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CHAPTER I 

INTRODUCTION 

Untll recently, American society has been reluctant to deal with 

the problems of the aged. The educational domain as a profession has 

shared this general pattern of neglect relative to providing training 

for the paraprofessional assigned to work with the elderly. In recent 

years, there has been a growing interest and concern with these prob-

lems. Under the impetus provided by various state and federal projects, 

many communities and educational institutions have been encouraged to 

develop programs that are relevant to the needs of the aged who continue 

to reside in the community (Bell, 1971; Special Committee on Aging, 

1971; Pfeiffer, 1973; Kaplan, 1974). At this stage of development, 

however, the needs of the aged tend to be met through a confusing mix-

ture of programs and policies which frequently bear little relationship 

to the real or the perceived needs of the aged or the workers providing 

services to the aged constituency (Cohen, 1970). 

This situation is, in part, a reflection of the general lack of 

sufficient planning (Cohen, 1970; Pfeiffer, 1973). It reflects also 

the nature of the problem itself, that is, the needs of the aged in the 

community tend to be in many forms, tend to be multiple in terms of 

impairment, axiá require a variety of programs and services. The range 

of services that may be necessary in the maintenance of the aged in the 

community can be analyzed as a continuura based on the functional capac-

ities and needs of these groups. One end of such a ccntinuura is 

represented by the raentally impaired aged who continue to reside in 
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the community wlthout the intellectual and emotional resources neces-

sary in order to deal effectively with the problems of day-to-day 

survival (Blenkner, Bloom, & Nielsen, 1971; Shore, 1974). Such a 

problem will require a variety of integrated services on an intensive 

and/or daily basis for a long period of time. The other end of this 

continuura contains those individuals who are impaired temporarily or 

those who may be capable of attaining self-sufficiency if specialized 

services are made available (Berg, Atlas, & Zeiger, 1974). Thus, 

individuals who have been released recently from hospitals may be able 

to maintain themselves in the long-run if they receive short-term 

nursing or rehabilitative care. Similarly, the aged who live in their 

own homes may be able to reraain independent if they can acquire periodic 

assistance in home maintenance. Those who fall between these extremes 

will require services in proportion to the relative level of impairment. 

There are also a substantial nvraiber of aged who are self-sufficient and 

require no services other than those which are available to the total 

population. 

The probleras encountered in providing coraraunity-based services to 

the aged who are impaired have been dealt with in a growing literature 

that reflects interest in both service-delivery probleras and the ethical, 

legal, and social implications of such services (Bloora & Nielsen, 1971; 

Estes & Horowitz, 1971; Hall, 1966; Lindley, 1965). While this popula-

tion represents a critical problem to the community, it is clear that 

the majority of the aged are not impaired to this degree and have needs 

that must be dealt with through different delivery systems. 

Every raajor city and some smaller communities have made an atterapt 
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to provide servlces to this marginally impaired aged population. There 

are approximately 2,300 certified home-care agencies in the United 

States (Homemaker Fortim, 1975), and while they may vary in the types 

of servlces offered or in the relative quality of care services, their 

goal and objectives are soraewhat consistent. 

In general, homemaking or home-care programs are designed to pro-

vide those services that are necessary to the support of those aged who 

continue to reside in the comraunity. These services may be the only 

altemative to institutional or nursing home care. In this case, they 

represent an attempt to sustain the aged within the comraunity at a 

raeaningful level of self-sufficiency and independence. 

In substantive terras, these programs generally do not deal with 

what raight be considered as specific or priraary needs, i.e., medical 

care, legal services, and/or financial support. Instead they focus on 

services that enhance the individual's ability to cope with some of the 

fundamental problems of day-to-day survival. Thus, the trained para-

professional is responsible usually for the general housework, shopping, 

laundry, and meal preparation. In some programs, the paraprofessional 

may provide personal services regarding general grooraing. In this 

sense, homemaking services tend to focus on those management problems 

which are routine raatters for most of us but which becorae critical areas 

for the aged. Consequently, the capacity for continued self-support and 

maintenance may be affected. 

This does not discount the possible therapeutic benefits of these 

programs. One of the dimensions of any in-home care service is its 

capacity to make contact with the aged and to provide them with services 



and with those relationships which overcome some of the loneliness and 

the isolation that is apparently endemic to the process of aging in the 

American society (Tunstall, 1966). These corabined factors pinpoint the 

need for in-home care workers to be better prepared to meet the needs 

of the aged constituency. 

There have been few efforts directed toward developing generic 

training that would provide the worker with skills and knowledge basic 

to effective work in a variety of human service fields (Brody, Felton 

& Reissman, 1968). In a recent study, Austin (1978) reported that a 

selective review of training programs conducted in health, education, 

and welfare agencies reveals that most of these agencies emphasize 

orienting the paraprofessional to the employing agency and developing 

knowledge and skills that will allow the worker to function efficiently 

and specifically in that agency. With few exceptions, training programs 

do not attempt to develop skills and knowledge that will be transferabie 

to a variety of hiiraan service fields. 

More iiniversal, comprehensive training programs at the parapro-

fessional level of study raust be made available. In a study to deter-

mine in-service training needs of aides providing services to the 

elderly, McLennan (1977) suggested attention be given to the effective-

ness of training methodologies which would be supplemental to knowledge 

and skills training in educational programs for the paraprofessional. 

Hence, it is suggested that training strategies be designed to reflect 

the perceived effectiveness of the educational program at the parapro-

fessional level of study in order to enhance the workers' productivity 

and self-concept of this emerging vocational opportunity. 



Statement of the Problera 

The major problera of the study was to determine the perceived 

effectiveness of self-directed and teacher-directed instruction designed 

for the training of paraprofessionals studying in-home care needs of the 

elderly. Thus, the present study was designed to determine the extent 

to which the scores for cognitive attainment on units of study and the 

scores for leamer perceived effectiveness of educational programs would 

be influenced by self-directed and teacher-directed instruction. In 

addition, the study was designed to determine if leamer perceived 

effectiveness and cognitive attainment were related to the selected 

characteristics of paraprofessional trainees involved in the 

instructional program. 

The principal questions to be answered were: 

1. Are the scores for cognitive attainment and learner perceived 

effectiveness influenced by self-directed and/or teacher-directed 

instruction? 

2. Are cognitive achievement and learner perceived effectiveness 

of training programs related to selected characteristics of the 

trainees? 

Purposes of the Study 

The study was undertaken to accoraplish several purposes. They were 

as follows: 

1. To augment needed inforraation regarding the training needs of 

paraprofessionals performing in-home care to the aged. 

2. To develop an instrument for the purpose of assessing the 



learner perceived effectiveness of self-directed and teacher-directed 

instruction. 

3. To construct an informational questionnaire for the purpose 

of identlfying specific characteristics of the individuals in the 

sample. 

4. To determine if there were any significant differences in the 

cognitive attainraent scores of paraprofessionals involved in self-

directed and teacher-directed instruction. 

5. To determine if there were any significant differences in the 

leamer perceived effectiveness scores of paraprofessionals involved in 

the self-directed and teacher-directed instruction. 

6. To determine if there were any significant correlations between 

cognitive attainraent scores and the characteristics of paraprofessional 

trainees, i.e., accessibility to resources, age, raarital status, level 

of education, length of total eraployraent, length of time in raanaging a 

household, and attitudes toward working with the elderly. 

7. To determine if there were any significant correlations between 

leamer perceived effectiveness scores and the characteristics of para-

professional trainees, accessibility to resources, age, raarital status, 

level of education, length of total employment, length of time in 

managing a household, and attitudes toward working with the elderly. 

8. To interpret the findings of the study as a frame of reference 

in suggesting the methods of instruction to be utilized in training 

paraprofessionals to acquire necessary skills and knowledge for the 

delivery of quality domiciliary care to the aged with implications for 

the cost effectiveness consideration in training programs. 



Assumptions of the Study 

It was assumed that the training needs of the paraprofessional 

providing in-home care services to the elderly in Utah were similar to 

the training needs of the paraprofessional who participated in the Texas 

Tech University sponsored project. It was assumed further that the 

tralning package designed for \ise in the Texas Tech University project, 

entitled, Home Care for the Aged: A Comraunity-Based Program for 

Paraprofessionals, contained the appropriate instructional materials 

needed to acquaint the paraprofessional trainee with the aging process 

and skills necessary to perform in-home care services to the aged 

(House, 1978). 

Hypotheses 

The following null hypotheses were tested in the development of 

the study: 

1. There is no significant difference between cognitive attainment 

scores of paraprofessionals exposed to self-directed instruc-

tion and of paraprofessionals exposed to teacher-directed 

instruction for the following units of study: 

a. Psychology of Aging 
b. Physiology of Aging 
c. Foods and Nutrition I 

d. Foods and Nutrition II. 

2. There is no significant difference between leamer perceived 

effectiveness scores of paraprofessionals exposed to self-

directed instruction and of paraprofessionals exposed to 

teacher-directed instruction for the following units of study: 
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a. Psychology of Aging 
b. Physiology of Aging 
c. Foods and Nutrition I 
d. Foods and Nutrition II. 

3. There is no significant difference between the correlation of 

cognitive attainment scores to leamer perceived effectiveness 

scores in the self-directed and teacher-directed instruction. 

4. There are no significant correlations between cognitive attain-

ment scores and the following demographic variables pertaining 

to paraprofessionals: 

a. Accessibility to resources 

b. Age 
c. Marital status 
d. Level of education 
e. Length of total emplo^nnent 
f. Length of time in raanaging a household 

g. Attitudes toward working with the elderly. 

5. There are no significant correlations between leamer perceived 

effectiveness scores and the following demographic variables 

pertaining to paraprofessionals: 

a. Accessibility to resources 

b. Age 
c. Marital status 
d. Level of education 
e. Length of total employment 
f. Length of time in managing a household 
g. Attitudes toward working with the elderly. 

Scope and Limitations of the Study 

The study was limited to the provision of self-directed and 

teacher-directed instruction of the paraprofessional in-home care aides 

rendering homeraaker services to the horae-bound aged clients of the State 

Altematives Program for the Elderly in Utah (Lintz, 1978). The service 

area of the project included the State of Utah with eighty percent of 



9 

the population located in close proximity to Salt Lake City, Utah. The 

central locations for instruction were Roosevelt, Brigham City, Farming-

ton, and Clearfield, Utah. The data were collected between September 5, 

1978, and December 10, 1978. 

The four sites selected as central locatlons for training were 

determined by the Divisions of Aging and Faraily Services of the Utah 

State Department of Social Services. Fifty-two in-home care aides 

participated in the training prograra. Seven of the fifty-two 

participants terminated employment with the agency during the training 

program. Consequently, only the completed work of forty-five aides was 

considered for purposes of data analysis. 

The field supervisors representing the Division of Family Services 

determined which units of study and which method of instruction would 

be offered at each training site. This prerogative was assiimed since 

this state agency was underwriting the costs of training, with liraited 

training raonies an imposed constraint. 

The study was limited to the development of instruments to assess 

the perceived effectiveness of self-directed and teacher-directed 

instruction and the specific characteristics of the paraprofessionals 

involved in the training prograra. The instructional package was based 

upon selected units of study, previously field tested in a demonstration 

service project sponsored by the College of Home Economics at Texas Tech 

University (House, 1978). The assessment of cognitive attainment was 

limited to the raw scores derived from the posttests as controlled 

statistically by the pretest scores achieved on units of study. 
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Definition of Terms 

The following terms are defined in relation to their application 

to the research study: 

1« Accessibility to resources - the distance a paraprofessional 

aide must travel to utilize resources or receive services in order to 

raeet the day-to-day personal and job requirements. 

2. Client - a person sixty years of age or older who subscribed 

to the service provided through the Utah State Altematives Program for 

the Elderly. 

3. Cognitive attainment - the raw scores derived from posttests 

as controlled statistically by the pretest scores achieved on the units 

of study. 

4. Elderly or aged persons - those persons aged sixty or older. 

For the purposes of this study, the terms older persons, older constit-

uency, aged, and elderly will be used interchangeably with the term 

elderly or aged persons. 

5. Homeraaker service aide - a person employed by the Utah State 

Altematives Program for the Elderly to perform services in the homes 

of elderly clients. 

6. In-home care services - any service provided by the homeraaker 

service aide that is not classified as skilled nursing care. 

7. Length of eraploym*ent service - refers to the total number of 

years the homemaker aide has been gainfully employed. 

8. Length of tirae in managing a household - refers to the total 

number of years homeraaker service aides have maintained a home of their 

own. 
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9. Level of education - refers to the actiial number of years 

spent in public schools or a formal educational setting. 

10. Marital status - refers to whether the homemaker service aide 

is single, married, divorced, separated, or widowed. 

11. Model Rural Project for Horaeraaker Service Aide Prograra to the 

Elderly - a project funded by the Administration on Aging, United States 

Department of Health, Education, and Welfare with local sponsorship 

under the jurisdiction of the College of Horae Economics at Texas Tech 

University in Lubbock, Texas. The program was designed to employ, 

train, and supervise homemaker service aides, a prerequisite of the 

demonstration project. The homemaker service aides provided in-home 

care services for the elderly clients residing in a fifteen county area 

surrounding Lubbock, Texas. The funding period extended from July 1, 

1976, through June 29, 1978. 

12. Paraprofessional - refers to a person who has proficiencies 

above the non-skilled level but has not attained a professional standing 

in any profession. Paraprofessional will be used interchangeably with 

the term horaemaker service or in-home care aides. 

13. Perceived effectiveness - refers to how an individual feels 

about the effectiveness of the educational program. 

14. Self-directed instruction - a self-contained unit of study 

received by paraprofessional trainees to be studied in an individual 

environment at their own pace with the teacher available as a resource 

person. 

15. Teacher-directed instruction - formalized instruction delivered 

by a teacher to paraprofessional trainees in a classroom setting. 
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^^' Utah State Altematives Program for the Elderly - a proj ect 

funded by the State of Utah implemented and administered by the Utah 

State Division of Aging. The funding period extended from July 1, 1978, 

to June 30, 1979. 

The problems, purposes, and terms of the study have been formu-

lated, the scope and limitations defined, with the suppositions 

acknowledged. A review of literature will be presented in Chapter Two, 

an explanation of methods and procedures is discussed in Chapter Three, 

with the interpretation of data discussed in Chapter Four. Chapter Five 

will conclude with a presentation of findings, conclusions, and 

implications for further study and research. 



CHAPTER II 

REVIEW OF LITERATURE 

The review of literature has been divided into five sections. The 

first section is directed toward recognizing needs of the elderly. The 

second section considers urban versus rural elderly needs. The third 

section is devoted to domiciliary care for the elderly. The training 

of paraprofessionals and other factors supporting paraprofessional 

training are discussed in the fourth and fifth sections of this chapter. 

Recognizing Needs of the Elderly 

Quality of life is a topic of growing concern. Attention is being 

focused on the raajor probleras of contemporary society, i.e., pollution, 

the overcrowding of cities, the problem of health care, the suicide 

rate, the rise of crime rate, rasources shortage. Aged, youth, and 

ethnic groups, as well as other groups, may differ considerably in 

their perception of the quality of life and what should be considered 

a problem (Abdel-Ghany, 1977). 

According to Rosenraayr (1977) , the cultures and the subcultures of 

a society define both the needs of its members and the ways in which 

these needs are to be met. The changes in cultures which have accom-

panied industrialization and urbanization have affected the relation-

ships among family members. It is also because of cultural changes 

which have brought an expansion of what have come to be defined as 

needs. As people live longer, are better educated, and desire a higher 

standard of living their needs become greater. 

13 
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Old people, like other family members, have been affected by the 

changes in social structure which have been accelerated in the last 

decades (Shanas, 1979). Moreover, the aging population is a source of 

what may be today's greatest socio-medical phenoraenon. People are now 

living longer than at any time before in the history of the human race. 

