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Abstract . . . ' {

!

The psyohosocial needs of our'eléerly populution'are
often unintentionally neglected in favour of treatment of
the more obvious ph}éi:;i needs.". This is of interest to all’
health professionals, but particularly those actively | |
involved with geriatric patients and those 1nvolved with
the education of student nurses, who must prevent this‘

imbalance in the nurses of tomorrow by introducing them to

the psychosocial oonte:: of .the elderly individual. Such

he_lth_plofessionals retognize that while the need is there

_for informational-educational packages_whiqh_introdugg_gne__

to the psychosocial_needs of the elderly, few such packages -

exist. - If student nurses were exposed to such packages{/it .

is felt that'they would becomeversed not o'nly in the early
prevention and curing of psychosocial probléms, but also
experienced in teaching the elderly themselves'go prevent

and cure such problems. Thus'thié holistic approach would
result in an elderly*individusl who was.healthy both in body
and spirit. At Sst. Clare 8 Hercy Bospital SChOOl of

Nursing, $he lecturers and admihistration wvere aware of their
responsibility to educate their novice studenta to the

stchosocial context of the elderly, but were unable to
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]



* L

,
review the problem due to lack of introductory material,
heavy workload and time constraints. 8uch‘factore did not
permit them to either conduct\an exhaustive search.for, or
design, develop, and implement a arogram of the type and
depth required  The Bolution to this problem was that an

iﬁformat1onal/att1tud1nal package &n the |form of' a elide-_

.'tape presentation be developed by someon .with a knowledge_:

of educational technology. The ultimate bjective of this

_package was to make student nurses) and other health

professionals conhected with geriatric patzents,'aware of -
the psychosocial nature and needs of. the elderly. Such a

package was produced with an instructional development model

-in mind, said model consisting of four major steps --

==

. ) . A R
defihing the problem, designing the presentation, evaluating

fihe preséntation, and developing a disseminatiqn plan. The

evaluation of the package produced a satisfactory repult,

, and the'dissemination'plan is being applied as of this

writing. ) - .
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A most dramatic shift is ‘occurring in the Q A
- : .. :
'character;stics of the population of North America,‘w th -
reference to the relatlve age of the pbpulation.. A
ey .

elderly are currently ﬁn a minority, but they are a fast- - . ~f

.growing.minorzty. (This 1nchase is due in great part to
“improved heal;n.carehangbﬁo the "baby boom" of the post-WWII
years.) It ®s estimaté

that by the year 20314‘ 208. of ‘the = .
population wigl be over 65 years of *age (Rosenberg & Gxad, T
1990). In terms of sheer numbers,|this means a One—third

1 ?

overall increasée in the ‘needs pf the elderly with a probaﬁle.

- K
Ty

rﬂ,gction in the labour force available to meet those’ needs . "

N (Is&acs & Neville, l976). This.is naturally of conce;n tq .o
health-care wbrkers and health professionals, who will ‘ '5'v
continue to £ind themselves responsible for the health of oo
this group, as elderly patients make up an 1ncreasinglyV\

larger percentage of the average hospital's’ pobulation. f -,'f_u

However, althougn‘it is important‘to realize that much '
of~the’ggg§1ation of a hospital fs elderly, 1t is équally 1£;

qnot more 1mportant to realIse that only a small percentage

) -"",'."..-
h . . B L " <
: ‘ . heune V4 ; . -

. ) ‘ r q< U *7
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of the elderly are in hospital. Only 5-10% of the elderly
population,zesioe in nursing homes or hospitals (Teare,
1982), ;ﬁ?ﬁaﬁ of course many still come into contact ‘with
health professionolg through short-duration hospital visits
and through consultations with family doctors and/or
pharmacists. The same must be seen to be true of all age

ranges of the population. ; ' -;

- \;: "It has bd%n noted -that 90% of the elderly populaémon of

anada (Wong, Wong & Arklie, 1985) live ih their own homes
functioning 1ndependent1y or with the asslstance of family,
friends, and/or community health services. This indicates
that - unless adequate support from the community is both |

available and availed of, the great major;ty of people over

65 will have to come to grips with the experience ¢f o0ld age

without the advantages which would be afforded by such

support. -

As the years roll by, more peoplé live alon®, without

‘their spouses and 'without family. This has beeniseen to

be especially true of women, as the trend of women to

"outlive menhas increased since 1951 (Rosenberg & Grad,
, 19B0). Consequently the therapeutic benefits of

‘continuing contact with ‘close ‘friends is often severed at &

time when the monifeatations of the aging process are at a

traumatic level. _ A



The Aging Process -— Physical Change

Such manifestations are not limited to the obvious
changes such as greyi_ng of the hair and ,wrinklinf; of the
skin; nor to the physiological losses such,as an increased .

sensitivity to disease, decrease in muscle strength and
ld

‘endurance (including decrease in heart muscle strength,

whichlaffedts»how'vigorously\\he heart may funcfion),
rédﬁced”liver and kidney functions, and the decreasé in
eldéticity and éalcificatioﬁ of the skeletai system
(Rockstein, 1975). . T S
Beyond these changes which are considered fo be a
natural part of the aging process, there are those
physiological changes which are common but not 1nevitgb1e
—- #nd therefore not considered natural. These include -
such things as deterioration of eyesight and ot hearing and.

deterioration of memory and loss of'mental control.

o4
e

Beybnd'éven this aging process, which can certainly
be stfessfulr thefe are the peychosocial* effects of such
changes.‘ Incoﬁtinence{is a purely physiological change, an
éxtzeme result of réduced,kidney functioﬁ.‘ Despite the
fact that this reduccd functior is part of the natural
aging ﬁrocess, it cah be extremely embarrgssihg:totthe

elderly individual. As a result of incontinence, self-

4

e Gt 0 e o G S W S D S Sk G i I SR S S G e G et o @A S B GES G Se G S Sy S G G R S AR e S S R S PR S G P G G Em 0 G &

* Defined, rather simply, by Dox (1979) as "involving
psychological and social] factors.” : |



esteem may deteriorate.

Similarly, the deterioration of eyesight is a
physiological change with psychosocial results. Poor vision
not only inhibits the ordinary daily act@vities such as
driving, cooking, and so on, but affects such pleasurable
activity as reading, watching television and movies, and
writing. If an elderly individual does not strive to
overcome such physical limitations -- as indeed frequently
.Hiappens -- then there will be a sharp decrease in mental
stimulation. The'chaﬁge.it;elf may be difficult enough to
cope with, but the result of thé change can have pronounéed'

negative psychosocial effects.

The Aging Process -- Psychogocial Change

Even when the physiologically-related psychosocial
factors are not sufficiéntly varied, numerous, stressful’
insidious and constant to necessitate professionéi care, we
must stil]l consider those psychosocial eveﬁts which are
unrelated to the physiological aspects of aging..- These
include the loss of‘}riends ana/or family through
immobilization and/og death (and, in the case of the death,
the related bereavement), the trauma of retirement >
(voluntary or enforced) and its effect on self-concept,
status in the communit§i=‘na income-;eduction; fear of
impending institutionalization, the imminence of death, the

t
change in physical appearance and the resulting effects on

<



self-concept.

Most psychosocial change for the elderly individual can
be attributed to one of a variety of misundersténdings about
the psychosocial needs of the elderly. This tendency to
misunderstanding derives from a tendency to translate chapge

in psychosocial events to change in psychosocial nqeds.

The elderiy'population'do not have special psychosocial

. N
. needs -- rather, they have needs which are.intensified. It

is important to' realize that it is in fact the intensity of -

the needs, and not the needs themselves which are different \

1
i

|

-_it is because of the fact that, quite often, people do }

for the elderly.

not realize that the elderly are not widely different in the
needs and social character that certain myths about the
eléerly have been perpetuated. These myths (discussed at
length Appendix A, énd pages 11~14 of Appendix O) are one '
more source of stress with which the elderly must come to
grips. Included among these myths are visions of the
elderly as grumpy, frail and ill (and consedbgntly spending
most of their time in nursing homes or hospitals), boring,

.
senile, lonely, unproductive, having difficulty learning new

" skills, and Bleeping a great deal. Even more insidious are

the subconscious assumptions people. make about the elderly --
that they are uninterested and/or incap;SIe of sexual
behaviour, that they tend to be or become religious, that

all elderly pebple are very'ﬁuch alike.,..and that old age

(



begins promptly at sixty-five years. Weakness and problems
are often focused on and thought of as characteristic of old.
age. | |

These negative Btereotypes are so strongly entrenched
in our society (Kennedy, 1978), that tﬁe.elderly person may
share these -mythical Qeliefs him/hé;self, and may.do so
eitﬁér consciously or suﬁ onsciously, thué‘adding tq‘or .-'“
creating -his/her owﬁ piobiéms without ﬁny awareness of such
a contribution. 'All these cénsiderétloné inevitably point

to fﬁe necessity for psychosocial codnsélling and care for

the elderly.

Education of the .Qﬁrﬁ"ghletﬂ'

Those pedple‘responsiﬁle for the care of the elderly
need additional guidance, not so much in the physical care
of their charges (in which they are congsidered to be, on the
whole, sufficiently well-veraed),‘but in the psychosocial
realms, . The care-givers -~ whether they be nurses in a |
hospital, student nurseé in a classroom, workers in a
nurseing home, volunteers or social workers in contact with
those elderiy living at home or even the elderly themselves
-- need concrete practical information to enable‘tﬁem to
deal with specific probléms such as wandering behaviour and
adjuaﬁment to retirément. and to help them realize that

psychosocial care, like physical care, should be dealt with



on a preventative rather than strictly -curative basiss
A’vital part of the education of all care-givers

necessarily includes the correction up of any misinformation

about the psychoeocial nature of the elderly. Before care-

givers can be effectively taught about practices and methods
i

of dealing with problems, they Bhould be made cognizant of

the underlying causes in order to help them eradicate in

. themselvee'their belief in misconceétions and myths about

‘the elderly. o - .

Corey and Corey (cited in Landreth & Berg, 1977)' 1list
"the ability to get old people to thallenge many or the
mytns about.old age' as "an essential personal quality in:
order to work succeeefully with old péoplef This need for
a new professional context has been documented by Kerschner
(1976), who states that all proﬁeBEionals working with old:
people need new training, which should incln e.
consciousness-raising aé to the capabilities-of older'

persons -and strategiee to combat etereotypi g. His view is8

eupported by Kennedy (1978), who states tha society should

provide a nee_image showing olderipersone apable of‘growth.
The need for national training proorams degigned to change
'attitudes towards the elderly was documentied in the White
House'Conference on Aging (cited\in Reichel, 1983), which
Tecommended that: |

Educational progpams be initiated o promote the
breakdown of stereotypes, enhance media



responsibilities, recognize the value of the
elderly as a human resource and increase aging
awareness through a combination of experience of
lifelong learning, role coupseling (including
preretirement preparation) and intergenerational
learning. (Recommendation 57). :

~

| _ .

&

- That the elderly themselves must be aware of the own .

"psychosbcial problems. and therefore require education, may

seen to be an eutenpion\gf education of the care-givers

rathev: tpan \separate and discrete category. Some the.

psychosocial préblems\which the elderly encounter simply

<" “—/

demand/that the care-givers educate the elderly (and,

incidentally, society in general) as to the nature and real
cause of the problem, if.such a problem is ever to be
solved. Egemplary of these problems which require the
edﬁcsted'co-operution of the sufferer h;m/herself are those
created by the myths‘about the elderly; an elder person,
believing him/herself to be limited by frailty, will cease
strenuous phy#ical activity, and thereby lose the
opportunity for not only valuable physical and mental

exercise, but also needlessly lose control over his or hér

2 w
¢
‘

own life. _

That.the_eldérly sometimes view themselves as others so
vrongly perceive them -- as malfunctioning, decrepit units
-- indicates only one way through which education of the

elderly could help to prevent and solve problems. Through

R



education some of the common fears of old age could be
allayed -- fear of hospitalization, fear of senility, fear
of poverty, ;nd so forth. Education could help the®elderly
‘deal with loss of identity by helping them to create new
identities, and to boost the feeling of self-worth by
attending to physical appearance. - |
Beyond Education

Some of the psyéhosocigl groblems and s&ndromes_which
thé'elderly experience are not solvabie through eduﬁation.
Their effects may be anticipated, lossés compensated for,
and possibly the intensity of the problem lessened, but it
‘must be seen that this is not the same as solving the
problem. Take the case of the loss of iﬁdividuality:
elderly men often lose their 1dent1ty-through their .-
retirement, In North American cultutef,the occupation of an
individual provides what is probably tp; most important
identity. While the elderly person can be encouraged Eo
create ﬁew identities to lessen feelingﬁ of confusion and
apathy often surfacing as a result of the losing of a
primary_identify, this is not the same as replacing the
okiginal identity. The diffetence'fs subtle, but important.

Some of the problems the elderly face ;equire massive
social change; Other solutions are equally.hnlikely to
occur quickly. To begin with, education itself should not
be allowed to halt at the boundaries of the elderly .

.
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themselves and their care-givers. If all society were to be
educated, many problems would disappear, including the one{,’
created by the lacﬁ of balance between treatment of physical
and psycnosocial ailments -- but education-cannot answer for
everytﬁing. )

Consider 'tt;e fact that some elderly, due to relative-
phyéica’l fra;lty,.are particularly vﬁ‘inerabl\e to crime,

espec-ially violent crime ("Crime and the Elderly", 1978).

Education, while it c_:an_hﬁln to prevent it, cannot eradic_até ‘

this problem. Some of the fears of old age can-be allayed.
Some _Q*qn not. As Dr. Charles M. Ga-itz put it, it should be
k(ept:";in mind th?t depression in oild age is often a reaction
to reality, not-a distortion of i\:," (Gaitz, 1983) |
ﬂ:dividuality is often -denied as a result of ideﬂtity
loss. Many people -- males especially -~ take their
principal identity from their work. This is of course no

longer possible after retirement. Other identities come

from the family unit, and the parental identity cannot be

'

'returned once the children have all left home. What can be

doh‘e? Certainly the elderly cannot return to work, and the
children sﬁould not be brought back to preserve the family
atomsphere. To complicate matters, the loss of a person's
identity may result f\r:'\/bmllack of certainty about his/her new
role or from society's restricted, stereotypital image of
biderly. In attempting to solve this problem, pedple may

make up false, non-'-identi_ties for people which claim to

)

\6 N
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identify but which merely classify. By saying a person
is black, Jewish, old, we are fooliné onrselves that we are
identifying, when we are really obscuring identification.
Here we see clearly that while education may alleviate; it
cannot always prevent or solve. ’

Self- worth ofFen deteriorates because of the change in.
physical appearance. Here again, not much can be done about

this except be aware of it; certainly the 'attractiye'

youthful appearance can not be restored. Self-worth may

also deteriorate because of others' impatience with the new’'

' lgmitations of old age, or other evidence that their

limitations are heing overridden rather than taken into
account.- Such things ae the cutting of food for elderly

persons can be extfemely damaging to theffﬂeense_gj self-

Hworth.

Aspects of the need for control which cannot be cured
bj education are such things as lost physical control
(eyesight, heating. ingBility to walk alone), and the
regulations in nursing homes. (Often the care-givers are
not the administrators, and an attempt by a care-giver to
intervene on behalf of an elderly person may not welcomed by
the administratqrs ) ) |

Security is the need whichlis denied quite often in
spite of education, since it is not. people's attitude but
merely the rcalities of the world which helps this

g

deterioration. Worries about meney; crime, illness and

;\\~



' ‘death are all too often justified and there is little that

. the elderly person or the care-givers can do about it. Y-

Communication deteriorates as a result of the other

needs deteriorating. Because others cannot" identify an

old person as a person, but merely as someone 01d, very little
quality communication is afforded thebel‘derly individual.

80, too, does communication deteriorate if there _Rs*a’memory
problem, or. hearing problem, as communication becomes much”
more difficult. What is required in all these cases is for
people to make more effort w. and how, practically
speaking, is an elderly pere‘on or health professional,
supposed to arrange such a thing? Similar phenomena may be
noted in that elderly people in old(age homes are kept out

of ‘the way of society =-- which includes keeping them out of

the vay of communication, since the only people that the

elderly might come in contact with (other than health

professionals) would be similarly disadvantaged elderly

peOple. And if all the peopl® in the elderly community, or
01d age home, are not facile in tommunication then they will
have difficulty setting up new relationships. e

In summary, there are certain ways in which

'psychosocial needs are denied that make it difficult to see .

a‘practical way of stopping and reversing the denial. They

~ may be ways of compensating ,ainst the denial by

‘supplementing the need in queation, but the needs are still

(1]
denied to some extent.
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The Problem

At the St. Clare's Mercy Hospital School of .Nutsing,.
the problem of the 'psychosocial needs of the elderly was
purely one of education -- the educators and nﬁrsing staff
'wante/q_to éducate the elderly.themselves and the health
prof;ssionals,about the needs, the ’denial of needs, and the
satisfaction of 'needs.lz They wanted to 'pghoduc.e hea_lfh _
ptofeésiqnals capable of not only h;alping th’e elderly but
also capable of’eduqa‘tihg the elderly. )
<__ The three-fold problen of unde r-educated elderly,
under-educated health professionals and an under—educated
general pubric could be addressed by an informational
package, but the main emphasis was on education of the,
elderly through education of the health professionals.

