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ABSTRACT

3his study was designed to provide Widener Coliepr witu data to
determine whether videotape instruction was more effective for learning
than the.trastional didactic approach. Thir;y—one students, enrolled
in the junior year of the baccalaureate prbgraﬁ in nursing at Widener
Coliege, participated in the study.

A criterion-referenced prr~test (Appendix A and B) was given to
the thirty-one students. All the subject:s had an opp;ftuni:y to read
the Denver Manual for administering the Denver Developmental Fcreening
Test. The criterion for the videotape and didactic instruction on the
administration of the Denver Developmental Screening Test was given to
the studeﬁts prior to the pre-test. Diagnostic'test items were
referenced tu specific desirable behavioral performance. The test was
scored according to pre-defined levels, varicusly designated as ma;tery

or ninety percent correct.

After the pre-test, the class wae randomly divided into two

’ groups. Fourteer students in Group A viewed the videotape on the
5 _Administration of the Denver Developmental Screening Test wiiile
wen scudents in Group 8 i veo the same 1.’ tmation on the Defiver

Test by the writer using the traditional didactic method. The students
were given the opportunity to‘édmin{éter the Denver Test to a child in
the clinical area. The two groups were given a post-test to measure

learning gain. The videotape on "The Denver Develoomental Screening

west" was made available to all students to view after the post-test.




Noih ot the fourte en o aubh oo U bn hronp A e P vtere 1o d
or ninety percent of the (tems correct on the pro=te t, wnaie Bond
subjects in Group B answered ninety percent of the gquestions enrriact on
the pre-test, The hiphest score on the pre-test in Group A wis 09,

‘P
While tho highest seare in Groap ©owas 92, The lowest scers in the proes

o
~J

test in Group A was 57 and in Group B,
On.the nre-test, Group A had a range of 28-and a mean éf 73.6G7,
whiie in Group B, the range was 65 and the mecan was 60.82 (Table 1).
The defereﬁce between the ranges for Group A and B on the pre-test was
e~ \
37, while the difference between the means for the tw;\irnups was 12.25.
It appeared that although ;he groups were randomly qfvided, the two
gro;ps were not similar on the pre-test.
On the post-test, Group A had a range of 19 and a mean of 92.71,
while in Group B, the range was 46 and the mean waz 88.29 (Table 1). Th;
ference between the ranges for Group A and B on the post-test was 27,

s

while the difference between the mean‘for the two groups was 3.92. Group
A, those who viewed tle videota;e was mo;e homogenous than Group B.

Both groups- improved their scores on the %ost—test. There was
more of an increase in learning in Group B, those who received the
didactic method of instruction than in Group A (Table 1)..

Since both methods, the videotape and *he didactic approach
préduced learning on the post-test (Table 1) and the studeunts seem to
favor ;he videotape presentation (Tableh7), the videotape method with an
instructor present for discussion appeared to be a viable teqching
method for this one nursing cdurse at the Center of Nursing at Widener
College.

The participants were given a questionnaire on the effectivééess

O : ’ ¢

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

b . . e e U T e . -y i .- EYIE . . oo .
Ol Tl L et i Ao iheaver o Jenltoit mic—=lermo eV et Doy (AR

Sludent chafactoristics such as Interest, attitude, cpioios
expetiences with adminlstering the Denver Test were asses.cid.

All of the participants felt capable in administerinn the Denver
Tosf. Ninotw pevcent of the subjéét“ perceived themselve: to be

competent in administering the Denvgr Test to‘a child; Nincty nercent
indicared that it was of abs;]ute importance for the nurse to duvclo;
>kill in administering the Denver Test; Seventy-six percent of the
subiects 1n Group B vol;ntarily viewed the videotape when given the
cption, while none of the participants in Group A iook this opportunity;
Fifty-eight percent of the respoadents indicared that they preferred

the videotape as a method of learning, while forty-one percent preferred
the didactic approach; and Only nine percent of the subjects indicated
reasons for having difficulty'in administering the DenvéS Test.

It was recommended that: (1) The videotape an the Administra-
tion of the Denver .Developmental Screening Test be utilized by
pediatric ﬁursing students to view in t;éir leisure time in the library;
(é) The study should be repeated, using a largér‘samplé so that ;n
expectancy table can be deveioped for predicting achievement of future
students; (3) A control sﬁudy should be done tc¢ see if one or both
met " "ng increased learr . a - w.istica. meinod such
as the T -~ Test should be done to show if there was a significant
difference bétwéen the two groups; (5) The Dean of Nursing and the
Curriculim Committee at Widener College should study the presentgnuréing'
curriculum and implement: the critetion—tefergnced format for future.

sursiug classes and testing; (6) Further funds should be sought to

purchase or produce audiovisual aids; (7) Follow-up studies of the



SUCCe - of the criterion-~referonc.d oi‘}un"tiuu:s in conjunaci ion Wit Ul

se of andiovisual aids at the denter of Nursing at Widener Coeilepe Shound

be pericdically made.
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CHAPTER I