The medical sciences have extended the life span, but society's pace has 

faltered in creating a conducive environment to make this tirae a posi-

tive experience for most of the aged. As life is extended, close human 

contacts become fewer as many loved ones move away or die, physical and 

raental capacities decline, finances dwindle, and fears and loneliness 

increase. Consequently, few persons over sixty-five escape the myriad 

of probleras seeraingly inevitable with aging (Horaeraaker Health Service, 

1974). Furthermore, the elderly as consximers—their attitudes, habits, 

needs, and probleras—have until recently remained the forgotten dimen-

sion among researchers, educators, and practitioners in the field of 

gerontology, consumer affairs, raarketing, psychology, business and 

govemraent policy-making bodies (Waddell, 1976). 

Recent estimates indicate that if a person reaches age sixty-five 

and is in reasonably good health, fourteen to twenty more years of life 

can be expected with women outliving men by an average of about five 

years. Approximately one person in ten in the United States is now 

sixty-five or older. As of the mid-seventies, there were as raany people 

sixty-five and over in the population mix as persons fifteen years and 

yoimger (Intemational Federation on Aging, 1975) . Recent estimates 

reveal further that there are approxiraately thirty-one million persons 

sixty years old and over living in the United States. This nximber is 
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projected to increase to forty-one million by the year 2000. Those seg-

ments of the elderly population, such as feraales (who are often widowed 

and likely to live alone), blacks, and the very oldest who suffer most 

from the coramonly cited problems of the aged such as poor health, low 

incorae, and social isolation, are the segments projected to become an 

even larger proportion of the elderly than they are today (Fowles, 1976). 

The aging process has been receiving the public's attention through 

raedia and legislation and other concemed groups, but too often the 

focus is on the dysfunctional aspects of aging—such as poverty and 

disease—and is discussed usually in derogatory or avoidance terras. 

Understanding what the aging process is really all about will enable us 

to raore clearly iinderstand those persons who are aging around us. More-

over, it should be recognized that old age can be a fulfilling tirae of 

life (Butler, 1974, 1976; Wilgen, 1976). 

Palraore (1979) corapensated for the negative view projected in the 

literature regarding the aging process by documenting the raain advan-

tages of aging. These advantages were divided into two types: those 

which primarily benefit society and those which priraarily benefit the 

older person. Advantages to society of older persons include their 

lower crirainal activity, greater political participation, increasing 

voluntary organization participation, work abilities, and visual per-

ception abilities. Advantages for the individual include less criralnal 

victiraization, less accidents, social security and other pensions, 

guaranteed rainimum income, tax benefits, Medicare, free programs and 

reduced rates, freedom from child rearing and work. 
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Though negative attitudes and stereotyping of the elderly are 

gradually changing, attention to the unmet needs of this increasing 

population falls short of providing adequate services in many situa-

tions (Markson, Levitz, Gognalons-Caillard, 1976). Too often, it has 

been the dilerama of social services and institutions to deal with the 

specific problems (Berg, 1974): first, in recognizing these needs and, 

secondly, in iraplementing viable programs which provide services to 

meet the needs of the elderly in a coraraunity. 

It is recognized that raost elderly Americans maintain an indepen-

dent spirit as they grow older, desiring to remain in their own homes, 

fimctioning in an environment which supplies a sense of security with a 

connection to their past life and the ability to operate as an individ-

ual (Bell, 1973; Butler & Lewis, 1973; Berg, 1974). Although, some 

older people must live in nursing homes or other institutions because 

they are too ill or feeble to take care of themselves properly. But, 

too raany are institutionalized because they have no altemative. With 

relatively little assistance, many older Americans can be assisted to 

remain in their own homes, where most prefer to be. Furthermore, it 

raay be better for the older person to remain in their own home, as well 

as for the sake of local, state, and federal taxpayers who often foot 

the bill for the high cost of institutionalization (Administration on 

Aging Fact Sheet, 1973). 

It is the plight of many persons advancing toward later years to 

undergo changes which dirainish their ability to handle their own lives, 

make decisions and sustain a way of life which is desirable and ade-

quate. As financial resources diminish and econoraic constraints place 
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hardships on raany throughout the retireraent years, living standards raay 

increase through necessity, and certainly not by choice. 

Urban Versus Rural Elderly Needs 

Very few urban areas possess the high proportion of elderly as 

compared with the rural based populations. Until recently, a dispro-

portionate share of funding continued to be spread among programs 

especially for the urban elderly. The rural elderly should not be 

penalized because of where they choose to live, with their needs as 

great, or even greater, due primarily to isolation. The nearly nine 

million older persons, who because of their isolated locations outside 

metropolitan areas, face the problems of mere existence, with difficulty 

in utilization of facilities and services compounded by this rural loca-

tion (Newhart, 1977). Sources of assistance are usually provided to the 

extent that communities, rural or urban, can afford and implement pro-

grams which benefit the aging populations, such as senior citizens cen-

ter and meal programs, transportation programs, and visiting nurse 

associations, but the basic, day-to-day needs of sustenance in the home 

often remain Tonmet or unsatisfactorily served (Kistin & Morris, 1972; 

Heltsley, 1976). 

There is the particular problem of service delivery in isolated, 

rural coraraunities. Heretofore, the peculiar characteristics of rural 

areas have precluded developraent of human services on a large scale out-

side the metropolitan setting, i.e., widely scattered population, lack 

of professional personnel, high percentage of low income and land-

holding elderly poor, very limited commimity resources, and 
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ethnic/religious biases. A great nxomber of rural elderly, particularly 

those who are clinging to their land, are not eligible for welfare sup-

ported services, but are poor in actual monetary resources (Taves & 

Hansen, 1967; Yotimans, 1967; House, 1976). 

Growing older in America can be a miserable experience with a few 

altematives available beyond the institutionalized settlng (Redding, 

1975). This factor can produce a debilitating effect upon many older 

people, particularly the rural elderly, who may have functioned at a 

level of independence and self sufficiency that belies acceptance of 

any degree of dependency. 

Doraiciliary Care for the Elderly 

The term domiciliary care of home care refers to a broad range of 

services provided to individuals in their own horaes to iraprove or main-

tain functional abilities, to prevent unnecessary institutionalization, 

and to reduce or relieve collateral stress. The elderly are major users 

of home care services and their need for the services results from age 

associated chronic health conditions and consequent functional limita-

tions. Although there is little research on horae care services for the 

elderly, existing research indicates that home care is effective, ena-

bling recipients to remain in independent living situations and reliev-

ing stress on altemate caregivers (Littauer & Flance, 1957; Kramer, 

1963; Roth, Ehinger & Mosher, 1967; Trager, 1973; Berg, Atlas & Zeiger, 

1974). 

The potential use of services provided by in-home care service 

aides can be found within every household, particularly the elderly 
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household. These services are needed because aging persons have a high 

incidence of failing health, faulty nutritional and personal care 

habits, restricted mobility, medical emergencies, as well as dimlnish-

ing resources. To maintain stability, to keep the elderly household 

intact, to restore and/or enhance functional levels in home care serv-

ices are particularly useful and unique because of their iramediate and 

concrete servlce intervention into the daily living requirements of old 

people. Additional research on home care has shown that it is needed 

and successfully used by functionally inqjaired elderly who lack informal 

caregivers, or whose informal caregivers are limited also in their 

capacity to provide assistance (Noelker, 1975). 

In-home care, such as horaemaker-horae health aide services, in all 

of its aspects, should be available to all kinds of older Americans 

(Winston, 1977). A research study conducted by the Benjamin Rose Insti-

tute investigating the effects of horae aide service on older persons 

found there were fewer days of institutionalization, higher content 

scores, and reductions in collateral stress among subjects in the treat-

ment groups as compared with subjects in the control group (Blenkner, 

Bloora, Downs & Nielsen, 1972). The goal of all agencies delivering 

in-horae care seirvices should be to assist older adults with sorae type 

of social or health problem to remain in their own homes or to retum 

home after specialized treatment, allowing convalescence in familiar 

surroimdings thereby improving psychic well-being. 

This idealistic viewpoint is far from reality for raany older 

patrons. With age come increases in chronic illness, limitations on 

mobility, costs of health care, and the likelihood of widowhood. Role 
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disruptions, tensions arising out of financial costs of illness, and 

psychological stress are common reactions to these probleras. Although 

a variety of services to aged persons are available on a liraited basis, 

utilization of these services is affected adversely by lack of knowl-

edge of the service, shortcomings in transportation, con^^licated by 

bureaucratic organization (Kent & Matson, 1972). 

Homemaker services, providing in-horae care, enable a personally 

oriented source of assistance and congmous connection between group and 

individual needs. The one-to-one service basis provides a focal point 

for the lives of many elderly who raay live alone or detached frora close 

access to faraily members. Often, the faraily raerabers are limited in 

ability or resources to provide support for an aging parent. By avail-

ing the elderly of a prograra through which assistance in relatively 

siraple tasks such as raeal preparation and household management can be 

accoraplished, the ability to remain at horae and assert some degree of 

control over their environment is prolonged (Bell, 1973). 

In-home care services are not available to many elderly, particu-

larly the rural elderly, for a number of reasons: limited resources; 

lack of service-oriented providers, especially those providers whose 

interests extend beyond the raonetary realra; lack of coordinated serv-

ices; unrecognized and unmet needs; restrictions on reimbursable serv-

ices from federal and state supported programs; lack of uniform 

standards for homeraaker-home health aide services; and/or social pro-

vincialisra that raay oppose any kind of concrete service intervention or 

program planning (Heltsley, 1976; House, 1978). In addition, homemaker 

services, although especially needed by the disadvantaged because of 
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their vulnerability to crisis and their inability to afford service pur-

chases, are needed by an increasing niimber of elderly persons in every 

income bracket. Crisis and need are not exclusively the products of 

poverty and environraent (House, 1977). 

In a two-year study conducted by the College of Home Economics at 

Texas Tech University, the results showed that the typical older client 

who received homeraaker services could be depicted. This profile 

revealed that an average client was a seventy-five year old widow with 

a total raonthly raedian incorae of $367.00 who lived in her own home. She 

completed a tenth grade education and operated primarily as a homemaker 

for most of her adult life. This typical older client was hospitalized 

once during the year and often had chronic probleras with arthritis, 

hypertension, and heart related problems, as well as consumed approxi-

mately four prescription drugs on a daily basis. Adamantly opposed to 

the nursing home concept, the typical older client was determined to 

remain in her own home for as long as possible. The client preferred 

to do much of her own personal care but required assistance with such 

daily household tasks as preparing raeals, laimdry, and general routine 

housekeeping (House, 1978). 

In view of the fact that approximately five percent of the nation's 

elderly reside in institutions, policy changes are needed which would 

promote at least equal opportunity to altematives to institutionaliza-

tion (Bell, 1973; Kaplan, 1974; Shore, 1974). Often, in-home care pro-

motes the importance of a comprehensive, continuura of basic preventative 

health care, care that raay reduce the need for medical and institutional 

care and the overall cost of health care. This consideration suggests 
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further a more realistic, humane approach to caring for our aged. 

Specifically, if services continue to be liraited to acute situations 

and illness, the older person is forced to suffer and deteriorate until 

the case is more difficult to arrest and certainly more expensive, a 

situation most elderly can ill afford in our present economy (Harvey, 

1976). 

Needs of the elderly who remain at home are varied. Some may need 

help with housekeeping and consumer shopping or menu planning and meal 

preparation, others may need varying degrees of personal care assist-

ance of a nonskilled nursing expertise, still others may need simple 

escort service and day-to-day corapanionship. Although a person who 

enjoys perforraing household duties for another for reraimeration, these 

workers may not identify with the special social psychological needs of 

a growing nuraber elderly. Thus, specialized training for the parapro-

fessional providing services to the aged client is a prerequisite to 

better and longer lasting job performance. 

Training of Paraprofessionals 

The term "paraprofessional" seems to be the most frequently used 

at the present time for a non-professional person. The term refers to 

any individual who lacks the traditional credentials of either education 

or experience for social and human services jobs. In the field of 

social work, the absence of traditional education credentials is defined 

as anyone wlth less than a baccalaureate degree. As a population, the 

focus is usually on those persons who are employed in public and private 

agencies in which the delivery of social and human services is an 
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important but not always the primary mission of the organization 

(Austin, 1978). 

Austin (1978) theorized the popularity of using paraprofessionals 

in the social and human services field reflects rising expectations in 

both professionals and paraprofessionals about the improvement of serv-

ices that would transform the traditional service workers in bureau-

cratic organizations into a social movement of persons who would provide 

relevant and necessary client services. The use of paraprofessionals 

is no longer viewed as merely a stop-gap measure or a temporary evil in 

which the best is made of a bad situation. Many planners and educators 

seem finally to have abandoned the notion that soraeday all social and 

human services workers will have a traditional terrainal degree (Berg, 

1970; Illich, 1971; Miller, 1971). 

The idea of using paraprofessionals in hioman services as paid 

eii5)loyees began to take root during the early 1960s (Ahraed & Brienbaura, 

1977). Although this idea was initiated alraost two decades ago, the 

lack of training is evident for the professional as well as the para-

professional, but the problem is acute particularly for the parapro-

fessional who may be providing services to the aged. Courses in the 

geriatric or gerontological doraain of study have not been required parts 

of the curriciolum in schools of medicine or nursing, and until very 

recently, courses in gerontology have not been available in schools of 

social work, education, or in the seminaries. Thus, there was a group 

of professionals who came frequently into contact with the elderly who 

had no specific preparation for working with older individuals. This 

was the case for the professionals; the situation for persons working 
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at a paraprofessional level was worse (Thorson, 1973). 

The principal reason for training paraprofessionals is that they 

are the persons who deliver the practical level of services to the 

client, particularly the older patron. They are in contact with the 

patients or clients for more hours of the day, and they deliver the 

greater part of the services. Furthermore, paraprofessionals in the 

human services field need to build their skills upon a broad under-

standing of what it means to work in a huraan service agency. 

As raight be expected, designing training prograras appropriate for 

paraprofessionals does present some special probleras. Some are very 

poor readers, and it is difficult to locate curriculum materials to 

which they can relate. Many paraprofessionals were not top students 

when they were in school; plus, they often approach the idea of con-

tinuing education with caution. However, a benefit of working with 

people employed in the hijman services field is apparent: they typically 

have a rich variety of experiences to relate, and the leaming experi-

ences often proves to be raore pleasant than they expected it to be. 

Moreover, retuming to a classroora atmosphere has not been a big prob-

lera for the paraprofessional; priraarily, because they usually know other 

people attending the training prograra and they relate easily to the 

material presented since it is relevant to their work. Another comfort 

factor for the paraprofessional, frequently no formalized tests are 

given in these types of training prograras (Thorson, 1973). 

Dobbs (1976), Reber (1976), and McLennan (1977) considered ways for 

developing an effective leaming environment for the adult leamer. The 

following methods were suggested: the teacher's role should be one of 
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a facilitator rather than a lecturer; the class setting should be 

relaxed and nonthreatening; the leamers should be encouraged to express 

themselves; the leaming experiences should be designed to relate to the 

individual job needs; the leamers should be actively involved in deter-

mining the work schedule; and a joint self-directed evaluation should be 

employed to promote individual growth. 

Austin (1978) proposed that the paraprofessional human service 

worker should be viewed as an adult with unique characteristics that 

dictate how training should be designed and iraplemented. Since tradi-

tional training raethods are based on a pedagogical approach to leaming, 

the tendency has been to transrait knowledge and skills primarily through 

a directive, didactic relationship in which the learner is passive and 

dependent on the dominant teacher. Given a recognition of the andra-

gogical process, this traditional approach can no longer be accepted as 

a viable raeans of attaining current training objectives. Consequently, 

Austin proposed that training methods for paraprofessional human service 

workers will be most effective when the following factors are 

considered: 

1. The leamer is given the opportunity to leam by 
doing and by practicing. 

2. The goal of the method is identified as the acquisi-
tion of problem solving skills—that is, leaming 
must be problem centered. 

