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..~ ABSTRACT !

This sfudyf;és undertaﬁehikb compare p§ychomotoé“
'leénn1hg of,eight‘speéﬁfic asp;ct§ of physical |
assessment, an advanceq nurstﬁg psychomotor skill -
_;3 taughthbyvﬁeleconference, tradit{pnal and §e1f-§tudy
, methods. -‘ | | ‘. i -
Uaﬁa'were.cd]]ected\uéing-a{Atetegf and‘posité;t
ffggesﬁionhajré gnh pé&éhohbtor perfqQqrmance criténia.
{;Demoaraphic, academio, iﬁgtﬁuctionaj and psychomotor
"performahce fnf@rmatidd was. collected from three groups -
f of nurses taking q‘nqnpcredit‘physacéi,asseESmént‘.‘ |
£0ursé each 6; ;V&fffé}éh;*ég;;;;ﬁgﬂﬁgthod;v v; o
PR : ,
Data were analyzed using frequency and percentage
) &{stri%ytions ﬁa deﬁcbibe.gquivqﬁepc{ qf the groups on
-‘jdﬁmbgfaphic, a;adémic_and instrucfiqndl-data} .Rénking
of the'ihpbrtance of and confidence with aspects of the
skill was perfdgmed. fRe]ationShips among key |
dgmogr&phic,.adédeMig and instru¢tiona1 yariab1es'gnd
“the psychqmétor perfofmance were dgtermined by t-test®
o:;-ﬂ§y“ég!:jsjs'of yariance\and correlation
. pfocedur?s., o L y
| Iﬁejf?ﬁdingé derived ffom thexstatigticél andlyses

of the datq.show that the teleconféfence’(A) grdqp had



/1,

;Vthe h1ghest psychomotor mean scores on the pretest o

’}the scores on the ‘posttest were at a s1gn1f1cant1y

.

1OWer leve] of performance than the trad1t1 na\‘énd b

'self study groups. The traditional (8) and se]f study

(C) growp each ga1ned sign1f1cant1y on the posttests

‘

scores, but on comparison there were no sign1f1cant

d1fferences between the two,groups. 3
1Y

Pract1ce, conf1dence and att1tude were

-
~ o

Jgn1f1cant1y related to‘psychomotor performance.='The.

'te1econference (A)’group showed~a h1gh.c0rre1at1on

between attendanqe,at sessions and learning.
_ o€ ar
N .

The-major findings of the study. are at variance

with some of ‘the findings in the review ﬂi‘terature

and suggest a need for further research The finddngs'

have 1mpl1cat1ons ‘for nurse educators 1nvolved

v

continuing nurs1ng education and distance de]wvery

-

programs. - | - - | " i\ : ‘., ‘ T ;J/

€
r
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R A T CHAPTER 1

STATEWENT OF THE PROBLEW AND 145 SIGNIFICANCE

E > A .. "
'?INTRODUCTION' R
L d‘
'ﬁ-ffff The £anad1an nurs1ng educat1on scene is undergo1ng

v,

:changes. Entry to practace pos1t10ns have been. taken

fby the Canad1an Nurs1ng Assoc1at1on and many of the‘
prov1nc1a1 assoc1at1ons. Ip 1982 the Canad1an Nurs1ng

- Assocﬁat1on adOpted the pos1t1on that by the year 2000,

F]

the m1n1ma1 educat1ona1 requ1rement for entry 1nto the ,;

pract1oe of: nurs1ng should be the successfu] comp]et1on
Vo
of a bacca]aureate degtee in nurs1ng.w Th1s\1eve1 of

educat1ona4 pract1ce 1s deemed necessary 1f nunses are

R to fu1f111 the1r ro]es and respons1b111t1es w1th1n the

framework of the future hea1th care de11very system.

Increas1ng numbers d(\nurses are seek1ng educat1on'

’ beyond the d1p]oma 1eve1 and they are part1c1pat1ng in 3

..v

o
further educat1on by studywng on a part t1me bas1s g A

‘(Stat1st1cs Canada. Reg1stered Nurse Data. 1985)

K

add1t1ona1 educat1ona1 preparat1on for pract1ce beyond

the bas1c d1ploma 1eve1 (R1chardson and Sherwood

. /"
. e

A » o 4
N - . . : . o N b. - T
3 ,

N

A]berta nurses are recogh1z1ng the need for y_" o



;,fam111es,(5hantz, 1985), /‘f.

. educat1on 1n 1983.

’ -
1985) ' They are express1ng the need for increased

c11n1ca1 pract1ce expert1se and further ab111ty to:

n'respond to the total hea]th care needs of pat1ents and

4

f-;Ln recent years; there -have beén improvements in .

W

«the-aVaiiabi?ify of pantftime‘studies, and deve]opment

‘of innovativé programs’such'as distance education.xb

Te]econferenc1ng s, f1rst app11cat10ns go back to the ‘

41930 S, but on1y recent1y has it been used by a greater

spectrum of peop]e._ Accord1ng to 01gren and Parker

]

(19 3: 11 .
f ‘ .
‘_Z " Its emergence on a-wider scale is based on
the. coupling of two major factors: better -
: te]econferenc1dg technolog1es and the
. socioeconomic climate of our time. . Te]econfer»
‘encing appears to answer many of today"'s problems:
~produc;;;;zg, communications, 1nformat1on manage-
ment §ion-making, continuing education. and
travel and energy costs, The propelling force
for te]econferenc1ng is change., ‘The world is
changing at an unprecedented rate, affect1ng our
societies, the manner in which we 11ve, work and
are educated. - This changing world is. creating a

need to readJust our ‘traditional approach to
business and educat19n. ,

6ﬂgren and Parker (1983~2) suggest te]ecnnferencing is

in trans?tion;u It is exper1enc1ng rap1d techno]og1ca1“

Hadvances, new app11cat1onsf1n the wor1d and new

supp11ers and consumers. One of these,consumegs is

' fhea]th educat1on. - ‘VA\x“ R *

I PR O B s 4

The Educat1onaT Resources Informat1on Center

CERIC) Thesaurus 1nc1uded the def1n1t1on of d1stance

4]



/ \ . . ) ,
K ; - . . : ‘
e Distance education is education via the commun-
}f‘ ication media (correspondence, radio, television,
and others) with little or no classroom or other
face-to-face contact between students and teachers

‘Distance education'in Alberta has evolyed to mean adult

_education faci]itatedx byV,technologies that' promote

greater access to 1earn1ng s1tuat1ons.

Berghofer (1983 22) suggests that there is a

symb1ot1c re1at1onsh1p between techno]ogy and learning.:

t

He. argues that 2 cannot assume that our present

organ1zat1ona1 patterns for provﬁding. 1earning will

'”meet the needs of 1earners in the twenty first century,

any more than those of the n1neteenth century would
haye met the needs that we have today.

-The "1a/ér" 1earn1ng opportun1ty has trad1t1ona11y"

_ -been a process wh1ch "provided, 'the 1earner ‘w1th’

face to- face contact w1th a teach\S or a system that

'prov1ded: 1nteract1on directly. Technolog1es have

emerged wh1ch prov1de 1nteract1v1ty\®etween the 1earner:

_and teacher regard]ess of d1stance. Te]econferenc1ng_‘“

.allows for 1nteract1ve 1earn1ng s1tuat1ons.

Q .
Canada 1s'a very large country inhabited by a’

relatively sma]] ’popu1ation;“ Many regions ‘of the
‘ R
country are charactervzed by a sma]l number of people

~

Spread~oven a’ greatfd1stance. Theitask of bringing

cont1nu1ng educat1oh to thesespeople is overwhe1M1ng.

Thyzgls;dgccosts_assoc1ated,w1th»attendwng courses,



_ conferences and workshops comb1ned with a reduct1on in

funds ~available 'for cont1nu1ng educat1on and_ the

rap1d1y expand1ng base of 1nformat1on necessary to

-

pract1ce qua11ty health care are :a11\ reasons for

-

deve10p1ng alternat1ve de11very methods.

Nurses, 1so]ated by d1stance from educat1ona1

opportunities are _ab]ei to obtain ’further educat1on’

through te1econferencing. Te]econfenenc1ng has become

accepted in fﬁe field of nurs1ng as a v1ab1e method “of

present1ng traditional nurs1ng content.d

One of the . uays nursek are seeking furthér.

/

.1earning;opportunities'is by enno]]ing in coyrses which

teach .advanced psychomotor‘ skills such Jas . health

T,

assessment of pat1ents., Hea]th assessmenthﬁnvolves a

7

\ .
series of psychomotor and cr1t1ca1 th1nk1ng act1v1t1es
-carr1ed out while . obtaining - a hea]th history,

performing. a physical examination and arriving at a

nursing diagnosis.‘.lt enhances the‘nursingfprocess by .

"‘fac111tat1ng data co11ect10n, enab]es nurses to share a

cdmmon framework with other members of the hea]th team;v

- 0

Land prov1des a bas15'for health promotion as weJ] as

.

hea1th restoration‘(Natapoff 1982-44)

From the 11m1ted number of: stud1es report1ng the

‘s

‘that it is an effect1ve ‘means. vof 1earninq and that

3=students react pos1t1ve1y to it as a teach1ng method.

f , : .

b »

: effect1yeness of te]econferenc1ng, there is ev1dence'



There is a déqrth of information about teleconferencing

Esychomotor skillse A study involving the effectiveness

" of learning a.'psxchgmanbr. ski1] yja‘ three: de]ivéry

. methods; teleconferencing, traditidna] and.self-study,

provides an-opportunity to examine the effectiveness of

teleconferencing.

\

N o | ~ THE ‘PROBLEM

?
N ¢

The ﬁqu punbose,of thfs study was to compare
psychomotor iearning of eight specific aépect§ of D
physical assessment, én-adVQnCed nursing'ps;Ehomotor
sk{JT, taught by teleconference, traditional ‘and:
self—sfudy'ﬁethddé, ‘ |

Severa] sub-problems émerged from the basic

.problem. . .

1;- Is there a difference in the participant's

.psychomotor performance of phys?cal assessment when the °

skill is taught by teleconferencing compared to’

traditional and self-study methods?

o

2. 'To what extent does the prétest impdrtance

attached to thésevSki11s affect‘psychomotqr performante

when  the skill is taught via tglééonferending,

traditional and self-study méthOds?.

3. To what extent do demographic qﬁd'academﬁc,
variables of age, nursing experféhqe,_ana edupatfoné]
preparation afféct'the psychdmotor skill betforménce of

a

physical assessment?,



”

’ ' )
4, To what extent. do‘1nstruct1ona1 variables such

as pract1ce, cogn1t1ve learning tlme, confidence and

att1tude affect the psychomotor perfbrmance of phys1ca1
. [}

assessment’

-IMPORTANCE OF THE STUDY e
© ' v N
A study of this type shou]d add ‘to the 11m1ted
.1nformat1on ava11ab1e on teaching an adVanced
'psychOmotor sk111 via te]econferenc1ng. If/should
“contribute to an explorat1on of the potent1a1 of aud1o

-

 te1econferenc1ng in the delivery. ofocomp1ex psychomotor
skills, espec1a11y to nursg;:uho are unable to attend
trad1t1ona1 coukses. - The study should also contr1bute'
1nformat1on about nurs1ng techn1ques that prov1de for
more eff1c1ent effective patient care., |

The study is needed to prov1de 1nformat1on about
;’alternate 1nstruct1ona1 methods for teaching . ;
psychomotor nurs1ng sk11ls. The present study arose .out,
‘of a concer#kthat an a]ternate 1nstruct1ona1 method was

be1ng used to teach advanced psychomotor nurs1ng skills

w1thout research to determ1ne the effect1veness of theﬁ
31nstruct1ona1 strategy. The 1nformat1q&\should be of

. use to the providers of cont1nu1ng nurs1ng education,
1nc1ud1ng coll ges, un1vers1t1es and other ‘
,organ1zat1ons hich provide hea]th educatlon. (The
Alberta»Hospi al Assoc1at1on has endorsed th1s research
by sending a,letter of support for the study to the

part1c1pat1dg hosp1tals,)
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The Alberta Association of Reg1stered ‘Nurses has
tak%n tue pos1t1on that by the’year 2000 the bas1c
ent#y~(equ1rement to pract1ce w1ll be. the baccalaureate
degree This has pnompted coll ges and universities

with nurs1ng programs to look. at. alternate.
{

1nstructnonal methods‘(Moore and Osbourne, 1986 26)

-~ r——n

.Increas1ng numbers of nurses &re seeking alternate ways
: 4 ' ’ . : ' B ’
to complete a post basic bacéalaureate'degree; Nurses

\
are anx1ous to take academ1c courses, that can be used
r

“to challenge requ1red un1versity courses (Gu1llem1n

r982). & . . .
t o I . ' ‘ .
Berghofer‘(1983:25) ¢charged the educational

community with the task of increasing collaborative
efforts involving educational'lnstitutions,'industry
and other agencies: The focus of these effogts should

i

be to create flex1ble learn1ng opportunlt1es that meet

* ‘bhe learn1%g needs of individuals in places and times’

e “*ﬁ-—~ RN

u

A '4’
ve nient 'to them and in relat1on to a chang1ng -

n
defln1tf0n “of Work.

Nurses, l1ke’others; are requesting that
‘consjderation be given to their neéd to have courses
.availéb}g at times andAlocetions that -allow them to
maintain their concurrent role of employee, family
lnembe:‘and student (Guillemin 1982). oEducatibnal
lnstitutions.are considering these'requests and

allowing nurses to pursue their desired.goal.

for un1vers1ty cred1t or courses that w1ll prepare themQ

2]
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Educators 6;& administer and teach in ‘the traditional
edueational system éfe thallenged to réa]locate
resoonces and effonts toward a.more disfr}buted systemt
, of education by identifying which learning neer\are
best:served'in'the'traditﬁonal setting dand which are
“best hand]ed in alternate weys (Berghofer 1983:261).

Aud1o teleconferencing 1s available and be1ng used’
in,Alberta for continuing education. Inst1tut1ons such
as Athabasca pniveosity,‘University of Calgary end'
University of Alberta presently uti]ize‘it.‘ Grant .
: MacEwan Community Col]ege uses audio te1econferenc1ng
as an 1nstruct1ona1 methodo1ogy in ;he Post Basic
nuns1ng cert1f1cate programs offered by d1stance
~education, TneoAlberta Hospital Association began_an
audio te1econferencing network in 1984 to assist With
staff deve]opment programm1ng for a]] levels of
hosp1ta1 personne]

[

In.en effort to Educe¥e more nurses4at'the :
bacealaureate 1e§e1 since’ 1980 there has been e”;ap1d
increase in Alberta of nurs1ng courses with a theory
component being taught vTa altennase teaching methods,
 Audio'£e1econferencing’technology'{szone of the
‘1nstruct1ona1 methods being ut1l1zed Nurse educators_
have quest1oned whether psychomotor sk111s and clinical
courses that requ1re demonstrat1on,andtsupervis1on,

such as hea]th assessment, cou1d be taught us1ng)/

te]econferenc1ng (Hauf 1985 160) ' *
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’

Health assessment makes up an essentia] part of -

I

‘the first step of the nurs1ng process. As well as

serving as~q foundat1on for<heplth promotien, it also
provides a cnmmon language for communication with other

health professfonéis. A beginning level ofkeompetence

'in health assessment is'ndw expécted,of the

baccalaureate nursing graduate as well as of the
praétiséng nurse in many settings.t A defjc{t in

performance exists for many nurses becquse of this

expectation. Newly empﬁoyed nurses identified physica1

.assessment skills as-an~irea'in which they evaluated

%hemse]ves as be1ng def1c1ent (Boyd and Conrad Vi .

'>o ) ’
‘ NUrses in A]berta are seek1ng more expert1se 1n

phys1ca1 assessment as ev1denced by a recent needs

s

survey (R1chardson and_Sherwood, 1982). In th1s-survey,

health asSesshent of children and adu]ts‘placeﬁ 12th

“and 20th;'respe¢tive1y, on a 1ist of sixty-fdurfCOntent'

areas preferred for non-degree continuing education
nursing. - 1 - |
This study should be of interest to nyrsel

educators who believe that there are alternate methods

- for effectively lTearning the psychnmotor skills

necessary for giving qualﬁty nursing_caretto patients.
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DEFINITIONS OF TERMS

Distaace education, Education via the
Communication medié,(correspondence; radio, television
band others).with']ittle or no. c]assroom or other )
face to-face contact between students and teachers)

(ERIC Thesaurus 1983). : : 3

2
’

Audio te]econfereneﬁng, :Two;way electronic

‘=commynicationvof e-speeker's voice ‘and emp]tfied to tAd
'=er mere groupe'etxseveral locations. The participants
at each location can interact with one another and.tﬁe~
épeakef. To interconnect peeple, teleconfgrence '

N

systems usE\z:1ecdmmunication channels that'range_from

%]

regular te]ep one lines to satte11te links.

Te]econference instructional method Teach1ng of

a course by transm1ss1op of an instructor' s voice over
a telephone line and amplified in severa] classroom
. AN

locations . . ' .

