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Editor’'s Note

Wel come to vour new journal.

At last, a long awaited dream-The Journal of Health Cccupations
Education, an official publication of the Health Cccupations Education
Division of the American Vocational Association, has become a reality. As
many of you are aware, the Journal is a result of the efforts of many
individuals for a number of years.

The Journal was developed to facilitate communication anmong nenbers of the
profession across the nation on current research, method, and findings in the
field, on current problem trends and issues in health cate, and on new books
whi ch have an inpact on health occupations education. Contributed manuscripts
are considered for publication in the categories of research, and non-research
informative articles. In addition, book reviews may be subnmitted which are of
general or specific intereat to the readers of the Journal. The nmanuscripts
and book reviews will be reviewed confidentially by the editorial board.

Included in this first issue of the Journal is information on the
relationship of the United States Departnent of Education, Health Cccupations
Program Specialist to health occupations education programs throughout the
nation; the Association of Health COccupations Teacher Educators, and the
National Association of State Admi nistrators of Health Cccupations Education.
These articles will assist the readers to have a better understanding of
different aspects of health occupations education. Researchers will find
data-based materials. In addition, information concerning a new health career
on the horizon and book reviews of general and specific interest are included.

The next issue will include information on the HCE division and the
Nati onal Association of Health COccupations Teachers. The format of the
Journal is designed to encourage the publication of a variety of naterial.
During the coming nonths, sone of you may have comments, criticisms, and
suggestions for inmproving our Journal, if so, we welcone your ideas. Your
continuing participation is essential for the future success of the Journal.
We need authors from all disciplines in health care and work sites served by
the Journal. W need quality manuscripts in both categories. We need current
book reviews to keep health occupations education personnel abreast of new
content and/or techniques and procedures which will assist themin being aware
of and making decisions in selecting texts. Most inportantly, we need the
support of an active readership for our Journal.

A few momments of your time to offer a suggestion or idea could nake a
difference in inprovement of the Journal. Also, we invite you to take the
plunge and begin witing. W cannot pronise that every suggestion will be
i mpl emented, that every complaint will be satisfied conpletely, or that every
manuscri pt will be published, but we can guarantee that the editorial staff
will respond to you in good faith.

One day we envision our readers to say--"I |look forward for my Journal to
arrive; it is the mgjor link to my profession.”

Norma J. Walters
Edi t or
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RELATI ONSHI P OF THE uspbE HEALTH OCCUPATI ONS PROGRAM SPECI ALI ST

TO HEALTH OCCUPATI ONS PROGRAMS THROUGHOUT THE NATI ON

Cat herine Bickle Jungel

Abstract: Serving as an information conduit between health care

prof essi onal groups and associations and state health occupations
educators is the primary focus of the Health COccupations Education
Specialist in the US. Departnent of Education. The job description
lists, among others, three assignments: provide national |eadership in
vocational health occupations education; identify and work with health
care industry groups, enployers, and |abor representatives; and, provide
| eadershi p to Health Cccupations Students of Anmerica. Activities related
to providing |eadership to state health occupations education
representatives are carried out in four areas: personal contact with
heal th occupations educators, a program nenorandum a series of telephone
conference calls, and two national conferences. Among the health care
industry groups identified are those found within federal governnent

departments and agencies, nenbers of health care professional

lCat herine Bickle Junge, R.N,, Ph.D. is the Health Cccupations Education

Program Specialist in the US. Department of Education.



Rel ati onship of the USDE
associations, and representatives of industries supplying health care
technol ogi cal devices and materials. Providing |eadership to Health
Cccupations Students of Anerica is carried out by serving on the Board of
Directors, maintaining contact with the National Ofice, and participating
in activities of the National Coordinating Council of Vocational Student
Organi zations. The Program Specialist dissenmnates information gathered
at the national level to state health occupations educators and collects
information from state personnel to be shared with contact persons

operating in the national arena.

Presi dent Ronal d Reagan generally has been described as the “Geat
Communi cator” . This description might be used as well to characterize the role
of occupational program specialists in the U S Departnent of Education as
they have served during the first six years of President Reagan’s term of
of fice. Cccupational program specialists are designated for Agriculture,
Busi ness, Health Cccupations, Home Economics, Industrial Arts, Mrketing, and
Trade and Industrial Education. The U S. Departnent of Education’s (1986)
position description for occupational program specialists includes the
foll owi ng guidelines:
These persons shoul d provide national |eadership and advisory services to
the States in specialized vocational education areas. . identify and work
with business and industry groups, enployers and labor with the view to
their greater involvenent in the education process. . provide |eadership
and direction to the appropriate voctional student organization (p.1).
This article will outline briefly a few of the activities devel oped under
these guidelines, as they apply to the health occupations education

speci alist. These activities are grouped in three categories: those



Rel ationship of the USDE
related to contacts with health occupations education (HOE) state supervisors,
teacher educators, administrators, and instructors; those related to
contacting representatives of the health care system and those activities
related to Health Cccupations Students of America (HOSA) menbers, advisors,
and the national organization staff.

Provi ding Leadership and Advisory Services to the States

Activities related to providing national |eadership and advisory services
to the states have been carried out chiefly in four areas: personal contact
with health occupations educators, an HOE program nenorandum a series of
tel ephone calls and two national HOE conferences. Since travel funds are
limted, the nunber of personal contacts has been relatively snall. Many
personal contacts have been made through the health occupations groups
affiliated with the Anerican Vocational Association (AVA): the HOE Division,
the Association of Health Cccupations Teacher Educators (AHOTE), the National
Associ ation of Health Cccupations Teachers (NAHOT), and the Nati onal
Association of State Adninistrators of Health Cccupations Education (NASAHOE).
Primarily, |eadership has been provided through other activities.

The program menorandum HOE Lines, is nmailed to HOE state supervisors and
teacher educators. They are encouraged to duplicate the information and share
it with local health occupations instructors. A sanpling of menorandum
content reveals: news of changes in state supervisors and teacher educators;
news from health professional associations; editorials, e.g. “Practical
Nursing;" information on new treatments of inportance to health care
educators, e.g. “Oral Dehydration Therapy.''

Tel ephone conferences structured according to assistance provided by

Robert MIler (Trade and Industrial Specialist active for four years wth
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t el ephone net hodol ogy) have served as a nethod of information exchange on a
national basis with state supervisors. The calls are structured so that the
supervisors do nost of the talking. Remarks by the HOE Specialist are limted
to a few opening statements and a question or two; the remainder of the tine
is spent listening to reports from state supervisors. Conferees receive a
prior agenda and the discussion is limted to one hour. During the hour,
participants have an opportunity to suggest agenda topics for future
conf erences. A summary of each previous regional call is sent te all
participants before the next series of calls begin. A general summary of each
series of calls is included in a subsequent program nenorandum

Two national conferences were planned for 1986: a research conference and
a curricul um conference. The National HOE Research Conference, co-sponsored
by Auburn University, the University of Georgia, and Florida International
University, was held April 11-13, 1986 at Auburn University, Al abama. Dr.
Norma Walters was local conference coordinator. The National Curriculum
Conference, co-sponsored by The University of lowa, is scheduled for Cctober
7-10, 1986 in Des Mines, |owa. Ms. Joyce Brandt is | ocal coordinator for
this conference. Both conferences were endorsed by HOE organizations
affiliated with AVA: the HOE Division, AHOTE, NAHOT, and NASAHOE.