3. The method provides the leamer with constant 
knowledge of his progress. 

4. The raethod provides a raeasure by which results can 
be evaluated through objective and observable criteria (p. 103) 

Training adult htiman service workers requires a full understanding 
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of the factors relating to adult leaming theory. In raany situations, 

paraprofessional human service workers with high school diplomas or less 

are likely to have had poor leaming experiences with traditional school 

and classroom situations. Knowles (1970) has indicated that there are 

some crucial characteristics of adult leamers that render thera signifi-

cantly different from younger leamers. He identified these 

characteristics as follows: 

1. Mature self-concept: The adult is an independent 
personality who is self-directing. 

2. Experience: The adult, by virtue of having lived 
longer, has had greater and more varied experiences 
that can serve his or her leaming frame of reference. 

3. Readiness to leam: Unlike a child in a compulsory 
leaming environment, the adult has specific role 
needs which raay serve to raotivate his leaming. 

4. Orientation to leaming: Adults are concemed with 
problera-solving. Leaming must have practical appli-
cation in raeeting immediate needs rather than leaming 

for more abstract purposes or for its own sake (pp. 37-55). 

Innovative training designs rest upon a recognition that the para-

professional worker is an adult leamer whose training needs will be raet 

most efficiently through prograras based on andragogical process—as 

opposed to the pedagogical process. Ingalls (1973) has outlined suc-

cinctly the needs of the adult leamers and defines andragogy as follows: 

1. It is a way to leam directly frora experience. 
2. It is a process of reeducation that can reduce 

social conflicts through interpersonal activity 
in leaming groups. 

3. It is a process of self-directed leaming from 
which the adult can reassess continually his own 
leaming needs as they emerge from the demands of 
the changing situation (p. 11). 
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Any curriculum design process rests on a set of basic assumptions 

regarding the leamer, the training process, the training raethod, and 

the training content. In traditional approaches to training and staff 

development, curricula have been designed with little regard for the 

needs of the trainee and without eraphasis on job ladders, lattices, and 

hierarchies. They have been based on assuraptions that do not recognize 

the unique leaming/teaching transaction that occurs when the leamer 

is an adult worker. Thus, any attempt to develop an innovative design 

for paraprofessional training raust be based on a set of new assumptions 

that forra the basis for designing flexible curricula (Austin, 1978). 

Adults who engage in intentional leaming, whether they do so on a 

self-directed basis or through participation in an educational program, 

usually do so with an orientation toward an application of the increased 

competence. The application is typically in the form of changed per-

formance in family, work, or coramunity involvement (Knox, 1977). 

The foregoing discussion may pinpoint indirectly the need to move 

toward competency-based education (CBE) at the paraprofessional level of 

study. While CBE has been most commonly applied to teacher education 

programs, it is adaptable to all forms and all levels of education, 

including adult education programs. Corapetency-based education is 

particularly suited to adult education prograras because adults have 

acquired a wealth of practical experience which raay enable thera to 

demonstrate attainment of specific corapetencies without taking formal 

coursework (Hertling, 1974). 

Practitioners have little tested knowledge about what kind and how 

rauch reinforcement is raost effective for adults of various ages and 
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characteristics. However, the raost effective practitioners acquire 

competencies in planning and conducting educational prograras that 

include attention to practice reinforcement. Included are raatching pro-

gram objectives to leamer needs so the prospect of major and multiple 

benefits encourages the leamer to attend to the leaming tasks, as well 

as connecting educational activities with activities in family, work, or 

commimity to which new competencies are to be applied (Gagne, 1972; 

Knox, 1974, 1976). 

In one raajor study with a representative sample of adults who 

studied brief topics typical of educational programs for adults, all 

participants leamed satisfactorily. More than ninety-eight percent 

persisted throughout the series of weekly or biweekly leaming activi-

ties that lasted about half a year. For each topic, the leamer cora-

pleted a pretest and a posttest. Those who leamed more effectively 

were those with higher levels of formal education and recent experience 

in educational programs. The findings of the study revealed also that 

there was no significant association with age (Sjogren & Knox, 1965). 

Knox (1977) concluded that there is little tested knowledge avail-

able about adult leaming strategies. It raay be sorae years until 

research on adult leaming strategies has identified the strategies that 

are typically most effective for adults with various characteristics. 

Austin (1978) tends to support the above conclusion by assessing the 

situation as follows: 

. . .most training for the entry level worker stresses 
the development of agency-specific knowledge and skills. 
More often than not, the content of this training reflects 
the service approach of a particular specialized sector 
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of the human services, with relatively little attention 
being given to relating this training to the rest of the 
human services or adult leaming strategies. A new 
training model is needed that will raeet the demands 
of workers for career mobility and effective educational 
programs (p. 96). 

Cox (1978) discusses the fact that there has been little considera-

tion of the differences in program and curriculum that would be required 

by paraprofessional in comparison to professional training with specific 

reference to working with the older population. Finn and Carmichael 

(1974), in their discussion of introducing preprofessionals to geronto-

logy, suggest that what is needed is a pyramid model of educational 

training programs, which would include: a broad base of nximerous work-

ers of different degrees of skill who work daily with the aged; an 

intermediate level of professionals; and an apex of highly trained aca-

deraic and scientific personnel for research and training. Cox (1978) 

propounds that such an approach tends to suggest a level of parapro-

fessional worker requiring short-term training programs of up to two 

years to be able to function efficiently. 

Other areas of training needs germane to educational programs for 

the paraprofessional, particularly the service provider working with the 

aged, have been identified in an emerging literature. In a recent study 

conducted by Ackerman and Bradshaw (1978) revolving around a training 

program for personal care horae aides, five content areas were proposed 

for consideration in training programs for the human services worker. 

The content areas suggested were: process of aging, specific inter-

personal skills needed in working with the impaired elderly, personal 

care, medical nursing at the paraprofessional level, and community and 
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institutional resources. The most crucial of these content areas was 

identified as the need for improved interpersonal skills in order to 

enhance the quality of care to the aged client. In another study con-

ducted by McLennan (1977), the researcher suggested that the effective-

ness of the aides in assisting the elderly can be enhanced by carefully 

planned training. McLennan called for the objectives of the training 

programs to be designed in order to assist the aides in gaining the 

knowledge, skills, and attitudes related to the delivery of effective 

domiciliary care. One of the strongest recommendations to come out of 

the McLennan study was the need to ascertain the adult leamers per-

ceived effectiveness of different types of training methods and 

strategies. 

In focusing on the paraprofessionals as adult leamers, it is 

important to take into account their work experience, their needs as 

determined by an assessment of their background, their prior life 

experience, and the abilities that they bring to the training situation. 

Training paraprofessionals requlres an understanding of the relaticn-

ships between agency objectives and the leamer's needs, goals, and 

occupational identity. The worth of each paraprofessional is linked to 

the broader view of the worth and utilization of paraprofessionals as a 

whole. 

Factors Supporting Paraprofessional Training 

Paraprofessionals contributed to and were engulfed by the service 

turmoil of the 1960s (Minuchin, 1969). The legislative irapetus to 

paraprofessionalisra achieved peak moraentum in the middle to late 1960s. 
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Since then, the raovement has been influenced by one hundred separate 

grant-in-aid programs authorized under thirty-five different acts of 

Congress and administered by eight federal departments and agencies 

(Austin, 1978). This apparatus results understandably in considerable 

fragmentation of available information. 

The period of the 1960s represented also a tirae of proliferating 

credentialism in the htiman services. More professionally trained people 

were entering the labor market than ever before. College credentials 

became sine qua non in the human service sector of the economy. These 

developments coincided with the success of the civil rights movement 

which contributed to a rising sense of social conscience among blacks 

and whites. A reverse psychology developed aroimd academic qualifica-

tions, i.e., lack of academic credentials qualified the working poor for 

paraprofessional jobs. Moreover, paraprofessionals were recruited, 

trained hurriedly, if at all, and told to help both the agencies and the 

clients unscramble the web of hvnnan needs and misery. They were 

selected on the basis of such characteristics as low income, race, and 

sex (Austin, 1978). 

While estimates of the numbers of paraprofessionals are difficult 

to find, studies that contain information about demographic character-

istics of paraprofessionals are in slighty better supply (Wilson, 

Fishman, & Mitchell, 1969). According to the findings reported by 

Austin (1978), health, education, and welfare programs have expanded 

recently their work forces to include new faces, in some cases their 

former consumers, the working and nonworking poor. The largest number 

of newcomers is found in the work force of paraprofessionals. The 
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paraprofessionals are those persons who tend to live in the area of our 

country needing the greatest iraprovement in human services. Sorae para-

professionals have high school diploraas; sorae do not. Many of thera 

have had personal experience with poverty, and the raajority have corae 

to recognize their extensive knowledge of their neighborhoods or 

comraunities. 

The Department of Health, Education, and Welfare (HEW) published 

guidelines for planning jobs and careers for auxiliary staff in social 

services. The principal purpose of such staff was to augment the 

ongoing work of the agency. The focus of such work was to be on 

specialized tasks. Four functional levels were recommended by 

Austin (1978): 

1. Administrative Aide: A group of related tasks 
that are essentially adrainistrative and clerical 
in nature but are parts of the social worker's job. 
The raajor fimction of personnel is to provide direct 
services to the social work staff. 

2. Research and Statistical Assistant: An adrainistrative 
assistant position that requires a higher type of 
responsibility and judgement. 

3. Household Helper and Homemaker: A group of tasks 
involving service to clients in their own home so 
as to facilitate the client's moveraents about the 
coramunity. These are routine, tirae-liraited tasks 
performed under the client's supervision. 

4. Neighborhood Worker: A group of tasks that are 
designed to help individuals and families raake 
use of public welfare services through the use 
of informal contacts in neighborhoods (p. 87). 

Reiff and Riessman (1964) characterized two major roles for para-

professionals. One role reduced the burden on the professional and 

reflected agency values, attitudes, and objectives. The second role 
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was conceived as an extension of the client and the commimity. In this 

role, the activities of the workers and their personal characteristics 

become inseparable. The workers' essential value was the capacity to 

act as a bridge between the agency and the client group. 

Teare and McPheeters (1970) published a raonograph outlining roles 

that paraprofessionals in social and huraan services might play. The 

authors recommended twelve roles: outreach, brokerage, advocating, 

evaluating, teaching, behavior changing, mobilizing, consulting, com-

raimity planning, care giving, data raanaging, and administration. The 

monograph suggested that these roles not be viewed as rigid components 

but as eleraents from which various jobs might be constructed. 

In service fields, it is assuraed that the lower level or less 

difficult tasks can be assigned to less skillful workers and serve as 

the basis for paraprofessional positions. From the professionals' 

point of view, this raethod of job construction provides task relief and 

frees this group for the raore technical work (Denham & Shatz, 1969). 

Katan (1972) surveyed paraprofessionals in seven human service 

settings and found that their activities could be organized into three 

groupings: those dealing with finding out about clients and their 

needs; those dealing with the creation of links between the clients, the 

organizations, and the delivery of material resources; and those 

directly involved in helping the clients—that is, teaching and personal 

cotmseling. 

Little research has been conducted in the area of paraprofessional 

job attitudes and behavior. A particular paucity has been noted with 

regard to information on age and job reaction correlates. In an effort 
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to fill the research void, Holley, Feild, and Holley (1978) tested over 

three-hundred paraprofessional program assistants in five areas: job 

performance, reasons for taking a paraprofessional job, perceptions of 

job dimensions and of desired job attributes and reactions to the job. 

While the research findings showed negligible age differences, signifi-

cant differences were found in reasons for seeking and accepting para-

professional employment. The authors advised employers to be sensitive 

to individual needs in their eraployee recruitraent and retention pro-

grams. The authors concluded that older workers should not only be 

considered for paraprofessional positions, but also they are likely to 

be more effective than their younger counterparts. 

In a study conducted by Marcus (1978) pertaining to the effects of 

age, sex, and status on perception of the utility of educational parti-

cipation, the study findings imply that older people are apt to per-

ceive a prograra designed to be instrumentally useful to them as expres-

sively useful. Therefore, in addition to those that are chiefly enter-

taining, offering adult education courses designed to meet the practical 

needs of the adult group should result in a larger number of those who 

are apt to perceive participation as expressively useful. 

It is abxmdantly clear from the data that the paraprofessional 

worker in social services is predominantly female. Three explanations 

seem to account for this. First of all, most of the legislation pro-

pelling the paraprofessional movement was directed toward disadvantaged, 

low-income people. The social services field has historically been 

entered more frequently by women than by men. Finally, the limited data 

available on dropouts from paraprofessional programs suggest that males 



35 

may be more likely to leave paraprofessional training prograras than 

females (Larson, Bible, & Falk, 1969). 

The employment of women and their effective education are critical 

factors in the national economy. Women are a potentially valuable 

resource in numbers and qviality of work production. A trend has been 

observed toward the increased employment of middle-aged woraen as a 

result of more education, steadily improving standards of health and 

living, and greater longevity (Gaffga, 1976). 

According to Gaffga (1976), the average life expectancy of a baby 

girl is more than seventy-three years. Half of the group will live 

longer. Further, nearly three-fourths of all women workers are high 

school graduates. Consistently, the level of education is shown by 

research to be related to the labor force participation. The more edu-

cation woraen have, the more likely they are to be eraployed. However, 

it is interesting to observe that raore than two-thirds of the poor are 

raiddle-aged and older woraen, who although they tend to live longer than 

men, also endure poverty that much longer. 

Paraprofessional entry appears, therefore, to be more a matter of 

economics than any other factor. Other clear deraographic pattems of 

relatively low socioeconomic status and liraited educational opportuni-

ties are evident. According to Riessman (1967), if the paraprofessional 

revolution is to create more than jobs, if it is to develop genuine 

careers for the poor, moving them up the career ladder, step-by-step, 

authentic training is the key. 

Why people work has been a vital question to sociologists, psycho-

logists, counselors, and research workers alike. In a classic study. 
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Centers (1948) found that although there are many beliefs and values 

coramon to all social classes the value characteristic of the middle 

class is self expression, whereas for the lower class it is mainly 

security. However, Centers asserted that when the need for livelihood 

is met, other needs play an increasingly important role in vocational 

activities. Therefore, it may be suggested that the disadvantaged 

adults have a motivation to work in addition to economic reasons. Thus, 

appropriate policies in eraployraent and training must be made that will 

enable paraprofessionals to experience success in more raeaningful and 

stable jobs which provide opportunities to rise in status. 



CHAPTER III 

METHODOLOGY OF THE STUDY 

The major purpose of the study was to determine the perceived 

effectiveness of self-directed and teacher-directed instruction designed 

for the training of paraprofessionals assigned to work with the home 

bound elderly in domiciliary care situations. Other purposes of the 

study were to determine if self-directed and teacher-directed instruc-

tion influenced the cognitive achievement of paraprofessional trainees. 

In addition, the selected demographic variables were analyzed regarding 

the relationship to participants' cognitive attainment and perceived 

effectiveness of the instmctional program. The selected demographic 

variables were identified as accessibility to resources, age, marital 

status, level of education, length of total employment service, total 

household management experience, and attitudes toward working with the 

elderly. 

The research study was designed to ascertain answers to questions 

through the application of scientific procedures. The following methods 

were employed in iraplementing the study: 

1. Identification of research problem 

2. Survey of related literature 

3. Organization of the research design 

4. Development of research instrximents 

5. Impleraentation of research instruments 

6. Collection of data 

7. Statistical analysis and interpretation of data. 

37 
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The review of literature indicated that a quantity of educational 

research germane to general types of paraprofessional training had been 

completed. However, a dearth of literature was revealed which focused 

on educational and research raaterials regarding the training of para-

professionals for the specific vocational assignments with the home 

bound aged. 

This chapter includes a description of the sample population and 

the procedures which were used in carrying out the research. The 

development and impleraentation of the research instruraents are discussed, 

followed by an explanation of the manner in which the data were collect-

ed. The last section of this chapter explains the procedures utilized 

for the statistical treatraent of the data. 