B ~

Traditiona] instructional method; Face-to-face-
instrucﬁion that takes place in the elaserOm or
laboratory setting.

Se1f>§tudy instructional method, Instructional

1

~strategies which do not'require direct, physical

presence of the 1nstructor, SuCh as videotapes and
- %
: 1earn1ng modu]es. .
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"Assumptions

Health assessment, A series of psychomotor and

criticai thinking activf\ies carmied out whiie
obtaining a health historys performing a physical
assessment and arriving at a nursing diagnosts
(Natagoff, 1982:44). ’

Physical assessment, ° The physical examination

%portion of hefith assessment as performed by a nurse.

>

AS&‘rPTIONS, LIMITATIONS AND DELIMITATIONS

1. Participants are taking thelphysicai
assessment courses because they wish tofimprove tneir
perfowmanc; of the skill.

2. F'Change in oerformance of the eight specific
skiIIs of physical assessment oan be attributed to
learning acquired by a teaching methad.

Limitations | , : o : ¢
1. The‘findingsl.shouid be appﬁj only to the

ade to otner D

poouiation being studied. Inference

\

nurse populations should be made cautiously., !

2. The sample size was smali and 1nstruct10na1

groups varied an size.
. 5.0
3. BExposure to the performance evaIuation

*criteria during the pretest might have deveioped test.
“wiseness" in the~part1c1pants. |

:

4
4, Intekaction with th instructor in the |
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teleconference group was 11m1ted due to the number of
sites on the br1dge.

5.“‘Participant motivation could not be
controlled and could be a factor ﬁnfluencing

" performance.

~—

6. Lack™f control over éttendancegand practice
have influenced the posttest results.

7.‘ Instructor bias may have influenced the
‘teaching and thus favored one method -over another.
8. A ‘control group was not used.

.Delimitations

1. The sthdy was restricted to selected
self-study and teleconference locations within 200
kiJometers'of Edmonton: -

2.  The perfo%mance of physical assessmeat'skil1,~

was limi

d to eight specific aspects performed in
daily nursi ‘
‘3. T‘e study was restricted to a non-credit
course.
- ORGANIZATION OF THE THESIS
"jThié chapter contained an introductory statemgnt
about the.area of study. The problem and sub-problems
\wh1ch emerged from the bas1c prob1em were jdentified,
Q1scuss1on of the 1mportance of the study was fo110wed

bx a,def1n1t1on/of terms. In the final section of the

12

»
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chapter, the assumptions, limitations and delimitations

of the study were outlined.

Chapter 2 contains a'review.of literature and
research relating to the problem. [n Qhéptef 3, the.
methodology ahd instrumentation are dk&gyésed. The
research design, instrumentaiion, samp'le sejéction ang
pfpcedures for data ana]}sis"are presented.

.Chapter 4 presents the résults of the data

_analysis; and Chapter 5 pre%éggs a.summary of findings,

~

conclusions and implications of the study. A

-

13



CHAPTER 2
REVIEW OF THE RELATED LITERATURE AND RESEARCH

In this ‘chapter psychodaior skill vaujsition,
alternate ingtructiohal metﬁods’and the teagching of
health assessment are explored.y An examination of
psychomotor skill léarning in nursfng jsléontainéd in®
the’first section. The alternate instructional methods
of te]econferéncing and self-study- are examined and
cbmparisoni/are made to the traditiona] method of

instructieh. The specific nursing psychomotor skill,

h&Q}zﬁ/;ssessment is discussed.

PSYCHOMOTOR SKILL ACQUISITION

)

Nurses continue to lqarn'and develop psychomotor
. <) 5 ;
skills to hegp them adapt to t#e demands of the
} .
reality-based work World. Hanson (1971:68) defined

. . . .
skill as "a particular, more or less complex activity
§ - -

which requires a period of deliberate training and

practice to be performed and which often has some
: &

‘recognized useful function."

Review of the literature tevealed foar common
elements of a skilled performance. It should
N | ,
14
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'ffdeve]oped by Gent11e (1972) U "ﬂh - 'y'f

’A>to d1ffedent1ate between re]evanf and 1rre1evant'

ST

1) involve a chain of motor responses, 2) requ1re the\

, coord1nat1on of: perceptua1 1nput with these motor\

Pesponses, 3) 1nvolved;

depend on feedback . Y

Many theor1es ex1st in the 11terature about the
1earn1ng of psychomotor sk11ls.v St1mu1us response
re1nforcement theory of exam1nang mevement was. popular

in- the ear]y study of th1s area (E]11s 1972 Day 1986,

I:§1nger 1980) Product or1entated theor1es of sk111

-

acqu1s1t1on were a]so popular.(Schm1dt 1974 S1nger-
s

"1977) f More recent models recogn1ze the cogn1t1ve

Q;tcomponents of 1earn1ng a sk11b and 1nformat1on

-

process1ng mode]s have emerged Such a mode1 was

Gentile (1972) deveToped a. sku]l acqu1s1t1on mode1

’1:that had seven steps. Shee v1eWed motor sk1115 as. a

_the mode1 the Teérner must f1rst perce1ve the sk111

~~.and des1re to le rn 1t Second the 1earner must beg1n

]

1nf1uenc1ng fachors and focus on the re]evant factors~

1on1y. Next the learner must have a menta] b]uepr1nt

L

”=fpr m\tor plan of the sk111 and on1y then is the 1earner'

fftready to perform the sk111 After perform1ng tﬁe

v

f'sk111 feedback must be perce1ved and compared to the

o '2"

‘fg}orig1na1 motor pLan and d1screpanc1es noted between the

gt T

ipierarchy of responses, andd@);ay

n'ser1es of 1nformat1on process1ng tasks.' Accord1ng to o

15
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Gomez (1984: 35) developed ‘a-model of the inftial

,_stage of sk1II acquws1t1on that was very/s1m1Iarwto

- Genti

Ie S (1972) mode] The model descr1bed how the“:

learner started w1th a GOAL such ‘as tak1ng a puIse.,ﬁKf

J

~POPULATION OF STIMULI referred to: the sett1ng 1n Nh1ch

'the sk111 was to be performed

st1muT1 pIus env1ronmenta1 character1st1cs were

consi

vl

dered The Iearner had to g1ve SELECTIVE

n‘x Y
ATTENTION to the popuIat1on of st1mu11 that were

'réIevant to the goaI. FORMULATION O{»A MOTOR PLAN

Aspects such as sensory

-4 |

was

the next stdp in the: modeI and cons1sted of a pattern

. b
‘that conformed to seIected env1ronmentaI cond1t1ons,

»st1mu11 and the goaI to be achfemed i Performance

the motor pIan was caIIed EXECUTION FEEDBACK fol

;execut1on. w1th the feedback 1nformat1on; the Iea

of
Iowed

rier:

k4

&, ‘

-made a DECISION about cont1nu1ng w1th the motor pTan“orry'

chang1ng

Feedback about performance of a sk1II can occ

two-ways. Intr1ns1caIIy, 1t 1s rece1ved v1a the

-Iearner s sensory system. Augmented feedback IS

‘_rece1ved in, other ways, ‘such &% teacher observat1on,,ﬂ'

1120

\

\

';v1deotapes and performane checkI1sts (ﬁomez 198
- ‘S1nger (1975 116) stated that the IeveI of. o
mot1vat1on w1II affect the performance of ‘a compTex

‘sk1II.

i

Slnger reported that for any Iearn1ng task,

‘, wh1ch made the NEXT RESPONSE poss1bIe.

ur in o



Qtuo. The motor p!an must be rev1sed before the sk111A
is attempted aga1n. The perce1ved feedback compar1son
to the menta] b]uepr1nt and rev1s1on of the motor p]an
:can be repeated unt11 manua] dexter1ty 1s ach1eved

Pease (4977) deve]oped a teach1ng mode1 for motor

f'sk111 acqu1s1t1on. For each of the seven 1earner

i

"‘components for teachers were deve]oped and app11ed to

;*-vau1r1ng a sports skill dur1ng phys1ca1 educat1on ,"

fcourses. Gent11e S mode1 descr1bed how learners must\\

1earn how to: 1earn, and Pease s work went further .and.

developed a’ mode] to teach 1earners how to 1earn.'“

-

S1nger (1975) proposed a systems mode1 for
wdearn1ng psychomoto; sk1115. Th1s mode] conta1ned o
‘”'behavworal obJect1ves as pre-1nstruct1ona1 strategies;
entry sk111s and characterist1cs of the learner, task
ana]ys1s, 1nstruct1ona1 sequenc1ng, ﬁnstru0t1ona1
process and performance eva]uat1on or term1na1 ‘

‘behav1ors as components of the- system.7'

!
Y

. S1nger (1977 120) " stated- . o a:f o J

‘of ‘the students -would be measured gnd expected
" terminal behaviors spec1f1ed and evaluated.
Instructional strategies are carefu]]y sequenced
. so0 as to lead to-the realization of objectives..
-~ The: teacher becomes the manager of instruction -
gattempt1ng to fac111tate 1eann1ng in. a var1ety
~of ways..ﬁ . - R
Ar - E

‘_components 1n hent11e S mnde] seven correspoad1ng RS

In the systems approach ‘the entry behavior§ t.

17



mot1vat1on must be sufficient to cause the 1earner to
'attempt the task espec1a11y 1f it is d1ff1cu1t Before

the task commences,; the learner must want to master the

A

"task and achieve a pro< ent performance in the skill,

- Hauwkenes (1983:9) dwscussed 1ssues surround1ng the

psychomofor ski1ls component within the baccalaureate

currjcu1um.‘ She suggested one answer to the problem of

placement and'teeching of these skills was the use of

. . \ X . .
the laboratory with se]f-instruction as the'major
teéchingvmethod., She seemed to support Gent&ﬂe's mode]
when she stated: \ .

The students have the freedom to practice
component parts of a task within the college
1aboratory;‘tak1ng time needed to investigate,
‘discover:, make errora&and correct those-errors.,

She conc]uded that psychomotor skills in a

bacca1aureate nurs1ng program cpuld be learned through

~

[y

se]f paced 1earn1ng opportun1t1es in.a co]lege

1aboratory sett1ng.
’ :ALTERNAJE INSTRUCTIQNAL METhODS

The Jearndng-of nursing skills involies theé@é
cogn1t1ve, affective and psychomotor domain, 1
Controversy exlsts regard1ng the instructional method
best ‘suited to sk111 acqu1s1t1on. Answers based: on

research appear to be lacking in the ]iteratore:

a
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Kuhambtb (1978:29) wrote that non- traditiona1
study has been 1ncorporated into nurs1ng ‘programs such

as the external degree, the un1vers1ty w1thout wal]s

" and the open un1vers1ty. Alternate 1nstruct1ona1
f_methode ?nch as teleconferencing -and self -study, are two
non- trad1t1ona1 types of methodo]og1es that are being
.used 1ncrea51ng1y. |

A te1econference7progran to delnver continnihg
education to medical library staff was initiated
through the Educational Te]ephone Network, Wisconsin.
Berk (1982:27) coneluded that‘te]eephferencjng‘holds
significant adnantages‘oyer the‘face-to-facé format in
the continuing education field. Berk (1982:21) Tisted
tne*advantages and_disadyantages of traditionai
. ‘ % g ,
instruction for this particular program. The
- advantages were face-to-face interaction, shared
.-participation in the‘1earning attivity, spontaneity of
the 1earn1ng exper1ence and- 1nstructor contro] ever
\attendance, eva]uat1on and adm1nlstrat1on of .- tests,
The d1sadvantages, 1dent1f1ed Qtherk, were 11m1ted
enrol1ment, programs only available to those free to
travel, inflexible sc;edu11ng, fees and expenses for
instryctors., e - .

Meyer (£983) described a fifteen year experience

-

by the Department of'Continuing Medical Edueation,



a

" University of Wisconsin wifhﬁte]econferencing for

instructional purposes in non- credit cont1nu1ng medical

educat1on. He reported: . ' : L

With the perspect1ve of fifteen years of use and
experience, it is-clear that the telephone is a
viable means of providing a comprehens1ve

contipuing education program for hospital staffs
and for the medical staff. A

He reported drawbacks such as Tack of eye contact,

Y

foreign accents reduced attention sban and

l)

demonstrations demand1ng movement requiring v1deotapes.

¢

A three-year study at the Un1vers1ty of ‘Washington

' SChooL ovaurs1ng, compared teacher "Tive" classes,

te]econference c1asses and 1ndependent study" packages.‘

.

iuramoto (1982) reported 1earn1ng was assoc1ated w1th

a11 three. de11very methods and there was no s1gn1f1cantf

:difference in 1earn1ng between the “17ve c1ass and: tHe
teleconference class. However, the independent study

- .groupishowed significantly higher mean scoreszthan the
other two groups. In the same study, Kuramoto reported
that nurses had a pos1t1ve attitude toward
te]econferencwngzahd 1ndependent study within a
hospital setting. The independent study method was -
-high]yvpreferred by institutions ijn small communities
as a'mechaoism for staff deve1opment. It was found to:
d éﬁé\cost effect1ve and effective 1n terms of nurses’

.i,

learning and satisfaction.

20
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" Parker and_Monson‘%1980:24) reported that attifudb
. ,surveys of telecohference users showed a highf1eve1'of

user satisfaction. This concurs with Kuramot?‘s (1982)
fjﬁdings; . |

pAack (1981) foqqd that undergraduate studgnts

~tgking ar statistics. &hjﬁs via tq]econferenc1ng did as{

we11, or even better in some instances than most
campus -based students at the Un1vers1ty bf Calgary.

Gu111em1n (1984) conc1uded that a 1arge 1nterést

t21

was expressed by rural ‘Alberta nurses in ,credit courses

for a baccalaureate degree thnough,tgleconferencing.'
'Gui1lemin‘(Cited.inAARN Newsletter, May 1985:26)
statéd: | . . - | . ; R

Thfs.meané thai thesé nuhseénare intérésted in.

pursuing credit course work through an 1ndependent

study method, where learning, not teach1ng is the

decisive factor. : ' |

The results of a sfudy conducted byiKirman and
Goldberg (1982) at the Univérsitj of Alberta shéwed
’thaé tﬁe tefeconferédceistudénts did’signifiéantly
'bettef than the students taught by théltraditional
method. Due to the nﬁmber o;f;ncontrol1ed Varjab1és,
the 1earning.cou1d not be-éttributed.to the'de1ivery‘
mode. ‘However, the study did show thgt_the delivery

* mode was sufficient for imparting new knowledge.
q .

-Bi1lings et al.(1986) repofted that correspondence

 courses provide an instructional alternative for

nursing students. Students who choose correspondence

o

——
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o « ’ '
versions of courses reported,flexibility, independence

o

N

and saving of time and money. Facu]ty and
: administrétion‘have_}ound thisrtnsfruciiona1 ,  \ i
“alternative a way of providing flexibility and |
creativity fbr‘the'curricu]ﬁm. ‘ .
A study reporting traditional and .independent

se]fépaced_iAstrubtional methods~used.ib teach a
critical care nursing orientation fbund the 1ndépendent»
methoptas“éffectjve as thg traditional method. \The.
students were siénificéﬁt]y‘MOre satisfied with the ..
independéhflmethod thaﬁ.the traditional method (Hansell
and Foster} 1980). |

* Watson et al. (1984) found no sfénificant
Vdefebence in‘]earning_hursing psychomotor gkf11svby
tradiﬁional‘hefhods or1by_fndependenf study. 'Thé
Unngrsity of.Ca]Qary sfudy recommended that\the

re%earch be repeated with a larger sample and more

‘controls, on the study.

L4

TEACHING OF HEALTH ASSESSMENT
L | :

A hép]th'asséssment‘course that was part of a

nursing'baccalaureate degrée pnogrém waé‘pi1oted\at
'.Univefsity 6f:Nofth Dakota. Hau§ (1985) concluded that -
the absence of the lecturer on-site was not a

: sigﬁfficént'%actor in the learning of the skill. The

<

grades. of the teleqonferenée studénts'Were



significantly higher than those of the on-campus
’iétadents. lHauf conc]uded %hat teleconferencing Qés an
effective delivery for the‘teachingwof health
qgseésment, and that the students had‘adapfed well to
what was initié]ly an uﬁfami]iar mode of learning.

I

Wallhead (i982) surveyed thefCaﬁadian Universities
to determiné the direttion nursingJprogramﬁ‘ﬁére taking
toward the teaching of health assessment. Forty-three
.percent‘of the s?hoois repprted that nurses required

tﬁese skiTls fo%_pfimary.cahe nursing, while fifty-
;éven percent cansidereq the?skills essehtiai‘to the
}mplementétion ofﬁtheanbsihé pfocéss. Lynaggh aly
Bates (1974) cadti;ned that introducing health
gééesghentiski11s 1n£o a nursing prbgram invo]vethhree

risks: underestimating the resources and time required

to develop competence, secqndly, underestimatihg the

dep;h pf-gompetehce;req re and ]astly, placing a_
dféppopor%ionage vé}ﬁ?rZ;/::: ski1js tﬁemse]ves. v
Colwell and;SmitH»(1985) reported that many pf the
' aspetts.of the physﬁc;1 assessment skills were being.
utilized in the clinical setting. Eleven skills.were
identified as Seing used daily by.nursés, No
Significaht'differéhces were found fn utilization of
ski]is\between nuéses with a separate course and those

from an integrated curriculum. .