INTRODUCTION

In informal discussions with nurse-faculty an¢ the Dean of

nursing at Widener College, there seemed to be a growing concern tc

provide ind%vidualized learning experiences f&r/nufsing students.
According to the majority of nurse-faculty, iﬁ‘the present
baccalaureate program in n;rsing at Widener College, there is a lack of
true individualization, even when student;'are encouraged to pace
themSelves:; -‘E.k

| The important impiications are to recognize that learning is an
internal process and that those methods and‘strategies which in;olve
the nursing student in her learning more deeply ia self-~directed
inqgiry will produce the‘ggeatest i;arning experiences !Diers, 1972).
Therefore, according to nurse-faculty and nursing administracion agi
Widener College, the nursing student should be hélped to: il) self-
diagnose theit-own needs; (2) formuiate their own onectives fé:
learning; (3) share in the‘responsibility for designing and carrying
out their leatning activities; (4) evaluate their own ptogreés toward
th;ir objectives, and then (5) re-evaluate their neéds, thereby
promoting a continuous self-d;tectéd 1nqpi:y. |

Tﬁe étoblem was to determine if the videotape insttuction was

effective as a teeching tool as compared to the traditional didactic
approach to learning. | v

>

1.
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¢ 2.
The follqging is a discussion on the significance of the
practicun ta Widener College.
This study was seing undertaken because aqgcrding to most nurse-
faculty, the majority of.nursing classes taught at‘thq Center of
Nursing a* Widener Coliege, lack the use of audiovisual a;ds as a
teaching method utilized for the nursing students' learning. ‘A part of

the problem was the lack of funds to purchase audiovisual materials.

Also, the nursing faculty seem to feel ‘that there s no time in their

schedules to d;velop 1ndividﬁalized teaching methods such as minicourses

within a course, audidvisual materials as the videotape, or
o

individualized programmed instruction..

~

—

Ou recent course evaluations, nursing students have commented

‘that they wanted more saudiovisual materials to be used by the nursing

faculty aé an adjﬁncf to their learning experiences instead of the
pédagogical approach. The students have expressed that they would like
‘to be exposed to various teaching methods such as listening to tapes
and viewing.fihmstrips in their leisure time instead of the formal
clecture approach t¢ the f;zching of nursing;

Many of the ncfsing'instructorg at Widener College comméhtcd
that the-hsé of tdbés, filmstrips, and the like can relieve them of much
repetitive teaching, such as demonstrations thaﬁimust be re?eated over
and over again for small grouis. ;he use of appropriate audiovisual
materials for this puroose, however, would provide each student with'a
front-row seat, while the teacher would be releAsed for "interaction with

students, research, counseling, and study.

Pacu1t§ have éuggeated that 1f we had more audiovisual materials:

10
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they would have them available arcniad the clodk, for studentls to

utilice them at night, on weekends or whenever they wish.  The rapid

iearrer could quickly comrlete a unit or a course, take the Tequired
. ]

A ] b]
examinations, and go on to the next subject area. The slow learrer

. would be given the opportunity to go cver the same material many moreé
- \

times to achieve the same educational okj -ctives. In both instances,

each st J; nt would proceed at her own ;ace.

Feculty will bte requesting av:ila;ility of funds to-develop or
purchase aud;ovisual materials as one method to individualize the
students' learniné experiences. Also, ad@inistration has expressed that
they will be encouraginz the development of such a learning tool ‘as
well as their utilization by nurse-facuity. .

The nursing faculty seem to feel that by providing more
independent study and incorporating the use of a variety of
instructional media would keep the bright student s;imulated, fanilitate
:he educational process for the slow learner, and put the emphasls where
it should be, on the ac:ual learning, the end product,’ rather than on
the mechanics (hours and classes) whereby it is achieved. The nursing
faculty indicated that they would be still available for small and larg;
group‘discussions; as well as for individual conferences during the
s:udent's‘independen: study experience. . . | ,

There are stody carrels in the library at &ioener College, but
they would have to be equipped.with all kiﬁas of haroware and software

such as projectdrs, audiocassettes, and other audiovisual equipment. -

It is the feeling of the nursing faculty and administration at

Widener College, that - .since the nursing program is different because it

has a CIinical component, there w0u1d be a definite heed for a more

fod
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ctfective Wl 1o hidividualice stuucal levarnfuy thau the presvai use
. ¢ . . ; ‘ -

~of audiovisual aids, in particular, television and videorapsz, to be uscd

for teaching in the clinical situation.