Identification of the Study Groups 

The study sample was coraprised of in-horae care aides rendering home-

maker services to the non-institutionalized clients of the State Alter-

natives Prograra for the Elderly in Utah (Lintz, 1978). Fifty-two aides 

participated initially in a training prograra. Seven of the total parti-

cipants terminated eraployraent with the sponsoring agency. Consequently, 

only the completed work of forty-five aides was considered for the 

purposes of data analysis. 

The training program was conducted at four selected sites in Utah 

during the fall months of 1978. The locations for training were deter-

mined by the Divisions of Aging and Family Services of the Utah Depart-

ment of Social Services. In addition to the establishment of locations 

for training, representatives of the Division of Family Services decided 
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which units of study were needed at each site and which methods of 

instruction would be offered (Table 1). These prerogatives were assuraed 

since the aforementioned agency was underwriting the costs of training. 

The limitation of training money was more acute for some of the loca-

tions as evidenced by the propensity to select the self-directed method 

of instruction which was the least costly to the sponsoring agency. 

TABLE 1 

INSTRUCTION OFFERED BY UNITS OF 
STUDY AT FOUR TRAINING SITES 

Units of 
Study 

Psychology 
of 

Aging 

Physiology 
of 

Aging 

Foods and 
Nutrition 
Unit I 

Foods and 
Nutrition 
Unit II 

Self-Dire( 

Site 
Site 

Total 

Site 
Site 

Total 

Site 
Site 

Total 

Site 
Site 

Total 

1 
2 
N 

1 
3 
N 

1 
4 
N 

2 
3 
N 

:ted Instruction 
Site 

— 

= 

= 

= 

= 

= 

= 

= 

= 

= 

= 

' 

12 
8 
20 

12 
11 
23 

12 
0 
12 

8 
11 
19 

N 

(Roosevelt) 
(Clearfield) 

(Roosevelt) 
(Brigham City) 

(Roosevelt) 
(Farmington) 

(Clearfield) 
(Brigham City) 

Instructional Pro 

Teacher-

Site 
Site 

Total 

Site 
Site 

Total 

Site 
Site 

Total 

Site 
Site 

Total 

igrara 

3 
4 
N 

2 
4 
N 

2 
3 
N 

1 
4 
N 

•Directed Instruction 
Site 

_ 

= 

= 

= 

= 

= 

= 

= 

= 

= 

= 

= 

11 
14 
25 

8 
14 
22 

8 
11 
19 

12 
0 
12 

N 

(Brigham City) 
(Farmi.ngton) 

(Clearfield) 
(Farmington) 

(Clearfield) 
(Brighara City) 

(Roosevelt) 
(Farmington) 

Two instructional strategies were used: (1) self-directed and 

(2) teacher-directed. For the self-directed instruction, the parapro-

fessional trainee was provided a self-contained unit of instruction to 

be studied by the individual participant in a non-structured setting 
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with the teacher available as a resource person at prearranged times. 

The participants in the teacher-directed sections received formalized 

instmction by an instructor in a traditional classroom type of setting. 

The researcher served also as the instructor for the teacher-directed 

instruction and as the resource person for the self-directed instmction 

provided at the four locations for training in Utah. 

The instructional package was based upon the following imits of 

instruction selected for the study: (1) Psychology of Aging, (2) Physi-

ology of Aging, (3) Foods and Nutrition I which covered food habits of 

the aged, and (4) Foods and Nutrition II which included the basic four 

food guides augmented by a study of sensory variety and guidelines for 

the sanitary handling of food (see Appendixes A, B, C, and D). These 

selected units of instruction were a part of a training package pre-

viously field tested in a demonstration service project sponsored by 

the College of Home Economics at Texas Tech University, which was funded 

through a grant by the Administration on Aging, Department of Health, 

Education, and Welfare, Washington, D.C. (House, 1978). 

Description of Instruments 

In order to analyze the perceived effectiveness of self-directed 

and teacher-directed instmction, a Likert-type scale was developed by 

the researcher which afforded six response choices for each stateraent 

(Shaw & Wright, 1967; Rotter, 1972). As shown in Appendix E, the 

Likert-type scale designates numerical values of six for totally agree, 

five for strongly agree, four for tend to agree, three for tend of dis-

agree, two for strongly disagree, and one for totally disagree. The 
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rationale for selecting a six-point rating system rather than an odd 

number revolved around the desire to facilitate a definite decision by 

the respondent on either side of the positive or negative ratings. 

Seven statements, with a total ranging from seven to forty-two, formed 

the basis for the perceived effectiveness of the training program. Each 

participant completed an opinion questionnaire for each method of 

instmction. 

A questionnaire for securing selected demographic data was devel-

oped by the researcher (Appendix F). This questionnaire was completed 
* 

by each participant at the beginning of the training prograra at each 

location. 

These instr-uments were validated by a panel of eleven experts. The 

panel was comprised of three professors in Home Economics Education, one 

professor in Family Econoraics and Management, and one professor associ-

ated with Continuing Education, as well as the professional staff 

involved with the Model Rural Project for Homemaker Service Aide Program 

to the Elderly and the Utah State Altematives Program for the Elderly. 

All panel raembers were affiliated with Texas Tech University, located in 

Lubbock, Texas, or the Utah State Division of Aging, located in Salt Lake 

City, Utah (Appendix G). 

The tests for each of the units of study were taken frora the 

instructional package developed and validated by personnel of the 

College of Home Econoraics at Texas Tech University. Samples of the 

tests for each of the units are exhibited at the end cf Appendixes A, 

B, C, and D. The pretest for each unit was administered before any of 

the reading material was given to the participants for the self-directed 
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group as well as before the presentations for the teacher-directed 

instruction. The posttests were administered at the conclusion of each 

unit of study. The operational definition for cognitive attainment 

prevailed throughout the entire study and particularly during the data 

analysis, i.e., the raw scores derived from the posttests as controlled 

by the pretest scores achieved on units of study. 

Collection of Data 

The perceived effectiveness scale and the deraographic data sheet, 

prepared by the researcher, were used in gathering data for the study. 

The cognitive achieveraent data were secured through the use of the unit 

of study test instruraents which were a part of an instructional package 

designed and field tested by the researcher in another study (House, 

1978). 

The subjects for the study were home care aides employed by the 

Utah State Altematives Program for the Elderly. A total of fifty-two 

subjects, in four intact groups, were involved in the training prograra. 

Of this nuraber, forty-five data sets were coraplete and usable. This 

total of forty-five complete sets of data constituted approximately 

eighty-seven percent of the total sample. 

Four sites in Utah were selected for the study by representatives 

of the Utah State Departraent of Social Services as central locations for 

the conducting of the educational prograra. During the raonth of 

September, 1978, appropriate contacts were made at the selected loca-

tions and dates for the program of instruction were established. A 

brlef description of each of the sites and the specific dates for 
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training are as follows: 

1. Site I - November 6, 7, 8, 9, 1978: Roosevelt, a small com-

raunity located in Duchesne County, was selected as the site for training 

in the northeastem section of Utah. Roosevelt is the trade center for 

the residents of the Unitah and Ouray Indian Reservations, as well as 

the residents involved predominantly in the oil and farraing industries 

of this region. 

2. Site II - October 5, 12, 26, and Noveraber 12, 1978: The cen-

tral location for training for Site II was established at the Heritage 

Senior Citizen Center in Clearfield, Utah. Clearfield is located about 

thirty-four miles north of Salt Lake City and is the town nearest the 

Hill Air Force Base, one of the larger military installations in the 

United States. 

3. Site III - Noveraber 28, 29, 30, and Deceraber 1, 1978: Brighara 

City, Utah, was selected as the location for training for this particu-

lar area. Homemaker service aides from Logan joined the Brigham City 

participants for this instructional program. Brighara City and Logan are 

sixty-four and ninety-six railes, respectively, north of Salt Lake City. 

This area is noted for its agricultural productivity. 

4. Site IV - October 26 and November 12, 1978: The fourth train-

ing site was located at the Mental Health Center in Farmington which is 

a rapidly growing suburb of Salt Lake City, Utah. Due to limited train-

ing raonies, this particular area elected to sponsor only two units of 

study as noted in Table 1 on page 39. 

Three hour sessions were set aside for each day in which a unit of 

study was covered. The units of study covered included psychology and 
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physiology of aging, food habits of the aged, as well as an overview of 

the basic four food groups and sanitary handling of food. Self-directed 

and teacher-directed instruction were impleraented at each of the sites 

except for Site IV where only one method of instruction was approved due 

to time and economic constraints of that particular location. 

Beginning at the first training session for each of the sites, each 

participant corapleted a deraographic data sheet and a pretest for the 

first study unit. The teacher was always available as a resource person 

for those sites involved in self-directed instruction. The same instruc-

tor taught the teacher-directed instruction for all sites. At the con-

clusion of each imit study, a posttest was administered. The same test 

pattem was used for each unit of study for self-directed and teacher-

directed instruction. At the conclusion of each session of self-

directed and teacher-directed instruction, the participants were 

requested to rate the effectiveness of the educational program. 

Statistical Treatraent of Data 

The effectiveness of any statistical measure depends upon the 

validity of the measure. The following aims or purposes were desired 

of the statistical measures: 

1. To describe the characteristics of the sample in such a manner 

as to allow future comparisons with other research results 

2. To determine the differences or correlations which exist 

between the independent variables of methods of instruction and the 

demographic information and the dependent variables of cognitive 

attainment scores or perceived effectiveness scores. 
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To attain these purposes, the following statistical analyses were 

eraployed: 

General Descriptive Statistics Several descriptive statistics 

were used in analyzing the data. Frequency counts, raeans, standard 

deviations, and ranges were utilized to describe the selected derao-

graphic data information, as well as describing the distribution of 

test and scale scores. 

Analysis of Variance This technique was selected because it allows 

the researcher to: (1) consider raore than one independent variable, 

(2) ascertain interaction between variables, (3) isolate the variation 

attributed to main effects and to their interaction, and (4) sensitize 

the various F tests of significance. Tests of differences between post-

test scores as controlled statistically by the pretest scores according 

to self-directed and teacher-directed instruction were facilitated by 

the use of raultiple classification analysis of variance. Multiple 

classification analysis of variance is a procedure used for testing 

differences between a dependent variable and two or raore independent 

variables and for testing the differences between the dependent variable 

and various interactions of the factors. The posttest scores were con-

trolled by the pretest scores by dividing the pretest scores at the 

raedian into two groupd. Thus, an estiraate of the effect of the pretest 

on the posttest was achieved in the multiple classification analysis of 

variance technique. 

One way analysis of variance was utlized for analyzing the differ-

ences between learner perceived effectiveness scores and the self-

directed and teacher-directed instruction. In order to determine the 
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significance of the obtained F values, the five percent level of 

significance was considered as acceptable. 

_t-Tests The _t-test was used to determine if there were signifi-

cant differences between the two instructional groups' correlations of 

cognitive achievement scores and learner perceived effectiveness 

scores. Semipartial correlations were used as dictated by the opera-

tional definition of cognitive attainment. Consequently, the corre-

lation represents a relationship between perceived effectiveness 

scores and posttest scores with the posttest scores controlled 

statistically by the pretest scores. The correlation coefficient was 

transformed into a special z score. 

Partial Correlation The correlations between cognitive attainraent 

and the demographic variables were analyzed using the semipartial 

correlation technique. In this case, the correlations represent 

relationship between the demographic variables (accessibility to 

resources, age, marital status, educational level, years of eraployment, 

years of home management experience, and attitude toward old people) 

and the posttest scores as controlled by the pretest scores. 

Pearson Product-moment Correlation Learner perceived effective-

ness scores were correlated with accessibility to resources, age, 

marital status, educational level, years of employment, years of horae 

raanagement experience, and attitude toward working with the elderly. 

A Pearson product-moment coefficient of correlation was used to 

determine the significance of correlations. 

Level of Significance For each of the five null hypotheses, an 
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alpha level of .05 was established as the level of confidence required 

for statistical significance. 

Chapter Three has presented a discussion of the methods of 

research, selection of the saraple, collection of data, and statistical 

treatraent of the data. Statistical analysis and interpretation of the 

data will follow in Chapter Four, as will findings, conclusions and 

recoramendations for further research in Chapter Five. 



CHAPTER IV 

ANALYSIS AND INTERPRETATION OF DATA 

Data for the study were collected from a saraple of forty-five 

horae care aides who were employed by the Utah State Alternatives Pro-

gram for the Elderly. The participants were involved in an educational 

program consisting of self-directed and/or teacher-directed instruc-

tion. A total of thirty-one participants were involved in self-

directed instruction with all forty-five aides participating in 

teacher-directed instruction. Training sessions were conducted at four 

sites in Utah during the fall months of 1978. 

Data collected for the study were obtained frora three sources: 

an opinion forra of the perceived effectiveness of the instructional 

methods, a questionnaire for securing demographic data, and the test 

instruraent for each of the four units of study. A Likert-type scale 

with six responses for each of the seven statements provided the data 

for the perceived effectiveness scores for rating the self-directed 

and teacher-directed instruction. Data collected from the demographic 

questionnaire provided information on age, accessibility to resources, 

marital status, educational level, total for years of employment and 

horae manageraent experience, and attitudes toward working with the 

elderly. The test instruraent for each unit of study was administered 

in a pretest-posttest sequence for self-directed and teacher-directed 

instruction. 

Analysis of variance tests were performed to determine if 

significant differences existed between cognitive attainment scores 

48 
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and between perceived effectiveness scores of paraprofessionals exposed 

to self-directed and teacher-directed instruction. Special _t-tests 

were performed to determine if significant differences existed between 

the correlations of cognitive attainment scores and leamer perceived 

effectiveness scores for self-directed and teacher-directed instruction. 

A semipartial correlation statistical procedure was performed to 

ascertain if significant correlations existed between cognitive attain-

ment scores and the demographic variables. The Pearson product-moment 

correlation procedure was used to determine if significant correlations 

existed between the leamer perceived effectiveness scores and the 

demographic variables. The demographic variables selected for the 

study were age, accessibility to resources, marital status, educational 

level, total for years of employment and horae management experience, 

and attitudes toward working with the elderly. 

The purposes of this chapter are to analyze and to interpret 

the findings of the study. The data obtained were studied from two 

perspectives and are reported imder the following headings: 

Descriptive Data and Testing of Hypotheses. 

Descriptive Data 

The findings of the study related to selected deraographic 

characteristics and the educational prograra were derived from a sample 

of participants residing in the State of Utah. The frequencies of 

the responses elicited by the research instrument were tabulated in 

percentages and are summarized in Table 2. 



TABLE 2 

DEMOGRAPH C OVERVIEW OF SAMPLE 

50 

Variables N=45 Percent 

Sex: 
Male 
Female 

Age: 
20 - 30 
31 - 40 
41 - 50 
51 - 60 

years 
years 
years 
years 

61 years and older 

Accessibility to Resources; 
1 mile or less 
2 - 1 0 miles 
11 - 20 miles 
21 miles or raore 

5 
40 

12 
3 
15 
8 
7 

31 
11 
2 
1 

11 
89 

27 
7 
33 
18 
15 

68 
25 
5 
2 

Marital Status: 
Never raarried 
Married 
Separated 
Divorced 
Widowed 

3 
34 
0 
4 
4 

7 
75 
0 
9 
9 

Years of Education: 
8 years or less 
9 - 1 2 years 
Some college 
College degree 

Total Years of Eraployment: 
5 years or less 
6 - 1 0 years 
11 - 25 years 
26 - 40 years 
41 years or more 

Total Years 
5 years or 
6 - 1 0 years 
11 - 25 years 
26 - 40 years 
41 years or raore 

of Home Management Experience: 
'̂•»- less 

5 
24 
11 
5 

11 
14 
14 
5 
1 

4 
5 
14 
16 
6 

11 
54 
24 
11 

25 
31 
31 
11 
2 

9 
11 
31 
36 
13 
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TABLE 2. Continued; 

Variables N=45 Percent 

Attitude Toward Older People: 
I like all old people 15 34 
I like raost old people 23 51 
I like some old people better 

than others 5 11 
I really prefer younger people 2 4 

I like working with any old person 4 9 
I like working with most old people 25 56 
I like working with sorae old people 14 31 
I really prefer working with younger 
people 2 4 

TOTALS 45 100 

As shown in Table 2, feraales coraprised a raajority of the san Jle, 

with eighty-nine percent feraales and only eleven percent raales. With 

respect to age, thirty-three percent, the highest percentage of the 

participants, were forty-one to fifty years of age. Seventy-five 

percent of the sample was married. The majority of the participants, 

sixty-eight percent, reported that most services or community resources 

were within a one mile radius of their homes. Educationally, the 

largest category, or fifty-four percent, reflected from nine to twelve 

years of formal instruction while twenty-four percent had attended 

college. Two categories for total years of employment reported iden-

tical percentages, that is, thirty-one percent of the largest categories 

reported that the highest percentages of the sample had either worked 

six to ten years or eleven to twenty-five years. Regarding the total 

of home management, the largest percentage, thirty-six percent, had 
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twenty-six to forty years of experience in raanaging a horae with an 

additional thirty-one percent indicating a total of eleven to twenty-

five years of hoiisehold raanagement experience. The highest percentage, 

fifty-one percent, of participants reported that they liked raost old 

people, and fifty-six percent liked working with raost old people. 

