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This i‘,ield study d&lt 'with the -evaluation of two

g “ 'dealing with Prenatal Nutrition and Juven:l.le Diabetes w‘“ j" "

part of the experiment.,

2 Attitudes toward delivery Pl

: 3 Quality oi’ and reaction to L AR -~
.+ the del:l.very gystém”. gre ”’h? SRR

"f4 Personal characteristics .

' "‘:measured by cross tabulation a.nd application oi‘ Yul’e s Q.'

,.',Results show an overwhelming positive response to the

_,beamed via audio a.nd visual means to four, outlying centresf .

.These centres Were equipped with television receptors and

_j Intersction between sites a.nd the centre ‘was, an integral

1 Preparation for prog‘l‘am ,. e “‘." .‘"j 15 satisfaction With

:variables were tested a.nd strengths of relationship were

'._, art of an experiment in the use oi‘

L
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aI" o a. microphone system to -ta.ilc back to the program centrs. _ .' .

P

t

',through means of ‘a que,stionnaire on the following ma;jor

o

'variablew R T o ',l /\ "ii' ey

: i Independent L . f:' Dependen‘tﬁ

’ .the program

system S R "v-,z_.,.lExtent of. and attitude
o . ?~-;L ,towards interaction
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L Introduotio'n”l_‘ .

) g 1976 and 1977, been a part of - the Joint Ganadian-United v

LE Anthony and Stephenville that serve suoh isolated communities..

Memorial University has fo&\ the pa.st two years\,\‘~ :

'States experimenta in the uae of communioations technology v .
as an education &livery system. This waB made poseiblj\/";._’.ﬁ:

"lby the Communicationa Technolosy Satellite calledahHermes SR
. -“."which both oountries shared in development and use. o
periments in Canada dealt with the use o:E‘ telecomm/_a_n\i- |
L ,cations systems i’or solving problems aseooiated with remote '

learning situations. In- Newfoundland we- have a widely

'scattered population of mostly small communities separated AR B

by rough terrain varied weather and often poor traneport-' '
ation routeo. This presents a great challenge to the ’
: delivery of health care in this prov:n.nco. ‘ It vas. for these ’
“ ~.':,reasons that the Newfoundland experiment was chosenfl;o deal
| with Gontinuing Med teal Edueation or. Telem&dicine. The .
' ':Lntont wae to improve the oapahilities of the existing health

i 'oare system 'by lin.king the Faculty of Modicine at Memorial :

The number oi‘ Proadcaat hours allotted to the SRR :
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. deoiaion—malcing andllearning process.

s 1t 1nt"o the overall experiment plan.

' "rele.tion to the delivery system.

ﬁeffectively accomplieh the goals of evaluation.
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Telemedicine E}periment allowed for additional programs
including a eeriee in Community Health Education. This ‘)
aeries attempted to meet a variety of needs for Health

'— Education and was directed at a variety of target groupe.

Evelnation is- a well-recognized component of the :

, ,"_Expéfriment recognized the 1mportance of evaluati% a.nd ;built

Such an evaluat:l.on wil

(K 4 s

eontlnued — EEE ‘, '. - ‘r,, ' S ".t

Evaluation by the experimental group focueed on the ..., '

| ,'Medical Education aepect of the experiment, including the

: ,;-delivery eystem/a.nd the program and programmere in .

Formal evaluatlon of the

‘Community Health Education component wae not ple.nned Thel‘ '

. need for eva.luation was recognized a.nd this Evaluation

. .Reeeareh P'roa ect a.ttempted to fulfil thie need The

’ ,f_‘reeearcher developed and 1mplemented a,u eva.luation inetru- B

~ment for two of the Community Health Education programs
,thet epecifically dealt with Nutrition.
‘was closely invol'ved in. the program planning in erder to. 3

' : -have a first hand knowledge of how the program wa.s to be “?ﬂ

oL

structured, what the content would be and ‘how the audience

-.would be contacted. Thie allowed the reeearcher :to more .
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‘mponent of the Telemedicifre Experi’ment.

‘fwg Co '_ ~ The two progreme deal w:x.th 2) Prena.tal Nutrition,

\~; .
- -and b) Juvenile Diabetes, df‘he need for evaluation wa.s |

B t\m-fold-- ‘to determine the euccese of the prog'ram, and the a

. effectiveness of the delivery system under experimentation. ¥ ~

©

'~ P i N . : o . s

Forme.l evaluation“‘-..
of thie aspect of the experiment wae not planned by Tele- fa

P T

.. . - ’

C two dependent va.ria.bles. Each}variable was meamzred by a-
S L

num’ber of operations which composed the questionnaire iteme, . )

that 15, ea.oh queetionnaire item was one operation oi‘ the ,
variablqs being studied. The assignment of queetionnaire
iteme to variables or the opera.t:l.onal definitions are. -
detailed in the Appendicas. A general operational s ,‘ ’

_—

definitinm foa;. eachmrlitbls 18 gdvei bB&W e
‘ ' Ind.ependent Variable . ‘ .
3 1. Preparation oI participants f°1' the progra.m

This included 1ne;bructions about the equipment

RS T A N e E U ANy e P B
P R Rt R PR E -

y Q;p_erationa’.l , Def,‘initv.{ene? o:f' ' Inde'_pendeln.t &' Deg.endegrt . Vai‘ia.‘bles .

n;edioine but 1ts need was recognized e.nd hence this etudy,

There ‘were - foiir independent variables identified andf B
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E fe:{. l_ +This reaction included such factors as GQUiP'

and : generally\what to: expect in the eetting. The

1 extent of preparation was compared to other factors
. - ¥

such as satisfaction with the program to determine,
if there was & relationship. Preparation then

represents an independent variable in the experi—

*a . . R

‘fm'f,{-"‘ mental model. T .']i‘ o ,J' I

. Lo Y LA 3
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‘fJ-, 2;? Attitudes~of participants towards the delivery eystem_

These*attitudes included.participants' feeliggs

IR P

s of qpmfb#t warmth shyness, reluctance, familiarity 2

and ease of conversation.. Such attitudes represent
an independent variable in the experiment as there ’
1§ no factor preceeding them in the experimental R
model. Attitudes of participsnts were compared to
"other factors, such as the amount of interaction to
determine if there was a: relationship» - .
- 4

Quflity of -and reaction to the delivery system
ment satisfaction (eg. satisfaction concerning
quality of sound and voioe) and the quallty of the
< delivery syetem as a ﬂearning device. The reactiop
’ was compared 'to0 other factors such as extent of ]i

'.;n interaction to see if a relationship e;isted., It

SRR as i# is aseumed that other facdors Within the

T experiment will not influence participant's reaction

to the*delivery eystem.L
. '-,;ﬂ"‘ . .

. represents an independent variable in the experiment )
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- role in the experiment. Such characterietice as
";_ pfogram content and felevant health factore may
lto the experiment.-‘P

;;factore euch ae knowledge level and program eatie- ;
-faction to determine At there ie -a rdlationehip.

. A
'reaction to the program, usefulneee, inkereet, and |

,to other factore endh’ae the‘reaction to the delivery

Extent of gnd attitude towards interaction ;.f‘ o -

" This evaluaf&on_attempted to determine How participante .

[

Selectedﬂpereonel chiaracteristics of perticipénie
Pereonal characteristics are those that the
researeher hypotheeizee may effect the participant'

A

1evel of. education, previous exposure to the

rsongl characterietiee ere ?ﬁn-.jlg;jjff

influence the partioiganta' behavior 4n and reactioﬂ,
'S

u". .
-

1 -

Dependent Variablee

P . 4 o , ‘,.- B ! . ;“- Q
Satiefaction of participante with the program '
’ Satiefaction wae baeed on such feetora as

2,

quality of preéehthdon. Sqtiefaction was' compared

eyetem-to determine if there wae a relationehip.
Satiefactioﬁ wae treated ae ‘a dependent variable

as it ie influenced by othe; faotore in the’ experi-f'
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Intaraction iS’a key feature in this delivery T 'N,

eyetem end wili determine its overall effectiyeneee. - 'fiﬂ
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) the attitudes of participants towards the delivery

‘\‘l ) 3‘5‘

There is a relationehip between the attitudee of

o‘ characteristics, eg. educational background ‘1~' -

> "." ( K /‘
felt towards'intera¢tion and whethér or not they
1nterEcted.' Interaction- is d-dependent"tariah1e7 x
which may be 1nf1uenced by other factors such as |

»

system, - D e e ‘\”

There 13 a relationship between the extent of:“
preparation for-the program and participants' N

~

satiefaction with the program, - ' : j, ';f
participante"towards the delivery syatem-and Do ‘;‘l‘,;
satisfaction ‘with the program. T . -
There is a relationehip between.the quality of- and
reaction to. the delivery system_and the participant's :
satisfaction’ w1th “the. program._, '

.\.

There is a relationship between selected personal "“~t }%?

previous exposure to topic, relevant health factors, f

qnd the partioipant's satisfaction with the program..'

cThere is a relationship between the extentoof

preparation for: the program and the extent of and




L Ts
.,5reaction to the deﬁivery eyetem and. the eztent of
:~and nttitude tewarde interaotion. - T ’

.l.l

‘3%

.attitnde towards interaction. ‘ , ) ’
. Thete . ie a relationehip between the attitudes-of

) There ie a relationehip between eeleoted pereonal

Therefo e,nae for all non-random eenplee, results

participants toward thevdelivery system and the
eztent of and attitude towardn interaotion.
There is.a relationehip between ‘the. qnality of and

LN
P

i characterietice, eg. educational background, C
';previous exposure to topic, relevant health factors, ='
| .. and the extent of. end attitude towa.rde interaotion, T

Limit”e.tione' s
| ns -

3 .

The target groups Were non-random eamplee eelected

on the basis of their epeoial ﬁutrition need, i, e.
.nutrition in pregnancy or die¢ in Juvenile diabetes. co

The non-random sample populatione\inwolved in the

projeet were limIted to ‘the feur eite target'groups.

cennot be generalised with a known 1eve1 of cen-ég}

.‘fidence t0 all. popumtions. T s

‘The project wae exploratory in natureaand a survey

anaiyeis approgeh was naed., It is reéogni!ed ‘that

with the survey analysie approaeh extraneoue, un- '

contrJlled variablee mhy be operating and in this

/

. .etudy two ench variables are noted' ~ "1~ ";. - L
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(e) The type and extent of preparation eaoh ‘
semple audienoe received i’or the program. r
This was dependent on the . oontact person at

: %sach eite end sinee there were no definite
‘guidelines, the preparation .uae uncontrolled

( ST .'.',('fb)"" ‘The abilities of the progrem presentors to
' ;-‘qope with the delivery eystem. 7 ,;,,

e L e :_'_':'This was fdependent on’ the individua.l experience"f‘-; ERAE

"with the eystem.: Thue, abilities were outside a

'the ecope o:f the etudy and could not "be con-<
‘trolled for. L

A survey analysis approach, on the other hand

offers the r<ee,e)/cher the advantzgge of observing a number

of’ variablee operating in the f:leld study both a.s causes and ‘

v consequences. A variety of observations may be made about

~~

the study without ha.ving to make e. final conclusion on its

~ : success or failure 'but rather to discuss it in the broe.d

A

spectrum oi‘ its variables.- The sur'vey ana.lysis then is’ i

useful for reeearch in natural se.ttings.
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This chapter introduces the reader to the Evaluation :
Reseerch Project.‘_ Thie Project is a small part of” the ‘ E )
r Telemedicine Experiment ca:rried out at Memorial University, :

L
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f and outside the realms of %us study. n'

of. °a°h Pi'esentor and how comi’ortable each 'felt'_
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. Telemedicine ie an experiment in the uee of the Commnnications '
Technology Satellite (CTS) ae a delivery eyetem for Medical ) '
_ ~ .Education to outlying regions.~,CTS is a Joint ventu e TT_ T e

R between Canada and the United Statee-'i j>g.’;"g'~;?wr;~ T T T

R I

Evaluation of this experiment was planned for the

Q’}j;'f f"']‘f}; delivery eyetem but not the onrriculum._ The experiment was

broadened to. include programs in community ‘Health' Education ’f |

but evaluation was not'planned The reeearcﬂer'recognized e

L 'Tﬁj'f the need for evalqation and this Project reethed It is

L f'?faﬂ an evaluation of two Nutrition Programs dealing with 7~**§
O S ,r'-r el
5 B :"ﬂi a) Prenatal Nutrition, and b) Juvenile Diabetee. f?-;:;}fﬂu".“ffgw'f"

oL Four independedt and tWo dependent variablee were S

| identified and fJ%m these eight hypothesee wére establishedjf:f‘v?”“

for inveetigation. The variablee 1dent1fiedrwere.~'ﬁ‘,~ .7353; it‘uﬂfﬁ!i

3, g 7“:A‘*¢;Independent.,~-.f :ie;.ﬁJT;; o ,‘ ;.JfL”,' {:fv.'ﬁji 'ﬂ?“";i;'q}
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N DU .
1;‘-Preparation of participante for program 'i; -jraAr,.’f{*;.w.,o

I”,?.:uAttitude of participants towarde delivery eyetem R ;iﬁ lt.ﬁfwf

~

cov -",‘1:73;-HQuality of reaction towards delivery eyetem "*.?.’fQ"f;{J. }x}

u}K T ,1"4;A Selected pereonal characterietice of participante W
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P R TR 7'ffnyThe‘Telenediéine Project = i o hooe
T T TR 4.-A,”_gf;ﬂ”"' FURTEROE SU s SN
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e Background ,.ﬁq,mrg~.;nu'%':; NIRRT I

In January, 1976 the Canadian Communications ,]gﬁi;;jfggl;,g

“"’Techﬁology Satellite was launched from the Kennedy Space

I

b ;:%; Ceatre rin Florida., It is a Joint eixty milliOn dollar _ {E,;;f@ff;
S venture between the United Statee and Canada and both ,”{23-5“
eountries will reap the benefits of tnis powerful communi-ff:

"'7;fj§;}£f2;}7~; cations satellite over ita two year life.o The name Hermes,

- ’ from the Greek god of science and el quence, has\been given S

niii,d;:l:;}ﬁ ;i» to this satellite.r Hermee was designed to perform sophisti-;-}fﬂ;é‘i
P R cated experiments in radio and television broadcasting in B
twenty-three sites in Canada and the Uni?Fd States._ Memorial
UniVersity is the only site east of Quebec City to receivea.a'

N

federal funding 1n order to participate in this experiment

Lo
r-,

:‘ﬁﬁ.“,?f:uf: . in education through technolbgy.uu {“ﬁgk'ﬁ»;ffg‘«}ﬂeiip“'f f"”ufx"'

el “-;éﬁf;jf;ﬁt ”; The area of experimentation at Memorial i8. in Tele-‘}%ﬂ-:'.,z

t

o 85 -
LN .

' medicine, that ie, the use of telecommunications in the ‘E"'H"

P AR N ‘ ot

interest of health e It uses one or any combination of ,ﬁ}* -
ﬁ“*;fﬁgi.Vﬁfﬁly”’.j communication media, such: aa telephone, radio, television,'t\:f,flfﬁ

two-way audio and video televieinn (interaetive TV) and

h’ computers.; The Newfoundland experiment involved two-way
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."3: were three broadcast pointe in St.,John'a, viz-

.‘- the outlying smaller terminals 1ocated in the hospitals at

g mission receiver terminel located at the University to the

’

T

“'d:hojpital. Participants in theee areae not only saw and

‘~T5¢'7 and programs.~

'.u,

' 7fﬂ service), as there is solar ener sed thue making the

g.H} SRR Jg_up}{_,',_::‘
audio and one-way videorcommunication between St. John's and SR
St Anthony, stephen le, Gooee Bay and Labrador City. A_.""* SR
powerful audio-video signal was beamed from the main trane- .f; f‘,ﬁ'

hoe T

smaller termﬁaals 10cated in those areae, and an audio signalﬂ‘leg,~

e was returned frcm them via the Satellite to Memorial.; There

.\._-

1) Room A-i33 at the General Hospital S
ii) Medioal Andio-Visual Service in the Health Science ff'Qﬁyf*
. Complex, LL:»C' v ; Y ‘A oo j :-,.A | ,.T..

iﬂﬁ) Educational Television (M U N Education Building) - )

the main switching centre. ,‘iﬁ.:ffi_;i.-“ '_3‘,:ffj1”'vh

ﬂfhiThe fovr outlying areas uaed a conference room in the 1ocal

- '\ .

heard the program, they could also.}nterrupt ask questions N
and discues certain.pointa with\the prasentor. This inter-;“'"s
actfﬁe communication was one of’the most important aspects'ﬁ}ih; 1‘2.
of the new satellite.: In addition, there 1s" a mierowave g \;t.m
eystem or complete two-way audio and visual communication I
between Educational Television aiid’ the General Hoapital xdﬂ‘f¢?3“"

Thie was‘valuable[for preliminary testing of the technology

a . ,"..-

"_~ The syetem was considered ideal for servicing out- 9:35:’

1ying areas (those areas outside the central education—

o

use of smaller, easier to operate and.more portable ground

P .
;.
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T _J ;:of Medicine and the Educational Televieio Centre.f The ’;]5~:'”3
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'ferminele.r Ite value to,Newfoundaand ie clear as. Newfoundland (*; -

has avscattered population of—56§@@90 people over 1&)000

o square miles of Bpace, much of whieh is coaetal and in qnall

L

cpmmunity clustere. The use of Hermee fOr Hewfoundland wae

-/r" '

scheduled for March 14 - June 18 1977, wch a number of time N

slo e asaigned to the programs in Continuing Medical Education{ ;l"

and in Community Health Education.} Time slote for the former

N '3

<

’f&?available at the hoepitale. Time elote for the latter were "
L during the evening so that people selected oould be away e E
' ?fﬁfrom their families. o o
. - '-"\ ) l
BRI :"A‘t-irninietra.t'ion" f ’ a L . L e

;he Telemedicine experimente are sponsored jointly

‘a"”

:fwadministration of Eelemedicine has been eet up With the w,,
el e e e L
'}i'following pereonnel -'fi;3-~-.j ‘J.;~ .,ar\;;“gz* f?;',‘w

‘ MR
"Medical School the other with Eduoational

T j..l) Two co-principal investigatore (one with ﬁgU N

[

TfTelevision),

-é)'..f'.:Reseal‘ch Aseociate Co-ordinator for t‘he Telemedicine o .