The School of Nursing visualized a study of the
research and problems related toQghe psychosocial needs of
the efderly vhich would serve as a basis for'an _

educational / attitudinall package for use by health
professionals in educating themselves, the elderly and the
. general pub;ic about denial and satisfaction of psychosocial

needs. -



CHAPTER I1I /

) NEEDS ASSESSMENT L

statement of Needs

.There existed an awareness and growﬂing concérn, on the
part of the administration of St. Clare 8 Mercy Hosplt'al,
that the paychoaocial needs of the elderly patE?nf//were not
being met: an awareness which resulted in a reguest from«f b
that 1nst1tution for the production of .an 1nformation ’
package which could be presented to the elderly patients to .
fenable them to enhance their own psychosocial care. @

To analyze the problem, discussions and interviews were
held with teaching ataff at St. Clare's School of Nursing N
lecturing in gerontology, to elicit speciflc concerns and to

dipcuss the"/'percei'ved objectives and requirements of £he

project. Interviews were conducted 1ndiv1dually, and in

addition there were group conferences_ to discuss progress.
and to refine and clarify objectives. |

An information-gathering session with Sister Margaret
. ' }
Williams, Chief Administrator for St. Patrick's Mercy Home,

and the staff at St. Clare's gchool of Nursing ‘eljcted the o
information that those people responsible for the care of .
the elderly need additional guidancé in the paychosocial _ \
Apheres, The.care-givers --_- whether they be nurses in a

—-hoBpital, students nurses in a classroom, worﬁers in a
» l ’

Ceh
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. about the elderly.

nursing home, social workers'or the elderly themsélves --

need practical information which allows them to seek help

for and deal with identifiablé needs and specjfic problems,
with a view- to prevention as well as cure, ) .

A related problem reported was a feared mlsmformatxon

about the psychosocial nature ofisthe -e derl" anare

care-guig'r’s can be taught "to 1dentlfy problema and rhelz‘

symptoms, they must know nqt only what causes- pr,oblems bub -

*
must also address themseves to the misconcepti®ns and myths

° T
- o3

Those responsible for the cace Of the elderly have a
tendency to engure that the physical needs are not dnly- .

dealt with as soon as they are encountered, but actually ,
° . 3

¢

anticipated, as opposed to concentrating on the,psychosocial

. o -y '
wants and needs ot the eld'erly.‘ As it can be observed that
) '

elderly people may be in as equally a Roor psychosocial
state when they are caring forsthemselves as when they are

under the care of a medical or guasi-medical institution’
v - Coe L ‘
(Brockington and Lempert, 1966), it seems logical teo

conclude that psychpsocial 'needs‘ ar4 not sqtisif'ed in the

]

,

elderly because of priorities which are biased towards

P

——

physical care,--' and to note that this bkas mdy be a «

subconscious one, due to a lack of awarAeness of hun‘\an.'\\ .
p;y‘ch080cia1 needs in general on the pa‘r-t-of Epe' care-givers
rather than to time constrainbs.

Informal interviews were gonducted with several elderly

-

-

AR



people to discuss the proposed need for an educational
"packagé. Care was taken to include subjects across age
groups to-include the young-old, medium-old, and ola-old,

and to include those elderly-living in private residence
with family, those aiving iﬁdependently in pr;§ate residence
and those living in institutions. If vas felt ihat it was
éf ;imited’valué to define ﬂeed for a program as expressed '
' biireaponéés of‘;hé éideily people to a specific

1 Eﬁestionnaire since subconscious denial of psychosocial needs
cbhld neither'be prevgntéd'or circumyshted.. Cdngquently, a

'IEVIGW'Of the literature on aging was initiated.:

. . .
- L ) ’ K : ,

. 1] 3

Gerontological Research , ‘ : ;

The last ten ye.ars have seen a dramatic increase in
. / '
research on the elderly population. Understandably,
research direction was initially restricted ﬁb fields which -

might be expected to get public and industriaf\support.

| §

. - , .
Clinical studies on major problems of the elderly which held
out hope'of early aﬁplication and the ltkelihqod of paying

off in patients' care in the near future were a priority

13 L]

(Ball, 1980).
L . o ~ ..
Knight Steel (1981) noted:

, During the later 1970s, geriatric medicine
rather suddenly was received with a surge of
enthusiasm. The lay press and even traditional
medical journals published ‘articles about the
health-care needs of the elderly. Conferences
directed at geriatric medicine and the disgepes of
old age, predominantly at the level 'of post-. _)

M
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graduate medical education, abounded. The federal
government offered funds for the development of
programs in geriatrics at the undergraduate and
gradegte levels of medical education.
hat has become apparent to the increasing
numbers of persons interested in geriatric
medicine is the need to institutionalize programs
that were subsidized by granting agencies
initially only for a limited time. 1In order for
a teaching effort to endure’ beyond the life of a
grant or the impetus engendered by ‘the still-small
. number of faculty, geriatrics must find its place
" within the structure of academic medicine. Given
both the demands for time in the curriculum by
more—established units and subunits and the .
limited resources available to all, it is clear
that geriatric medicine faces significant problems

in the 1980s.
(Steel, Geriatric Education, p. xv)

It is ohly since the 1970s that deriat:ic medicine has

had any real place in the undergraduate curricultm of most
medical schools, and’many general pyactitioners and

educators are aware of gaps and defects in their knowledge

'and education as they deal with increasing numbers of

elderly people (Brocklehurst, 1977).

The direction and bre;ity of these years of research
make it obvious that geriatric medicine faces significant
problems in the 1980s; including the need for a change in
educationai programs designed for medical personnel. It may
be ob;ezved that these gaps are to be filled as -
physiological knowledge and concepts expénd but equally
important, if an holistic agproach to care of the elderly §s
'to be tq;geted, is the need for extending the educ?tion of

care-givers to include expentise and research in the

psychosocial realm. , .
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The information elicted from available sources
documented the need for:

I. an info}mation package that addresses not only the
need to provide accurate and precise informptiop.but also
the need for attitudinal change; l

I1I. a change in overt audience from the elderly
themselves to those who come in contact with the elderly;
and _

IIXI. more research fo obtain consensus of important
,-psychosocial'néeds and thei?'unéerlying causes, )

" Due to the relatively short history and limited thrust
of geriatric medicine and resea{fh in gerontglogy, it was
concluded that the development of a érogram ainhed at
developing an awareness of psychosocial needs of the elderly
would pay off in terms 6f patient care -- both self-care and
professional -- ané prevention.

If in fact the absence of good psychosocial care for
the elderly is due to a l_ack of awageness, informationor
education about the psychosocial nature and needs of
mankind, then what is reqiuired by the care-givers (and
potentijial c‘f:takers) of the'eldet;y is an introduction to
" these concepts, and one which identifies the ppychosocial‘
needs which are specifically relevant to and representative
of the average elderly person. This must ecede any,
discussion of the.method of satisfaction J:f;eeds which are
beinq,den;ed. Ultimately, an educa:ional package should

I . -

Y

.“ ¥
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~
exist as an introduction to the psychosocial needs of the

elderly and to the methods of satisfying those needs.

— Alternative Solutions

There are three altefnatives as regards the development
of an educational package. First of all, existing materials
can be sought out, and, if found, be adopted for use. |
Secondly, existiﬁg matérials can be adapted by means of
inclueion in a packagé, or by rearranging the content or
changing the method of presentation to the user(s).

Thirdly, an original package can be developed to meet the
needs of the users.

The advantages of ‘the first two alternatives are thét
they can save a great deal of time and money for the
developer. The problem is that the unique needs ef the
users often dictates that new and original packages must be
developed. A ,

{F seemed likely that there would be many educationall
materials available in the area of gerontology, 60 the
process was begun by searching for and evaluating all
existing materials related to the psychgspcial character and

‘problems of the e¢lderly. Foremost in the evaluation were

cdnside;ations of cost and availability.
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Survey of Existing Materials - ;
A search was conducted in major libraries for all
existing maeerials related to the psychosocial care of the
elderly. Two 16mm films and one slide-tape presentation
were fodnd} but no booklets or small pamphlets. More than a
few medical textbooks were found with chapters on the
psychosocial.- care of the elderly, and even a few texts
solely conc¢erned with theh topic.

There follows a déscription and assessment of each of

the materials thought?most promising.

L
1. Peege. \
Phoehix Films Ltd. : ) -

This is a 28~minute l6mm coloor film dramatizatjon of a
family's visit to their grandmother in a nursing home.
Aithough this ;T!m is very moving, and it does demonstrate
some basic right and wrong approaches to communicating with
the confused elderly, its overt approach does not make it a
suitable teaching film by itself, though it might make an
excellent chapter or topic summary. In any case, it was
felt that the cost of the £ilm and unavailabilty of
projeetion ;quipment in some settings might disgualify 1t.-

In summary, this film is of limited scope.

v *
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2. Look Closer -- See Me .

(?2)

This 16mm colour film of the Phyllis McWhitney poem of
the same title had insight into the poor treatment of the
elderly in some nd;sihg homes, but its severely limited
scope and biased portrayal of the nursing home staff make it
unsuitable, even if the consideration of cost and lack of

‘projection equipment did not.

(2) |

This package consists of a set of two filmstrips, bd

over 25 minutes in length! | It demands a patient and
interested Jieﬁer with a long attention span. Aside from
this,'a very technical approach is taken, making it suitable
for nursihg students but not very practical. Not is it

useful to show to the elderly'themselves.

-
of

.This was &ll the audio-visual material available, and
though the content and péeséntabfbn of the two 16mm films
made them likely candidatek for adaptionkor use with the
'pag:_kage,‘_he technicn% difficulties this presented bot;h for
the developer and the user ruled them out.-

Of all print material studied, there was virtually no.
practical material on the psychosocial needs or care of the

elderly. The following two works are good examples of the

-~

‘ o r
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two basic types of bo’.ofﬁs found during a search of the

literﬁfure.

?

4. 1lrene ﬁortensen Burnside, anghgsggial Nursing Care of -
the Elderly
| ﬁ'Thls book was basically a collection of papers -- which
was a very F:om'mon approqch to a téxt ;n this atea. No
overvféw-was at any time attempted, which makes.tﬁis book
and the nany chersjlike it unsuita?lé foriﬁntrained
nursing-home yorkefs, ﬁzrsﬁlyegrﬁhursing students and the
eiderly themselves (i;é.,'ﬁﬁdée without extensive medical
training and knowledge). The first gection 6f\the book
contained an introduction for the new-coﬁer, which ran, -in
part, as follows: ‘ |
Sometimes nedphytes coming into the area of
gerontological nursing are not quite certain what
comprises psychosocial care. Therefore, a list . Y
of ‘common problematic areas [sic) is included at 4
the end of this introduction. (Burnside, 1980) s
The list which follows claims to be listing the psychéeocial

needs of the elderly. On this list are found such divé se

things as problems common to the elderly ("iow morale®,
"lqgs of confidence"); common syndromes ("role reversal®)
nseds ("Touch®, ;Tq be with an individual who shows a warm
interest"); solutions to pfoblems ("Maximize strengths of
1ndi‘idu$1', 'Participatelin treatment plans®);’causes of
per}ems ("no interested family"); methods of solving a 27

\

prbblem ("|discharge planning"); and topics which the writer
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is at a loss to categorize -- perhaps discussion tovics

would best describe them ("Staff interpersonal relationships .

with patients®, "Aged vs. youth and cultural value
systems"). It is important to remember t-hat according to
the heading, this is ostensibly a list of the psychosocial
needs of the elderly. (Fo:r the entire list gf psychosocial
needs as'lis;ed in the Mortenson book, see Appendix BJ

™ .
" The:'later chapters are, as mentioned above, papers and

"dissertations, and are not overly complicated, but are still

.

not Sppropriate for the beginner who ha$ no sense of the
- '.' / . L] .
topic -- the book offers no overview, and its attempt to

By

provide one flounders. As Farrell (1982) puts it, this book
"is a sharing of nurses' thoughts, expertise and '

experience...". It is, not:- suitable for the begihner“,

5. Patricia Hess and Condra.Day, Understanding the Aged
Ratient.

For the beginning student or lay-person attempting to
understand the context of the psychbsocial;needs and
characteristics of th éiderl; population, this is an
~excéllent work. The first two chapters concern themselveg
wit% xgppgting on the population and their characteristics:
Who are tgey? How do they live? Standards oE'Care. Myths.
Social Demography. Psychosocial Pgoces%. AAl11 the above are
~ chapter sub-headings.

Unfortunately, this book does not meet the needs

o

P
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because of two thinge. Pirstly, later chaptel’s q;:ickly
- become f:eghnic‘:al to t;he point of delving into something akin
—to el/inlcal psychology. Secondly, lt deals with the nature
' 9.;' the elderly and does not get around to mentlonlhg the
psychosocial needs, which is a large part of t_he. material

supbbsed to’ ’be covered.

One work which I-‘ar.rell‘ (1982)  describes in her
excellent Compendiun of Gamm:nlmis:al Nursing Bemm.e& as
belng “an excellent book for both health professzonals and
lay persons..." was R.N. Butler and M M. Lew:ls, Agj.ng and
“Hental Health; ° mum and Emhglmm.l Approaches
(1982), but it could not be located. Obviously,. if a book
cannot be obtained, it cannot be adapted or kdbbted.

Decision to’ Produce Materials

All"exiating materials were deemed" enauitable for uge
for various reasons. Of pr‘imar’y concern was that_,the
nlqterial.provide a short introduction to the psychosocial
nature of the needs of the elderly. The two l6mm films,
while short, worked better.as examples of specific needs and
problems, rather than as an oirerview.‘ Only portions of |
other lengthier textbooks were fou‘n.d' auigable, and then only
if ri‘gorously adapted. Yy '

It wvas decided that as the package had tobe suitable

for use by groups as well a‘B indivlduals, an original audio-

¥



visual presentation would have to be produced.,

Educational technologists state that effective
instructional materials can best be produced by the
following of an established developmental process. Most
such plans are similar in that ;hey have four basic stages::
defining, designing, developing and disseminating the
péckage. The fou;-D model developed by Thiagarajan, Sémmel

and Semnell (1974) was'chosen_ as being most s‘u_ite»d to the

;.projéct at hand.

Still remdining, however, was the basic problem with
all material examined, which was that none stated clearly
the nature and number of psychosocial needs. These tasks
would have to be accomplished by the developer.

The most impqg}ant of these tasks would be the research
for and creation of a 1list of the psychosocial needs of the
elderly, which was not to be found in any work, and the
subsequent and cohcurrent éask ;f preparing a psychosocial
p;ofile of the elderly_would also have to Be performed. As
regardé'preparing a list of the psychosocial needs, the
following arbumené was used. -

All human beings have needs -- conditioﬁs of the
organism (produced within by external stimulation; e.q.
hunger, thirst, or by appropriate external stimulus) --
which energize thé person, causing him or her to act. B&Some
psychologists consider needs to be syhonymous with drives,

while others give a’broader interpretation to needg;
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acknowledging the force of personality (Saylor & Alexander,
1966) . |

Por the purpose® of list compilation, a broad meaning
of the term "need™ was used. Thus, while giving recognition
to the traditional use of the term as implying that need
denotes ‘nnggﬁgihg:atising from circumstances of case;
imperative deméqg for presence or possession of" (Oxford
Illustrated Dictionary} emphasis mihe), this study proceeded
on the aésu@ption.that-the presence or ébsence of
psychosocial conditions constituted a legitimate forﬁ of
need.

A well-known statement of human needs has been

~developed by Abraham Maslow (1954). It is acknowledged that

one could argue that some of the needs identified by Maslow
should more accurately be described as wants or desires; but

since he has déveioped a hierérchy with, of course, the more

essential needs identified at the top of the h%grarchial

pyramid, apd since thoge needs capable of being classified
as wants are not tr;!;pl but very fundamental onesf this
study proceeded on a premise similar to Maslow's.

‘ﬁ good aumﬁary of Maslow's hierarchy ig made in Saylor
and Alexander (1966), a pfecis'of which follows: ‘

l. The physiological nggduﬁ‘food, water, airy
elimination, aétivity, rest. If the individual ié actually
deprived of these, all other needs ar;‘aubmerged until the

primary'physqlogical need is met. Once these needs are met,

"



,
the person can address the gratification of higher levels of

needs -of a social nature. )

2. The safety needs: to feel safe from physicaly harm,
from loss of support, from things which cause illness or

accidents. Tension often results from failure to satisfy
h
this type of need.

”

3. The "love” peeds: affection, recognigfon,

belonging. The lack of satisfaction of this classification
]

‘of need, when the other two primary needs in this hierarchy

are met, may manifest itself in cases of maladjustment and

!
psychopathology. . .

4, Esteem needs: a sense of adequacy; of achievement;
of having status, approvgi, attention, prestige, and
appreciation. Gratification of such needs results in self-
confidence and a sense of worthwhileness. Lack of
satisfactioh in such areas is an 8bstac1e to~being ablf to
face up to*sitgg::ions.~ ' f[ \

5. Need for self-actualization: human beings neea“to be
able to reach their potentials. :

.
v

Maslow considered the above categories as falling ™

within the category of basic needs, arranged in their
hierarchy of- needs satisfaction. But he also believed that’
humans have a need to acquire knowledge in order to satisfy

native curiosity, and to enable them ?o anafyze aﬁa/h '

understand that knowledge. (Maslow, cited in Combs,'l962).

§

He further expressedvtee belief that most people have ///’

*

_r
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esthetic needs. *

Q .
In common with other humans, the elderly possess the
needs enumerated by Maslow. The needs are the same, .
although the intensity of the drive to satisfy some of them

might be different —- stronger in some cases for some

'individualg: legs intensive iﬁ the case of other needs and
for other individuaia. . ' . .
s Y ’ . ‘,

A study of the literature iadicated’that in general the
r~

institutions for the ‘elderly have an adequate measure of
success in meeting the physiological needs of thé residents.
Since such needs are at the apex of ﬁaslow's hierarchy, it
canwith logic be assumed that t};ey have to be reasonably
well-met. But since immediate danger and the public focus "ﬁ‘\

Lo : : ' v ,
are not important factors with less basic psychosocial needs, )

/

such needs are somet imes overlooked or 1nadequately met. {
Although the needs of the elderly are not different o E

from the needs of all soci;ty, a list of the psychosocial

needs could not be produced.simply by transferring all non-

phyeical needs from Maslow's hierarchy, by reason of detail.

