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ABSTRACT 

The purpose of this study was to compare the 

effectiveness of two different teaching methodologies 

on the cognitive acquisition of knowledge. A pre

test /post-test experimental design was used to test 

the hypothesis that subjects who viewed an education

al videotape demonstrating modeled behavior (experi

mental group) would score higher on a cognitive test 

than subjects who viewed an educational videotape 

presenting didactic information only (control group). 

Sixteen informal caregivers participated in the 

study. Analyses of covarlance were used to control 

for the effects of age, months worked, number of 

educational programs attended, and scores on the pre

test. The only covariate to significantly (p <_ .05) 

affect the dependent variable were scores on the pre

test. When the effect of the pre-test scores was 

controlled, the Independent variable was not shown to 

have a significant (p - .319) effect on the dependent 

variable and the hypothesis was rejected. Subjects 

acquired knowledge through both twaching 

methodologies. 

viil 



CHAPTER 1 

INTRODUCTION 

Concern for the health and well-being of 

older citizens is becoming a priority in America 

during the decade of the 1980's. By the year 2085, 

the number of persons in the United States who are 65 

years old and older will rise from 1836 to 23# of 

the total population (Schulz, 1985). Further, the 

percentage of elderly persons between the ages of 70-

80 will increase from 38# to 47# of the elderly 

population (Schulz, 1985). 

In Arizona, the population of residents 65 and 

older will double by the year 2000, from the current 

365,000 to a projected 725,000 (Pritzlaff, 1984). 

Approximately 18# of this projected population, or 

120,000 persons In Arizona, will need long-term care 

(Pritzlaff, 1984). Long-term care is "the prolonged 

assistance required by individuals who have become 

dependent on others as a result of some physical or 

mental disorder causing functional limitations or 

disabilities" (Pritzlaff, 1984, p. 3). Two-thirds of 

all Arizona residents needing long term care (79,000 

1 
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individuals) are not assisted by provider agencies: 

most of their needs are met by family members, 

neighbors, or friends (Pritzlaff, 1984). In private 

homes and residential facilities, care is provided by 

individuals who may or may not have adequate knowl

edge regarding care of the elderly. The focus of 

this study was on teaching informal caregivers in 

adult care homes how to provide quality care in 

residential facilities. 

Approximately 75# of all long-term care in 

Arizona is provided informally by family members, 

friends and volunteers (Pritzlaff, 1984). Family 

members involved are usually the spouse and daughter 

(Shanas, 1979). Because of the increasing contribu

tion women are making in the economic work force, 

time available for the Informal caregivlng role may 

decline in the future (Treas, 1977). In addition, 

Treas (1977) observes that aging parents are raising 

fewer offspring to call upon for assistance in old 

age. Shanas and Hauser (1974) conclude that those 

aspects of health care, Income maintenance, housing 

and recreation traditionally provided by younger 

generations will need to be provided by society at 



3 

large. Therefore, public money Is being allocated 

for long term care assistance. 

At present, most public money for long-term 

care applies only to Institutional care. It Is Iron

ic that while most federal programs and policies 

favor Institutional care, a majority of older persons 

are cared for by their family or friends and prefer 

to remain out of an Institutional care facility if 

at all possible (Callahan, 1981). Therefore, In the 

past decade efforts have been made to develop alter

natives to Institutionalization (Schulz, 1985). 

There are five types of alternative residen

tial facilities available in Arizona, each certified 

separately. Supervisory care homes are licensed by 

the Arizona Department of Health Services to provide 

room and board, protective oversight, and assis

tance with self-administration of medicine for 

five or more ambulatory residents. Adult foster 

care homes are certified by individual counties 

to provide the same services as supervisory care 

homes for four or fewer medically indigent resi

dents. Boarding homes are Issued a Boarding Home 

Permit by the county health department for the com

pliance with certain food, drink, and sanitation 
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standards. Recovery homes are licensed by the 

Arizona Department of Health Services as residential 

treatment centers for alcohol or drug dependent per

sons, or Individuals with chronic mental Illness. 

Non-licensed adult care homes provide room and board, 

and protective oversight for elderly or disabled 

adults. Legislation has been Introduced yearly since 

1982 to license adult care homes, but because of 

controversy regarding the content of these bills, no 

legislation has been enacted (Moore, 1983). 

The largest number of residential facilities 

in Arizona are adult care homes. in June of 1983, 

Moore identified 172 adult care homes (ACH) In Ari

zona; 92 (53.5£) in Pima County, 55 (32.0£) in Mari

copa County, and 14.5$ In other counties (Moore, 

1983). Two years later in 1985, the number of ACH 

identified in Pima County rose from 92 to 131 (Per

sonal Communication, Carol Orin, Information and 

Referral, 1985). It has been estimated that the 

actual number of adult care homes in the entire state 

of Arizona ranges between 500 and 1,000 (Pritzlaff, 

1984; Personal Communication, Janet O'Neill, R.N., 

Department of Health Services, 1985). 
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Statewide, It Is estimated that as many as 

10,000 or more elderly persons are living In adult 

care homes (Pritzlaff, 1984). As the population 

ages, many elderly people choose ACH because they are 

too frail to manage their own homes, have no fam

ilies, or have families unable to care for them 

(Moore, 1983). The largest single population group 

living in ACH are the frail elderly (Moore, 1983). 

In 1983, a survey of residential homes in 

Arizona was conducted by the Division of Health Re

sources (Moore, 1983) to analyze information about 

residential facilities and make recommendations about 

the usefulness of these facilities in caring for the 

elderly and disabled. One hundred and thirteen ACH 

operators volunteered Information regarding the char

acteristics of their residents and the range and 

types of services they provided. The study showed 

that 51.656 of the residents in ACH were over 80 

years of age with 80.5$ between the ages of 70-79 

(Moore, 1983). Only 14.6£ of the residents were 

receiving professional nursing care by registered 

nurses such as catheter care (6.l£), oxygen (4.9$), 

and other (3.756) (Moore, 1983). A variety of ser

vices were provided in the ACH surveyed including 
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supervision to ensure safety (89.456), assistance 

taking medicine or medicine reminders (89.4$), assis

tance getting in or out of bed and walking (75.256), 

assistance with bowel or urinary Incontinence 

(58.1$), and assistance with eating (51.3$) (Moore, 

1983). 

A combination of self-report and on-site 

visits by the investigators showed that 84.856 of the 

ACH achieved good to excellent overall quality rat

ings based on the following criteria: physical plant 

and accommodations, housekeeping, food service, ac

tivities/socialization, staff knowledge and concern 

for residents, physical hygiene, appearance of resi

dents, and resident satisfaction with current living 

arrangement (Moore, 1983). However, these results 

may not accurately represent the entire population of 

ACH In Arizona because of the small sample size (N -

113) and the voluntary status of the participants in 

this study. 

In the Tucson area, assessment of the ACH 

belonging to a local organization called the Council 

On Adult Care Homes (COACH) showed that the owners 

varied in the number of houses they owned, the number 

of residents they cared for, and the number of staff 
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they employed (Vrabec, 1985a). The majority of homes 

had between five and eight residents with a staff of 

two to three. Staff members also varied by age and 

careglvlng experience. Some had previously worked In 

nursing homes while others were still In high school 

or college. The owners represented a wide spectrum 

of economic groups and charged between $500.00 and 

$1,000.00 a month for services. Owners made their 

own decisions regarding how many residents they could 

accept and what type of assistance they were able to 

provide. Some owners accepted only independent 

elderly, while others accepted residents who were in 

the first stage of Alzheimers disease. 

The COACH group was voluntarily organized by 

adult care home operators In 1983 to promote positive 

attitudes and behaviors, and sound knowledge about 

caring for the elderly in ACH. The two major advan

tages of voluntary organizations of owners such as 

COACH are that 1) they allow Individual owners to 

make a greater impact on their social environment 

than would be possible If they acted Independently, 

for example In the promotion of legislation (Rothman, 

1974); and 2) the cost of group malpractice insurance 

is lower than Individual coverage. 
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The means by which COACH promotes 

appropriate care for the residents In their homes 

Is through a written set of careglvlng standards 

(Appendix A). The standards of care developed by the 

COACH organization are based on state regulations for 

ACH in California and on consultation with local 

health care professionals. Members of COACH have 

revised their standards periodically based on pro

posed legislation and Input from consultants. COACH 

standards Include requirements for admission to an 

ACH; medical and nutritional standards; and guide

lines for supervision, resident activities, room size 

and furnishings, and safety and emergency procedures 

(COACH, 1985). Also included In the standards is a 

statement encouraging members to participate in care

glvlng classes offered in the community. Since there 

is no formal staff education program for members of 

COACH, it is the responsibility of individual home 

owners to convey the COACH standards of care to their 

employees. 

The essential elements for quality care in 

ACH exist in the form of COACH'S standards of care, 

yet there Is no assurance that these standards are 

communicated to all staff members or to other ACH 
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operators in the community. One mechanism for 

promoting the use of COACH 'S standards of care is by 

providing educational opportunities which inform 

adult care home operators about the Implementation of 

standards of care. The purpose of this study was to 

compare two methods of providing educational opportu

nities for employees of ACH. Specifically two types 

of educational videotapes were compared for their 

effectiveness In promoting learning in employees of 

adult care homes. 

Significance 

Due to technological advances In health care, 

more Americans today are living a longer and 

healthier life than in years past. However, because 

aging parents are raising fewer offspring to care for 

them in old age, assistance with health care and 

housing traditionally provided by younger generations 

will have to be provided by society at large (Treas, 

1977). Since most older Amerloans prefer to remain 

out of an Institutional care facility, the recent 

trend has been to develop alternatives to institu

tionalization (Schulz, 1985). A residential facility 

such as an adult care home (ACH) is one example of a 

rapidly growing alternative to Institutional care. 
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Adult care homes represent an entirely new population 

of Informal caregivers with whom the Community Health 

Nurse must work for the health maintenance of elderly 

citizens. 