Also significant to Widener Coilege is the develupment cf the
registered nurse program to be implemenCed in the Spring, 1977. One of
the majcr concerns expressed by adminictration and nursin~ facuity was
the problem of providing iwdividual learnin:y expericnces tor the

registered nurse student since she has had basic nursing courses in her

. -riculum. Tre =gistered nurse student would have the option to

s /

;w5 lenge the nur: ing course. If the regietered nurse’ student chose not
;hallenge the nursing course or if she tnok the challenge examination

and failed, then she would be required to,take the course. Since the

~egyistered nurse has been exposed to the nursing material previously in

her educaticnal baCkground.and exper lences, the nursing faculty

: Suégested that it may be educationally‘unsrimulating if +he traditional

method of teaching would comtinue to exist in the baccalaureate program

®
of nursing at’ Widener College.

Little has been reported concerning the use of videotapes in
£
education, particularly When used through the dial access. In a report

by Wandt and Butts (1962) of five studies in which videotapes were

a
‘substituted for live lectures, either no significant difference was

fcund or, as in another study conducted with a control group, the live
instructor achieved results superior to the inanimate videotape. In a
University of Wisconsin (1970) report about’ a method of continuing
education in nursing which utilized a direct dial videotape library,
evaluation vag accomplished by counting the frequency of calls according

‘to their place of origin, time of day, end the professional status of

& .
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the callor., M : ade to estimate knowledge gain . When

smith (19¢° ‘ia preserntations, the res- wicated
that repe: »o methods was useful to stu ‘rning.

Per:lnent to the effects of the videotape-access on academic

performance, Hochbaum (1960) pointed out\that to effect changes -
A Ty \
necessary to meet stateglob ectives, the gﬁanges cannot be reciprocal
% . and cannot be made at the expense of another\essential activity, 1.e.,
change must pe additive. | )
Today, comnunication, teaching, and learning have been greatly
facilitated by an array of electronic media, such as the radio,
telephone, and television. As a result, the great teachers may very
~well beeome those who ean create the best learning environment for each
student by arranging a series of learning opportunities to meet eaci |
learner's individual needs and capacities and then stimulate him to
learn in his own way, at his own speed. The newer instruetional'media—
moving ViSual and audiovisual media (film, terevision), computers (CAL),
and human resources ﬂteachers and peers) can play-.an important role in
the proeess (Koch,‘i975). ‘ ifx | . ”“l —_—
| Television is profitablelonly when it improves instruction (Roth
. and Price, 1971). The television medium has certain chaifé{;ristics
and capabilities. that set parameters for its use. Roth Jﬁd Price
vbelieve the decision to use the television media over more convent10na1
forms of instruCtion should depend upen two conditions. existing methods
of insttuction have not produced desired learning . in the majority of |
o students in.a class, and the designated subject matter needs the

singular asset of the television medium.

o Evaluﬁtion of learning outcoumes is inherent in the instructional

‘
’ \ 7
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process. The requirement is for assessment of what has been learned,
as measured in reference to pre-specified criteria. Such measurement
data permit bsol ion of the nature of the behavior and

level of pert ... t. ton-referenced test', (Glaser, 1963),

-is one that is deliberately constructed to yicld measurements that are

directly interpretable in terms of specified standards. A criterion
standard, rather than relative position in a norm group, is used for

: P~ .
describing test performance. Thus the outcomes of learning measured at

. ~ . < _ .
any point in the instructional sequence are referenced to and evaluated

in terms of competence criteria (i.e., specific performénce behavior) to

A Y

be developed. The interpretatioe or meaning of the criterion~ )
referenced test score must be related sémantically to the behav:or of 4
the individua. meesured, not (es in the practice in norm—referenced
testing) to the test scores of other individuals. Guidelines basic to
the deQelopment and interpretetion of achievement or perﬁormanee tests
are summarized (Glaser and Nitko, 1971); (a) ;he generation of items
from statements of educatioeal objectives; (b) ihterpfetation of a test

score in terms of norms referenced to the scores of other examinees;

and (c) intérpretation of test scores so that they have meaning beyond

" the performance sample actually assessed and so that test scores can be

-

generalized to the performance domain that;the test subset represents.
All of these tests are ideally Suitedﬂto the criterion-
referenced method, the crucial ﬁoin:'Being that they were constructed
or developed according to .the principles apertaining. Popham and Husek
(1969) and Glaser - (1967) distinguish between criterion and normative-
referenced tests by using the synonymous terms, "mastery", for the