23
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SUMMARY

. \
In this chapter, theoretical and research

1iteréture were\revieWed in an‘effoft to provide and
develop the:background for the stuay. fThe literature
suggested that psychomotor skijl acquisition have -very
' definite steps éhat should be consié;;ed‘when
psychomotor sk111s are taught via a1ternate
instructional methods:

Research seemed to §uggest that teleconference and
self-study are QiabTe délivery methodsifor cognitive

: [id
skills, and there were a few studies that indicate

successful teaching of psychomotor skills via .
te]ecénferencind. "The literature a]so_suggesﬁed that
many of these studies had limitations and should be

ﬂ .
repeated“ .

- The literatubre, a]though scarce, suggests that
health assessmeﬁt is an important aspect-of the nurses’
education and could be taught via teleconferencing at

Teast as effectively as other instructional methods.

~

N
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CHAPTER 3
.. INSTRU“ENTATION AND METHODOLOGY

A,destribtion of the ingtrumentation méd
mefhoao1pgy is containéd in this chapter; The first
section qf‘the chapter focuses upon the'reseakth:
design. .  In the second section, the'instrumenfationb
‘used in the study is described, and the remaihdef'bf
the chapter deals with thg daté ;p]1ectionlpbocedures
and analysis of the data. | L
) ) U R

P~ & '

A RESEARCH DESIGN

U
A quési-experimenta] design ‘was addpted to..
investigate the 1Earning effectiveness via
teleconference instruction as compéred to traditional
and self-study instruction for the psychomotor
component qf eight specific as;écts ofythe physica]
assessment ski1jf The independgnt variable was Xhe ,
instructional method and the deﬂendeﬁt variable qu‘the
perform;dce‘df the physical,assessﬁent skill.
Additional indebendent variables inc]&ded~age,vﬁursing
_ experience, educational preparati&n, cqpfidenée aﬁd*

attitude toward the skill.

25
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The sample was randomly ‘selected from a list of

R

volunteers. The exg¥PFimental groups 1earned‘by

teleconference, traditional and self-study instruction.

Psychomotor levels were measurfed prior to commencing
the experimental instruction$1‘méthod‘and‘fgain |
following the instruction. A1l questionnaires Qere
administered and performance testing was conducted by
the.inyéstigator, e]ﬁminatjng the need for inter-rater
reliability studies. |

€2

AN :
INSTRUMENTATION

. .
r . P

Choice of Instruments. .

A Wriﬁtép qupstionnaire and a psychomotor
performance evaluation were used in each of the p>§€ést
and poSttegt phases 6f‘the study. Theiwritten
questionnaire was used for data ;p]Tection because it
is relatively inexpensive and time éfficieﬁt. It can
be distributed ﬁo‘and collected directly froh the
participants. It can be.used‘in conjunction with other
fechniques to éuppf;ment éindings. The-huestidnnaire

he1gs ensure anonymity.and prevents researcher *hias.

For these reasons, the information collected is usually
"o s f.. 2
. . . ‘ . 1

The pretest and posttest questionnaires, entitled.

~ . LT
accurate and gathered efficiently.

Physita] Assessment Pretest-and Physi€31 A%sessment

Posttest were developed for this study from information '

26
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--With nursing education colleaques.

gathered from a variety »of sources. The psychomotor
perfv?hance*evaluation criteria were taken from the Kot

et al (1986:100-112) instrument titled, "Physical

Examination Observation Tool."
- ‘ “

Devélopment of the Instrument

Y
The deve]opment of the written pretest and

posttest quest1onna1re7 Srelied heavily upon the
invest1gator s persona] experience in the\1nstruct1ona1
role, in addition to colleaques' comments obtained
through discussion. Seven of theheibht physical
assessment skills common to daily nursing care fhat
were ée]ected for inclusion in the §fghy wefé'téken

from Colwell and Smith's study (1985).

The remaining skill, selected by the investigator, was

based on her nursing experience and through discussions,.

1

The psychomotor performance evaluat1on criteria
1nstrument was taken directly from ‘the Kot et]al
(1986:100-112) study, "Learning Eﬁfe;;1veness and,
Efficiency using-Computer-Managed {earning and Lecture

for Health,AssessmenflThebry."

Va11dat1an of The Instrument

tontent and face validity of the quest1onna1res

 were estab11shed by distributing the p11ot

E

- - . .

L]
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‘questionnaires to 12 staff duty nurses who were
employed by the Royal Alexandra Hospital and who would
have been eligible to be in any of the three groups
being formed if they had volunteered. The pilot
questionnaires were also distributed to two nursing
educaxiohAcolleagues who teach physical assessment
using traditional methods, and one of these co]leaggeé
also useg teleconferencing to teach physical
assessmeht. The pilot questionnaires were also
reviewed by Dr. A.G. Konrad, the investigator's thesis
//:;visor at the University of Aiberta. These
1nd1v1duals were asked to review the quest1onni]res for
length ofrcomp1et1on time, c1ar1ty, content and format.
From t%e suggest1ons, m1nor revisions were made,
| Dur1ng the Kot et al,. (1986) study, the va11dity
of the psychomotor eva]uat1onLEr1terga was established

. by a panel of experts and by use in three separate

courses. Inter-rater reliability was determined by

28

evaluators scoring students independently, followed by .

group comparisons. It was assymed that extracting the

criteria for the eight specified skills being evaluated

*

in this study would not alter the va11d1ty ahd
reliability of the instrument.\

. (/’

L]

The Instruments

7

Pretest questionnaire. A copy of the final form

of the pretest questionnaire appears ‘in Appendii A.

14



The pretest questaonna1re 1s composed of three sect1ons
re]at1ng to A) Demograph1c data, ‘B)eAcadem1c-data,'and
C) Spec1f1c $k1115 data. . | |
Sect1on A Demograph1c Data, contatns.items
,‘fnumbered 126 which identify present position; c]inicaT‘
: area of pract1ce, years of nurswng exper1ence, age,.
gender, and educat1ona1 background
Sect1on B, Academ1c Data, con: ayns quest1ons 7- 12
wh1cw 1dent1fy prev1ous‘courses‘t:kphys1ca1 assessment
type Q; phys1ca1 asgessment course taken, 1€ngth of the
course, neasons for tak1ng the course, conf1dence 1eve1,:
hw1th the sk111 and att1tuﬁ§ toward the teach1ng method‘
‘Sect1on Ty Spec1f1c Sk111s Datafahncludes spec1t1c
sk1lls numbered 1 to 10 wh1ch the part1c1pants were
~asked %f rate. the 1mportance of these ten sk1115 to

'them in the1r work and a]so to rate the 1eve1 of

‘tonf1dence they fe]t perform1ng each sk111 The e1ght

';spec1f1c sk1115 be1ng evaluated in th1s study were

hexpanded to ten aspects 1n th1s sect1on in order that'-'
the part1c1pant was very c]ear about the part of the
',body anatomy that Wwas be1ng assessed The ten aspects'
nwere co11apsed to the eight SpeC1f1C sk1{1s for
'-stat1st1ca1 ana]yses 1n keep1ng w1th the d1v1s1ons used
in the Kot et al. (1986) study from wh1ch the |
;pérformance cr1ter1a were taken.

\ ‘ .
S )



'The f011owing,rating‘scale-was o§eds

v o

e ‘

IMPORTANCE ~ *- &l CONFIDENCE

o Ty : ' o P
; ‘ ; :

- 1. not important o 1;-not conf1dent
2. s11ght1y 1mportant o 2, slightly conf1dent
3, 1mportant U 3. -confident
4, very 1mportaot "ﬁ,,"'4. very‘confident
‘The same pretest was used for al]'grOUps.v .
" Question 12 required a word chaoge for each grdup to

make the questioh'pettihent to their inStructionaT

©

.method The, word te1etonference,1face?to-face or self- -

study was subst1tuted appropr1ate1y pefore

adm1n1ster1ng the quest1onna1re.

’ThevPosttest questiohnaire. -The posttest;qoestionnaire

in its f1na1 form is 1nc1uded as Appendﬁx C.. The
quest1onna1re 1s composed of two sections;‘>A) Learnjng
Style Data_and B) Spec1f1c Group Data.

' Section A, Learn1ng Sty]e Data, conta1ns f1ve"

~,quest1ons on conf1dence,-strateg1es used to learn,
“supp1ementa1 1earn1ng resoUrces, hours of pre 1'ce, and

ﬂsty]e of pract1ce that were answered by part1c1pants io

“each of the three groups.
Sect1on B, Spec1f1C“Group Data, conta1ns three
_fquest1ons spec1f1c to each group._ Part1c1pants_were

“asked to rndjcate howAmany‘hours thex'speﬁt learning,

eXc]udjngupfactiCe.hours,'tolidentify theibaattitude-’
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" toward their teaching method, and to indicate whether

”they would 1§;rn anotherPnursing skill taught by that

teaching methdd in the'foture..

Performance Evaluat1on Cr1ter1a'

" The psychomotoe performance eva1uat1on cr1ter1ac
for the e1ght aspects of the phys1ca1 assessment skill
appear in Append1x B. The performance cr1ter1a were
used dur1ng the pretesting and posttest1ng phase. The
e1ght spec1f1c phys1ca1 assessment sk111s eva]uated

‘were as follows:

1. Assessing the‘head/neck"area ’
2. Auscultating breath‘sounds'

13;‘A056ukhggjng;hearthOOnos'

‘4.‘Assessin§ bowel sounds N
/5. Assessing‘oladoer distention
6. Assessing range of motion.

7. Palpation peripheral pulses
:8..Assess$ng.5ensation :

~In an effortwto reduce researcher b1as, the"

ind1v1dua1 and -group pretest psychomotor performance
b &

scores were not ava1la&1e to the reseacher dur1 the

teach1ng of the course and posttest phase. Cod1ng of

fthe ﬁoems was necessary, but part1c1pant anonym1ty and

\. g v

vconf1dent1a11ty Was ma1nta1ned ; f_i %

o3



"During the pretestjﬁg and-posttesting of‘the
performanEe, the participants were given the t5t1e of r
thesspet1f1c physica] assessment sk111 and asked to
perform it w1thout benefit of the cr1ter1a. The

p%ychomotor performance evaluition criteria had been

part of the complete physicaT~asses§me&t criteria used.”

during the course.

METHODOLOGY
EY S ‘

Sample Selection

o

,Part{cipants for }he'te]econferencing‘(A) and
tradit%oqa1 group (B) were_sé]ected from a Tist of
'.staff duty.nurses who leenteered to partjcipate in
' thislstudy. Permission and aéSistance'to approach the .
' hbspitd]s thax‘wereAregistered’memberg of the Alberta °
W&mﬁitalﬂTe]econferencing'Network'wes requestedﬁj;gw
the‘Dire;tor»or~Education‘and{Te1econferencihg, Afﬁérﬁa
'HeSpita1 Association. The investigator's crfteria fer
selection of the hospitaTs_from'this list were es N
follows; ‘ |

1. Hospitals - 100 bed size
2. Hospitals”with{h 200 km of edmonton
3. Minimum‘four participants per site. v

" From the e1igib1e list of hospitals, two other
lists were\made to select:fhe teTeconference gro;pe(A)
participants. One list was cbmprised ef those‘“ -

hosp1tals that had reg1ster d for a te]econference

32
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series taught by the investigatbr, called Introductton‘
to Physical Assessment, stheduled'by the Alberta
Hospital Association to run‘frem.Septemben 12 to
November 30, 1986, | o

A second liggywas made ot'the hospitals that did

o :
not register for.the te1econferenc1ng series,=and the

self-stqu grohg'(C) was se1ected from these hosp1tals.

Letters were Sent to the adm1n1strator and
“director of~nu;swng from“four hosp1tals randomlyﬁ
:sé1ectee frbm'each of these two lists.. With one -
exception,*the hospttal's administratiOn gaVe_
permlss1on for the1r staff duty nurses to be approached
about: vo]unteer1ng for the study.' The hosp1ta1 that
refused perm1ss1on d1d S0 because they had held an"“
inservice proéram on phys1ca1 assessment the previous B
year and felt there would be 1nsuff1c1ent volunteers.
- The remaining hOSpita]% provided'dpportahities fon an
exp]anatory 1etter to be d1str1buted to the1r staff.

A copy of the exp]anatory letter and consent form
ahe conta1ned in Appendix D. Ihe sectlon.of‘the letter
descr1b1ng the part1c1pant S 1nvo]vement var1ed
-accord1ng to the group for wh1ch they were be1ng asked
to volunteer. It was not possib1e to randomly assign .
“volunteers to groups because of the scheduling of each

of the three non-credit*courses and the distances&

-involved for some of thetparticipantsa
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Thirty f{ve nurses voiunteered from the list of
'group A hospitals 1nvo1ved in te1econferenc1ng, and
twenty nine - ‘nurses volunteered from the 11st of group C
hospitals. TWenty f1ve nurses from each group were
se]ected us1ng the table of random numbers. Thesev
part1c1pants were contacted and arrangements were made
for pretest1ng pr1or to commencement of the{r phys1ca1
assessment course. F1ve volunteers from group C d1d
- not keep their appo1ntment. Due to the t1ght schedule
'for pretest1ng pr1or to commencement of the course,
there was 1nsuff1c1ent t1me to add to Group C and th1s
reduced the group size to 20 part1c1pants.

The trad1t1ona1 group (B) part1c1pants were nurses
who had reg1stered for Health Assessment workshops
offered by the Qutreach Department, Grant MacEwan
\ Commun1ty College and taught by the investigator

between September 16 and December/s, 1986 Wor

reg1strants were given the same exp]anatory ]etter as
Groups A and C‘and were asked to vo1unteer. Twenty -one
) pe0p1e.volunteered so all were “used in the Etudy.

o Each of the part1c1pants in the three groups
shared s1m11ar1t1es in the 1earn1ng exper1ence. The
non-cred1t cou?se on physical assessment that_they mere
taking was taughtdby;the-inVestigator. A'common
~workbook and‘videotapes.were used oy each group; Al11.
were fema]e»registEred nurses who had'vo]unteered to

participate in the study.



A.différehce that must be écknow}qued was‘ﬁhe
lmOnetdry inVestment and supoort from the empioyer. The
teieconference group (A) participanfs dio not pay the
vfee forvtheir course;-however, their employing hospita]
paid the fee 1ev1ed by fhe A]berta‘HOSpltal Assoc1at1on

for the te]econference ser1es. It was not known by the

-y
1nvestigator how much support or expectat1on was put on’

eacb part1c1paqt by their employer. -Rhe traditional
grouo (B) particfpant paiq the fee charged by Grant
MocEwan CoomUnity CoJlege for.the workéhop. in most
-cases’ the employer re1mbursed the part1c1pant No
spec1f1c .data were ava11ab1e on th1s re1mbursement

The self-study group (C) did not pey onyth1ng for their
course, and‘the“empioyers‘verbally'éupportedZtheir :
.part1c1pat1on but d1d not give:rany re1ease time for the

G

course as group B and C's employers had done.

<

Dafa Co]lecfion

. MeetinQE.W1th.each grouojat their emp1oying
iostitution took'place in September. During these
meetings,>the nature of the study was‘exp]ained'andw
assurance was given regarding confidenoiality andk

anonymity. A copy of the consent form signed by each

participant during this meeting appears in Appendix D.

Arrangemeots were made for pretesting that suited both
the investigator and part%cﬁpant's schedule., Each

pretesting appointment took approximately 30 minutes.

-35
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The workbook was distributed to the grouplwhen

* pretesting was completed, and arrangements were made

for a central location for videotapes and a textbook

b

that was used in conjunction with the physical <\;

assessment course. Table 1 summarites.the.échedu1é of
the éxperimental instructiongl methods;

. In December 1986, .the te1e¢onference (A) andn
self-study (C)Qpartigipahts were contacted to arrange
for posttesﬁfng. Posftesting appoinﬁmentg wereafbrty

minutes per participant. * The traditional group (B)

p&rticipanté were tested upon completion Of-the

{ .

workshop.