Topics for the curriculum conference include: (a) changes in health care
delivery due to advancing technology, (b) developing changes in the philosophy
of health care and the nodes of delivery for health care, and (c) inpact on
heal th occupations education program curricula with changes in health care.
These topics are planned to alert health occupations educators to current
i ssues in health care and health occupations education. Participants wll

have an opportunity to discuss the curricular inpact of identified issues,
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Contacts with Health Care Representatives

It is the responsibility of the HOE Program Specialist to communicate with
health care representatives either personally or through an exchange of
newsletters and menoranda. According to the U S. Departnent of Labor, the
heal th industry enploys over seven million persons. These persons are
represented by health care groups and organizations in the Washington, D.C,
area such as those found within federal government departments and agencies
menbers of health care professional associations, and representatives of
industries supplying health care technol ogical devices and materials.

Anong the federal departments concerned with education of technical health
care providers are several divisions of the U S. Departnent of Health and
Humman Services (DHHS): the Divisions of Nursing and Associated and Denta
Health; the Office of Disease Prevention and Health Pronotion; the Health
Care Finance Adnministration; and the National Institutes of Health. Oher
federal departnents and agencies concerned with education of technical health
care providers are the Departments of Labor, Defense, and Transportation; the
Veteran’s Administration; and the National Council on the Aging. Qther groups
concerned with health care provider education include (a) associations of
health professionals, such as the American Medical Association; and (b)
associ ations of health industry suppliers and manufacturers, such as the
Health Industry Manufacturers Association

Since many of these groups sponsor senminars and conferences in the
Washington, D.C. area, it is possible to beconme involved with several health
prof essi onal associations and information exchange has been arranged anong
heal th professions groups. Also, information briefings given by nembers of

Congress may be attended. By and large, health professionals appear to be
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unaware of, or to ignore, contributions of health care providers at technical
and vocational levels. Menbers of Congress, also, tend to deal only with
educational programs for the upper level of health professionals. The
prevailing theory appears to be that funds and services will “trickle down”
to educational programs for technical health care providers. It is the
responsibility of HOE educators at technical and vocational levels to
di ssenminate information concerning |ocal prograns.

As advancing technol ogy becomes increasingly incorporated into the health
care system nore and nore manufacturers have becone involved in health care.
Many business and industry groups share instructional materials about their
products with health occupations educators. A future goal for the HOE
Specialist is to compile a list of these business and industry groups and the
information they have avail able.

Provi ding Leadership to Health QCccupations Students of America

Providing |eadership and direction to HOSA is carried out principally
through three activities: serving on the HOSA, Inc. Board of Directors,
mai ntai ning contact with the HOSA National Ofice, and participating in
activities of the National Coordinating Council of Vocational Student
Organi zations (NCCVSO). The HOSA, Inc. Board of Directors meets twice a year,
prior to and during the HOSA National Conference and prior to the AVA
Conventi on. Between these two neetings, conmittee assignments are carried out
by mail and by tel ephone.

The HOE Program Specialist and the HOSA National Ofice share information
on a number of topics. Sanples of information shared include HOE program
enrollnents, lists of contact persons in the health care industry, and names

of health care professional associations.
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The NCCVSO neets five to six times each year. Meetings are held in the
Washi ngton, D.C. headquarters building of the nenber organizations: Future
Busi ness Leaders of America, Distributive Education Cubs of Anmerica, Anerican
Industrial Arts Student Association, Future Farmers of America, Future
Honenekers of Anmerica, and Vocational Industrial Cubs of Anerica. Meet i ngs
hosted by O fice Education Association or HOSA are held in the facilities of
one of the groups listed above. KCCVSO nenbers include executive directors of
the various student organizations, the US. Department of Education
occupational program specialists, and representatives of other vocational
prof essi onal organi zations, e.g. AVA National Council for Vocational
Education, and National Association of State Directors of Vocational
Educat i on. Agendas include issues of nutual concern, cooperative efforts
bet ween the student organizations, and vocational education in general.

Sunmary

This article has described briefly the activities of the Health
Cccupations Education Program Specialist in the U S, Department of Education.
Activities are associated with providing |eadership and advisory services to
states in health occupations education, identifying and working with health
care business and industry groups and health professional associations, and
providing |eadership and direction to HOSA. The HOE Program Specialist serves
as a facilitator for exchange of information collected at the national |[evel
and dissenminated to the states. News of state and l|ocal HOE activities is
shared with individuals and groups operating in the national arena.

Ref erences

U.S. Department of Education. (1986). Position description for an

occupational specialist Washington D.C.: Ofice of Personnel Management.
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ASSOCI ATI ON OF HEALTH OCCUPATI ONS

TEACHER EDUCATORS

Lou J. Ebritel

Abstract: The Association of Health Cccupations Teacher Educators is a
menber ship organization with the Health Cccupations Education Division of
the American Vocational Association. The business of the association is
conducted by an Executive Committee consisting of six nenbers including
the president, president-elect, secretary, treasurer, and tw members-at-
large. The general purposes of the association include facilitation of
conmmuni cation among educators in health occupations teacher education
prograns, identification and clarification of needs of health occupations
teachers, and identification and dissenmination of health occupations

research information.

The Association of Health Cccupations Teacher Educators (AHOTE) is a
menber ship organi zation within the Health COccupations Education Division of

the Anerican Vocational Association established Decenmber, 1976. Any nenber of

1Lou J. Ebrite, Ph.D., is President of AHOTE and Assistant Professor of

Heal th COccupations Teacher Education at Central State University, Oklahona.



Associ ation of
the American Vocational Association whose primary enploynment is health
occupations teacher education or who is a graduate student preparing to be a
heal th occupations teacher educator qualifies for nenbership. The annual
neeting is held during the Anerican Vocational Association Convention in
Decenber .

Executive and Standing Conmittees
A six menber Executive Committee consisting of the president,
presi dent-elect, secretary, treasurer, and two nenbers-at-large, elected from
geographic regions of the American Vocational Association not represented by
other officers, conduct the business of the association. Standing committees
i nclude awards, menbership, comunications, public policy, and program
commi ttees. Menbers of AHOTE serve as liaison nenmbers to the standing

comrittees of the Health Cccupations Education Division.

Purposes of AHOTE
The general purposes of AHOTE are to:
1. facilitate conmunications among individuals and institutions involved with

teacher education prograns,

2. identify and clarify professional devel opment needs of health occupations
teachers,
3. investigate and dissem nate innovative strategies for the health

occupations teacher education delivery systens,

4. plan and inplenment professional devel opnent of health occupations teacher

educat ors,
5. facilitate sharing of teacher education curriculum naterials,

6. identify needed health occupations related research and encourage
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di ssenmination findings which have relevant inplications for health occupations
teacher education,
7. encourage the preparation of health occupations teacher educators in
order to meet better the needs of health occupations teachers,
8. cooperate and communicate with other organizations engaged in the
preparation of health personnel,

9. identify national issues relating to health occupations teacher education

personnel and programs, and
10. influence decisions related to health occupations teacher education
progr ans.
Tenth Anniversary

Activities to comenorate the tenth anniversary of AHOTE include a
reception Which will be held during the national convention of the American
Vocational Association in Dallas, Texas in Decenber, 1986. Dr. Paul Hoeksena,
Presi dent of AHOYE for 1986-87, and Dr. Mldred Pittman are serving as

coordinators for the celebration.
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THE NATI ONAL ASSOCI ATI ON FOR STATE ADM NI STRATORS

OF HEALTH OCCUPATI ONS EDUCATI ON

Beverly Campbelll

Abstract: The National Association for State Administrators of Health

Cccupations Education is an organization within the Health Qccupations
Education Division of the American Vocational Association. The

organi zation is governed by the Executive Conmittee elected by menbership.