At present, ACH are not licensed by the state 

or monitored for the quality of care provided. There 

are, however, standards of care for adult care homes 

which have been developed by a group known as The 

Council on Adult Care Homes (COACH). Health care 

standards are a set of criteria used for the oper

ation and evaluation of a health care system, which 

can be developed either through legislation or 

through consensus of the persons involved (Speigel 

and Hyman, 1978). The promotion of standards of care 

In ACH was emphasized by the Prltzlaff Commission in 

Its study on residential facilities in Arizona 

(1984). The Commission report states that adult 

care "homes must participate in a program of uniform 

statewide standards" (Prltzlaff, 1984, p. 10). COACH 

was organized with the purpose of providing standards 

of care to improve the quality of care in ACH (COACH, 

1985). The written set of standards is in the pos

session of each member of COACH, but there is no 

formal education program through which COACH members 
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and their staff can learn how to apply these 

standards in their homes. 

A Community Health Nurse may be involved in 

the process of collaboration with organizations such 

as COACH which are looking for ways to improve the 

operation of their systems. Community Health Nurses 

(CHN) are responsible for offering information about 

health care to their clients. It was therefore ad

vantageous for the CHN to work with the staff of ACH 

to determine an effective method of providing health 

care information. Involvement to assist COACH in 

educating their staff about their standards of care 

(Vrabec, 1985a) was based on the model of collabor

ation designed by Archer, Kelly, and Blsch (1984), 

presenged in Figure 1. Both the consultant and the 

client system contribute input into the collaborative 

process to effect change. Both systems are interde

pendent but also rely on their own resources for 

support and feedback. For example, decisions made 

regarding educational opportunities for the staff of 

COACH members were reached through the process of 

collaboration. Members of COACH expressed a desire 

to convey their standards to all COACH employees and 

to other ACH operators. The CHN suggested an 
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onsultant ollaboration Client 

Input input 

hroughput 

output output 

Figure 1. Model of Collaboration in Change. 
— (Archer, Kelly, and Blsch, 1984). 
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educational videotape as the method of presenting the 

standards of care. A videotape illustrating the 

Implementation of the standards was agreed upon by a 

three member planning committee consisting of the 

president of COACH, the chairperson of COACH 'S educa

tion committee, and a Community Health Nurse acting 

as a consultant (Vrabec, 1985a). Both the consultant 

and the client system contributed to the production 

of the videotape by generating educational resources, 

manpower, and materials available within each subsys

tem of the collaborative system. The CHN consulted 

nurses specializing in gerontology and developed a 

video script based on COACH standards. Video equip

ment was secured by the CHN through approval by the 

dean of a local College of Nursing. COACH members 

allowed their homes to be taped and COACH staff acted 

as the models for appropriate careglvlng practices. 

Editing of the videotape was accomplished with the 

assistance of a videotape specialist at a local com

munity college. 

The effectiveness of an educational videotape 

Illustrating COACH 'S standards of care in promoting 

knowledge about careglvlng practices will help pro

mote Its use in other ACH in the community. "Success 



14 

on a small scale, with a limited group is the basis 

for having the innovation spread across a wider popu

lation" (Rothman et al., 1981, p. 28). Therefore the 

purpose of the present study was to compare two types 

of educational videotapes for their effectiveness in 

promoting learning in employees of adult care homes. 

Summary 

Chapter 1 presented the introduction and 

significance of the study of the effectiveness of 

educational videotapes in promoting learning in em

ployees of adult care homes. The focus of health 

care in America is shifting away from institu

tional care in hospitals and nursing homes and 

toward less costly alternatives in the community. 

This is particularly true for older members of our 

society who are in need of prolonged assistance or 

long term care. While the majority of long term 

care is still provided by family members, residen

tial facilities such as ACH are gaining popularity. 

Adult care homes provide services for the 

elderly such as food, housing, supervision, and as

sistance with activities of daily living (Moore, 

1983). In addition the homes provide a family atmos

phere and emotional support for their residents. 
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Since there are currently no regulations for adult 

care homes In Arizona, the quality of care provided 

Is based primarily on the knowledge and skills of the 

Individual owners and staff. 

A local organization, COACH, was formed to 

promote safe and appropriate care for residents In 

ACH through a written set of caregiving standards. 

Although the standards exist, there is no means of 

educating COACH members and their staff about, ap

plying these standards in their homes. Through col

laboration between a CHN and COACH members. an 

educational videotape illustrating COACH standards 

was produced and tested for its effectiveness in 

teaching employees of adult care homes how to provide 

safe and appropriate care. The effectiveness of the 

educational videotape will also help promote the 

adoption of COACH 'S standards of care in other adult 

care homes in the community. This study is one 

example of how nurses working in the community can 

collaborate with clients to Improve health care for 

the elderly. 



CHAPTER 2 

THEORETICAL FRAMEWORK AND REVIEW OF 
LITERATURE 

Introduction 

In the process of collaboration, the 

community health nurse assists the client system to 

make positive changes to improve the operation of the 

system. Providing clients with educational opportu

nities assists them in learning how they can function 

at an optimal level of health or provide optimal care 

for others. The learning gained through education 

promotes positive changes in the client's health care 

practices. Education is, therefore, a primary means 

of promoting positive change in the client system. 

This study involved the education of clients who are 

adult care home operators and staff in providing safe 

and appropriate care for the elderly residents in 

their adult care homes. 

The theoretical framework for this study was 

based on Bandura's theory of social learning (1971a) 

which assumes that learning can occur as a result of 

exposure to real-life models whose patterns of 

16 
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behavior are lmltlated by others. People tend to 

match behavior, attitudes, or emotional reactions 

that are exhibited by actual or symbolized models 

(Bandura, Ross, and Ross, 1963a). However, contrary 

to operant conditioning theory which assumes that 

behavior Is learned by associating a stimulus with a 

response (Skinner, 1953), social learning In humans, 

occurring through the observation of social models, 

relies upon the Intervening influence of thought 

(Bandura, 1974). Observation of others allows an 

individual to form an idea of the results of various 

behaviors and then use this information to guide 

future behaviors (Bandura, 1974). In this way, indi

viduals learn to predict events and anticipate reac

tions to the events by using thought Instead of 

action to solve problems (Bandura, 1971a). 

Without the process of observational learn

ing, Individuals would have to rely on trial and 

error learning, which, in the most extreme cases, 

could lead to fatal mistakes. Ideas developed 

through observation, however, guide future behavior 

and reduce the burdens and hazards of trial and error 

learning (Bandura, 1971a). In addition, Individuals 

change more rapidly If they are aware of what 
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behaviors are rewardable and punishable than if they 

have to discover it from their own actions (Bandura, 

1974). Therefore, observational learning takes much 

less time to acquire new behaviors than trial and 

error learning. As Bandura (1974) observes, "Com

petencies that are not already within [the individ

ual's] repertoire can be developed with greater ease 

through the aid of instruction and modeling than by 

relying solely on the successes and failures of un-

gulded performance" (p. 862). 

A basic component of observational learning 

is reinforcement, or the system of rewards and pun

ishments which oocur in conjunction with the perfor

mance of behaviors and attitudes. Reinforcement may 

be observed or experienced directly by the observer. 

Because there are several types of reinforcement 

which effect the observer in all phases of the learn

ing process, reinforcement will not be discussed as a 

specific component of the social learning model. 

The theoretical framework for the present 

study, based on Bandura's theory of social learning, 

is presented in Figure 2. 

In this model at the construct level, social 

modeling as a component of Bandura's social learning 
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Social Modeling 

Modeled Behavior 

-> Social Learning 

Cognitive Acquisition 

Educational Videotape -> Cognitive test 

Figure 2. Proposed Theoretical Framework for Study of 
Modeled Behavior and Cognitive Acquisition 
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theory, leads to social learning. At the concept 

level, modeled behavior as a type of social modeling, 

leads to cognitive acquisition, a type of social 

learning. At the operational level, an educational 

videotape is used to present modeled behavior. Cog

nitive acquisition is measured by a cognitive test. 

It is proposed that viewing the educational videotape 

will result in improved scores on the cognitive ac

quisition measure. Each component in the theoretical 

framework will now be discussed separately. 

Social Modeling 

Social modeling Is defined as a source of 

information which affects the acquisition and perfor

mance of new or existing behaviors (Bandura, 1971c). 

The examples set by others convey standards of con

duct which are transformed into self-relnforcing 

behaviors, and ultimately produce feelings of self-

satisfaction and self-worth (Bandura, 1974). While 

others may provide positive reinforcement when a 

certain hehavior or attitude is performed, its 

reinforcing effect is strongest when it is compatible 

with self-produced reinforcement (Bandura, 1974). 

For this reason, "people select associates who share 

similar standards of conduct and thus ensure social 
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support for the own system of self-reinforcement" 

(Bandura, 1974, p. 861). Members of society work 

together to promote positive reinforcement for be

havior that enhances the quality of their lives, 

and attempt to use reinforcement techniques in the 

"service of human betterment rather than Instruments 

of social control" (Bandura, 1974, p. 863). 

By observing the behavior and attitudes ex

hibited by models, one may acquire new responses, or 

considerably change existing behavior patterns (Ban

dura, 1962). Studies have shown that exposure to a 

model produces in the observer analagous changes in 

specific behavior (Bandura, Blanchard, and Ritter, 

1969); emotional responsiveness (Berger, 1962; Ban

dura and Rosenthal, 1966; Craig and Welnsteln, 1965); 

valuation of objects involved in the model ac

tivities (Bandura, 1971b); and in self-evaluation 

(Blanchard, 1970; Perloff, 1970). 

Social Learning 

Social learning is defined as a process which 

initially involves the cognitive acquisition of a new 

behavior and then a decision about whether or not to 

perform new that behavior. Learning without 

performance has been documented in studies in which 
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subjects who observed models were able to describe 

the entire pattern of behavior accurately and later 

reproduce the behavior without error on the first 

attempt (Bandura, 1965c; Flanders, 1968). The ini

tial process of acquiring a behavior is based on the 

contiguity of the observed behavior and its con

sequences. The behavior is then organized through 

cognitive mechanisms before motor execution (Bandura, 

1971b). 