A total of twenty-two participants in-the

teleconference group (A) completed the written posttest

. ques%ionnaire and:demonstrated Ehe eight specific . .

physical assessment skilYs to the investigator. A
dfopout rate of twelve percentiwas experienﬁed in this
groupQ Lack qf,time‘tb attend tge;égsgions,
inconvenient scHeduTihg timé énd(gquipment prob]éms
were the reasons given fohwwithdrawaT; The traditional
groub (B) did not exberﬁence any attrjtion, while the
séuflsthdy groupv(C) experigﬁced the highest Tgss‘af
thirty pe;cent. Only fourteen of the original Zosﬁho
were prefested Eqmp1eted the_pdsptest phase. ‘Of the

six particibants*who withdrew, two people mdved from

36



. AlBerta, two were i1l and hospitalized, and two cited
1€c«'of t{me'due-to other commitments and heavy content
as the reason for withdrawing. Table 2 summarizes the

.¢ participation rate by group. \' | S

S~ . DATA ANALYSIS

.
; el B

Tﬁé;prgfest, poSttest questionnaires.and
psychomotﬁh performan;e criteria instruments were
designed ta facj]itate key punching df the'riw'data
which could then be transfered direc;]y to‘éoﬁputer
data cards: The data were ana]gyzed utilizing the

‘crosstabulation Q}ogram of the Stat1st1ca1 Package 1in

&
e

' Soc;a] Sciences (SPSS).
- The fo110w1ng statistical ana]yses were ut1l1zed

in th1s study. S

\

1. Frequency and percentage distribution wa's
ut111zed to descr1be demgpgraphic and academ1c data.

4.‘ 2. Rank1ng of spec1f1c sk1115 by means was done
to identify the importance and conf1dence 1evels of the
N o . '

groups. - ° . ‘

3; Differences in psychombtor performance means

A

by groups were examined bv t- tests ‘and. one way ana]ys1s

of var1ance procedures.

4, 01ffqrences in pérformance.mEans by groupé'and

. h
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Schedule of Experimental Instructional ileth

Table' 1

1.

Group A ‘uxx Grodb'B Gro;g C

N=22) (N=21). (n=14) |
Pretest Pretest Pretest
Teleconference Workshop Sel f-study
series 16 hours - 14 -hours

Posttest

Posttest
1) §

for 10 weexs
a

Posttest
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Table 2

Self-study

d - Participation Rate By Group
Y —p——
. ‘ M
Group, Pretest ‘ Posttest : Dropout
%
Group A
. s
Teleconference 25 : 22 12
- Group B ; ) .
Traditional 21 - 21/ 0
Group C
20 ‘ 14 - 30



one-way analysis of variance procedures.

the importance of key -demographic, academic,and'

"instructiona} variables were examined by t-test and

\

%
5. Correlation statistics were used to examine

Al

relationships

SUMMARY

o #

A written questionnaire and assassment of
psychomotor perfonmance level were used for collection
of data in the pretest phase. An experimental

instructional method was used. A written ‘questionnaire

and reassessment of psychomotor performance level were

2

employed for data. co]]ecfion in the pdsttest.phase.

Three groups from small urban and rural hospitals

/
were 1nc1uded in the study w1th each group 1earn1ng

bhys1ca1 assessment by a d1fferent teach1ng method.

Data were analyzed to provide percentage distributions,

"means, one way analysis of variance, t-tests and

correlation statistics. 6 :

40
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. CHAPTER 4" . o

ANALYSIS OF THE DATA AND DfSCUSSION OF THE FINDINGS
i
The findings of the study and the sub- quest1ons of
the study are addressed 1n this chapter. The f1nd1ngs
are organ!zed 1nto three sections us1ng comparat1ve
ana1ys1s between the teleconference (A), traditional
(B) -and the se1f—study (k) groups.
* The - f1r/£ section includes the comparat1ve data to
determ1ne the equivalence of the three instructional
groups on the pretest ahd the posttest. In the second
section, the differences in psychomotor performance of
{Le groups accord1?g to the 1nstruct1ona1 method are
presented. The third section contains the analysis of
‘the re]at1onsh1ps among the groups' psychomotor

" performance and key variables.

PROFILE OF THE INSTRUCTIONAL GROUPS

15

Pretest * ‘ ) :

—_—rE>0r . -

. - . e : 3
Prior to commencing the physical assessment

course, each of the three -groups were asked to” reSpond

to ten quest1ons regard1ng demograph1c and academic

déta.’ Pretest 1nformat1on concern1ng age, present

41
"
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position, clinical area of practice, extent of nursing
emp10yment, level of education, prevfous courses in
physical assessment, level of eonfidence, attitude to
instructional method, and reasons for taking the course-
were oObtained. Tab]es 3 and 4 summarize the
percentage distributions of the instructional greups'

responses to the ten questions.

Age. Table 3 shows that the teleconfe e group

(A) had the highest number of people (IB%L
age of 25 and a high percentage of nurses o e age
of hs (23%). The self-study group (C) had the majority’
of peaple (65%) ranging in age from 35-45 years of age,
There was a fairly even age distribution in the
traditional group (B) over the age of 25. This group

also had the highest percentage of nurses over the age

of 45 (33%).

\

Extent of nursing employhenw. - As shown in Table

3, all Qroups had a highipercen;gge of nurses with 6 to

15 years of nursing experiefce (45%, 48%, 649%,

hespectively).‘The traditignal instructional group (B)
had the most inexperienced respondents (33%), and the
teleconference group (A) had ﬁwenty4three percent. The
teleconference group (A) had the 1ergest number of
nurses with over 29 year; of experience in nursing

(32%).



Table 3
%ercentage D1str1but1on of Demograph1c and Academ1c

Character1st1cs of Instruct1ona1 Groups '

= fChafaCterfst{cs  .'-: . Group A - Grouplé"‘ - f'Gkoup‘C'
| o (N=22) . . (N=21) o (N=14) -

ESS* - | | | N |
under 25 ,13 R 0 . 7

s w 8 29

%45 a5 B 65

=y

Coverdss - 023 - om0 g

 Years in'NUrs{ng 1 SN e R k ‘j-.‘ S
0 - 5% o b 23 .33 L ,:‘22 '
< 6-15 . a5 B - E
eo§erf15--v  ‘f'I‘f A L =719‘ o E

-

_'J Posit1on in Nursing**

100

. Registered/purse ’ .10 o - 100
“ Murse educator . . 0 S s e

”Nurse aﬂm1n1§trat6f' X S W 5

. Other 9 ,k<?;';f B T
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- Table 3 cont'd.

’ - 44

Characteristics - Group A

(N=22)

Grogp B
(N=21)

8]

Group ,C
(N=14) -

w .

Clinical Area of Praptjce**

- Meditine-Surgery" ... 69
‘JExtended Care = QO
* Pediatrics o oo 14
_Pijzhiaﬁry ‘ 0
- Obstetrics | | e 23
ICU-Emérg. B f":432
Other - .

"' Edijeational Backgrofind¥*

%Pst -RN

< Bacca]aureate f‘_
Other © . 27

"5 -Previpus Course i

48"
.29

16\
14
23, a

50

‘14

14 -

36
29

14
14

14

‘\:,0*& Tota]s do nofJequa] 100% due to round1ng
*{’** Toté]s do not equa] 100% due to mu1t1p1e opt1ons applying.

iy,

[4

9
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~ | * N
| - Tab]e 4
. Percentage Distribution of Pretest Reasons
.for Taking Course by Instruct1ona1 Group
7
Reasons* Group A _ ' Group B~ é . Group C
o (N=22) To(N=21)- 0 (N=14)
\_/'\‘w - . _ o
5 I
\To learn more about T ‘ _
physical assessment . - 96 SR 67 » 79.
& .
~To 1mprove sk1115
in nur51ng . 91 o - g1~ .~ . 93
Expected to participate. . P
~in inservice 5 S 10 B
| .ﬁé- , L
'To obtain baccalaureate . 18 R o
- o T
15 . Ak

opt1ons app1y1ng

. . - B 2,
. : o C a LN

o e
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Position in nursing. Al]iparticipants in the.

study were ragistered.nurses (100%), however,

“additional rebponsibilities were held by some of the

J

participants. wenty-three percent of the

teleconference K 'up (A) were nurse adm1n1strators.f
The trad1t1ona1 group (B) had fourbeeg perqenthof the:

.group 1nvo]ved in other pos1t1ons 1m

part1c1pants ‘were emp]oyed as occupat1ona1 hea1th
nurses in hosp1ta1s and 1ndustr1es.-The se]qutody '

group (C) were all staff duty nurses. ..

lenica1,area&of practicet The majority of each

of the three were working in med1ca1 surg1ca1

. ‘ h te1 Tweptg-n1ne percent of groups B
extended cere nursing. The percentaqes

‘hido not clearly reflect c11n1ca1 areas

of pract1ce because smal] rural hosp1ta1s do not have.

separate’ un1ts for each of the areas that were 11sted

2 in the quest1onna1re. The category of-"Other ‘ asg. 4

chosen by f1fty percent of the te]econference group (A).

‘who 1nd1cated they worked 1n a rehab111tat1on hosphta]}
In a]] three groups, nurses ‘who worked 1n the operating

‘room,chose the "Other category, not surgjca] nursing

as had been ant1c1pated The confus1on in -

‘1nterpretat1on of th1s quest1on was not revea1ed when

" the questionnaire was piloted.
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. Educationa1 background. Forty-one percent.of the:

A

‘teleconference group (A), forty-seven percent of the

traditional -group (8), and twenty e1ght percent of the

vself-study group (C)° had educat1ona1 preparat1on beyond

a bas1c nursing dip]oma:”\Fourteen percent of the

traditional (B) and se]f study (C) groups\had a

baccalaureate degree in nursing. -The remainder of the

part1c1pants had short courses and certjficates.

’Previous courses in physical assessment. None of

the te]econference group's (A) participants!had
J"

prev1ous exper1ence with phys1ca1 assessment.w A small ™

number'(14%) of the trad1t1ona1 (B) and se]f study
groups (Cj had a prev1ous course. Only oneaperson (5%)

had a credlt course of over 30 hours and the remainder
L2

‘had non-credit, short courses, under 30 hou'rs in

length.

Reasons for tak1ng the ,course. The
te]econference group s (A) reasons .for. tak1ng the
physical assessment courseowere,ma1n1y to learn more

. ' ‘ : _ p

about physical assessment and to improve their‘clﬁnical

skills in nursing (Table 4). The traditional (B) and
'se1f4study‘(cx groups hadfhigh percentages‘on thesettwo.

'reasons'also; Fairlyvequal percentages of people in

the three groups took the course to obta1n a

oaCCa1aureate degree(lB% 24% 21% respect1ve1y) JThe

1%w percentages in each group (5% 10%, 14%) who

47
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Fﬁndicated they were expected to participate seems to
revea] that most of the participants were mot1vated to
take the course on the1r own and pressure was not put

on them from the employer.

Pretest 1mportance and conf1dence with skills.,

In order to clear]y 1dent1fy those' sk1115 that the

1nstruct]ona1 groups perceived to have the greatest and

" least iﬁ%ortahce end confidence in performing'daily |
nursihg care, a(geans and rank order of means_of.eaeh
item was prepared. Table § tonﬁains«a'sumﬁahy of the .
arank ohder of Importance'ahd'Confidence. |

The items ranked as hav1qp the most 1mportance in

da11y nur51ng care were:

A

Auscu]tating breatn sounds

Palpating pulses o .

Assessing bladder distention

'The items ranked as having'the least importanee in

"daily nursing care were:

Assessing head/neck
Assessing abdomen '

Assessing sensation

The items ranked as being performed most

confidently were:

48



Table 5 : B
Rank Order of Importance and

Confidence in Performing Specific Skill Areas

. . K | Rank Order*
_ , ~ Importance 3 Confidence
Ski11 Area . A B c A B
. ] . : . L . -
Head/neck : 8 -7 8 5 3.5
~ Breath sounds 1 2 1o 6 7 6.
Heart sounds . o 4 .2 6.5 8; - 8
~ Abdomen . '6 5.5 6.5 . 7 5.5 6.
Bladder 4 4 2.5 25 1.5 4,
Range of Motion 2 8 45 . 1 3.5
Pulses 4 2 2.5 4 13
Sensations .7 55 45 © 25 55 4.
. Q
* 1 = Most_important/confident.
8 = Least impbrtantﬁconfident.'



.
Range of motion,
Assess1ng b]adder distention

Pa]pat1ng pu]ses .

~The ?tems ranked as being performed 1eaSg///

5

~confidently were:

-&Auscu1tat1ng heart sounds
Auscu]tat1ng breath §ounds

Assess1ng abdomen

A Spearman Corre]at1on Coeff1c:>ht\\3§,zonputed on

the rank order of Importance and Conf1dence means and a
lTow correlat1on (r=.41) was found between the.
importance attached to the sk111 and the conf1dence
1eve1'1n perform1ng the sk111, Thws relatfonshﬁp was
not statistically significant, . e ‘ .
~ , Table 6 indicates that the self-study group (C)

found on]y-fiv of. the eight specific sk1lls 1mportant

'to very important )in daily nurs1ng care, while-the
teleconference ((A) and trad1t1ona1 (B) groups
1nd1cated e1ght 'nd seven of the sk1lls, respect1ve1y,
were very 1mportant to 1mport3nt Table 7 shows that

the three"groups jndicated a slight1y contident to not

confident feeling performing all of the specific skill
CoSer v ) R :

areas.

An analysis of variance‘was_computed to test

differenées'1n'importance and confidence 1evels for the
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eight"specific skill areas‘between instructional
groups. Tables 6 and 7 reveal that the teleconference
group (A) perceived range o; motion e;ercises as
ﬂs1gn1f1cant1y more- 1mportant than d1d the trad1t1ona1
groZp (B), and the teleconference group (A) was
s1gn1f1cant1y more conf1dent perform1ng these sk111s
tthan Was the traditional group (B). One can specu1ate
that these differences- may be related to the large
percentage (45%) of the teleconference group‘(A) who
worked in a rehabi]itation hospital, and the fact thatA
range of mot1on exerc1ses are a very 1mportant aspect
of rehab111tat1ve nurs1ng care, - The trad}t1ona1 group.
(B) had 20 percent of the group working as occupational

health nurses, and range of motton exercises likely"

play a less 1mportant ro]e\1n this sett1ng.

: ' o

Posttest
. Upon completion of the Physical Assessment course,'

‘members of each of the instructﬁonal groups . were asked

to respond to eight questions regarding learning

strategies. Posttest information concerning confidence -

-

level, strateg1es employed to .learn the skill, pract1ceg
t1me and practice’ targets wene sought from the groups.
In add1t1on, each group was asked 1nd1v1dua1 quest1ons

about cogn1t1ve 1earn1ng time (excluding pract1ce)
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Table 6
Comparison of-Pretest.Impontance of Performing Specific
' Skill Areas'by'lnstrUCtioﬁal Groups ?;ﬂ/ﬁ\\‘ :
) ‘A . .
: Mean Scores ; .
' Skill Area Group A Group B Group Cﬁ F Foo Pairsl
' (N=22)  (N=21) | (N= 14)5 Ratio Prob.
\\.: ’ _r’_\} ‘ . f
- — —

~ Head/nilgtk 3.0 3.0 2.7 . .59 N.S.

Breath sounds 3.7 33 3.4 1.4 N.S.

Heart sounds 3.5 3.3 2.9 . 2.1  N.S.

Abdomen ‘ 3.3 3.1 2.9 . .91  N.S.

Bladder .. 3.5 3.2 3j;::x 1.2 N.S.

Range of Motion 3.6 2.8 3.1 3.7 .05 B
_ & ' . =

Pulses .. 3.5 3.3 3.3 7 .57 N.S.

Sensations 3.2 3.1 3.1 .20 N.S.

1 Significant d1fferences between pairs. as shown
by "the Scheffe’procedure (.10).



_ ‘Table 7
Comparison of'Pretest Confidence in Performing Specific

Skil1l Areas by Instruct1ona1 Groups

2

Mean Scores ’ : : ’
"Ski11 Area Group A Group B Group C F F ~ Pairs!
| (N=22)  (N=21)  (N=14)  Ratio Prob.

X

Head/neck - 2.2 2.3 2.3 1.3 - N.S.

Breath sounds - . 2.1 1.9 ,’\1.9 65 © N.S.

Heart sounds 17 17 L6 SN

~ Abdomen ‘1.9 2.2 1.9 42 NS,

Sladder - 26 25 22 L3 a&,s.
Range oftMo¥ion Cae 2 2.6 33 .05 s

‘ quseS{' e s S 28 L0 NS

Sensations 2.6 2.2, 2.2 1.3 N.S.

1 Sign1f1cant d1fferences between pairs as shown
by "the Scheffe procedure (.10).



spent on the course,\and attitude toward the specific

teach1ng method

\ —
Strategies employed to learn the sk1\1 Each’of
¥ L =
the three groups was asked to 1nd1cate the strateg1es

S

that had been used to 1earn the physical assessment
sk, " . |

The‘teleconference group (A) used attendance at
sessions, completion of the workbook and v1ew1ng of the
videos as the main strateg1es to assist with 1earn1ng
.The traditional group (B),ut111zed(the same\
Opportun1t1es plus actual and menta] practice. The
self- study group (C), with the exception of not befng
ab]e to attend sess1ons, ut111zed the same strateg1es
as the trad1t1ona1‘group. T

The te]econterenCe gnoup (A) employed the lowest
percentage of actual (36%) and menta1 practice'(46%),
while the self-study group (C) utilized the textbook

most frequently (93%). - .