Some of Maslow's needs have t6 be broken down into thei’

component parts and'types inorder for them to be applied té)

the elderly population. ;
Perhaps the best thing at this point would bg \st
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the eight psychosocial needs of the elderlY“the-research

team eventually decided upon as belonging on the basic list,

and then discuss their derivation. ‘Bere! then, are the"

‘ eight psychosocial needs: ' . ) ¢ '

"y

Individuality. 0Old people are no.more alike than

plumbers, nurses, or teschers are alike: and it is essential

LI ]

that we remember that most old people have retired from. a

] joh as mentigoned/above ~~- thus'they have lost bne;-of the

_most importént<ways of being .identified: bjgoccﬁpdtionfh But

L}

5 many of them have lost'many'of‘their other identities'-- by

hobby, family head or sports. It is important that old

-— '

people, whose individual aptitudes or interests are things

of the past,,be encouraged to n‘rainta‘,in a meaningful role in

*
! a

Self-Worth. Like all humans, the elderly need a.senge’
of self-respect and dignity. Some people, often withlthe

best of intentions, treat the elderly as df they were i
children - washing and dressing them, cuttirng their food,.

and, addressing them by their first names. Changes in

/ .
physical appea;ance are often emphasized by lack of -

attractiJ@*élothing -~ both demoralizing to old people. The

elderly need to-feel comfortéble-in and good about their

roles. , S : ,

Healthy Philosophy. Most of us have something we

believe, or-believe in, which keeps us moving forward: for
. . ° 3 : . 4

Buch peopfg life has meaning or purpose, and thej‘caﬁh
' o] ) 1 4

> 17

o
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overcome obstacles and enjoy-life. Traditionally, religions
have provided people with hgalthy philpsophies; but while
churches should pfovide religious experiences, they should
not have unreatgicted accé?s to the elderly. Well-trained
;are-givers and informed lay-people (inforééd in thé needs
of the elderly) could cooperative with equally well-prepared
clergy in‘helpiné elders maintain or bui%d healthy

philosophies. As B. F. Skinner aptly observed: Depression

¢« comes from dlscouragement‘at not haJing done anything .that

)

you do well. The solution is to find sdmething to be
. Buccessful at. (Jennes, 1983) ‘
. Cnﬂixbl, Control over our lives and environment may be
our most intense psychosociul need, and this is denied the
elderly (particularly those in inst1tutions) more 50 than
any other group in the freg soc;ety. The administration

controls when the elde; geﬁs_up, eats, leaves the building,

, & : .
and much more. There is little opportunity for prizggy,in

Q.yhe institutions. All people-need to be able to be alone

when solitude is desired and desirable. But loss of control

18 not limited to the 10% of the elderly who 1ive in 01d age

homes. The deterioration of siéht. hearing and mobility can
steal control from old people Just as efficiently.
The keyato satisfying this need for control’ is tq give
as much control as is possible and appropr iate.
-

Hentnl Snimulnxinn Just aB joints become stiff and -

munclea become weak if they are not used, so does the brain
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become lazy if it is not used. Exercise programs ha been

developed to make sure that the elderly do not get out of

.shape phys#ally. A similar program is necessary to see

- that theyheep in shape mentally.

Mental stimulation often has to be specially provided
because elderly people are often unable or forbidden to do
many things we take for granted, such as shopping or doing

household jobs. Elderly people could be encouraged,to
-7 VN ¢ @ . ’

| bur;ue some of th;‘int\eres'ts they had had.earlier in life

.

but had not found time \}f.:o‘ continue; for example, reading, °
. ;oo

iiste'ning to or playing music, doing volunteer work.
v

o Security. The elderly often feel,inéecure as a result
of what might be called an "over-awareness” not oﬂly of what
will ﬁ;ppen or is happening, but of what might happen: we
often fear what we do nﬁt understand. 4

One of the major'lossés‘of security which o0ld people .
face is fiﬁanc@al security -- forqmany of them have fixed or
mfnute~incomes. They also fear ilfness, senility,'being
attacked physically, ané eéth. Often an undérstanding
person can help them lessen their‘fgar of insecurity.

Reality Agggn;nngg. Ag'people grow older, there is an

increasing number of realities which must be dealt with --

- dependence on others, bereavements, deterioration of

physical functions, etc. We all need tfelp at some times in

our lives in facing realities -- the elderly often need‘help

from new Bources, especially since their former helpers

—
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L

(family members and friénds) may no lonqe\r be alive or
available to provide the help. '

. C_Q_mmunm_a_ug_n Comm'unicat_ion encompasses a great many
things -- touch, contact, friendship and love, talkin'g:
expressing feelings and even\-‘ relationshipd. The elderly,
l}ke all of us, need all of these,iutqthey are often denied

such things at a time when they are most vulnerable. -

Because many or all of their former friends and

relatives havé died or are absent, they have little

,opportunity to continue contmunications they had had,eax!ie:

in life. One problem in trying to communicate with new -

aéquaintances is the amount of time people are able orf

. willipg to give them. People who look after them, and old

people who are their potential new communicators, oft”n

<

only to be aware of this fact in order"to help them

communicate.

Translation of Maslow's Hierarchy

0

Maslow's needs are organized in such a way that the
mpst important are at the top: It wés decided that a
‘X{férent ap;roach was needed for deter'mining the
psychosocial needs of the ‘elderiy -- instead, an attempt Qas
made to 1ist the needs in an order which would suggest to

.

nursing students and other health professionals which needs

‘to ensure satisfaction of first, since it was necessary for '

4
3
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an elder to have a sense of indéylauality‘and of self,
before he/she could feel good about that self (self-worth).
.this was not always easy, as the denial of one need often
leads to the denial of another need. In short, the needs
) a;e not exclusive and cannot really be dealt with in a
linear fashion.

r

For example, prerequisite -to ail of Maslow's needs. and
all those on the final list of psychosocial needs, p'r ’
perhaps inherent in all of theﬁ, is the need for control --
cohtrol over one's boéy. 'its facilities and abilities, and
to a certain extent, controa through one's abilities over
the environment in which one'lives. (This is turn implies
cont'rol over one's own mind.) Control i_s a sine gua pons .
one of the givens; something unconsciously ascsumed to be
presenc. ’.".‘his assumption is a dangerous, for in t.he case of
the elderly, control is all too often absent.

On this basis, one would expect control the be the
first psychosocial need on the final Yist Qs compiled by the
development team, but it can be seen, by looking at Table 1
(p- 34), that it is in actuality the fourth. This is due to
the’non-linear nature of the needs. That is, one needs
control (over one's mind) before one can have a sense of
one's .individuality. but thén again, one needs a sense of
individuality in order to exert .\ontrol over one's
/environment.‘ - In some a.énsea, most of the needs are

[ 4

‘prerequisite to most of the others.
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Table 1

Comparison Between the Psychosocial Needs of the Elderly

¥ -

and Maslow's Hierarchy of Needs

Psychosocial needs ' q;ﬁlow's categorization
7 —

1. Individuality ' 4. Esteem neer

2. Self-worth 4. Esteem needs -

3. Healthy philosophy 4. Esteem needs

5. Self-actualizaticn

4, Control , 5. Self-actualization
l1b. (implied by category 1)

5. Mental Stimulation - 1b. (implied by category 1).
{ : L

6. Security 2. Safety ~

7. Reality Acceptance 5. Self-actualization

8. Communication ‘ 3. Love
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An attempt has been made in Table 1 (p. 34) to identify
each of the psychosocial needs in terms of, and in relation
tf’ the original Maslow hierarchy. The following paragraphs
.should clarify any uncertainties raised.

Such needs as control and mental stimulation come under'
a heading not in Has;ow's hierarchy, but under one which is
) implied by the fI}st category of physiologiqgl needs{ where
such thihgs as activihy; rest, and nourishment are listed.
However, the mind also needs these three things, and Maslow
does not mention them per ge. .

The need for security is really a direct translation of
Maslow's safety needs, and requires no further expla;ati n.)‘

The' need fo; communication °°me€k5"d°‘ Maslow's neve”
(social) needs. It should be pointed out at thid time that
‘the need for communication is used in ite broadest sense --
to encompass all from simple physical cootact to
conversation td'relationships, which are the ultimate
exprestion of communication.

The needs for individuality, self-worth and healthy
philosophy Ilcome under Maslow's esteem needs, as all
pertain to éie.individual'a concept of him/herself and the
way he/she approaches the world. _

FPinally, healthy builosophy, reality acceptance, and to
a certain extent, control, come under the "self-
actualization” needs envisioned by Maslow.

Once the basic framework of psychosoéial needs was

3—. ‘.
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pammered out, a reverse process was tried whereby an

exhaustive list of problemg, complaints, and syndromes of
the elderly were examined.iip each case, the gquestion was
.asked of this problem, "Thi;'probrém is a result of the
denial of some need -- which need-was denied?" ' In this
manner, it was ensured that the list reallyrdid cpntain'all
ihe psychosocial needs of the elderly, even if based, in the

main, on Maslow's Qiefarchy of needs.
T Summary o

'Elderly people, in common with all human beings, have
needsﬂénd desiYes which must be satisfied at gn acceptable
level., It Qould appear.that institutions for the elders
have been most successful in meeting those needg which can
be classified as physiological.

This is due in large part to the non-existence of a
clearly defined list of non-physiological, or psychosocial
needs. Because of the need for such a list, one was derived

from Maslow's hierarchy of needs and from lists of common

problems of the elderly.
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" CHAPTER IIl

LEARNER ANALYSIS

It was originally intended that the elderly themselves
share the title of primary ahéience with nursing students,
in the folloﬁing fashion: tﬁat the €lderly be the primary
overt audience, in ‘that ‘the tone of the script address
/itself to them; and that the nursing student be the prirﬁary
' //‘coveft audience in that (a) the package would contdin much
information they needed to fhow, and (b) through the
package, they would learn how to address some of the
problems of educating the elderly. The reader is directqd
to Carr's Medicine and Illness (1985) f9r an example of this
type of approach. -

However, after a meticulous search of the literature,

it became obvious\that such an approach was not” appropriate

L L ee—

to the subject area of the psychosocial néedé of the .

elderly, by réason of the fact thdt this approach requires

the developer edﬁcate the learner (a nursing student) to

.+ educate ahother 'secqnd-generatioq' learner (an elderly

\\1nd1vidha1). -It was clear that time and space would not
permit the extensive teacher-training requiréd.

As mentioned in Chapter I, only a few of the

psychosocial problems which the elderly face can be dealt
with by educatibn of the elderly. The sBolutions to many of
. »

' the problems require education of the health professional as



desirable that the package be suitable, with few or no

-
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a prerequisite, and many more cannot be dealt with by
s

education at all,

On this basis, it was seen that the primary audience of

the package could not possibly be the elderlythemselves,

but rather, that audience whorheld in their hands the most
) Y

.problems likely to be sblyable by the application of

knowledge resulting from ﬁh eQucationa] approach.-— that is,
the health érofeﬁsional; specifically, the beginning health
professional, due to the'limitgd depéh and scope of the
package. )

However, as some Of the problems which might be
described as "not solvable through education™ are ones which
require education of all society, and hence should more
accurately be termed "not practical", it was seen as
amendments,.to the general public. This resolve was

slightly altered, as will be seen shortly.

Primary Audidnge
The concept of a typical first-year nursing student is
as inaccurate as the concept of a typical élder. Bdwever;
as of this writing, these general descriptive
characteristics, would eeem to be representative (though not
exclusively so) of the population:

First of all, most of the fi;st-year nursing students

&
are young; that is, between the ages of seventeen and



& -1

, ‘ | -
twenty. -This is important{?b<!a number 8f reasons, the most -
important of which is thaéiif shapes both their attitudes ~
and their knowledge. Tﬁere are, of course, exceptions to
this, but they are doubtless insigficant [referénce needed].

Secondly, a large"percentage of nurging stgdents are
" female. While this 1s!particulatly 50 locally -- that is,
within Newfoundland -- it seems that it is not true to as
great an extent as it was, and it seems likeiy'that the
number of male nurces will grow. “The implications for the
developer of this descriptive characteristic, 'if any, are ¢
not.plear. -

'Thirdly, most of the nursing students will be North
American by birth. In particular, most Newfoundland
nursing students will in fact be native Newfoundlanders.
1ais is important in teims of attitude towards the elderly’
-~ in Amer;can/cévadian cultu}e, an elderly person, \
particularly a parent, m;y gi tespécted but will be neither
thoroughly revered nor throroughly despised.  In addition, a.
culéure also dictates customs which pertain to other aspects
of the psychosocial needs of the elderly. For instance, the
job or occupation is extremely important in the
American/Canadian context. To demonstrate just how deeply-
rooted tﬁe work experience is in our culture, witness the
disfavourable attitud® towards idleness -- as opposed to the .
more amiable oriental tradition. This strong cultural

——

tendency to identify on the basis of occupation is one which

P
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————

discriminates against, or at least disables, the elderly.
As mentioned, the three descriptive characteristics of

the primary audience are most helpful %hat they affect '

and help us to understand educational and attitudinal

characteristics.

With reflrence to educational characteristics, it is
essential to define these so that one can define the ‘ent.r'y-
requi_rements" ‘or Yentry-behaviour” of a leatne.r.' In a
sense, we are listing the assumptio_ns the developer/has made
about his legrners' educational experience and history.

In thié case, all nursing students will have cgmpleted
high school. Th;é‘ is an "entry réquitement" into the vast
majority (i'f'hot, indeed, the entirety) of nursing schools,
8o we can safley assume this. However, there is another
assumption behind this first assumption, an'd that is thai:
all those who have completed higl; scﬁ6‘ol (and been accepted

into & nursing school) are of an average or better

intelligence.

- Beyond this, the develﬁper requires no other training.
In fact, there is an assumption that the learner comes to
the package Qith absolutely no médi al training of any kind.
This iBs a reasonable assumption in terms of first-year
nursing students, and has the advantage of keeping the non-
primary audiences broad, It should be néted that a lack of
medical training is not required by the developer as an

entry-point (i.e., the package is not designed so t;hat

B 3
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people with medj..cal'training wonld find this package of no
use), it is mgrely assumed that there wil‘l be no. such
knowledge or training._

The final educational cha}acteristic of this primary
audience is that, having been born (for the mést part) in
the late 1960s and possibly early 1970s -—':hat_ is, since
they are young -- they will not have .had‘any first-hand
experiéﬁce of a ti;ne,\in their own North American cult:ure-
when the e;.derly,‘particularly }arents and grandparenfs, were
greatly respected and.revere . The post‘-:six‘ties social
conscience and attitude towids older generations ¥s, to the
young nureing student, quite naturalﬁ, and in xﬁost cases,
unconscjous. ;Iot so for those older ée_nerations, who look
oﬁ the*change B{ought on during the sixties as a‘ social

o/
urheaval. This lack of experience of anything but a youth-

oriented socj:ety, which the average nursing student of today '
conceives of as being the status quo, is best classified as
knowledge, and is perhaps the most important tducational
characteristic of the primary audience. .

Ap the clide—tape packagé was seen to be largely
attitudinal in purpose rather than informational, it was
deter mined, thet in looking at the intended primary
audiences it was necessary to 1look at their attitudes rather
than their training and kné\ledge. -

Except for the absumptions about difference and

" possible’'disparity in attitudes, the developer makes only

. . {
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two assumptions about the attitudinal'chazacterl_stics of the

learners, and the -first is quite simple -- that the learners '

" are not directly opposed to the package. .The,oth‘er 4

asgsumption comes directly from the fikst assumption. It is
assumed that the learnek has some int%rest in the topic of

the psychosocial needs of the elderly,\ -and alternatively (or
possibly, in add1tiqn to the interest){ recognizes the value

of ‘such a package. A nurse in today's world should

‘recognize the need to be aware of all facets of the care of

04
- the glderly, as they are health professionals in a world 4 J‘

wg:are the proportion of the elderly population is growing.
For the most pagt, the developer cannot do a great deal
in anticipation of the various kinds and strengths of the
audience's atticudes towards the elderly, but it .is
important to realize what the :lnd)iviéual him/herself
probably does not: how certain of the;e attitudes were

formed, and why, and how strong they are in,relation to

certain other. attituﬁes. First and foremost in the strength

category are. those personal attitudes towards the elderly;
that is, those formed through contact with elderly re}latives
and other elderly individuals which one haé \Ignow: ~
personally. The learﬁer's cor;ception of eild;rly people
depends upon their e;perience £rom'pezaohqi relatic?nships
with their own parents or grandéarents. Relatlonshipsi»can
muencsd by the' presence of such t‘actors as co tact
with elderly people who have been il11, or uncommunicatife.

L .




How one thinks of elderly people must be seen to be
ruléd primarily by one's personai relationships with elder(ly
people, both in- the past and in the present.\ After_ these \
attitudes, cotf\e'the cultur*-attitudes -- those thoughts
about and feelings tow/ard's tl;me elderly very widely held by -

" the American/Canadi’an culture. While these beliefs are ' R
often accurate, they are,often very strong too.,l To begin,' J
there is. a tendency for negative stereotyping, with the
elderly being 'regarded as p/oor, isolated, ‘sick; u(nhappy,
desolate and destitute (Neugarten, 1982),' or as 'ﬁe'rsons in
need". There is much condecension to, and avoNidance’of,
e_.lderly people. Indeed, prevalence of n‘egative attitude 'R
towarde the elderly is matched only by the variety aof such
attitudes. . " \ .

Thesel negative atti.tudss lead to Btefeotyping of th:
elderly, and the creation of irrational b!’,l,t lingering mythss
such as the myth that age- equals illness. (For a“more -
detailed discussion of the common"‘myths about the elderly, | , .
see Appendix A, or pages 11-14 of Agpendix Q.) Th 8 what
started as an\emotional obfuscation has become a cognitive

- A ¢

one.

p

It is impQrtant for the developer to realize that all,

learners will have unique and yery different'perceptions of

- (3

the average elderly persbn, and that~a11 these perceptions

cannot, or need not, be altered.