The purposes of the association are to (a) facilitate communications, (b)

seek solutions after review ng problens and needs and set short- and

I ong-range goals, and (c) encourage cooperation anong state personnel

directly responsible for health occupations education prograns.

The National Association for State Administrators of Health Cccupations

Education (NASAHOE) was established to neet the needs of persons with the

assi gnment of administering health occupations education on a statew de |evel.

A statew de position of this kind often results in the absence of persons in

local positions to share concerns, successes, issues, and discussions at |ocal

lBeverly Campbel | is President of NASAHOE and Consultant, Health Careers,

California State Department of Education.
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levels . Therefore, NASAHOE was established to help neet this conmon need.
NASAHOE

NASAHOE is a menbership organization within the Health Cccupations
Education Division of the Anerican Vocational Association (AVA), established
Decenber 7, 1975. NASAHCE provides a formal neans of comunication anmong and
between state administrative personnel charged with direct responsibility of
heal th occupations education in the respective states, and aids the states and
the nation in continuing to provide high quality educational opportunities to
those desiring preparation in health care training prograns.

Menber ship of NASAHCE

NASAHCE nenbers may be any nenber of the Anmerican Vocational Association
and the Health Cccupations Education Division, whose primary enploynent is
state |evel management/supervision Of health occupations education prograns.
These individuals are designated by each state.

Purposes of NASAHCE

The purposes of NASAHCE are to:
1. nmaintain high professional standards anmong its nenbership;
2. provide a neans for inproved comunications for sharing ideas, concerns,
and problens anong state administrators of health occupations education;
3. serve as a nmedium for seeking solutions to problems which affect health
occupations education anong the states;
4. encourage cooperative working relationships between health occupations
education and other agencies, organizations, and institutions; and
5. design short- and long-range health occupations education goals after

reviewing international, national, state, and local problens and needs.

12
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CGoverning of NASAHCE
The governing body of NASAHCE is the Executive Conmmittee of six officers
conmposed of a menber representative from each of the five AVA regions and a
president elected by the nenbership on a rotating schedule. Each serves a
three year term A vice-president, secretary, and treasurer are elected from
and by the Executive Conmittee.

Meetings of NASAHOE

An annual NASAHOE neeting is schedul ed each Decenber in conjunction with
the annual convention of AVA with locations rotated among states. One other
NASAHOE neeting is schedul ed between AVA conventions, often ian conjunction
with other special national health occupations education activities.

Concerns of NASAHOE

NASAHOE menbers share and discuss concerns related to health occupations
education by:

1. participation at annual and special business neetings;
2. menbership on standing commttees such as

- MEMBERSHI P REVIEW - screen and approve nenbership applications.

- COMMUNI CATI ONS - produce periodic newsletter and other needed

publications

- PUBLIC POLICY - keep abreast of proposed action, and keep nenbers

informed about issues and devel opments pertaining to |egislation,
programming, and other matters affecting health policy and planning,
and health occupations education.

- PROGRAM - plan and inplement prograns for annual and other regularly

called Association neetings;

3. Menbership on special comittees established as need arises; and

13
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4. contributions to NASAHOE NEWS.
Means of Communication
Communi cation anmobng NASAHOE menbers is provided through NASAHOE NEWS, an
official biannual publication of the Association in March and October. O her
means of conmuni cation include special issues of the newsletter if necessary,

and publications, reporta, and materials to nmenbers as appropriate.

14
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ATTI TUDES OF EXPERI ENCED HEALTH OCCUPATI ONS

TEACHERS TOMRD DI SABLED PERSONS

Norma J. Waltersl
S. Tracy Trussell
Janes Noel Wilmoth

Fred T. Wilters

Abstract: The purpose of the research was to study the effects of
different instructional strategies and selected denographic variables on
experienced health occupations teachers* attitudes toward disabled persons
using three groups: i ndependent study, lecture, and film, in a pre/pose
experinmental design. MANOVA reveal ed no significant group effects for
instructional strategies. A sequential partitioning of the sum of squares

in univariate anal yses revealed differences in years of occupational

1Norma J. Walters, RN, Ph.D., is Assistant Professor and Coordinator of

Heal th QOccupations at Auburn University; S. Tracy Trussell, Ph.D., is

Assi stant Professor, Vocational and Adult Education, University of GCeorgia;
James Noel Wilmoth, Ph.D., is Associate Professor, Foundations of Education,
Auburn University, and Fred T. Walters is Adjunct Professor, Brevard Community

College and Instructor with Brevard County, Florida School Board.
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Attitudes of Experienced
experience, nunber of courses studied, years of teaching experience, and
hi ghest degree earned. Speci al coursework to teach the handi capped was
found to contribute to a positive attitude toward disabled students. This
finding suggests that states should require special preparation for all

teachers.

Public Law 94-142 calls for handicapped children to be educated whenever
appropriate with non-handi capped children. This policy depends on |ocal
educators, administrators, and the child s parents to make the deternination
of appropriate placenent. The education of administrators and teachers nust
prepare them to participate meaningfully in this process.

Gearhart and Weisha (1976) attest to the need for i nprovement of
i nservice vocational developrment in the area of serving handi capped youth. To
date, nost states have provided special inservice, workshops, or other means
to provide training for teachers in this problemarea. In 1983, Lakin and
Reynol ds reported that approximately 70% of ail children identified as
handi capped spend some portion of their school day in regular classroomns.
However, insufficient studies have been conducted to determne teacher
attitudes toward the handi capped or to evaluate the best means to provide
i naervice education about the handicapped in the regular school setting.

G ven proper information and training, teachers may develop a nore
positive attitude toward the handi capped student. Furthernore, preservice
teachers’ attitudes toward handi capped students may be inproved by exposing
the teachers while they are in training to situations involving disabled
students.

Bruwelheide (1979) wote: “The greatest barriers may be those which are

not inmmediately seen, those of adnministrator and teacher attitude, anxiety,

16
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and non-understanding of the handicapped individual” (p. 5). Traditionally,
health care professionals have been prepared for engaging in treatnent of
medi cal needs of clientele groups that may have included handi capped persons.
This study focused on health care professionals engaged in providing education
and training to handi capped students preparing for entry into health careers.
In particular, this study was concerned with attitude toward handi capped
students.

Since public education was opened only recently for health occupations
courses and since the teachers of these courses nay not be well prepared to
serve handi capped students who have chosen these progranms, a study of
attitudes may be helpful for understanding classroom environnents in health
occupations courses available to handi capped students.  Shoul d those
environnents be |ess than desirable, such a study might also suggest areas
for additional professional preparation for health occupations teachers.
Moreover, anong other studies, the International Association for Evaluation of
Achi evermrent in Education study of classroom environnents has denonstrated
that the teacher is a very inportant contributor to variance in student
achi evenent (Regan and Anderson, 1984)

Pur pose of Study

The primary purpose was to apply a popul ar neasure of attitude toward
handi capped persons to experienced secondary health occupations teachers and
to determine whether those attitudes were malleable under different limted
instructional strategies. The secondary purpose was to deternine what
rel ationships existed between sel ected denographic variables and observed

differences in teacher attitude toward handi capped persons.