Other learning resources utilized. Each group

chose to use books in add1t1on to the textbooFJ

Fl
prov1ded The teleconference group (A) chose the
“Other" category (27%) and indicated that course

materials from work colleaques had been used.

Practice time. As indicated in Table 8, the

hours of practice varjed among the groops. The

*
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: Table 8 . B é K
Percentage Distribution. of Practice Time by Instructional Groups
' ‘D‘ ..

Hours of Practice* ' Grqup A Group B X Group C

(N=22) . (N=21) " “(N=14)

0 - 4 hours 88 62 ‘ 50

5 - 15 hours . 23 ‘ 10 ‘ . 36
over 15 hours 29,“ 14 .

o

* Totals may not equal’ 100% due .to ro'u'n"di'rig.



7 ) .
tendency was for practice time to be low. Groups A, B,

and C had 88%, 62%, and 50%, respectively, record four

‘hours dr_less of ‘practice. The traditional group (B)

had twenty-nine percent of the group record over 15 -
: i

hours of practice. The teleconferencing group (A) did

thé least amount of practice.

Practice targets. The teleconference §noup (A),

when they did practice{ did so most frequent1y on

'fami]jes (46%),"?atiénts (36%), and c\'1assmates(32%)n.

The traditio#a] groap (B) practiced on classmates .

(100%) and also on family (48%) and friends (29%).: Th\e.
°

self-study group (C) practiced most frequently (93%)

o%'fam11y members add pat1ents. ﬁ%cause of the R s ~. s
zw " : X%

g of, the workshop hours, the traditional grou®p
4>~‘Y€ ‘? , B
kgﬁﬁa¢»;1$t1e opportun1ty to practice on

-
cogn1t1ve 1eara1ng act1v1t1es (excluding practice). The
teleconferente group's (A) attendance at the schedu]ed

] te]econference sessions was 1ess than an}1c1pated _ <:::

N i Forty two percent attended half or less than half of

“the™%eéssions; fifty-nine percent of the group attended

more than ‘half of the sess1ons.k



~attendance at the workshop sess1ons. Th1s group

Lo ,‘ Fhe trad1t1ona1 group (Ql had one hundred percent

| reported that e1ght, oercent 1nvested less than 10

'ﬁi‘,A11 of the trad1t1ona1 (100%) and t’e maJOP‘ty of the

v'ise1f study group (64%} wou]d take another course by the -

. .1isame teaehfgg\method q;};i“

S

Uhours.

‘add1t1o%a1 hours (exclud1ng workshop and pract1ce _
" hpurs) to . 1earn tme sk111 The setf study groﬁp (C)
: did" not have any attendance howrs to report but |
n1pd1cated that f1fty s1x percent of the group put in
Dunder 30 mours (exc1ud1ng pract1ce) to 1earn the ski11.n

tano forty four percent of the group put in’ over. 30

¢ Y

] . » ' i o)

Att1tude toward the 1nstruct1ona1 method "Each

.'group member was asked about att1tude toward the
;1nstructiona1 method pnd!:hether, 1f g1ven the .

‘opportunlty, they wou]d 1earn another npns1ng skill

‘taught by the same’ teach1ng method. e
T 4

Tab1e 9 summar1zes the atkﬁtude toward the

instructrona] method Only th1rty six percent of group

“A 1hked te]econferenc1ng as a teach1ng method and wou1d

-take<another nurs1ng sk111 course this. way. Groups B

. -
and-: C att1tude were better toward the 1nstruct1ona1’

\ﬁ%thod . N1nety f1ve percent of ghpup B and s1xty four

percent of group C 11ked the1r 1nstru t10na1 method w:  -

(K) .

Ca
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‘Table 9 ,
Percentage Distr1but1on of Posttest AtL1tude Toward

" Instructional Method by Instruct1ona1 Groups

Attitude o * Group A o ' Group‘B o Group C
. T (N=22) S (N=22) - (N=14)

‘} ) »“x;“,' . . . C *
hgbne v . - . .
LY .

Liked teaching method 6 | 95 64

 pisliked teaching BRI e |
" method S s 3

 wou1d take another ‘ ; -
course 36 10 Tes

e o o | S N
- Wouldn't -take another 64 N 0 - 36

: ) v oL
* Totals may not equal 100% due to rounding.

Bl
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- DIFFERENCES IN PSYCHOMOTOR SKILL PERFORMANCE Jf; g
OF THE INSTRUCTIONAL GROUPS | L

 For the purposes of th1s study, the term “gain"
was used to refer to psychomotor performance. Pretest
scores were subtracted from posttest scores‘to compute

the ga1n, or the psychomotor performance. This‘

'sect1on addresses sub- prob]em 1, the ga1n exper1enced

by each group, and compar1sons of the gain of the
groups are. presented. -
;\; In the final section the re]at1onsh1p between the

psychomotor gain and key var1ab1es is d1scussed

\ One- way analys1s of var1ance statistics were used

&
s1tuat1ons where 1nterva1 data were ava11ab1e from more
X
than two groups. However, when the data were drawn

)

< from two groups, the t test was used as a stat1st1ca1

’*techn1que. The focus 1n th1s presemtat1on is on the

LR

ident1f1qatwon and d1scuss1on of those 1tems in wh1ch - @?§

A g v -

n

there were stat1st1ca11y s1gn1frcanbmmean d1fferences.,

-

L

Sub-Problem;yj,':v‘ § o | ‘ . .
‘Is(theré a‘difference 1"."'the"D‘Syc:‘homo"tor

performance of p yswcal assessment when the sk111 is

-,taught by te]econferenc1ng combared ‘to trad1t1ona1 and

¢

self- study methods7

.«

Tab]e 10 summar1zes the d1fferences among the

groups means of pretest scores ‘and posttest scores

£ _ .
: fuu .
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~according to the e1ght skill areas that were exam1ned

N i .
.On the pretest scores the te]econference group (A)

~s1gn1f1rant1y bettér,on the total mean score than th q
other two. groups. 'E#am1n1ng the eight spec1f1c areas -
| shous‘that on_four o%uthe eight areas there were no-
“signfficant d%fferencgs on the'pretest scones.“'The
'groups hadAsimi1ar nea:mscores'on assessing breath :
‘sounds,‘assesswng the b]adder, range of mot1on
exercises’ ahd assess1ng sensatwon. d’
‘ The posttest tota] mean sq§£§s showed that the
-trad1tiona1 (B) and self- stud& groups did
.significant1y better than d1d the te1econference (A)
group. 0On the 1nd1v1dua1 areas, the trad1t1ona1 (B)
and/or self study group (C) also dif significantly
.better. on the posttest mean;scores than d1d thé
‘ateleconference group (A). In seven of the e1ght
gqspec1f1c sk11ls areas, the trad1t1ona% group (B), did

- better than d1d the telecanference group (A). In three.

. "dof the eﬁght areas, the se]f study group (C}*had'a

' s1gn1ﬁ1cant1y h1gher mean score than the teleconference

"‘group (A)f In on]y one case1 asSess1ng pu]ses, did the.\

7

self- study group (C) do s1gn1f1cant1y better than the

trad1t1ona1 group (B)
A t test compar1son of the d1fferences between the
’means of the pretest and posttest séores was performed.'

Each ofuthe three groups_showed s1gn1f1cant‘i

L}
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gains on each of the posttest itemslas,we11 as on the
‘total posttest mean scores. fhis,was'the reSult that
would be hoped for." | |

The d1fference between pretest and posttest scores
of the groups was computed and the psychomotor ga1ns
" were examjned, Table 11 contains the comparison of
gains by instructional groups. 'The tota]ﬁmean gain
.scores_are.interesttng in that the traditiona1 (B)‘and
1“the se1f4Study (C) groups gained significantly more
than did the te]econference group (A).

On two of the 1tems assessed, breath sounds.and
pulses, there ‘were no s1gn1f1cant d1fferences in the |
ga1ns in psychomotor performance. A]] groups had. high
pretest scores in these two. areas. Consequent]y. less:
actua] gain could occur in these areas and the gain
\that did ogcur was not s1gn1f1cant ~These items wereo
also the items that were ranked as very 1mportant'in
%éxly nursing care. |

On._three of the re@hining six items the

tradjtional (B) and the se1f4Study (c) groups gained
s1gn1f1cant1y more than d1d the- te]econference group
(A), and on' three 1tems, group B or C did better ‘than
' ngup A. There were no-cases where the teleconference ;\/fL-
group (A) did s1gn1f1cant1y better than the‘other")
-groups;;_ ' | . | | .
y’;

. ‘v‘ Ny . ) N R 7‘ .
. o P . v B A:@) -
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L ~€l ) , Teblell
"4 - ».Comparison of Gain by Instructional Groups )

, o o xGaih;by Group - ¢ F. F. Pairsl
Skill Area A .B _C. Ratio  Prob. -

| | (N=22) ~ (N=21) ~(N=14).
'Head/neck . %9 113 . 9.1 137 .001. - B,C>A |

'Breath sounds 2.1 3.9 3.6 L7 N.S.

Heart sounds 1.9 . 45 31  17.6  .001 B,C>A,B>C
Abdomen. . 7.5 111 151 8.2 .001. CA
Bladder . 0.6 1.6 .05 140 .00l  .B>A,C

o - o » o 3
Range -of Motion 5.0 11.7 10.1 4.5 .05 -~ B>A

. ) ) ‘ : » . . ‘;)av

Pulses 0.7, 1.1- 0.4 .1.8 N.S.

Sensations ° 42 7 9.9 8,0 13.0  .001  B,0>A

Total 260 5.0 500 20.5. .001  B,C>A

‘ . ‘ . . N N . _ o7
1 Significan; differences betueen parrs as shown hy a
" the Scheffe procedure (:.10). . Ca .
‘ v . LR L e *
EH - *
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RELATIONSHIPS BETWEEN PSYCHOMOTOR PERFORMANCE

AND THE VARIABLES
. i )
. »..\ R

In. th1s sect1on, the f1nd1ngs about the

re]at1onsh1ps between the»ggjn or the psychomotor
r

performance and key var1ab1es are d1scussed»'ﬂTo test

¥
N

.stat1sw1ca1 d1fference§, one-way ana]ys1s of var1ance,
. l ©

Ct- tests andncorrelat1od\statist1cs were used.‘

3

Sub prob]ems 2,3 add 4 are . addressed in th1s

. ":«
“section., (. : s

‘Sub- prOb]em‘Z (x
To what extent does the pretest 1mportance

attached to these sk11ls atfect psychomotor performance$}
"when the skill 1s taught v1% te]econferenc1ng,
_trad1t1ona1 and se]f -study methods7'

L The pretest importance. attached to the eight
spec1f1c sk111 areas d1d not affect the posttest
psychomotor mean scores wh;n corre]at1on stat1st1cs

were examined There has no significant correlation
between 1mportance and 1earh1ng for any of the three
1nstruct1d%a1 groups. Ne1ther did the 1mportance

attached to the skill areas have a stat15t1ca11y

f”fs1gn1f1cant 1mpact on the ga1n ‘scores.




Sub-prob]em 3

- To wﬁat extent do demograbhic and academic
variables of age, nursing experience aﬁd educational
| prepqration_affect psychomotor perforhance? |
' - Age. The pSychomotor performance was examined by
age groups of under 36, 30-39 years and over 46'years.
Comparison ofiage,to gafn scores usipg an F test showed
no areas @here there’were.signifiCaht differe%cegﬁamdug
éroubs.-~ | |

NuhsingﬁExpe}ience. The relationship . of nursing

éxperience to'gqin.was examined. The data were grouped
according to 0-5 yéérs expefdence; 6-15 years‘
"experience and over 16 years'experience} ThevF'test
was used to examine the relationship and showed no -
significant effegt. There were no specifié instances
where ndrsfng ekpe;ience‘maqé'a’significant difference:
in thé psychomotor feérning thaf_océurred. A]though it
mfght_be expected that h:regexperienced nurses would

have had more gain, this was not the case.

~tducationa1Agreparation. Eﬁﬂy four nurées_out of
the total sample héd a previods'edufge in physica14
assessment. A t-test comparison between tHe means of
those with a previ6us course in physical'assessmeﬁt and

the gain scprgs showed that those with the coirse did

" better than those without in each of the eight specific .

65
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areas anF on, the stotal skill. These are the results
that could 4é~expécted.‘ Withﬁsucﬁja.sTa11_number[Q9).

in one of the 'groups being compardd, however, the - .
t-test comparison would not be- considered very

reliable. .

Place of employment. On ﬁbe t%ta] Qain scores, an
. —L NS ‘ i \

[}
.

F test showed that there were no si@nificant S

i i
t

differences between the nurses}who Worked on the |
mediﬁa]-sufgical, extended care'or other'areaS'chh as
_ occubationa] heagth“and operating room. Although this
factor did notAa}fééi the psychomotor performance of
the gféyps, the .unclear rééponses to this question in

the pretest, suggests that the effect of this variable

requires further examination.

Sub~problem 4

To what extent do 1nstructiona1Avarfab1es such as
-practicé, cognitive learning time, confidence and
attitude affect the psychomotor performance of physical

assessment.

Practice time. Correlation'statistics were
examined to determine the effect of practice on mean

gain scores. Table 12 presents Pearson correlation

coefficients that show the re]ationéhip between



‘Table 12

Corre]atibn»aetween Practice Time and Gain

67

}

RS

—

Specif{c gainﬁ r P
| Head/neck .52 .27 ~.001.
Breath sounds . =~.04 .00 N.S.
o
Heart sounds 'y .07 .05
Abdomen 2 .07 .05
Bladder | .24 .06 .05 |
Range of Motion .40 .16 - .01
‘Pulses 39 15 . .01
Sensation '.2? .07 ;05
Total Gain .50 25 001



\ |
practice andvgain in psychomotor performance? As would
be gxbected; the more practice, the more gain in
psychomotof.performanced Examining the 'specific -areas
shows that in seven of the eight areas assésSed there
was a,significant corre]atioh. However, in assessing

breath sounds the :oﬁrelation was not {jgnificant.uA

”possjp}e éxplanation-for this méy‘be féund in that the
”.ﬁean'group écdres (Tabie 10) for assessing breath .
sounds were high ﬁrior to teaching, 1 " -

»A In the seven areas where a positive correlation

was found, the correlation was low, Examiniﬁg R 2
" (Table 12) indicates the amount of}vériance in gain
scores aSSOQK%;Zd wi£h’;:;:;}ce time. Other factors
have played a-bigger p;?f in gainbééofes than practice,

| Table 13 shows the correlation betheﬁ practice"
and g;in by inétruction%ﬂ grodp and revea]s that oqiy
the teleconference grQUp (A) showed a'modéﬁa}e |
_correlation between pracﬁicevand gain. THe
fe]ationghip between practice and gain was not

significaht for the other two instructiona] groups.

4 .
.

Cognitive Hearning time. CanitiVe learning time

for each group.had’to be defined diffeéent]y._ For the

teleconference group (A), it was attendance at the

e

- teleconference ses§ions.v'For'the traditional group

>(B), it-was any extra hours, excluding practice that
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N T
: | ‘ Table 13 .
1 * Correlation Between Practice Time and Gaiﬂ'
: -
by Instructional Grgups
Practice by Group ///,,\ r RZ v P
Te]econfergnce‘ , ,54 ~ .29 v‘ .01
Jraditional ‘ »32 Jd0 - N.S.

. Self-Study N R L
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were 1ogged -and fbr the se]f ~study guﬁup (CY it was the

;number of hours Spent 1n se1f95tudy, exc]ud1ng

"pract1ce. Tab1e 14 shows cornelat1ons between ga1n

t

scores and cogn1t1ve 1earn1ng for each,group. The
‘9

te]econference group (R) had a high correlat1on between

attendancé and mean gain scores. If part1c1pants

é%ttended the se551ons, they seemed to learn the tontent

“and-perform the skill better thag if they did not’

'Vattend Caut1ous speculat1on'm1ght suggest that the

-
te]econference 1nstructiona] method cgntr1buted to .
: "
effect1ve 1eawn1ng “ The add1t1oha1 cogn1t1ve learning

time logged by the dtherftwo‘groups was not

s1gn1f1cant1yrre1ated to the mean gain scores. - .

N .A

§‘
Limitation in thewquest1on by nature of the
1 &

responses diq not a]]dw for fugﬁper»exam1n&t1on of the
l* \’ 3

- &
‘effect of add1t1oha1 1earn1ng t1me by the trad1t1ona1

(B) and self- study groups KC) on ga1n scoresn
R Js'ff o '

Conf1dence.- Part1c1pants 1n al] groups were . aSK\d

on the pretest to 1nd1caie the 1eve1 of»conf1dence felt
\ \

‘s

on the total skill and Qn each of the Spec1f1c skills

ot

performed in daily nurs1ng care. Each of the groups

seemed to start at approx1mate1y the same level of

-

confidence, Fol]ow1ng the instruction, part1c1pants

2

were again'asked to;Jnd1cate their

. ®
"0

~
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Z'Fconfidence'ievei; The rating sca]e used was.. e
=1=confideht 2= somewhat conf1dent 3-conf1dent with e .
some sk1lls, 4= very unsure. The 1ower the number, the
_h1gher the 1eve1 of conf1dence.