However, a wider range of attitudes was indicated when thirty-four 

percent of the sample reported that they liked all old people, while 

only nine percent liked working with any old person. Four percent of 

the sample reported that they really preferred younger people. Item 

12 in the questionnaire (Appendix F) conceming the length of time 

employed as a homemaker/home health aide was not answered consistently 

by the respondents; therefore, this item was not usable in the data 

analysis and interpretation. 

Testing of Hypotheses 

Hypothesls Nuraber One 

The cognitive achievement scores of paraprofessionals classified 

according to pretest scores and method of instruction were analyzed in 

terms of the first hypothesis which stated: 

There is no significant difference between cognitive 
attainraent scores of paraprofessionals exposed to 
self-directed instruction and of paraprofessionals 
exposed to teacher-directed instruction for the following 
units of study: 

a. Psychology of Aging 
b. Physiology of Aging 
c. Foods and Nutrition I 

d. Foods and Nutrition II. 

In atterapting to determine if any interaction existed between the 

independent variables of pretest scores and self-directed and 
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teacher-directed instruction and the dependent variable of posttest 

scores for each imit of study, multiple classification analysis of 

variance was applied to the data. Table 3 presents the means, standard 

deviations, and ranges of cognitive achieveraent scores classified by 

units of study and method of instruction for the participants of the 

sample. The corresponding or compleraentary data displayed in Tables 

4 through 7 reflect the F values indicative of cognitive attainment 

scores of paraprofessionals exposed to self-directed and teacher-

directed instruction. An F value of .05 was considered a significant 

difference. 

TABLE 3 

MEANS, RANGES, AND STANDARD DEVIATIONS FOR PRETEST AND POSTTEST SCORES 
CLASSIFIED BY UNIT OF STUDY AND METHOD OF INSTRUCTION FOR TOTAL SAMPLE 

Units of Study and Methods 
of Instruction 

N Means Ranges SD 

Pretest: Psychology/Self-Directed 
Posttest:Psychology/Self-Directed 

Pretest: Psychology/Teacher-Directed 
Posttest:Psychology/Teacher-Directed 

Pretest: Physiology/Self-Directed 
Posttest:Physiology/Self-Directed 

Pretest: Physiology/Teacher-Directed 
Posttest:Physiology/Teacher-Directed 

Pretest: Food/Nut.I/Self-Directed 
Posttest:Food/Nut.I/Self-Directed 

Pretest: Food/Nut.I/Teacher-Directed 
Posttest:Food/Nut.I/Teacher-Directed 

20 
20 

25 
25 

23 
23 

22 
22 

12 
12 

19 
19 

77.31 
83.75 

73.46 
82.83 

81.91 
84.50 

71.18 
84.50 

79.58 
92.08 

79.88 
89.73 

56-90 
58-98 

42-88 
62-94 

66-100 
70-98 

46-88 
70-98 

65-95 
85-100 

55-98 
55-100 

9.12 
10.09 

12.15 
8.85 

8.82 
9.21 

11.57 
7.89 

9.35 
4.98 

12.45 
10.90 
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TABLE 3. Continued: 

Units of Study and Methods 
of Instruction N Means Ranges SD 

Pretest: Food/Nut.II/Self-Directed 19 78.11 64-93 8.05 
Posttest:Food/Nut.II/Self-Directed 19 80.73 64-95 7.52 

Pretest: Food/Nut.II/Teacher-Directed 12 75.00 61-86 7.05 
Posttest:Food/Nut.II/Teacher-Directed 12 93.89 88-98 3.00 

Table 3 summarizes the means and ranges of scores and standard 

deviations representative of the participants' cognitive attainment 

scores according to the units of study and the methods of instruction. 

A noticeable increase was observed from pretest to posttest for each 

of the units of study and the two methods of instruction. 

Table 4 presents the data relative to the F value indicative of 

the cognitive attainment scores of the paraprofessional trainees. The 

scores have been classified according to the unit of study on psychology 

of aging for two instructional methods. 

The results shown in Table 4 indicated a significant difference 

existed between pretest scores and posttest scores for the unit of 

study on psychology of aging. There was no significant interaction 

indicated between the pretest and the method of instruction for the 

unit of study. 

Table 5 presents the data relative to the F value indicative of 

the cognitive attainment scores of the paraprofessional trainees. The 

scores have been classified according to the unit of study on physio-

logy of aging for two instructional methods. 



55 

TABLE 4 

ANALYSIS OF VARIANCE OF PSYCHOLOGY OF AGING UNIT POSTTEST SCORES OF 
TRAINEES CLASSIFIED BY PRETEST SCORES AND INSTRUCTIONAL METHOD 

Sources of Sum of Mean 
Variation df Squares Squares F P* 

Pretest 1 336.9741 336.9741 17.13 .01 

Method 1 5.1476 5.1476 .26 NS 

Interaction 1 13.8292 13.8292 .70 NS 

Within 41 806.4936 19.6706 

Total 44 1162.4444 

*Significant at the .05 level 

TABLE 5 

ANALYSIS OF VARIANCE OF PHYSIOLOGY OF AGING UNIT POSTTEST SCORES OF 
TRAINEES CLASSIFIED BY PRETEST SCORES AND INSTRUCTIONAL METHOD 

Sources of 
Variation df Squares Squares F P* 

Pretest 1 520.6082 520.6082 45.20 .01 

Method 1 10.1409 10.1409 .88 NS 

Interaction 1 15.9668 15.9668 1.39 NS 

Within 41 

Total 44 

Sum of 
Squares 

520.6082 

10.1409 

15.9668 

472.2619 

1018.9778 

Mean 
Squares 

520.6082 

10.1409 

15.9668 

11.5186 

*Significant at the .05 level 
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The data presented in Table 5 reflected a significant difference 

between the pretest scores and the posttest scores for the unit of 

study on physiology of aging. There was no significant interaction 

between the pretest and the raethod of instruction for this unit of 

study. 

The data in Table 6 reveal the F value for the cognitive attain-

raent scores of the paraprofessional trainees. The scores have been 

classified according to the unit of study on the first session of 

foods and nutrition and the raethod of instruction. 

TABLE 6 

ANALYSIS OF VARIANCE OF FOODS AND NUTRITION I UNIT POSTTEST SCORES OF 
TRAINEES CLASSIFIED BY PRETEST SCORES AND INSTRUCTIONAL METHOD 

Sources of 
Variation df Squares Sqtoares F P* 

Pretest 1 108.7047 108.7047 11.63 .01 

Method 1 16.2308 16.2308 1.74 NS 

Interaction 1 14.6528 14.6528 1.57 NS 

Within 27 

Total 30 

*Significant at the .05 level 

The data in Table 6 show a significant difference between pretest 

scores and posttest scores for the first unit of study on foods and 

nutrition. There was no significant interaction between the pretest 

and the method of instruction for this group. 

Sum of 
Squares 

108.7047 

16.2308 

14.6528 

252.3472 

391.9355 

Mean 
Sqtoares 

108.7047 

16.2308 

14.6528 

9.3462 
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Table 7 presents data which reflect the F value for the cognitive 

attainment scores of the paraprofessional participants. The scores 

have been classified according to the unit of study on the second 

session of foods and nutrition and the raethod of instruction. 

TABLE 7 

ANALYSIS OF VARIANCE OF FOODS AND NUTRITION II UNIT POSTTEST SCORES 
OF TRAINEES CLASSIFIED BY PRETEST SCORES AND INSTRUCTIONAL METHOD 

Sources of 
Variation df Squares Squares F P* 

Pretest 1 48.6402 48.6402 5.84 .05 

Method 1 447.9666 447.9666 53.82 .01 

Interaction 1 28.5254 28.5254 3.43 NS 

Within 27 

Total 30 

Simi of 
Squares 

48.6402 

447.9666 

28.5254 

224.7389 

749.8710 

Mean 
Squares 

48.6402 

447.9666 

28.5254 

8.3237 

*Significant at .05 level 

The results revealed in Table 7 indicated a significant differ-

ence between the dependent variable, cognitive attainment scores, and 

the independent variables, the pretest scores and method of instruc-

tion. However, there was no significant interaction between the 

pretest and the method of instruction for this unit. 

To sijmmarize the data presented in Tables 4 through 7, it was 

revealed that significant differences existed between the pretest 

scores and the posttest scores. However, of the four analysis of 

variance tests performed, it was shown that the significant differences 



58 

were due to the pretest scores and not the instructional strategy with 

the exception of the second unit on foods and nutrition (Table 7). 

The self-directed or teacher-directed instruction was not significant 

for the three units of study conceming psychology and physiology of 

aging and the first unit on foods and nutrition. The teacher-directed 

instruction was shown to be significant for the second unit on foods 

and nutrition. There was no significant interaction between the pre-

test and the self-directed or teacher-directed instruction for all 

imits of study. The F values were considered to be significant if the 

.05 level or beyond was obtained. 

As a result of the recapitulation of the data presented in 

Tables 4 through 7, hypothesis one was partially rejected based on the 

significance of the pretest scores to the posttest scores for each of 

the imits of study, as well as for the teacher-directed instruction in 

the fourth unit of study. For the first three units of study concern-

ing self-directed and teacher-directed instruction, the level of 

significance was not adequate to support the total rejection of the 

first hypothesis. 

Hypothesis Number Two 

The mean perceived effectiveness score expressed by the parapro-

fessionals toward self-directed and teacher-directed instruction 

utilizing four units of study were analyzed in terms of the second 

hypothesis which stated: 

There is no significant difference between learner 
perceived effectiveness scores of paraprofessionals 
exposed to self-directed instruction and of paraprofessionals 
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exposed to teacher-directed instruction for the following 
units of study: 

a. Psychology of Aging 
b. Physiology of Aging 
c. Foods and Nutrition I 
d. Foods and Nutrition II. 

Hypothesis two was analyzed through the use of a series of 

analysis of variance tests. Table 8 summarizes the participants' mean 

scores, range of scores, and standard deviations for the perceived 

effectiveness of methods of instruction. 

TABLE 8 

MEANS, RANGES, AND STANDARD DEVIATIONS OF LEARNER 
PERCEIVED EFFECTIVENESS SCORES FOR TOTAL SAMPLE 

Instructional Methods N Mean Range SD 

Self-Directed Instruction 31 31.35 21-42* 4.90 

Teacher-Directed Instruction 45 39.01 • 29-42* 2.86 

*Total possible score = 42 

Data for the means, ranges, and standard deviations for the 

leamer perceived effectiveness of the methods of instruction has 

been presented in Table 8. In analyzing the leamer perceived 

effectiveness mean scores for the two methods of instruction for 

the total sample, it was foimd that the participants scored teacher-

directed instruction higher consistently. 

Table 9 presents the perceived effectiveness scores of parapro-

fessionals exposed to self-directed and teacher-directed instruction 
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for the units of study. The units of study were psychology of aging, 

physiology of aging, and two sessions on foods and nutrition. 

TABLE 9 

ANALYSIS OF VARIANCE OF PERCEIVED EFFECTIVENESS SCORES 
CLASSIFIED BY THE METHOD OF INSTRUCTION 

Unit of 
Study 

Method of 
Instruction* 

1 
2 

1 
2 

1 
2 

1 
2 

N 

20 
25 

23 
22 

12 
19 

19 
12 

Mean 
Score** 

30.15 
38.56 

32.26 
38.14 

29.67 
38.58 

33.32 
40.75 

Psychology of Aging 

Physiology of Aging 

Foods and Nutrition I 

Foods and Nutrition II 

54.97 

17.12 

37.21 

29.59 

,01 

.01 

.01 

.01 

*Method of Instruction: 1 = self-directed instruction 
2 = teacher-directed instruction 

**Mean Score: 42 = total possible score for perceived effectiveness. 

As shown in Table 9, the statistical measure reflected the mean 

perceived effectiveness scores of paraprofessionals exposed to two 

methods of instruction for four units of study. The data showed that 

there were significant differences in the mean perceived effectiveness 

scores toward the teacher-directed instruction for all units of study. 

In each unit of study, the self-directed instruction received the 

lowest mean scores for the leamer perceived effectiveness of parapro-

fessionals expressed toward the training program. Table 9 revealed 

the F values to be significant at .01 level. Consequently, hypothesis 
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two was rejected. 

Hypothesis Number Three 

The difference between the correlation of cognitive attainment 

scores and leamer perceived effectiveness scores for self-directed 

and teacher-directed instruction was analyzed in terms of the third 

hypothesis which stated: 

There is no significant difference between the correlation 
of cognitive attainment scores to learner perceived effec-
tiveness scores for the self-directed or teacher-directed 
instruction. 

A _t-test using the z transformations was performed between methods 

of instruction for each of the units of study. Table 10 suramarizes the 

statistics related to hypothesis three. 

On the basis of the analysis of the data presented in Table 10, 

hypothesis three was retained. The _t value was not significant for 

any of the variables which indicated there was no significant differ-

ence between the correlations of cognitive attainment scores and 

leamer perceived effectiveness scores for self-directed and teacher-

directed instruction. The results of the analysis indicated that the 

variance shared between cognitive attainment and learner perceived 

effectiveness was independent of the self-directed and teacher-

directed instruction. Consequently, the self-directed instruction or 

the teacher-directed instruction did not raodify the relationship 

between cognitive achievement and leamer perceived effectiveness 

of the educational program. 
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TABLE 10 

TRANSFORMED PARTIAL CORRELATIONS BETWEEN THE DEPENDENT VARIABLE AND 
THE INDEPENDENT VARIABLES 

Variable 
1(2.3)* 

df p** 

Psychology Unit: 
Self-Directed Instruction .2830 
Teacher-Directed Instruction .1315 

.288 

.131 
39 .4862 N3 

Physiology Uhit: 
Self-Directed Instruction -.0624 -.060 
Teacher-Directed Instruction .4200 .488 

39 -.0772 NS 

Food and Nutrition I Unit: 
Self-Directed Instruction -.0300 -.030 
Teacher-Directed Instruction .0240 .020 

25 -.0134 NS 

Food and Nutrition II Unit: 
Self-Directed Instruction -.0100 -.010 
Teacher-Directed Instruction -.5900 -.678 

25 1.6032 NS 

^1(2.3) = ^ ~ perceived effectiveness scores 

r - posttest scores 
2 
r - pretest scores 
3 

**Significant at .05 level. 
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Hypothesis Number Four 

The correlations between cognitive achievement and selected 

demographic variables of the paraprofessionals were analyzed in 

terms of the fourth hypothesis which stated: 

There are no significant correlations between cognitive 
attainment scores and the following demographic variables 
pertaining to paraprofessionals: 

a. Accessibility to resources 
b. Age 
c. Marital status 
d. Level of education 
e. Length of total employment 
f. Length of time in raanaging a household 
g. Attitudes toward working with the elderly. 

Hypothesis number four was analyzed through the use of semi-

partial correlation procedure. Table 11 suramarizes the statistics 

related to this hypothesis. 