former, and "general achievement test', for the latter. Livingston

if



7.
(1972) further delimited the cerm, “criterion-referenced test”, k‘)ut his
cmphnsis'on the scores, not the content or format of the test.
Achievement is measured in levels, mastery and de«elopmental, without
concer the relative achlevement of students. Gronlund (1973)
¢ terent levels of learnin, (e.g., "mastery level" --
inimym essentials, and "developmentsl level" -- level of
excellence beyond the mastery of minimum essentials).
Mauksch (1972) charged that the present socialization }chess
in educational settings is not developing nurses capable of becoming
autonomous, self-directed practitioners. Diers (1972) stated that our
educational systems train out qualities of independence and abstraction
in nursing students, A;sp, ﬂursing students complain thatvtheir needs
are not beiné'mgt; that ﬁhéitAiééfﬁidg éxberiéncgs are not relevent to
their attainment of goals. They.éuestion how their goals ¢an be met in
the thwarting climate characteristic of so many nursing educational
settings (Litwaci, 1971). \ | |
Significant learning takes place only when the subject matter is
perceived by the learne£ as having relevance for personal purpose (Wolf
- and Quiring, 1971). They conciude that it is feasible to expeét all
learners to succeed in programs provided intrinsic and extrinsic
learning variables are utilized to meet individual learners' needs.
: They identified intrinsic variables to the lezrning précess as aptitude,
perseverance, and the ability to understand instructions; ﬁhe extrinsic
variables as opportunity for learning and quality for instruction.
The';urpose of this pra;ticum was to determine whether videotape

instruction was more effective for learning than the traditioral

didactic approach.



&

The following is a general description of the method of
investigation.
(1) A criterion-roferenced pre-test (Appendix A & B) was given

to thirty-six baccalaureate nursing students, now in the last semester

i junior year in ped’ ~lc ;ing, to assess the level of
ind skill in 7 v . the Denver Developmental Screening
Test. After the pre-test, the students were randomly div.ued 1. .o two

.groups. Group A viewed the videotape on the Denver Developméntal

Screening Test while GrOup B received the same information on the Denver
Test by the writer using the traditional form of instruction, the
didactic method. A post-test was given to the two groups to measure
learning gain (i.e., behaviorgl change 55 demonstrated by acgievement
beyond the pre—instruétional level).

(2) At mid-term evaluation the pediatric nursing students in‘
the study were given a questionnaire on the effectiveaess on
administering the Denver Developmental Scieeging Test. Student
characteristics such as interest, atfitude,_gpinions and experiences’
with administering the Denver Test were assessed (Appen&ii D).

(3) The resulting data identified from“the‘cpitérion—reférenced
pre-test and post-test (Apﬁendix A and B) and the questiognaire’on the
effectiveness on administering the Denver Test {(Appendix D) were shared

with the nurse-faculty, nursing administration, and the Nursing

Curriculum Committee at Widener College. -



CHAPTER II

BACKGROUND AND SIGNIFICANCE

"0 significance of this study was to meet tuve fcllowing éoals:

otermine whether 7 =tape instruction was more effective for
learning than the ttaditional dtdactic approach; (2) to use the
ctiterion-referenced test data to provide information to base adaptive
. instructional decicions, especially 1if the students achieved below the”
mastery lenel or ninety percent; and (3) to determine if test Scoring
would reflect individual learning and achievement as concerned
knowledge and skill, without regard for. relative achievement-of students
in the class. | |

Dale (1966:108) stated that the purpose of education and the

Goal of all learning is to develop the independent learner, the

mature individual who ro longer needs the protective counsel and

guidance of the school or college The aim is to decrease dependent
learning’ and increase independent learning

-

Cohen (1969 37) said, "The true end of all instruction is to
L~1p all students learn how to think." Education is ai;o<defined (Thelan,
1961) as the process of participating in inquiry under such conditions
‘:'that one learns to inquire more effectively._ Burton (1562:55) described
the ideal learning situation as one in which "a pupil is placed in a

gituation where he needs to know or to acquire some skill he needs and

sees that he nueds.”

9- V ) ‘c".
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Bruner (1966:127) sald,

The will to learn is an intrinsic motive, one that finds both
its~source and its reward in its own extrinsic exercise. The will
to learn becomes a problem only under specialized circumstances
like those of a school, where a curriculum is set, students
confined, and a path fixed. ' ‘

The key to individualizétion of iustruction and learning is
positive reinforcement of successful lear: wperiences and approp:
practice throughout the learning sequences (Hutchins; 1968) Carroll
(1973:723-733) def’ned quality of instructi?n in terms of "the degreev
to which presentation, explanation, and ordering of ‘elements are
individu@lizedi» The learner must be shown how to use his intellectual
résources effec;ively.s Lee (1966) viewed the teacher as a manager of
learning. In addition to having a basic knowlesge of his“sucject, he
must also beéome.a speqialist in designing instructionalvhéterials which
aliow individuals to progrégsvat their own r 7 The primary role of
the teacher i% to encourage and facilitate independént study.

. ' Tyler (1950)rsuggested four major components of a system: (i)
statement of objectives, (2) criterion we are willing to accepi‘as

Gfr\.eviciencze of achievement of objectives, (3) 1eérhing experiences
selected to meet objectives, and (4) final evaluation and' revision
‘= - 7
procedures. P . ’

Cohen. (1969:22) ﬁefined an objecsyégqas "3 concrete criterian

of achievement meaSureable in terms of/bvert behavior." Mager (1962:31)

amplified this’ definition, . _ L

Ve
e
. e
¢ - e
-

An objﬂctive is an 1 tént communicated by a statement describing
a proposed change igga/izgrner. a statement of what the learner is
to be like when he-has successfully completed a learning experience.