'S t
° .



The secondary audience for this pdckage may be loosely
desgribed as the general public (eithrthe implication that
the audience is from a North Aperican culture;. This *
. description, not particularly expressive, is based on the
fact that thg,requirements of this package do not have
previous medical training or knowledge as d‘prerequisite.
Thus, when referring to the general public, the @ntended |

eaning "is that non-medical people are capable of using and
ungerstanding the ‘package. |
' However, as this is an attitudinal package-for the most
part, this distinction is not as important as, health
frofessional might think. Rather than describing the
}NPackagé as suitable for "the general public*®, t’would be

-

more accurate to describe it as being suitable for 'menEers
of the general public both sufficiently motivated and //r
interested in the'psychosocial care of the elderly". (This
assumes some of the same attitudinal characteristics of the
primary audience, viz., that they are not directly opposed
to the package, and are interested in and/or see the value
‘of the package.) o

Whiic thi'attitudes of "the general ;ubiic', as re-
defined above, are likely to be both similar and similarly
diverse, there is an increasing possibility that their
motivatipn for viewing such a package is that they have old |

parents or other relatives, for whose care they are

~
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’ '
responsible {or for whose care they are eventually to‘be ’
responsible]. Either J care-giver or potential care-giver
is likely‘tc; be more highly motivated to learn about this
topic thgk the avergae first-year nursing student.
One restriction associated with this package is that it
does in fact assume learners with an intelligence of average
or above. While this is a fair and reasonable assumption”in
the case of nursing students, it is not so in the case of
the general public. Whether ot not it is possible té
.introduce.some'bf the topics COQered in the slide-tape
package to éhose below avérage intelligence is beyond the
scope of this package, and is probably, in any case, 'a
debatable po;nt. ‘
To counterbal;nce this restriction, it is helpful thgi‘!
some members of the general publ;c will have personal ‘first-
hand knowledge of their society when it was not quite so
youth-oriented.
The use of this package by the general public would be \
of great benefit to all concerned, and might conceivably
make possible solutions to some prleems not normally L

achievable without massive turnaround in general social

attitude towards the elderly.

1

\ h ‘ : .

'S

"Tertiary”_Audience

Y
¥

While some edui%fiohal developers might term this next

= . L ]

g
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b ’
group as one of the secondary audiences, it is, in some
senses at least, a tertiary audience. Originally conceived
as the primary overt audience, the elderly qapable of using
this ba@kagg (i.e., those not prevented of dpiﬁg so by
physical restrictions such as poor hearing or eyesight)
could certainly benefit by use of this package., It shquld
be noted that some of the same characteristics apply to the
~elderly as t_c; the general public -- that they have known é
time when the society was not as youth-oriented, that they
may not be of AQerége intelligence, and that their
motivation is quite like19 to be strong.

The elderly are likely to benefit from viewing the
package in a number of ways, especialiy in the df;pellinq of
the myths about the elderly. To begin with, they can help
in the education of éhose who still believe those myths.
Even more important, the elderly who actqelly believe these
myths about thgmselves can learn to overcome their self-
imposed restrictions., For example: it is qui'e a common
69currence for elderly people to fear they are becoming
sebile if they become forgetful. The knowledgé that what
was once rather inaccurately called senility is not a

natural part of aging could save the elderly i?dividual‘much
' v

worry. \\

In addition, the elderly individual could very easily
N .
benefit throughuse of the package in that he or she might, now

eing aware of his/her needs, prevent denial of them before

N



it occurs, or treat his/her own denial once it occurs,
An increased awareness on the part of the elderly
would, of course, benefit all concerned -- the elderly

person him/herself, the care-giver(s), whether health

professionals or not, and ultimately. all of society.

o

47
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CHAPTER IV

-

_ TASK AND CONCEPT ANALYSES
The development of any instructional package typically

ineludes the creation of task and concept analyses. Complete
versions of charts for these analyseg may be found in l
Appendicés E and F, respéctively. The purpose served by
paeparat.ion of such charts is an im‘portant but basic one _;'-,.-/‘ }
it: lows ‘the developer to deégrmine wiat concepts and other
information will be in¢luded in the package. ‘

~The task-énalysis, for instance, provides a“!?%mewérk of
those tasks required by theAlearner. These tasks shodld not
bé confused with the objective(s) of the package -- the tasks
are the steps the learner must take in order t; achieve that
objective. For example, the principal objective of the
package under study:was to heighten awareness of the
psycgggscial'needs of the elderly. 1In order to achieve EBis,
" the concept of elderly had to be defined {(which includes:the
dispelling of all myths; that is, the clearing away of any
misinformation about t/g\subjecu) It wiil be seen from the
task analysié, o ich th@ ultimate task is listed at the
top, and the prxmary ta#//is at the bottom, thé‘ thas is the
first task to be ctxhpgished by the learner. -

It will be spen that" the ultimate task listed is
satisfaction of fhf needs. Xt\should be noted that this task

\“»——.
analys+s is the oné prepared not for Eﬁé\slide tape package

e

e
/"\
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(which is the only portion of the presentation being
discussed‘And evaluated iﬁ this report) but ﬁor the
presentation as a whole, inélusive of the booklet. Thus,
although there is some attempt in the s;ide;tape package at
i;zroducing the process whereby psychosocial needs are &
satisfied, the majority of cthis work is done in the booklét
.(see Appendix O0).  The majorvobjective of tbe'sfide—tape
package is to heighten awareness of psychosocial needs énd
their importance. .

While the package objective and task analysis chart are
for the most'pa}t self-explanatory, the concept anal?sis'
(Appendix F) requires more elaboration, in the form of the
listing of the critical ﬁttributes of, each df the concepts
present {n the concept analysis chart. This elaboration
follows. (Note that the primary concept of the psychosocial
needs of the elderly, which is at the top of the éharl, is
not explained or defined by virtue of the fact that it is
this compleﬁfprima:y‘concept that is defined by the

éulminatioﬁ,oé{all those concepts -- and their critical

attributes -~ which are belgr it.)

$y
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Psychosocial

Attributes

- pertaining to an individual's mind (the mental, or
psychological) i

[~
- pertaining to an individual's relationships with others

- to do with an individual's percept1ons of self, others, and

env1ronment

- that which is not physical
-'may be closely related to the physibal

- may involve the mental (or psychological) onl}) and not the
social

- may involve the social only, and not the mental (or
psychosocial)

\
Examples

- one's religion is a psychosocial matter in that it deals
with perceptions of the meaning or purpose of life and in
that it affects one's interactions with society

- poverty, though a deprivation in the physical segse, also
affects one psychosocially; the physical effects of hunger,
cold, etc. are separate from but possibly the cause of
psychosocial effects such as anti-social behaviour

Non-examples

- death occurs as a result of ceasing of physical function
N :

L1

. - incontinence is a physical problem (though the cause could

be physical of psychological)

L]

Refinition :

Involving psychological and social factors.
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(Human) Needs

Attributes
- often confused or used synonymously with wants
- closely tied with the concept of inalienable réghts

- things absolutely required - ' N
, . \\

- implication of human needs is often unconscious -- that is,

human needs are often classified simply as 'needs!'

N - | { - .

- sometimes confused with symptoms of need aenial

Examples

-~ air to breathe is a physical,. individual need ... without
it, the individual will die

- mental stimulation is a psychosoclaﬂ need ... without it,
the individual will become mentally unhealthy, and in extreme
cases, insane

. .-

‘Non-examples

- sexual activity .., that is, the individual will survive
without}t (though the human race would not) [

-

~ education

Definition

-

Things required by human beings to maintaxn good physxcal and
" mental health.
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Psychosocial Needs

Attributes
- required to maintain mental health

- required to maintain relationships with society, or the
ability to maintain such communication

Examples

" - a
- contgol over one's life {freedom) P

'; a feel}ng of dignity, of self-worth

Non-examples
- happiness: this is a result or symptom of fulfilled needs
- physical exercise: ¢this is a need, but a physical one

,‘ €«
Definiti

.
Those things required by human beings (see Needs) which are
not of a physical nature.

Y

(NOTE: For detailed discussion of each individual
psychosocial need, see Appendix O or Chapter II.)
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Physical Needs

L4
Attributes
- might be required for the individual
- might be required by the race
- required for survival

- required by the body, as opposed to the mind

Examples
- nourishment (food and water)

- warm shelter (protection from the elements)

Non-examples .
- freedom

- love

D El il-' '

. ‘ ' .
Those things absolutely‘z"tequ_ired for the continued physical
existence of the organism or of all such orggnisps.
-

<

-
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Elderly

Attribdtes
- advanced in age (generallyﬂ)ver 65 years old)

- refers almostjexclusively to human beings (of either sex)

necessat 111 or frail, or possessed of poor eyesight and/or

- doeg'nggkiefer to a spec1f1c physical condition (not
Ly
hearing) .

- not necessarily in poor financial condition ‘ QJ
' i

not necessarily forgetful

'often no longer working on a dally basis (i.e., retired)

v

perception of age often related to presence 'of grey hair
and/or wrinkled skin (a physical change with no direct
positive correlation with number of years)

!

g
o

e
- Sir John Gielgud is an elderly actor, though he began
acting as a young man

- Santa Claus is genexally assumed to be an elderly man

Non-examples e

- An antique vase is said‘to be old, not elderly.

- People between fifty and sixty-five are generally not ’
considered to be elderly, even though they display some grey
hair, et ‘cetera.

Refinition’ : g
Over the age of sixty- Eive years. It should be noted that

physical and psychological change are not tied to the concept
of years, and that since all measurements of time, years

w - included, are of necessity somewhat arbitrary and created by

man for his convenience, this definition is not particularly
expressive.
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Young-01ld Middle-01d 0ld-0ld

Attributes of Young-0ld. Middle-Qld, and Q1d-0ld
- refers only to human bei;E%k of either sex

»

‘- refers only to number of years the individual has lived

- does not refer to anything else, such as attityde chanye,
physical disabilities, etc.

A human being between the ages of 65 and 69 years.

< -

E E- -!l ‘151:] gc]:
A human being between the ages of 70 and 79 years.

v
D E. .!. Q]i-Q]ﬂ

A human being above thé’age of 80 years. There is no upper
limit, though humans have been known to live to be as old as
130 years. »
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"CHAPTER V
RATIONALE FOR CHOJCE OF MEDIA
, o

The literature in the field of educational technology
has &ddiessed.the question of media selection, and has come
up with two main approaches to the problem.

The first and more traditional approach states that
media aelection should be made on the basis of analysis of
the instructional goals, learners, tasks and concepEf
involved, as well as the instructional sett{gfl This
invo%yes reference to numeroub chartsg and ffow-charts
delineating specific media attributes. Stolovitch (1576)
states that theré\gre six factors where are essential to the
selection of the best posgible medium for a given .
instructaional unit: .

I, Sel!%tioh of media should be made -
systematically; ‘

II. Selection should take into account
learner characteristics;

Fd
II&. Selection should take into account
task characterististics; ,

IV. Selection should take into account
the pragmatic constraints of the
producer; '

V. Selection should take into account.
the pragmatic constraints of the
consumer;

VI. Selection should be based o the
optimal combination of media attributes

hich match the requirements of the
instructional objeatives.

]
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In addition to these six factors, Stolpvitch also notes

that media selection should be influenced by the nature and

requirements of four pringipal considegations -- the -

- *
learners themselves,,khé‘instructional taskfs)_in question, . .
the production facil;ties and Gapabilities, and the plans -

for dissemination to -the potential audQence for the finished % - '
L) . , . - ,, - _
presentation. In order to keep in mind the s!x fqgtors and

the guiding result @f the four main areas, the jhstructional

”

4 » T,
developer should consult a chart similar to the ope in .

Appendix D. ) . -4

Two approacheé are suggested b& Romiszowski (197%), the
d

flrst of which is somewnat similar to StolOvitch S.

IS

However, Rom1szowsk1 notes t)o add1t10na1 factors whxch may
i

potenulally 1nfluence the selectlon of a medium. First of .-
" all, he sugge§ts that the ch91ce of any given instructioeal
model will limit theathoice o% medﬁa. SeEondly, he sug;tsts '
that the success of the.presentatioh wlll be affected by the

extent to which the p;esenter-accepts the mediumhln ’ . ¢

-

quéstion. .{\ e : ‘ ' . )
Romiszowsk1 s second app:;ach owes much to Brlggs““ \V“\\

(1970) selection by-rejectionklechnique. This' method still -

eﬁcourages analy8184of the 1n8tructional task,. et cetera,

but is based on the eliminati_on of media ‘hased on ~ ,

_ unsuitepility. The chart used for this process (Appendix G) i

is, of'cqurse, a brief and simple reptesentatioh-qf tﬁe' ‘ v

chhracteristics involvéd, dnd shotld not be adheréd to

. * - - Y
L 4 Vo
D . ’.
» .

- s o
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either too strongly'or too closely. Briggs hinself warns of

the dangers of doing this. ‘
Carrying this school of thought one step further, we
ar:ive at the "inverted approach”, as Stolovitch and
'Thiagarajan {1975) have labelled it, where the developer
begins'oy attempting to identify.the most suitable medium --
'/;\ that is, the one with the maximum numper of desirable .
- a;tributes -- at the ;mallest cost. This époroach is

A . ;Justified by its beli*that .any medium is as good as any

other as far as 1nstruc§ional effectiveness goes, fThe;e

e;e,oafter ‘all, comparison studiea.whoee finaings show that
”"here 1é'ho signif nt'difference'in the medium used. -
~; This approach was ueed to me“exten; in the production
of thia'package: prigcipally because the‘élient feqpeeted a
5 'de—tape/oooklet presentation, And yet, having discussed
t:i.‘equest with the project co-drdinator for tﬁe St. '
Clare's School of ;ursing, it ﬁay be s;;d'with equal
conviction that the more traditional approach recommendeg by\
Stolovitch was d%ed. The request was made to the developer
by hﬁ‘ School of Nursing “on the three following bases:

First, that the twd media were suited to the task -—-

|
the slioe-tape would in fact introduce vital info;mation,as

-

‘'well as attempt to help the.learner define a moge Jaccurate

attitude,.and jﬁe bookletfwould provide a more concrete
‘
N source of information. which woulﬂ of course be more

detailed than was allowed by the length restxictiona of the

e

L
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slide-tape portion. s ’
Second,,;hat the two media were capable of.being

produced by the development team, given the time and )

financial restraints (the presentation, was after all, being

partially funded bf a grant from Summer Canada which allowed

for the hiring of three iddividuals for ten weeks) and

~closely related to ‘these realistic production expectations,

the two media werq'ca?able of being disseminated within the '

the School of Nursiﬁg and hospital, and across tlhi¢ province
if financially‘possible and/or necessary.ﬂ (/5 /f

'fhird, that the media -~ eapecially the duaj medium/g‘f g
st¥ide-tape - would be suitable for use with eldé?i&;pégple. / >'
That is“o say, not only would the advantagea of ampfﬁfiable
aound and progectable pictures be uaeful, or perhaps
necessary, for those elderly with impaired facilities, but
¢ also the media would be.sufficiently familiar to the
learners that they would no; reject it through fear of it,
or unfamil%ari;y vith it. (The reader is reminded that at
the time the School of Nursing ;equested the presentation
be in. the form of a alide-tape package,kihey conceived of
the perary audience ‘as beIEE the elderly hgmselves.)'- »
In their request,vthen, the School o:gkprsing, though-
preéumably without trai;ing in the field of educational
technology, h;d applied fhe SQSIOVitCh approach to the
selection of media. ' N A

At this point, more‘;? a re-confirmation than anythtng .
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else, the developer felt obligated to use the inverted

4
approach put forth by Stolovitch and Thiagarajan in order to

_determine thc suitability of the three media -- slide, tape,

hE )
and print. By referring to a chart (Appendix H), it is

evident that this combinatibndinéiudes virtually all media
attributes, the exceptions being the qualities of motion and
three-dimensionality. Since these attributes were not
critical to the project topic, it was decided that use of
the slide-tape/booklet combinatio; Qould_be entirely
appropriate. . Co
In addition to ﬁhe advantages and reasons envisioned by
the program co—ordinator;, the slide-tape/booklet _
combination possesses other qualities which make it -
particularly appropriate for use‘with the subject matter of
psychosocial'needs of elderly people. To begin with,
delivery of presentation may easily be adapted *o the
requirements on unique individual situations. As the
package contains a tape with automatic advance signals,
nanual advance signhls, and a script Bo- that the narration
can be read,aloud by the presenter, it is obvious that the
speed of delivery can be tailo;ed to virtually any learﬂ\ng
nltuation. Similarly, the advantad;s of random access
afforded by slides (as opposed to shy, a filmstrip) allowe
that certain sectiona may easily be isolated, for the
purpose of reviev and, clarificatioj N - ‘
The alide-tape combination BhONi a similar flexibility

g

-
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in terms of presentation to various groups sizes. Because *
a variety of equipment is available for the viewing of such
packages, it is possible to project imageg onto a small

screen which is an integral part of the projection unit,

‘thus making it suitable for individual and small-group

piewing, even in situations where it is not possible to
' »

darken the viewing location. Of course, built-in tape
recorderls_with automatic advance mechgnism are ggher
features often found inesuch equipmgent, and as the
capability still exl)sts for projecting larger images onto
walltls and screens, thi6 makes it possible-to use this ‘4
prea'entation/equipment combination with larger groups. As ~ |
this,_iequipment is typically more lightwei;ht and "portable
that the average film projectors and videoF‘assett'e ‘
recorder~players, it is more easily disseminated to the
audience. ’ N

On the topic of fissemination, it should be noted that

slide~-tape packages are usuall} sufficiently ine.xpensive 80

.- N .
- that more'copies may be made for wider distribution, and

equipment for the presentation of such packages.

that many institutions have in tﬁei,r possession the

A

" As the slide-tape/booklet combination was approved by
bo;h the instructional development and health professional
teams, production wats begun at the photographic facilities
of the st, Clar&a Mercy Hospital chod]l of MNursing ah.:i at

the Division of Leatning Resources, Memorial Un'l\retsity of

) ’ "
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I
Newfoundland. The narratidbn was recorded by the School

Broadcasts Division of the provincial Department of

Education in St. John's, Newfoundland, and the bod;;et was

written, designed and produced with the assistance of word- //
processing equipment on loan fromlﬂarry Cuff Publications
Ltd., and the production facilities of St. Clare's School of‘
Nursing and the Division of Learnin; Resources at the |

Me&brial University of Mewfoundland.