The performance of a behavior is largely 

influenced by the type of reinforcement with which it 

is associated (Bandura, 1965a). Reinforcement to 

perform the behavior may be applied directly to the 

observer or may be experienced vicariously. Vicari

ous reinforcement occurs as one observes the rein

forcing consequences of behavior and anticipates the 

same reinforcement will occur when the behavior is 

reproduced (Bandura, 1965b; Bandura, 1971a; Walters 

and Parke, 1964). The anticipation of reinforcement 

when the behavior is reproduced also affects which 

stimuli will be observed and which will go unnoticed 

by the observer in future events (Bandura, 1971b). 

One additional factor in the decision to perform 
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a behavior is the subjective value the observer 

places on the observed behavior (Bandura, 1974). 

Social learning can be measured in terms of 

cognitive acquisition, or in terms of performance 

which is Influenced by the observer's value system 

(Bandura, 1971b). The present study focused on 

the cognitive acquisition component of social 

learning. 

Modeled Behavior 

Modeled behavior is defined as those actions 

or attitudes exhibited by individuals which produce 

learning in the observer (Bandura, 1965a). Modeled 

behaviors may be Imitated in the same form as they 

are portrayed, they may be synthesized into a behav

ior which is new for the observer, or underlying 

principles may be abstracted and applied to new 

situations (Bandura, 1971a). This study Involved 

measuring the learning gained through the abstraction 

of principles underlying modeled careglvlng behavior. 

Documentation of imitative modeling Is shown 

in a classic study by Bandura, Ross, and Ross 

(1963a). In this study, using an experimental de

sign, 33 boys and 33 girls ranging In age from 42 to 

71 months with a mean of 51 months were randomly 
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assigned to one of three groups of 11 boys and 11 

girls each. All three groups were exposed to filmed 

models of physical and verbal aggressiveness.One 

group observed the model severly punished, a second 

group observed the model rewarded, while the third 

group observed no consequences to the model's aggres

sive behavior. An analysis of variance showed that 

subjects who viewed the model rewarded for aggression 

displayed significantly more (.05) physical and ver

bal aggressive behaviors than the subjects who ob

served the model punished for aggressive behavior. 

Another study found similar increases in imitative 

modeling behavior in subjects who observed social 

reinforcement for modeled behavior (Bandura and Mc

Donald, 1963). In the study by Bandura and McDonald 

(1963), an experimental design was used to demon

strate that moral judgements made by children could 

be changed or reversed by the observation of social 

models. Seventy-eight boys and 87 girls ranging in 

age from 5 to 11 years were randomly assigned to one 

of three experimental groups. One group observed 

models express moral judgements counter to the 

group's orientation and received approval for adopt

ing the model's judgemental responses. A second 
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group observed the same models but received no 

reinforcement for adopting their behavior. A third 

group did not see any modeled behavior but received 

approval for making evaluative responses that ran 

counter to their dominant orientation.An analysis of 

variance showed that exposure to models, with or 

without reinforcement, significantly increased (.05) 

the subject's tendency to exhibit evaluative behavior 

opposite their own orientation. 

Bandura, Ross, and Ross (1963b), using an 

experimental design, Illustrated observer synthesis 

of behaviors exhibited by different models. The 

sample consisted of 36 boys and 36 girls ranging In 

age from 33 to 65 months with a mean of 51 months. 

Subjects were assigned to two experimental groups and 

one control group of 24 subjects each. Half of the 

subjects In each group were female, and half were 

male. The two experimental groups were exposed to 

three person groups representing prototypes of a 

nuclear family. One half of the sample was exposed 

to male dominant households and the other half was 

exposed to female dominant households. Experimental 

group one involved adult "A" as the controller of 

positive reinforcement, adult "B" as the recipient of 
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positive reinforcement, and the child as a 

participant observer who was basically Ignored. Ex

perimental group two involved adult "A" as the con

troller of positive reinforcement, adult "B" in the 

observer role, and the child as the recipient of 

positive reinforcement.The control group was not 

exposed to any modeled behavior. A 2x2x2x2 mixed 

factorial analysis of variance was used to analyze 

the mean Imitation scores for children in both of 

experimental groups using the variables of sex of the 

child, sex of the model who controlled the resources, 

adult vs. child consumer, and controller vs. other 

model as the source of imitative behavior. Regard

less of the observer's gender, all subjects identi

fied with the dominant adult, but did not perform all 

elements of a single model. The observers combined 

behaviors of both the dominant and subordinate roles 

to perform novel behavior. 

Several studies have documented more complex 

forms of modeling in which models are observed re

sponding to diverse stimuli according to pre-set 

rules. The observers then respond to new situations 

in a way that Is consistent with the model's disposi

tion (Bandura and Harris, 1966; Luchlns and Luchlns, 
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1966; Bandura and Mischel, 1965). In these studies, 

higher order Imitation occurs as subjects observe 

characteristics of appropriate responses, abstract 

common attributes, and formulate a rule for generat

ing similar patterns of behavior. "On the basis of 

observatlonally derived rules, people alter their 

judgemental orientations, conceptual schemes, lin

guistic styles, Information processing strategies, as 

well as other forms of cognitive functioning" (Ban

dura, 1974, p. 864). Modeling techniques have been 

used to modify moral judgemental orientations (Ban

dura and McDonald, 1963; Cowan, Langer, Heavenrich, 

and Nathanson, 1969; LeFurgy and Woloshin, 1969), 

delay of gratification patterns (Bandura and Mischel, 

1965; Stumphauzer, 1969), and styles of information 

seeking (Rosenthal, Zimmerman, and Durning, 1970). 

In another study by Rosenthal and Zimmerman 

(1970) it was shown that children who did not yet 

function at Plaget's cognitive stage of conservation 

(1951) were able to do so as a result of watching 

models make conservation judgements while giving 

supporting explanations. Sullivan (1967) showed 

that these conservation judgements learned through 

modeling endured over time and were identical to the 
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concepts of conservation acquired by children through 

direct experience. 

Modeled behavior has been used to produce new 

patterns of behavior (Bandura, Ross, and Ross, 

1963a), to strengthen inhibition of previously 

learned responses (Bandura and Walters, 1963; Hill, 

1960; Mowrer, 1960b), and to Increase performance of 

formerly inhibited behaviors (Bandura, 1971b). 

Several studies have shown the inhibitory 

effect of modeled behavior. Observed punishment, or 

the absence of any consequence has been shown to 

reduce transgresslve behavior (Walters and Parke, 

1964; Walters, Parke, and Cane, 1965; Walters, Leat, 

and Mezei, 1968, Lefkowltz, Blake, and Mouton, 1955; 

Walters and Llewellyn, 1963), aggression (Bandura, 

Ross, and Ross, 1961; Bandura, Ross, and Ross, 

1963c; Chittenden, 1942; Wheeler, 1966), and explora

tory behavior (Crooks, 1967). Reductions in perfor

mance of modeled behavior also occur as a result of 

the model's display of self-punltive consequences to 

their own behavior (Bandura, 1971c; Benton, 1967). 

Other studies have used modeled behavior to 

dlslnhlbit observer behavior. This effect has been 
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shown In clinical studies to treat phobic conditions 

(Bandura, 1971d), Increase the assertIveness of In

hibited children (Jack, 1984; Page, 1986), learn 

role-prescriptlon methods (Kelly, 1955), and acquire 

behavior-rehearsal techniques (Lazarus, 1968). 

Cognitive Acquisition 

Cognitive acquisition Is defined as a process 

of attending to modeled behavior and then symbolical

ly coding the event for use In future situations 

(Bandura, 1971b). Mowrer (1960a) identified the 

Initial scanning and selection of observed behavior 

as a cognitive function rather than an action. The 

selection of observed behavior involves attentional 

functions which regulate sensory Input and the ob

server's perception of modeled actions. Attentional 

functions Include the ability to recognize distinc

tive features of the model's responses (Bandura, 

1971b). Observed information is coded, classified, 

and transformed into easily remembered schemes which 

are retrieved to guide future behavior (Bandura, 

1971b). 

The process of attending to observed behavior 

is affected by 1) prior training In discrimination, 

2) motivational variables and 3) the anticipation of 
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positive or negative reinforcement when the behavior 

is produced (Bandura, 1962; Bandura and Walters, 

1968). Since observational learning involves the 

combination of previously learned components, it 

should be based on behavior that is already in the 

observer's repertoire. The observer must be able to 

discriminate subunlts of modeled behavior which are 

precisely matched with their existing behavior (Ban

dura, 1965b). Motivational variables which influence 

attending behavior include self-initiative, acquired 

competencies, and personality (Bandura, 1974). Ob

served reinforcement of behavior guides future obser

vations and affects the attention one gives to these 

modeled behaviors because of their functional value 

(Bandura, 1971b). 

Symbolic coding of observed behavior is an 

essential component in organizing information ob

tained during and after exposure to models. The 

memorized, coded Images mediate future retrieval and 

reproduction of the modeled behavior (Gerst, 1971). 

Miller (1956) hypothesized that the process of coding 

information involves the categorization of individual 

items into larger coherent units which are more eas

ily stored and retrieved. Several studies have shown 



31 

that retaining Individual bits of Information is 

facilitated by organizational procedures (Cofer, 

1965; Lantz and Stefflre, 1964; Mandler, 1963; 

Tulving, 1966), and that imagery substantially aug

ments associative learning (Bower, 1969, Paivio, 

1969). Studies also show that describing the ob

served stimuli after it has been conceptually 

organized Increased retention of the information 

(Kurtz and Hovland, 1958; Ranken, 1968a,b; Glanzer 

and Clark, 1963a,b; Bandura and Jeffery, 1971, 

Michael and Maccoby, 1961). Bandura, Grusec, and 

Menlove, (1966) found that children who verbally 

Imitated models were able to reproduce more behavior 

than those who watched attentively without verbaliza

tion of the model's behavior. In addition, the sec

ond group who watched attentively without 

verbalization reproduced more modeled behavior than a 

third group who were prevented from either verbally 

or symbolically coding the information. 

In a study by Gerst (1971) adult subjects 

(N - 72) viewed a filmed model performing intricate 

motor responses taken from sign language for the 

deaf. One fourth of the subjects verbally described 

the movements, one fourth restated the modeled 
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responses using analogies or lmaglnal coding, one 

fourth devised summary labels, synthesizing the 

modeled behavior Into conceptual schemes, and the 

remaining fourth were given arithmetic calculations 

to impede any type of symbolic coding. Accuracy of 

reproduced . behavior was measured immediately after 

symbolic coding and again after a delay period. Sub

jects In the summary labeling and Imagery groups 

scored similarly on Immediate reproduction, however 

the summary labeling group scored the highest during 

delayed reproduction. While two methods of symbolic 

coding facilitated reproduction of modeled responses, 

only summary labeling, or schematic conceptualization 

of the modeled behavior, promoted retention of the 

behavioral information. 