17
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Met hodol ogy

Secondary school health occupations teachers enployed in vocationally
rei mbursed prograns as instructors in allied health cluster curriculum
(mul tiple-conpetency) prograns were participants in this study. These
experienced health occupations teachers, wth educational backgrounds in
nmedi cal technol ogy, pharmacy, respiratory therapy, dental assisting, and
registered nursing, were randomy assigned to three groups. The groups were
random y assigned treatnment in a one-hour session which consisted of
sel f-paced independent study (n = 15), lecture with discussion (n = 14) and
film(n = 15), all wth identical conceptual content dealing with problens and
needs of physically disabled persons.

Conceptual content for the three sessions was controlled by the film ZIhe

Invisible Barrier (Disability Research Information Center) which was used
unedited. A self-paced instructional module for independent study was
constructed fromthe verbal and visual conceptual content of the film. A
narrative transcription of the filmfor traditional |ecture was devel oped with
suppl emental verbal descriptions of those concepts visually presented.

Three weeks prior to an annual sumer professional devel opment workshop
for all high school health occupations teachers, pretests were mailed to the
teachers with a request for their participation. Sixty-two percent of the
teachers volunteered to be included as a part of their three-day workshop.
This was the only session addressing the handi capped student popul ation.

The three groups were treated in regular classroons at the workshop site,
The three treatnents occurred sinultaneously under supervision of three
professional educators. Educators in the film and independent study groups

assured that participants attended to the task. The educator in the lecture
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group presented the lecture. There was a prior neeting of the three educators
who facilitated the treatnents to discuss procedures that would ensure
effective control for the three presentations to be as identical as possible.

Posttest data collection was conpleted imediately following the one-hour
treatment session. After the data were collected, the purpose of the study
was explained to all participants

In order to guide the study, four null hypotheses were generated and
tested

Ho 1 The scores of health occupations teachers will not differ
significantly from neutral (item nmeans equal to 3 on a five-point Likert
scale) on the three scales of the Attitudes Toward Disabled Persons (ATDP)

i nstrunent.

Ho 2 The premeasure/postmeasure Scores on the three scales will not differ
significantly.

Ho 3 There will not be a significant difference between the three nethods
of instructional strategies (independent study, lecture, and film) in causing
nodi fication of health occupations teachers’ attitudes toward the disabled as
nmeasured by the scales of the ATDP instrument.

Ho 4 The ATDP scores anong health occupations teachers will not differ
statistically for selected denmographic variables.

I nstrunentation

A validated attitude assessment, “Attitudes Toward Disabled Persons”
(ATDP) was sel ected for the study (Yuker, Block and Canpbell, 1960). Content
validity has been established by conparisons with other studies (Trussell, N.
J. Walters, Davis, Avery, F.T. Walters, and Williams, 1984). The origina

instrument contained 30 itens in two sub-scales. Five itens relating to
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vocational education were added to the ATDP instrument by |verson and Davis
(1981) in order to clarify views of the teachers toward specific educationa
situations. The revised 35-item ATDP instrument has three sub-scales. The
Personality Characteristics Sub-scale has 19 itens specifically referring to
simlarities or differences in personality characteristics of disabled
persons. Sub-scal e scores of 57 were considered neutral. The Specia
Treatnment Sub-scale has 11 itenms (thus neutral would be a score of 33) dealing
with the special treatment of disabled persons. The Disabled in Schoo
Sub-scal e consists of five itens that refer to special treatnent in
educational situations and would have a neutral score value of 15. The ATDP
instrument used a 1-5 Likert scale, with 1 being strongly disagree and 5 being
strongly agree. The sense of scaling for some of the Likert itens was
reversed as recommended by the ATDP authors before those itens were
accunul ated into sub-scale scores for multivariate analyses. Mssing data
from individual response categories were elimnated in the data analysis by
listwise deletion in the GIM procedure of SAS Listwise deletion resulted in
the loss of seven cases for a final n of 81. Reliabilities of the ATDP
instrument ranged from .93 for all 35 items to .78 for the five-item Disabled
in School Sub-scale using Cronbach's Coefficient Al pha

Resul ts and Discussion
MANOVA procedures for Personality Characteristic, Special Treatment, and
Disabled in School Sub-scales by Type of Score (observed vs. chance or
neutral) indicated a difference in location for the two types. On the
premeasure, Wilk's Lenbda was .44 (g < .05) and on the postmeasure Wilk's
Lanbda was .45 (p < .05). The univariate analysis revealed a significant F

value for each of the three sub-scales. Therefore, null hypothesis one was
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rejected.
Table 1 presents results of NANOVA on the three sub-scal es simultaneously.
It should be observed that no source is significant at the .05 |evel,

Hypothese 2, 3, and 4 therefore were not rejected for the multiple dependent

vari abl e nodel .
Table 1

NANOVA for Personality, Special Treatnment and Disabled in School Subscales

WIlk's Nuner at or Denoni nat or
Sour ce Lanbda F, daf df P
Pret est/ Posttest .96 .24 3 18 .87
G oup Teaching
Strat egy .74 .97 6 36 .46
Handi capped Fanily
Menber .99 .05 3 18 .98
Years of
Cccupat i onal
Experi ence .83 .40 9 43 .93
Special Cour sewor k .85 1.03 3 18 .40
Nunmber of Courses
(speci al coursework) .61 .82 12 47 .63
Years of Teaching
Experi ence . 86 .31 9 43 .97
Experi ence Teaching
Handi capped .98 .13 3 18 .94
H ghest Degree .81 .45 9 43 .90
Pret est/ Postt est
by G oup .84 .56 6 36 .76
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Table 2

Univarlate Analyses of Scores on ATOP by Personality Characteristics, Speeisl Treatnent, snd Di sabled in School

Sub-scales

Personalfity Characteristics Speci al Treat ment Di sabl ed in School
sour ce df $s Ms F P ss s F 4 ss us F P
Model 60 1498.13 24.92 2.73 ,01% 413.79 6.90 1.87 0.06 729,12 12.15 4.82 0.00%
Er ror 20 182.30 ?3. ?7 3.68 50.43  2..52
Total 80 1677.43 487.56 779. 5s
*Sign{ficant at alpha = .05 |evel
Personality Characteristics Special Trea tment Disabl ed in Sehgol