{5

{1f¥3-~,ﬁexperiment' ' :”.;;",‘"n;. 'W~':, '7: ' y.Hf"

"555,;Technical Supervisor of- Educational Television-_*

. K ~ls e R el A

: :4)j‘Couree leadere, one for each - conrse,*

T Lo \ !' r

5)“[Area co-ordinatore for each of the four Outlying areas.; S

v R . '
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two units situa.‘ted within Memoria.l Un]ivereity, d:he FaCulty.

.'51';lw9re mostly during the day when Medical Staff would be ‘L;Q;;}“ o
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In addition, a group of physicians and staff members in
Medicine and Educational Television have participated in

the projrct from the beginning. ~~-'- V . : ;
'y . ,‘\l | ‘- | 'l-ﬁ .' ) ) . . . ' “, .

e Evaiuationl:fn7f‘l" I L R S
'E' ";_‘. ' - ,!. —:‘1”’,‘: ": s - o IR .

{The techﬁ%legy was assessed for its feasibility as

o a long-term method of bringing medical edncation to Ouflyingfg'f'ﬁ

all aspects of the experiment dealing with the delivery d;;iﬁﬁk{fjff

@peae. I order to facilitate thie, Telemedicine evaluatedf ;
system including the curriculum and individuals involved as Ai;ii‘/ij :
they relate to the delivery system. Four componente of ]f&fili'rfu!.

- S,

evaluation have been identified and explained by them.‘

. . e

B
o l) Learning conditions :f‘in oo :..1f‘fg : 2 '::: ,ia-,tj L
o Thlese 1earning conditions deal with tWO ty'pes Ofk ' / K
! '.}fh;_‘i;f; factors\which may influence learning outconesl--;?;:_;_j."f*: 5
: T a){those that reeulted in the etudent's decisions DR ;
"to[participate in the coursee, and b) those ';**d'}?fitf' ?
;j . con%itions that prevailed during their abtual EREE ’;
‘ 3 involvement This was done by interview and
oL questionnaire. fﬂ;ﬁﬁf%ug; ZA.:.ﬁiﬂ;;;;e:;* | |

2) Audience parti;ipation rates were obeerved. This ?i-~ )

i included the numher of people present and the number ,___i”
L. of times each spoke. . , . ’ ;,-j i .:U

. "o

-Liw35 Information load ‘gf ' t ‘:“'5'5 ‘L.

ey e e

T

r"'

vffj’fﬁff" This was based on~the numbenpof broadﬁast hours }%‘if?f;.-a/t

G%ntually used ﬁor each program.‘ These may vary with
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" The coeting of individual programe will be attempted o

5

-the amount of content and 1nteraction end aleo the

,_extent of equipment problems, 1f any._ ig

X3 }:‘.2)

Coet faotore“ '“V"e ‘ fl;..ﬁ

w»

,é‘and then compared to alternativae if Hermee had not o :
5!been mvailable. ;rfffff_{;}ﬁlr'lﬁéﬁéi“ff};;%:_ii f?ﬂfin
b e L T
Sy - wv- PR n.r.;ﬂﬁu ARSI .!f;iﬁf
i;'” - Programing «‘a R
There are three distinct prdgram aredb.";ﬂj?_fﬁ:i~?‘“r€?f&
‘Contidﬁin .Medictl Eduoation 'CME"L” RS ' A;J%j
.Thie was tne key focue of the experiment and H%jff!f:}f
coneumed 86% of the reeourcee.‘ The generel ”'f}.' ;f';
' objective %ere was to determine whether a eatie+ : 'fit:-
faotory 1earn1ng experience could bemdelivered to ‘ .i_j}
health cars. profeseiqnals without ehie ir heving to L
leave their place of work.g Judgemeni wae baeed on ‘[ff
three perepectives. viz. (1)‘thoee funding and '.?";
direoting the effort, 011) the participante, and ‘;'“”fi
(iii) the pat}eﬂte.- It ie thie program component :'J'f;
whﬁch received the extensive evaluation previouely Tﬁj:,j
deecribed - . \ \ ' } | ) ,
o a_}, B
Teleconeultation 'E?i"i?;‘; :-}f":';f;;ifi' i;ﬂpff}fﬁff;
Thie 1nvolvee the trdnemiseion of medieal data ‘Suéh ” ”ﬁ:i;
ae i;r;ye; ultra-eound microecope analyeie, electro-w.ﬁi
cardiograms and the 1ike. The approved budget did ?:
;i > \""7.37;.“" o
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| ‘15)7 Communitz Health Education -?,:'l,”“ﬁkf.-f, R '
% "'lffx. 5-{'1A ;17}:'-_The following eiJht programs,'each of two hbure ﬁf:f-l

‘.zxduration were planned for each Tuesday and Thursday

';from e oo - 9 oo p m., April 26 L May 19. Lo

o ey ’

p-?i"‘}d~:;;:. Py l Prenatal Nutrition- information on general

Tf?ﬂﬂf” nutrition fo@‘pregnant women.”

- iabetes. information on diet and control for

s e ,f. N 0' Y {7 - REURTA (.‘ _«.'('.', J g
v;"""ﬁ.;.}:”l"n“:-;;j juvenile diabetics.; u.”~fﬁ'ﬂgiu55~f‘a33~gf*w~ DR
;jj~}faf?'°«ﬁ'ﬁ3 ~;:j¢'” 3! Early childhood Dewelopment-'information on

- aflufif-fdfl',%iﬁﬁ?:;ﬁ;iij children and food for mothers of. preschoolers.nfﬁfiﬂf"

J:ﬁn. f'dgﬁﬁglvd Diabetes°i nformation on diet and eontrpl of

SN ¥f“adult Jneet diabetics., f::-

56.'9 L T SRR ;:ﬁ.
e 75;,;Breastfeeding- prinoipals of breastfeeding,
'“\; “'.‘- . .‘} l' v -

.-‘ -

’:ﬁ14:>',*3f,1?:“5g' o fexplained to pregnant women.- ‘:""rJVf |
o I;;szrdfﬁJ';i'ﬂfé{Q;DiabeteB"infogmation onfdiabetee generally.,:rgi. .
S T nfant Feeqing{ basics of ‘ntrodustion;of L
.Tift;$tGTT:)?§:.'fe'solids, formulae choices, homemade baby foodslhgfﬁniwli“

s “n
' -

'H;{'A,:[‘ﬁ_f"w~l ,’ ﬁudgeting- geared for dnservices of social

workers in the field for theqr use in family

. contacts. j *ojf?‘ﬂfFL“Z Sy ?}ii~ :‘fp'-.-~~='

'f N 'n' 'T_:,f'-[;‘~ Each of the above programs was designed for a specific ﬂfu,l
‘ P target group of about thirty people selected in eJch of the
fi}fﬂ1jﬁ 'Ii; i.if four outlying areas.' A general program structure was decided

;?5';7:'v ‘~f; :f: upon, thie was not restrictive but allowed for a plan of
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R general movement for each hour.. One third of each program

‘1-1

1‘4'.‘5.-'-'.
\ .

;“ cations Technology Satellite evaluation was to provide
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hour was allotted for 1nteraction 80 the purpose of the

experiment might be fulfilled “In’ addition, eaoh hour was 'T
t° in°1ud% a tep minute OPening talk twenty minute video-;‘x-’
tape andaa ten\minute panel discussion. A formal evaluation ]f‘ “}

of this component was undertaken by the student researcher

in conjunctionxwith the Telemedioine Evaluation Staff tff,‘

Sy i e ;w-

.o e ey LT )
AT . g K R N . . I P

~

N J‘

Daniel, Richmond and CBte were commissioned on'i:‘“

kn R

‘h; out an overall evaluation of the Communioations Technology

Satellitq experiments,‘ The general Purpose of the Gommuni-"'“' '

ness and feasibility of interactive telecommunications

)

systems for*solving problems associated.nith remote 1earningtJ‘ e

kY

situations.1 The real life situation in which these

experiments occur is recognized by the group ds" an inhenent

LS :3:"
constraint in the evaluation.? Development of the too was .o

'.-"'

'ﬂnf'- further constrained by the diversity of eXperiments.? :Inl.,--;;
R e T : “ NN R L )
R TR Daniel M, Hiohmond and” M. CBte. Communicatione

e . -,. P

eriments.

Technolqu Satellité Evaluation. of Educational
Ottawa. Department o_,‘ !

zm_d.' p 6’ :_."' ’ LT T
L 'r 3I.hid.-, P 3-‘_. , '.'.?.f.'.

. AN > -
[ !l'-;.‘ ' 'f“ 1 " o
AN W ' f
) - . . v: -y RE
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e Communicaggions rféchn‘_o'idgy*Satéﬁiiite'fnv'eiu‘étioh Tl

j contract by the Federal Department of Communications to carry; ;ﬂ?”ﬂ



3'4model Was ueed to develop the Communicatione Teehnology

«t“Satellite Evaluation Inetrument.i The reeeerch group has
: \l

”\fdetailed the baeeline data required for each of the four

j”'The first three areae were covered by this project and a h‘~.
_ :”fourth of knowledge etatue wae aded. The Gommunicatione
“7;L_Teohnology Satellite group recognized that evaluation of t#e*.i
f'}content of the individual projects would be left to the ‘

“findividual experimentere.?, The evaluation inetrumentr

addition, it Wae recognized that each experiment was the

product of a cooperative effort of‘all people involved and o

N

: each evaluator would need to modiry the original tool to
: Batiefy hie situation.f _?.7':. - i,"' ~, TR
’ The Context, Input Proceee, Product (crpp) Evaluatioﬁ.zﬂa

oy “ iﬁ-?;
“fcomponente = context Input, Prgcese adﬁ Product Evaluation.ng -

"'5,ﬁjFour areae were - identi#ied ae deeirable for data collection fftlf“

":uby queetionnaire.:ﬁ','\z' T 'm;ffflffdfﬁfev-" : .f b ;
'mj“ ?l,' Tec ical performance equiﬁment',;f.?*;Aeffiﬁ"fﬁf’

-‘Intera t ve aepecte of-communication. ;F{?T?;ii;yﬁ,3;¢ ;,qg]

.;;/P rticiprnt attitudes.;u“_;."‘:‘;t'.fﬂg‘"giiz

!}%ﬁf: d“ittitudes of experimenters and their pereonnel

\

'\-,.,1.

\: ' e

‘developed by thie reeearcher hae utilized the Communications

1.

= '4Ib.id-. ». 3. s R ‘

5_1r__ 2 g, S T e

4"~ Daniel et al, p 22 P ::;«71_'h;;"2?:};7_t.:ﬂﬁ

- ~
N ! - f " Ui 'y
[ o L g
o . L. -
e ey .
v . 8 .
- » .

".fThie nodel allows for both formative and eummative evaluations.{~.§<f
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°Technology Satellite evaluation instruments,sfhce they are

-

so relevant and have been carefully developed.

s

Need TFor Evaluation.of Health Bromotdon Programs

" ’ ] ~-~.

Tre : The need for evaluation of Health Promotion programs :

_ , : ‘ programs ‘are- 1ntended‘to reduce the need for. health care as
: . A the indiridual takes increasigg responsibility for his own °
@; . ‘V.i health and welfare. The question of accountability is

L

obvious, “Why do health care cbsts contdnue to increase whe&r

funding of preventative measures 1s also 1ﬁcreasing?" One

answer is that funding for»prevention is too minimal ‘ta "see .

striking results, anqther is that these are long-term results
- . and the time lapse necessary for results has not been great

enough' The final answer perhaps lies rn lack of evaluation-

health service programs ‘are frequently‘not evaluated simply

T&?;" L have discussed this very. problem in relation %o Nutrition
R Promotion programs.BZ"Sometimes there is the vtew that'all -

opligation ends with. a program once instituted often because

73%" T of an absent:interest in the less attractive task of formal
oA . ' ; . .I o L : ’\'» . o . Co. Y
) _:!,’w L s . -A. . - , ) ".- .o ' X , . . . . ., .\ )
- ‘ . ’ - 8 z L. . P
o 7 Tt J. Gordon and N, Scrimshaw. "Evaluating Nutrition

L . " Interventiom Pﬁc , Nutrition Reviews, Vpl. 30, No. 12
: . n Dec.-1972, PP. 63-265. R . ) o

O R . . "] and the emphasis on prevention increases...HeaItH Promotion .

nﬁfi' . . because they are service programs, Qordon and Scrimshaw 5

.;hiﬂ-'z Al has received new’ impetus as the coht of health care escalates

.-

-

K4
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evdaluation, or an objection to the costa involved. or
gccasionally even a disincliuatidn really to know a sus-
pected lack of rTesult.”’ Gordon and Scrimeugw believe~ that
field study 1s‘the best method of evaluatioﬁj for nutritipn
int'erv\ention programs. They‘ recognize that 'evaluation nay
- not cover the (entire range of iritervention but is rather an.
E Lo i i appraisal of the realities of intervention and wi’ch proper
{ \evaluation public health agencies can ;judge better the area
of health demanding emphasis. The Science Council ‘of- Ca.nada, Lo
in 1its Rep’ort No. 22, ,reconnnends evalua.tion a.a part of the ' N
_reform process of the health care system to -help i}: match
10

the needg of indi‘viduals. Novia- Carter Eees"heai'th '

promotion as a segment ‘of "social development" requiring

11

similar evaluation techniques. she expresses the need

. for early involvement of the ev‘aluator, i.e. in p;'ogram

t. 12 Both formative (on going) a.ud summatj,ve

develapmen ‘
(final) evaluation is desirable so that program. segments

" C ' - mayfbe evaluated and necessary changes implemem;ed 137 Carter

- L

) ' 9;b1d-.-ﬁ P.263. o . - 7
| lOSoience Couricil of Canada Report No. 22, Science

ST i for Health Services. Toronto- Southa.m ‘Murray, 19‘71, p-90,

F s
H N. Carter and B. Wharf Evaluatin Social Develop- *
mert Pro§rams. Ottawa: Ca;nadian Council-on Soclal Developmernt, -
9 » po [ ? . ' ' .
o - N '

¢ 121b1d-, p|32. . 4 ©
1., 33, 0 - 0 08




emphaaizee the need for designing an appropriate model for

- evaluwation, for exai_nple, the CIPP Model used by the

Commuiications Technology Evaluators. She also sees |
probems in Canada .with eva.lna;tion and suggests that

government should inaist on evaluation of its prerams,

s centralize and share eValuation resources and clearly state

-the work priorities of funding s.zgencies.14

| The Review 'of the Litersture desls with three
ddstinct topics. " i B : .
\ 1) The background of -the Tellemedicine Prc;}ect

K -

diéeussee the origin of Telemedicine as an experiment in
Medi\\ial Education funded by the” Federal, Government Tt was
part of a seriee of experiments in the use of a COmmunications

Technologya Satellite as an educa.tion delivery éystem for '

»remote areas, Four communities (Gooee Bay, Labrador (‘ity,

Stephenville, and St. Anthony) were connec,ted to. the Memorial ‘

Medical School the General Hospital and .the Educational
Television Studi6 i‘or interactive Itelevia:i.cm programs. e
People in the regione could speak to ‘and see people in St ‘
JOh.F.'B.‘V The St. John's pgople could only hear the regions.