Cognitive acquisition involves the ability to 

understand an action and its consequences either by 

direct experience or through observing a model (Ban-

dura, 1971b). This information is then coded in 

conceptual schemes which are retrieved to guide 

future behavior and future observations. 

Educational Videotape 

As a method of transmitting modeled behavior, 

videotapes and films have been used In a variety of 
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situations. In observational learning studies, 

fllmed-medlated modeled behaviors have been used 

successfully to produce new behavior in the observer 

and to modify existing behaviors (Bandura, 1969; 

Flanders, 1968). Dale (1954) in his classic book on 

the production of audio-visual devices and their 

usefulness In teaching situations, states that audio

visual materials are particularly effective in "ex

tending the range of vicarious experience" (p. 7). 

Using an experimental design, Bandura, Ross, and Ross 

(1963c) conducted a study to determine if film-

mediated models produced the same amount of learned 

aggressiveness as live models. Forty-eight boys and 

48 girls ranging in age from 35 to 69 months with a 

mean age of 52 months were randomly assigned to one 

of three experimental groups and one control group of 

24 subjects each. One group observed live models of 

aggressive behavior, one group observed the same 

models on film, and a third group viewed a cartoon 

character performing aggressive behavior. Data anal

ysis, using the Wllcoxon matched-pairs, slgned-ranks 

test, showed that subjects who observed live and 

film-mediated models performed significantly more 

aggressive behaviors than the control group at the 
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.001 level. In addition, subjects who viewed live 

and film-mediated models did not differ In the 

performance of aggressive behaviors. 

Merely presenting stimuli which represents 

the real environment does not guarantee that useful 

information will be retained by the observer 

(Travers, 1964). Relevant aspects of the behavior 

must be highlighted so that retention and recall will 

be facilitated (Bandura, 1965b; Travers, 1964). In 

a taped presentation of modeled behavior, techniques 

to assist the observer attend to relevant behavior 

may be used, such as close-up shots, or spending a 

longer time on a particular concept. Taped behavior

al models can also assist the coding of relevant 

Information by categorizing and sequencing Informa

tion so that the observer does not have to keep track 

of Individual bits of information (Travers, 1964). 

Attention to relevant behavior is increased when 

instruction or cues pointing out the relevant stimuli 

are given beforehand (Traver, 1964). 

The presentation of redundant information 

through more than one sensory channel provides rein

forcement of the stimuli since one channel gives cues 

and clues for the other channel (Hsla, 1968). Bourne 
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and Haygood (1959, 1961) have documented that 

repetition of relevant Information facilitates per

formance on conceptual learning tasks. In their 

study, using experimental design, 105 subjects from 

an introductory psychology course were randomly as

signed to seven groups of 15 subjects each. Each 

group varied in the number of levels of relevant, 

redundant Information presented on a concept identi

fication problem. Using an analysis of variance, the 

investigators found that as relevant, redundant 

dimensions of information Increased, there were sig

nificant (.01) decreases in errors on problem solving 

tasks. 

Videotapes have been used in classroom situ

ations for conveying information; however studies do 

not present conclusive evidence that videotapes are 

more effective than the presentation of didactic 

information. In a study by Menne and Menne (1972), 

an experimental design was used to investigate 

whether or not the simultaneous presentation of re

dundant Information through the audio-visual channels 

resulted In better recall than either oral or visual 

presentations alone. Thirty-six third grade students 

were tested under three treatment conditions; oral, 
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visual, and audio-visual. A one-way analysis of 

variance (ANOVA) showed that audio-visual presenta

tion of Information resulted In significantly more 

recall (.01) by subjects than either the oral or 

visual presentations alone. 

In other studies to test the efficacy of 

audio-visual presentations in classroom settings the 

results are not as conclusive (Schorow et al. , 1971, 

Thompson, 1972). In a study by Roberts and Thurston 

(1984), an experimental design was used to compare 

the effect of monomodal versus multimodal teaching 

methodologies on the acquisition and retention of 

Information. Forty-three junior year diploma nursing 

students were randomly assigned to either group A In 

which information was presented through the auditory 

sense only (monomodal) or group B in which informa

tion was presented through the audio, visual, and 

tactile senses (multimodal). An Independent t-test 

was used to show that pre-test scores on cognitive 

acquisition tests were similar for both groups. An 

analysis of variance was applied to post-test scores 

to measure differences between the two groups in both 

the acquisition and retention of knowledge. Students 

in groups A and B showed no significant difference 
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(.05) In Immediate post-test scores on acquisition of 

knowledge; however students In the multimodal group 

scored significantly higher on retention test scores 

at the .05 level. 

Huckabay et al. (1977) conducted an experi

mentally designed study to compare the effectiveness 

of four teaching techniques on learning, transfer of 

learning, and affective behavior. One hundred 

thirty-one registered nurses were randomly assigned 

to one of the four experimental groups: group I, 

filmstrip and discussion (N - 36). group II, lecture 

alone (N - 33), group III, lecture with discussion (N 

31), and group IV, filmstrip alone (N - 31). A 

t-test was used to analyze differences between cogni

tive behavior, transfer of information, and attitude 

toward the various teaching interventions. No sign

ificant difference (.05) was found between the four 

groups on cognitive learning, however subjects in the 

filmstrip with discussion group were able to apply 

knowledge to case studies significantly more than 

subjects In the lecture group (.05). This study 

showed that subjects learned equally well using 

filmed Instruction or lecture. Although there Is 

conflicting evidence in the literature concerning the 
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relative effectiveness of videotapes in 

teaching-learning situations, the effectiveness of a 

videotape in promoting cognitive acquisition of 

modeled behavior has been shown to be Identical to 

real-life models of behavior (Bandura, Ross, and 

Ross, 1963c). 

Cognitive Test 

A method of measuring cognitive acquisition 

of knowledge is by a written test consisting of 

multiple choice items. The test used in this study 

consisted of fifteen items taken directly from the 

script of the educational videotape. The assessment 

items were developed by the investigator and revised 

several times for clarity and completeness. Five of 

the Items were used as a pre-test and the remaining 

ten items were administered as a post-test. Addi

tional information on the cognitive test is provided 

In Chapter 3. 

Summary 

Chapter 2 presents the theoretical framework 

and review of literature for the present study. Ban-

dura' s theory of social learning (1971a) proposes a 

means by which individuals can learn behavior by 
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observing others. Not only do individuals observe 

others perform behavior, but they also observe the 

consequences of that behavior. The consequences of 

observed behavior allow the observer to make judge

ments about that behavior and then decide whether or 

not to perform It (Bandura, 1974). It has been 

shown that all observers acquire behaviors or at

titudes exhibited by models but may choose not to 

perform the behavior because of the consequences it 

produces (Bandura, Ross, and Ross, 1963a). Learning 

can therefore be measured In terms of cognitive 

acquisition, or in terms of performance. Conse

quences which are highly valued become sources of 

self-reinforcement, as the observer anticipates 

they will be rewarded for performing a behavior in 

a manner similar to the model (Bandura, 1974). 

Observers learn either by direct modeling, by 

the synthesis of different behavioral models, or 

through the abstraction of principles exhibited by 

modeled behavior (Bandura, 1971a). During and after 

the observation of modeled behavior, the Individual 

symbolically codes the behavior and Its conse

quences into conceptual schemes which are * stored 

and retrieved to guide future behavior. Attending 
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to modeled stimuli Is affeoted by the ability of 

the observer to discriminate relevant behavior, 

motivational variables, such as self-lnltlatlve 

and personality, and the anticipated consequences 

of the behavior (Bandura, 1962; Bandura and Walters, 

1963). To assist the observer in attending to taped 

models of behavior, the relevant behaviors may be 

pointed out before they are seen (Travers, 1964), and 

important information may be repeated throughout the 

presentation (Bourne and Haygood, 1959, 1961). As

sisting the observer code and store the Informa

tion presented in taped models of behavior may be 

accomplished by presenting information in conceptual 

sequences so the observer does not have to keep 

track of individual bits of information (Travers, 

1964 ). 

The purpose of the present study was to 

compare two types of educational videotapes for 

their effectiveness in promoting cognitive acqui

sition of knowledge among employees of adult care 

homes. 



CHAPTER 3 

METHODOLOGY 

Introduction 

Bandura's theory of social modeling (1971a) 

relates the construct of social modeling to social 

learning. As a component of social modeling, modeled 

behavior leads to cognitive acquisition of knowledge, 

a component of social learning. One method of pre

senting modeled beh&vlor is by the use of a video

tape. Cognitive acquisition of knowledge Is measured 

by a cognitive knowledge test. A two group experi

mental design was used to test the effect of an 

educational videotape on cognitive acquisition of 

knowledge. 

Research Design 

The pretest/post-test control group design 

was used to test the hypothesis that subjects who 

viewed an educational videotape of modeled behaviors 

(experimental group) would have higher scores on a 

cognitive learning test than subjects who viewed an 

educational videotape presenting information only 

41 
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(control group). The Independent variable was the 

educational videotape. The dependent variable was a 

change In the cognitive acquisition of knowledge 

occurring in the subjects as a result of seeing the 

videotape. 

Setting 

The location for data colleotion was a col

lege of nursing in a Southwestern city. Two separate 

classrooms were used for the experimental and control 

groups. Each classroom had a video playbaok unit and 

monitor to view the videotapes. A letter of permis

sion to use the classrooms and equipment was obtained 

from the dean of the College of Nursing before data 

collection began. 

Sample 

The population used for this study was the 

adult care home staff employed by current members of 

The Council On Adult Care Homes (COACH) organization. 

Subjects were able to speak, write, and read English. 

The total number of subjects, 19 persons, were re

cruited by telephone. Random assignment without 

replacement was accomplished by having subjects draw 

either the number 1 (experimental group) or the 
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number 2 (control group) from a hat at the time of 

data collection. The total number of subjects on the 

day of data collection was the number of choices in 

the hat with 50$ of the choices number 1, and 50# of 

the choices number 2 so that the groups were of equal 

size. 