~

) ) i8
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It is a desceription of a pattern of behavior. (performance we want
the learner to be able to demonstrate.

Esbensen (1967) suggested that instructional. objectives not be

limited to specific teaching procedures. He argued that objectives
. © \\

™
,

should be stated in terms that permit the use of various teaching A

~
~
\\

- ~.
[ N

procedures.
astructional units may i1ose . Ca 1f they

of fer only traditional, symbolic sets of readings. True, learning rates

uoeld be more(flexible,iand'objectives would be stated in behavioral

terms. But the low-abstract learner woeld still be‘litple encouraged

or ass?sted. An insFructor can provide variety in learning etyles in

in self-instructional units. A sequence that might feature a series of

-

" sound slideS, a filmstrip, a taped lecture, or a s;ep—by—step
illustrated experiment,“mfght be optimal for low abs;ract—ability
students. The greater the variety; the moye closely the teacher
appfoaehes optimal learning sequences for all students (Roueche, 1972).

Unfortupately Gallup (1974:129) was quite right when he

. observed that
N \¢

Dull lectures can follow dull lectures like dominoes; grading
on a curve can occur ad infinitum; students can bé bored in a lock-
step system; all manner of inefficient and perhaps harmful teaching
can “take pIace. And if such teaching is part of the status quo it
goes unchallehged,  except perhaps by a few alienated students. The
innovator does not go unchallenged.

\

Although there is evidence that educators recognize the

o

N problems inherent in the traditional curriculum (Cross, 1973), making

changes in curricular content is surely the most difficult of all

4innovations, There are no graduate schools turning out faculty members
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prepared to think with soohistication about chc teaching of undergradu-
ates. There is no reward structure to recognife the cntcns}ve effort
that goes into preparing current and challernging materials.

Inn0yators and their ini..vations are usually imposed unon a system that
is. ill-prepared to.accommodato - s
L ... ons have tound crcative solutions to curricula% reform.

While e do not yet know about individualistic iearning styles

to be able to prescribe-strategies that will maximize léarning for a

given person, it is clear that we need to give more attention to offering
3 ' | N
pluralistic alternatives, Bruner (1966:71) stated, '
The fact of individual differences argues for - plukalism and for
an. enlightened opportunism in the materials and methods of
instruction...... A curriculum, in short,_must contqin many tracks
leading to the same general goal.

)
Py

According to Tickton (1970:21), ,the familiar definition of

instructional technology recognized by the Commission considered

instructional technology to be '"the media born of the communications

revolution which can be used for inscructional purposes alongside the

teacher, textbook, and blackbeard."” The Commission found that the use

of the new instructional tools whichk technology has provided has not yet

been particularly successful. This was due to the fact that the new

K

. - , A .
tools have simply been added to the program without utilizing the uew

process.

The recent Cdtnegie Commission on Higher Education (1972:2-3)
indicated chdt one cf the strongest benefits of instructional
tecnnology was that "ic increases the opportunity for independent study

and gaee the student more options as to the method, time, place, and

20
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rate for hls learning." It should be pointed out that traditional
methods in no way assure humantzation. As cost pressures incre. o L
&,/
{s very ]ltkely ‘-t without te W, ing methn
L]
1 hecuu Lt cecause of thes

necessity to increase class size.

Postlethwait (1969:25) reported that 'grades, for example, hLave

3

improved, efficiency in cpace and equipment utilization has risen

significantly, staff effort has begn directed to specific student needs,

"

and it has been possible to cover more subject matter in far less timé.
.Such gains are difficult to produce and tequire time' for development

and revisiona . .

e

~ The Carnegie Commission on Higher Education (1972) ‘has suggested

that technology can contribute to improve learning, especially in small
12

colleges,.through the greater variety of course offering§ and wider
range of learning resources it can make available. The Commission
reoognized that technology cah give students "access to.presentatioas by
exceptionally talented and knowledgeable teachers who live and work
‘“”'““”fext distances from theﬁstudents,_mampus , Carnegie Commission on
Higher Education (1972:76), and it "gives students i more self-reliantfj
role;in their own education’, Carnégie Commission on Higher~Education
Qomzust | “

-

. Productive instruction must be a concern of the small college
™~ ’- : - . N * . . “ - “
for we cannot justify inefficient use of funds. Many forms of

<

’*k technology involve great coétg and any forms of it are probably more

expensive initially. There are ways to use technology to save money,

particulagily if such an aim 1is built into the program- "This was the -
conclusion\\f\the Carnegie Coumission on Higher Education (1972 3)
. " | 3
\ ' ) - [%
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"the o itona! - opy will eventually reduce
rels 0 methods alone, but, in
5 v, .0 will'only increa ¢ costs, g