Source df ype | SS F P Type | SS P P Tye | SS F P
Pretest/
Pos t tes t 1 0,12 0.0l o,90 0.0s 0,01 0.90 11.56 4.8 0.04*
Group
Teaching
Serategy 2 12.40 0.68 0.51 22.83 3.10 0.0 0.44 0.09 0.91
Handicapped
Family
Member 1 1.45 0,16 0.69 3.0s 0.8 0.37 8.78 3.48 0.07
Years of
Occupgciana
Experience 3 107.01 3.91 0.02* 38,22 3.4s  0.03* 84.10  1i.f2 ¢.00*
Speci al
Courgework k] 1.87 .21 0,6S 3.50 0.95 0.34 34.80 13.80 0. 00%
Number of
Courses
(speciatl) 8 207. S6 2.8S 0.02% 69.70 2.36  0.05 205.12  10.17 0. 00*
Years of
Teaching
Experience 3 90. 77 3.32 0. 04* 25.49 2.30 0.10 2.08 0.28 0.84
Experfence
Teaching
Handfcapped 1 0.02 0.00 0.96 3.01  0.82 0.37 0.61 0.24 0.62
Ni ghest
Degree 6 158. 25 2.89 0.03* 31.40 .42 0.25 107.08 2.08 0.00%
Pretest/
Posttest
by Group 2 9.86 0.59 19.87 2.69 0.09 2.14 0.42 0.65
Number
(group) 32 905. 76 3.11 0.00 196. 61 1.67 011 272.37 3.38 0.00

f-Square 0.891 R-square 343 R Square 0.935

#*Stgnifi cant at al pha - 0.0S |evel
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However, wunivariate anal yses with general |inear nodel procedures
enpl oyi ng sel ected denographic variables in addition to Pre/Post Type and
Goup indicated that the models overall were satisfactory, accounting for
bet ween about .85 (for Special Treatnent) and .94 (for Disabled in School) of
observed variabilities (Table 2). However, because of multicolinearity in the
data, the conpletely nmartialled variables uniquely did not account for
significant proportions of variability. Again, the second, third, and fourth
nul | hypotheses were not rejected for the single dependent variable nodels.

The procedure of choice for responding to the multicolinearity problem
with these data was to assign the variability sequentially. Pre/Post Type, and
Goup, were entered first and second because of their potential contributions
to the stated purposes of this study. It was reasoned that the presence of a
handi capped fam |y nenmber mght enhance favorable attitudes toward the
handi capped. This experience woul d have preceded all occupational and
educational experiences; thus, “Handicapped Family Member" was entered third.

For health occupations teachers the usual node for entry into the
professions is through conpletion eof a health care training program
Subsequent to this the prospective teacher would either enter the teaching
profession directly or attain varying |evels of educational proficiency, then
enter the teaching profession. Therefore, “Years of Cccupational Experience”
was entered fourth. “Courses” (had or did not have special courses for
teaching the handi capped) and “Number of Courses” (special courses) were then
entered fifth and sixth into the nodel.

Teachi ng experiential variables were entered seventh follow ng the special
coursewerk because of the requirement for coursework in the teacher

certification process. The possibility of having taught a handi capped student
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woul d be nore |ikely with increasing nunber of years of teaching experience.
Finally, “Hi ghest Degree Earned” was added since it is an inportant variable
for determ ning conpensation and status for practicing teachers.

The sequential wunivariate analysis shown in Table 2 indicated that years
of occupational experience, nunber of special courses taken to teach
handi capped students, years of teaching experience, and highest degree earned
contributed significantly to the explanation of variance on the Personality
Characteristic Sub-scale (Mdel F = 2.73, p < .05). On the Disabled in School
Sub-scale the pretest/posttest effect, years of occupational experience,
speci al coursework taken, nunber of special courses taken, and highest degree
earned explained a significant anmpunt of the variance (Model F = 4.82, p <
.05).  The nodel for the univariate analysis on the Special Treatnent
Sub-scal e was not significant (Mdel F = 1.87, p < .06). However, years of
occupational experience was significant (F = 3.45, p < .03).

A breakdown of neans revealed that the posttest scores were higher
(m = 19.93) than the pretest scores (m = 18.07) on the Disabled in School
Sub- scal e. Scheffé post hoc testing revealed that participants with one to
four years of occupational experience responded significantly higher
(m = 21.60) than teachers with no occupational experience (m = 15.50), wth
five to ten years occupational experience (m =17 ,,.65), and with over 10 years
occupational experience (m = 17.94) on the Disabled in School Sub-scale. In
addition, teachers that had taken one special course to teach handi capped
students (m = 18.81) responded nore positively than teachers who had taken two
special courses (m = 17.86).

On the Personality Characteristic Sub-scale, teachers with five to ten

years teaching experience were significantly nmore positive (m = 55.22) than
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teachers with over 10 years teaching experience (m = 49.80). Aso,
baccal aureate (m= 55.20) and naster degree (m - 54.18) teachers were nore
positive than specialist degree teachers (m = 45.00). Participants who had
other degrees or diplomas (such as the Associate in Science Degree and the
di pl oma nurse program | eading to a licensure/certification in health care)
responded nore positively (m = 20.30) than did baccal aureate degree teachers
(m = 16.40) on the Disabled in School Sub-scale.

Wi le overall effects of the different teaching strategies and the
sel ected denographic variables were not significant, the post hoc analysis has
provided results that help in understanding the variance of experienced health
occupations teachers’ attitudes toward the handi capped. Variances explained
ranged between 84,9 and 93.5 percent.

Concl usi ons and Recommendat i ons

The results of the study indicated that the health occupations teachers
who participated responded slightly less than positive to the ATDP instrunent
This finding was contrary to the findings of Iverson and Davis (1981) and
Trussell, etal. (1984) using the same instrument. Therefore, further study
specifically with health occupations teachers should be conducted. A nore
broadly based study should be undertaken, perhaps a study involving teachers
accessible through an interstate agency

Sel ected denographic variables were hel pful sequentially for the overal
expl anation of variance on the attitude of health occupations teachers toward
the handicapped. Specifically, the nunber of yeara of occupationa
experience, special coursework taken to teach handicapped students, nunber of
speci al courses taken, nunber of years teaching experience, and highest degree

earned contributed to understandi ng of variance onthe sub-scal es of the ATDP
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i nstrument.

The finding that the health occupations teachers were slightly |ess
positive than expected from chance answering on the Personality Characteristic
Sub-scal e and the Special Treatment Sub-scale may be explained by the nature
of the admission requirements to enter and succeed in health careers. Another
factor, which may be considered, is the concept of mainstreaming the
handi capped, which has increased the stress on all teachers in achieving
successful placement of students regardless of ability. Therefore, it is
recomrended that health occupations students be assessed for abilities
needed to enter and succeed in health occupations prograns, However, the
Di sabled in School Sub-scale scores were on the positive side of chance which
may indicate a willingness to provide for handi capped students’ educational
opportunities appropriate for their abilities.

O her findings revealed that special coursework taken to teach handi capped
students contributed to a positive attitude toward the disabled student.
Therefore, it is suggested that State Departnents of Education continue to

require special preparation for credentialing all teachers who teach

handi capped students.
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A NEW HEALTH OCCUPATI ON OF THE HORI ZON:

RESPI RATORY EXERCISE SPECI ALI ST

Karen R Buttsl

Abstract: The purpose of this paper is to describe perceptions of a new
heal th occupations program on the horizon--respiratory exercise

speci al i st. This program was devel oped and inplenented after a

cul mination of 20 years experience and research in the field of physical
conditioning and respiratory exercise care. The program for kindergarten
through grade 12, utilizes a seven-step nmethod of training for prevention
and control of wheezing as its basic element. An evaluation of this
training through the use of a survey instrunent obtaining parental
perceptions of the child s health progress was positive. A high
percentage of responses indicated inprovenent in the child s health and
attitude. The inpetus has resulted in recomendations and anticipation of
future research with the goal of developing and instituting a programto
train students as respiratory exercise specialists within the framework

of an allied health departnment of a comunity college.