Human Rights 

Approval to conduct this study was obtained 

from the University of Arizona Human Subjects Commit

tee (Appendix B). A description of the study, as 

well as potential risks and benefits were given to 

all subjects. Anonymity of all subjects was pre

served through the use of coded instruments. It was 

explained that participation was on a voluntary 

basis. Subjects were Informed of their freedom to 

withdraw from the study and their freedom to ask 

questions at any time. Consent was implied by parti

cipation in the study and completion of the cognitive 

test. 

Variables and Instruments 

A demographic Information form and a dis

claimer statement was distributed to all subjects 

participating in this study (Appendix C). The inde
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pendent variable was an educational videotape, 

approximately 15 minutes in length. The experimental 

group viewed a videotape Illustrating the use of 

COACH standards in adult care homes. The control 

group viewed a taped lecture using the same script 

and the same narrator as the modeled behavior tape. 

The videotape script is based on the COACH standards 

(Appendix A) of clean air and water, nutrition, 

hygiene, safety, emergency procedures, supervision, 

housekeeping, room size, and resident activites 

(COACH, 1985). An abstract of the videotape script 

is presented in Appendix D. 

The instrument used to measure the dependent 

variable of change in cognitive acquisition of knowl

edge, was a 10 point written test with assessment 

Items developed by the investigator directly from the 

content of the educational videotape (Appendix C). 

The items represent each level of Bloom's (1956) 

taxonomy of cognitive learning. Face and content 

validity was established by having three nurses in

volved in care of the elderly review the test. 

Validity of the Instrument 

Face and content validity of the assessment 

Items in the Instrument used to measure cognitive 
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acquisition were established by having three nurses 

who work with elderly patients at a local hospital 

review the items. The nurses reviewed the items on 

the pre-test and post-test for clarity and diffi

culty. Minor adjustments were made in the assessment 

items to more clearly communicate concepts dealing 

with the care of the elderly.Each item on the test 

was worth one point with the best possible score 

equaling 10 points. The time needed to complete the 

post-test was approximately 15 minutes. Because the 

instrument used in this study was criterion-

referenced and administered only once, measuring 

reliability was not possible in this study. 

Data Collection Procedures 

Employees of the COACH members were randomly 

assigned to either the experimental group or the 

control group. Both groups were asked to complete a 

pre-test using a five item assessment test (Appendix 

C). Pre-test questions were developed by the inves

tigator and are based on information presented in the 

videotape. Pre-test items are similar, but not iden

tical to, post-test assessment items. Five items 

were selected so that the subjects would not be too 
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familiar with the information presented in the 

videotape. The experimental group then viewed an 

educational videotape entitled "Standards of Quality 

Care in Adult Care Homes" (Vrabec, 1985b) which il

lustrates modeled behavior. The control group viewed 

a videotape of a didactic presentation of information 

identical to the narration of the modeled behavior 

tape. Approximately two weeks after each group 

viewed the videotapes, they were asked to complete a 

post- test consisting of ten assessment Items. The 

post-test was administered at the subject's place of 

employment. 

The time needed to administer the pre

test and intervention was 30 minutes.Time needed to 

complete the post-test was approximately 15 minutes. 

Data Analysis 

Descriptive statistics were used to describe 

the characteristics of the sample. To test the 

hypothesis, an analysis of covarlance (ANCOVA) was 

used with a .05 level of significance as the preset 

criterion for acceptance or rejection of the hypothe

sis. The ANCOVA adjusted for initial differences 

between the experimental and control groups which 

were likely to Influence the dependent variable of 
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changes in cognitive acquisition of knowledge (Polit 

and Hungler, 1983). When the initial differences, or 

covariates, were statistically adjusted, the final 

analysis more accurately reflected the effect of the 

Independent variable, the educational videotape 

(Polit and Hungler, 1983). Covariates for this study 

were months worked in an adult care home, careglvlng 

classes attended In the past five years, age, and 

scores on the cognitive pre-test. These variables 

were selected as covariates because of their possible 

influence on the level of careglvlng knowledge sub

jects possessed before the intervention. 

Summary 

A two-group experimental design was used to 

test the hypothesis of this study. Subjects were em

ployees of adult care homes who were randomly 

assigned to either the experimental group (1) or the 

control group (2). The Independent variable was an 

educational videotape based on COACH's standards of 

care. The dependent variable, cognitive acquisition 

of knowledge, was measured by a 10 point test based 

on content of the educational videotape. Pre-tests 

were administered at the time of data collection. 
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The experimental group viewed the educational 

videotape on careglvlng In adult care homes using 

modeled behavior while the control group viewed an 

educational videotape presenting didactic information 

only. Two weeks later a ten item post-test was 

administered. Data analysis involved descriptive 

statistics and analyses of covarlance (ANCOVA) which 

controlled for Initial differences between the two 

groups which may have affected their scores on the 

post-test. 



CHAPTER 4 

RESULTS OF DATA ANALYSIS 

Introduction 

The results of data analysis are presented In 

Chapter 4. An experimental design was used to test 

the hypothesis that subjects who viewed an educa

tional videotape of modeled behavior (experimental 

group) would have higher scores on a cognitive 

learning test than subjects who viewed an educational 

videotape presenting didactic information only. The 

independent variable was the educational videotape 

and the dependent variable was a change In the sub

ject's cognitive acquisition of knowledge. Analyses 

of covariance (ANCOVA) were used to determine the 

effect of the independent variable on the dependent 

variable using the pre-test, months worked, caregiv-

lng classes attended In the past five years, and age 

as covarlates. 

Characteristics of the Sample 

Nineteen members of the COACH group accepted 

the invitation to participate in the study. All 19 

49 
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subjects completed the pre-test and were then 

randomly assigned to either the experimental group 

(1) or the control group (2). In the two week Inter

val between the pre-test and the post-test, one sub

ject chose to drop out of the study because she had 

terminated her employment in the adult care home. 

Two additional subjects were dropped from the study 

because they operated a state licensed supervisory 

care home which consisted of several individual 

apartments in a renovated motel. Since this model of 

care is different from the typical adult care home, 

it was believed that their responses might confound 

the study results. Sixteen subjects, 15 females and 

one male, completed the post-tests. Table 1 presents 

demographic information for the total group of parti

cipants in the study. 

The mean age of the total group was 41.0 

years with a range of 23 years to 63 years and a 

standard deviation of 12.291. The average number of 

years of education was 12.0 with a range of 6 years 

to 20 years and a standard deviation of 3.314. The 

average number of months worked in an ACH was 16.0 

with a range of one month to 60 months and a standard 

deviation of 16.945. The average number of months 
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Table 1. Demographic Information for the Total 
Sample of Adult Care Home Employees. 
— (N - 16) 

Mean S.D. Range 

Age 41.0 

Years of 
Education 12.0 

Months Worked 16.0 

Educational 
Programs 
Attended In 
Past Five 
Years 2.0 

12.291 

8.814 

16.945 

23-63 

6-20 

1-60 

3.473 0-10 



52 

educational programs attended in the past five 

years was 2.0 with a range of 0 programs to 10 

programs and a standard deviation of 3.473. Table 2 

presents characteristics of the adult care homes for 

the total sample. 

The average number of residents cared for in 

each home was 6.5 with a range of 2 residents to 13 

residents and a standard deviation of 2.556. The 

average number of full time staff in each home was 

2.4 with a range of 0 full time staff members to 5 

full time staff members and a standard deviation of 

2.029. The average number of part time staff in each 

home was 0.5 with a range of 0 part time staff mem

bers to 2 part time staff members and a standard 

deviation of 0.816. 

There were nine subjects in the experimental 

group and seven in the control group. The groups 

matched closely on gender with one male caregiver 

participating in the control group and no male care

givers in the experimental group. Table 3 shows the 

demographic information for subjects according to 

experimental and control group. 

On the average, the experimental group was 

seven years younger, had one less year of education, 
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Table 2. Characteristics of the Adult Care Homes 
for the Total Sample. — (N - 16) 

Mean S. D. Range 

Number of Residents 
Cared For 6.5 2.556 2-13 

Number of Full Time 
Staff 2.4 2.029 0-5 

Number of Part Time 
Staff 0.5 0.816 0-2 

Table 3. Demographic Information for 
Adult Care Home Employees by Group 

Experimental Group 
(N - 9) 

Control Group 
(N - 7) 

Mean S.D. Range Mean S.D. Range 

Age 38.0 15.260 23-63 45.0 6.211 36-54 

Years of 
Educa
tion 11.6 2.925 6-16 12.7 8.861 7-20 

Months 
Worked 10.9 11.709 1-36 22.4 21.157 1-60 

Number 
of Edu
cational 
Programs 1.2 2.635 0-8 3.1 4.298 0-10 
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and participated In two less educational programs in 

the last five years than the control group. There 

was a large difference between the two group's work 

experience, with the experimental group averaging 11 

months experience with a range of 1-36 months, and 

a standard deviation of 11.709. The control 

group's average work experience was 22 months with a 

range of 1-60 months, and a standard deviation of 

21.157. Table 4 presents characteristics of the 

adult care homes according to experimental and 

control group. 

Both groups were similar in number of 

residents with the experimental group having a mean 

of 6.8 residents and the control group a mean of 6.1 

residents. The experimental group averaged one more 

full time staff member than the control group. Both 

groups employed, on the average, fewer than one part 

time staff member. 

Results of Hypothesis Testing 

The hypothesis for this study was that sub

jects who viewed an educational videotape of modeled 

behavior (experimental group) would have higher 

scores on a cognitive learning test than subjects who 

viewed an educational videotape presenting didactic 
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Table 4. Characteristics of Adult Care Homes 
According to Group 

Experimental 
(N - 9) 

Group Control Group 
(N - 7) 

Mean S.D. Range Mean S.D. Range 

Number of 
Residents 6.8 2.108 2-8 6.1 3.185 4-18 

Number of 
Full Time 
Staff 2.9 2.028 0-5 1.7 1.976 0-5 

Number of 
Part Time 
Staff 0.7 0.866 0-2 0.3 0.756 0-2 
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information only. Table 5 shows the total scores for 

each group on both the pre-test and the post-test. 