There[ ware two Co-l?_rincipal Investiga.tore for the experiment

"ibia,, pp.1do=as2. S




»

.plns a team of .rese‘arch" and technicel experts’. | Evaluation
wvas designed to assess the feesibility of using this
technology ad a long—term n:ethod, of bringing medical
education td outlying areas. Eve.luatim ‘~dea1t' with .thye '
‘delivery system 1ncluding the curriculum and 1nd1viduels
va involved as* they. relate to the delivery system. Pr\ogram ;

' areas included Gontinuing Medical Education as’, the key focus

' and secondly a’ series in Community Hee.lth Education in which

‘

the researoher was involved

R

2) The second area- of 1iterature review deals with.
the evaluation model get down by De.niel Richmund a.nd cote
as the .basis of ne.tional evaluation of “the COmmunications
Tech'nology Satellite. The model used was Context, Input
Pr‘ocess, ‘Product (CIPP) and alld‘Wed for both formative and
summative evsluatione. _Areas of data colleetion included
technicafperformance equipment interactive aspects of

. communication. participant attitudes ‘ang- attitudes of’

experimenters and their pereonnel. o ow

3) The third grea; of 11terature review deals h]ith

the need for evaluation of Health Promb‘tion programs. ‘ These

are frequently not evaluated because they are service pro‘gram.

but the: authors cited agree that such costly programs require“" '

sound evaluation to justify themselves and to imptrove. . The ,
1mportance of involvement of the eveluator from e very f
beginnirlg development of the programa is pointed out. This

‘ was the method used by the reseercher.

oo

-

.‘/ :
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- CHAPTER III
g PROGRAM DESCRIPTIONS AND OBSERVATIONS
U 1. 3 S . . o Prenja_,rt'a'tivNutrit'ion‘;.
i . ' ’ N o . o : ‘/‘
, The Preriatal Nutrition program took place on _
‘ . _',April 26 ’ 1977. Gruups of pregna.nt women, somef*hueba.nds,
e and ‘health’ professiona.ls were gathered in each’ of the- four ERSURORA
P o sites. The presentors o:f the prog:ra.m included two nutrition- -
iets and a.n obstetrician so that both the ‘deical and _ =
‘ nutritional aspects of prenatal care could be covered Th-e
’
pi*esentors had previously, set up’ their program content and

wére prepared with}visua_l a,id's a..nd: quegtiona.for- ,-intera'ct'ion; R

The program is described in terms of its need, ohject,ﬁres,

Bl e Lo S A

- . and content,
I - . «‘Dg_fin-:_l.tipn of Ne:ed - R A

, . - | . SOund nutrition durJ.rTé pregnancy 18 essent-ia.l for
IR ,j.optimal growth and development ‘of. the. child ‘since the baby ' -
- | : is bui,lt from the foods the mother ats.. A’t;sence of g.ood”' - l \ !f
nutrition may result in a va.riety 03 birth defecte a.nd a - ' -'
© gemerplly small baby,. poorly prepared: t6: meet: the demands A
.. of growth and development ahea.d. ‘ Bra.in growth 13 of -
*; | 1'paq;ticular concern ss.’mc:ef it is mostly completed during the ‘
| ~j' -'last trimester of pregnancy. . Poor prenatal nutrition status i
‘,4‘ N - \ 22 S /B % ;
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leads to high risk pregnancies, -high risk infants and infgnt

mortality. In Newfoundla.nd we ha.ve the highest incidence of .

‘these measuree for e.ll ‘of Ce,nada.. fhe need for Prena:taL-

Nutrition ie tremendoue since it is 8o intimately rela.ted

to a successfui pregnancy and. birth. Thie program has been :

developed to help meet that need and hopefully serve ‘as a

model i‘o:r: future programe. BRI, s
: ; Program Objectivee ‘ :

1) .;To inetruct’pregnant mothers on eound nutrition i‘or

o pregna.ncy. : ) RN " -; ; T' J .'

2) To influence the eating habits of pregnant mothl;[rs so

o ‘they Will®edt. nutritiouely. - 'a D |

- 3) -Td motivate pregnant mothers to :merove the nutrition
< quality of’ thei:r: fa.mily 8 E'li-et. L T

' 4); “To- evaluate the euccess of the Satellite Syetem for ,

instruction and interaction. e co ’ -

e
“

R Erogra;ii'content".

The program was presented in the following format

-

I --.l) Introduction of panelista and encouragement for

‘ and with appropria.te aesign’ment of topics ~to the preeentore. o

e o .
- “ IR 0 -7
- 3 . L .
) .". ",‘— 4" ! .‘.y l.a"
} . 't N [ ':v'
. L . < . : <
e - S
. . ) \ s
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s Nutritioniat

.l

";":5) Briin cell development

-‘,".,,:6) Premature babies ST ;

7) ,Weight gain and salt reetriction }:{..
‘_’é)‘._"_’-mhe ba.by building foods

.'-"::.12) Bread and cereal group
N _313) Meat group, vitamin supplements

City, as planned 1n the Projec't Propoeal._

[ L] A .. ". :{.,

of 1ifé. but Le'_specially pregnancy. R A

Doctor ' ~—-— : ,

| -3) ~ ‘How baby develops |
L)oo Harmful effect of drugs, smoking, and e.lcohol--,'»

,,,,,,,

‘ _",'- -9) Mi k requirements and substituteso

a0

' Doctor l

: 11) Stagee of fetal poaitione a.nd problems

1
/ .

Nutrit]?onist AR ] BT

" (f st

It wa.s an

Obaervations "; A,I‘-': T ’

° The researcher observed this program in I,abrador

opportunity to have first hand expoaure to the progra.m

and to feel a pe.rt of the experimental group.,...' [ :'

'.I:he experimental group at thie eite waa composagl

of s;l_x expacting couples, a. Public Health Nurae and th'e'

‘ ..1’

' -'ﬁ- R e T
- T e o T NN
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©10) Fruit and vegetable group, constipa.tion lll‘_‘pbile;ﬂ?* :
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' hospita‘i dietitian.; A variety of mishaps_o'ccurred .beginning - .. | .
b o with a: confusion an the program starting time as the hali' A‘ : , }:_::
K | . hour time dii‘ference to I»abrador was not considered. Con- .o
| sequently the’ audience was late and due to lack of notific- ‘
. ation was only half the expected size. ﬂ ‘. .

'\ 'l‘here wasL no sound e.t this site for the first forty- Lo 1;
T | five minutes oi‘ the program as the technical expert aseligned :‘
" to the eite Was" not availa‘ble. Eventuallgr adjuetments were ?‘_
, Imede and th:‘vgroup could both ‘hear and see the program, Brief i b

Voo
. - s

instructions on the uee o.f.‘ the microphone were given by the

P

researcher as there was no gromp 1ea.der. §

Interaction at this site wa.s limited s.nd all questions S

A - '_° (_.;were iielded through the dietitian 8ince ehe wa.e close to a E

. u:a _ ‘,',microphone. . The audience appeared interested but reluctant ’ .
RIS :: g to participate. They were most cooperative in completing the | ;‘,

. g questionnaires when the program was over. . f ,

Fi PR ; \( _ Since this was the fir\‘elt program of the Communit(y ""’.-" |

, Health Education Series the spea.kers experienced prob]_ems B
RS ﬁ"”of pacing themeelves and of stimulating interac‘tion., Ae —

"'..thie series developed, there wae ma.rked imprpvement 1n the

: “"‘?".f"interaction aspect of the system as both epeakere‘ and

. : }‘.':audience became more familiar with its uee. R .
. ‘_‘; : \ : . The prOblems experienced a.t this site did not oocur L

: “at the others. OneLpositive outcome Was that the reeearcher o

- ‘ . ‘;"15_.-"..was there to obeerve a.nd report the mieha.ps a.nd remedies o f"‘:

- ',“"f’.,:'were made where possi‘ble i‘or future progra.me. O

“i S KR ‘.u""‘ O o '.." P ".. PR '..4 o .:, " '_ - L CE . .‘.. . ' -,.l‘ ]
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g “'described in terme ;of ite he

o . The better the cqntrol of thé oondition the healthier th,e
E '1ifest§(le o:t‘ the diabetic and the more productive a. person

- R Ju'ven‘ile Diabetes

The ‘Juvenile Diabetes program }aok place on

April 28, 1977. The audiences were .composed of . juvenile

'diabetice, their familiee, and health profeeeionals. inmily

"::.-.participation was. encouraged since there were children

T f .

"jv'l-involved a.nd fa.mily support ie ver‘y important in deallng
g ;f_.-'-:with their condition. The prOgra.m presentore were the

ol "-',73:-’__ZA_,"':'Die.betic Teaching 'i‘eam from the Janeway Child Health Centre.

,,,,,

.‘-‘ieal with all areas of diabetic control The team members were;"'ﬂ"

e.milier to many of the audience ae the Janewey is the only

pediatric hospital :Ln the Prcvince and many children had

v 'been hoepitalized there when first diagnosed.A The tea.m
‘were used to working together and divided the prcﬁgra.m content

‘according to their own areaE of expertise.‘ The progra.m 15 ‘

d, obgectives, a.nd content. -

: o “.D'effinition'j of,Need . ‘ ST

The control of diabetee requires considerable )

‘:‘.knowledge on the pe.rt of the diebetic concerning his dieeaee. o

[

. '..he can, be.. Educationwf the diabetic will aleo reduce

'=.;health care coete of hoepitallhzation. Three ma;lor a.reae

.

o .'jof instruction are neceseary, ‘the ‘d{et,- the urine testing,

l‘.and the :Lnsulin 'pro'gram. In addition, diabetics need to

N RN ,-‘. ’ to [N . - i o
. -



;o knowlwhat to do if complication\s'arise and how.bes't to
. I -
.Program Objectives, Y

‘1) To instruct the diabetic and "hie family on all aspects

of the disease and its control/ EIR

,.l, B .'

ot T,

2) To increase the awareness of dia.betics concerning their
own life and relationship to present day problema,‘ eg.

-

saccharin use.

.- . s . .
PR »4 . B g . ce
. i ! " ) N . N i

».4«;‘ R L 5) To assiet diabetica with personal Lrobleme or questiona
' . through interaction. ! ' :
‘ 4% To, eva,luate the success of.- the Sa.te],lite System for

instruct 1on and int eraction .

-~ H . I

K . SRR prgram.cpntent' g

rrhe program content is described in the following

outline. ApprOp}riate visual a.ids were used a.nd intaraa‘ion

- spots wers designated - .o ,: ;

L) R Introduction < encourage j’nteraction T

- ’ _ , | L .

' 2_9_91@2 o : S .

fj 2) Talk about init‘ial diasnosis ) e

, o Doctor a.nd Nurs.a Lo T ‘. :

; \ " 3) Diacues the importance of urine testing a.nd give
SRR ,"4‘):"':'Discuss a.nd demons)trate insulin injection
] N ;! ; '

prevent these, . . : Y
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pe et .
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Dietltian

‘5) Discuss changee in diet from former habits, alao

.adherence 23 di\‘b\and adjueta.bility _

6) Discuas problem of artifj%f.ial sweeteners A
| 7) Point out dlifference between‘simple and complex
‘-.'sugare - _' o
“ 8$ Present fcod exchange eyeltem ’ ',-'J_ ';: { ,
: '.9) tiscuse what to do for epe'cia;g oeee:g.ions, exercise .

or a. reaotion T T T o
. lO) Discuss future plane for diaf)etes and 11:8 control
- | .;,,:1_; . : L
. . 5 . ) ) S
e Obee’rvatione'

f...

The researcher observed t}ris program in Stephenville. :

- ‘-4?'

- -microphone. T4 order to counteract thie problem in future

. programs, tbe apeakere gave anf explanation at the etart of
s each progra.m. - There wag a- good crosa eectiou of. children, .
. parents, and. profeeeionale in the audtlence. The/ was more |

-.f.‘,".

L S :Lntera,ction i‘rom .all s:ltee for this \progra.m. It ehould be

,1 '_ o ) _'.noted that this wae a new group or speakere with a new

) At one point an audience member at the St. Anthony
site controlled the progra.m content fOr a; coneiderable -

Jpr:t.od of time. : While this wae valJable to him and the :

, s, ., . \.
L O 1 . . -
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?
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audience at this eite and perhape enhanced their poeitive

. “\}dtion 1:0 the program, 1t dould nllave had a poesible ne;rative

; reaction for the other eites. This point is discussed I
further in the Analyeis oﬁ the Data. There appeare to be

a i'lne line where 1nteraction from ‘che a.udience may control

: the program a’c the expense of program content and movement. _"-‘
| This chapter provides 8 description oi‘ each of the j_._: o

) two pregrame which the reeearcher evalua.ted e.nd aleo eorﬁe _ .
” : observa‘bions zif the researélLer's exparience in the field e
: at the time of each progra.m., N - ” | oo o

_ j The need for Prenatal‘ Nutrition and .Iuvenile Diabetic
| education ap:e idenfified for Prenatal Nutrition it 18 the g
.': need $o g:lve each, baby the bee{: possible chance An 1ife and :
_ for the Juvenile Diabetic it is the need tc know how to best‘
con‘crol one's condition 80 that a. healthy liifeetyle ‘cn; be :

I

maintained . oA T o T

The progran objectivee centre around inetruction, - : =
: \motiva’cion, increaeing e.wareneee, inflt;encing habits, and |
- evaluation of the Satellite System. .:_A; o R '

e The program }mnten‘b ﬁae l\éell-scripted and 1nvolved

e, panel o;f? three experte for each px‘ogm Intera.c’cion wa.s

I encouraged through queetioning from the prese tore. The " i .
| PrenaJal Nutrition pro/;ram dealt with the importa.nce and i;he..‘f‘;‘ i

" ' how of good nutrition 1n pregnancy. It aleo dea11; with "

. 'A., . Lot - " ey
RS SR o
I e . ‘ e N
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_ probleme ‘and " hazards that may arise and related all inform- S
. ation to the development of the fetue. The Juvenile Diabetee )
. 7, program dealt with the th:nee important aree.e of 1netmction,
the diet, 1nsu11n and urine teeting. IJ also discussed
- "‘.....',.4 7robleme which may be. encountered .' ORI e i L

Observations were made eln La.brador City for the '-1,.4_':. o

_ Prenatal pr gram a:nd in Staphenville for the Juvenilje : '
i e Diabetee program. ; A variety of miehape were recorded for %

‘.'-q

the Prenatal program but theee were minor to the overall

R impact and reception of the program. : Interaction wae guarded
' o for the Pre}natal pro%ra.m ee the aud:l.enoe a.ppee.red to be ehy. o
T;nere wae an. increase 1n; interaction for the Juvenile IR
Diabetes program but at times it near‘iy controlled the ar

program content and movement. There appears to be a fine B I

line where interaction ie adequate or ,uucontrolled. The L

~
r e

quality of intera.cti?on improved ae the eeriee o:f:‘ programe

P continued and preeentore became moreA adept at ma.naging the., . '"_’_':"ﬁ'.,‘.:_c v

5 I programe. LT Loy ? ﬂ







treatment of Prenatal Nutrition and of JuVenile Diabetes.
Each individual in each group completed the ‘'evaluation

-questionnaire. There *were tw° distinct evaluation question-
,naires designed for,the two distinct programs but Section A
}?;. o . on each was *the same and dealt with the program. and delivery

o system while Seotion B dealt with personal characteristics

i.;‘ : ) and knowledge assessment.‘ Comparisons were possible between -
o . ~sites (eg. Labrador City;and Stephenville) and .within. sites

;it "1 W (eg. between 1nd1vidual,partic1pants) " In addition, com] ari-*
.“i“ ;',l'..f ..sons were made between the target groups fOf either program | A%i{
'(eg. between the Prenatal Nutrition group in St Anthony and

v

the Juvenile Diabetes group in Goose Bay) - o R k.e

N N .o ! Il . -
K . . - { L o

. . . .
L1 - - . r . )
. - - . . ~.

RN |

T e Evaluation Questionnaire Déseription
Y S . ! ) oL ,.‘- O -

‘ AT S Develogment
st - } '{, ’ ; et L

e - The eTaluation attempted to.oollect data on as many

rfactors as possible thad could influence the outcome of the . :L:

. . experiment The rese&rcher recognizes that there may be

'other influencing iactork that have been overlooked and which
s .. # 1
Lr .+ may have influenoed this outeome. The major areas of evalu- o

- ? . A
. .

‘ “ation were identified as; @ .. ,

o "71.' Knowledge level of panticipants concdrning‘information E
| covered by- the. program . IR _r'
2. Personal characteristics of thezparticipants which
xmy influence their role ‘in the: expegiment B
3. Satisfaction oi‘ the participa.nts with the’ progian

. - b
v W 4
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5

.