Tab]e 15 revea]s that there were s1gn1f1cant
‘d1fterences between the pretest and posttest conf1dence‘\dggrac

1eve1s 1n the three groups. The teleconferehce group : R

w(A) fe]t 1ess conf1dent fo]1ow1n, teleconference‘

| teach1ng than did "the. se]f study (' bradftibna]

mgrOups (B) The trad1tuona1 aﬂd self- studi'groups

':ga1ned confﬁpence fo]]ow1ng the1r course. fEach of the -,_;‘»j-7v
groups seemed to be s1m11arlw conf1dent .on the pretest

; hp;i LN

Att1tude. Each group was asked to 1nd1cate the1r

”att1tude Sward the 1nstruct1oqa1 method on: the pretest

\.- -
. .
."\‘ u.b— 3“ v

and on the posttest o SR i# ‘%%& "a<ga‘>

- o L
: A t test compar1son of the postgest att1t&ﬁe

toward the 1nstruct1ona1 method to. ‘the ga1n is

summar17ed 1n Tab]e 16 Onithe tota\\\ean ga1n scores co |

S -nb,, .
o those part1c1pants who 11ked thEIP 1nstruct1ona1 method._

bdd1d s1gn1f1cant1y better than those who d1s]1wed the

[N

*1nstruct1ona1 method These resu]ts cou]d be expected

O’-" . . .
o" ' < . AL

'/W. s



P

s W Taple 15

Comparisén of Pretest and Posttest Confidence “

by Instruct?ﬁna] Grodps

B ‘J.“ .

73

R _ . Group ‘ L
Confjdeﬁce S A B C F - F

& . . . ‘ . . . e

PUTSI

» ,
((N=22) * (N=21)" (N=14)  Ratio Prob.

LA
L

s\
.

pretest . T 2.9 2.9 2l 16 NS

Posttest - 3.0 2.2 2.1 4 9.2. .00l

~A>B,C

- . PR
K ) S .éﬁéiof
. . : . . 9 I

*1 : Significant d1fferences between pa1rs as: shown by the .
Scheffe” procedure , .

(3 .

Rating scale used lfa confident o
o ~2 = somewhat confident -
~ 3 = confident with some v
very unsure o 'W<

C ) ‘ . .‘ . ! . . : !
’, - 4 v . R ; . i : : N\ .
. S : RN ’ ‘. 3 h . . : .
‘ . '.’ k4 ’ . ‘ J -V. i . . \¢’\ st
< D IO B . . . . ¥ T
. " S i . . : . L0 ’ . ’ . .



c(’;

; ~ e Table 16 |
Comparison of Pofttest Attitude‘to Gajn

)
.

. S 3

o | " Attitude
Gain . _Liked . .. Disliked - t- . . .
o (N37) (N=20) Value, _ Prob.

. R

Total Gain - 48.8 ' 31.1




sgroups. Ihe

: stat1st1ca1iy s1gn1f1cant mean d1fferenceg”§n the " .

'SUMMARY |

In this chapter .the data collected from each of
the instructional groups were discussed and a |

d1scussion of the ana]ys1s of the data were\prov1ded

e Percentage d1str1but1ons were used: to descr1be the

N

demograph1c agﬁ academ1c prof11es of the 1nstruct1ona1

retest 1mportance~0f bhe sk1115 to da11y
nurs1ng care an: the chnf:dence Ievel perform1ng the
aspects of the sk111 w*ank?orq‘eredr accord1ng to.
means.» e . . ,. | [M | :Ai% : Qiﬁ

: One -way -analysis of var1ance, t- tests a?ﬁ&
4&

N %
v
ks

L

corre]at1on stat1st1cs wePe used to determ1ne . _»N“ﬁ

X

psychomotor performance of: phys;gal assessment between

1nstruct1ona1 groups. The same statistics were used to

exam1ne re]atlonsh\ps betw&en key demograph1c, academ1c'

and- Vnstructwonal var1ab1es and psychomotor performance
e

of phys1ca1 asseSSment. . - S e
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CHAPTER &5

—T

SUMMARY, CONCLUst?NS AND IMPLICAT;d%s

.

A summary of the study, conclusions aqd .

¢

"1mp11cat10ns are- prov1ded in this chapter. The f1rst . P

'sectlon of the chapter provides a sﬁhmary of the .

\problem, purpose, methodology‘}data‘%Ma1yse-

f1ndtngs. _The conc]us1ons drawn from vhe f?agi \ here-

'_presented 1n the second secttbn The th1r«'; 3

-

~ presents some, 1mp11cat1ons for education and ‘dfeagch., - ¢,
A, ! . i\' ,;. T
’ ' ; w7 v‘ . = v * ’ ‘ '

e BT R §UMMARY 4

Te]econfemen in is a relatively " teachin - "
cing ;,he g. ‘41!§e_

i methodoloay in nurs1ng educat1on._ It's usefu]ness 1n, wgw

\

ig* teach1ng‘the psychomotor skill doma1n ‘has not begp

.efw1de1y eva1uated Th1s study was des1gned to pr0y1de

A -

. nurse educators w1th 1n§prmﬂ§@§n about the "g‘ﬁg s
;effect1veness of te]econferenc1ng as an a1ternate f |

@ ‘5 E
teach1ng strategy and 1ts effect1veness teach1ng ¢

-

- advanced, nurs1ng psychomotor sk1115. . E%}.‘
) c



Purpose “ - L .}

The purpose of this study .was to c0mpare s
i ‘1 ¢

"psychomotor 1earn1ng of e1ght specific aspects of
physiqp1 assessment, an advanced psychomotor sk111
;taught by te]econferehce,-trad1t1onaﬂ and se]f sﬁ#dy

methods.’hv = i L c : F

t

‘ ‘;SubAég?ﬁlems o “;i?ki ,;iv~ ‘ ‘ga

The fo]low1ng sub-prob]ems were addressed in this -

‘Study T A R S a
o ) ‘-! k)“

‘\h},v 13 s the%e aezﬁbfervnce in the psychomotor
performance of physical assessment when the“sk111.ts
A.taught by te]econferencé compared to trad1t1ona1 and
. se1f study methods7 | “'Fﬁ?“ . h ' ,;a
2. - To what extent'ades the pretest‘importance'
at ched to these sk1lls affect psydhomotor performance
.'when the sk111 s taught via te1econferenc1ng, ] .
trad1t1ona1 and se}fsstudy methods? | "g
3{ y}o.what extent dordemographic and academic
;/Jariables of .‘ag"e,; rrujrsifng expe‘rie’n,ce.', and’ edu_cationau]%?

‘k:breparatﬁon S?fect the psychomotor performance of

»
-, !

- phys1ca1 assessment’ g
| 4 To what extent dQ 1nstruct1ona] var1ab1es
,csuch as- practlce, c0gn1t1ve 1earn1ng t1me, conf1dence‘}

-and at; @'af‘fect the‘-psychomotor performance of T

SRR phys1ca1 assessment? e s

. G" -

a



A nMethodo]ogy‘  ”; T 6~”“~ R B
~ Data were tolledted using a pretest and posttest . 535%3

questwo‘pa1re and: psychbmotor ﬂhr{ormance'crxteria.

3 “.i

o
Demogr hic, academ1c, 1nstruct1ona1 and psychomotor \
iy |

#

LI
per[ormance 1nformat10n was coTﬂected from tﬂ?ee groupf

Method £t .gwsame content was taught by’ the ;ame' : rhé .

1nstructor ut11121ng a common workbook and v1deds.. One R
. ] LT gy

group was- taught theé cOurse via teleconferen%e ﬁ o

Pl
sess1ons, another group was taught the course\ﬂ% the o~

@

trad1t1ona1 on-campus method and tzi ffnal group took

the couré!”v1a the 5elf- study “‘thod

» The_samp]e came from volunteers randomlytselected i
B g . - i

from the registrants for each of these methods.
Anonymity was Quarantéed\to the participants qu
qmp‘yms;gtutmn. o

4 -

Data Anglyses

b 4

~“fefcentage distributions were- used to d1scuss the
i

o demigraph1c and academ1; data prof11e of the three
‘ n

,j' uctional- grOUps._ Rank order of means weﬁe used to
determ1ne the - 1mportance of. the e1ght specif1c aspects

of phys1ca1 asséﬁlment to da11y nursing care and th

. ¥
conf1dence\felt by nunses in perform1ng them prjo

' the course. : S o o



One-ng analysis of varjance, t-tests and Pearson
'product -moment correlation statistics were used to
determ1ne the statfst1ca11y s1gn1f1cant mean

differences. These statistics, were- used to 1dent1fy

L4

the psychomotor 1earn1ng that ;Jch.grQup exper1enced
and to compare gains among groups& TD determ1ne ga1ns
the mean vaTue of the pPetESt s 81] score was"

Vot
subtracted from u e@m%ﬁn vilue u; the\qfsttest

4hese statistics were

bTes that affected

T
the gain or the psychomotor'srr;! Tearnxng that' had

L3t

occurred with eachs1nstructzguﬂghlnethod.

aTso used to 1dent1fy the key j“

F1nd1ng ‘_%W §

gwo thirds of the teTeconferegSg-group A) were oyer :

the age of '35 years, w\th‘a th1rd oﬁgthis group'hav1ng
_over f1fteen years o-ihurs1n9 eprn1ence. Twenty three
percént, of thﬁs group had adm1n1strat1ve duties, and X
f1ft percent worked in. reth111tat1ve nursing. No
One in this group had prev1ous.courses in physical
0 a%sessment The mot1vat1onvt0 take the non-cred1t
course\was to 1mprove sk1TTs in nurs1ng and to Tearn
more about physical. assessment '

{ Th1s group agreed with the other two groups that

auscultat1ng breath sounds,.paTDatrng pulses and

o ~



assessing bfadder distention were important fn dafty

'v1w~nursing'caretl The teleconference group d1ffered from
‘!P the other groups in that range of mot1on was rated as

important and the gr?ﬁgvfe1t conf1dent penform1ng the

"'i]]o';v ) | ‘~ -.

b

i

The te]econference group had a 1ow attendance rate
at th§‘se551ons forty two peré%nt of the group

atggzded half or less of the te1ec0nference sessions.
However, the re]at1onsh1p between @ttendance and gain

was h1gh for this group, When they d1d attend, they

f%eemed to 1ncrease psychomotor performance. This group

haduthe least amount of practwce. Again, th'e
'teleconference -group had a fa1r1y high corre1at1on
between pract1ce and’ga1n. When pracg1ce was done,
1> mean gain scores,1¥proved; | |
. ‘Attftude toward the instructtonaj method was,poor.
= 'About two-thirds of the group did notflike_the teaching
’method and.woujd not .take anothem™ nursing ;kt11 course(
.by te]econferenée. Twe]velpercemt_thhdrew due to.
" reasons such as lack of time to attend Séifi°"5’
< inconvenient scheduling times, equipment faf1ure and

A

did not part1c1pate in. the posttest or data analyses.

Trad1t1onalggfoup (B) This group was an'older_

group of nurses, with. seventy one percent oﬁ this group

over the age of 35 and the h1ghest percentage over the.
. / v

age.of 45 years. ‘They had less nurs1ng exper1ence,

-

.t t . L



- approximately one-half of this group had 6-15 years of
) Tnursingvexperience. Most of,thisfgrduprwere staff duty‘
nurées, with dne-quartervof the group norking in
0ccupatidna1jhealgh nursing. Two‘membe?s of th1§'group
had aiprevious'course in physical asseésmgnt. '
Moti&atjon to take the non-credit physicaf assessment
via the Morkshop’method was mainly t0‘1mprove ski11s in
“_basicwnzrs1ng care. The vfhd1tional groupl’anked~‘
“1mportand# and conf1dence on the 1nd1y1dua1 aspects of

the sk1111rba s1m§1ar manner to the other groups.
| ‘ Because of the schedu11hg of the workshOp

se551ons, this group had Fu]l attendancé and no

a@%r1t1on. The trad1t1ona1 group d1d not have a 1ot~g?‘/f
- op@brtun1ty to pract1ce due to the course be1ng offered
;1n.a two-week per1odf but more pract1ce hours were

logged forf this group than for the te]ec0nference

group.. Most of %h1s group 11ked the trad1t1ona1 method

: of teach1ng a nurs1ng skill and Pou1d take another - ‘A'°

A B
!

skil]»course'by the same method. Attrition rate in

this grodp was nil.

Se]f—stq;y (C)' , Th1s was the youngest of the

:groups, w1th'th1rty -six percent of the’ group under age

3SI 'Th1s group had less nur‘1ng axperience, w1th
e1ghty s1x percent of the groep having 0-15 years _ <
exper1ence. Al of\th1s group were staff duty murses

without any additional duties asgigned. One'peﬁgon in

this.group had a pre(igus course in bhysica1



L

82

. . K -,
assesément. As in the other two groups, most of the
self-study group indicated they were motivated to take
the course to improve skills in nursing. The

self-study.group recorded the highest number. of

A}

: préctice hours with one-third of the grEDp practicing

EE

Wy g
¢
SR
s FJ )
.

“‘Reas’ons given for withdrawing from the study were_.that

_Being very close in-their mean scores. On the . %

4-8 hours and fourteen percent practicing over 15

hours. - ‘ ‘ | 0 (

The attitude toward the teaching method was

exactly reversed‘to that of the teleconference ~group.
S1xty -four percent of th1s group liked the se1fastudy

method and wou]d take another skill course v1a the same

method. Attrition in this group was th1rty'percent.

~

. . -,

£hd course was,too heavy, busy domestic and work

sChedu1es‘ﬁdislike-oj the instructional methodt

D‘ffeCSbceS 1n<gsychomotor sk1114performance. on '}/\-

’

the psychomévor sk11l\/)>test the te1ec0nferenCe group -

had the h1ghest mean scores with the other two groups

posttest, aga1n the trad1t1oﬁrﬁwandgke1f study groups’

‘performed at sLm11ar 1evels, but the te]ec0nference

- group was at a, 51gn1f1cant1y 1ower level of. '<',r’4n

%
» - LI

perfornince. N ' - e ?'_ W

we

Gain was computed by subtract1ng the Préiest Score h;

.from the pi/rtest score. The trad1t10na1 and self-: e

stud roups gained simi1ar1y,_whi1e the te]econference

]
4\.. .. K

a2 W : v : N : a -



groups' mean score was half that of the other two
groﬂps. This grOUp Sstarted out w1th the h1ghesf
 pretest psychomotor Score, SO s1gn1f1c ntly.less
.1earnfng occurfed ‘when th1s was taken T\éo account,

. : Relat1onsh1p between psychomotor sk111 gerformance

and the var1ab1es. The effect of the var1ah1es of age,

N
.nursing  experience, educatﬁona] preparat1on pnxct1ce
time, cognitive 1earn1ng t1me, confidence and attitude

~ _ On gain were expl;red P

LA .

The var1ab1es of age, and dhrs1ng experience were-
': " not ;1gn1f1conthg re]ated t:o\r ;he psychomotor sk111
: ';cqu1sm&1on. Those nuprses who‘had a previous‘couns% in
‘physical assessment dld b‘tter than chose who had no *
. previous course’ 1n ,h{s‘:k111. ‘ ’ . ?
' an the tota] rean score ana"

. seven out-of eight.
. )

areas examined, theﬂe was a s1gn icant correlation

,between practice . and gain. In ene area, asses$1ng

*

'breath sounds, the relat1onsh1 ,was not significant..

iThe ‘group meap* scores f8r this area were h1gh on the

.

prgtest, hence less 1earn1ng could occur./’  «

A% : Y

OF T . b€ wee?‘attendance at sess1ons and\ga1n

G 'fidence.égjq variable showed_interestind' S
: 4résu1@§g\‘Each of the groups had started the course '~ -

t -
x, - . - . 0 d
- :

‘. -~ - -3 ' [N

L. - .

A
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f1nd1ngs of ‘the study

4
g o >
L w1th s1m11ar 1eve1s of conf1dencea The téﬂeconference
r'} JK?
group 1ost confidence following the course. The Y

traditioral and self—study gr0ups ga1ned confidence 

following their course.

* {

Cons1stent1y, those groups’ that liked the\r
1nstruct§ona1 method did ;1gn1f1cant1y better than ’
those that d1d*not The tradit 1 and self- study
groups had h1gher mean scores on the posttest and 11ked
their-instructional method. The te]econference group S
attitude toward the 1nstruct1ona1 method was poorer,
and'the posttest mean scores were 1ower.

The Variabfji of practice, confidence_and attitude

were significant y related to psychomotorvperformancef

/

Cognitive 1earniﬁg time for the'te1ecoﬁference,group
Was a]so s1gn1f1cant1y-we1ated to the group's

psychomotor performance. #

v

coe CONCLUSTONS
> DN . “:,
The fo1low1ng conclusions .were based on ¢re

- ¢

(N

“ '
¥

1.  There was‘a d1fference in tne. psychombtbr

performance of ph&sncah3@$ses§?ent when the sk111 was f

"\*1

taught by te]econferezflng and compare& to trad1t1ona1

and self-study methods. ' Teleconference 1nstroct10n was

not effective in teaching an advanced nursing J

L

' psychomotor.skﬁtl such os‘physical assessment’,

. .