1 4
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CHAPTER VI
{

DEVELOPMENT PROCEDURES AND FORMATIVE EVALUATION

Once the néeds assessment, audience analysis,
task analysis and concept analysis were comple;ed:‘Ehe
ﬁgroduction phase $as begun. This included scripting,
storyboarding, photography, graphic art, writing qf the
booklet, recording of the audio'taﬁ%, and so on,

Through ;he stages of the p:evious‘(pre-production) (
phasé; the devéloper cpnsultediwith various’ members of- the
staff at the St. Clare's Mercy Hospital School of Ndrsing,
including Ms. D. Eroyn and Ms. B. Turqér, Qho served as
content experts. The primary content expert was Mary -
Kielley, R.N., B.N., Head of First-Year‘Studies at that
School. - - v )

Working with the final revision of objectlives for the
package and with research noted‘gleaned'?rom individual
regeqfch'of available materials in thé'Various libraries,

medical and otherwise, in Newfoundland, a draft of the-

* ~

script was prodl?ced and sent to each of the three content

experts who read the script and made notes 1nd}vidu;ily
before meeting to briné together ali of their comments.
They suggested very tew changes, most of whigh were in the
interests of'clarffy and style. They did supply correct

medical terminology -- for example, it was noted that

[ ) —
"senility” is not a recognized term, as it implies

»

-~
AN

, ' .
. \ ' .. ! .
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(incorrectly)-‘:hat it is‘ a natural process whereby memory
control and deterioration of the brain occur, direc':tly
related to aging. Also, the fi-rst script stated thari/
deterioiration of eyesdght and hearing are natural losses
connected with old age, and as this has yet to be proved,,
all references to poor eyesight and hearing h;ere reférred to
as a common occurrence rather than a natural one.
/ It can be seen that little of importance. was changed.
Wh-at is important is what wes not cha’nged: the eigh\
peychosocial needs (which had previously‘ been made clear to
our content experts did not appeer in any 1list 'in any book),
were not thalienged This is of importance since the needs
were gleaned not from a reference work, but complled by the
project staff after its researlchlng of available literature.
Furthermore, no major changes were suggested in
sequencing, languege level, or in the visual images chosen
tosappear in the script. This was, of course, enc’ouraging
but not an surprising as it might have been had there not
been a model to f,ollow, in the-form of a slide-tape package,
uedicme and Illpess: the Cauze or the Cure produced -for
Bt. Clare s School of Nursing by lan Carr, in the previous
year, 1983. This ﬁnck‘age provided the production team with

a quide to-overali visual look and feel. E’Hr. Carr mentions

1nhisthesis,am&mmm1mmmmmmﬂnmnz
ammmﬂmnmummmmmm they

. Cause g_; the Cure®, that his content experte ‘had recommended

. - .= . [y
. N » :
’ N ;f H . -
; 7 ' .

\
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that Ite avbid identification with any recognized health care
facilities in the provi;ce and haq observed that he.avoided
stefeotyping and biased represkntat;on of both sexes (Carr,
1985). As this project was closely based on his previous
work, we, by followxng his lead, avoided‘auch problems.

Based on the changes suggested, a second draft of the

‘script was produced. This script was given' to the primary

: L}
content expert, Ms. Kielley, for her comments, and also to
' . \

. Ms. D. Braffet, iibrariah ahd megia specialist at the School

.of Nursiﬂg.

. : .
Ms. Kielley had few changes,.and most of them related

to style and tone rather than actual information. Eince tﬁe '
manner in which information is ygesented is a legitimate
topic of concern, tpese'recommenJEEUns’;ére adopted. The
single greatest change was the revision of the wordin® of
the ending, which the developer diaagreed wi\h but which
the expert considered essential. It was recommended at this
point that the script be shortened slightly_so.tﬁat the
presentation tim%'of‘thg'package should not be overlong.

Ms. Braffet was pleased with the way the script held
the tone and format of Mr. Carr's previous package in the

series, wh}le submitting that the '‘script might poasibly’run

Epo long. ' o ,

A third draft of the script was written wit.h the above
changes in mind. ‘It happened that when theuscript was

actuaily recorded, it was too long by about five minutes and

_ g - - b
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had to be cut. (It is géﬁerally recognized that a slide-
tape show should be ten minutes in length; fifteen is about
the allowable maximum.) These cuts, supervised by both Ms.
Braffet and Ms. Kielley, were made solely on the basis of.a

rl
need to shorten the overall length of the slide-hap$ show to

the desired maximum of approximately fifteen minutes.
Speaking to the quality of the slide-tape show while in
production, Ms. Braffet noted that the package was

completely gétisfactory:

The. qualfty of the slides is excellent.
"They are consistent in color, lighting
and the composition is well thought-oqut.
The pictures areNappropriate to the
narration and enhénce the meaﬂiqg of the .
text. The pacing is good.. .

(Braffet, 1985) -/
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CHAPTER VII

‘SUMMATIVE EVALUATION
v

Evaluation of the slide-tape package was conducted in
two basic ways: content experts and other professionals
were contacted, as weli the elderly themselves; also, the
package was testedlwith different groups of nursing

students, who are the primary audience. .

' - .’ "
{

User Appraisall '
. ‘H ' N s

The importance of this'a'prai;éé"wés seen to be
important, as the evaluators determine with reasonable
reliability the validity o@xz::u;j;;age, and it was felt
that their opinions'were useful and informed. ,

Each educator lecturing in gerontology at the St.
Clare's School of Nursing who viewed or uged the package:
with his/her cipsses was asked to complete an evaluation
form (see Appendix J) which pésed a numEE{\of questions.
This questionnaire included requests forlikﬁormatiqn such as
the quality of the package and its dppropriatenes;\for use
with a Qaqi;ty of groups (and audience leyels) in a variety
of situations. What follows is a cumqlgtive look at the
evaluation of the health profegSional group.

Given the informality of the questions and the lack of

scaling questions, the ré!ults cannot and probably should
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 pot be Btatistical'}y analyzed, but they can be of help in

determining the impressions of the educators, and health
. .
professionals about the strengths and weaknesses of the

package.
N
A
Results

Three forms of questions were included on the

evaluation form. Most ‘qi_:estions were of an open-endeéd type,.

designed to el#it an individual and unbiased response and
allowing- the evaluato}’rlt;{ commén_{:" on any agSect of the
package w_hic.:h oc,curred' to him/her (as opposed to aspects _
which occurred to the developer). Some questions were of a
'combined' open-ended and "yes-no" type, which provided folr
individual responses fi:st,{ and required answers to specific
questions, thus insuring that iésues which the devéioper had

considered vital were answered but which did not.limit the

. responées to those issues alone. One question was purely a

forced-response- situation, where thé evaluators were asked
to respond to twelve Btatements ranging from educational
content to technical esthetics. This was recordZd on a
four-pgint scale in order to prevent non-committed 2
responses. , -

' The open-ended questions wvere geared to situations

. where answers were unpredictable and in which the developer
vanted to uncover any ptpblems. et cetera, that he might be

unaware of. The 'responses to these questions were varied,
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[
including no respon;é at all, brief non-committal responses,

and much more detailed responses. For example, when asked

if there were any inappropriate slides, all evaluators

indicated that there were not. However, in response to
>

: i :
question number 10, in which evaluators were asked to *

ment ion any groups which they believed would benefit E\rém

viewing the package or from having it at their disposal,
! 4

responses included "general audience" and "children of aging ‘

s

parents". One evaluator responded:

F think personnel in any/all nutsingg
homes should viey this-- evenona
regular basis, e.qg. nLonthly or every
third month.

The final quéstion, asking for general comments, *was

» invariably answered in some detail, all responses being

-

positive in nature. The package was described as being

3

useful, concise, clear, and so on. The.following response ¥

was typical of those received:

—————— —— ———

A.very good presentation, easy to .
follow -- variety of slides very . -
suitable. Interesting and informative. -

That one health profes'sionél complimented the package as

being interesting is to the writer's mind particuiarly

significant. S

¢ a

The issues in the forced-responses section varied
between pésitive 'and negative responeés, thus,leaving the
evaluator no choice but to select carefully the appropriate

response,’ In other words, care was taken that the e~

o '-r_’

-

’
- - ©
: . . t ., N



‘ atud?nta and f.or Grade XI and XII high school students. ‘
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respondent did not‘s:inply check one side of the scale
without thought. Abe'olutely no negative res’ponses vere
recorded. One evaluator thought that the package was a bit
long, but not ovérly so; however, no other sinilar responses

were madé. In one case, an evaluat'or felt very strongly

that -the‘ concepts were clearly tonveyed, noting at a

¥ [ 4

different point that the package was "useful and conc:lse .

It 18 1nteresting to note that one only ‘0f the reapondents

N

/-
agreed - thongh not strongly - that the preeentation was
too 1ong., hll other respondents .disagreed with this .

v

ei:’ateinent. SR ;' ‘ . N

With regard to the combination open—ended and 'yes/no"
queetiona, all respondents iﬁdicated their intention to use,

the package again. None of the respondents used the package

‘as an introduction to the topic, but considered At suitable

as a eummary or for review purposes., In termb of level of
atudent,, a11 but, one respondent 1nd1'0atpd that the package )

was suitable for all levels but vas particularly suitable

’for beglnning, first-year" students. One reaponﬁent

indicated that. it was suitable for first-yea,r nursing

This same reapondent indicated that ahe thought. the

: pr.eaen_gtmn .while appropriate for people other than

n\uraing sbudente, was not auitable for the ‘elderly. Another

respondent, however. commented on auitabinty thusly{‘

Certainly gives insight into-: ‘needs ‘and.
concerna of elderly vhich dan be/tor any



All re'spont:}enté indicated the suitability of the .pa‘okaq'e ‘for |

'package. On two occaaions, a sinall numvr (t.wo or three) of

S aullience. Elderly [people] could - o
\ . probably gather insight. for themselves v
from such a presentation. . ‘ -

the general puBlic, goct'brs, nurses, \no'spital and nursing % - Co.

home workets == -in addit'i,on,' of course, to anrsing studentas. ,
¥ »

The package vas described by one rews being geated -
W .
to eithet the lay person and/or ‘the prd sional". v T
. I" - . t./"' ‘e . - i . .- , »
R . T . ’ N A
, '.' 4 T ‘ 3 . o

In &dditiou to the formal ;esponse of the health

professionals, it was felt that' the response of the elderly

community itself might be yaluable in evaluating.\such a’

elderly people Viewed the Blide-—tape show and were -,
encouraged to comment upon ?d)ifacusa it. oOn Both - ‘ '\ 1

- s ‘ . A -~

”

occasions, commehts’ we:e uniformly complimentary but not -
effusively so, *When- asked whethef .the overall portrayal of o>
the e,‘lderly hha accurate or inaccurate, the consensus was | .
that within the 1iun1ts of a short slide—tape ahow, the ; oL .
picture was accqrate. When asked whether they ware . K- ' A
offended, pleased or displeas’ed by the wvay elderly people L e
were portrayed, -all said that thex wene pieased. .One lady -

stated that she was pleased that hoapital and nuraing home . .
Blides had not dominated the ahow‘f Another lady, referring_/ .

to the *secuxity sections of both the eiiﬂe-tape\J S
present; tion apd the accompanying booklet, said she thought - ~
- A o' v !
the package ought to be sent to the provinoial minister ot )
. . ] L, e, -
d \TJ . * ‘ ' , ~ ¢ &
, . : .
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X,

IS - ' ‘._,.
social servieces. She thought the authorities had little ‘l '

Jndérstanding of the psychosocial aspects of aging: and

e

¥ . . . .
While it has been suggested that the eldérly are o

qratefqlufor.ény attention ;iven t6 them (Carr, }985), thus .
rénderiﬁg them Gnobjeciivp-and biased towardBlaJceptéqce of
mdebrial, not only haé this proposition not been documented,
but the writer found that the elderly who had v1ewed the
package wire: pos1t1ve but not uncritlcal.' Whr&e it would.be

tinap;roprxate to aak th; elderly people‘rboLt the degree to

"which t hey though “the pagkage under discussion wés-a good
one ‘(as they'wq{:;neither health proféssionals nor
eduqatbrs), ‘it is petfectly appropr1ate to determzne whethe’

»

or not they thought it poorly— or well-made. In other x

k: ' ﬁords, 1t 1s significant that no negat;ve reponse to ‘the

package was -made by ‘the elderly groups. The exrent or
' degree of positive response cannot be said (or at leaét net

proved) to Ie significant'in these terms. -

B Q ‘ . . ° s 1. '
h 3 L ./
. . X ! v ) | Sy

! -

.‘Both in the cases of the'Ygroups of health professionals

N

«’and the elderly themnelves,{rhe sample was relativefy sma11.7.
N [ ]

However, all those interviewed responded in a positive
manner, indicating that they .thought the presentation
. y .

: o : ’
‘. succesnful overall, frue both to the‘flderly character and

.ot ) -a- . ¢ ¢ ) - bt
*» . i f
. ¢
v . ‘\ ¥ ¢
. I\ 4 ] * N ' * 1 N
} '
([ * St

'f\\cdncentrhtéd'éoleiy on the phyétological aspects. . »

-



to its objectives. 3

The evaluation forme indicate that it was well-received
by all respondents, and appropriate for a widerpriety-of
audiences, espeoially for first—year'nursin; students.flrhe
' general” public, including relatives of elderly people, and
hoépital/nursing home workere were also mentioned as
potential audiences. . : ¢ ,
« - The discussions with the elderly viewers indicated that
they were pleased’with the package overall --.most
significantly, they did not disapprove of its content nor ,
i€s attitudes. -~ T ' N

. AudiensLAp.umnl . - ) \
',, 4 . .

) 3 serien‘of "final evaluat&vns' of .the slide-tape

package Yas carried out with the Stﬁ'CIare 8 School of !L

, Nursing 6 udents. (Note that the booklet, though developed
as part o this educational packageﬁwas at no time \
evaluated for the purposes of this report for the reason
that the school of nursing. deemed it strong enough to use

“‘ag'a separate package.) As the project was designed to |
educare-fhe untrained first-year students and other novices
to the ;ield of gerontolouy, a group of first-year students
was used, ;s wvell as a ngup of third-yearfstudents in

ozder to ensure that the package was most usetul for those
’ 4

students that Qt was in t‘c? designod torh

+ The slide—tape show WaE' designed primarily to educate
. iy



‘the students about the rnyths,.concerning the elderly and the

[

importance of their psychqsogial needs --'i}'g’oal, as

noted, was attitudinal. It also provided ai introduction to

L] .
some of the problems, gymptoms, and solutions regarding the

'psychosocxal needs of the elderly, but as has been noted,

the medium of slide-tape is not particularly suitable for

presentation of vital infgmation‘as it is a fugitive:
. ¥
medium. (It was to achieve the second objective -- viz.,

that the package should help learners to Kknow the needs and

-
———

common denif e, recognize and then treat the symptoms, and

/

ultip\ately satisfy and prevent further denial of the needs

- tﬁat the accompanying booklet was designed.)

Y

" Ss the main objective of the slide-tape portion wa§

attitddinal, a questlonnaire ‘Qppendix K) which askea, the

users Lo_ rank the’ impbrtance of both physical and
S .

. psychfsocial needs for the elderly and young was deiigne'

" (The users (ereﬁ:&c:d to rank the needs of their own ,a;;e

set, in the hope that they would translate this into my own

needs". This was done partly to draw their attention to

"old vs. young" rather than have them ‘concentrate on the Jway --

they would rate the elderly on the pre- and post- /
: % ' E A

questior‘aires, ‘and partly so as to measure the transference

effect noted by Mulling & Merriam in 1983, in which'a study
P ™~

of dylng elderly patients\ resulted in no attitude change’

toward the elderly being noted, but in which the nursing

home staff being tested registered an increased death\

-t

¢ ¥

%
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anxiety themselves.) It was predicted:that the physical

needs would be tated highly on.a pre-viewing questionnaire,

and that paycgfsocial needs would gain high ranka in a post-

viewing questionnaire,

—

/

'} /\To find an average: pre-viewing and poat-viewing rank
fiieferr!d to 1n tables as pre X and post X), it was
.necessary to use a method of calculating the means of a
particular need across the gfoup, a8 the pre- and pqsﬁiranks
of each individual were not recorded as tied --'that is, the
identity of each user was no‘t requested on the
fguestionnaire. The methodaqf calculating anaverage tankiin
‘such a case requires that the rgg; (in this case, one
through.to twﬁlve) be multiplied by the number of times thag
rank was chésen. Adding all these produdts together_and _
multiplying them by the number of respondents gives the mean
rank for the need for that group. (See Appendix L for a
sample of this ﬁethod.) ‘

N

1 In both cases, the students vere asked to £i11 out a

quégtionnaire immediately before vie;tng the slide-tape

show. They then viewed the show, and‘completed_gnother

v

ident ical queetipnnaito, requiriné them qnce again‘§93r5nk
neeﬁs. (In the case of the third-year students, they were
l

also asked on the ff t-viewing questionnaire to :espond to
the technlcal/ed*cational qualitf of the packageJ .

W



diacussed below.