. .

ot o - — '33 A
. . i ! R

. - -

4. Preparation of the’peftiéipants for the experiment '

5., Atyitudes of the participents towards the deli#ery
system- . o

6. Reactiqen of participante to the delivery system _

7. Extent of and. e.ttitudes towarde interaction '

A . v

These ‘areas include. thoeefset doéwn by Daniel, .et al, 17,

-

as being representative on a national basis ‘as major areas of

‘ quluation for theee educational experimente. 'In addition,

éhe variatione in the experiment at a local level required

ll .
consideration. Baeed on both areas of information, queetion-' ;S

naire iteme were developed

The researcher was personally involved in develop—

ment of the two programs which were evaluated and becauee

- fprogram. Anawere to theee iteme were dietributed after '

ot
v d

of this deeired to examine a knowledge outcome a8 a result
of 'the programs. A me&sure of knowledge would allow the
program presentors to know if their meeeege got across to
the recipiente endpwherefthere wereiproblems; sinoe tﬁesex
programs méy'be preeented‘agein; thie will be-useinl
information along with other evaluation resulte to pinpoint’
,weakneeses in the program. Iteme to measure knowledge
status were developed from the program content and were -

perceived by the program developers a8, eeaential to their

/

.

- lg}\\Deniel M. Richmond and M. CSte.l Communications
,Technology Satellite Evaluation of Bducgtional: eriments.

Ottawa: Department'of;ﬁommunica ons, - S DP» -
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. N N L TN o . .
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{
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« : i questionnaire colpletion so that participants could check

' their responses and be aeapred of having the information.

| Questionpairé items designed to measuTe personal
characteristics were based on kep factors which wodld include -

c g ‘ ’ the participant in the degired program target group and which
';ﬁ o ﬂ' could possibly influence his/her role in the experiment
, A‘ ‘ The final questionnairee had the first forty~four
bl items in commoq and. thezremainder dealt with the: knowledge,
| = B assessment and’ personal characteristics of each group. ) ot

Sample copies are included in the Appendices. : - V
§ The choice of answer -On. most questicns was either.
’mainly no' or 'mainly yes', except wheTe a definite yes
or no was a more suitable response, Thie answer system was
g('i ' _selected because of -its simplification for inteipretationl
~ and becauee]it was felt.that a greatef~ndmber of answer ...\ ' \flf
- choices’wopld not nebesearili eﬁhance‘the quality of data '
obtained. Questions dealing.with tﬁe knpwledgeiasseseﬁent
e},p _ were multiple choice'aﬁé'truelfalsef ~Theee coveted thei
major points of infofmaticn»the.prcgrammefsiwished to get‘
“across;» - ' %g )
. ‘ . . Testing ‘ 'a Cote

"‘ = ' The questionnaire wae examined by three officials
. _ of the Telemedicine froject T/gm'
f'f:_' | A 1. The Research Associate Co-ordinator ' o

2. A Co-principal'Investigatpr . T . oo

®

s

w ¥ 7
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econsidered as a. support to the faoe validity of the

‘ questionnaire. S o . _— o o 'a,f

T sltes where the researcher attended the program. All

' breakdown of numbers by site is ineluded in the section on

- Examination of Data.. Co-operation was excellent

A \ i . , . - ’ . 35 1‘ C -t
3, A Producer ‘for ETV °
!
In addition, the Evaluator for the Telemedicine experiment
examinedr in detail the duestionnaire items. The final
instrumq& met with their approval. ' | _
Program planners examined the items dealing with

knowledge testing. The judgement of these people is S i

N . ,1},

.
.

3;'Distribution and Collectiobf ,' T ' L e

3
3.

Questionnaires were mailed to the program cos

ordinators,in each of the four sites and follow-hp phone

o

calls confirmed their receipt and willihgness to participate.

~

Cellection was also made through the mail except for the two

‘“t’\f )

participants at each site eompleted the questionnaire. A

)
- I

N ' . ’ ]
Summary ’ .
N ‘ . ' Y

&

~ This chapter depicts the research design and describes )
how the Questionnaire was: developed tested distrihuted and
collected The research design is a survey analysis to
approximate engrimental design with an inherent weakness of

i

~—

-
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_no. control group or pre—test baseline for comparisons. _The
four sites were compared with each: other\and compared on the

basis of - the seven areas of evaluation' kdbwledge, personal ;'C§

a

characteristicst/”étigiggtion, preparation, attitudes toward -
delivery system and interaction and reaction to the deliveryf
system. . 7‘\'-f . - m.-, } . .

—
Y

i

; S ' Questionnatre items were developed on the basis of "_v jjf,%;
DR these areas of evaluation and the researcher was personally }J.:j’
involved in the program_development Items differed for the~; _
'_two programs only in’ the areas of knowledge assessment and B l;‘;
personal characterié%ics.‘ The dhoice of response was either
'mainly no! or 'mainly yes' . - .
The questionnaire was tested by'officials of the_ -~
Telémedieine Experiment. It;was distribqted anddgollected
by mail, exéept’yﬁsyeifhe.researcﬁer‘%as present fdf-tﬁe : .
. progrsm; Googerefion-frqm the sites was, excellent.,

. . v : R P S




'2*j}“not show .oT . showed very little variation infresponse,

N Y-

‘ ’(ZEHAPTEI.IIV N B -
.~ ANATYSIS OF-THE DATA
| Introducti_;‘rif |
. .‘Analysis of the deta h;s~resulted in'three distinct
e

:areas of - findings, l) those questionnaire items that did

' 'f..,.

2) those questionnaire items that did show variation in

. {response, and 3) those questionnaire items that dealt with g

,personal characteristics and knowledge assessment. All -

questionnaire items were subjected to frequency distri~ _

,.butions- these are included in the Appendices.4 Variation

of response was determined from the frequency dustributions

and those itsms which showed variation of at least a 30:70

‘ split were selected for further statistical analysis. This“
;fﬂpcluded applicatidn of Yule s Q statistic to determine the

‘strength of" relationship between the dependent and inde—

pendeht variables. One of the criterion for applying Yule's

Q: is that no cell expected frequency be less tth flve.- In ia
“-a sample size of fifty, as for this research, this critericn .
R is met only if there is at least a 30 70 split in responseA

‘variation.' The basis for these and other criterion are ;:

5 more clearly defined in James Davis s text'Elementarv Survez

Analxsis. _ "3_ . C . , ‘Y"l _ -
Lo ‘This chapter 1is composed of three sections, eath o

T . , e . . Cee, - . .
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¥ dealing with one of the three distinct areas of findings.‘

L A11 findings are discussed 1n terms of the nominal definitiona

and where appropriate the two programs will be dealt W1th ;
simultaneously 80 that between pzogram comparisons can be-
' madé, - - o . e ' .
Ce The following table shows the number of responses Lo -
= ‘.“:for each area and for each program.;f?"" f ' f
: U UPABIERL oo LT
., . . . N s . f v »

| QUESTIONNAIRES EETURNED, | - T oiw

N SV o L .. Area 'Pfogram' i

! “'i. ' ‘ LV ' = Prenatal ] » ‘-A JuVen ile ) o " : : ) g :‘ | ',..‘
e . .| “Nutrition .’ Diabetes ‘ ‘
ﬁ:“_, C R Y Stephenville B | f_?E,"' . 10 R fa_’\'  g
‘:ﬁﬂ Tt 2. St Anthony ‘fi'. 'ﬁf"wl6f.ﬁv};:__,';l4:" - '

\3e GOO‘se' Bay .. " REE R Y ',', T L3

, 74.. Labrador city-",; S RS & TR 1o R S

T°*‘a1 oo e s

. b F . . . . * . o
- .o, . . N . * - . . -
oo J N N I . . s "
.- . L B
- T T » "t ~ . . N Lo ol
B¢ . . ‘ . . N - .- (- . . T, .
i -3 . S 3 L. ~ -0 [ . ) ~
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. o . B . . Lo R .- [y . . o
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- Itémsfwifh'ﬁinih&l?or;No1th;étioﬂfintke§§0noe.11“'2“

. ., . This consfituted the majority.of fhe forty-four ~: «
“"& - ..:-:. )




[ .'f o 39

-queetionnaire iteme,:thirty-three for the ?renatal Nutrition -

~ . Program and thirty-seven for the Juveniie Diabetes Program.
-'The responee in general was an overwhelming positive one,
jﬁoesibly due 't6 the intrigue and excitement of being involved
5 7 in something new and different The technieal quality of
‘the syetem is moet impressive and those people receiving .
ceiE ”\fhe program were seiected and thus given special attention.‘v

jf';‘This does nof‘in any way elight the exeellent erk dqne by.*
"'Eall those involved in the experiment but putB a tone Of ‘

[ ’f’;giyrealism ‘on the findingo.;.. ;Q;H'Tf* S "‘\'iA N
{iﬁ2{1;\.'3jf'”1»’_, R The questionnaire iteme which showed lityle °r,¥9f c

\variation in reeponse are reported and discussed under the. _j|
;nominal definition of the variable they are associated with

e »

L] . ¥

t

, TABLE 2
?REPARATION FOR BROGRAM AND EQUIPMENT

- ,:A' - (VARIABLE 1).

- ' " Iten V”‘_*.ﬂ-% 'Fréquénoy,nistribﬁéiéns
N X / . . . ND. - . Na_me L "‘7", Prenatal J’uvenile ‘
e e A ] Nutrition: Diabetes

. Malnly | " Mainly .
1. No/Yes | - No/Yes .

S T 035 'f& was. given clear : R A
T . o'w- . ~l..ingstructions. about ueing B is
ST | the’ microphonee ‘ - I 99k . | 13:88

$

037 I foimd the microphone 3,' U
A jeasy to use o ! 5:18 2329 .

; S W ey 2
: T T b
S , 5Responsea for the Frequency Distributione are h
expreesed in percentagee.:‘ x _ . :
B ’ N - iy ‘ A
o, ST _v.- -"'. ‘
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The results given in Table 2 show. that people foelt

quite positively that they were given clear instructions

" about using the microphoneL This ‘did not necessarily result -
in their use of the microphone as nine per cent of the - | |
¢4 sixty-seven respondents used the microphone for the Pre-
7:1 ' - natal Nutrition program as did twenty-seven per cent of
1‘. the forty-eight respondents for the Juvenile Diabetes "el | T .
‘ program. The results of item 037 do not agree with these f,f{7< ;;.f

numbers, 35 item 037 was to be answered only by those who SOES

— T N . D

:{ﬁ}g%rfj‘”;:ig used the microphone.' This indicates that peOple did not 42‘?
.:f,.ii”ﬂ.;:'f; read the queationnaire clearly and serves as a check on the
S R . reliability of responses. It is poesible that people may
Qt;ave found the microphone easy to use in practice but did .

not actually uee it. Results indicate that of the people

Ty e

who responded most found the microphone easy'to use.
Both items 035 and 037 indicate ‘that people felt

: they were given adequate preparation for the program and -
R eQuipment. .:"' ﬂ:l | .. P . |

' The items given in Table 3 deal with varioue .

aspects of people‘s attitudes towards the delivanysystem.

The fignres recorded here exclude those showing greater ' “”5'
. 4 variation. The above figures indioate that people felt
{;;';‘i ;; f a; quite comfortable during the session for bqth programs. o
The people who attended the Juvenile Diabetes Program also S
felt very poeitively that oonversation was easy and there -

was a feeling of warmth 14 the room. Based on. these aspects

of attitude, one can conclude that people felt positively

towards the delivery system. :f




= TABLE 3

>

RN N

ATTITUDES OF. PARTICIPANTS TOWARDS THE DELIVERY JYSTEMV '
VARIABIE 2 °

e,

... Item I FrequencyfDiatributions?:

'-572 Prenatal . Juvenlle

e :}»-ff.' ' S NutritiQn .} ‘Diabetes

S S T T o IR I v ”'ff f:n5'7:”f.} Malnly -wi' Mainly
T S L S AN R No/Yes Lot No/Yes

SN . 004 TéI\felt comfortables .. |- S T
S A ~, - iduring'this sessionﬁ ot 891 . |- 0:100

o

N 008 ‘Conversation was easy 17 ‘
under these condltions . - . 8:90

;009 The feellng in the room E ) o A ]
,was warm , : 4 o

e - 17Blank cells indicate that variation in response . -,
i S o met the 30:70 split: ¢riterion necessary to.Yule's Q analysis

. and these will be discussed 1n the section: deallng w1th >
"variatlon in responﬁe. S S . .

I3

—
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| DABIE 4 | , L s

: . . ' ] QUALITY OF AND REACTION 70 THE DELIVERY ‘SYSTEM
‘ ‘ (vmmma 3)

" Ttem: . .' Frequency Distributiona_

"¥o. }“ . Name. N Prenatalz L ,JuvenilE
e PR Nutritioh :} Diabetes:

NS ', - jH‘;-j Mainly Mainly
- . ZT.\j" . . L No/Yes ' HO/Yes
ST ot e qual Lty 6F the TV L -‘ -"{ e | LT
A P A picture was good : ,'Oilooff ‘-*L?$1P?39v ‘

. B CEE eould see the oy monitoraxgﬁyiﬁ?f_k PRI Sty

‘y ..

020 T could always hear what ’ EAREOCIENE £
] 'was being Sa.id ) ‘153 85. < 6:94 v S

| . ‘ 021 There were some’ problems
E T - with the equipment . B o o ' .
4 , during this session R 76:21 ' 94:6 /

oy "7 022 This communications system _ L - o o
' L e is good for teaching and . . A : ‘ '
learningx f ' 3:97, 2:96

s : ' : : . S B SRR RN
N ‘ 023 The. equipment wag- - S g/:”f IR ' : 5J,;
- L distractlng to the program © 94:6° 7 9416 o

- ©© 025 -The material présented o = co S
' : “would be easier to under- e . I
1" S “gtand if I was face«to- - N
' S face with ‘the. instructor B94:6

. 0392 I would like 10 use this Ce T L
o S a type of system again - 11 AT "’2:95.
3 R a ’f 3 5
R - o v - T h ‘ Nyt .
1E . . ¢ ’

S AT,
ﬂﬂxw



" of the questionnaire items used for this nominal variable, '

—

The results given in Table 4 deal with the quality

of and reaction to the delivery system and are all-inclusive

The single item which showed variation was item 025 for : S
program Juvenile Diabetes. One can conclude that people |
felt the quality of the system was - good and they reacted

positiveiy to it.. . ;*fr{',;_fg'f'- ;_:;J;f}f,'{=77fﬁ‘a“5?-" ’

the Program that equipment prpblems were experienced in 'fffh-'

It Was reeorded in the section on Observations of

Labrador City for the Prenatal Nutrition Program.. A furtherj o
breakdown by site “of. item 02L indicates a %efinite trend in "
Labrador City towards 'yee‘ on equipment problema.r .

. TABIF 5 -

EQUIPMENT PROBLEM RESULLS -

J_-Areéu.”"‘xl SR S L Heinly:ﬁoi," @éinI&‘Yeiﬂ”.;f

-

Stephem'me L ke (a2 T T2e(ew)

)

st. Anthony N "‘13-(87%): 1 s o

Goose Bay I_fﬁgl:<"7a”{;ﬁ-<15 (100%), : 0"

Tabrador Cityi o ST 3 (25%) j[ff'fél(TS%ii. '{dv .

re
.

. - .
. N . . B - '
. . . . PR ., O
EREES S - : TR : Yoo ; . T
! L yoon R Lo T BT
K@it b ek N .. . . . R .
AR Y ) IR P A o e S SRS B SIPTITY 3 -0 POl 0y Vol 2 oy e *
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/ Lo i TABLE 6
. v : "
SATISFACTION OF PARTICIPANTS WITH THE PROGRAM .
3 . . S

(VARIABIE 4)?"'

z

ltem L Fre uency Distributions

Juvenile
Diabetea‘

-Prenatal

NO ./ o ﬁéme
. ‘Nutrition

?j 4”024"'There were embarassing N R i:j:
L Lo lilences during this session.."94{6 88113
= L 028 The- ¢ content was presented L - L
: R b aiconfusing LHReT . .7 85115 9612 -
e S 03011 The people presenting the g a '{ - %§ 'j
. I ;~program appeared eomfortable 1. 990 . . .2:98
;4;'\032‘; I would attend ‘an ther R L C,[jg_ﬂ,‘ﬁv-‘i N ,:f
R program like thia o 2397 e 2196 e

.. poT’

010 |

Cam T

LT Lwas useful

P o12
. _.n_v_‘\met my needs i'. 2 L

. 013" | I was, jntere ated in what R
015
. 016

" 017,

. oms |
. | program

‘ along well

.

b felt satisfied with
this program .

I i‘elt ‘the program moved

The infomat,lon I received.“v'

the speakel"s said

The speakers used words that
were easy to understand :

t'This program was too simple ‘
-+ for me - . .

I learned a lot from 't:his

I already knew a- lot of the
- information LT

The program was too long

I felt bored during this ﬁ%'
| progran - . - o

7 Mainly

*No /‘Ies

1 asesi
R M [o11--
?The infomation I received . K

R S -0

v e e z
o * .

Mainly .
No/Yea, ,

RIS

. 0:100.

..: 'y,

. O' fl.j,()():-- o
“0:100 .
'83:8°

1 - ’1_‘ e program was too short.;.-""{

Cosaop. T
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The items given in ;Eé.ble 6 are a.ll—inclusive of those B .