As shown in Table 11, data did not support the total rejection 

of hypothesis four. Only the selected characteristics of age and 

home raanageraent experience were correlated significantly to the 

leamers' cognitive achieveraent f or the imits of study in the areas 

of physiology of aging and the second session of foods and nutrition, 

The remaining variables of accessibility to resources, marital 

status, level of education, length of total employment, length of 

time in managing a household and attitudes toward working with the 

elderly were not significant. Thus, the data indicated there was 

no significant correlation between the leamers' cognitive achieve-

raent and the raajority of the selected deraographic variables. 
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Hypothesis Number Five 

The correlations between leamer perceived effectiveness scores 

and selected demographic variables of the paraprofessional trainees 

were analyzed in terms of the fifth hypothesis which stated: 

There are no significant correlations between leamer 
perceived effectiveness and the following demographic 
variables pertaining to paraprofessionals: 

a. Accessibility to resources 
b. Age 
c. Marital statxis 
d. Level of education 
e. Length of total employment 
f. Length of time in managing a hoxosehold 

g. Attitudes toward working with the elderly. 

Hypothesis five was analyzed through the use of Pearson product-

moraent correlations. Table 12 summarizes the statistics related to 

this hypothesis. 

On the basis of the analysis of data presented in Table 12, 

hypothesis five was partially rejected. Only the demographic variables 

of age and years eraployed were significant pertaining to the learner 

perceived effectiveness for the units of instruction related to foods 

and nutrition. These two deraographic variables found to be signifi-

cantly correlated were related to the teacher-directed instruction. 

The coefficient of correlation for the demographic variables of 

accessibility to resources, raarital statiis, educational level, horae 

raanagement experience, and attitudes toward old people was not signi-

ficant, which indicated there was no significant relationship between 

these demographic variables and leamer perceived effectiveness of the 

instructional program. 
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Summary of Hypotheses Testing 

A simmiary of the testing for the five hypotheses is presented 

in Table 13. A significant difference or correlation was recognized 

for each test reflecting a level of significance of .05. 

TABLE 13 

SUMMARY OF HYPOTHESES TESTING 

Hypotheses Test/P Status 

Partially 
Rejected 

There is no significant difference between 
cognitive attainraent scores of parapro-
fessionals exposed to self-directed 
instruction and of paraprofessionals 
exposed to teacher-directed instruction 
for the following units of study: 

a. Psychology of Aging 
b. Physiology of Aging 
c. Foods and Nutrition I 
d. Foods and Nutrition II. F/.05 

There is no significant difference between 
leamer perceived effectiveness scores of 
paraprofessionals exposed to self-directed 
instruction and of paraprofessionals 
exposed to teacher-directed instruction 
for the following units of study: 

a. Psychology of Aging 
b. Physiology of Aging 
c. Foods and N u t r i t i o n I 
d. Foods and N u t r i t i o n I I . F / .05 

There is no significant difference between 
the correlation of cognitive attainraent 
scores to learner perceived effectiveness 
scores for self-directed instruction and 
teacher-directed instruction. t/.05 

Rejected 

Retained 
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TABLE 13. Continued; 

Hypotheses 

There are no significant correlations 
between cognitive attainment and the 
following demographic variables per-
taining to paraprofessionals: 

a. 
b. 
c. 
d. 
e. 
f. 

g-

Accessibility to resources 
Age 
Marital status 
Level of education 
Length of total employment 
Length of time in managing a household 
Attitudes toward working with the 
elderly. 

There are no significant correlations 
between leamer perceived effectiveness 
and the following demographic variables 
pertaining to paraprofessionals: 

a. Accessibility to resources 
b. Age 
c. Marital status 
d. Level of education 
e. Length of total employment 
f. Length of time in managing a household 
g. Attitudes toward working with the 

elderly. 

Test/P Status 

Partial 
r/.05 

Partially 
Rejected 

Pearson 
r/.05 

Partially 
Rej ected 

Chapter four has presented an analysis and interpretation of the 

research data. Chapter five will conclude with a compendium of the 

study, consequent findings, related conclusions and implications, 

and recommendations for further research. 



CHAPTER V 

SUMMARY, FINDINGS, CONCLUSIONS AND IMPLICATIONS 
RECOMMENDATIONS FOR FURTHER RESEARCH 

The purposes of this chapter are to summarize the study, to 

identify findings derived from the analyses of the research data, and 

to report related conclusions and implications. Based upon the find-

ings derived from the study, recommendations for further research are 

proposed in the area of educational programs for the paraprofessional 

preparing for a career in gerontology. 

Suraraary of the Study 

The primary purpose of the study was to determine the perceived 

effectiveness of self-directed and teacher-directed instruction 

designed for the training of paraprofessionals studying home care 

needs of the elderly. The anticipated results were answers to the 

following salient questions: (1) Are the scores for cognitive attain-

ment and learner perceived effectiveness influenced by self-directed 

and teacher-directed instruction? (2) Are cognitive achievement and 

leamer perceived effectiveness of training programs related to 

selected characteristics of the participants? 

It was anticipated that the findings to be derived frora the study 

would contribute to knowledge and theory gerraane to developing a frame 

of reference for educational programs and materials designed to prepare 

paraprofessionals providing horae care services to the elderly. In 

addition, the desire of the researcher was that the findings of the 
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study would generate knowledge relative to types of instructional 

strategies to be assessed in preparing paraprofessionals for the 

delivery of quality domiciliary care to the aged with cost effective-

ness of training programs an implied consideration. 

During the fall semester of 1978, forty-five home care aides, 

eraployed by the State Altematives Program for the Elderly in Utah, 

served as research subjects. The research subjects were involved in 

an educational prograra conducted at four locations in Utah. The sites 

for training were determined by representatives of the Utah Department 

of Social Services. 

A summary profile of the participants of the study was compiled 

from the descriptive data. The average participant was female and 

between the age of forty-one and fifty, lived within a one-mile radius 

to most community services and resources, was married, possessed at 

least a high school education, was employed for at least ten years, 

had managed a household for at least twenty-five years, and liked 

working with most older people. 

The instructional program was delivered by two methods: self-

directed and teacher-directed instruction. A total of thirty-one 

participants were involved in self-directed instruction and forty-five 

participants were involvedM|| teacher-directed instruction. The edu-

cational prograra was field tested previously in a deraonstration project 

conducted under the auspices of the College of Home Econoraics at Texas 

Tech University, Lubbock, Texas. 

Research data were obtained through the use of a Likert-type 

scale for assessing the perceived effectiveness of instructional methods 
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and a questionnaire for securing selected deraographic data. Content 

validity of the research instruraents was judged on the basis of item 

analysis by a panel of experts associated with Texas Tech University 

and the Utah State Division of Aging. Additional research data were 

obtained from the tests selected frora the instructional package vali-

dated by personnel in the College of Horae Economics at Texas Tech 

University. A pretest was administered prior to the beginning of 

each session for both methods of instruction. Similarly, a posttest 

was given at the conclusion of each session. The same test pattern 

prevailed for each unit of study for the instructional methods. 

Analyses of the data involved descriptive statistics, multiple 

classification and one-way analysis of variance, seraipartial correla-

tion, and Pearson product-moment correlation coefficents. The .05 

level of significance was selected for rejection of a null hypothesis. 

An hypothesis was rejected when all derived values were significant 

and was retained when no derived value represented an appropriate level 

of significance. 

Findings of the Study 

The findings of analyses of the data are as follows: 

1. There were significant differences between the pretest and 

posttest scores for each of the units of study. The significant 

differences were due to the pretest scores and not the instructional 

strategy, with the exception of the second unit on foods and nutrition, 

which covered a review of the basic four food groups and a sensory 

guide to food for the elderly. There were no significant differences 
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observed in the interaction between the pretest scores and the 

self-directed and/or teacher-directed instruction for all units of 

study. The instructional strategy was not significant for three units 

of study conceming psychology and physiology of aging and the first 

unit on foods and nutrition which covered food habits of the aged. 

2. There were significant differences noted between the self-

directed and the teacher-directed instruction. The participants 

consistently scored the teacher-directed instruction higher than the 

self-directed instruction with respect to learner perceived effective-

ness of the educational program. 

3. There was no significant difference between the correlation 

of cognitive attainment and learner perceived effectiveness scores for 

the self-directed instruction and the teacher-directed instruction. 

The _t;-tests indicated that the variance shared between cognitive 

attainraent and leamer perceived effectiveness was independent of the 

method of instruction. 

4. There was no significant correlations between learner cogni-

tive achievement and these selected demographic variables: access 

to resources, raarital status, educational level, years employed, and 

attitudes toward working with the aged. Significant inverse correla-

tions were observed between learner cognitive achievement and years 

of home manageraent experience for the units of study on physiology of 

aging and the second unit on foods and nutrition. 

5. There were no significant correlations between leamer per-

ceived effectiveness scores for self-directed and teacher-directed 
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instruction and all units of study and these selected demographic 

variables: age, marital status, years of home raanagement experience, 

and attitudes toward working with the aged. A significant inverse 

correlation was observed between learner perceived effectiveness 

scores for the teacher-directed instruction related to the second 

session on foods and nutrition and accessibility to resources. However, 

no significant correlation was observed between accessibility of 

resources and leamer perceived effectiveness scores for the methods of 

instruction and the reraaining units of study. 

A significant inverse correlation was observed between learner 

perceived effectiveness for teacher-directed instruction related to 

the first unit on foods and nutrition and years eraployed. Otherwise, 

no significant correlation was observed between years eraployed and 

learner perceived effectiveness scores as well as for the methods 

of instruction and the remaining units of study. 

Conclusions and Implications 

Data acquired from the study were confined to the educational 

program for paraprofessionals providing horae care services to the 

elderly in Utah during the fall months of 1978. The forty-five 

participants in the research study were employed by the State Alter-

natives Program for the Elderly in Utah. Based upon the analyses of 

the data and interpretation of the findings, the following conclusions 

appear to be warranted: 

1. The method of instruction did not have a significant effect 

upon the learners' cognitive achievement scores. This indicated that 
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the participants in the research study scored equally as well on the 

tests for the self-directed and the teacher-directed instruction. 

Utilizing a similar training package, this finding raay indicate that 

the self-directed instruction could be irapleraented in reraote areas 

where access to resources and training monies may be limited. 

2. Due to the significant differences found between the learner 

perceived effectiveness of instructional prograras with a proclivity 

toward the teacher-directed instruction, it might be suggested that 

teacher-directed sessions be the primary training strategy if resources 

permit. This finding seems to indicate also that social interaction 

and reinforcement afforded the paraprofessional trainee during the 

teacher-directed instruction raay be important. 

3. Since there were no significant differences between the cora-

bined correlations of cognitive attainraent scores and perceived effec-

tiveness scores classified by self-directed or teacher-directed 

instruction, it was concluded that the method of instruction did not 

modify the relationship between cognitive achievement and learner 

perceived effectiveness of the educational program when the two depen-

dent variables were corabined. These results indicate that the variance 

shared by the cognitive achieveraent and learner perceived effectiveness 

was independent of self-directed and/or teacher-directed instruction. 

This finding seeras to indicate that a method of instruction may be 

perceived as more effective than another method; but, when perceived 

effectiveness is combined with the variable of cognitive achieveraent, 

the trainees' perforraance may not be altered as a result of the method 
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of instruction. 

4. Significant correlations were found between cognitive attain-

raent scores and only two of the seven deraographic variables of the 

paraprofessionals. Since an inverse relationship was observed between 

cognitive achieveraent and the deraographic variables of age and length 

of horae raanageraent experience, it raay be concluded that the younger 

participants may have had more recent experience in a classroora 

setting, or that the younger participants may be more accustoraed to 

testing procedures. Thus, higher scores may be observed by the younger 

participants. 

5. Since only two isolated incidents of significance were 

observed after a lengthy series of correlations were performed, and 

with no definitive pattern identified, it was concluded that selected 

deraographic variables of paraprofessionals were not related to the 

leamer perceived effectiveness of self-directed and/or teacher-

directed instruction in an educational program designed for parapro-

fessionals studying home care needs of the elderly. This finding seems 

to indicate that the selected demographic data are not a major concern 

in planning educational programs for paraprofessionals assigned to 

work with the home-bound elderly. 

Recoraraendations for Further Study 

The study pertaining to the perceived effectiveness of strategies 

designed for the training of paraprofessionals studying horae care needs 

of the elderly has revealed the need for further research in the area. 

Recoramendations for further research include: 
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1. Replicating the study using the same instruments with para-

professionals in similar training programs in different parts of the 

country. The findings of the study are quite possibly idiosyncratic 

to the paraprofessional employees of the Utah State Altematives 

Program to the Elderly. 

2. Conducting a training program utilizing procedures for test-

ing skill competencies of paraprofessionals to augraent the cognitive 

tests conducted in the research study. 

3. Conducting a study to determine if there are significant 

differences in randoraly assigned and non-randomly assigned groups 

involved in paraprofessional educational programs designed to enhance 

the trainees knowledge and skills needed to provide quality doraiciliary 

care to the aged. 

4. Conducting a study which measures the teacher knowledge and 

effectiveness and correlate these with changes in paraprofessional 

trainees' knowledge and effectiveness of training methodologies. 

5. Conducting a study to determine if there are significant 

differences in the effectiveness of large group training sessions, 

small group training sessions, and individualized leaming programs 

relative to cognitive, affective, and psychomotor leaming. 

6. Conducting a study which corapares different teaching methods 

and/or media, i.e., lecture, discussion, role playing, prograramed 

instruction, etc., with the change in the cognitive achievement and 

perceived effectiveness of training methods involving paraprofessional 

workers assigned to render horaeraaker services to the elderly. 
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APPENDIX A: UNIT OF STUDY ON PSYCHOLOGY OF AGING 

I. Objectives 

On completion of this unit the trainee will be able to: 

A. Identify sorae of the myths about aging. 

B. Explain adjustraents older people must sometiraes raake for 
successful aging. 

C. Explain sorae of the eraotional probleras that are comraon to 
older people. 

D. Explain how to help elderly with eraotional probleras. 

E. Identify sorae of the syraptoras of organic brain syndrorae. 

F. Explain how to help elderly with organic brain syndrorae. 

G. Explain some of the causes of harmful reactions to drugs 
by older people. 

H. Explain some of the coraraon defense behaviors used by older 
people. 

I. Explain techniques that proraote active listening. 

J. Deraonstrate active listening skills 

II. Training Procedures 

A. Pre-class Preparation: 

1. Notify trainees of tirae, date, and location of training 
session. 

2. Remind trainees of special activities involved in 
training session. 

3. Becorae thoroughly farailiar with reading materials and 
practical procedures to be covered in class. It is 
advisable to practice the procedures before class time. 

4. Gather and organize all resources to be used in the train-
ing session. Trainees might be asked to help furnish any 
supplies needed for class (See Section IV) 
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B. Class Time Procedures: 

1. Require all trainees to sign and post arrival time on 
registration form. 

2. Have trainees complete the Facts on Aging Survey. Discuss 
the answers as a group. 

3. Discuss comraon myths about aging. 

4. Have trainees work in pairs to come up with a list of 
adjustraents that older people must make for successful 
aging. Share with total group. 

5. Discuss comraon eraotional probleras araong the aging. Include 
in discussion causes and syraptoras of the problems as well 
as suggestions for helping to relieve some of these 
emotional problems. 

6. Read Case Study: Responsibility for an Elderly Parent. 
Discuss the possible solutions and responses to the 
questions. 

7. Discuss the two types of organic brain syndroraes and 
suggest ways to help persons who have these disorders. 

8. List sorae of the harmful reactions older people can 
have to certain drugs and discuss why these sometimes 
occur. 

9. Discuss coraraon defense behavior found among the elderly. 

10. Provide each trainee with a slip of paper with a comraon 
defense behavior on it. Have each trainee act out the 
behavior while others try to guess what is being acted out. 