In the context of behavior therapy, London (197Z) had contrasted
operant theory with its technology. Hc suggested that the technology
should no longﬁr'be restrained by theoretical limitations; technology

may improve theory.

g

—
——

On instructional media, Koch (1975:30) found thzc, fAftcr
watching tapes of themselves, students can oftén diagnose their problems
with remarkable-skill and judgmept. This techniqge changes the role of
the instructor froﬁ on., éwho criti’ciies to one who supports and
validates..."

tShaffer (1976) found television.instruction to be a reality as

RO it prb?ided a patterned sequence of learned actions which helped -

. students and faculty for their new roles in ﬁursing. "It proQidéd more

- | learning in :less time for it had the uniqueﬁfeatures of inmstant

”playbaqk, repgtitiqn, control, andAerasibility,

Most students rebel agéinst rigidity, but many times these same

-students canﬁot survive situations that appéar-unstructufed.q Because

‘e o ¢ N\

o students were free' to proceed at their own pace, some felt that they
were not receiving the same guidance\they would have had 1f the mater1a1
wgé xeqﬁtred as a weekly homework assignment. Some fgculty members had
difffculty developing or using effective_teaching methods in new
situations. Like the studen¥s. thenyelt thaé the environmePt»was
unstructd?ed as‘a handiéap to effective 1earnihg (Marshall, 1974).

The adoption of the criterion—refefence!-approach'to evaluation

raised two meaqurement_iaaues that bave relatively less importance in
] T :

. . \‘ ‘ j. .
ERIC C 2
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norm-referenced testing. These could be broadly stated as the issuc of
the def{i:iticn of mastery, and the issue of a priori standards.

&

Rigorous exploraticn of these to date has becen quite minimai (bavis,

1974).

°

¢ A .
Some writers have viewed mastery in terms of & conti rum of

skiil ranging from none to perfection. A test based on this view sought

to describe the learner's position along a scale that paralliels the
learner's achievement at a particular pcint .n time. Ebel (1971:282)

described this type of scale as follows, . ) ‘e

In criterion-referenced measurement the scale is usually ‘
-anchored at'the extremities, a score at the top.of the scale .
indicating camplete or perfect mastery of some defined abilities.
The scale units consist of subdivisions of this total scale'?iﬁgs.

At higher level of cbmplexiﬁy, a continuum model with a ratio-

scale definition of the intervals has been proposed by Kriewall i1972:

\

« ... suppose that studermt "A" has completed some phase of work
with respect to learning objective, "K" (LOk). Further imagine that
we require the §tudent'to respond to all items in” the population of
items defined by LOk. The proportion of items to which the student
sxhibits a correct response is a measure of his proficiency.

- o

Test designations beyond the major classificationm, normative and’

criterion-referenced,’ are based on the particular instructional use for

. T

. which they are &esigned to/@erve. Hence such categories are not

epresentative of either criterion or normative~referenced tests, but

N
TN

bdth. To illustrate (Gronlund, 19(3:24);

\«

1. To measure prerequisite krowledge and skills needed to
‘begin a unit of instruction (pretest). #
2. To measure progress in the development of knowledge and

.8
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skills during a-unit of instruction . (formative test).

3. To locate learning difficulties and to clarify the nature
of the difficulties.during a unit of instruction
(diagnostic test).

4. Jo measure the learning outcomes of a unit of instruction
(summative test).

. . <

. R

The major advantage of the use of criterion-referenced tests lies
. p . i

in the ability to identify more concretely what knowledge and what skill

*

3 student h.s mastered and what remains to be learned. The latter,

then, in terms of desirable goals or .outcomes, can be the focus of the

instructional content. Properly concejved and utilized as a basis for

" {dstructional decision-making (in effect, a curricular road map), tests

would .then blend into the Sutjzct matter and become indistinguishable-
g . , -

as separate entities-or components o»f the course. That these and other

o

. §
benefits are inherent in criterion-reférenced tests (in contrast to the

4

norm-referenced test which yields a single global scorez reflecting. )

achievement over the domain of instruction), few would argue. However,
\ K . .

"scholars of test  and measurement who would take issue fipg some basis,

in«féct, with the validity and reliability of griterion~referenced tests.