‘designed to measure program satisfaction. Variatioh occurred :

appreoiably only on items 040 and 041 which dealt with pro-"‘
 gram length. On theee iteme there is a reverse in response
~as people tended to feel the Prenatal Program was too long

and- the Diabetes Progra.m, was too short. Apart from this, ‘
; ' _.satiafaction was excellent - Many aspects of eatieﬂ(action

'j.-'."'were considered and these dealt with the prograni content
o .dura.tion, format and the speakers' comfort and quality of

‘.'zi:presentation. E

n',#y~;sTﬂm7<;~:'w-~ngwﬁ;;

(vmu,pm 5)

wes, ot
4

S Now| . Name S Prenatal, | .-Juvenile ’

. Nutrition ,',"’ Diabetes

. Mainly ' Mainly .-
No/Yes { = N'o/’fee

) 014 T was " interested in what 1. :

026, T 1iad a good idea of how. - |. c..thte ]
-} participants.at other ‘sites- |° . T

/ 027 "1 had e feeling of personal
. ] contact with: the groups in

029 | TH was difficult to.talk with‘:gt’fﬂ
« 5] people in-my ‘own group during o

'ﬁosi‘ﬂ'iil the discussion 'in-my S
ot group wag" tranemitted to

the other g.roups

- L_..-,-. e iamy s
ve, i N

EXTENT or AND ATTITUDE TOWARDS INTERAOTION U e

- . Item R i'Fregﬁency Distributions\.\'.

| iwere reacting o the prog:r:am 1 ‘ : ’ _::'11”3 1090 .. S

this, session o . 79:21 .

other: g:noup members sald - |- 5":'9'4~'--'."’_*"-.‘". .0_:1-00_":'{ ":"?“’ BN
";tqe other sites ‘ Vﬁgf7§fﬁ [ O 1 B
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The results given in Teble 7 indicate that
variationlr'oi’ response was more prﬁevalen't in the Prenatal
Program than the Juvenile Diahetes Program. Items 014,
,026 027, 029 deal with attitude towards interac;tion. The

people w‘no attended the Juvenile Diabetes Program expressed
a very positive attitude towards interaction as- indicated

by the results, They were interested in @mnd felt: close. $o,

the other sites and their o%m group.. The people attendirng
;the Erenatal Program were very, interested JAn what other l

" group members said but, on the ether items varied consider-

"will be dealt: with in the neh:t ‘section.

ably in their response. These items will be dealt with in

the next section.

o

Item 0351 dealt with extent of interaotion, that ie,

whether people felt all group discussion was transmitted
The" Juvenile Diabletes audience felt qnite positively that
dist:ussion was transmitted. An additional item,’ No., 036,
also dealt with extht of. interaction by use of- the micro=
‘phone, The varia.tion of response expressed for this item

B

LY
| %

Minimal oTr° no. va.riation in, response was observed
for. thirty-three of the i‘orty—-four items for the Prenatal

. Nutrition Program and thirty-seven of the forty-four items
for the Ju.venile :Dia.betes Pregram. Each item showing»little'

variation was - in. the positive direction and favoured the

program e.nd delivery system.

/7

e
v




£ M
c Vari{abie 1, preparation for the program and oo
equipment, indicated a positive response .on two of the three
- ) Fa
questionnaire items which dealt with.this nominal variable,
» that is, people felt well prepared.

. Variable 2, attitudes of participants towards the

delivery system, dealt with a variet?of attitudes such as

comfort, shyness, familiarity, sase of ‘conversation, end

F ' ) 'reluctance.- Variation of response 'was. indicated on most of
-‘:, : ' the six items, pa.rticularly for the program on Prenatal

k ) ’ Nutrition. LBoth program audienceﬁ felt- comfortable but -

only the Juveni'ie Diabetes audience felt strongly that o

' conversation was easy and the feeling 'in the room was warm., .

23 Variable 3, quality of and reaction to the

; delivery system dealt \with many aspects of program and e

system quality. B.,esults indicate a strong positive response

~~ . of .the eight items with on‘.ly one exception, the Juvenile

| Diabetes audience varied in ttheir response to the item 025,
that the material would ‘be - easier to understand if face-to- .
- .face with the instructor. . It can ‘be c&oncluded that the

- delivery system was of excellent quality’ and people reacted

well to it. . ) ,
o ., Variable 4, satis:faction of participa.nts vlh the '

- p.rogram dealt with a variety of ‘areas of satisfaction with
‘the ‘rogra.m content format and duretion and the speakers .

‘comfort and quality of presentat’ion. Response indicates "'
that  the a.udiences were very sa.tisfied. The only extensive

o ST vari'ation i zesponse was with the items dea.Iing with the

« . . . e




. groupe were intereeted in. wha.t other group members eaid

. - : 1 : . a
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length of program. The Prenatal audlerice veried on response

to the program being too long and the Diabetes audience

varied on response to the program being too short.

Variable 5, extent of and attitude towards inter-

'acti* demonetrated the.t the Juvenile Diabetes audience

felt’ Tery positive towa.rde interaction but the Prenata.l

A

~'Nutrition au,dience ehow,ed variation in. response. Both S o

but both groupe ehowed limited uat’a of the microphone, thus L

~indicating a limited extent of interaction.

Items With Var.ia.f"t’ion in Response

There Iwere a limited mﬁnﬁer of items'wilich showed
variation in response as great as the 30:70 split required .
fei' applicp.tion of tYule'e Q. Results of the Freqltency

'Dietributions indica.ted eleven such iteme for the Prenatal

Nutrition Progr “and seven items for the Juvenile Diabetes
Program. The i‘requency dietributions of responee for theee “ K

items follows. It should be noted tha.t some fiteme ehowea .
; R .

-variation for only. one program. A1l items are lieted under

the e.ppropriate nominal definition. '

-
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VARIATION IN RESPONSES TO NOMINAT, VARTABLES

¢
Nominal Definitions

/

A Frequency Distributions °

Prenate& Juveniie
Nutrition Diabetes ‘
> Mainly Mainly
Lo No/Yes | No/Yes.
1. Pregaration £or prégram .. . ! )
and equipment ) . N B f
VItem . : S E ,
VAR 003 . lmew what to e:ipeot | 33:66 .. .35 63
2, Attitude towards. dalivery e o
system . T
. Item . ' . .
VAR 005 .many fa.mil:i.ar people 39:6) 29:69
VAR 006 - too shy to speak { 69:31 66:33
VAR 008=" conversation easy 40:58
VAR 034 -relugtant -to uge mic 33:66 . ,561:40
3. Quality of and reaction to \.
© dellvery system , >
Item ’ o - :
VAR 025 ° “easler if faderto-facq , 63:35 -
4, Satisfaction with program | R
‘ " Item : } j ' )
VAR 040 “program too long . 66:33. ' oot
VAR 041 ‘program 00 short 69:27
5, Extent of and attitude towards
interaction
‘Ttem ‘ b
WfR 026 - ideal of »eaction in o
other sites. . 42:55 . N
VAR 027 _faeling of personal _ ' ‘
. eontaet - 66:34 - ; s
VAR 029 difficult to talk ‘ g } '
with own -group 52: 46 [
VAR 031 all. discussion R
: transmitted 45:52 .. -
VAR 036 - used nicrophone +55¢9 48:27 .
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1]

¥ Nominal: definitions ‘which ehowed_ more than ‘ohe item
with variation in response. Qere subjected' to further cross
) tabulations of these items to'determi-ne if the items could
" be grouped together e,s a measure oi‘ the nominal definition.
This was done f.or var:.able 2 Attltude Towards ’the Delivery .
‘ System for both programs and for variable 5, Extent of and -

{ T S "',Attitude Towards I.nteraetion for the Prenatal Nutrition ‘

S program. Resulte indicated tha.t items did not va.ry together ' :
:bu't rather were sepa.rate variables that oould not be grouped o
':e.s e. eingle measure oi‘ the nominal definition with which .' :
tliey were concerned This eupported empirica.l observations
that a.ttitudes towards the delivery system -and interaction .

‘are complex and not closely asgociated, It was ooneluded . . ‘ -
‘ E ' ' then.that even though there were many familiar people,

;;n ) in.diw.duele did not necessarily feel 1eee shy, find "con-

| versation easier, nor were they lese relucte.nt to use the
mlcrophone., It was aleo concluded that a good ldea oi‘ | . P
f ‘ ' Zreaction in- other sites d:Ld not neceesa.rily glve a feeling

of personal contact me.ke it 1ese difficult to talk within

R ‘ " EYOoup, result in tra.nFmission of discueeion, nor use of the

- * : _m:!_crophone. Baeed on these observations all items were

“ . S treated as eeparate variablee and eub;jected to further cross

‘ tabulatione of dependent by independent variables with Yule's

'Q appl¥ed to .measure the 's.trength of a.eeocia.tion between .-

. -7 . - > . . . P
3 ’ 1

SO ' them., o . BN




TABLE 9

. .RESULTS OF YULE'S Q

Dependent | =~ L I
Variables 003 ... ..005 -

‘Indeﬁendént'Variébleé o . .
: "006 . oo8 034 . 025

Pre | Juv. |Pre . |Juv . |Pre | Juv |[Pre |Juv U ‘Pre -|{ Juv. {{Pre |Juv -
Natal| Diab Natal [-Diab- jj Natal | Diab Natal | Diab || Natal ‘Digb‘ Natal Diab

040  feglig| - . . |-.3641  l.153 | - l-szel |l 33T |
041 sl |l d=sTe | 498 Il , R =

027 |-.100] .. Juaok] - b9 | - e | o |
O?f -.260. neg}ig_;.189i ﬁggiiﬁr-.lsj ~,165 .'neglig'- . heglig'%;T§3.

T 026, [=.323] . .31 |.% p.621 . || .601 | |ineglig| 'l

1|=.875 j=.552 |

?éé 1 1.000 nggligf;;2084”}?516;&i:000 -.111 || o357 1.




The conventions for describing Q value are:

1+

.70 or higher A very strong positive/negative association

I+

.AS.OVto
30 to

i+

.69 Substantial kpds'it'ive/_np"g'a:.tive associat'iqh

.49 Moderat’e posit ive/negative' aesoéié.t ion

1+
i+

,

|+

.10 tp
1.91 to .,

I+

4‘.29‘ _'Low positive/negative association

=pr
I+
i+

<09 " Negligible positive/negative association :

B o .00 S o "No a.ssociation f

~

, The results of Yule e Q show that tﬁere a.re ‘| ‘
3 variety of strengths of assooiation betwe_en the dependent e ‘i
V and independent va;‘iablea for both programs. _ The variables e 1

examined were the fol;owing:“ ' S L -

[

In;lepgndent Variablesl A ‘. o ' ; o s i
= o __No.'i Preparation for program a.nd equipment ‘ ' '. v

s

-;j_'i.-‘r' ) L C - -VAR 003 I knew what to expect during th:l.s sesslon ‘,.' *‘

No. 2 Attikudes of participants towards the delivery
ayatem R

VAR .005 . ‘There apé many familiar people here , ‘ R

VAR 006 . I felt too shy. to speak in this grouwp . - . s

. VAR 008 Conversation was easy under these - ! L
- conditions

VAR 034 "I was relucta.nt to use the microphone

No. 3 Quality of and reaction to the delivery system o
. o , VAR 025 Ma'teria.l easier $0. undeg'stand if face~to~ .
: . ’ \ face with the inatructor o ) R

‘:'_.’.f;.‘ o o Dependent VariablL j ) o ; B

L .No. 4 Satisi‘action of participants with the program

L VAR.‘ 040 The ‘Progran was t00: long -
VAR 04_1. T e program was too short ‘




h "
4 Yo. 52> Extent of and attitude towards interaction R
VAR 026  Good idea of participant's reaction
- - ~ elsewheére
- - S VAR 027 . Teeling of personal contact with other
3 . groups
; ‘VAR 029 =~ Difficult to talk in my own group
! VAR 031 - All"my group discussion was transmitted
s . .' VAR 036 , T.used a microphone during this session.
- L - -_ . :' - F- PN .
: ;Each of the dependent variables is diecu sed in' :
' g : ' ‘, terms of i‘ts relationship with the independent variables.
\ K "."The following diagram showe the hPrpothesized relation
between the iﬁdjpendent and dependent varlables.
: Independent T Dependent
1.’ Prepara.tion for program 4
~ VAR003 : Satisfaction of
2, Attitudee towerds the participants
SR delivery system VAR 040, 041
SR S . VAR 005, 006, 008 and . .
ST B L 034 , Extent ' of and
I i ) attitude towards
... 3, Quality of and rea,ction ‘ interaction
RN o " to delivery syetem- : : < VAR 026, 027, 029,
Ly ) . VAR 025 1 \ . . 031, a.nd 036
A | S et d Co '
Thése are i:he ma jor ‘Nominal ‘defini’tio‘n'sv and -'i:he
Dpera‘hionafl Variables te's' d are discussed under each
, .
! . Operational Variables are the queetionnaire items which
showed variation. Co o -
Dependen'b" T . . ‘ ) o E ] -
. - . Variable 4, Satisfaotion of Partieipante with the program
~ Variable 040 The progra.m was too- long i

o ’ P The first dependent variable to be discussed is

VAR 040, the’ program wa.s too long. ' Thie is considere_d ag ‘
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S s WITH I.ENGTH OF THE PROGR.AM X

o Tl g R B L
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\

a measure of the nominal définition, satisfaction of the

participants with the program. It s the single item

which showed .va:pia'i;ion in response for the Prenatal

' Nutrition program, Yule's Q _indicates the following

stren"g'ths of association with thei_ndepehdent variables.

LA ' i o ?

'JiABLE 1o » S

STRENGTH OF ASSOC IATION OF THE IN'DEPENDENT VARIA.bI:ES

Depend ent Varia‘ble

Independent Ve.riablee K

> - o : VAR 040, program waé too )
N . o , long

VAR 003 lmew what to e’xpec'e 1 . neglig

VAR 005 many familid¥ people o —u36s

VAR 006" too shy to speak S L

J[VA'R 008 'con#ersation easy» ‘ R 5$8 . L '
" VAR .0%4 _reluctant to u]se o o

- ‘ microphone ] B - . 337

(
:
|
e LI

The 'resﬁl‘ts give’nﬂ'in' Tabie 10 provoke somé. obser-

vatlons to be made regarding these variables. Coe

1) There is a negligible aesociatien between prog’ram
satisfaction and preparation for the progra.m as
expreesed by VAR 003, knew what to expect.

2) Items 005, 006, 008, and 034 represent attitudes

- of. participants towards the delivery system. :

o Results indicate a moderate, negative aeeociation-

betwesn satiefaction a.nd many familiar people and

K

(] RUNY Sowiy B B R

'
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a substantial negative association with ease of

conversation., This can be interpreted to mean
. §

that participa.ntg who knew many people and who ' b

found conversation easy did not feel the program- . - ° ‘

was too long, that is they had a positive attitude

and hence were satisfied. - e

~3) A low positive association is’ ubserved between shy- . " ]
e -:ness to speak- and program satiafaotion and: d modera’te
N positive association between reluctance to use the S ‘
microphone a.nd progra.m sa,tisfaction. This can be o o
in@reted to/ \naan that people w)'ﬂo were. ahy a.nd ' ’ " )'1,
relueta.nt alao felt the program waa too long, that is,
' -they had a negative attitude and hence were dissatiafied. §
g ' | e .
T4BLE 11 S
STRENGTH OF ASSOCIAF.‘ION OF 'THE INDEPENDENT VARIABLES
. WITH InENG-TH oP PROGRAM _ o \
R ;I_ridé_p‘er;de'nt Variables .. . - Depandent Llariable
. | ﬂvm 041, program was -
. . , + ‘oo short
VAR 003  kmew what to expe_ct | W13 ®
VAR 005 . many familiar péop,le' _ _' . -.5_% 4
VAR 006 .tqo’.ahy to spe_t.k ) 2 o 498 1 ". )
VAR 034 i‘eiuc‘ta'nt to -use,;n‘licro-‘-' - . |
g \ phone. o . g ;' 412 )
_ VAR 025 material easier to under- ' -,
A stand if face-to-face L. =335
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The results given in Table 11 are for the Juvenile
Diabetes ‘progr‘am only. ,Three Independent Variables are
represented and show degrees of association with the Dependent
Variable, program eatia:jction as expressed by 'the program
vas $00 short!'. ‘People vwho felt the program wasg too short
-were probably more than ee.tiefied with it and thie ie not ‘
‘considered as representative oi’ diseetisi’action. Those who

. i‘elt "the program wa.e not too ehort were e.leo satiefied with
i

._,-

| ‘i'the _program. . N A R S CTr ) g
< 1) Reeultel show a low positive eesoeiation with those i
who ‘kniew whet to expect and progra.m satiefaction, |
) that is, ‘people .were- prepared and coneequently =

were satisfi ed.

2) Attitudes towarda“ the delivery system, as repre-
sented by 'meny familiar people' ehowed e. subeftantial

i ‘ - with ee.ch Lther but felt the program wae not too . .