11. Discuss the "Dos" and "Don'ts" of Active Listening. 

12. Break trainees into pairs. Have each team meraber practice 
active listening for five minutes while the other team 
member assumes the role of an elderly client. Have 
trainees switch roles and repeat the process. Have each 
team member complete the Active Listening Evaluation Form 
Collect forras. 

13. Have trainees complete the evaluation form for this train-
ing session. 

14. Have trainees complete post-test for this training session. 
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15. Have trainees complete pre-test for next training 
session. 

16. Distribute reading material for next training session. 

17. Give any special instructions in preparation for next 
training session. 

18. Require all trainees to post departure time on 
registration forms. 

C. After Class Procedure: 

Organize the following forms to retum to: 

1. Registration form 

2. Post-tests of this training session 
3. Pre-tests of next training session 
4. Active Listening Evaluation Forms 
5. Evaluation of Training Session Forms 

III. Background Reading Material for Psychology of Aging 

A. Myths About Aging 
B. Adjustments for Healthy, Successful Aging 
C. Emotional Probleras of the Elderly 
D. Organic Brain Syndroraes 
E. Drugs and the Elderly 
F. Defense Behaviors of the Elderly 
G. Active Listening 
H. Glossary 

IV. Resources Needed for Training Session 

A. Written Materials: 

1. Registration Form 

2. Pre-test materials for next training session 
3. Post-test materials for Psychology of Aging 
4. Facts on Aging Survey 
5. Copies of Case Study: Responsibility for an Elderly Parent 
6. Copies of Active Listening Evaluation Form 
7. Evaluation of Training Session Form - Psychology of Aging 
8. Reading materials for next session 

B. Supplies: 
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1. Pencils 
2. Slips of paper with a different defense behavior written 

on each. Be sure each of the following are included: 
Activity or Busyness, Counterphobia, Denial, Displacement, 
Exploitation, Fixation, Idealization, Projection, 
Selective Meaning, Selective Sensory Reception 
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UNIT TEST FOR PSYCHOLOGY OF AGING 

Multiple Choice: 

Directions: Circle the letter(s) of the correct answer(s) for 
Questions 1-13. All, some, or one of the answers 
raay be correct. 

1. Which are coraraon rayths about aging? 

A. Older people are all different 
B. Older people are senile 
C. Older people are unproductive 
D. Older people resist change 

2. Which are comraon adjustraents older people must make for successful 
aging? 

A. Accept their liraitations 
B. Find new raarriage partners 
C. Strive for high standards 
D. Find new ways to fulfill needs 

3. Which are eraotional probleras often experienced by older people? 

A. Grief 
B. Arteriosclerosis 
C. Loneliness 
D. Anxiety 

4. Which may contribute to eraotional probleras araong older people? 

A. Loss of loved ones 
B. Failing physical health 
C. Loss of status or prestige 
D. Loss of econoraic security 

5. Which are syraptoras of anxiety? 

A. Insomnia 
B. Fatigue 
C. Decreased pulse rate 
D. Restlessness 

6. Which are normal reactions to grief? 

A. Crying 
B. Enshrinement 
C. Digestive upset 
D. Chronic illness 
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7. Which are ways to help reduce loneliness araong the elderly? 

A. Stick with one method 
B. Listen carefully to what is said 
C. Keep interests expressed to yourself 
D. Encourage participation in activities 

8. Which are symptoms of organic brain syndromes? 

A. Confusion 
B. Good appetite 
C. Poor judgraent 
D. Poor raemory 

9. Which are ways to help persons with organic brain syndromes? 

A. Punish them for behavior that is not acceptable 
B. Touch the persons when speaking to thera 
C. Corapliraent thera often 
D. Keep thera away from other people 

10. Which are causes of harmful drug reactions in older people? 

A. Keeping drugs for long periods of tirae 
B. Physical changes that occur with age 
C. Eating too rauch 
D. Taking more than one drug at a time 

11. Which are common defense behaviors araong older people? 

A. Denial 
B. Agrophobia 
C. Idealization 
D. Selective memory 

12. Which are characteristic of someone exhibiting projection 

A. Is concemed about own safety 
B. Is trusting of others 
C. Ignores physical limitations 
D. Idolizes a deceased mate 

13. Which are good techniques of active listening? 

A. Accepting ideas and feelings 
B. Giving helpful advice and information 
C. Restating what is said 
D. Encouraging the taking of sorae action 

? 
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APPENDIX B: UNIT OF STUDY ON PHYSIOLOGY OF AGING 

I. Objectives 

On completion of this unit the trainee will be able to: 

A. Identify normal physical changes which occur with age 

B. Explain comraon physical disorders that may occur in the 
elderly. 

C. Give exaraples of ways one can lessen the effects of various 
physical changes and disorders in the elderly. 

D. Explain how physical changes raay affect an older person's 
behavior and activities. 

E. Identify norraal sensory changes that are likely to occur 
with age. 

F. Explain coramon sensory disorders among the elderly. 

G. Identify syraptoras of sensory loss in older people. 

H. Give exaraples of ways to lessen the effects of various 
sensory changes and disorders in the elderly. 

I. Explain the importance of exercise and activity for older 
people. 

J. Give examples of exercises appropriate for the elderly. 

II. Training Procedures 

A. Pre-class Preparation: 

1. Notify trainees of definite starting time, date, and 
location of class. 

2. Remind trainees of any specific needs of training session, 
(Corafortable clothing to perforra exercises in.) 

3. Become thoroughly familiar with reading materials and 
practical procedures to be covered in class. It is 
advisable to practice procedures before class time. 

4. Gather and organize all resources to be used in training 
session. Trainees might be asked to help fumish any 
supplies needed for class (See Section IV) 
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B. Class Tirae Procedures: 

1. Require all trainees to sign and post arrival tirae on 
registration forra. 

2. Discuss reading material on physical changes with age. 
Have trainees narae each of the body systeras and list on 
flip chart or a blackboard the kinds of changes that 
norraally occur with age in each specific systera. 

3. Discuss physical disorders one is likely to find araong 
the elderly. 

4. Discuss things which can be done to lessen the effects 
of these normal physical changes and physical disorders 
with older people (example: diet, exercise). 

5. Discuss how physical changes raay affect an older 
person's behavior and activities. 

6. Discuss the different types of changes as well as 
disorders in vision that are coramon among older people. 
Discuss how to recognize vision difficulties in older 
people. 

7. Obtain a set of swimmer's goggles and: 
a. paste yellow transparent plastic paper on the lens 

to represent the yellowing of the lens of the eye. 
b. paste strips of black paper on the sides to repre-

sent loss of peripheral vision. 
c. paste black paper in a circle around each eye to 

represent tunnel vision. 
d. paste spots of black paper on the goggles to 

represent spotted vision. 

8. Blindfold each of the trainees and ask them to perform 
different tasks such as eating, walking, sitting, etc. 

9. Discuss some things a person can do to help a person 
who has visual difficulties. 

10. Discuss sorae comraon changes as well as disorders in 
hearing that occur with age. Discuss how to recognize 
hearing changes in older persons. 

11. Divide trainees into pairs. One teara raeraber will role 
play a hearing loss with the use of ear muffs, ear plugs, 
or cotton. The other team meraber will select any task 
and will try to verbally (no body motion) instruct the 
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hearing member how to perform the task. Then have team 
members switch roles. Have trainees share tasks they 
tried to communicate and how they felt about the 
experience. 

12. Discuss changes as well as disorders in touch that 
occur with aging. Discuss how to recognize the irapaired 
sense of touch in older persons. 

13. Have trainees pick up a dirae or button a shirt wearing 
mittens. (Rubber ceraent, plastic gloves or parafin on 
the fingers can also be used to give the feeling of 
irapaired sense of touch.) Discuss the experience. 

14. Discuss sorae of the suggestions given for helping a 
person with an irapaired sense of touch. 

15. Discuss changes as well as disorders in taste that occur 
with age. Discuss how to recognize taste changes in 
older persons. 

16. Blindfold each of the trainees, have them hold their 
nose closed and let thera try to tell what they are 
eating as they eat: 

a. apples and potatoes (sirailar texture) 
b. two or three kinds of baby food 
Discuss the experience. 

17. Discuss sorae of the suggestions given for helping a 
person with a poor sense of taste. 

18. Discuss sorae changes as well as disorders in sraell that 
might occur with aging. Discuss how these changes can 
be recognized in older people. 

19. Blindfold trainees and ask thera to identify a nuraber of 
different odors. Then use one strong odor, such as 
musk oil, to mask other odors. Then have the trainees 
try to tell what the other odors are. Discuss the 
experience. 

20. Discuss some things that can be done to help people who 
have an irapaired sense of smell. 

21. Discuss the important of exercises for the elderly. 

22. Deraonstrate each of the exercises that are provided in 
the raaterials being careful to point out the purpose of 
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23. Have trainees coraplete the evaluation for this training 
session. 

24. Have trainees complete post-test for this training 
session. 

25. Have trainees coraplete pre-test for next training session. 

26. Distribute reading raaterials for next session. 

27. Give any special instructions in preparation for next 
training session. 

28. Require all trainees to post departure tirae on registra-
tion forra. 

C. After Class Procedures: 

Organize the following forms to retum to: 

1. Registration form 

2. Post-tests of this training session 
3. Pre-tests of next training session 
4. Evaluation of Training Session Forras 

III. Background Reading Materials for Physiology of Aging 

A. Biological and Physical Changes with Age 
1. Skeletal Systera 
2. Muscular Systera 
3. Skin 
4. Cardiovascular System 
5. Respiratory System 
6. Digestive Systera 
7. Urinary System 

B. Sensory Changes with Age 
1. Vision 
2. Hearing 
3. Touch 
4. Taste 
5. Sraell 

C. Exercises and Activities for Older Persons 

D. Glossary 

IV. Resources Needed for Training Session 
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A. Written Materials: 

1. Registration Forra 

2. Pre-test raaterials for next training session 
3. Post-test materials for Physiology Unit 
4. Evaluation of Training Session Forras - Physiology Unit 
5. Reading raaterials for next session 

B. Supplies 

1. Apples and potatoes (sliced) 
2. Baby food (3 different kinds) 
3. Blackboard or flip chart 
4. Blindfolds (scarves, rags, etc.) 
5. Chalk or raagic markers 
6. Cotton balls 
7. Ear rauffs, ear plugs, etc. 
8. Black paper 
9. Mittens, plastic gloves, parafin, or rubber cement 

10. Pencils 
11. Plates 
12. Scissors 
13. Spoons 
14. Substances that give off distinctive odors 
15. Swiraraer's goggles 
16. Tape 
17. Yellow transparent plastic paper 
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UNIT TEST FOR PHYSIOLOGY OF AGING 

Multiple Choice; 

Directions: Circle the letter(s) of the correct answer(s) for 
Questions 1-14. All, sorae, or one of the answers 
raay be correct. 

1. Which are changes that norraally occur in the skin with age? 

A. Becomes wrinkled 
B. Yellow and brown spots appear 
C. Tans more easily 
D. Becomes thicker 

2. Which are normal changes that occur in the skeletal system with 
age? 

A. Joints become stiffer 
B. Bones becorae heavier 
C. Bones becorae brittle 
D. Cartilage wears out 

3. Which are coraraon circulatory system disorders among the elderly? 

A. Constipation 
B. Muscle craraps 
C. Hypertension 
D. Arteriosclerosis 

4. Which are comraon respiratory disorders araong the elderly? 

A. Anemia 
B. Bronchitis 
C. Emphysema 
D. Ulcers 

5. Which are ways to lessen the effects of digestive changes in the 
elderly? 

A. Use lots of antacids 
B. Get lots of exercise 
C. Eat as quickly as possible 
D. Get lots of bulk in diet 

6. Which are ways to lessen the effects of circulatory changes in the 
elderly? 

A. Use lotion on skin 
B. Wear tight clothing 
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7. Which changes in the behavior or activities of the elderly may be 
due to changes in their skeletal systera? 

A. Childish behavior 
B. Walking with a hunch back 
C. Very pale or white skin color 
D. Pain and stiffness in joints 

8. Which changes in the behavior or activities of the elderly raay 
be due to changes in their rauscular systera? 

A. Shortness of breath 
B. Decreased energy 
C. Craraps 
D. Loss of raeraory 

9. Which are norraal changes in the sense of touch araong the elderly? 

A. Less able to tell textures 
B. More able to tell teraperatures 
C. More able to sense pain 
D. Less able to feel pressure 

10. Which are coraraon visual disorders among older people? 

A. Presbyobia 
B. Cataracts 
C. Labyrinthitis 
D. Glaucoma 

11. Which are symptoras of hearing loss? 

A. Short attention span 
B. Uncontrolled eye movements 
C. Talking more loudly than usual 
D. Withdrawal frora people 

12. Which can help lessen the effects of changes in taste sensations 
in older people? 

A. Food that is attractive 
B. Good mouth and dental hygiene 
C. Large amounts of sugar and salt 
D. Foods with similar textures in a meal 

13. Which are benefits of physical exercise with older people? 

A. Increases strength 
B. Improves circulation 
C. Increases ease of moveraent 
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APPENDIX C: UNIT OF STUDY ON FOODS AND NUTRITION I 

I. Objectives 

On completion of this unit the trainee will be able to: 

A. Explain how food habits develop. 

B. Differentiate between hunger, appetite, and aversion to food. 

C. Identify symptoms of starvation. 

D. Identify factors that affect food habits of the elderly. 

E. Propose improveraent needed in specific eating situations of 
the elderly. 

F. Identify ways to encourage the elderly to eat. 

G. Explain the relationship between nutrition and well being. 

H. Identify the five major nutrients found in foods. 

I. Define Recomraended Dietary Allowance. 

J. Interpret information on food labels. 

II. Training Procedures 

A. Pre-Class Preparation: 

1. Notify trainees of definite starting time, date, and 
location of class. 

2. Remind trainees of any specific needs of training session. 

3. Become thoroughly familiar with reading materials and 
practical procedures to be covered in class. It is 
advisable to practice the procedures before class time. 

4. Gather and organize all resources to be used in training 
session. Trainees might be asked to help fumish any 
supplies needed for class (See Section IV). 

B. Class Time Procedures: 

1. Require all trainees to sign and post arrival time on 
registration form. 
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2. Review and discuss reading materials covered in Food and 
Nutrition II on food habits and factors influencing food 
habits of the elderly. 

3. Have trainees relate situations that they have experienced 
or observed that illustrate how food is used in social 
situations. 

a. How does food add to social affairs? 
b. Why is food important at social occasions? 

4. Relate situations that you have experienced or observed 
that illustrate how food is used to corapensate for psycho-
logical needs? Include the following: 

a. Loss of spouse 
b. Lack of being touched 
c. Partial or total loss of hearing 
d. Inability to drive 
e. Loss of self-confidence 
f. Loss of independence 
g. Fear of falling 

5. Have trainees explain why the factors listed above would 
inhibit a person frora fulfilling his/her social and/or 
psychological needs. Examples: 

a. Loss of spouse causes loneliness and need of corapanion-
ship 

b. Loss of hearing causes isolation even in a group 
c. Loss of independence causes frustrations by having 

to depend on others 

6. Have trainees give exaraples of physical changes that often 
occur during the aging process which affects food choices 
and possibly nutrition needs. Examples: 

a. Loss of teeth 
b. Restricted mobility 
c. Decreased activity 
d. Reduced sensitivity to tastes and aroma 
e. Less efficient body functions 

7. Have trainees describe the food-related problems that often 
occur because of the changes. Examples: 

a. Difficulties in food preparation 
b. Tasting 
c. Eating 
d. Digesting food 
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8. Have trainees role play to relate how an older person 
with one or more liraiting social and/or psychological 
factors raight feel. Discuss the role plays. Examples 
of roles to play: 

a. A hard of hearing aged raan is at a faraily dinner. 
All other faraily raembers are laughing and talking, 
but he is not interested in conversing or eating. 
Express the feelings that he might be experiencing. 

b. An eighty-year old woraan, a widow of fifteen years, 
lives alone. She is sitting in her favorite chair 
watching TV and is thinking about what she can eat 
for lunch. Verbalize her thoughts conceming lunch. 