~

Overall, 53 great change in the ranking of the

'peychosocial needs over the physical needs ;as shown by the

group of 71 fi;at-year stuydents who viewé@the slide-tape

show, at least not in a numericaI*SenBE. As can be seen

frouvthe Table 2 (p. 77), the largest chﬁnge from pre-
viewing to post-viewing questionnaire wad 13&\ This* is by

-

no means Insignificant, but it should ne remembered that the
needs were ranked on a twelve-poﬁgtmaéole. A difference of

3.0 and above would have been

ore reassuring. The reasons

for such quantitative differe 8 not occurring will be

»

As one can see from the inportanoe colunn,_this happened to
a certain extent. All physicoi needs were rated as less
important or of ﬂihe same importance; this is entirely

wever, thgee!bf the psychosocial needs are ‘
rated as less important. wWhy? ..

-

satifactory.
)

‘ ]
The three psychosocial needs rated less important vere

Love, Conpanionahip, and’ Relationship with Godattgn‘the case .
T

of Love, the change was a Bcant -.3. It.is important that

on the'pre-viewing questionnaire, Love is alteady rated as
being the mqst impogtant' e for the elderly (Table 3,

P. 78). 1In a sense, theny the need for Love had'nowhere
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-'*} ~ Table 2

Change in Firsi.Yeat Students[ Ranking of Importance ’.'-f
y of Needs of the Elderly

)

M .y

- r T — me— ——— —— e - —— —
Physical Needs : pré—i : post-i ghandé importance
Dignity 6.6 © 5.0 1.6 more
Freedom of choice 7.9 " 6.4 1.5 - nmore
Sex 11.6 10.7 0.9 . more
Privacy 7.7 7.3 0.4 more
Security 4.3 4.1 . 0.2 more
. . £ . ' . n
Love T 3.6 3.9 -0.3 “less 7
Companionship 4.3 5.3 -1.0 . less
: ‘ .
-._Relationship w/. God 5.3 7.1 -1.8 less
Physical “Needs -~ Y . ~
s ] ’
.. »
Medical care 6.8 7.7 -0.9 less
Money . .B8.5 9.0 -0.5 less
’od ‘ \ 5.2 5.2 ¢. = same
Warm shelter . 5.1 v 5.1 0.0 same
2 . _ )
t B o T N ;‘--__-—--—
gy o
. A
[ ,' t
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y i ? -
[ )



&

%

, _ \\,
: Table 3

”~

'z |

78

\\”

First Year Students' Ranking of Importance of

fleeds of theé Elderly

[ )
|
‘." -
Pre-viewing Po§t—viewid§{1 ’“?‘\
Need Bank Need . Rank
Love : 3.6 Love 3.9
. [ ] & @"
Security 4.3 Securit{® ' 4.1
Companionship 4.3 Dignity | . 5.0
Warm shelter . 5.1 Warm shelter - 5.1,
Food. ¢ 5.2 ‘Food '.’ 5.2
Relatiohéﬁip w/ God 5.3 Companionship 5.3
Dignity ’ 6.6 Freedom of choice - 6.4
Medical care 6.8 " Relationship w/ God 771
Privacy S ©7.7 Pr'ilvacyh ' 7.3
» -
Freedom of choiQe 7.9 Medical care , 1.7
Money : 8.5 Money - 9.0
Sex - 11.6 Sex 1047

- - e ol
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to go but down -- and it did not go down much in terms of

’

numbers, and not at all in terms of rank...on the post~
L2 .

vieWing_qnestibnnaire,,thé_fitst-year students still rank
Love ‘as the most imporéant neeqi Readets.are directed'to‘
the discussxon of ipsative and'normative measure on pages
508-9 in Kerlinger (1973) |

The explanation of why the needs t:or Companionship and
Relationship with God were rated as l\ess important are more
1nterest1ng -:- certainly the differ ces of the 1.0 and -
1.8, respectively, between the pr‘er and post-means, ’cannot
be ascribed to imsignificance. In all probability, the

>

rating of these two needs as less important may be due to
- . .

the fact that certain myths éoncerning these needs v;éror
addressed. To illustrat® this poin't,' let: us look first at.
Relationship with 'God- The slide-shoii, in. the "healthy'
philosophy" section, frames 32-36 (see script, Appendix M), ,
notes that religion may be a part of an‘elderly person's :‘};,.‘

life, but in frame. 20 points out that the elderly do not

.necessarily become more religious, nor more interested in

going to church (Hess & Day, 1977). It would seem logical

" 'to suggest that this fact impressed itself on the-first-year .

students, fnd resulted in the need £4r Relationship with®God .#

N . ” . ‘e
being less important.. : - .

I

4

A similar ékplanation'concerning the lower post*rank

”'
for Companionship seems plausible. . Frames 35 and 66 of the -

'acript points’ out that elderly people aometimes wa‘f{t to be
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jslide-tape pretty much s hoped, but on: ﬁ‘more lingted

80

alone, and are not always lonely. This might account for-

the group rating Companionshtg as less important on the

post-viewing questionnaire. ' | '?!._ . .

Turning from the numerical difference in pre— and post-

“viewing ranks, let us look at the way in which(the needs '

were rankéﬁ iﬁ;jylation to each other on the pre— and post-
vieﬁing questidnnaires (Table 3, p.78‘. Love (position 1),
Security (position 2), Warm Shelter (position 4), Food '

'(position 5), Privacy (position 9),” Money (position 11) am;
~ Sex (pgsition 12) did not change their positions. ©Only one
-"physical need, Medical’®Care, chanéed-its position to drop

two ranks on the post-questionnaire.

Of the psychosocial needs) Dignity and Freedom of

' Choice placed much higher on the post-viewing questionnaire.

'«./

It.seeMB likely that here the first-year students were _
responding to the dramatic story-&f Mr. A. in the "control®

section of the siide:tapé show (frames 38-42). ' | .

3

(It is interesting'to note that when the presenter

returned to the room after the slide-tape ehow was over, the

'

studente applauded as, he entered, showing their appr7va1 of

A \‘.I“l
- ' ‘, r AR sy
- . ¥
. On the whole, the firstiyear students reacted tp/the.'i~’

"acale. It was hoped that &l) psychosocial needs“w uld be

‘rated as more important on the poat-queationnaire. and -

2

-indeed thay vere, except ih the‘baed*of the three heeds

Ty . sy
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\‘WY/ . - . -
..went down in importance on the post-questionnaire); their

=~

8l .

A
Q

already mentioned. That the change in importance/oé needs
was not greater can be likely be attributed directly to the
fact _that the first-year students tested had, just‘previous

w2
to having had the package administered, been listening’ to a

- lectuge on the psychosocial' needs of the elderiy. (Th1s was

not known to the writer at the time. Presumably the lecture
was not directly based‘@n exther the slide-tape show or *'e )
booklet.) Haq,the concepts, et ceteri? discussed in the -

]

package be n fresh to them, the change might concexvably
have been ZXQater. However, the students were already
thinking of sucﬁ\things as love gnd companionsh1p as being .
1mportanp»+uh;ch\§?1ps explain why Ehese more general needs
minds were already on the subject when they completed the
pre- questionnazre. '

As *he thirty-.ﬂe‘t@ird-year students to ﬂhom a
questionneire‘was a:iinigtered were not being lectured

immediatel;>beforehand, it seems logidal to'ass&me thgt

- .
their post-questionnaire responses should show a greater

dispagity, as ifA fact they do:_

‘ All psychosotinl needs were rated as more impoftanb by _ |
the third-year stydents on the poat-questionnaite; with the Yiz:i_
exception of relat'onahip with God, for the reasons

mentione above -=-, that is, the frame which mentioned that

the elderly\ did not become more religidus as they grew

older (see Table 4). t only [that, but the majority-45 out



‘retained its last-place poaition.
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of 8) of the change was +1.0 and greater, while there were

only twp‘euch positive changés in the case of the first-year

students.] Companionshiﬁ"hd Sex rated as +0.5 and +0. 4,

respectively, and asvthese are stili positive changes, - it is
encoprag@ng.. The fect that the changes are small can be
attributed to the fact that,'ib the case of the need for
Sex, ihis very important issue is not directly de;lt'with in
the packagé; and in the case of companionship, once again,
thls is avery broad and vague need which people would not
be as inclined to choose after more press in'gé;ds had been
outlined for them. \:
This trend of greater difference extends itself to the
third-year'students' rating of the physical needs, where, as
hoped, all phySical needs . were rated as less important -

¢ 4
three' of the needs were below -1.0 at -1.9, -1. S and -1.4.

Companionship, arm Shelter ané“?ood all‘Letained their

In non-nug;rical terms, Love, Security, Dignity, =
positions 1 through to 6 (Table 5). Relationship with God
dropped from position 7 toposition 9 on the post-

s

questionnaire, and Medical Care dropped from position 8 to

:.POBition 10, Fgreedom of Choice moved from position 9 to

_poeition 7, and Privacy moved from position 11 to position

8. Money dropped one postion OE importance, and,Sex S ) atw

"The six lowest needs identified by the third-year

students 1ncluded the four phyeicai needs, P}ivaé} (for‘hﬁf’

. ’
- 4
A . N 4‘ . Y
. ! ‘
s ' -
.
.

g



Lmal

. " )
) 83
, t
. .9
. . e ._?:
/‘ Table 4 ity
¢ Change in Third Year Students' Ranking of Importanc
- of Needs of the Elderly ’
’ N . . N !
e c - -
. Physical Needs - pre=X post-X change importance
b M oo ~
Privacy 8.8 |, 7.2 1.6 more ~
Freedom of choice 8.1 6.8 1.3 more
Dignity ,*-. 4.9 3.8 1.1 more
‘ Security 4.3 3.2 1.1 more* .
oy .-
\\\ Love - 3.9 2.9 1.0 more
Companionship 5.0 4.5 0.5 more
R ™
Sex 3 10,7 ¢ 10.3 0.4 more
. Relationship w/ God 6.6 8.0 -1.4 less
Physical Negds i ) N
. . - L «
Medical Care 6.9 -* 8.8 -1.9 less
Food ' 5.3 6.8  -1.5 less
*  varm shelter 5.5. 6.6 -l.dff less
" Money o 8.2 8.9 -0. " less
. - ) 1 SesTEEsTT— T
a8
- \
¢ . ' p—
v
’/_;l“¢ 5
d f / \
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_Table'5

'.Needs'of-the Elderly"

A

~

-

qhif¢ Year Students' .Ranking of Imporﬁance of

vy -
. N
~viewi g Post-viewinc .
Pre-viewilng - o viewing :_———_/
Need s Rank Need Rank
Loye' ™ 3.9 Love. 2.9
Security 4.3 Security Y3.2
. - . ilf 4 1
Dignity ’ 4.9 ignity 3.8,
CompanidWghip 5.0 ‘Companionship 4.5
Warm sheélter $5.2 % Warhgghelter 6.6,
Food ‘ 5.3 Foog ' 6.8
Relationship w/ God 6.6 - Freedom of choice 6.8
“ Medical care 6.9 Privé&m‘ .. 7.2
Freedom of choice 8.1 Relationship w/ God 8.0
f:“8.2 Medical care 8.8
8.8 Money . 8.9
d . 10.7 Sex | .3
7y n
. ' ¥ . '
:-4#' L\ !
L
3 , i .
R w R4
, 3 R . .
.|' | 4 a -~ o
- » ’ : ! te o .
. N " ’ . . '.w
: “N . oo 0T
5 'ﬂ

s
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| Y*? 'knoun'reason, though.itushould be noted that Privacy wa® -the .

‘need with'tHe greatest positive numeri_al chande), and o

" Relationship with God (for the ,,reasonp set’ fofth aBove1 .
The thlrd-year students probably had dennon::ratea |

éreater numer ical change/Because tHEy did not have the"

"

materJ.al fresh in therr minds before v1ewing t,}le package, as:

the1r Tirst-year eolleagues d_ajl ) However, their ratmg of SR
psychosocial needs was not lower (as it mighk, have been 1{
these. had been first-year students), because they have extra--.
years of trainmg, that is, they already knew a £air amﬂnt

about the psychosocxal care of the eld}rly. . . .
L} .o ) N
L4

- .o
The ihlrd -year students were also asked to compléte a .

° v

rating of the show they had seeq in terms of 1ts§ducationa1

W o
\ hile v, . e

“.they wer%knot quallfled ag’ educators or pedm evaluatora, it

value and a;ﬂproprlateness,\a@ tochnical quallty

-

was de> idcd ‘to® recc»rd their regctions. Pesu}'rs were m\a o
& .
& sense predlctable, in alf 'categories, on a fivq poxnt secalep

\ ¢ .
the aver‘age in al], categories, except two, was 4.6 or - - R

Ve K3

s higher, with the median response being 4. 7 However, whep -

"asked‘to rate the 1ength of the progranm, the ratxng wc\s 30 \4- -
hd S
- at akmost exaotly the nedium point, 'I‘he show was i'n fapt '

— 1% trifle Jong, hnd the’ facta that the great, majorny of thy ,
e;,tudents rated it as of'med,i.um (suiiuble) leb!-}th would . 7.

appear to-be due to the fact. that\my found it simple in . / )
¥ » -t .. . 4 -

\s:ontent for their level. ~This is encouraqinq, as Tt: wapr -
' ' IO '

! . , ‘ . - )
designed not for the thigd-year ptudenta but fdr those\ln.
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4

‘their first Qear; tpe Beginning students. This theory is
Qiso supported by the evidence of their ranking -of level of
difficulty, &he;e fhe slide-tapé presentation was giveh a
rating of 1.9 on a difficulty scale og;fizg, with‘*one"_
being the easiest. The students thought ;hat'it was best

suited for a beginning student -- aéaquan encouraging

thought. " ‘ . h
. \ _.

~
N

Conclusion -

~

Qverall, the résdeS obtained were_respectable if not
;pectacyiar, and,sﬁggest that this sli@e—tépe packaqe'woﬁid
be particularly‘usefulhin helping to ﬁodify th,attdtudgs of
beginning nursing students new to the area of gerontology.

That the resullts obtained are.not as dramatic as the
developer has originally hobed %Sn be pttr%buted to a
misunderstéﬁding of results poséible when using ipsative
rank statistics, and also that flaw in the planping stage
by which the learners representing the intended primary
audiencetof_first?year'hursing‘students viewed the package
ihmediately aftet‘a~lecture deaiing with the séme subject.

As noted, however, the results are.positive and do
suggest that novices viewing this éackage woald have more
positive. attitudes towards the elderly,‘and would tend to
view physidlogical needs as (relatively? lgss important, and

psychosocial needs ! (relatively) more important.

# )
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CHAPTER VIII ’

Y, CONCLUSIONS AND RECOMMENDATIQNS
IHPPEHENTATION, SUMMARY, 2 . ~”,IQ_

Both major sectipne of th?”audiovibual package,
Psychosocial'Needs of the Elderly, appear to be shqcessful' "y

in their attempt'to'introduee novice learners to the-

~

"psychosocial context in which many elderly people find <~ N\

.

themselves, The exact effectiveneEs of the booklet portion “‘**3.,-.
has not, as noted elsewhere, been stati;tically evaluated,
but‘the receptioe accorded it seems to reinforce 'its value.
The 511de-tape portion of the pacﬁege is currently ‘
;’part of the collecgions of St. Clare_s Mercy Hospital School
of Nursing Library, and of the Centre for Audio-visual
Education (CAVE) .at Memorial University, and can be

disseminated to a wide audience of nursing students and

>

family members with E‘ﬂerly relaeives.
In addition, the slide-tape portion is used regularly
in the education of student nurses by the St. Clare's School
of Nursing -- that is to say, it is a required part of their .
curriculum. Copies of the package and'prejectors are
available upon reques?_ﬁrom the audio-viseal centre of -that
iﬁstitution.
~ Although originally intended for use by nursing
studentp, the slide~tape package eppears to have another
eajor audlence‘not envisioned by the producer, but which

vas Buggested by those who evaluated the package: it could
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« be put to good use by members of famxlles.W1th eIderly
relatlve;--- parents, grandparents, aunts and uncles, et
cetera. It is hoped that the staff of St. Clan:e't’l who
original;y made this recommendation, since they are aware of
this potential audience for the package, will, in their
daily contact with such family membecgs, recommend'the slide-
tape package to them when appropriate.

. Though the sl1de~tape portion;.was. designed as a self- o
contaiq;d package, it could be used more eﬂfectively w1th |
the eélderly at a slower, user-controlled pace, in which

there would be plenty of room for comment from the elderly

~
.

R .
learners. This approach could also be used for review --

°

for example, review of one or two of the sections dealing "
with a specific need -- in any learning situation. The -

'
advantages afforded by the random-access nature of the ' 8

presentation should nhot be jgno?ed.

Although not tested as a part of 'this report, and
v\ewed as a self-contained instructional unit rather than
the supplementary unit it was originally conceived ‘as being,
it would seem appropriate to make mention of tHe
considerable success with which the booklet portion of the
psychosocial Needs of the Elderly package has been received,’
To begin with, the main.content expert for the package, Mary
Kielex,tpas. in a personal interview with the develeper,
‘most enthusiastic about the booklet. This .accolade was

followed by the recommendatio% to the St. Clare's School of

Iy



[E5%

‘addressed in a like fashion,

| o

Nursihé-that the booklet be adopted 9s'requir§g reading.for
its students...a recommendation which ?as quickly approvead.
The school -of nurging at the Grace Hospital has also
expressed 1ntef€32 in the package, as have various other

-, ’ ! . .
medico-social institutions. d
In addition, the booklet was accepted for commerical
publication by a local publisher, Creative Publishera, and

it is" intended that this edition of: the booklet be placed a

-before;Mr. Charlie Brett, provincigl Hinister of Social

Services, for consideration for p;acement in nursing homes

'fo; the elderly across the:province. Though the booklet. is

a separate instructional package, this certainly has highly
satisfabtory 1mpiications for the topic of this report, the
slide-tape portion of the packaée. Indeed,- it is hoped that
this proposed wide distribution of the booklet §£11 lead to
wider éistfibution of the slide-tape package as well.
Thus. it may confidently be said that the presnntation
has been well-accepted, and of benefit to the elderly, who
are after all, those with ‘whose welfare the package is
concerned. _ i
Elderly individuals. and he?lth professionals have both
indicaped that the healthy, unbiased view of the elderly ando‘

the resulting tone are desirable, and the developer

\

“‘recommends that other. areas of concerni-to the elderly be

However, the developer also cautions those addressing



themselves to similar areas of concern that th?;dedrner—
approach of addressing the nursing student directly through
the visual and narrative style, -rather than addressxng the
.elderly directly, is one which should not be adopted unless
-- as in this case -- the mgteriql.itself demands euch,an
‘apptoach. The developer recgﬁmends that, if at all.