: S short, Attitudee of ehynese and re ctance ehowed, '
moderate poeitive aseociations with satisfaction, "
that is, people felt ehy a.nd'relucte.nt and also _

b ; felt the program wag’ tolo ehort. _This can be’ inter-

A gfpreted to mean that participants expressed a negative

o , attitnde but were still satisfied, =~ M '

, g 3) Quality of and reaction to. the delivery eystem is

| . c indice.ted by VAR 025, materia.l easier to under-

stand if faoe-to-face. A moderate negative

——

aseociation ie ehovm a.nd can be interpreted to
Y mean that the material would not be eaeier to

understand. if fa_.ce-_to—face and “the progran;_ was

too- short,  People expressed a.positive r‘léaction]

PUETEAGAYT Dot e BT A e e

negative aeeociation, that is, people were fe.miliar '




to the sy‘s'tem and were satisfied.

A

Summarv aud Testing of Hmothesee 1, 24, and 3

It 1s now possuble to test hypotheaes 1, 2, and 3
which deal with the dependent variable, Satisfactlon of
Participanta w:Lth the: Program. ‘The following diagram '

a.nd dependent Variables. _ i -: :'“"':"j s j ~

T -.‘ . W
. - L v

Independent o '-‘f“:, . .:I')e'Pe.‘rlt-ief.I_lit~ e

o7

1. Preparation for program '

1. satidfaction of
, ., participants vith
\tﬂxe program .

2. Attitudes towards delivery
system

3. - Quality af and react.ton t
the delivery system . ..

I‘{‘ypothe '-'ls 1.;. There is a relationship between the extent

)
s

e of preparation for the prog'ram a.nd partic:r_-‘

L pants satisfaction with the program. 2
Results show a. negligible relationehip for the

Prenata.l ]?rogram and 8 low negative relationship for the
Diabetes Program. This is a limited testing of the
hypotheses as only one 1tem varied in responee for each -

¢-1 —‘"

program. ' PrOg;ram shortn 88 iES dered a.s @ measure

g4
SR
-relationship between the dependent and inde*pende/momhral

vvariables.

5T

S depicts the hypotheaized relation between theae 1ndependent

isfaotion .and- 80, this hypothesis supports a, pusitive S



Hypothesis 2 There is a relationship between the.attitudes e
fo:ﬁ' participants towarda the delivery system A
and satisfection w.ith the program.‘

Four- aspects of attitude were tested for their . o

.'-"\, : "association with a single mee.sure “of satiefaction.y Results PR

1 i

show tha.t fa.miliar people is aseociated poeitively with "! A

, ‘ \j'...sa.tisfe.ction. Shyness e.nd reluctance are associated . ",j. f 3

3 T ' _positivelly with satisfactfon but both are considered as ’ ) {‘;‘

‘ § i .v;"-negative attitudes.A Ease of conVersa.tion is associated ' : .?;
~ P K "negatively wilth satisfaction for the Prenatal Progra.m. It DR i
4 o “:‘can [be concluded that the%e is. no definite support for this }“

hypothesis in the negative or positive direction._ It is
E . i‘elt that a single measure of progre.m satisiTaction does
| not adequately‘ teet the hypothesis but: results of the stud[y

,:\produced limited va.riation in response for testing. S

'Hypotheei‘s’ 3. 'I.'here is a rela.tionship between ,the quality o Q -
! T of and reaction to the’ delivery system ang R ¢
. s Lo BT - the participa.nt‘s satisfact:qon with the ] b

\ L program. ) ?.,’ ' m.‘A

This relatidnehip was t sted only for the Juvenile

3 I —';A‘,_,;,.Diabetes Program.- Results support e. positive relationship
/". .

; - between these,nom.inal definitions ba.sed on one ;Ltem for eachi S

33 \ o de,finition._ Other items gave na. variation oi‘ response but

'were strongly positive.. This lends support to tha variables

PR . N
tested L T . .
. '-_" [ [y
Y B ..'. . ,_‘A' ~
»n :! : : ;‘
HE 7,
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I Thi\s ls the second dependent va.ria.ble 4o be’ |
dchuBSed and 18’ represented by five questionnaire items
which showed ”variation. - These are dlvided into two, ~» ) B
categories. = tlrrUse that mea.sure extent of 1nteraction, S
and 2) fhose that measure'attitude towards interaction..;i’".‘_'-:
"Aftitude towards 1nteraotion is measured by.._: i ‘_
B -"-VAR‘,O% Goqd idea of paréloipa.nts* reac:tion
S e .'f:~: © elsewhere " M on o

. I‘eeli.ng of. persopal c\on'l:act with other o
R Yoo ghoyps- o ST

;‘_VAR:;'OZS... Diffigult to ta.lk 111 my owm g:r:oupo\ f’.-;-"" ‘:‘?'?'f“";‘- t;‘:_'{:r,'f"
| ° "'Th's above items shov/ed: rariation only for thé ' ) ;
| Prenatal Nut:r:it;.on Program. ] : v RN x

' Ex‘cent of interaction is mea.sured byf ‘ ':i o .h o =

VAR 031

ALY my group discuésion ‘was' transmi't"bed M

I, used a microphane during this session

\

~ These varlables are now discussed ‘Wiith each of the .
independent varLla'bles. f: T f, C ‘ . g \
. . oo - e - . L . ,1 . ‘\-

J . .

' . ; Co. ! T = xl ‘:-".”."' R

AR TABLE 12 PR ‘f; BRI

REMTIONSHE OF PREFARATION FOR THE PROGRAM .AN]) ATTITU'DE
‘ mowms INTERA.GTION

o Independent Varia.ble

- De;pendent Variables

e a

Prepa.ration for the prOgram -,'.

s : .l' :\- . VA’R 0‘0‘,3 .’

:'k:new what to expect
C=o 313

Attitude towards interaction

VAR 026

.Gona 1&ea of

;reaction { -.

I‘ ' '\".:’ L \

T _1oo’ ' "_VAR 027 Feeli'ng of persona.l
- N M _eontact
2 . _204,_: . 1*VAR 029 'Difflcult ‘bq talk ey
- ‘ . e S ST in own grou.p ’
S . L 8
e o I
Tk 1 nSESS T
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o negative attitude towards interaction*even though peoplé

o not they were prepared for the program. S

. This means that people teJded to be prepared but expressed

. preparation and 'difficult to talk in own group' eupports a

Attitﬁdeltowards delivery " Attitude tOWardsginteraction
eyeven | V;A:R 026 | VAR 027 VAR.029
wR 065 . | BBl 405 =455
VAR 006 © ] ce2 o -,299 ¢ neglig
wRr.008 | . ceor T8 =707
VAR 036 - . R neglig '._1_01; .281

60

c~ . . . 1

The values given in Table 12 for Yule's Q are from

o

the Prenatal program as items 026, 027, and. 029 showed
variation only for this program. Results indicate a moderate.

and a‘low negative association between preparation for the .

prggram and the attitudes expressed by VAR 026 and VAR 027,

3
a'negative aﬂtitude. The low positive aseociation between

. Were: prepared.\ It can be noncluded that “these péople tended'

to have a negative attitude towards interaotion whether or

P‘

TABLE 13

' REIATIONSHIP ‘OF ATTITUDE TOWARDS DFLIVERY SYINEM AND
ATTITUDE TOWARDS INTERACTION

Independent Variables =~ . Dependent Variables

' be-made on. the variety of attitudes. examined for both

‘1." - . o .
R =

The Yule s Q reeulte ‘given in Table 13 ere fbr the
Prenatal Nutrition Program. A variety of observationa may

[

Ll

nominal variables.: b , S

i
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VAR 005, there were many fam}diar people here,'

shows two moderate positive and one moderate negat{%e

association with the Attitudes Towards Interaction.i A11

' three_ associations are indicative of a positive relationship

between the two sets of attitudes, that is, familiar people
tended to 1) have a good idea of,participants' reaotion ]
elsGWhere, 2) feel personal contaet with -other. groups, and -
) not find it difficult to talk in their own group.

. VAR 006, I £élt ‘too by o sp@ak in this group, X
?;":'j - shows two suhstantial negative associations with Attitude

o _ Towards Interaction.: This means that,peopre ‘who tended not
'ji‘r ' " . to be shy also tended %o - 1) have a good. idea of participants

reaction elsevwhere, and 2) have a feeling of personal contact

s

with other groups. These findings support a positive
association between the two sets of attitudes. .
VAR 008, conversation was easy under- theae conditions,

shows two positive (a very strong and a substantial) and one 'w

ELT o very strong negative association: with Attitudes Towards
o fIntsraction. This means that people ﬂho found cbnversation
éasy also tended to 1) have a good idea of participants'
reaction elsewhere, 2) have a feeling of‘personal contact"
o and 3) did not find it difficult to talk ‘in their own group. ..
sy ) These findings support a positive association between the
’ ‘two sets of attitudes, AR |
i ' VAR 034, I was reluctant to use the microphone,
. shows two 1ow positive associations with Attitude Towards'
.ff; e Interaction. This means that people who tended to be -
L?ff ' " . reluctant also tended to l) have a: feeling of personal
' oontact, and 2) found it difficult to. talk in their own
grioup, The results are mostly indicative of negative

L TV ;‘J

P
]
Z

i
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attitudes and a negative relationehip between the two sets .
“of attitudes, . ’ | o
Conclusion: These results tend- to strongly support .
a positive relationship between Attitude Tawards the.
Delivery System and Attitude Towards Interaction, There
were twelve Yule's Q results to examdne arnd only tﬁot
( supported 4 low negative relationship. L e
The following eeotion deals with variables
feesociated with Extent of Interaction. L
e .nnzir[i4_’f U S

2 .. RELATIONSHIP BETWEEN PREPARATION FOR PROGRAM -
. AND EXTENT OF INTERACTION

Independent %Iariables | " © . " Dependent Variable-e
Preparation for Program | Extent of Interaction
vaR 003 - | VAR o3 VAR 036
h Prenatal Nutrition,Program y. =~-.260 o 1,000
’Juvenile Diabetee Program ~ neglig . neglig -

T ] Results of. Yule's Q given in Table 14 ‘are for the' ‘
Prenatal Program .and indicate a low negative aoeociation - ‘ N

;51;‘ ' iv» and. very etrong poeitive aeeociation between Preparation
AEEN B for ‘the. Program and Extent of In eraction. This. meane_' |

that people who were prepared te: ded to - )’not feel that »¢~;f
group diecueeion Was transmitted and 2) use the micro-

phone. This is a more favourable support for a poeitive ]
‘relation%nip between Preperation and Extent of Interaction. |




| -
_ TABLE 15
RELATiONSHIP BETWEEN.ATTITUQE TOW, S DELIVERY
SYSTEM AND EXTENT OF INTE CTION
Independeént. Variables ) Dependent Variablee
Attitude Towards Delivery.Syetem ,Extent of” Interaction
| "VAR 031 " ¢ VAR 026
VAR 005 . Prenatal Nutrition | .89 . L2088
, Juvenile Diabetes o néglig .516
VAR 006 Premgtal Nutrition . | 5,185 © - =1.000
o Juvenile Diabetee SR .- 165 O 111
VAR'008  Prenatal Nutrition = - neglig ) T 35T
I Juvenile Diabetes - o :
VAR 034.. .Prenatal Nutrition neglig .o~ =815
'+ Juvenile: Diabetes : .753 - =552

The‘reeults of Yule's Q given in Table.l5 include
both ‘programs., Observations are made on each and betWeen,

programs for the relationship between Extent of lntereetion
and Attitude Towards the Delivery System. o
VAR 005, there -are many familiar people here, showe

Ipositive associatione for both programs with Extent of : “
‘ Interaction. Thie meane that familiar people tended to

1) feel that‘all group discuseion was tranemitted and
2) used - the microphone.' These reeulte suﬂbort a positive
relationship between ﬁitent of‘Interaction and Attitude

_ Towarde the Deliveﬁp Syetem. .

VAR 006, I felt too shy to epeak in thie group,
shows four negative associatione with Extent of In eraction,

Thie means’ that- people who tended QOt to" be ehy also tended

to use. the microphone and they felt that all Eroup diecuesion,
was tranemitted. ,It_can pe concluded;then that the entent

TSI, X
Yarid -
Rt




of interaction was not due to shyness.. These results
gupport a positive relationship between ‘Attitudes Towards
‘the Delivery System and Exient of Interaction.

¢ VAR 008, conyersation was easy under these conditions,

‘ shows a moderate positive association with Extent of Inter--
- f . -action for the Prenatal Progranr This means that people
e . ] . who found conversation easy -tended to use the microphons.
: .i@ VAR 034, I was reluctant to use the microphone, )
a o shows two very strong and one substantial negative assoc- \l:;
l iation with the Extent of Interaction. This means that '

gpeople who tended to not be reluctant to use the microphonejf
'.also tended to 1) feel that all group- discussion ﬂas trans-.‘
. . - mitted and 2) use the microphone. This supports -a positive
14}:‘ B , ' .‘3ﬂelationship between Attitudes” Towards the Delivery Sﬁstem

. and Extent of Interaction. e

| Conclusion: . These results tend"to’strongly'Support
£ positive relationship between Attitudes Towards the

S ‘ Delivery System and Extent of Interaction
o . ‘ .. ¢
o ‘ o :+ . TABILE 16 - - . -
RELATIONSHIP BETWEEN QUALITY OF- AND REACTION TO THE s

- DELIVERY SYSTEM AND EXTENT OF INTERACTION. . Tl

) Independent¢Variable o Dependent Variable
: Quality-of and Reaction to - Extent of Interdction
: Delivery System' et N ' .
‘o AT VAR 031 VAR 036
,,vm 025° . . . .48 ¢ 4135 -

gig, ST . VAR 025, material -easier to understand 1f face-to- 4

face with the instructor. -




The results given in Table 16 are for the Juvenile
Diabetes. Program and they show a moderate and a low negative
association with Extent of Interaction. This means that
people who tended to be satisfied with the quality of the
delivery system also tended to 1) feel all group discussion
was.tr, snitted and 2) use the microphone. .This supports a
positij: relationship betﬁeen Quality of and Reaction to |

" the Delivery System and Extent of Iyaﬁraetion.

]

L

jSummary and Testing of Hypotheses 5. 6 and 7

It is now possible to test hypotheses 5y 4 and 7

'whioh deal with the dependent variable Extent of and
"Attitude Towarde Interaction. The following diagram
depicts the hypothesized relation between these independent

and dependent variables.

LY

el independent . [[Dependent

1. Preparation for program

2, Attitudes towards delivery
system

3. Quality of and reaction
. to delivery system

"l;' Extent of and .
- -, attitudes towards
interaction

Hypothesis 5. There. is a relarionship between the- eLtent
of preparation for the program and the

extent of and. attitude tpwards interaction.

'Results for the~Prenatal Program show that even .
though people tended to: be prepared, they expressed a

negative attitude towards interaction but those 'who were
prepared tended to use ‘the microphone. This can be inter—

'preted to meen a negative relationship between preparation .

3,and attitude towards interaction but a positive relation-l
hehip between preperation and extent of interaction.

LT e

4 ATl of D g teTpens HUng, Sy s Wa b 8 s R e e -
ATy R Ylhgade, g WAt mAR! v ST Tl L e,
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v

Hypothepis 6.- There is a relationship between the attitudes -

of participants’ towards the delivery system

and the-extent of and attitude towardsginter-

actdon.

Results tend to support a positive relationship

between these two variables. There were thirty-five Yule's

' Q values reported .8even were. negligible and twenty-six

'supported a positive relationship. It can be cdncluded f;

s

h;then that positive attitudes towards the delivery system'

,tend to result in posittve attitudep towards 1nteraction :

and in interaction itself. - T ‘if

.
¥

Hypothesis 7. There ig a relationship between the guality,
of end reaction to the delivery system and
the extent;oi.and attitude towards inter-

ﬂ’aetion, -~& : |

\
Y

This hyoothesis was.tested for the ﬁuvenile

, Diabetes program and results support a positive relation—

-

ship. This. is based on a single measure .of ‘quality. and
réaction to the- deliyery‘system._ R S

.

Personal Chara‘teristics and Knowled 2. Assessment of

Resnon en s

- 3z

- This section oF the evaluation questionnaire was

diffarent for both programs and is here discussed

» . ,,, g .o oA L. C et

A

ot . : "
. + . €

=




. separately for each.’ Observations‘are made on each item
and.thie is follawed by a general summative observation. : .
4&Thie“aspect of the research project ‘is designed to inform
,the'program planners of the guccess of thedxn program based
on data other thanithat dealing with aspects of the

delfvery system and more pertinent to an eraluation of

- e o

Prehatal Nutrition Program ' ‘j,iﬁ_~ L - f, v

1\‘- .
Variable' Personal Characterietica of Responde ts’ _Jj

‘, AN

e :-1! F i
v L5 :

R

4\'

L, om . . . .4, . .,,/‘ .