The pre-test scores for the experimental 

group showed a mean of 3.2 and a range of 2-4 

correct responses to the five items. The 

control group scores on the pre-test were lower, 

with a mean of 2.7 and a range of 1-4 

items. Both groups scored higher on the post-test. 

The experimental group mean was 7.7 of the 10 items 

correct. The control group mean was 6.6 of the 10 

items correct. Analyses of covariance (ANCOVA) were 

done for each of the four covariates (age, months 

worked, number of educational programs and total 

scores on the pre-test) to determine which, if any, 

influenced the dependent variable. Table 6 

summarizes the F-ratio and significance of F for 

each covarlate when they were entered together for 

analysis of their effect on the dependent 

variable. 

When all four covariates were entered 

together, the statistical analyses showed that the 

only significant covarlate was the pre-test which was 

significant at .028. Thus the groups were signif

icantly different at the pre-test. The analysis of 
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Table 5. Total Scores on Pre-test and Post-test by 
Group 

Experimental Group Control Group 
( N  - 9 )  ( N  -  7 )  

Mean S.D. Range Mean S.D. Range 

Total Score 
Pre-test 3.2 0.667 2-4 2.7 1.113 1-4 

Total Score 
Post-test 7.7 1.225 6-9 6.6 1.618 4-8 

Table 6. Summary of Analysis of Covariance for 
Post-test Scores Using Each of the Four 
Covariates 

F £ 

Total Score on Pre-test 6. 560 0 . 028* 

Age 0. 412 0 .535 

Months Worked 0. 557 0 .473 

Number of Educational 
Programs Attended 0. 026 0 .876 

»p < .05 
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covariance using pre-test scores as the only 

covarlate Is presented In Table 7. 

With the pre-test covarlate partlalled out, 

the specific effect of the treatments on the post-

test scores became more evident. The F of 1.074 (p -

.319) indicated that there was not a statistically 

significant (.05) difference on the post-test between 

groups. The pre-test scores accounted for a signi

ficant amount of the differences on the post-test. 

The effect of the independent variable, the educa

tional videotape, on the dependent variable, scores 

on the cognitive test, was not shown to be signif

icant when the pre-test scores were statistically 

controlled. Thus the hypothesis that there would be 

a significant difference between the experimental and 

control group was rejected. 

Summary 

The results of data analysis indicated that 

the experimental group and the control group were 

similar in terms of gender, years of education, 

number of residents cared for, and the number of full 

and part time staff members employed In their homes. 

The groups differed in age and number of educational 

programs attended In the past five years. The 
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Table 7. Analysis of Covarlance for Post-test 
Scores Using Pre-test as Covariate 

Sources of 
Variation 

Sum of 
Squres DF 

Mean 
Squared F P 

Total Score 
Pre-test 10.083 1 10.083 6.348 . 026* 

Main Effects 
(Treatment) 1.705 1 1.705 1.074 .319 

Explained 11.789 2 5.894 8.711 .053 

Residual 20.649 18 1.588 

Total 82.437 15 2.162 

*p <_ .05 
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experimental group had much less work experience 

than the control group. 

Although the experlemntal group scored higher 

on the post-test than the control group, the results 

were not statistically significant. Of the four 

covariates identified, only the total scores on the 

pre-test contributed to the difference in the post-

test scores. The independent variable, an 

educational videotape, was not shown to have a 

significant effect on the dependent variable, scores 

on a cognitive test. Therefore, the hypothesis that 

subjects who viewed an educational videotape of 

modeled behavior (experimental group) would score 

higher on a cognitive test than subjects who viewed 

an educational videotape presenting didactic 

information only (control group), was rejected. 



CHAPTER 5 

DISCUSSION OF RESULTS 

Introduction 

This study focused on a comparison of the 

effectiveness of two teaching methodologies on the 

cognitive acquisition of knowledge. According to 

Bandura (1971a) Individuals learn social behaviors 

when they are exposed to either live or film mediated 

models of behavior. Before a behavior can be 

performed one must cognitlvely understand the behav

ior and its consequences. A pre-test/post-test ex

perimental design was used to test the hypothesis 

that subjects who viewed an educational videotape 

demonstrating modeled behavior (experimental group) 

would score higher on a cognitive test than subjects 

who viewed an educational videotape presenting didac

tic Information only (control group). The Indepen

dent variable was the educational videotape and the 

dependent variable was scores on a cognitive learning 

test. Analyses of covarlance were used to control 

for the following covariates which were predicted to 

effect the dependent variable: scores on the 
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pre-test, age, months worked in an adult care home, 

and number of educational programs attended in the 

past five years. Scores on the pre-test were found 

to be the only covariate to significantly (.05) 

effect the dependent variable (p - .028). When 

scores on the pre-test were partialled out, it was 

shown that the Independent variable (an educational 

videotape) did not have a significant effect (p 

.319) on the dependent variable, scores on the 

cognitive test. A discussion of these results, as 

well as limitations of the study, implications for 

nursing and recommendations for further study is 

presented in Chapter 5. 

Discussion of Results 

A comparison of the demographic variables for 

subjects in the experimental and control groups 

showed that subjects were very similar in terms of 

years of education and gender. The mean number of 

years of education for each group was 12 years. All 

subjects in the experimental group and six of the 

seven subjects in the control group were female which 

is consistent with the literature on characteristics 

of typical informal caregivers (Treas, 1977; Shanas, 

1979). 
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The differences between the groups for the 

remaining variables were not statistically signif

icant. The average age of subjects in the experi

mental group was seven years younger than the 

subjects in the control group. The experimental 

group was not only younger than the con

trol group, but they also averaged 12 less 

months of work in an adult care home and had 

attended two less educational programs in the 

past five years. Despite randomization, subjects 

in the experimental group, as a whole, were young

er and less experienced than the subjects in the 

control group. These were the same covariates iden

tified previous to the administration of the indepen

dent variable as the variables which were likely to 

affect the dependent variable. Analyses of covari-

ance showed that these variables (age, months worked 

in an adult care home, and number of educational 

programs attended in the past five years) may have 

effected the dependent variable, but not at a statis

tically significant level (p <_ .05). 

A comparison of the characteristics of the 

adult care homes represented by the experimental and 

control groups showed similarities between all 
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variables. Homes represented by each group had 7-8 

residents, 2-3 full-time employees, and 0-1 part-time 

employee. 

Before the independent variable, an educa

tional videotape, was shown, subjects were asked to 

complete a five item pre-test with assessment items 

developed by the investigator based on the informa

tion presented in the educational videotape. The 

pre-test scores provided information on subjects' 

knowledge of careglvlng and was used to document 

changes in knowledge due to the effect of the inde

pendent variable. A total of five questions was 

chosen because it was complete enough to cover the 

content of the 15 minute educational videotape, but 

not so extensive as to desensitize the subjects to 

all of the Information presented In the educational 

videotape. Two weeks after the administration of the 

Independent variable, subjects completed a 10 Item 

post-test with similar, but not Identical, assessment 

Items as the pre-test. Subjects in the experimental 

group Improved their scores on the assessment Items 

from an average pre-test score of 3.2 correct with a 

range of 2-4 correct, to an average post-test score 

of 7.7 correct with a range of 6-9 correct. Subjects 
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in the control group also improved their scores from 

an average pre-test score of 2.7 correct with a 

range of 1-4 correct, to an average post-test score 

of 6.6 correct with a range of 4-8 correct. 

The experimental group's average score on the 

post-test was one point (10#) higher than the control 

group. Analyses of covariance were used to control 

for the effect of age, months worked in an ACH, 

number of educational programs attended in the last 

five years, and scores on the pre-test on the depen

dent variable. The only statistically significant 

covariate to effect the dependent variable was the 

score on the pre-test. When the pre-test scores were 

controlled it was found that the Independent variable 

did not have a significant (p < .05) effect on the 

dependent variable. The hypothesis was therefore 

rejected. Subjects acquired knowledge by both 

methods: watching modeled behavior (experimental 

group) and watching a didactic presentation of the 

same content (control group). 

The design of this study was not identical to 

the research on social learning conducted by Bandura 

and others, in that the type of reinforcement be

tween the two groups did not differ. Had one group 
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viewed positive reinforcement for caregiving behavior 

while the other group viewed negative reinforcement 

for caregiving behavior, a more accurate test of 

Bandura's theory of social learning could have taken 

place. 

Limitations 

There are several limitations of this study. 

The small sample size may explain the lack of sig

nificant effect the Independent variable had on the 

dependent variable. A larger sample size may have 

increased the homogeneity of the two groups before 

the intervention. In addition to the small sample 

size, another possible reason for the lack of dif

ference between the two groups may have been that 

several subjects in the experimental group were 

featured in the modeled behavior videotape and may 

have been distracted from attending to Information 

presented when they saw themselves on tape. This 

effect could have been prevented by producing a 

videotape using caregivers with whom subjects in the 

study were not familiar. 

A second limitation of the study was that the 

Instrument used to measure cognitive acquisition of 

knowledge was new and untested previous to this 
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study. The reliability of the assessment items could 

not be established without several prior administra

tions of the instrument. In addition, it is possible 

that the use of more assessment items may have shown 

greater diversity in the scores, however lengthy 

tests may have discouraged participation in the 

study. 

A third limitation is the potential bias 

which exists when the investigator also conducts the 

data collection, as was the case in this study. This 

possible source of bias may have been controlled by 

having an individual who was not involved in the 

study administer the pre-tests and post-tests. 

Implications for Nursing 

The concern of nursing as a profession is to 

assist individuals to attain and maintain an optimal 

level of health. The practice of community health 

nursing frequently involves elderly clients who need 

long term care but prefer to remain outside of an 

institution. A rapidly growing alternative to insti

tutional care Is an adult care home. Adult care 

homes provide room, board, and protective oversight 

for elderly adults who can no longer manage their own 

home or have families unable to care for them. Adult 
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care home operators and their staff represent a new 

population of Informal caregivers with whom the com

munity health nurse must work for the maintenance of 

an optimal level of health for the elderly. Edu

cating the informal caregivers is a means by which 

community health nurses can contribute to the health 

malntenence of their elderly clients. 
\ 

Currently their are no statewide standards of 

care for the elderly in adult care homes (ACH). 