‘ p0551b1e, the elderly be ‘the’ learners .addressed. It will
st111 be perfectly possible to address the nursing-students‘
as the major covert audlence, as explained in Chapter III.

The developer also relnforces the recommendatxon that
presentations for the élderly be suff101ently brief and’
simple so that the hearing- and visually-impaired members of
+an elderly audience wrfT]not have undue strain placed or
their facilities. wS . - ‘ :

In closing, let it te'noted that l'becron-n_mg.old'. is nbt
somet?ingiehich will happen to us all some day -- it is
something whict is continually happening to us all, every
tday. With this in mind; it behooves all of us -- nursing
students, elderly individuals, family'members,.and all of

society -- to prepare for the time when the psychosoc{ai

syndromes herein discussed are upon us. e

. —
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' cooperative ones -- just as there are stubborn and

= ’ APPENDIX A

COMMON MYTHS ABOUT THE ELDERLY

One problem which is constantly surfacing for those

people who are responsible for {or who assume or t%ke on the -

responsibilit¥ for) the elderly, is that’ many peopie.

- consciously or'subconsciousiy}jsubscribe to at least a

portion of the cadre of %r_evalent myths oonge:nihg the
elderly. " * o ®

Some of the most serious of these myths were enumerated

‘by Norma Ruby in an article entitled "Ageism and Attitudes” .

(Ontario Association for the Aged, Quarterly publication
* Others can be notedfby any
observant person who assoc1ates with the elderly. ' |
DR similaxity, Perhaps the greatest myth about the
elderly,ijtpart because other myths grow’frpm it, is that
people 1ose thelr individualltxes as they grow older. ént.
no two people are alike, and there ié’no reason £o belxeve
that the art of aging will ‘change this factsw'Fo; example
all old peopJ:'e dO'not' want t-’o,:at:tend religious services on.
Sonday: ho;iness does“not spring-on.;ou when you get old.ahy

<

more than loneliness, illness or forgetfullness does.

2. lnflgxibiljxyu There are stubborn elders and A

-

cooperative middle-aged humans. Inflexibility bhas nothing

‘ N

N
%
i 1

!
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\ R . . .
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) the reasons being determined

to do with.'age -~ it is a pergo"ljty tr.ait of‘some . . v

indiv1duals,\umich might intensify with age if" the

individualr is ignored when appearing inflexible instead of

) ‘ . . r e

. 3. -égxugiitx; ,Sexual relations between old people’mayhﬁ

seem unnatural. and embarrassing to those who View o.ld*age a8 N
repugnant. ' Yet despite the fact that the elderly are nof

. A ’ -
alwaxe encgouraged fo -dress and groom. themselv p s

attra&ivelyff thein sexual- desires do ektend into old age. '’

v

lnﬁu:mj.tx and .Lu.n_es_s_ 014 age and .illness are not ?

: ~
synonymous: £4r many peopl,e there.are decreases in bodily L

functions, but few. losges. Some elders do exper:_lence a loss
of hearing, but all of them 4o not need to be'alweys shouted~

at, or, worse st;Ql'l. have qn‘!esti_ons put to them through_ -

//

nurses/or .younger relatives.. ,
Pa - , ‘ . f ,\,
;5+ Scpility. 86me people look on memoryoloss or

spasmodic periods of cohfusion ds Fen.ility. But Blight’ loss ’

'/

" of memory is normal for all aged people. and confusgion is~ -

.3 .
often attributable to a sudden change in environment'z-— a .

— ¥

fact which can be dealt with effectively by understanding

Py »

and caring people. ‘ ‘ . -t

6.  Creativity and Productivity. Artists, authors, ~

poets, painters and so on do not lose their talentf in 616-

»
o

. - *

age. In point of fact, many noted creative people produce
their greatest works—'in their old agé. Whether particularly
gifted or not, "all ’people (old and the not—so—old) need to '

- ) : e »
. e, B

© - (" 4
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feel wanted and useful, and should live in an atmosphere in

which the opportunity exists for them to perform creative as

/-w&ll as mehial tgsks.

7. ifficulty in Learning. Contrary to the old adage,
one g¢an teach an old dog new tricks. Some miqdle—aged
people £ind that it takes them more time to maéter certain
skills (such as opera;ing computeé than it took their

‘.childt‘en.l ‘In .li‘:ce'manner, it migbi: ake an elderly petson-
longer to acquire épecific abilities than it would take a .
.middle—aged individual. But given time and patience; many

A

elders can create new and exciwing interests by learning new

skills.

8. Lgngiinﬁiﬁ. Some people who look after the elderly
seem to think that old people ought to be kept occupied by
doing "almost anything™ -- in order that t@ey Wlll not be .
.Lonely. But many elders, like many other people of all
ages, at time simply wish tobe left to themselves. They
want to experience én "interiority", an examination of .
themselves and their lives in order to make sense of it all.

At times, they want to enjoy, or savour, or mere'ly. reflect @

on their memories =-- or plan things to be done later on.

a



100
- 7 )
.APPENDIX B

BURNSIDB'S LIST OF PSYCHOSOCIAL NEEDS r

PSYCHOSOCIAL NERDS OF THE €LDERLY*
Acceptance as a person -- maihtaining personal 1dent1ty
Acceptance or rejection of i)YlnesS
Aged vs, youth and cultural yalue systens
Alienation and segregation from community life

Ambulation -- restricted moblility -- cohfinement
Anxieties

Communication -- use of native language
Confusion and memory loss .

Constructive use of time -- boredom

Difficulty in adjustment -to 1nst1tut10nalizat10n --
dependence -

Discharge planning ' C -

Expression of feeling, e.g., anger

. Expression of religious beliefs

Fear of unknown
Feealings of being unwanted -- reiection

Feeling of death and dying

Feeling of no longer being useful

Hopelessness, depression, frustration -

Inability to understand what is happenlng

Loneliness -- isolation

Loss of confidence

Loss of control in life sltuatlons

Loss of esteem

Loss of fuhctions

Loss of self-care and 1ndependence

Loss of status

Low morale , ,

Maximize strengths of individual

‘No interested family b

Participate in treatment plans

Reduction or losg of income (also concern fon payment of
services) '

Response to treatment -- motivate toward reasonable recovery

Role reversal .

Self-devaluation \

* Used with permission of Donald Kristola, Social :-Work:*
Consultant, Division of Professional Standards Review,
Health Care Financing Administration, Department of Health,
Education and Welfare, Region V, Chicago.
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Separation from family and home

Sexuality

Social death

Social withdrawal

Staff interpersonal relationships with patients

To be with an individual who shows a warm interest
Touch

Unemployed -- current use of skills

Unfamiliar surroundings (abnormal)

from Irene Mortensen (ed.), Psychosocial Nursing Care of
the Aged (New Yorﬁi,McGrgw~Hill, 1980), pp. 2-3.]

+

[
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APPENDIX B

POUR D MODEL |

Stage 1: Defipe

Front-end Analysis

|
V

Learner Analysis

- | ‘,

Concept'knalysis

l

g . Specification of Objectives

| 7




Learner
Analysis
{

’
t
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. Stage 2: Desian

Specification
. . . of Objectives
!

!
|
!
!
1
!

" Criterion-test _

. Construction

A\’

Media Selection €

> “

> Format Selection <

»

> Initial Design ¢
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Stage 3: Develop

Criterion-test ’ Initial Design
Construction : ) I
. I
|
’ |
. ' . |
[}
K
. N
- 4 |
I,

Expert Abpréisal

;o .L

f
T TP -----—>Developmental
Testing

A |
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Developmental Testing -

Gmmmmm

. Validation Testing

'J/

Packaging

/
Diffusion and Adoption

>

Thiagarajan, Semmel and Semmel, 1974, pp. 6-9.
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APPENDIX E

MODIPIED TASK ANALYSIS \-

EXPLAIN HOW TO
SATISFY THE NEED

_ DESCRIBE THE APPROPRIATE EXAMINE WAYS OF PRE-
TREATMENT FOR EACH.OF - VENTING/COUNTERACT ING
THE SYMPTOMS o DENTAL

*
LIST THE, SYMPTOMS DETERMINE CAUSE(S) OF
‘ \ DENIAL

EXPLORE -AND DEFINE
NEED DENIAL,

DEFINE PSYCHOSOCIAL
NEED (8)

- SEPARATE THE TYPES
: OF NEED

]

EXPLORE AND CLARIFY
DEFINITION OF ELDERLY




APPENDIX F

CONCEPT ANALYSIS

PSYCHOSOCIAL NEEDS
OF THE ELDERLY

PSYCBOSOCIAL

(HUMAN) NEEDS

B

ELDERLY

—— o —
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NEED S NEEDS
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’ © LEARNER CHARACTERIMTIC, |

TASK AEQUINEMENTS

—

Real Obyect

Lre Vouca

Augso Taps \

Pt H 51N i
Fimatre ) j 2 4 4 . \g

72

Puture R =

TV " ’ . 3

Fiast Pciure 5, ' -

A

Summarising characteristics which make certain media
unsuitable or partly -Unsuitable for instructicn. Produced
by J.G. Wilshusen and R. Stowe (from L.J. Briygys, Handbook
. of Procedures for the Design of Structures, 1970).
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APPENDIX 4

MEDIA/MEDIA ATTRIBUTES

ttedia
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TASK

Audio
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Motion

Color
3-Dimensfonality
Realrism
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Mo Special
Environment
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Storage
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APPENDIX 1

SCRIPT VERIFICATION

Dear Context Expert,

‘Enclosed you will find the proposed fcript ﬁo; the
slide-tape portion of the Psychosocjial Needs of the Elderly.
Please read it carefully and make note of any omissions,
'inaccuracies, et cetera. Any and all comments are most:
welcome. Particularly welcome é;e comments pertaining to
the eight psychosocial nquslwe have listed.

While you should note ‘dny omissions, laﬁge_or small,
please'note that some of the material mentioned briefly in
this draft is intended to be dealt with in the booklet
portion «0of this package%

vplease feel free to make notes directly on the enclosed
scripg'an&/or on separate piecesxof paper. I would
appreciate it very much if you could have your scripts and
comments back to me by four o;clock Friéay afternoon. You
may eitheér return the script directly to me or J;eave it in,

“ ,

care of Mary Kieley.

Thank you very much for your time and expertise, I

e Y
remain 7

Yours very sincerely,

Douglas- Cuff
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APPENDIX J,

SLIDE/TAPE PRESENTATION -- USER EVALUATION FORM

»

PSYCHOSOCIAL NEEDS OF THE ELDERLY

1. Which of the following categories would you put
yourself in? : .

Nurse = * Patient

Doctor ___ senior Citizen ,
——_ Educator * General Public
-Health Professional Student

—_—

Would you place yourself in another category not listed?

2. About the package itself:

A. Have you used it just‘once. or a number of tiyes?

B. Do you plan to use it again? ( yes / no )

3. Please state whether you adree or disagree with the
following statements: ’

A. The content is accurate SA A D SD
B. The presentation is too long SA A D SD
C. The presentation is effective overall. ‘ SA A D SD
D. Slides are clear and well-chosen SA A D SD
E. The production is not realistic SA A D SD
F. The concepts are clearly conveyed SA A D &SD
G. The narration is too fast SA A D "SD.
H. The sequencing/flow is logical SA A D SD
I. Useful information is presented : SA A D SD
J. Suitable only to a male audience SA A D 8D
K. Approach is too vague and emotional SA A D SD
L. The train of thought is easily followed SN A D 8D

[SAﬁs;rongly.Agree/A=Agree<D=D;sagree/SDaStrongLy Disagree]
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4. Wvhen in a lesson do you use this presentation?

A. At the beginning, as an introduction? ( yes / no )
B. At the end, as a summary? ( yes / no )
C. In the middle, as a separate lecture? ( yes / no )
D. Do you use it for review purposes? { yes / no )

5. What level of student would you say this was most
suitable for?

- — -— - —_—

——— . —— e ——— — ———— o ————— —— — ——— ———— e e s

A. Is it suitable for beginners? ( yes / no )
B. Is it suitable for intermediate students? { yes / no ).

C. Is it suitable for advanced students? ( yes / no )

6. Is it suitable for people other than students?

N
-A. Is it suitable for doctors and nurses? ( yes / no )
B. 1Is it suitable for workers who have never studied
gerontology but work in this area? ( yes / no )
C.  Is it suitable for the general public? ( yes / no )
D. 1Is it suitable for the elderly? ( yes / no )

7. Is there anything is this presentation which you
disdagree with, or which is inaccurate?

g —— . T e T i G ——— ———— o — i p———— — ——— - — — " —

» )

,-—“_—__-'—.—_.-—____—dl, _L _____________ ————

e - - -— o ——— e e



8. Is there anything inappropriate; or unnecessary?

-—— —_——— e —_— e e e e — — e - -~ - -k - -

\
— ——, e e - —— e . - e m e e — e = — - - -
—— e —————— e e et et e, e e, e e e e e - e - - - .
'
—_—— —_—— ——— e e - —— e e = —— ——— - - Jo——— -

9. Are there any slides in particular that bother you?

-
—— e e A e e e e e e —— - . @ P S8 W ——— - E———— .~ > YR T e emm = = e e — == — — = w — = -

10. Can you suggest anyone else who might benefit from
viewing this package;/gp/from having it at their disposal?

- ——— - —— e . ————— e . — — ————— . o - —— ————— = = = e = = e -

! .

—— e —— e — e e — o —— - - - —_———, . - - — - —— -

L]
—_— —_— ——— e e - e - =~ ——
e . — —— e e o e e o Y e o . e . e —— J—— - - - . - ————

y, . N o

-——— e ma — —— - S

. | : , o

———— ——— , n___-__.-_,-------,--_-k-___)/:--
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APPENDIX K

SLIDE/TAPE PRESENTATION -- LEARNER EVALUATION FORM

.- Y,é
Pleagse relax. This questionnaire is not to
test yoa -~ it is to test the slide-tape show
you are about to see, or which you have just
seen,

Please rank the following needs according to
how important and/or desirable you think they
are to-'the average older person (age 65 and °
older). o

° i

MOST IMPORTANT = 1
A. Money ' ————
B. \Warm Shelter —_——
C. Food —————
D. Dignity —_—
E. Medical care ——— p -
F. Sex
G. Freedom of choice = ______ —_—
H. Love
I. Security

J. Relationship with God

K. Privacy

L. Companioﬁship
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. Please rank the following needs according to

how important and/or desirable you think they
are to the average younger person (age 18-35).°

J.
K.

L.

1

Relationship with'qu

Money

Ny
Warm shelter
Seéurity

Food . - . -
Freedom of choice .
Privacy -

Medical care
Dignity

Love

Com ﬁlonship

Sex

MOST IMPORTANT = 1

't

LEAST IMPORTANT = 12
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[THIS SECTION ADMINISTERED TO THIRD-YEAR STUDENTS ONLY. ]

Please _rate the quality'of the slide-tape show on the
foXlowing items, according to the scale provided, by circling
the number of the scale.

{Educational quality)
l. Appropriateness of Instruc- Inapp. App.
tional Format 1 2 3 & 5\
2., Qrganjization of Materials Poor , Good
- 1 2 3 4 5
3. Length of Program Short . Long
. 1 2'3 4 5 N
4. Clarity of Presentation Unclear Clear
‘ ; . - 1 2 3 4 5
5. Appropriateness of Language Inapp. App.
: 1 2 3 4 5 .
6. Level of Difficulty \ ‘Low High
1 2 3 4 5
7. Sequencing of Materials Poor Good
) 1 2 3 4 5
8. Stylé.of Presentation Poor Good
' 1 2 9 4 5
9. Appropriateness of Illus- Inapp.. App.
trations to Narration 71 2 3.4 5
Poor Good
10. Overall : 1 2 3 4 5
11. Print e 1 2 3 4 5
12, Illustration 1 2 3 4 s
13. Quality of slides 1 2 3 4 5

14, Audio . ' 1

N
W
-
wn
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A SAMPLE OF RANK AVERAGING TECENIQUE

a

>

Change in Ranking of Companionship
as Needed by the Elderly, as Ranked by the
First-Year Students

Pre-viewing

—— - ———— - —— e —— e ——

Post-viewing

e e —————

Rank No. of Product No. o% Product
Ranks Ranks
. . ¥ B .

1 5 5 2
2 14 28 1 20
3 16 48 10 30
4 6 24 9 36
5 6 30 . 8 40
6 6 36 9 54
;7 5. ‘35 10 70
8 - 6 48 2 16
9 2 18 6 54
10 0 0 4 40
11 2 22 1 11
12 1 12 0

11
I

Total Product 373

—

( Total Product 306

Mean 4.3

Mean 5.3

4
—_

/

-

Change in Mean. -1.0

122
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APPENDIX M

SCRIPT:

PSYCHOSOCIAL NEEDS OF THE ELDERLY

LAY,

Detail of slide

1.
2.
3.

. .

Title: FOCUS.
Dark slide.

Title: PSYCHOSOCIAL
NEEDS OF THE ELDERLY

Accompanied by Mr. and

. Mrs., C. sitting on

their porch.

Title: MADE IN
COOPERATION .WITH
SUMMER CANADA AND. ..