T . - - Queetions 45 to 49 of the evaluation[guestionnaire

-

dealt with pereonal characteristics of. the reepondents.

‘Results showed the following: I _ _ -
v : o

No. 45%- Which pregnancy is this for you?

Forty-two per cent of . the respondents were~in their
t first ' pregnancy, twenty-one per cent . in their second, and
twelre pex qgnt had‘experienced more than two’ pregnanciee. ’
| Of'the eixtY—eeven'reépondents, twenty-two per o o {';’L
cent Were not pregnant +this would include husbands and
observing health care pereonnel. I , -
It was anticipated -that women in their first
pregnancy would be more receptive to the program eince
e S others may haVe»heard the information before. The above
o . responaee aleo offer a profile of participants for the )

programmere. o R B s o

. . . K . -
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- to leern more about ‘the topic, particularly dealing with

. No. 48." Wnat is your area of work?

o~

'latter group included housewives with enother profession ' e

68

No. 46. Do you feel that you eat?veli now?

'Eightyftwofper eent of the respondents usually '
ate well.. It was anticipated that people who ate well would
he interestedvend responsive to a program concerning

nutrition since>they"hsd already expressed an interest

throughctheir personal'hehits._

7

. No. 47. Have you hadﬂ previous exposure to the topic of

.‘ B

T nutrition? L ‘%.., L . ‘ *

Eighty-sevenqper cent of respondents had previous

"exposure to nutrition through some form of study, twenty-'

® S + o
one per cent by,course, twenty-seven'per cent by lecture,'

three per cent by workshop, twenty-eight -per cent by sslf- -
study, ‘and eight per cent by other means.

& ’ \
N

It was-anticipatéd that previous exposure "to

nutrition study WOuld predispose the respondent to a desire A

/ nutrition in'pregnancy. .The other- danger might be a

vy

redundancy of information, resulting in boredom for- the _
recipient. - e ‘

8
|3 Ce

e

‘ Rqsults showed.%hat twenty-one per cent of L

- t

respondents yexe involved in the medical/nursing field, T
three per fent in food service/nutrition, forty-five per

cent housewives, and twenty-eight per cent other.. The

such as teeching, and also husbands.'f‘f‘ '

It was anticipated that participants from the

5

: ~(,,t_

o . Lo REET. . . A : .. toeT . Ty
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‘;level of eduoation would be less prepared or able to under- ‘ .

stand the program content. . :, . 3 W

" 69

medical/nursidg or nutrition aree would score higher on- the

- knowledge agsessment and perhaps be more eritical of the

program quality.

No. 49. What iS'yJur présent level of education? o

Sixty-one per cent of respondents had above high

" school education, ‘only three. per cent below high school,

and thirty—three per cent had high school basjic.

It was anticipateﬂ that those below high school

-

Variable- Knowledge. assessment of ﬁarticipants.

Questions 50 to 60 dealt with test iteme on program
content. Results showed the following..

No. 50, Eighty-five per cent answered correctly, that.

milk is’ the ‘best source of calcium.

No. 51. Ninety-nine per cent answeﬂ#d correctly, that'

pregnant womenvshould drink four cups of milk per day,

No. 52. Ninety-seven per cent answered correctly that |

cheese’ may be substituted for milk. -

No. 53. Ngnety-nine per cent answered correctly, that

'1iver is a meat eSpecially high in iron. ' : _ : i

Sﬂ A good'weight gain during pregnancy provided a




70
variety of answers. The corredt answer, as gpecified by >
the program, was "as much as needed (unlimited)" and '

thirty-three pPr cent aneweredxthis."Howeéer, meddcal
advice varies, so it i3 not surprieing that twenty-two
per cent anewered'fifteen to twenty pounde,.forty-two

per cent answered twenty-five to thirty pounds. and thirty

T

per cent didn‘t answer.' o . Co e

-

‘ No.'SS; Ninety—nine per cent enﬂwered cdrrectly, it ~ L

doee matter what food the mother eats during pregnancy. o

e

. - . , . : . I-/.'
fNo.'56 Fifty-five per cent answered cerrectly that :
vitamin supplements ‘are- necessary during pregnency., Forty -
per cent anewered}incorrectly thue reflecting medical
opinion or 1ack-qf knowledge on this matter.
No. 57. Ninety-eix per cent answered correctly that it is
not just as good to take éalcium pills as 1t is to drink :
milk. . o ) ' /.;- > ’
v i . .‘ .. ‘ . - v' A C ‘
-No. 58 Ninety-eix per cent answered correctly that. ‘
'pregnency is not a good time tc lcsevyeight@‘. RO . | \'f<‘
oo l .- j ) ":.' o
No. 59. Eighty-seven per cent answered correctly that
smoking during pregnancy may injurL the baby. .
. No. 60 This question required three anewere. Porty-three
per cent forty-eight per cent,‘and eighteen per cent ‘,
1=answered each correctly that grains, fruits, and vegetables
" may relieve conetipation. ' ' ;

[ DA SRS 1 PR ] [RTISTOES "-v.’"
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_ Summary
T~ Aesults were very promising as most respondents
answered the qnestions correctlys. 4This was reassuring for

the proéremmers and encouraging for fufure programs;

—,

obvigus targets for future program«improvement. The

A

o question of dedired weight gain is a definite matter of
concern. 4,533*'?£:- |

. ! -"" '--.. ."-x
DR -, 4-.,,,

KB There will be no further statistical analysis of

ot

o due to personal charaoteristics was not‘expressed in test

,scores..“ -

'Juvenile Diabettes Progré.m

t

Variable: Personal Charaoteristios of Respondentsl

Na,:4s. Resurts show that: [ ﬂ,[
Fifteen per Cent of respondents were juvenile
'diabetics over: age fifteen, ten per cent of respondents
" were Juvenile diabetios age fifteen or under, twenty-five,
per cent were. parents or relatives,r forty-six per cent
'were "other" but didn't specify. ( ‘ .
Observations during the program indicated that

' P
. - many health care personnel were present Jt

) " i
f programs asnthey give a profile of the.group makeup and

Questions that showed a variety oT\incorrect responses are.

' tpis data as most test scores/were very high and variatipn

.NThese réaults are valuable for planning future v




|

.. I . : . ‘e - ) . - . : _‘,'Q'
Jemonstrate thatlcontacting‘diabetics”requires:further. s v

-

research and effort., - .,  » - .

c . v

No. 46, Ninety per cent of respondents had received

previous instruction en—diabetes. ';

Variable. Knowledge assessment of participants. i}“rin';g”-fll- LR
Results of questions 47 to 60 demonstrate the |

knowledge ascertained by or previously known by participant ‘i£ 2

Nc= 47.3 Ninety-six per cent answered'correctly that th‘”

usual cause of diabetes is failure of the pancreas to mk

'\'

insulin.:

gl c LT, .. v

No. 48 Eighty-three per cent answered correctly that -
insulin causes blood sugar %o be used by the body cells.o' '

/.'\

An'

. No 49.. Ninety-four per cent answered correctly that a ‘l - x;ﬁf

good daily urine testing program is before breakfast and

utper- ””;“_ RO o L S S £

No. 50 Twenty-nine per cent answered eorrectly ﬁhat a
diabetic should test for acetone when urine is five per

(R

cent, Sixty-five per cent answered incorrectly as when

urine is between two per cent and five per cent. This _
fdiscrepancy co d be due to the fact that many diabetics' 'i "::f~
st use. the cld testing method of (+) and ( e F';-*

4

‘Noi'Sl. Fifty-six per cent answered correctly that if a.

diabetic plans unueuslly heavy exerpise for the day he E,ﬁ:.’(:c'




should take ueual insulin and eat more. Thirty-eight per ) lj
cent felt he ehould take 1ees ineulin and eat more. It

.may be Rossible that some diabetice regulate their insulin '
on a daily basis,,but the correct. anewer is the usual 9_

insqlin rule.i s .t . e :_“ =

§2.‘

: jdlabetic

3

exchange

‘;be exchange? for foode iﬁ the eame list, Forty-fou”;per'
cent answered incorrectly that foods in one liet can be
exchanged for foode in another 1iet; This discrepancy may
be due to inadequate teaching or—poor reading of the

_No. 54,

:nauseated and ill with the flu, a diabetic ehould take

,insulin dose and eat soft foods. }fj]%;::n_;iiﬁ\;f ;JJfﬁ{ljd”f”%}?;

'No. 55,
’ diabetic

can uee.“

\ No.'SG

;some form of eoncentrated sugar.;':-”

.question._f'

fdiabeties are not reqnired to use~diet foode.’;if‘: 5_Jﬂf

-2 . «..”

) [

' - . L
n . g
b

Ninety-QWO‘per cent anewered Correctly that if a e

ie having an insulin reaction, he ehould take

.‘;\_‘..

lists are deeignedvso;that foods in one list can

£ -

‘ . v../

c e . R L -

as IO : . . . . K . .
5 - : . A . . » B

Ninety-eight per cent answered correctly that*if/-.fiif“?f:

Ninety-four pEr cent answered correctly that a ﬁfi?:"'

K

diet is 8 well balanced diet th#t the whole family ff"

. B , - . v y e PR NE - .
v i G '.. . RS .. R f .y " N

Ninety-six per cent answered correctly that

L.




: o -may not-'exchange .ene weiner for one ha.l’f a cup' of milk,
Seventeen per cent a.nswerpd -incorrectly and seventeen per
e - o cent didn't agawer. Sincq the basia of the exchange system

was poorly und stooﬂ.?n*question No. 53, these reaulte
w7 are not surpri?ing. . T e '

L

t[' - o No.-58.z_ eveg%y-five per cent anawered correctly that NS o

R diabetics do/;ot need to watch the amount of salt and

t«,

o water they. qﬁnsume. It ie possible that’ ‘becausé of other

: eomplicatil 8 this may be neceasary bnt freqpently this 1s’

! e . .
a-misconc ; o )

ﬁp;JGQ. Ninety-ei%ht>per cent answered correctly that 1t
is cessary to rotatgfinjecti9n eites eveh it you have

VIR : gopd Btrong musclea..\» .
. - 7‘ . 'l

B T 2
/_Lm-s;lz_rx S : J.'-*i 3 S .

o e

L

*'f' Respondentﬂ answered most quesgions correctly.-

fHowever, results ahow definite problem areas to be "

. ?i ;; “”.;_onai&ered for future programs., Theee deal with urine

.....

roper use bf the exchange lists Ior diet control

’ﬂi;axerciae,
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SUMMARY, CONCLUSIONS, AND' REGOMMENDATIONS | *

e §ummary-ard.00nciueign8'

' Juwenile Diabetes ehow an oveJWhelming positive response.
E Variouegaspects of tha .program and delrvery system were
- 1 e .

evaluatéd and theee inelude.

\ \' ’ .,-'F o ’

| Indebendent”variablee -
\

1. Preparation for the program

R , l Attitudes. towards ‘the. delivery system
Quality of and reaction to the delivery system

of participants o Ij ' ' T S
e ) “<Dependent Variable& S i
! t s, 'Satisfaction of participants with the. .program. and

e 7

4 Extent of and attitude towards interaction :

S )
S L . RN

"‘ uh‘ -

Telemedicine Prbgrame dealing with Prenatal Nutrition and._

4, Personai characteristics and knowledge asSessment_

delivery system - T "f““ o f.-f;'rf-

L " u‘e* g ' The results of the evaluation queqmionnaire for the'ir

.fquﬂ"”,fl A number o* questionnaire items dealt with eaeh of S

AU th)se nominal definitions and were examined in terms of them;tjjlr




.

Program and thirtyﬁseven“for-the Diabetes Program were in the

[y

76

poaitive direction thus supporting both the program and

j' ) ..ﬂdelivery system.i

program itself. SR

' Variation in response did occur for

e the Prenptal Nutrition Program and, for . seven

4E‘Juvenile Diabetes Program. - These itens ‘were,
separate dependent and independent variables

. , - their strength of association by”applioation

) . . -
[ ~. K L

lf}l. Preparation for program

”ﬁ‘ -2] Attitudes towards L
C. B delivery system

'r{3# (Quality of" and reaetionfght“
‘ to delivery system '

! T 4:._-':" ',

oy

_-between the following independent and dependent variables.

"",..This‘is e 1imited testing of the dependent. o

The items deeling with knowledge assessment also

l I

ffwere quite high.‘ This served as a eonfirmation that a

e

"of the design, it is not possible to attribute it to the'

R idemonstrated a very positive respdnse in that the test scores

’certain 1eve1 of kuuwledge existed but given the limitations

eleven items on

items on the -

kreated asi

and‘testedifor.-

of.the Yule's

a

and based on these observations hypotheses were tested

-

Tﬂlﬁf,; ERES R Independent _;-7‘_ e _‘dw777‘j; ﬁependént.j7

. S
R4

Progrmm'

N satisfaction

e . e
I PRI

s
oA

Q étatistic. Observations were made ‘on thése relationships,

questionnaire items dsaling with satisfaotion weire strongly

. ‘-)Egl-
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. .
Al -
» .

T, : variable 'program satisfaction'. It should be.noted that the

single measure used dealt with the Iength of'the program . L ' :;,,
( o o

This item was "too 1ong' for the Prenatal- Program and "too
short’ for the Diabetes Prog:am.‘ The 'too short'.response S
wasfconsidered as a positive measure of satisfaction sinoe |
it oan be interpreted to mean tJat people felt so satisfied
_f ’ f they wished the program was longer. This can be further-' :“*
L . interpreted to mean that people tended to be more satisfied
| with. the Diabetes Program than with the Prena/al Progranh %' . |
Fooo ; — o The results of Ynle s Q dealding with these variables - :Tij
| ; | provide a weak indication of a positive relationship between ' ' _4;7
e’ }" , program preparation and satisfaction and" between quality of . N ,;fiﬁ
‘ | .and reaction to the delivery system and satisfaction. This o ‘
; \f ‘ j wesk support comes from.ther;;lationship between single" '

-,. . RN . . . = r T

lf L variables for one program.,

- - ;-f.i 7’The relationship\between attitudes and satisfaction

s inconclusive since some aspects of attitude were ;:

,' . positive in their relationship with satisfaction and some o

B S
were negative.' It is pdssible that familiarity, shyneds and R

9 .

ease’ of conversation are aspects of attitude that do not S .;3%'3;fjt
1;;;"”,:‘~-1 'affect sa&isfaction.. §pyness 1s a personal characteristic::7”
; A"in SQme/r~pects and net totally’dependent on.the environ-?w:'”

55_» mentt The extent of the number of familiar people present

Qf;ﬂ??“éif f:can be interpr ted in a variety,of ways depending on how

’fpeople interpreted the wor familiar. Eaee of conversation

| {is dependent on_personal attitudes asfwell as accessability




=

P : - o - ' . .. >
continues the trend of a positive responee to the program
S and a positive rela'dionehip between designated variables.
A second group of hypotheses were tested based on | s
the following variables. o
Independent So-w 7.7 . Dependént

o 1h ,Preparation for program - T

1. -Attitude - -

;' B 2. Attitudee towards delivery
o - syetem . towards.:and
T _ pxtent.of
) 3. ,Que.l_i_ty of ~and reaction to interaétion
. - thé delivery #dystem e .
! j h > ' . ' ’ ’ . ' 0y . :
f “ - The results of Yyle's .Q genexally support a positive

rel‘dtionship betweena thes‘e variabl‘as., One'--exception is i‘or' )

' N the Pren ta]. Progra.m where people felt prepa:red but tended 3
o to feel a nega"t/ive attitud.e towarde 1nteraction and at - the ot
) - '1

same time tended to intera.ct. s o _";;;" T ' BRI S

_‘f'/'_'. There was considerabie support for -the positive L ‘-_ . J
relationship between attitudes towards the delivery eystem ) ’ '
and attitudes towa.rd interaction based on the Prena,tal Program.
Since tha Prenetal Program ahowed far greater variation :Ln |

res,ponee"to items dealing with attitude towards interaction, .

‘ it is poeeible thst this represents a general trend of less
posi,tivp reaction %o the Prena.tal Program. ._ 'i‘he Juvenile :""'.j' s
" Diabetee Program shovged léss total variation and moi'e " L !

uniform positive response. L ,.c_f."; RN R

- a

Thp varia‘tion thet did occur wgs value.‘bls in that

it allowed reeults to be tested and obeerv.a ions to be made A ' ’”"
:._ ., L f K N .. . .;:.‘ ] -
on the etrength

8 and direction of relationships. o These, in
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turn, tended to support the overall poeitive response

indicated by the other questionnaire items.