Lkaren R Butts, BSVE, is an instructor of respiratory exercise care for

nurses at California State University, Long Beach.
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A new health occupation on the horizon, respiratory exercise specialist,
may be of special interest for individuals interested in caring for -
asthmatics, especially children. Wiile many adults are asthmatics, it is
estimated that one-third of the six mllion asthmatics in the United States
are under 17 years of age (Evans, 1979) . Furthernore, the Anerican Lung
Associ ation (1984) reports that asthma is the cause of nore absences from
school than any other chronic disease; with approximately eight nillion school
days missed per year in the United States.

Asthna is serious, but usually reversible, causing an inability to breathe
nornal ly. Shortness of breath, chest tightness, coughing and wheezing
characterize asthma. A narrowing of the air passages to the Iungs (bronchial
tubes) triggers the attack. This is caused by nuscle spasm swelling of
tissue, and excessive mucus. Dust, irritants, strenuous exercise, sports,
common colds, and viral infections can initiate problens for the asthma
patient’s airway.

Studies conducted in 1981 by the National Conmission on Air Quality have
shown positive trends toward the benefits of air pollution control (Mller,.
1982) .  There is anple evidence from recent emission inventories docunmenting a
definite correlation, ecologically and physiologically, between human health
and the present environnent. In legislative ternms, the United States is one
of the nost aggressive nations against air pollution; however, mnimal
progress has been nade due to the difficulties, complexities, and expense of
controlling air pollution (Mller, 1982). As long as the pollution problem
exists, there is an urgent need for the existence of respiratory exercise
care, prevention, and control.

In a report published by the American Lung Association (1974), it was
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noted that investigators have found asthma to be twice as prevalent in cities
with high pollution levels. Specifically, air pollution has been found to
damage the cilia, the bronchial nuscles and airways, the mucus nmenbranes, and
the bronchial cells. The autonotive industry and other industries responsible
for sulfur oxides, carbon nonoxides, and hydrocarbons, all considered major
air pollutants, have been cited as causing damage to the respiratory tract,

O major concern is the increase of photochemical snpg, the irritating haze
resulting fromthe sun’s effects on the pollutants. Preval ence of the
photochemical smpbg in Southern California, particularly in and around the Los
Angel es area, has necessitated new prograns to help asthmatics.

Program Goal s

The prime objective of a new respiratory exercise care programis to help
children lead noxmal lives. The exercises, designed to neet each child's
particul ar needs at an early age, help the child devel op individual
sel f-management of breathing. This is acconplished by teaching exercises for
breathing, stretching, and relaxation which will aneliorate the asthma and
related breathing difficulties.

The outcomes of the program may be many and varied. There may be a change
in circulatory and respiratory systems as a result of the breathing exercises.
A suppl e, strong physical body may develop as a result of nonexhausting
stretching exercises. A positive self-image may emerge as a result of new
awar eness of physical and nental capabilities, school grades may inprove, and
the social behavior of the child may becone nore desirable. Positive changes
in the asthmatic child may be related directly to the training method

(Butts, 1980).
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Trai ning Method

The training nethod utilized in the new program conbi nes exercises and
illustrations explained by Butts (1980). This is a seven-step nethod intended
to help asthmatics breathe better and easier, control wheezing, and place
responsibility for action on self-help discipline. At the onset of
breathing difficulties, the program teaches children a pattern to follow
called “The Seven Steps to Control Wieezing. "

Step 1 Medical attending--call the physician or take prescribed
medi cat i on.

Step 2 Water drinking--fluids help to thin mucus so that it can be
| oosened and coughed up.

Step 3 Body positioning--during an asthma attack, pillows are used under
the scapulas to help the child assume a supportive position. This can be done
also in a prone position as on a slant board.

Step 4 Conplete breathing--this is a beginner’'s breathing exercise using
the abdomi nal nuscles, pushing up when inhaling, relaxing when exhaling.

Step 5 Alternate breathing--this is done alternating a finger and/or
thumb to close one nostril while the other is being used.

Step 6 Diaphragm lifting--this is an advanced breathing exercise used for
expelling stale air and coughi ng up mucus.

Step 7 Positional relaxing--this can be done in the prone position or
lying flat.

Lindegren, in a forward for Paige (1979), offered the follow ng
assessnent :

In the practice of pediatric medicine, the asthmatic child presents a

nunber of problens. The inability to breathe nmakes the child
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apprehensive, thereby producing a tenseness of nind and nuscle that

further aggravates the condition. Breathing becomes |abored with shallow

rapid respiration. Breathing Exercises for Asthma is fulfilling a great
service to the asthmatic child. It is reaching more children by

presenting to the parents, school nurses, and teachers, an entirely new

way to cope with the problenms of these children. In many respects, it is

simlar to the Lanaze nethod in childbirth education which is proving so

successful . In this case, the child is taught by exercise, breath

control, and relaxation to maintain better posture and to breathe nore

effectively. All of this leads to their being able to cope with their

asthmatic episodes (Paige, 1979, p. 60).

Eval uation of Training Program

Responses from parents and physicians concerning the general health of
asthmatic children who have conpleted this training have provided positive and
encouragi ng feedback. Butts (1983) conducted a study to assess the program at
ABC Unified School District. Parental perceptions were sought through the use
of a survey instrument sent to 154 homes. In response to an introductory
statement, “| believe that as a result of the respiratory exercise program”
83% of the parents of students currently enrolled in the program stated that
their child s breathing condition inproved within a few nonths, and of those
19. 2% inproved within the first two or four weeks. Qther areas examined were:
understanding of the respiratory problem confidence in ability to control
wheezing, anxiety, emergency nedical attention, school attendance, ability
to concentrate, daily nedication, performance of exercises at hone, and
i mportance of the respiratory exercise program The results are shown in

Table 1.
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Table 1

Parent al Perceptions of Respiratory Exercise Care Programs

A New “Health

Item *Responses
1. C¢hild' S breathing condition |nproved 83%
2. Child" s understanding of the respiratory problem inproved 75%
3. Child' s confidence to control wheezing inproved 75%
4. Child s anxiety decreased 83%
5. Child" s enmergency nedical attention decreased 85%
6. Child s school attendance inproved 51%
7. Child s concentration inproved 52%
8. Child" s nedication decreased 56%
9. Child utilizes the training at home 75%
10. Respiratory exercise program inportant 95%

N = 154,

In addition, parents’ coments about the program were requested. The

following are representative of the comments:

| think his breathing condition inproved fantastically.

He has learned to help hinself and not panic.

| have not driven himto the hospital for energency treatnment

year.