Proponents of the theory themselves recognize these. Novick (1974)

affirmed that; since statistical measures of reliability and validity
, ¥
are typically expressed by means of correlation coefficients, requiring

as they do variability in test scores, such statistical measures are

~

inappropriafg. Score variability need not be present in criterion-
>

referenced mastery tests where all students may get a perfect score. No

satisfactory stétistics have yet been developed by which to estimate the

'valid:lty and reliability of these tests. Accordingly, Gronlupd (1973:

'54) addressed himself to this and other precautions of this relatively

o
i

~ \ . a
new testing. cheory,
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Since there is little thewufy .or research to gulde the
practitioner, the problom of adequately defining a domain of”
behavior, of obt=l.‘ng™ ‘epresentative sample of "learning outcomes,
and of constructing rﬂ}éfant test times can be d&ilc with only in
an approximate mannep. Similarly, until a more adequate basis for
determining standgrds becomes available, the setting of standards
of performance pdst depend largely on the arbitrary iudgment of the

teacher. //////

> ,/ £ A
sz’problem pertained t&bthe’Learning Theory ¢ 3d Applications
N .

e ' .
:iin}e’since a fundamental knowledge and understanding of major theories

/ [ ; . .
of learning was necessary to complete the module as well as acquiring

new techniques for the management of learning such as the effectiveness
Z . [

.6f the use of the videotape as compared to the traditional didactic

approach. It was whi}z investigating the feasibility of utilizing the

videotape verSus.tﬁe didactic approach.tévlearning at Widener College
~

that the writer identified the problem for this practicum, which was, to

<
.

determine whethert videotape instruction was more effective as a teaching

-

ot

tool a- compared to the traditiomal didactir approach to learning.

¥

»

.
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CHAPTER III

PROCEDURES

An extensive survey of literature was done in the following
areas: (f) Various uechniques for the management'of 1earning; (2)

- . The effectiveness of different teaching”approaches; and (3) The use

of criterion~referenced pre-testirg. |

A criterionrreferenced'pre-testl(Appendix‘A and B) and a

-

questionnaire (Appendix D) were developed to determine whether

videotape instruction was more effective for learning than the c

traditidnal didactic approach that this project was designed to p%oauce; -
For a broad representative el. thirty-six pediatric nursing s

students, in their last semester of their: junidr year, in the bacca-' ‘

laureate program of nursing at Widener Coliege, Zre asked to participate ‘ -,;

: *in thP study. All Subjects participated voluntarily in the study that H

was designed to: (1) Assess the student s level of knowledge and’ skill

in administering the Denver Developmental Screening Test; (2) Measure

the learning gain which occurred following completion of the criterion~

referenced pre-test (Appendix B) on the Denver Test; and (3) Détermine'

the effectiveness of the vidcotape presentation on the Denver Test for . E

. o 1earning as- dompared to the traditional didactic approach. o n ‘x;¥i
. It was felt by the writer that thirty-six subjecta would be °

sufficient to obtain adequate data concerning the effectiveness of the "

‘ .

videotape aa compared tr. the didsctic approach.
| 18, .

Ll
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19.
All nursing participants successfully completed one Fmdulc on

fundamentals of nursing. In addition, the subjects completed one ol the
following modules; medicai—surgtcal nersing or obstetric nursing.
Thus, the administration of the Denver Developmental Scteening Test wan
not studied previously. Since no prior testing was'dene solely in this
area, it was not possible to compare paet and present achievement of the
participants.

‘ A criterion—referenced pre—test-(Apéendix A and B) was given to
thirty six baccalaureate nursing students, now in the last semester of
their junior year in pediatric nursing. All subjects had the’
opbortunity to read the Denver Menual_for administering the Denver
Developmental Screehing Test. The criterion fpr“the videotape and
didactic, instruction on the Z.nver Developmental Screening Test was
given to the students prior to the diagnpstic pre-test. Diagnostic test
items were referenced to specific eesit@ble behavioral performance. The
test was scored according to pre-defined levels, variously designated as

mastery and "developmental.'" All students who failed to achieve at
the mastery level of competency or who did not answer correGgtly ninety
per-cent-or more of the items, were given the option to view the
videotape, ''The Denver Developmental Screening Test', thch the writer
developed ‘and produced.
; The criterion—referenced test information was checked for
validity by the Dean of nursing and the pediatric nursing faculty.

After minimal revision, the.Dean of nursing and the pediatric nursing

faculty indicated by their responses that the objectives (Appendix A)

and preétest (Appeﬁhix B) were clear and not ambiguous. The reeults of

“

Y
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performed en both methods of instruction; i.e., the traditional didactit
approach and the videotape presentation,

The thirty-six subjects were randomly put into two groups.
Every subject had an equal chance of doing well on the pre-test. The
subiects were assigned to the groups at random by'using a table éf

random numbers. If the odd number.turned up, the subject was assigned-

to Group A, and if the even number turned up, the subject was assigned

_to Group B. It was assumed by the writer that the two groups were

f
approximately equal in all possible variables. The investigator had

used the principle of randomization to equalize the groups.

After the pre-test was given, five out of thirty-six_students
informed the writer that they did not receive the criterion-referenced
oﬁjectives prior to'the pre~test. In order to meet the-criser@a of the
study, the five subjects were excluded from the sample. Therefore, only
thirty—oneTsubjects; fourteen in Group A, those who viewed the
videotape oﬁ the administration of the Dgnver Developmental Screening

o

Test, and seventeen in Group B, those who received the same information
on the Denver TesF by the writer using the traditional form of ]
instruction, the didactic method, weré‘utilized in the study.