—

P
voad

L . ... Réecommendations .
T ‘ _ l./ Since thirty—four per cent of~a11 participe.nte

" respopded 'mainly no*. to the’ 1’“’“ *Imew "'h“ﬁ o sxpect

’ during this eession' it 18" recommended tha.t contact
person a.t each of the four sites be given guidelines for o
propram preparation. Thie would include a basic outline"

. of the program, the format to be followed, what ie expected ,- ,' -

' of the audience, and use of the micr’ophone. Such guidelines ’

- ) 'would ensure tha\t adequate prepara.tion Was given ‘to partici- " \

3\“. o pants and that i']: wae fairly consistent.‘
2 Since resulte oi‘ Yule's Q indicate chsiderable ; o=
'.aupport i‘or a.posl'itive r‘?lationship between the 4w sets ,
~of a‘ttitudes that is, those towaids the delivery systen .

. and thoee towa.rds interaction, it-isr commended tha.t . ;
’:principle of interaction be more explic;ltly expla.ined and . ‘

'that techniques for effective interaction lbe developed It

.wae observe

ke
..... ,,’

B considerabl’fr, at times the audience “was totally non— R o

.‘,'reeponeive and, a.t other times the progra.m was audienee~ -

o

' . ;I,controlled

3 Neither situation is desirableL the program o - :
: 'presentors ahould carry the gist of the program but :; - ‘
_:._-stinrulate efi‘ective audience participetion through N :




»

<

+ A .

appropriat..e questi’ons and response, - There may\be a 4c.':enclency
on the part of the presentore to let the audience handle the
progran’ if. they .80 aeeire but the risk of 1OBi'ﬂ~g the program
content is great 1f this occure. if there ie not a set program

‘then audience control is deeira.ble.-n.‘ -
RS AR '» ‘

Tt . - . ,~\ ,zi-.

. P T . N e 2 N .
LN oL . r,\ v A B ' . . D
;e . ' . .

Be i Problems were report d from the sitee in’. their

efforts to c@ntaet the target audience. It is recommended

. a4

that considerable J.ead time be. given to the contact people
aml ;«r.here possible recorde be kept Q:t‘ certain target groups
such as dia.betic persons. Th:!.s could be implemq_nted through
hoepital Jrecords and through the local branches of the .

Newfoundland Diabetic Aseociation. o .

-
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: . Section ‘A |

Do not

, - - write in
: A . this space. o
l Location of Hoepital N o ._f'(l)
.b H Y T Stephenv.tlle LA ' -
X St -Arithony .. L e P -
' (Be T Goose:Bay . ... f Lo ol ook .
R ";4.;‘} I.abra.dor Oity R , R T | PR
- Questionnaire no. TR L 13—4) _~_ ;ﬂ
Please complete as’ previouely direeted -
‘ R Mainly Me.inly R
o e : . . . o I Ve B A ‘Bo, - yeB ‘ M R . :',
. 'f{;; N .L 3. I knew wha'b to expect during thie Lo - (:5')',5 AR
R . it ) . Beﬂsion. ~_ r . ‘ A 1 . . ,2 3 . "-'——:‘. - "' ‘.
"4, Ifelt comforta.ble during thie R R € A

n-; ‘ . R

There are. many fan#iliar people here. 1 ‘

6.' Ifelt. too shy to epeak in thie g o
group. L. , PR .

-

I felt eatiefied with 'I:hie prog'.r.'a.m. o 1

Conversation waa eaey under these S
\conditlone. W A TR |

s - f N t
L..| .A'\ .

_ '.,_9. The feeung in .the room wae warm. L
0.
s - ll.' 'l‘he infomat!lon I reoe:l.vedx wa.e\
R SN useml 2 AU

12, °

1 felt “the progran. m“d alons we11. L g

epeal:ers ea.:l.d. y

I wae interested :anwﬁmt'oth'er
group ;nembere da:l.cl.“ e

The epealr.ere ueed worde

sthat.
'.‘_ere eaey $0.- underetanh o

f '§~ff"ﬁ15'.r :
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e e ' o PRI Plag Do
- hl 5 . I ) - e 3 1 e s :
. = AL L, e La -
o : SR
s .
r - .
' , :
B 86 '
’ -

RN .o ‘ : { ‘ Lo : , ‘writp in . Tt
o T v th'is space. R §
Mainly Main]:y T - - . AN i 3 '
i 16.'_’This progra.m wa.s too simple . ; (1_3)‘ il L -
RPN for e .t _ R VT TR : LT e

17
‘.-‘“,17'.'."" T felt bored during this program. ‘1 ":;".,, 2 ) (19)

18, ‘Me" qualify of the TV pioture L ‘ (20)
'-."‘ﬁ'.A_.-,was good. SR ERCR

. K .. a :
a |, . .{...\

1 : _ AR
19. .-"I could see the TV monitor clea.rly.~ ‘1 2 (21) e

'.;";j,; L 20. 5 coul;l always hear wh,at was o BT : ‘

E R e Lo T RN el (22) s
% 22, ‘Meve vere sone provlemswith e - R R T ‘
S x\.equipmmt during the session. :,1 Sy 2 e T ‘ T

5 g [ ‘Y

N B 22, This commmioations system 1s o ‘),"(2"#)" ‘-
S S good for teaohing and. ulearning. 1 e 2y s e
o 23, “The equipment Yas distraoting . (°25) .
; U "to the prog:ram o -1 Lot
1 ,24 Theré were emba.rassing lilences .
N RN during this session.

- ot '
v . .

..’
.

,25 The materia.l presented wou]*da
‘be easier to uriderstand if /T
‘was face-to-face with the R -:' ‘
instruqtor., R _— ,_\5"

"f.j;é_',s ‘T nad a good ides of how.
o pa.rtic,ipants at -thé .other sites e
were reactj_ng to the program., b

'l' u

KA

27. I had a feeling of :oersonal .
contact with the groups: An- the

- . other. sites whil'e usi.ng this
' wsystem. Ll U 2

i content was presented in a ,'
confusing manngr. R

- »,

LTH was diffic 1: to talft with
people in_‘my. o \group&during
“4his. session.

30. The<peo,ple prssenting the .
program appeared comfortable.

31 All the discussion in nw group was
- transmit'bed to the other ’groups.,._ i




P '33.
L? 340

AN e

.37._ I found the microphone easy to uae.
. 38,701 already lcnevf a lot of. the

N . information. N SRR

I would: like to- use this type of

' syetem again. LT NI
E The program was tpo 1ong., :

49.."

o 42.

l!

- :’ .
o - I.
Y e )
’ ~" .
ot '.'.
~J -'.I‘.
. N ._ ‘ R
L B . .
“ .-l‘ 430
'.';- ”

N 40 '

44.'
LT this progr

I would attend a.nother progra.m
11]!9 thiﬂo . S

PN

I lea.rnedpa 1{)’0 from this program.

I wa.B reluctant to use the
A :-l ‘microphones. .:_

I used a. microphone during th:l.s

: seasion. T
(if no, skip: to 38)

rI was given o;l.ea.r inst:mzctiona
a.bout using the microphones.

e

The program w’asLtoo short.

What :was the be

program?

( ChecE “one. onJ.y)
ma.teri prqs ented

‘meeting’ group - members. -
‘being_part, of an experiinent.‘,-j o
Jusing’ the equipment. . . - 7
(plegée apeci:fy)

other

+ part of @his '

What was
progra.m?

5 .

ma.terial pre 'ented. .
- meeting group members. g S e TR
' ‘being. part-of: an: experiment.e o
nbing the-equipmnent, . S
other (pleatse specify)

What chan

. i .
7'[ L .
S Lo
NRUREE -
3 i -

87
: - I)o not

vrite’ in
this space o

(35) —
N 4.’ (36) il ‘;.";'.:'.
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med:l.cal/nursing '
\tood servioc e/nutrition

S el
| ‘ - Section B : | B :
: ‘ Do not R VS
SN s Prenatal Nutrition - write in l A
s ' 45, W:hich pregnanoy fs this for you? this 51’9'
o ‘ i (50) ___:
o 0 T T firﬂt RN . ) I L :
¢ ’ __ seoond C TN ‘ R
: . __ - more: than two R
. ;__: no%’ pregnant ‘ Co
46 Do you .feel that yon eat well now? . ;( 51) L
-; “5“3117 . . . /I SEREEE !
AR somet T O ISR A |
Havo you h 3 previoua‘éxbosure to the topic S )ing e
of nutrition? AR ‘ B SR A
LE 5-.acourae J Sl T
(AN 100'3“1‘0 -', P ?f A B SR el
-_ erﬂhép Cad : A' o .I l' FRRN U 4,4' '..':, ) ( U _
SR aelE-stud ~ S S
S T (please speoify) T AURTERE L
48, Wha't 15 your a.rea of work? kS (83) }
! ' . "."_ -~ '14' ’-
,1 T

- It
2
. -
. o
A
! <
.
- 3
-t .
H e A
e
v
e

7:.4 o . ‘,Alo '. .' SQ.

‘housewife . :.
other (p,‘l.ease apec:lfy)

What 15 your present level of education?

R,

?.”

. B , y
£regnant women should drink
milk a day"

‘—\ —

'belovr high achool
high school
above hi@ achool

iron .
calcium S
Vitamin C

\~4

The milk groupj is the beit source of

; v

2
Iy
T

e

A, e

S

: ' .

Which food may be Bubatituted for milk?
e bread - ‘

11751’ B "‘: .
chaese«;- A

.




wpich meat is especially high :Ln 1ron?
"-pork 'ohop ‘. - S

[a o

A good weight ga.i.n du’ring pregnancy is?
15-20 lbs.

54.‘

S e

. -."

aﬁ much as needed (unlimited)

. ‘1.4' . ‘:

Circla 1 for true or 2 for false for each o:t the

) :"..' __ ‘roast ‘beef Ce f-'-._' R

25030 b8y - Jiio et .___,,

“ | {59y

fallowing sta.famecnts.

i

”It doesn't matter whaf food tha mother

eats during pregnuncy as' the’ 'ba‘ny

s,

59,

........

»:‘Vitamin supplemente ‘Are necesaary

~-.P1'egnancy 15 a8 Sood time to lose R I
© welght, o '.; I A

_-Smoking during pregnmicy may in;]uxe SRR §
‘l:he ba.by.’ o L L R S

A “will'take vhat 1t needsi. . - . 1 a
u.,“ ._‘ ‘-j" v‘5‘6’ .“- 5 g AR

‘, .

It is Juat ag good to take caloium 50,:;

-;-;pimn as 1t s to drink m:.,u: EENRR I BL 2 &

L.,

'1n the b‘lanks. -
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:Do not
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1 \vthis space.
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.. . a juvenile diabetic “over age 15 . .
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ea.ting too much sugar o S '
failure- of the pancreas t¢' ma,lce insulin
too many. .Xetones in. the urine s TR f._"-“"
a deficiency of glucagon R ‘_ﬁ A

re‘nain :LE the - biood . T
. to be usged by the: body cells R
inorease in the blood . R ST

od urine testing program is ar daily routine at
lar times such a8 - S .

before breakfast and before evening meal
beforée  and after- breakfast - g

~after breakfast and ‘after - noon meal ‘
~at mid aftemoon and after evening meal '
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iabetic should test for!’-acetone when*

urine ie between 2% - and 5"’ "
T urine ig under 2%, -
- urine is 5% o

day you should ' P A
take more insulin and eat less

. take lese insulin and eat more.

take more ‘insiulin -and eat as usual
take usuFl 1nsulin .dose. and - eaE more
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lie down and rest U a
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119 can be exchanged for

-~ foods.

in another/1ist’ SRR

foods.

1lists can’

e eastly read

:t‘oods- in.one.
~ . :foqds_in the
foods _,can-be

.If nauseat ed and

) exchanged from orie meal to ano :

1ist can be x anged for‘ .
same. List *. -7 .

— : sakip insulin
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Circle i for True or 2 for E_‘alse for each of .

the follow;}.ng Btatement3°

A d.iabetic diet is a well balancbd diet
tha.t the whole i‘amily can use

Diabetics must use diet i'ooda :
You may exchange 1 weinel‘ for # cup milk

Dia.be’cics must watch the amount o:t' salt
and water they conaume*
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P . l Prepa‘rati'm for program. a-nd equipment T TSI E ISR .
| . Va.r. e ‘.7-‘7./' RS :7 Mainly Mainly ~

' ,.‘;003‘; I lmew wha.t to expect during this session, g R 'f".'-g '; .::‘ 33 66 S
Sl 035 T was given clear instructions about using the micropho,nes. / 93 91 el
IR ) T03‘7‘"_: i found the microphone easy 'l:o u‘se. T R 5 13 ‘j_ o ‘ :

e S taegatie .
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L 005 . “There are many familiar people- here. R Pt T 39 61 .

‘_ 006. .. I'felt: too shy -to speak in 't:his g::oup. “t‘ 1;_;:r'7~ : 69 '51'» ~f
¥ 008: ,.'Convers&tion was: easy - under these conditidns SIS '-40-58 "

o5 009 The: feeling "in.the ‘room. was wa:cm ,' 1_& _' S LT ,E = '10 90 ERRATE A

5 034 I was reluctant to use the micrbphqnea. T S <33 66 -, S
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I could see the TV monitor clearﬁy

'f I would 1ike to use this type of system again:fe'

I eould elways hear what wag being said.

There were. some probleme with the~equipment during the: session.pif

Mainly Main}y

o
%

=
-1

l\"!\';‘ﬂ~ §

- No Yes -

.‘ > j‘ :

Thie communications Bystem- is, good for teaching and 1earning.

The equipment was distracting to the program.A

The material preeented would be easier to under tand if I was

face-to-faes with the instructor.‘ L R

\—— 4 Satisfaction of participants with prOgram T T

SRR Var. . 2 Ttem .. -;ékfi@ﬁ“:"i' .
SRR (- P : - D ?”f,q~l“' A e

;J},{,‘h‘Odj 1 felt satisfied with this program. T .

E "“ 010 T felt the program moved selong well : . : T

016
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ST nghe information I receivad was useiul. -”u '-;lzj?-f
otpr2- ‘
013 -
0157,

012 -
‘The information I received met mw needs."

I was interested in. wha.t the . spea.kere said

The speekers used words that were easyato underetend,_e—~«ji‘
'sThis ‘program was tgo simple for me, @vﬂigz}{jj
1 felt bored during tHie program,=A L Y

There were embaraseing silences during this seseian.»f"'

:xThe content was presented in a confusing manner.‘ N S
3. - The people presenting thes program appea.red comfor'ta.ble._‘

I would attenganother program like this.
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U033 L
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I 1earned .a; lot from this program.' R

'042 043. 044 - see following page :;,nq3}“
Extent of and attitude tawards 1nteraction.

Item 3'5"]

‘I had -a good idéa of how participants at the other sitea
. were rea.cting to the prog;-am,_v L

I had a. feeling of ' personal contact with the‘gronps in the B
othier.sites while using- this system. ‘ Lol

It was difficult to talk- with people in- my owr: grou§ ) *ihf“*,‘= 4»'
during thise sesaion. o ¥ e T
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vm 042 What ‘was. the best part of this prog'r.am‘l‘:

o' © - Matgrial presented . ‘ R
... Meeting group members - - . <. & 5%

‘ 210 Being part.of an experiment A% /, R
;._‘*""; i }\ ]\‘-Using ‘the equipment T . el

No answer . o *f' o 196 L

-

VAR ,0‘43" What was. the worat part of this prog'ram'? S -
S L7 . Materlal presented .. , - TR AR :

! - .:" . Meeting group members -- o 41.","..;»-..-*13%" T
. - Being part~ef an experiment o 5%
.7+ Using the equ ment . i L. 25% -

% Other “wh IR
'NO answar : 'n)(* : ‘ SN g R 30% :

By .

pecify v@hat a:r.'ea they mea.nt Responses ‘mcluded'

‘1) tone and volume, malfunction of equipment

3) 3“’“1“8 80 1Lns without a, brea.k e

'f'VAR} 044 Wha.t change would ‘improve this progra.m?

. "..._. ,a R NO answer “':"‘_": -
R 'A.nswered EEREE

T e L 24% LeEo

> "\ePeople who respdnded to o’:ther were asked to \ B :

" 2) Bpeak_grs spoke too quickly U ,:;’ o o

. ‘ ”."j!rhe changes snggested by reopondents included° s

oo © % 1) -have. operator to-.make: ‘proper adjustments

" ... 2) have gpeakers -slow’ aown

“ -~ 3) use only- one speaker to avo.td repetition

- "~ #4) shorten progzam and/or providea break

S 4 5 improve visual aids and add case studies.- - -

.+ 6) more between and within’ group interaction ERE

" 7) more microphonea for easy reach, .. .

o X ’ + 8) one person felt the program was ineffective L

e A7 due to fear of the’ microphone and a local o

e "7 class, would be 'better.. it - ’
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VAR 042 What was the beat pant of this program? N

PROGRAM JUVENILE@BETES PR

©. 4.0, Materigl presented - 6% - UL -

. Meeting group membprs .. - < v R ok

: L-‘.‘ ‘Being part of an expériment - 2B e g

"Uaing the equipment ol VO e TR
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VAR 043 What wad th,e worst»part of this pnogram‘? '.—7

- Material presented . - . T e
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“Being .part” of an’ exberimen't - FTTRRE B PP
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