‘\- . LI



e

:2; The pretest 1mporténce attached to aspects qf

the sk111 d1d not aﬁﬁect psychomotor performance.~ The'

\\ ¥

more 1mportant an aspect was to basic nurs1ng care d1d
not have an effect on the\Tearn1ng t#&t occurred

35 ’ The demograph1c var1ap1es of age and nursihg

~

‘ experwence d1d‘mot affect the psychomotor performance

of phys1ca1 assessment h The var1ab1e of educationa1v-
\ .

preparatxon d1d ‘affect 1earn1ng pos1t1ve1y. Those with

prev1ous-course work:nn phys1ca1 assessment had a
Y . '

fs1gn1f1cant1y better psychomotor performance. :

-

R ,4.'- Instruct1ona1 yar1ab1es such as pract1ce,

cogn1t1ve learning t1me, conf1dence\and attitude- had a

g

pos1t1ve effect on the psychomotor performance of

'pf phys1ca1 assessment. Lack of pract1ce and Tack of

hattendance by the te]econference group affected the

psychomotor performance negat1ve1y. - f T

~ IMPLICATIONS

>

The f1nd1ngs of s1gn1f1cant d1fferénces in

\'psychomotor perﬁgrmance between teleconference,l

trad1t1ona1 and self- study 1nstruct1ona1 methods shoﬁ]d

i'be 1nterpreted w1th1n the 11m1tat10ns of this study.

“The small sample size poses a threat to the va11d1ty of

f1nd1ngs by caus1ng mean d1fferences between groups to

be stat1st1ca11y undetectab]es . .u'd

‘9

L85



'implicaffons for‘fducation

_ Te]econferenc1ng as an 1nstruct1ona1 method to
p =)
"fac111tate 1earn1ng of the psychomoto#‘component of

phys1ca1 assessment is not c]ear]y supported as an
1ndependent a1ternative to trad1t1ona1
c]assroom/]aboratory 1nstruct1on,/but perhaps as a,

mﬂthod that L£an be comb1ned w1th other 1nstruct1ona1

. /

methods. R A o /_

~

Ihe/resu1ts of . th1s studf have 1mp11cat1ons for

'adm1n1strat1ve dec1s1ons w1th respect to offer1ng

* -
,-/4.

TTTTTTRAU S ng sk111 courses through d1stant/de11very methods.;

b

Two of the three 1hstruct1ona1 methods 1nvest1§ated in
th1s study wou]d ‘be su1ted to d1stance 1earners who are

emp]oyed and have domegtwc respons1b1}1t1es.‘

/

The comb1nat1on of se]f study and te1econferenc1ng‘

r’

~cou1d e11m1nate the need for the phys1ca1 presence of
“an 1nstructor on= s1te to fac111tate the psychomotor

- skill acqu1s1t1on. Such an arrangement a]so has
- / % : .
budgetary 1mp11cat1ons. N A

7 \\\

o ;Th'- 1dea1“ 1earn1ng ppportun1ty has trad1t1ona11y .

been a procégs which prov1ded the 1earner w1th

face to fage contact w1th a.teacher. Techno]og1es have

emerged wh1ch prov1de 1nteract1v1ty between the 1earner
and teacher regardless of d1stance. Governments.have

cha]]enged educational’ 1nyé1tut1ons to;utiiizé
: ,‘/ ‘ ‘. . v ‘ ‘ : v ) . § h ‘
emerding technologies to reduce educatlon_Costs,vyet

;
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1ncrease the educat1ona1 coverage to al]ow equal access
to a11 Canad1ans.

These f1nd1ngs have 1mp11cat1ons for dec1s1ons
YO
being made about prograﬁm1ng cred1t and nonecredwt

)

continuing educat1on and.un1vers1ty level cgurses for

nurfes. The thrust-in the nursing'prdjesstdn'df the

_baccalaureate degree as the entry'to:practica
B N . , ,
/requirement‘by the year 2000 has put pressure on
e o
‘-educatioha] 1nst1tut1ons to 1ncrease offer1ngs to

nurses in . a more flex1b1e manner and thereby 1ncrease
v A

enro]]ments. 4

These f1nd1ngs shou1d be of 1nterest to nurs1ng'
¢

inservicé coord1nators who must decide how to stretch.
¢ ‘

the decreased educat1on port1on of the hosp1ta1 bUdgets

to meet the needs of the greatest number of peop]e AY

- Implications for Research j

This studyAprovidedyspme useful 1nformation;

.regarding learning psychomotor skil

teleconferencing compared to tradi
methods. More research is needed 0 support or refute
the cohc]usions‘df this“studys A]though each of the

1nstruct1ona1 methods stud1ed have advantages,as

a]ternate 1nstruct1ona1 strateg1es, the1r effect1veness=4

.cannot be genera11zed to all 1earn1ng s1tuat1ons.

HP\“_l Further research m1ght expand the data base as

*

fo*]ows _ :
\\- . o e ‘A.> R

ional,and\self-study

14



L}

. Replication of this study with a larger

]

L R TN .,..*. " ] )
“sample of nurses and tighter design controls to ‘ .

L)
N

determine if the findings differ significaht]j'from the

findings of this study. '

o

2. Replicat1on of th1s study us1ng a d1fferent

-

psychomotor nursing ski]] w1th a 1arger samp1e and a

control group to determ1ne 1f there are any - W;S
. o ‘ Q R

£~

*Ss1m11ar1t1es in the f1nd1ngs. : B , P

/

5. e Rep11catrow of this study using a cred1t

.course andaneasurement of the cognitive as well as the
' bsychbmotdr'learning; - | -
4, .‘Replicatioh,of the study with e larger sample
of nurses with the meecuremeht‘of the ehtire physicaT
asSessTent;skill.” o !

5. Further research should be conducted compar1ngf

upsychomotor skiill acqu1s1t1on by te]econferenc1ng to

3

other té%ch1 methodologi

il

6. .\Further research into the low attendance at

schedu]ed te]econfﬂhpnce sess1ons.lEmp1oyers shou1d
| : 3P S NI

vexplore the reasoA ]en by those who w1thdrew from,
the te]econference groy¢ im an effort to make the

1nstruct1ona1.method more appealing tomstudents.
"':A c\' ' L ' .
. 7. Further research into th® finding in this

studf.that‘the teleconference-group lost Confidence

‘after the sessions when iearning: a psychomotor skill

u
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PHYSICAL -ASSESSMENT
L. PRETEST -

;P]ease answer ‘the fo]low1ng questwons by chécking t he

_appropriate space (s), or writing in the answers wh1ch,

-

f‘prov1devthe cnrrect 1nformat1on about youw
PART A: DEMOGRAPHIC

1 what is your presént pos1tf6n?

g 1 Staff duty nurse L e S
.. 2.Nurse educator ‘ T e e .
“,, '3.Nurse administrator T ‘
4. unit superv1sor R -
5. - shift supervisor '
76.0ther (Spec1fy) ' .
» : /)‘.‘ .'.

1;é;v‘ Nhat is your c11n1ca1 area
T of pract1ce7 : '

1. Med1c1ne v 5
v 2.Suegery 0 T
R 3 Pediatrics = =
Y 4.Psychiatry | B
SR 5.0bstetrics \
T 7 6.Extended Care .
. .liIntensive Care'Unit‘g
oo *8 Emergency .

9, Otngr (Spec1fy)

.|! T

3. Number of years emp1a¥ed in nursing: Count
‘ present year as a compkgte year, R
R . T B A
: '”1.1 year or less ' ' = :
- 2.2-5 years
3. 6= '10-years
. 4,11-15 years
. 5:.16-20 years
6.over 20 years -

I ]

Qg not wr1te im

Eh1s space

- N2 B TR X

16



4. 'what is your age' in years%

‘ Cert1f1cate

‘ 1. Under 25 L
; 2. 25«29‘ R '
- . 3.30-34 ‘ W T
4,35-39 " -,
- 5.40-44 .. b T
o ] 6.45- 49 ‘ v o
a u7.50 or over
5. Gender? F
l \ - ‘ - b N M —————
PART B: ACADEMIC .
~6u Educafﬁona] background? : L
B . 1.R.N.
2. Year of - graduat1on
T Post R N. cent1f1cates E
< e Specify -
2. {ear of graHhatpon ‘
/;\‘;;71 Bacca]aureate degree B c
A < - Faculty
.+ 2. Year of: graduat1on-¢ ‘
5 Un1vers1ty ~ - -
1. Other(1nc1ude short courses)
x o 2. Year of graduat1on 7‘:’f |

/ : _— , S

! .
N

7. Have you prev1ously taken a course in\physica]

assessment? ‘ :
b o 1 Ye
e : S 2.No

- IfF YOU REPLIED YES TO QUESTION 7,
- IF YOU REPLIED NO TO. QUESTION 7,

S

MOV

TO QUESTION 10.

ey

RENERY

,;Id

19
-20

21

22,

23

AN NER QUESTIONS 8 “AND 9,



‘

8.

9.

" IF_YOU REPLIED NO TO QUESTION 7,
- QUESTION.

10.'

~2.university basic degéze course

6.college workshop

';.B;Other (Spec1fy)

v,of ]eaqping a sk111?

Check the descr1pt1on that best descr1bes
the course you took

1.Credit tourse
2.Non-credit course

hours

...1.60 =90

- 2,30 -6Q0 hours \
3.20 -30° hours - C
4,15 +20 hours :
5. 8. <15 hours

~.6.under 8 hours .

T Other:

Where did you take this course?

l.university post-degree course

J.university extension
4.college credit cours
5.college nop-credit course

ourse

1nserv1ce COUPSE

l i Hl

7.hospital

L

\ . N ‘ \

If you have not taken a course in phys1ca1
assessment, ‘indicate-how you feel about
your assessment sk1lls?"~

1. conf1dent

2.somewhat ¢
3, conf1den$
o *(specq

4. very unsure -

How do you feel about te]econferenc1ng as a way

1.1 like it. . -
2.1 -don't like it..,
3,I\don’tlknqy yet.

RESPOND TO THE NEXT.

100 °

24

25

27 7

28 .



. o . <= - 101
12. I-am‘takjng this course because? ‘(More thdan one reason
may be chosen.) . o : .
) 1.1 want to learn more about physical assessment, : 29-
2.1 want to.improve my skills. v 30
3.1 am expected to participate in inservice. 31
4.1 am 1nterested 1n gett1ng my degree in - _
nursing. _ ‘ R 132
5 Other- (Explain) o o 33
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. PSYCHOMOTOR P FORMANCE CRITERIA
= =" - PHYSICAL ASSESSMENT

REGION _
HEAD/NECK
pupils’’

pupillary reaction
to light

direct, consensual-
r pupillary reaction.
to accommodation

dilation,
——., cpnstriction

. Jq
Lymph nodes
names

AUSCULTATES BRE%TH SOUNDS

Poster1or thorax

Anterior thorax

ok

v

h

inspects ' -1
. & : '
shines light from
temporal region‘ : ) 1
. T g .
-inspects o .2

instructs re distance 1

observes dilation 1
instructs re finger , '
close : 1
observes constr1ct10n 1

Palpation:

pre-aurigular 1
post-auricular 1
occipital 1
tonsillar 1
ubmtnd1bu1ar 1
su mbnta] -1

- supérficial cervical 1 -
““posterior cervical 1.
deep cervical 1
-supra clavicular 1
18

‘TOTAL

disrobed tg waist —1
auscultation 3 areas
"upper,lower,lateral 3-
instructions(breathing
inform if dizzy)
- uses diaphragm :
~ listens to one breath

= — N

auscultation 3 areas

upper,lower,lateral

uses d1aphragm

listens to'one breath
- TOTAL .

W = W

104 -
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\AUSCULTAT$§<%EA§T SOUNDS :
N v RN A
Aortic, pulmonic ©ouses d1aphragm and - . -
Erb's, tricuspid, bell 1
mitral - ~ - Bell applied 1wght1y 1
S 5 areas 5
< 7

. TOTAL
AUSCULTATES BOWEL SOUNDS:
.o . -

Abdomen . ‘ ~auscultates prior to
. o . _percussion,palpation
' inquires of tenderness
. _ technique(diaphragm
> ' ‘pressed lightly)
‘ listens in 4 quadrants

o s T

PALPATES THE ABDOMEN: . D e

Light palpation 4 quadrants
’ - Technique(finger pads,
dipping lWotion)
inquires of tenderness

Deep palpation 1 4 quadrants
: : Technique (Hand
position, deeply)
Inquires of tenderness
observes face
: TOTAL

Ir—-n—-p—a E~4 — £

~n
w

DETERMINING BLADDER DISTENTION’

' Abdomen ‘ o percusses from umbil-
icus to symphySis
- pubis . 1
-~ diaphragm on midline,
; scratches down from
. . , "o, ‘umbilicus to symphysis
‘ . .pubis - -1,
© T TOTAL 2

RANGE OF MOTION EXERCISES: ifﬁ'

. Arms-fingers ~ flexion, extension
' ~ abduction, adduction 4

v ewpists : : ?1exion,-extenston,
’ : abduction, adduction 4

-elbows flexion, extension -
: h suppination, pronation 4



. . . 106
-shoulders flexion, extension,
ot o . abduction, adduction,
. outward rotation :
[ inward rotation 6
Legs-toes . flexion, extension, T

abduction, adduction 4

-

.-ahkles

dorsiflexioh, plantar
. - flexion, inversion,:
o eversion . T4
~-knees, hips ~ flexion to chest 1
- i o observes opposite .
. “thigh : 1
: &\~kﬁees exténsiqn, R 1

_ abduction, addgction

4 -hipS
) ’ external rotation,
internal rotation, 4
Tty . . _ . TOTAL - 33
'PALPATES PERIPHERAL PUﬂSES:
L 4 . . ' .
Arms-Brachial palpates 2 .
Radial
‘Legs-popliteal ~ palpates . - L3
. dersalis pedis
. ’ posterior tibial : SN
\ o TOTAL + ~ -5 .

ASSE'SSES SENSORY STATUS: '
: - instructs close
.eyes, indicate 2 -

Face uses 'cotton ball

uses pin prick .

3 regions I 2
Arms demonstrates sensation

superficial pain
1ight ,touch

instructions, technique
instructions, technique

NN -

vibration instructions, technique
. . . ' T .

2Legs :
superficial pain

i A
-instructions, technique, 2

1ight’ touch instructions, technique 2

vibration instructions, technique 2

. ' ' ~ TOTAL 17
GRAND TOTAL 125 .

.~ . . .
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: PHYSICAL ASSESSMENT POSTTEST &
L O Do not write |
' this space

———

ase dnswer the ‘following questions by checking the |1 2 3 -t
ropriate space (s), or writing in the answers which
vide the ‘correct- informatjon about you.
T A;
!ndicate how you feel about- performing physical
assessment skills fol]owing your course.
1. confident
2. somewhat confident -
3. confident with some .
. (gxplain)_
4, veéty unsure

RERN

D

What strategies did you use to learn the skill? v
- -1, attended sessions : _ 35

2. completed workbook — 36
3. viewed videos - 37
4. read textbook T 38
R. read articles . 39
6. instruction by other team '
members - 40
-7.. mental pract1ce 41
8. actual practice ::: 42
9. other (explain) _ y ) 43
What resources, other than the materials you
were provided with, did you utilize to learn e
physical assessment skills? . :
1. A.A.R.N. library o L 44
2. textbooks 45
3. Jjournal articles ' -1, " 46"
4. other course materials ' 47
How much acgtual pract1ce did you do?
1. 0 hours
2. 1-2 hours -
3. 2-4 hqurs s
4. wle6 'hours -
5._‘868 hours B
.6, 8=10 hours - 48
7. 10-15 hours T
8. over 15-hours ‘ ' ::]




\

5, On whom did you pract1ce your: sk11ls7
1. friends

2. classmates _ "'“

3. family . T

4, patients S -

5. animals .

' 6. other (explain) —

PART B: GROUP DATA.. .
. IF YOU WERE PART OF THE TELECONFERENCE GROUP, ANSWER
QUESTIONS 6-8. o
IF YOU WERE PART OF THE SELF- STUDY GROUP, ANSWER

QUESTIONS 9-11.

IF YOU WERE PART, OF THE FACE-TO-FACE INSTRUCTION: GROUP

ANSWER QUESTIONS 12- 14.

6. How-many teleconference sessiLns did you attend?

3 .

—— ———
.

—— ¢ —— d

——— ——

WM
O~

7. How do you feel about teleconferencing as a
° way of learning physical assessment?
1. I Tike it.

2. I don't like it.

| l

- 8. Would you learn another nursing skill by
teleconference methods? 4
1. Yes

2. No

3. other (explain)

i

9. How many hours d1d you spend on this self study
course .(excluding practice)?

under 5 hours

5-10 hours

10-15 hours )

15-20 hours i .