Voluntary organizations, such as the Council on Adult 

Care Homes (COACH), have developed their own 

standards and are working toward the Implementation 

of these standards in all adult care homes In Ari

zona. This study was based on the model of colla

boration illustrated by Archer, Kelly, and Bisch 

(1984, see Chapter 1) in which a community, health 

nurse and a voluntary organization of Informal care

givers worked together to encourage the implementa

tion of standards of care in adult care homes. 

Through this collaborative effort it was hoped that 

employees of adult care homes could learn how to 

provide quality care for the elderly residents In 

their homes. Prior to this study, 18 months was 

spent assessing the needs of the COACH group, 
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discussing alternative solutions, organizing 

materials and manpower to produce the videotape, and 

finally putting the videotape to use In educational 

meetings and seminars. By conducting this study the 

final phase of the community health nursing process 

was completed. As a result of this study it was 

found that employees of adult care homes could in

crease their knowledge about caring for the elderly 

through educational opportunities, and thus hopefully 

provide better care for the residents in their homes. 

Thus collaboration and consultation were carried out 

as proposed by the Archer et al. (1984) model. 

This study focused on the comparison of two 

teaching methodologies in promoting cognitive acqui

sition of knowledge In employees of adult care homes. 

The results of this study showed that the educational 

videotape was effective In producing cognitive acqui

sition of knowledge regarding standards of care in 

ACH. While both groups Increased their scores, the 

level of significance of this gain was not measured 

in this study. The value of presenting educational 

videotapes such as the one developed for COACH is 

that standards of care are presented in a uniform 

manner to all employees in a wide variety of homes. 
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Observing how the standards are transformed into 

caregivlng behaviors teaches employees about special 

needs of the elderly and demonstrates techniques to 

meet these needs. The results of this study show 

that either through demonstrations of modeled behav

ior or by presenting verbal information only, care

givers can Increase their knowledge of ways to care 

for elderly residents in adult care homes. This 

study contributes to the practice of educating infor

mal caregivers and should encourages nurses to con

tinue their efforts at providing relevant information 

to informal caregivers. 

Recommendations 

1. A replication of this study using a larg

er sample size, may increase the homogeneity of the 

total sample and may produce a more statistically 

significant difference between didactic information 

and modeled behavior. 

2. The instrument used to measure cognitive 

acquisition should also be refined through further 

testing which would also help establish some measure 

of its reliability. 

3. A replication of this study with subjects 

and a data collector not affiliated with the produc
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tion of the educational videotape would also control 

for any bias the participants may have contributed to 

the study. 

4. Follow-up studies for the present study 

should Include a cost effectiveness study for the 

production and use of the educational videotape, and 

a study to determine if caregiving behaviors are 

changed after subjects view the educational 

videotape. 

Summary 

A two group experimental design was used to 

test the hypothesis that subjects who viewed an 

eduoatlonal videotape of modeled behaviors (experi

mental group) would have higher scores on a cognitive 

learning test than subjects who viewed an educational 

videotape presenting didactic Information only (con

trol group). Pre-test and post-test scores were used 

to measure changes in cognitive acquisition of knowl

edge. Sixteen subjects participated in the study and 

were matched closely on gender and years of educa

tion. Subjects in the experimental group were young

er and less experienced caregivers than subjects in 

the control group. The adult care homes represented 
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by both groups were similar in terms of the number of 

residents cared for, and number of full and part-

time staff. Analyses of covarlance were used to 

analyze the data using pre-test scores, months 

worked, number of educational programs attended in 

the past five years, and age as covariates. The 

only covariate that significantly (.05) contributed 

to the dependent variable was the pre-test score. 

When pre-test scores were controlled, it was found 

that the independent variable, an educational video

tape, did not have a significant (p - .319) effect on 

the dependent variable, scores on the cognitive test. 

Thus the hypothesis was rejected. The educational 

videotape using modeled behavior did produce cogni

tive acquisition of knowledge in the employees of 

ACH, but not significantly more than the didactic 

presentation of information. The production of a 

videotape to educate employees of ACH is a step 

toward promoting standards of caregiving in ACH. Its 

use along with other educational programs should 

be encouraged to Increase the quality of care in 

adult care homes. 



APPENDIX A 

STANDARDS OF CARE FOR MEMBERS OF THE 
COUNCIL ON ADULT CARE HOMES 

73 



74 

STANDARDS 
For the members of the Council On Adult Care Hones - COACH 

I. Adnission Requirements 
COACH hemes may admit as residents, those people: 

A. who have stabilized chronic disabilities. 
B. who are ambulatory. 
C. whose mental condition renders them not dangerous to themselves 

or others. 
D. who are bowel and bladder continent. 
E. who may need assistance with the activities of daily living. 
•For the purposes of COACH, we define "ambulatory" as follows. 
Independent in ambulation with or without assistive devices, or 
independent in wheelchair mobility including transfer. 

II. Atnission Procedure 
bch prospective resident shall be presented with the following: 

A. Application Blank - Form #1. Standard form required by the 
COACH Standards Conmittee (Hereafter referred to as the CSC). 

B. Physician's Form - Form #2. Standard form required by the CSC. 
C. Admissions agreement - Form 43. Offered by CSC or may use 

adaptation thereof to be reviewed and approved by the CSC. 
This form must include the following items: 

1. Obligations of Heme to the Resident 
a. Statement of acccmodation (private or semi-private). 
b. Services offered. 
c. Charges and when payable. 
d. Refund Policy. 
e. Termination (for what reason (s) and how much 

notice). 
2. ' Obligations of Resident to Hone 

a. Payment of stated charges pimply on due date. 
b. Agreement to abide by House Rules. 

Upon the day of admission, two (2) dated copies of this form 
are to be signed by the resident and/or sponsor and the manager 
of the hone. Cne (1) to be retained by the resident and/or 
sponsor and the other to be retained with Forms #1 and 12 in 
the resident's file by the manager. Upon termination of the 
residency, the following information shall be added: 

1. Date of discharge, departure, or death. 
2. Reason for termination. 
3. Place to which discharged, if applicable. 

D. House Rules - Form #4. A listing of rules pertaining to the 
individual home shall be posted and a copy given to each 
resident and/or sponsor prior to placement of admission. House 
rules should include, but not necessarily be limited to the 
following: 

1. Use of tabacoo and alcohol. 
2. Time, frequency and length of use of telephone. 
3. Heme policy concerning visitors (note: COACH hemes are 

to be open to visitors at all reasonable hours). 
4. Hours and volume of viewing and listening to television 

and stereo. 
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STANDARDS (cont.) 

5. Movement of residents in and out of the home. 
6. Use of personal property. 
7. Policy concerning pets. 

E. Residents Rights - Form #5. Each home must provide ̂or the 
resident and /or sponsor a statement of Resident's Rights and 
the names and telephone numbers of agencies or persons who 
intercede for the elderly, as follows: 
1. COACH Standards Ccmrdttee -
2. Adult Protective Services - 628-5876 
3. Ombudsman for the Elderly.- 792-4131 
4. Department of Health Services - 628-5870 

Ihe CSC provides a statement for use by COACH members or for 
personal adaptation to be approved by CSC. This must include: 

1. Assurance to resident of fair and courteous treatment. 
2. Civil and religious liberty 
3. Private outitiunication and correspondence. 
4. Freedom to air grievances, without reprisal. 
5. Confidentiality. 
6. Privacy in treatment and care of personal needs. 

III. Medical Standards 
A. Every resident shall be under the supervision of a licensed 

physician. 
B. Ihe heme operator shall make arrangements for medical care by a 

licensed physician in case of accident, acute illness, or emergency 
affecting a resident. 

C. All prescription medicines will be plainly labeled with the 
resident's names, prescription nunber and directions for dosage. 

D. Prescriptions shall not be administered to any resident except on 
written order of a licensed physician. If a trained person is 
required to administer medications, arrangements shall be made to 
obtain such person by family or legal guardian. 

IV. Nutrition Standards 
A. At least three nutritious, well-balanced meals shall be served 

daily, with between meal and bedtime snacks made available to each 
resident. 

B. Meals shall include at least the recaimended amounts of the basic 
food groups (grains, fruits, vegetables, and dairy products). 

C. Meals shall be served in aooordanoe with pre-planned menus, which 
shall be prepared one week in advanoe. Menus, as served, shall be 

retained on file for at least six months. 
D. Diets prescribed by physicians shall be in writing, dated, and kept 

on file. Meals mist be carefully planned to adhere to such diets. 
E. Prepared foods shall be maintained at safe tenperatures until 

served; oold foods at 45 degrees F or below, hot foods at 140 
degrees F or above. 

F. Poisonous or toxic materials shall be labeled and stored in a place 
that is separate from all food storage areas, food preparation 
areas, and food related equipment and utensils. 
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STANDARDS (cant.) 

V. Supervision 
A. Every resident shall receive supervision as needed to maintain 

personal hygiene. 
B. Every COACH hone shall have a responsible adult staff member in the 

heme and available to the residents an a 24 hour basis. The 
residents must never be left alone in the hone. 

C. Sufficient staff shall be employed to ensure the well being of the 
residents and to provide effective food service, housekeeping, and 
maintenance service. 

VI. Resident Activities 
A. Residents shall be encouraged, according to their interests, needs 

and capabilities, to participate in work, educational, recreational 
and social activities planned by the manager, the resident's 
families or by the caimunity agencies. 

B. Residents shall be enaouraged to use outdoor areas for exercise and 
activities. 

C. A suitable and comfortably furnished area shall be provided in the 
facility for activities and family visits, with special 
consideration for privacy when desired. 

D. The home mist make available television, radio, clocks, calendars, 
newspapers and magazines for use by the residents, if they cannot 
or do not wish to provide their own. 

VII. Housekeeping Standards 
A. Each hone shall provide an attractive, hone like and canfortable 

atmosphere and shall be luintained in a clew, hazard free, orderly 
manner with careful attention to avoidance of offensive odors and 
accirulations of dirt and rubbish. 