9. Have each trainee select a card which has on it a specific 
situation depicting the atraosphere and environment in 
which older persons' eat. Point out factors that need 
iraproveraent. Each trainee will share with the class 
proposed ways of iraproving the situation. Example: 
An elderly-unkept lady is sitting alone at a table with 
a plate of food in front of her. She looks depressed, 
and her surroundings are cluttered. What could a home-
raaker do to iraprove the situation? 

10. Rate each trainee on their proposals using the appropri-
ate part of Food and Nutrition Checklist Unit I. Discuss 
the difference between appetite and hunger. Discuss 
factors that cause each. 

11. Have trainees pretend they are a captive in a strange 
country. Predict reactions to being forced to eat food 
with which one is not farailiar. Discuss the following: 

a. What reaction could you expect older persons to exhibit 
when being forced to eat food unfarailiar to them? 

b. What does this tell you about trying to force new 
foods on older persons? 

c. How can you encourage the elderly to eat? 

12. Discuss the relationship between nutrition and well-being. 

13. Discuss the Recommended Daily Allowances. 

14. Discuss the five main groups of nutrients. 

15. Have trainees help identify good food sources of the five 
major nutrients. 

16. Discuss food labels. 
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17. Collect different types of food containers (boxes, cans, 
etc). Have trainees exaraine at least one label and 
report to the class on the following: 

a. What ingredients are contained in each? 
b. What ingredients account for the largest and sraallest 

araounts in each? 
c. Do they state the nutrients found in each? (Sorae 

types of foods are regulared by the govemraent. 
Therefore, they may not state all the above informa-
tion.) 

18. Rate each trainee on their interpretation of the label 
using the appropriate part of Food and Nutrition 
Checklist Unit I. 

19. Have trainees complete the evaluation forra for this 
training session. 

20. Have trainees coraplete post-test for this training 
session. 

21. Have trainees coraplete pre-test for next training session. 

22. Distribute reading material for next training session. 

23. Give any special instruction in preparation for next 
training session. 

24. Require all trainees to post departure tirae on registra-
tion form. 

C. After Class Procedures: 

Organize the following forms to return to: 

1. Registration form 

2. Post-tests of this training session 
3. Pre-tests of next training session 
4. Food and Nutrition Checklists Unit I 
5. Evaluation of Training Session Forms 

III. Background Reading Material for Food and Nutrition Unit I 

A. Food Habits 
B. Eating Well 
C. Glossary 

IV. Resources Needed for Training Session 
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A. Written Materials: 

1. Registration Form 
2. Pre-test materials for next unit 
3. Post-test materials for Food and Nutrition Unit I 
4. Food and Nutrition Checklist Unit I 
5. Role play situations on limiting social and psychological 

factors relating to eating habits of the elderly (see 
Class Tirae Procedures) 

6. Five by eight index cards each having a situation regard-
ing eating probleras of the elderly that trainees can 
analyze (see Class Tirae Procedures) 

7. Evaluation of Training Session Forras - Food and Nutrition 
Unit I 

8. Reading raaterials for next unit. 

B. Supplies: 

1. Food containers with labels 
2. Pencils 
3. Props for role plays (See Class Time Procedures) 
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UNIT TEST FOR FOOD AND NUTRITION I 

Multiple Choice: 

Directions: Circle the letter(s) of the correct answer(s) for 
Question 1-10. All,sorae, or one of the answers 
raay be correct. 

1. Which affect how a person's food habits develop? 

A. Environment 
B. Culture 
C. Region 
D. Parents 

2. Which are causes of appetite? 

A. Habit 
B. Walls of Stomach rubbing together 
C. Meraory of good food 
D. Desire to eat at social gatherings 

3. Which are syraptoras of starvation? 

A. Lack of energy 
B. Active 
C. Uninterested 
D. Steady walk 

4. Which raay affect an older person's desire to eat? 

A. Habit 
B. Custora 
C. Social need 
D. Aversion to food 

5. Which will encourage an older person to eat? 

A. Eating with others 
B. Eating alone 
C. Srailes 
D. Threats 

6. Which are true of a well-nourished individual? 

A. Is cheerful 
B. Tires easily 
C. Is irritable 
D. Has energy 
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7. Which explain the relationship between nutrition and well being? 

A. A good appearance will lead to good nutrition 

B. Eating a lot of food leads to good nutrition 
C. If one is well nourished one is likely to feel good 
D. How one behaves is in part due to what one eats 

8. Which are major categories of nutrients found in foods? 

A. Vitamins 
B. Iron 
C. Carbohydrates 
D. Proteins 

9. Which define Recomraended Daily Allowances? 

A. A list of carbohydrates and the amount of each carbohydrate 
an individual needs each day to properly maintain the body 

B. A list of nutrients and the amount of each nutrient that an 
individual needs each day to properly maintain the body 

C. A list of fats and the amount of each fat that an individual 
needs each day to properly raaintain the body 

D. A list of amino acids and the amount of each amino acid that 
an individual needs each day to properly maintain the body 

10. How are the ingredients of a food product listed on a food label? 

A. Ingredients are listed from largest to sraallest araounts 
B. Vitarains and rainerals are grouped together and list first 
C. Ingredients are listed frora sraallest to largest araounts 
D. Carbohydrates and fats are grouped together and listed last 
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APPENDIX D: UNIT OF STUDY ON FOODS AND NUTRITION II 

I. Objectives 

On corapletion of this unit the trainee will be able to: 

A. Explain the iraportance of the Basic Four Food Groups. 

B. Identify the Basic Four Food Groups. 

C. Give examples of foods in each of the Basic Four Food Groups. 

D. State the suggested number of servings needed each day frora 
each of the Basic Four Food Groups. 

E. Give exaraples of nutrients contributed by each Basic Four 
Food Group. 

F. Explain how the food needs of the elderly can be raet through 
use of the Basic Four. 

G. Give examples of ways to provide sensory variety in meals. 

H. Propose improvements that will increase nutritive value and 
sensory variety in raenus. 

I. Plan nutritious raeals that provide sensory variety. 

J. Give examples of rules for sanitary handling of food. 

II. Training Procedures 

A. Pre-Class Preparation: 

1. Notify trainees of definite starting time, date, and 
location of class. 

2. Remind trainees of any specific needs of training session. 

3. Becorae thoroughly familiar with reading materials and 
practical procedures to be covered in class. It is 
advisable to practice the procedures before class time. 

4. Gather and organize all resources to be used in training 
session. Trainees might be asked to help furnish any 
supplies needed for class (See Section IV). 

B. Class Time Procedure: 
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1. Require all trainees to sign and post arrival time on 
registration form. 

2. Review and discuss reading raaterials covered in Food and 
Nutrition Unit II on the Basic Four. 

3. Brainstorra for approxiraately three minutes to name snacks 
appropriate for aged persons. Have a trainee write them 
on a flip chart or blackboard. 

4. After brainstorraing discuss each snack naraed. Does it 
have nutritional value? Identify in which of the Basic 
Four Food Groups the snack belongs. 

5. Identify the five senses (hearing, seeing, tasting, 
touching, and sraelling). Explain how all senses are 
involved in appetite stimulation. Describe qualities of 
a meal that give it sensory variety. Include: 

a. 
b. 
c. 
d. 
e. 
f. 
g-

Aroma 
Color 
Flavor 
Form 
Shape 
Teraperature 
Texture 

6. Have trainees view some pictures of meals and give 
examples of good and poor sensory variety. Discuss ways 
to iraprove the sensory variety of meals that are poor. 
If possible, have a tasting experience where there are 
some foods that do and others that do not go well together. 

7. Have each trainee decide what foods they would like to be 
served for a nutritious and appealing dinner/lunch/ 
breakfast (this depends on time of the session). Have 
the trainee draw and color the foods they would serve on 
paper plate or cut out pictures from raagazines. Have the 
trainees answer the following for their meal: 

a. Is there at least one food from each of the Basic Four 
Food Groups? 

b. Is there variety of taste, texture, temperature, color, 
form, shape and aroraa? 

8. Divide trainees into pairs. Working in pairs have trainees 
follow directions on Day's Menu Activity Form. Have each 
pair write their new suggested menus on flip chart or 
blackboard. Share with class and discuss. Collect the 
Menu Activity Forms. 
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9. Read Case Study about Mrs. March with group. Have 
Trainees work in pairs again and develop a set of menus 
for one day for Mrs. March. Have trainees write their 
suggested menus on flip chart or the blackboard. Share 
with class and discuss. Collect the Case Study Sheets. 

10. Discuss rules for sanitary handling of food. Have 
trainees share examples of poor sanitation procedures 
they have seen and explain how they could be iraproved. 

11. Have trainees complete the evaluation form for this 
training session. 

12. Have trainees coraplete post-test for this training 
session. 

13. Have trainees coraplete pre-test for next training 
session. 

14. Distribute reading material for next training session. 

15. Give any specific instructions in preparation for next 
training session. 

16. Require all trainees to post departure time on 
registration forra. 

C. After Class Procedures: 

1. Registration form 
2. Post-tests of this training session 
3. Pre-test of next training session 
4. Day's Menu Activity Forms 
5. Case Studies for Mrs. March with menus 
6. Evaluation of Training Session Forms 

III. Background Reading Material for Food and Nutrition Unit II 

A. The Basic Four Food Groups 
B. A Sensory Variety Guide 
C. Sanitary Handling of Food 
D. Glossary 

IV. Resources Needed for Training Sessíon 

A. Written Materials: 

1. Registration Form 
2. Pre-test materials for next unit 
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3. Post-test materials for Food and Nutrition Unit II 
4. Day's Menu Activity Forms 
5. Case Studies for Mrs. March 
6. Evaluation of Training Session Forms for Food and 

Nutrition II 
7. Reading raaterials for next unit 

B. Supplies: 

1. Crayolas 
2. Foods for tasting experience 
3. Flip chart and magic raarkers ̂r blackboard and chalk 
4. Old raagazines with pictures of food 
5. Paper plates 
6. Pencils 
7. Pictures of meals 
8. Scissors 
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UNIT TEST FOR FOOD AND NUTRITION II 

Multiple Choice: 

Directions: Circle the letter(s) of the correct answer(s) in 
Questions 1-14. All, some, or one of the answers 
may be correct. 

1. Which result when the Basic Four Food Groups are used as a guide? 

A. Nutritious snacks can be easily selected 
B. Good substitutions can be made among foods 
C. All the nutrients needed will be gotten 
D. Attractive meals will be prepared for clients 

2. Which groups are araong the Basic Four Food groups? 

A. Milk and Egg Group 
B. Vegetable and Fruit Group 
C. Cereal Group 
D. Meat Group 

3. Which foods are in the milk group? 

A. Dried beans 
B. Eggs 
C. Cheese 
D. Ice cream 

4. Which foods are in the meat group? 

A. Chicken 
B. Peanut butter 
C. Potatoes 
D. Fish 

5. How many servings from the meat group does an adult need daily? 

A. At least one 
B. At least two 
C. At least three 
D. At least four 

6. How many servings from the milk group does an adult need daily? 

A. At least 1 cup 
B. At least 2 cups 
C. At least 3 cups 
D. At least 4 cups 
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7. Which should one select daily as part of the four servings frora 
the vegetable and fruit group? 

A. One item rich in vitarain A 
B. One item rich in vitarain B 
C. One itera rich in vitamin C 
D. One item rich in vitamin D 

8. Which nutrients are supplied in good amounts by foods in the 
meat group? 

A. Vitamin C 
B. Carbohydrates 
C. Protein 
D. Vitamin D 

9. Which nutrients are supplied in good araounts by the milk group? 

A. Protein 
B. Calcium 
C. Phosphorus 
D. Vitamin C 

10. Which nutrients are supplied by foods in the bread and cereal 
group? 

A. Thiamin 
B. Niacin 
C. Iron 
D. Riboflavin 

11. Which are ways to raeet the food needs of the elderly while using 
Basic Four Food Groups as a guide? 

A. Use milk in preparing other dishes 
B. Drain and discard juices from canned foods 
C. Limit breads to keep calories down 
D. Slice meat across the grain in thin pieces 

12. Which will provide more pleasing meals? 

A. Use several different colors in one meal 
B. Have everything hot or everything cold in the meal 
C. Use the same flavor more than once in the meal 
D. Have foods with different shapes and sizes in the meal 
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13. Which are rules for sanitary handling of foods? 

A. Use fresh raeat in about two weeks 

B. Store fresh fruits and vegetables at roora temperature 
C. Wash cutting equipment used for poultry in cold water 
D. Put left-overs in covered containers in refrigerator 

14. Which are personal mles the homeraaker service aide should follow 
to insure sanitary handling of food? 

A. Wear an apron or smock 
B. Avoid handling food with cut hands 
C. Wash hands after touching face 
D. Keep outdoor wraps in the kitchen 
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1) NAME 2 ) TELEPHONE 

3) ADDRESS 4) CITY 

5) COUNTY 6) ZIP CODE 

7) AGE 8̂)WHERE DO YOU LIVE: a) in town or 
b) on a farra 

9) ESTIMATE THE NUMBER OF MILES YOU MUST GO TO YOUR: 
a) faraily doctor miles 
b) family dentist miles 
c) church miles 
d) post office miles 
e) grocery store miles 
f) gas station miles 

10) MARITAL STATUS: (check one) 
a) never married 
b) raarried 
c) separated 
d) divorced 
e) widowed 

11) HOW MANY YEARS OF SCHOOLING HAVE YOU HAD? years 

12) HOW LONG HAVE YOU WORKED AS HOMEMAKER/HOME HEALTH AID? 
months 

13) HOW MANY YEARS HAVE YOU BEEN EMPLOYED? ŷears 

14) HOW MANY YEARS HAVE YOU MANAGED YOUR OWN HOME? years 

15) CHECK ONLY ONE OF THE FOLLOWING STATEMENTS: 
a) I like all old people 
b) I like most old people 
c) I like some old people better than other old people 
d) I really prefer to be around younger people. 

16) CHECK ONLY ONE OF THE FOLLOWING STATEMENTS: 
a) I like working with any old person 
b) I like working with most old people 
c) I like working with some old people better 

than other old people 
d) I had rather work with younger people than 

work with old people. 
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APPENDIX G: SELECTED PANEL OF JUDGES 

TO: 

FROM: 

DATE: 

Dr. Camille G. Bell, Horae Economics Education, TTU 
Dr. Joan M. Kelly, Horae Econoraics Education, TTU 
Dr. Valerie Charaberlain, Horae Economics Education, TTU 
Dr. K. Jane Coulter, Associate Dean, College of Home Economics 
Dr. Michael Mezack, Continuing Education, TTU 
Dr. Merrilyn Cummings, Horae Econoraics Education, TTU 
Ms. Ann McLennan, Horaeraaker Service Program, TTU 
Ms. Susan Reson, Homeraaker Service Program, TTU 
Ms. Carol Mitchell, South Plains Association of Govemments 
Ms. Louise Lintz, Special Projects Director, Utah Aging Div. 
Mr. Leon Povey, Executive Director, Utah Division of Aging 

Gail House, Ph.D. Candidate, College of Home Economics, TTU 

July 12, 1978 

The above selected people are respectfully requested to serve as a 
panel of judges to critique the attached attitude scale to be used 
in a course of study to be offered to a group of paraprofessionals. 
These paraprofessionals, of varying educational levels, will be 
associated with the Alternatives Program for the Home-Bound Aged 
in the State of Utah. 

An atterapt has been raade to keep the scale as simple and short as 
possible, yet cover the key points in assessing the perceived 
effectiveness of the methods of instruction used in the planned 
course of study. The instructor will code each scale as whether 
it is raeasuring the perceived effectiveness of self-directed instruc-
tion or the teacher-directed instruction. 

Please offer any suggestions for additions, deletions, format, changes 
in direction or wording. It would be extremely helpful to have your 
suggestions retumed to at the earliest possible time. 

Thank you for your time and efforts in critiquing this attitude scale 
and for serving on the panel of judges. 