20-25 hours :

25-30 . hours

30-40 hours

40- 50”h9urs

50-60 hours :

over 60 hours

1,

§

NARENOREY
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10.

11.

12.

13.

1’)4.

Thank you =

N

How do you feel about self-study as a
physical assessment?

1. I like it.

2. 1 don't like it.

Would you learn another nursing skill
methods?
1. Yes ‘ ‘
2. No ‘ —_—
3. other (explain) .

way of 1earn1ng~

——
——

by self-study

~

1H

-~

ExclUd1ng workshop hours and prngctice, how many

hours did you spend on this couPse?
1. under 5 hours

. 5=10 hours

10-15 hours

15-20 hours

over 20 hours

GV WwMN
L] . L]

«
-

v

[T

How do you feel about workshops as a way of learning

physical assessment?’
« 1. 1 like them.
2. 1 d0n't like .them

Would you 1earn another nurs1ng skill
a Workshop? .

1. Yes

2. No

———
t—

by attending

N

59

60

61

62

63
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'bear Panticipant‘

‘nYour help is needed to conduct a study about an area of
- interest in pursing education - teach1ng sk111s via ‘
_“’te1ed€hferenc1ng. oo | e . S _ L T

e — e mn

N oo

As a: resu]t of my exper1ence in teach1ng phys1ca1 assessment
via® teleconferenc1ng,.1 decided that an interesting study ‘
for a Master's thesis would be to determine if a. sk111 such
as physical _assessment can be Jearned effactively via :
,te]econferent1ng without facé to face instruction. This
project will be under the d1rect1on of Dr. A. G. Konrad
Un1ver§7ty of Alberta. o .

o Y0ur site was chosen from the, 1ist of hospitals »
reg1stered for the Alberta Hospital Assoc1at1on Fall 1986 -
series, Introduction to'Physical Assessment.. A letter of .
support for this study has been $ent to your hospital by
Mrs.Jan Moore, Director of Education and Te]econferenc1ng, '
‘A]berta Hospital Assoc1at1on. T Ay :

o e T e

e!YGUP participatiOn[wi11 invoive;n

“between ‘August 26 and September 12, 1986, a 30 . T

1~m1nute ime commitment for a wriften. quest1o aire - o :
. and estab11sh:ng the phy51ca] assessment sk1 s gou R R
?presentﬂy have. R - S e o

. by Part1c1pat1on in e1ght 1 hour te1econference
_sess1ons, September 12¢ to N0vember 28 1986 L

. N - . . e - ) ‘
. ¢. between December 1 and Jandary 15 1987,‘(at’a
mutuale agreed upon t1me) a 45 m1nute t1me S e .
L .
- * .
. ‘l




i 4

~commitment for a questwonnawre and to rg-5stab]1sh
=the 1eve1 of physical assessment sk111s. ¢

3
day
' -z.a .

,Part1c1pat1on in this study will .give you the, opportun1ty to
realize the progress you make. with these skills as. a.result
of the series. Hopefully, the results will, determ1@e§1f
vchanges are necessary with® the te1econference mrogram.

t.

Part1c1pat1on in this study is voluntary and th@ ,
part1c1pants will be anonymous in the resu]ts.,It w111 not
be ‘possible to identify any *individual or site’ in the

. results. The 1nformat1on w111 be conf1dent1a1

e
o

"1 hope you will consider" he1p1ng'me Wit th1s project and

- will complete the attached sheet and return. it to your site

“infprmation, contact me at 464 7976 or leave a message at

~facilitator by September 12, 1986. If you‘ﬁéed further
46
/

5651.

Yours truTy}- SR

Pat A. Picketts, R.N. B.Sc.N.

~Enclosure

13



CONSENT FORM

I, u ‘ ‘ = would be w1111ng to part1c1pates
~in the study be1ng conducted by Pat-Pi ketts, B.Sc.N., which
1nvolves learning phys1ca1 assessmen via te1econferenc1ng

My 1nvo]vement in the study will consist of o

.

S

_ a. a prétest between August 18th, and September 12th

- 1986 which will consist of a 30 minute time commitment for a
"questionnaire and establishing the physical assessment

sk11ls I presently have.

b. Part1c1pat|on in e1ght 1 hour teleconference
sess1ons, between September 12th, and November 28th 1986.

.~ €.~ a.posttest between December 1st and-, January 15th,
1987, which will consist of a 45 minute time commitment for
- a questionnaire and to re- estab11sh the 1eve1 of physical

assessment sk1lls._ o

* i
. B . . b §
f

“I"understand that I will remain anonymous, in“the study and
information gathered by the researcher will be considered .
\ confidential It will not be poss1b1e to 1dent1fy me or my
hospital 1n the resu]ts. ' ;
I understand.that I may withdraw from part1c1pat1on in the
study at anyt1me without pena]ty. v

o ¥
SIGNATURE S . DATE’

CADDRESS .

PHONE 3

N
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1986-09-10

Dear Pafticipant'

o
- v
°

Your helpsiSineeded to conduct a study about an. area of -
interest in nursing education - teaching skills via
teleconferencing. . i ‘ ‘

[N

f-As a result of my experience in telching phys1ca1 assessment'

I decided that an interesting study for a Master's thesis

would, be to determine if a skill suéh as physical assessment

can be 1earned~foect1ve1y via teleconferenc1ng without
face-to-face 1nstruct19 .. This project will be under the
d1rect1on of Dr. A. G. Konrad Univensity of Alberta.

3

1 am 1ook1ng for nurses who wou]d be 1nterested in 1earn1ng
: phys1ca1 assessment via face-to-face instruction. . This
method would inc¢lude attendance at_a two day workshop, a

"workbook to guide your study, access to textbooks, articles

and aud1o visual a1des.

- Your part1c1patlon will involve: : ' s
. | >, _

a. -a 30:minute t1me'comm1tment for a wfitten .
questionnaire and establishing the physical assessment

Sk1lls _you. present]y have. -

9 - o

b. attendance at a :tWo- day workshop on physica]
assessment, é@@ N

’,

c. a 45 m1nute t1m$ commitmedt for a qdestjondaire and
to re-establish the level of physical assessment skills.

AN

tPart1c1pat1on in this study will g1ve you the opportunity to

realize the progress you make with these skills as a result
of the series. Hopefu]]y, the results will :determine which.
1nstruct1ona1 method 1s -most su1tab1e for teaching the
skill., . . _

115
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Partic1pation in this study is vo1untary and the
participants will be anonymous in the,results. It" will not
be possible to identify any. individdal or site “in the
results. The information will be confidential,

i

[/}

I hope you will consider helping me with thi§”project~and
will complete the attached sheet and return it to me. If you
need further information, contact me at 464- 7976 or 1eave a

message at 462 5651. "o

Yours truly, - SO L .

Pat A. Picketts, R.N. B.Sc.N.

' N

Enclosure,



CONSENT FORM

L, would be willing to part1c1pate-
in the study belng conducted by Pat P1cketts, B.Sc.N., which
involves learning ghys1ca1 assessmen¢ via.face-to-face
instruction.

My involvement 1in the,study will consist of; ~

© ke

\a. a 30 minute t1me'comm1tmentkfor a written
questionnaire,and establishing the physical .assessment

4 sk111s I present1y have. \ e

b. attendance at a two day workshop on, phys1ca1

assessment.

-ADDRESS:

STGNATURE ;.3’ . DATE

-

C. a 45 minute 'time commitment for a questionnaire

and to re-establishnthe level of physical assessment.ski]ls.-

I understand that I will remain anonymous in the study and

information gathered by the researcher ‘will be considered

confidential., It will not ‘be poss1b1e to 1dent1fy me or my
hosp1ta1 in the resu]tsL

I understand that I may w1thdraw from part1c1pat1on in the
study at anytime without penalty.

PHONE = .

VS

~

WITdﬁié. - . s DATE ‘ ‘

17



1986-09-10" o s

Dear Partici:iwt

Your help is needed to conduct a study about an area. of.
interest in nursing educat1on -. teaching skills via
te]econferenc1ng.

'-As a-’ resu]t of my experience in teach1ng phys1ca1 assessnent
| decided that an interesting study for a Master's thesis

-would be to determine if a skill such as physical assessment

can be Tearned effectively via telecdhferencing,
face-to-face instruction and self-study methods. Thi
project will be under the direction of Dr. A. G. Xonfad,
'Un1versity of Alberta.

1 am looking for nurses who would be 1nterested in 1earn1ng
physical assessment via self-study instruction.. This method
would include a workbook t.o guide your study, access to: -
textbuoks, articles and.audio-visual aides.

Your pérticipation will involve:

O

"a. a 30 minute time commitment for a written
questionnaire and establishing the physical assessment
skills you present]y have. ) .

- b. an independent study package which‘contéins a

workbook, videotapes, textbook and articles. Y

c. ‘a 45 minute time commitment for a questionnaire and
tovre-establish the 1eVe1 of physical assessment .skills.

Part1c1pation in th1s study w111 g1ve you the opportunity to’

realize the progress you make with these skills as a result
of the series. Hopeﬂu]ly, the results will determine which
instructional method is most suitable for teach1ng the

S oskill.,

118
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, Participation in this study is voluntary and the
participants will be anonymous in the results. It will not

be possible to identify any individual or site inémhe
results. The information will be confidential,

I hope you will consider helping me with this project and

will complete the attached sheet and return it to.me. If you
need further information, contact me at 464-7976 or leave a
message at 462-5651. - a A o

;
Yours truly, B : P } <f
" .

S

‘Pat A. Picketts, R.N. B.Sc.N.

‘Enclosure



CONSENT- FORM . | .

I, ' would be willing to part1c1pate
1n ‘the studﬁ*5@1ng conducted by Pat Picketts, B.Sc.N., which
involves learning phys1qa1 assessment via independent study.

‘My dinvolvement in the study will consist of;

& a 30 minute time commitment for a written
questionnaire and establishing th§ physical assessment
skills I presently have. : -

. b an\indepéndént_étudy‘package which contains a.bL
*workbook, videotapes, textbook and articles.

'c. a 45 minute time commitment for a quest10nna1re
and to re-establish: the level of physical assessment skills.

I understand that I will remain anonymous in the study and
information gathered by the researcher will be considered .
confidential. It will not be pos 1b1e to 1dent1fy me or my
hospital, Qa*the results. _ _ s

J‘*
I undérstand that 1 may withdraw from participation 1n'the

study at anytime w1thout pena]ty..

SIGNATURE" . DATE

ADDRESS

PHONE

WITNESS _ _ DATE
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\ Mrs., J. Moore July 21, 1986.
Director, EdGcation; N
and Teleconferencing
Alberta Hospital Association ;
10025 108 St'reet ~ :
Edmonton, Alberta ' A
T5J 1K9 ’ . o

" .Dear Mrs. Moore.

Thank you for meeting w1th me on Ju]y 10th 1986. 1
would like Alberta Hospital Association to give permission
and support to experimental research that I would like to
conduct in conjunction with a teleconference series that
will be offered Fall, 1986, I will be teaching the series,
Introduction to Physical Assess t and would like .to do
research on teleconferencing a gggihomoton skill and use
this as the basis for my master's thes1s = Educational
Administratvwon.

" . Please find attached a descr1pt1on of the study and
some information about myself,

I would be. pleased to supply you with a copy of. the
findings and recommendations when the.research is complete.

Thank you for agreeing to send a detter to each .of the

participating sites.
detgftruly,

(Mrs) Pat Picketts R.N. BScN
Graduate Student

Faculty of Education
University of Alberta

Home Address: 17 Mardale Crescent -
: Sherwood Park, Alberta
T8A 3N4 '
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TELECONFERENCING PHYSICAL ASSESSMENT: EXPERIMENTAL
STUDY OF A PSYCHOMOTOR SKILL IN NURSING

Teleconferenc1ng is becoming accepted in the field of
nursing as a viable method of presenting traditional
content. The past ten years have seen nursing practitioners
recognize ,the need for advanced psychomotor skills in the
area of health assessment of .patients and clients. A review

of literature revealed there are few answers to the question.

- of the effectiveness of this alternate teaching strategy in

"Qb

relation to learning nursing psychomotor skills,

Thd main purpose of this study is to compare eight
specified aspects of physical assessment, an advanced
psychomotor skill taught by teleconference, traditional and
self- study methods.
facezto-face instruction. ‘

The study is experimental incorporating - three groups
pretest-posttest design. A sample of 20-25 nurses per group
will be randomly selected from volunteers from hospitals
within 200 km of Edmonton.- The participants will be assured
of-anonymity and confidentiality. All participants will
take a non-credit course called Introduction to Physical
Assessment. The pretest phase for all groups .will consist of
a written questionnaire and a practical test to demonstrate
the level of the skills prior to,the teaching. All groups
will have the safle self-study workbook and access to the
same_audiovisual -aides. The first group will learn the
skifTTvia teleconferencingl The second group will learn the
skill via traditional face-to-face instruction, while the
third group will learn the skill by self-study methods. A1l
groups will be posttested for performance of the eight
specified skills of physical assessment, Correlation _
statistics, t-test and one-way ana]ys1s of variance will be
used to describe the data.

This study is being done to fulfill requ1rements for a
Masters - Educational Administration, Unxvers1ty of ATberta.
yAdvisor - Dr. A. Konrad.

123
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1986-09-19 | N

Mrs. Anne Loehler .
Director of‘Nursin

Leduc General Hospital

P.0. Box 550 ,
Leduc, Alberta _

T9E 2Y3 - 2

Dear Mrs.Koehler

I am conducting research into the effect1veness\of various
methods used to teach skills in.nursing, specifically
_physical assessment. As part of my study.{ need a group of
staff nurse volunteers who would be willing to learn
physical assessment by independent study.

Participation in the study would involve:

a. A 15 minute time commitment for a‘wr1tten
questionnaire ‘and establishing the physical assessment.
sk111s the part1c1pants presently have.

b. An 1ndependent study package which gohtains a
workbook, videotapes, textbook and articles,

"¢, Between December 1 and January 15, 1987, (at a .
mutually agreed upon time) a 45 minute t1me comm1tment for a
questionnaire and/to re- estab11sh the level of physical
assessment skills. .

]

[ would 11ke to request- support for the research from your
hospital administration by being allowed to recruit
volunteers from your staff nurses. Once the nurses have
volunteered, I would then randomly select a sample of 15
from a list of yolunteers from 3-5 hospitals to participate.
in the study. The part1c1pangs and hospltals will be
assured of confidentiality and aponymity in the research.
The individual nurse and hosp1ta1 will not be identifiable
in the resultsy



J25
If you have any questions about this study or my request,
you can contact me at 464-7976, or leave a message at
462-5651.1 will contact you by September 24, 1986 to
determine if your staff are willing to participate,
I hope you will consider helping me with this research which
will be used as a Master in tducation thesis. This project
is under the direction of Dr. A.G.Konrad, University of
Alberta. The research has also been supported by Alberta
Haospital Association. o ' ‘
Yours truly,
(Mrs.) Pat A. Picketts, R.N. B.Sc.N. .
Gradyat® Student | o
Department of Educational Administration
University of Alberta =~
» w

cc. Mrs. Linda House - B
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s ' ' R ~ Alberta Hosfital Assaciation

| ' 10025 - 108 Stree‘r 8

August 20,1986 e TsJ 1K9
Flle: ll90 178 . L - v ' ' Telephone 423-1776

Mr..Sam Rao . /

- Director of Nursmg :

St. Joseph's General Hosplfal

P.O.Bex 490 - . R .
» VEGREVILLE, Alberm I

TOB 4Lo. - o e S

“Dear Mr. Rao. RN St o '

Paf Plckefts, the mstruc'ror for the. Introduction to Physu:al Assessmenf teleconference
course for . which your ,hcgplfal hds ‘registered, is in the process . of completing
requirements for her M.Ed.¥ She has chosen as her thesis topic to do an assessment of
“how effechvely physucal ossessment cdan bp»-*augh’r via the. telecdnference. medlum. SR

» un

} A he use of feleconferences for ’reqchlng of pSYChomofor Skl”S is relahvely new, we at
- AHA are very |nteres'red in Pct's study. - - o ; ‘

Sﬁe mqy be confcc'rmg you to ask for volunteers from those nurses pqrhmpohng in fhe»:._ o
series. | would encourage you 'ro support her if it is poss:ble, by allowmg your s'rcff to

volunteer for the study. i

s K i a

Enclosed is a brlef outline of 1he research cxnd a brief blogrophy of Pat. This is a good
' oppoﬂum'ry as well to expose your staff to pgrhc;pqhon in‘a resecrch sfudy

We wnll shcre the resulfs with you when the reseqrch is complere. -
Thonk you m odvance for your anflcxpated cooperaﬂon. -

Snn;erely, o

/Uk/\

Q/(Mrs) JcnmceE Moore a A
’- Director
~Educahon Servnces | o

. Enclosures ..

cct . Pat Picketts .
: - Valerie Wilbur -
+ Fran Lazarowich