Not worried because | know she can control it.

in alnost a

It has been quite exciting to see him get his wheezing under control,

especially after exercise.
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He knows how to stop a bad attack.
It’s nice not getting up at 12:00 or 1:00, 2:00, or 3:00 a.m to go and
visit a doctor.
He has missed only two days of school (Septenber to January).
He has not nissed a day due to asthma since beginning the class (two
years) .
| believe the programis wonderful. M pediatrician knew inmediately
that we were part of the ABC district. He also regards your program very
hi ghly. My son's attitude has really changed since coming into the class.
Asthma isn’t one of the big crises that occur in our fanmily anynore.
The summation of the data and comments collected in the survey indicated a
highly effective adaptation of the respiratory exercise program
Future Directions for the Respiratory Exercise Specialist Program
Further devel opnent of the respiratory exercise program is anticipated.
Studies may be conducted to enhance the respiratory exercise specialist
program utilizing children under the direction of a nedical school, hospital,
or large pediatric clinic having appropriate personnel and equiprment to
collect the statistical data. In addition, respiratory exercise
care semnars for nurses may be conducted simlar to those at California State
Uni versity, Long Beach and Cerritos College in California. Devel opment of the
programin an allied health department of a comunity college woul d appear to
be a legitimate and inportant direction for the health occupations education
field.
Ref er ences

Anerican Lung Association. (1974). AirPollution primer. Long Beach, CA

Aut hor .

34



A New Health

American Lung Association. (1984). Asthma facts about vour lungs (Report No.

0052) . Long Beach, CA: Author.

Butts, K. R (1980). Breathing exercises for asthma. Springfield, IL:

C. C. Thonas.

Butts, K R (1983). The effectiveness of respirator exercise care.

Unpubl i shed manuscript, California State University, Vocational Education

Program Long Beach, CA

Evans, H E (1979). \hat happens when a child has asthma? (Report No.

0069) . New York: Anerican Lung Associati on.

Mller, G T., Jr. (1982). Living in the environment (3rd cd.). (pp.

431-324). Belmonst, CA:  Wadsworth.
Paige, P. (1979, Septenber/Cctober). Treating the Asthmatic child.

Respiratory Therapy, pp. 57-60.

35



Journal of Health Cccupations Education
Spring 1986, Vol.l, No.1

DRG'S: EFFECTS ON CLINI CAL EXPERI ENCES OF

RESPI RATORY THERAPY PROCGRAMS

Beverly Richards”

Abstract: Critical incidents were collected from respiratory therapy
students to determine essential behaviors for respiratory therapists and
how and where those behaviors could be learned best in view of new health
insurance restrictions and changes in medical practice patterns.

Students were asked to select the setting(s) in which those behaviors
could be mastered. O the 145 incidents, 21 required mastery in the
clinical setting only, although 84 required a conbination of settings,
sinmulation/clinical, laboratory/clinical, or all settings. The incidents
were sorted by category and setting as a means of inproving respiratory
therapy curriculum and to insure that vital clinical experiences are
acconplished within the clinical setting thus preparing graduates to be

effective practitioners.

lBeverly Richards, RN, Ed.D., is Assistant Professor, Division of
Foundations , Postsecondary and Continuing Education, College of Education, The

University of |owa.
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Di agnosis related groupings, DRG'S, are a type of prospective paynment
system in which the hospital is paid a specified rate for each case covered by
Medi car e. The rate, with some adjustment for regional differences and unusual
cases, is based upon the adnmitting diagnosis and related nedical and surgical
procedures. According to experts in the field, the heightened enphasis on
cost will result in nore acutely ill patients who need a nore intense |level of
care and a managenment environment that requires nuch greater efficiency and
effectiveness. The health insurance restrictions as well as new nedical
practice patterns dictate that individuals obtain maximum care in doctors’
of fices and outpatient surgery centers, where the cost is lower, and a m nimum
of care in hospitals, where it ia nore costly.

The effects of nedical practice patterns and health insurance restrictions
may affect the quantity and variety of clinical experiences for prograns in
heal th occupations education. Hospitals, both large and small, are an
i mportant conponent of clinical experiences for these prograns. Wth limted
resources, nanely patients in hospitals or acute care settings, several
questions are raised:

1. Wiat can we do for health occupation education students to fulfill
the clinical conponents of their respective prograns?

2, What clinical experiences would be vital and therefore have to be
acconplished within the acute care setting?

3. What experiences could be acconplished with sinmulations or within the
| aboratory setting, thus freeing up hospitals for those clinical experiences
that cannot be obtained in other ways?

4. How can we deternine which experiences would be vital to graduates of

heal th occupations education prograns?
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These questions became the basis for a pilot study of one health occupations
education program Respiratory Therapy.

Concept ual Framewor k

In order to determine first what are the experiences of the student in the
clinical area, and second, where can the behaviors derived from the
experiences be mastered, it was determned that the critical incident
technique can be utilized effectively as a job analysis procedure. The
critical incident technique evolved through the efforts of John C. Flanagan
and his associates while working in the aviation psychol ogy program of the
United States Arny during World War I1. It was not until after the Second
World War that the technique was devel oped formally and given its present
name. After the war, Flanagan and a few associates established the American
Institute for Research in Pittsburgh. It was through the work of the
Institute as well as the work of advanced graduate students at the University
of Pittsburgh, that the technique was adapted to a variety of new situations
(Flanagan, 1954).

The critical incident technique has been used by nunerous researchers in a
variety of applications in business, industry, and education. I'n health
related fields, it has been applied to student perfornmance (Herzberg, Inkley,
and Adans, 1960); nursing instructor effectiveness behaviors (Barham, 1965);
nursing evaluation (Fivars and Gosnell, 1966); and continuing education
(Smith, Smith, and Ross, 1982).

The critical incident technique is used for collecting incidents having
special significance and neeting systematically defined criteria. Essentially
there are five steps: (@ determne the aimof the activity, (b) devel op

plans and specifications for collecting factual incidents, (c) collect data,
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(d) analyze data, and (e) interpret and report the data (Flanagan, 1954).
These steps were used in a pilot study of Respiratory Therapy. Using this
technique to determine experiences and settings does not violate health
insurance restrictions. Thus, applications of effective nedical practices to
critical medical incidents in their education should pronbte respiratory
therapy students’ performance after graduation. Information from this study
may contribute to a nore viable restructured curriculum
Met hodol ogy

Subj ects for the pilot study included all (20) second year respiratory
therapy students at one comunity college who volunteered to participate in
the collection of incidents. The general aimwas to determine the essential
behavi ors of respiratory therapists and how and where those behaviors could be
| earned best in view of the increased acuity of patient care and the expected
decrease in patient census in hospitals. Subjects were asked three questions:
(a) What was the situation? (b) What did you do? and (c) Wat was the result?
In addition, the subjects were asked to state where the behavior could be
| ear ned. Specifically, they were asked

1. Could this behavior be nmastered in only one setting? |If yes, which
one: simulation, |aboratory, or clinical setting, or

2. Is it necessary to master this behavior in a conbination of settings?
If yes, which conmbination: sinulation and l|aboratory, sinulation and
clinical, laboratory and clinical, or all settings (Simulation was defined
as the application of know edge and skills to a specific client based on a
clinical judgnent of the client's needs; laboratory was defined as a practice
setting in the school or hospital wthout client contact). Witten exanples

were given to the students. One exanple is reiterated here.
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What was the situation:

A baby extubated herself and | needed to aet up an oxygen hood.

What did vyou do

| gathered the equipnent | needed and assenbled the hood with m nimal
assi stance. It was the first time | had assembled a hood. After the hood

was in place, | analyzed the hood for oxygen concentration.

What was the result:

The hood anal yzed appropriately. The blood gases and clinical picture of
the infant deteriorated over the next few hours and the baby was
reintubated and put back on the ventilator.