B. Bathrooms and lavatories shall be accessible to residents and shall 
be equipped to meet their needs and kept clean with proper 
disinfectant. Ibilet paper shall be available in bathrooms at all 
times. 

C. Hone operators are required to wash hands after personal bathroom 
use and after the handling of each patient. 

VIII. Resident Rooms Standards 
A. Bed capacity for resident roans shall conform to the following 

table: 

Type of Aummudations Minimm (Sq. ft.) 
private 80 
2 - bed 120 
3 - bed ISO 
4 - bed 240 

B. Multi-bed zooms shall have a mininun of three (3) feet between 
beds. There shall be no more than four (4) beds per resident roan. 

C. Camion use rooms, such as dining and activity rooms, shall not be 
used as resident roans. Each resident room shall be an outside 
roan. Suitable window shades or drapes shall be operable for 
ventilation and be of such construction as to prevent any drafts 
when closed. 
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STANDARDS (cont.) 

D. In facilities accepting wheelchair residents, roams occupied by 
such residents and cannon use roans shall be accessible to 
wheelchairs. 

F. Residents' rooms and camcn areas used by residents Shall be 
maintained at a comfortable terperature. 

IX. Furnishing Standards 
A. Each resident shall have at least a 30-inch wide bed. Bunk beds 

shall not be permitted. Each bed shall be equipped with good 
springs and a clean, firm and comfortable mattress. Each resident 
shall have at least one clean, comfortable pillarf. 

B. A sufficient supply of clean sheets and pillowcases shall be 
available so that beds are changed as often as necessary to keep 
beds clean, dry and free of odors. At least two clean sheets and a 
pillowcase shall be furnished each week. A clean mattress cover or 
pad shall be provided. 

C. Sufficient blankets shall be provided to assure vormth for each 
resident and shall be available and laundered as often as necessary 
to assure cleanliness and freedom from odors. 

D. Each resident shall be provided a washcloth, hand towel, and bath 
towel. Clean towels and washcloths shall be provided as needed, 
but at least once a week. Provisions shall be made for hanging 
towels and washcloths in the residents' rooms or bathrooms. 

X. Safety and Qnergency Standards 
A. Installation of fire extinguishers in the home and a snoke detector 

in each resident room, each kitchen, furnace or boiler room, attic, 
utility room, and attached garage is mandatory. Detectors shall 
meet the requirements set forth by local building and fire codes. 

B. The heme operator shall develop and post1 a written plan of 
evacuation in case of fire or oneigency. 

C. Furniture or any other object shall not obstruct the use of 
resident roam doors or prevent the door from closing in the event 
of an emergency. 

E. No item of furniture, wheelchair, or other item may be stored in a 
hallway or aorridor. 

XI. Training of COACH Members 
A. In the interest of making COACH members the best possible 

caregivers, each matter must participate in en-going classes set up 
by the COACH Education Camuttee. 

B. Euh matter is strongly urged to increase his/her knowledge and 
capabilities on his own by participating, whenever possible, in the 
many free or low-cost classes in health care which are available in 
our oemtunity. 

Inspection of OQAOl homes shall be made and menibership status obtained and 
retained on the basis of these Standards as approved by the Membership. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N .  A R I Z O N A  8 J 7 2 1  

C O L L E G E  O F  N U R S I N G  

MEMORANDUM 

TO: Nancy J. Vrabec, BSN 
Graduate Student 
College of Nursing 

FROM: Ada Sue Hinshaw, PhD, RN 
Director of Research 

Merle Mi she!, PhD, RN 
Chairman, Research Committee 

DATE: January 14, 1986 

RE: Human Subjects Review: The Effectiveness of Modeled Behavior 
Versus Didactic Information on Cognitive Acquisition of 
Knowledge by Employees of Adult Care Homes 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Committee and the Director of Research. A consent form with 
subject signature is not required for projects exempt from full Uni
versity review. Please use only a disclaimer format for subjects to 
read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director 
of Research if you need access to it. 

Ue wish you a valuable and stimulating experience with your research. 

ASH/fp 



APPENDIX C 

DISCLAIMER 
DEMOGRAPHIC INFORMATION INSTRUMENT PRE-TEST 

AND POST-TEST ASSESSMENT ITEMS 

Title: The Effectiveness of Modeled Behavior Versus 
Didactic Information on Cognitive Acquisition 
of Knowledge by Employees of Adult Care Homes 

Investigator: Nancy J. Vrabec, R.N. 

Disclaimer: 

The purpose of this study is to compare the 

effectiveness of two different methods of teaching. 

One method is the presentation of an educational 

videotape which shows how actual staff of adult care 

homes provide safe and appropriate care. The other 

method is the presentation of an educational video 

tape which verbally describes safe and appropriate 

care in adult care homes. You will be randomly 

assigned to participate In one of these two teaching 

groups. 

You are being asked to voluntarily answer the 

following questions. By responding to the questions, 

you will be giving your consent to participate in the 

study. In one month you will be contacted by 
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telephone and asked to complete a brief post-test at 

a time and location of your convenience. Your name 

is not on any of the questionnaires, and you may 

choose not to answer some or all of the questions, if 

you so desire. Your questions will be answered and 

you may withdraw from the study at any .time. Your 

individual scores will not be reported. Only group 

data will be used in reports of the study. There are 

no known risks. 

Thank-you, 



DEMOGRAPHIC INFORMATION 

(Please complete the following) 

Age: years 
Sex: male female 

Years of education: years (high school diploma— 

12 yrs.) 

Months worked in an adult care home: months 

Number of residents living in your home: residents 

Number of staff members (full and part time) employed 

in your home: full time part time 

Number of community sponsored staff education pro

grams you have attended in past 5 years: 

programs. 
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PRE-TEST 

Birthdate (for coding purposes) 

Please choose one answer for each of the following 

questions. 

1. Which is the most important in caring for 

the residents? 

a. love 

b. safety 

c. self-esteem 

d. hygiene 

2. What types of food would you omit from a 

resident's daily meals if they were a diabetic? 

a. lean meats 

b. ice cream 

c. white bread 

d. raw vegetables 

3. Which of the following is not an important 

fire precaution? 

a. knowing how to use a fire extinguisher 

b. having a smoke detector in each room 

c. putting safety rails in all hallways 

d. keeping hallways uncluttered 
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Which of the following help the residents 

feel like they belong to a family? 

a. expressing appreciation for helping with tasks 

b. encouraging them to eat all their food at each 

meal 

c. allowing them to take dally walks 

d. assisting them with dally hygiene 

Which of the following help to build the 

residents self-esteem? 

a. a well balanced diet 

b. weekly hair-do's and manicures 

c. daily activities 

d. a comfortable home-like atmosphere 



POST-TEST 

Blrthdate (for coding purposes) 

Please choose one answer for each of the following 

questions. 

1. How many ounces of fluid should an elderly 

person receive each day? 

a. 16 oz. 

b. 32 oz. 

c. 64 oz. 

d. 128 oz. 

2. When you encourage the residents to sit 

outside or take a daily walk, you are meeting 

their need for: 

a. safety 

b. fresh air 

c. self-esteem 

d. belonging 
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Which of the following is most important in 

caring for the residents? 

a. nutrition 

b. love 

c. self-esteem 

d. safety 

If you notice a resident eating very little 

you should: 

a. require that he/she eat all food served to 

them. 

b. contact his/her doctor. 

c. serve food supplements like "Ensure" or 

"Isocal". 

d. let him/her eat only what he/she wants. 
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Which of the following are important fire 

precautions? 

1. remind residents frequently how to get to a 

safe area outside. 

2. keep hallways uncluttered. 

3. never lock a resident's door. 

4. clear objects from a door which prevent it 

from opening or closing. 

a. 1, 3 

b. 2,4 

c. 1,2,3 

d. all are correct. 

What types of food would you omit from a 

resident's daily meals if they were on a salt-

restricted diet? 

a. smoked meets (bacon, corned beef). 

b. fresh vegetables. 

c. whole wheat bread. 

d. skim milk. 

Which of the following meals represents all 

four basic food groups? 

a. Porkchops, applesauce, bread, and milk. 

b. Macaroni and cheese and fruit salad. 

c. Fried chicken and mashed potatoes. 

d. Meatloaf, spinach, and apple pie. 
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Which of the following are good forms of 

exercise? 

1. stretching to music 

2. dancing 

3. tossing a ball around a circle 

4. daily walks 

a. 1,4 

b. 2,3 

c. 2,3,4 

d. all are correct 

Which of the following lists the four levels 

of caring for others, in order? 

a. Clean air/water: love/belonging: safety: 

self-esteem. 

b. Safety; love/belonging; clean air/water; self-

esteem. 

c. Love/belonging; safety; clean air/water; 

self-esteem. 

d. Clean air/water; safety; love/belonging: self-

esteem. 
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You should weigh the residents every other 

week to: 

a. Determine how many calories they will need In 

each meal. 

b. Estimate the amount of food they are eating. 

c. Provide the residents with activity. 



APPENDIX D 

ABSTRACT OF VIDEOTAPE: STANDARDS FOR QUALITY 
CARE IN ADULT CARE HOMES 

The videotape introduces four levels of basic 

human needs which are important to know when caring 

for others: 1) air, water, and nutrition 2) comfort 

and safety 3) love and belonging and 4) self-esteem. 

Discussion of the first level encourages a smoke and 

odor free environment, and suggests that residents 

sit outside or take a daily walk. The importance 

of water and other fluids is presented by suggest

ing that each resident have 64 ounces of fluid 

each day. Hygiene, such as daily washing for 

residents and hand washing for employees is dis

cussed. The components of a balanced diet (4 main 

food groups) are presented with suggestions for 

food suppliments like "Ensure" and "Isocal". The 

topic of comfort in level two encourages alter

nate periods of rest and activity. Safety reg-

lations are reviewed including room size, super

vision to ensure safety for residents, fire 

precautions, and prevention of hazards around the 
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home such as throw rugs. Discussion of level 

three encourages the involvement of residents in 

dally routines and social activities, giving them 

a sense of belonging. Family visits and momentos 

are encouraged. Level four, self-esteem, is en

couraged by providing residents with weekly hair-do's 

and manicures. It is suggested that meeting each of 

these four levels of human needs will Increase job 

satisfaction of employees In adult care homes. 
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