Accompanied by an
outdoor summer scene
of windsurfing.

Title: ST. CLARE'S
SCHOOL OF NURSING, ST.
JOHN'S, NFLD.
Accompanied by a view
of the entrance to the

. nursing school.

Title: PRODUCED BY
DOUYGLAS CUFF

Accompanied by a
close-up of an elderly
hand clasping a
younger hand.

Mr. and Mrs. C.
sitting on their front
porch.

NQLLQLIQQ

1. ([Silent.]

2. [Silent.]

33 [Music fades up.}

4.

/

5.

/4Music continues.] ~

/

[Music continues.]

[4
[Music continues.]

7. Who are the elderly?

[Music continues.)

123



10,

11.

12.

13.

Title:. , - 8.
YOUNG-OLD 65-70
MIDDLE-OLD 70-80
OLD-OLD

80+

Split screen:
asleep. in bed. Mrs.
C. sitting by a fire.

Mr. A. walking along a 10.
street, clutching his

back.

Title: PSYCHOSOCIAL = 11,
PSYCHQLOGICAL + SQCIAL

A young couple and an " 12,

elderly couple sitting
on park benches.

. /
N

Title: 13.

INDIVIDUAL'ITY

SELF-WORTH _

HEALTHY PHILOSOPHY

CONTROL

. MENTAL STIMULATION

SECURITY
REALITY ACCEPTANCE
COMMUNICATION

Mr. C. 9.

'-'\ 12‘4"

There are three groups
of elderly people: the
young-old, aged 65 to
70; the middle-old, aged
70 to 80; and the
old-old, aged 80 and
over.

What are their needs?
Like all people, the
elderly have physical
needs -- oxygen, food,
drink, sleep and wacmth.

Because they've lived
for a long time, the
elderly may find their
bodies wearing out. As
-a result, their physical
needs may be more
intense.

Besides physical needs,
people also have
vsycnosocial needs,
which are a mixture of
psychological and social
needs.

Although the bdsic
psychosocial needs ™
remain the same
throughout the life
cycle, the intensity of
the needs may change
with age.

The eight -
psychosociaiga
individualit
worth; healt
philosophy; con
mental stimulation;
security; reality
acceptance; and
communication.
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14.

15.

l 6.1

17.

180

19.

Elderly lady wanderlng

in a hospital
corridor.

Mr. C. reading and
showing signs’ of
having a headache.

—

Close-up shot of Mr.
C. opening aspirin_
r~bottle.

Mr. C., now wearing
glasses, reading
happily.

“Split screen: Mrs. C.’

looking worried.
Close-up of »
spectacles., Close-up
of liquor bottle.

Title:. INDIVIDUALITY.
Accompanied by a
cartoon of an older
man thinking, "I am\a
person!"”

R
-

14.

15.

17.

18.

19.

125

Quite often people
confuse needs with the
symptoms of denied
needs. A symptom -- -
such as wandering
behaviour -- is a .
problem which shows us
that a need is being
denied.

For example:  if a
person has a headache,
he may need glasses.
The physical need for
glasses 1s being denied
and produces the symptom
of a headache.

8
'If a person takes
aspirin for his
headache, he is treating
the symptom. He must
still satisfy the need
for glasses, or he will
probably continue to get
headaches.

It's important_ to look
{or the calse underlying
he symptom so that one
car¥ treat the symptom as
well as gatisfy the

need.

It is very important to .
look for all the
possible causes of a
symptdém. For instance,
a headache may be caused
by eyestrain, by stress,
or may be even due to
over-drinking. '

Too often people treat
the elderly in ways they
would think of treating
others -- they deny them
their indyviduality and
treat‘h% part of a -
group.

’
~
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20.

o 21.

T 22.

23,

24,

25.

g

.01d photograph of .,

Mr. and Mrs. C.
talking to minister,
after church service.

20.

Mrs. C. sittiﬁg A&n a 21.

lawn chair. - Mr. C. -
is standing behind :
her: They ate

looking at.each and ! ~
smiling.’

22.
young man in-uniform.

[

Mrs. B.
gloomy.,

.sitting in a 23.

untidy room.

Close-up of Mrs. B. 24.

e

S N
Young female social’ 4
worker trying to falk.
to Mrs. B. .

25.

\ 126

How often is it assumed®
that all people become
moge religious and want’
to go to church when
they grow oldet? .
[ %
How often is an elderly
man thought of as a man .
rather than ah old
pérson? The elderly are
viewed as unattractive
by society, and so it.
takes their gexual ,
idéntity away"

Socxeﬁ%ﬂtoigliy ignores- .

other Ydentities they - *

have or used to have --
occupation, pg;ent,
spouse and marriage
roles. -

Consider this elderly.
lady: she was once a

4

. beautiful young woman,

wife- and mother now
her children are gdne,
her husband is dead ..
and she thinks of
herself as unattractlve

She sits, in‘her house
all day, though she is
healthy and capable of
walking. She wears her
false teeth only &t .
mealtimes, and sometimes
forgets where’she has -~
left her glasses.

[ ) .
Her identities are%lost
to society. Worse than
that, they are lost to
her. They can be
retrieved, if someone
willtakethetimeto
see her as an
individual.

2

”
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26.

27.

28.

© 29,

30.

i1,

Mrs. D. sitting in a
wheelchair, accepting
a cup of tea.

Title: TAKE TIME.
TAKE TROUBLE.

Title: SELF-WORTH.
Accompanied. by, a
cartoon of an older
man thinking, "I am
a person of worth!"™

Mr. A. sitting on a -
park bench.

Mrs. C. holding a’
political poster and
cheering.

Mr., and Mrs. C.
sitting in office,
talking to a nurse. ’

26.

27.

28.

29.

30.

31.

il
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It does take time. .
Elderly people are often
slow because of physical
restrictions, and it can
be necessary to call on
patience and
understanding. /

Remember these things
when coming into contact
with the elderly -- Take
the time. Take the
trouble. It's worth it.

If an elderly person
loses his individuality,
theh his self-worth is
likely to deteriorate.

¥ . «

And if this-happens, the
person may complain of
feeling useless -- of
not accomplishing
anything of worth --
even if he is relieved
to be rid of the-
responsibility of former
roles.

Whenever possible, the

&elderly person should

maintain some role in'
society his can help
self-worth by .
emphasizing strengths
and skills of the
individual.

Elderly people often -
become embarrassed about
loss of agility,
frequency of urination
and forgetfulness. They
can reclaim much of
their dignity if assured

sthat: is part of a
.'natural process,

and
many others have the
difficulties.’



32. .Title: HEALTHY
PHILOSOPHY.

Accompanied by a
cartoon of an older
man thinking, "...and
oY life is worth
r11v1ng

33. Mrs. D. praying in
front of a stained-
glass window.

34, Mr. _C.' coaching
‘ young boy in
baseball.

35. Mr. C. standing
alone on a wooden
~ bridge.

i

=

36. A young womaf’in the
foreground, looking
hesitantly at Mz, C.,
who is sitting in the
b&ckground, thinking.

33.

34.

35. .

36.

128

rd

If a person maintains
his individuality and
self-worth, he will hawve
the foundation for the
third psychosocial need
-=- a philosophy to
provide him with purpose
or meaning.

Sometimes a religion
will provide a person
with purpose and meaning
-- this is certainly a
common source of healthy
philosophy.

If an elderly person
does have a healthy
philosophy, there is
often a willingness to
engage with-society.
*However, an elderly
person who spends time
alone does not
necessarily have
problems.

There is an
"interiority" which the
_elderly experienceg -- an

attempt to make-Sense
out of a the life that's
drawing to a close. :
Sometimes this is seen
as a withdrawal from
society, whereas it is
actually an attempt to
accomplish something --
perhaps attain wisdom.

A healthy philosophy
must be created and
fostered by example and
life's experiences, It
is a very personal
thing, and nobody, the
elderly included, will
welcome intrusion.



37.

39.

40,

>

CONTROL .

.

Title:

Accompanied by a
cartoon of an older -
man thinking, "I am in
charge of my life."

Mr. A. being led into
a nursing home by an é
orderly. .

A nurse telling 'Mr. A.
that he cannot remain
in bed.

Close-up shot if Mr.
A.'s possesgions:
razor, spectacles,

. false teeth, scraps of
_paper.

37.

38.

39,

40.
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Too often, the control
over their lives which
the elderly lose is not
taken away by their
physical disabilities
but by society. They
have had control all
their lives, but when
any sign of loss of
control occurs, all
remaining control begins
to be taken ‘away.

Maria Abarca tells the
story of Mr. A., an
elderly man with
extremely poor vision
and difficulty in
walking, who was placed
in a nursing home by his
doctor.

He found that he was

.assigned furniture and

space:but did ‘not own it
-~ he could not lie on
his bed durjfig the day,
but had to Wie there all
night. He couLg not
keep his mas in his
nightbtand t had to
keep his shoés there.

His only possessions
were his razor, his
teeth, his glasses :and
some scraps Of paper
with vital phone numbers
written on them. He
attempted to arrange his
possessions so that he
could function despite
his disabilities.



41.

42.

43'

44,

45,

Mr. A. searching .,//

through his night-
stand.

Mr. A. yelling at a
nurse and pointing
at his nightstand.

Terminally ill patient
lying in a hospital
bed.

Nurse holding up
dresses for Mrs. D. to
choose from.,

Title: MENTAL
STIMULATION.

Accompanied by a-
cartoon of an older ,
man shinking, "I wil\
keep my brain as well
as my body active."

41

42.

44.

45.
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He could not function,
The maid would move the
furniture to suit
herself. Other patients
could take Mr. A.'s
chair without
permission. The nurse
would remove his scraps
of paper. The orderly
could take his razor and
use it on another
patient. e

o S
o

Mr. A, attempted to
create order out of the
disorder by complaining
and chasing away those
who rearranged his life.
He was labelled '
uncooperative.

It can be difficult to
arant control in an
NoLl.icuwoioaal settaing --
for example, it is
difficult to provide
privacy to a patient who
requires constant care
and attention. e

Still, the elderly
person should be allowed
all the choices that he
can cope with. For
example, patieénts who
are unable to dress
themselves can be asked
what they would like to
wear.

If the elderly are
allowed control, they
will seek their own
mental stimulation and
s#fow their desire. to
accomplish something
worthwhile.



46.

47.

48.

49.

Close-up shot of Mrs.
B. gazing out a window
and looking depressed.

Mr. C. watching TV.

Close-up sBhot of silk
gown, sandpaper,
popcorn, bread and
brightly-coloured
squares of paper.

Close-up shot of Mrs.
C. smelling flowers.

Mr. and Mrs. C.
sitting in a theatre,
looking at a
programnme.

46'

47.

48.

49.

50.
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There is a pfbblem,
though -- the elderly
have restricted
mobility, even if not in
institutions. Because
they cannot drive or
afford transportation,
they cannot get out and
their friends cannot get
in. .

A very basic way to
provide mental
stimulation is through
sensory stimulation.
Very often the elderly
become mentally lazy o

-because they have the

same sensory input day
after day.

How often does the
elderly person have the
chance to touch silk,
sandpaper, or hold cold
steel? Or smell fresh
bread or popcorn? How
often will they see
bright colours, or taste
a8 fresh peach or green

pepper?

The idea is to provide a
variety of stimuli for
all the senses which
normally diminish with
age,

However, sensory
stimulation addresses
only the basic need --
people crave mental
activity that's
pleasurable -~
activities such as
reading, playing cards,
theatre, and bingo. :



51.

52.

53.

" 54,

5.5.

Mr. C. using a home
computer.

Title: SECURITY.

Accompanied by a
cartoon of an older _
man thinking, "I need
to feel secure.,”

Close-up shot of a
frosted glass door
with the legend
"Missing Persons
Division".

Close-up of old-age
peng,ion chedue.

rs. B. arguing with a
doctor and gripping
his coat lapels.

51.

52.
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New experiences should
not be ignored, either.
Contrary to popular
belief, the elderly are
productive, creative and
capable of learning new
skills. There is
absolutely no readon why
a person shouldn't take
up painting, swimming or
even computing.

Security is one nced) °
which many elderly

people are denied almost
constangig, and there is
very li e that can be

#_done about it in many

53.

54,

55.

cases.

One of the greatest
fears .is "loss of”mental
control. It is not ,
ancommon for there to be
some memorymgoss in old
age, and unfortunately,
many people attribute
this to senility. It
need not be,

Financial circumstances
also produce worries --
elderly people often
live on fixed pensions.
They fear starvation and
dying without enough
money for their own
funeral,

The elderly.fear going
to hogpital because they
will never be
discharged. Another
conce is the dying
proces although they
may not|actually fear
death itself. .



56. .

57.

58.

60.

Close-up of young
nurse pointihg to a

blackboard.

Split screen: Door
with "Missing Persons
Division™., Mrs. B.
arguing with doctor.

Title: REALITY
ACCEPTANCE.

Accompanied by a
cartoon of an elder
man“thinking, "I am
old...I might as well
grow old with grace.”

Mrs. B. being examined
by a doctor in the
doctor's office.

Black-and-white photo
of frail elderly lady
in a nursing home.

*

56.

.58.

59.

60.
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Because people fear what
they do not understand,
the best way to approach
insecurity is by
educating the elderly.

They need to understand
that every illness does
not mean
hospitalization, and
that hospitalization
need rfot be long-term.
They need to be told
that memory loss and
even confusion are not
necessarily signs of
mental deterioration,

The fears of old age are
often due to myths and
misconceptions about the
realities of old age.
The realities need to be
shorn of their mythical
horror and looked at
squarely.

There are certaln
realities -- the body is
decline. There is no
general effect produced
by aging -- sight and
hearing, for instance,
are not necessarily lost
~—~ bt 'not some
deterioration is
unavoidable.

One of the greatest
myths is that the
elderly are almost
invariably ill or
infirm. Age does not
equal illness. Another
great myth is that large
numbers of the elderly
are in institutions.
Only about 10% of the
people over 65 are in
nursing homes or
hospitals.



61.

62.

63.

64.

65.

Young lady helping 61.
Mrs. C. with her
grocery shopping.

Mrs. B. sitting in a 62,
nursing home lobby,

clutching her purse

and some plastic bags.

Mrs. C. looking at a 63.
photograph album.

Close-up shot of an 64,

elderly hand clasping

a younger hand.

Title: COMMUNICATION. 65.

Accompaniged by a
cartoon of an older
man saying, "I need
people. I need
friendship. I need
love."
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-

Elderly people must.
realize that they may
still need some help
with the performance of
daily tasks and
functions even if they
are not ill or frail.

Coming to grips with
dependency is not easy.
This elderly woman sits
in the lobby of her
nursing home, clutching
her possessions and
waiting for the day when
she can go home. She
cannot come to terms
with her dependency..

Another great difficulty
the elderly have is

- facing up to their many

losses. They may lose
e 0 oehodlr physired
caactivns.  They may
lose a spouse, close
friends or family.

The elderly cannot deal
with stress as well as
younger people, so they
need people willing to
help them adjust to the
realities of old age.

Elderly people need
people who are patient.
More to the point, they
need people. They need
to communicate, and
remain an integral part
of society. They need a
sense of belonging.



66. Mr. C. in a park,

walking away from the
camera.

N,

.

1

67. Mrs. B. in.a wheef-

chair, beint pushed
along a hospital
corridor by a nurse.

68. Mrs. B. sitting by a

phone, looking glum.

69. A man talking

animatedly to an old
woman in a nursing
home.

70. Close-up shot of a

young lady looking

. through a hospital
ward door with a
concerned expression
on her face.

oy
oY

66.

67.

68.

69.

70,
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While some-élderly
people prefer to be on
their own, there are
others who are lonely
and depressed because
their friends are far
away or dead, or because
their family's not
interested in them.

.Elderly friends may not
be far away but may
stil]l be inaccessible.
Imagineé living in a

- nursing home, with your

oldest friend next door
but being unable to
visit each other withyjut
help from the staffl

»
Elderly people sometimes
feel unwanted. The
answer to this problem
is both simple and
diEforult - »rcorage
establishment of new
relationships with
people of all ages.
The elderly need
quality communication,
because they sometimes
have less energy to
invest in socializing.

_They need warm and ,

sincere companions who
are genuninely
interested in them.

How many times during
this presentation did

you imagine how you

would react if the needs
ment ioned were denied
you? Even if the answer
is "only once", you'ré
on your way to a healthy
attitude to the elderly.



]
71.

72,

73,

74.

75.
76.
77.

78.

Title:

INDIVIDUALITY ') .
SELF-WORTH O '
HEALTHY PHILOSOPHY
CONTROL _
MENTAL STIMULATION
SECURITY .
REALITY ACCEPTANCE
COMMUNICATION 3
Graphic: cartoon oft.
an old man walking
along a road which is
signposted "Happy old
age this way." Above
the road is a huge
weight, set to fall.

72.

Nurse lecturing to~a
group of young people.

Mr. and Mrs. C.
standing on a hill,
looking off into the
horizon.

Y,

74.

Titl&: SCRIPT BY
DOUGLAS CUFF

75.

Title: PHOTOGRAPHER
GEOFFREY ROSS

76'

Title: GRAPHIC 77.
ARTIST PAUL HEWSON -
Title: THE END

STOP AND REWIND TAPE

78.

732
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You will have realized -
by now that the Elderly
have the same psycho-
social needs as all
society.

%

Whdt is peculiar to the
elderly is that society
may not always be aware

.of lor attend to their

needs. They have ‘to -
fight to achieve what .
are really their rights.

The elderly need help in
saiisfying theit needs.
More than that, they
need the help of all
hedlth professionals in
eddcating society.

jidae Laleo .

lgg must encourage the
elderly to fight back.

And you must help them
in their fight. Think
of it as an investment
in the future.

[Muysic continues.]

[Music continues.,]

[Music continues.]
«

[Mysic continues.]

[MUsic fades out.])

\
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