Where could this behavior be mastered:

Yes No
A sinulation setting only. X
A | aboratory setting only. X
A clinical setting only. e
Is it necessary to nmaster this behavior in a conbination of
settings? |f yes, check what conbination vou | d suggest:
Simulation and |aboratory settings. X
Simulation and clinical settings. X
Laboratory and clinical settings. X o
Al settings. X

Critical incidents were collected fromrespiratory therapy students over a two
month period from March 10 to May 10. After the incidents were collected, the
incidents were sorted into six categories by a research assistant, a
practicing respiratory therapist enployed at a large university teaching

hospital.  These categories were:
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1. Ventilator Managenment - incidents related to ventilator care such as
paraneter changes, ventilator set-ups, circuit changes, and trouble shooting.

2. Oxygen Therapy - incidents related to oxygen delivery such as set-ups,
anal yzi ng oxygen, and trouble shooting.

3. Communication Skills - incidents related to oral and witten
communi cation and teaching.

4. Treatnent Mdalities - incidents related to treatnments such as

aerosol, delivering medications, chest physiotherapy, weaning parameters,

and bl ood gases.

5. Equi pment Maintenance - incidents related to the maintenance of
equi pnent .
6. COher - incidents were not related to the above categories.
The incidents were entered on a conputer using the PCFile Ill, a general

purpose data base manager program After the incidents were entered on the
conmputer, copies of the incidents were printed wthout specifying the practice
settings. Four practicing respiratory therapists, with 45 years of conbined
occupational experience, arranged the incidents according to setting
(e.g. where those behaviors could be nastered). There was agreenent with 141
(97% of the 145 incidents according to setting between practicing
respiratory therapists and respiratory therapy students This served to
val idate where the behaviors could be |earned best.
Resul ts

Table 1 shows the nunber of critical incidents in relation to category and
setting. O the 145 recorded incidents, 40 incidents could be |earned best in
the laboratory setting. No incidents could be nastered from the communication

skills category inthe | aboratory setting and only one incident fromthe
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Table 1

Nunbers of Critical Incidents in Relation to Category and Setting

Setting
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1. Ventilator Managnent 11 4 16 2 7 40
2. Oxygen Therapy 1 5 4 1 0 11
3. Communi cation Skills 0 2 3 4 0 9
4.  Treatnent Mbdalities 8 5 25 3 5 46
5. Equi pment Mai nt enance 9 0 0 0 0 9
6. O her 11 5 10 0 4 30
Total by Setting 40 21 58 10 16 145

oxygen therapy category. No incidents could be mastered in the sinulation
setting only. Twenty-one incidents required the clinical setting only with no
incidents listed under the equipnent maintenance category. Fifty-eight
incidents could be learned best in a conbination of |aboratory/clinical

settings with no incidents listed under the equi pment maintenance category.
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Ten incidents could be mastered in a conbination of sinulation/clinical
settings with no incidents listed in the equi pnent naintenance or other
categories. Sixteen incidents were listed for nastery in all settings with no
incidents listed in the oxygen therapy and conmunication skills categories.
Summary

The data revealed that 68 percent of the incidents in ventilator
managenment and 72 percent of the treatment nodalities could be nastered in the
| aboratory and laboratory/clinical settings. Eighty-two percent of the
incidents in oxygen therapy could be mastered in the laboratory/clinical and
clinical settings. Al incidents in equipnent naintenance could be nastered
in the laboratory setting whereas all comunication skill incidents would
require the conbination of sinulation, laboratory, and clinical settings.

Data from this study were shared with comunity college faculty
responsible for the respiratory therapy program The faculty confirned that
the incidents listed in the table were close in nunber and category to the
pl anned distribution of clinical experiences which serves as a validation of
the sanple. Three areas for curriculum revision were suggested by the
facul ty:

1. The low nunber of conmunication skill incidents denpnstrated the need
to provide nore opportunities in this category.

2. The critical incidents listed under |aboratory and |aboratory/clinical
settings should be used as a guide for devel oping additional |aboratory
exerci ses.

3. Additional curriculum revision should be centered on the need for
formal seminar time to be included at the end of each clinical day.
Opportunities to discuss these critical incidents closer to the tinme of

occurrence should increase the know edge and understanding of all students.
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The data provide inportant information for decision making in curriculum
revision based on changes in nedical practice patterns and health insurance
restrictions. Al categories except comnunication skills have incidents that
can be nastered in the laboratory setting. Mre effective use of sinulations
may provide students with the know edge and skills required for clinical
j udgnent s. Mre effective use of the laboratory and sinulations can provide
additional time in the clinical setting for those experiences Which are vital

to ensure that graduates are safe, effective practitioners.
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Book Revi ews

How to Read an EKG (3rd. cd.), Margaret G Blowers and Roberta Smith Sins.

Medi cal Economics, Inc. , Oradell, New Jersey, 1984, 58 pp.

How to Read an EKG provides a well organized and well witten overview of
basi c el ectrocardi ogranms (EKGs). The book will assist all health care workers
to learn basic know edge of electrocardiograns.

The text is divided into five sections: electrode application, |ead
pl acement, electrocardi ographic nonitoring and conmon problenms, normal EKG
non-catastrophic and life-threatening arrhythnmias and treatnment. |Illustrated
diagrams of the electrical activity of the heart and sanple EKG patterns are
presented to assist the reader in differentiating between sinple and
potentially dangerous cardiac problens.

Facul ty menmbers and students nay criticize the book for onission of
obj ectives, sunmmaries, questions, and references at the end of each section.
In addition, skill check sheets are not included for student practice and
final performance evaluation. The title of the book could be changed to
relect nore closely the content, possibly, “The Basic EKG”

Strengths of the book include the glossary, safety factors, sanple EKGs,
and a table for determining heart rate. This format enables students to
obtain sone background and experience and to learn to recognize nmany
life-threatening arrhythmas so that appropriate treatment can be initiated.
Also, the book may be used as a flip chart placed in an EKG nonitoring area

for quick conparison of nodel rhythm strips with patients’ tracings.

Norma J. Walters, RN, Ph.D. Auburn University.
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Essential Competencies for Patient Care, Mary Elizabeth Milliken and Gene

Canpbel|.  C.V. Mosby Conpany, St. Louis, 1985, 826 pp.

Essenti al Competencies for Patient Care presents a conprehensive approach

in identifying the fundanental know edge, skills, and attitudes required of
the practical/vocational nurse, as an entry-level practitioner. Wile the
know edge base and technology of the health field continues to expand rapidly,
the authors have identified and presented competencies appropriate for the
practical /vocational nurse, where it is anticipated that the primary place of
employment will be an acute care setting.

The text is divided into five distinct conponents, including an
orientation to the field of nursing, basic patient care, nursing care during
illness, nursing care throughout the life span, and transition from student to
graduate nurse. Theoretical and skill content is presented sequentially from
sinple to conplex while flexibility of presentation remains inherent.
Suggestions are provided for a variety of assignnents at the end of each
chapter and in a supplenental workbook which include the application of the
conpetenci es addressed.  The suggestions which address the affective donain as
well as the cognitive and psychompotor aspects of learning are major strengths
of these assignnents.

El ements of chapters are personably witten, which provide added
incentives for reader use. Appropriate illustrations and pictures expand the

witten content and provide an eye-appealing basic text.

V. Jane Muhl, RN, MEd., Ms, |owa Departnent of Public Instruction.
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