After the two groups were given information on administering tﬁe
Denver Developmental Screening Test through use of the videotape and the

didactic method of instruction, the students were given the opportunity

to administér the Denver Test to a child in the clinical area for two

days. The two groups were given a post-test to ﬁeqsure learning gain

(i.e., behavioral change as demonstrated by achievement beyond the pre-
.nstructional level). , v -

' The videotape on "The Administration of the Denver Developmental

28
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Screcuing Test', was made avallable to all students to view after taking
the post-test. ;

At mid-term evaluation, the participants were given a
questionnaire on the effectiveness on administering the Denver
Developmental Screening Test (Appendix D). Student characteristics such
as interest, attitude, opinions and experiences with administering the
Denver Developmental Screening Test were assessed. ﬁecisions as
concerncd the instructional plan would be made accordingly.

A validity check was done on the questionnaire‘(Appendix D).

The Dean of nursing, the pediatric nursing faculty, and fdculty other
than in nursing reviewed ﬁhe questionnaire. After revising the
questionnaire, the Dean of nursing and faculty's resﬁbnses indicated
that the questionnaire was clear.and not ambiguous,

Because of the limitation of time for the study to be complet®d,
the writer did nof do a check on the reliability of the questionnaire
which could be a possible source of error. - No procedure for estimating
reliability of the questionnaire was done.

Diagnostic test items (Appendix B) were limited to those
concerned with administration of the Denver Developmental Séreening Test -
and these were referenced té specific behavioral cfiteria (Appendix A).
The test was scored according to a pre-defined level, 90 Péfcent correct
having been arbitrarily set for mastery (i.e., minimal achievement of
stated objectives). 1In designing the test, related items were grouped
;ogetheF sequenﬁially. This. arrangement facilitated subdivision of .

content into several areas, thereby enabling interﬁretation.of relative

achievement in the various areas and gaining information concerning the

degree of difficulty experienced by participants in each of these. No

z9
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attempt was made to construct test items of varying difficulty sing

difficuley of-items in a criterfon=-referenced mastery test (versus a

test at the developmental level) is determined by the nature of the

learning tasks to be measured. At the mastery level of testing, it was

expected that the participants would have achieved perfect or near
perfect scores when the method (s) of instruction had been effective

The pre-test on the Denver Developmental Screening Test

(Appendix B) consisted of twelve items, open-end and closed-end questions

concefned with Ehe administration of the Denver Test. The number of

questions on the pre-test were kept to a minimum, twelve in number, for

the purpose of arousing interest in the participant to complete the test

and for the investigator to obtain data.

It was intended that all of the stated objectives in the criteria
(Appendix‘A) for the administration of the Denver Developmental Screening
Test be included in the pre-test (Appendix B), since the participants

wvould be directly involved with each cf the criterion-referenced

objectives in the aduinistration of the Denver Test to a child.

The questionnaire on the effectiveness on administrating the

Doaver Developmental Screening Test (Appendix D) was developed to .

determine the following: (1) The feelings and experiences of the

participants in administrating the Denver Test; (2) If the subjects

liked pediatric nursing as a subject; (3)' To determine the participant's

ac&demic achievement in previous nursing courses; (4) If the

participant felt comfortable in administering the Denver Test to a child

(5) ' To determine the method(s) of learniug the subject received;

(6)
To determine which method, the videotape presentation or the traditional

dida%tic approach. was preferred by the participant and the reason for

N



23..
the choice; (7) To ascertain the likes and dislikes of each method of
learning, the videotape or didactic approach; (8) To ascertain those
factor(s) which contributed to the participant's mastering the .
adminisnrattnn‘pf the Denver Deve@opmentallstreening Test; and (9) To
determine the partiéipant's un&érstandidg of the importance for the nurse
to develop the skill in administering the Denver Test.

On the questionnaire (Appendix D) the participant was asked to
check one of the following résponses, relating to the subject of
pediatric nursing; whether she really enjoyed the coursé, did rot enjoy
the course, or if she had no strong feéling one way or another. A check
mark was indicated for one of the following responses relating to the
pargicipant's.achievement in previous nursing courses; ppér, average,
above éverage, or excellent. )

To determine how the respondent felt in administering the Denver
Test, the participant was asked to check one of the followinglrgsponses;
adequate, inadequate, or competent. | |

One question concerned the method of learning the participant
received on administering the Denver Test. The respondent was asked to
check the method(s) of learning réceived: thé videotape, the didactic
approach, or both methods of instructionm, the videotape and the didactic
apﬁro;ch. ) T,

Another quegtion pertained to the learning method(s) liked best
by the participant: fhe videotépe, the didactic approach, neithef'methcd,
or:don't know. The participant was asked to check the preferred method
of learruiﬁg . \

The respondent was asked to cﬁeck which method of learning they'
1iked best and the reason; the videotape presentation, the didactic

I
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appreach, or neither method.

1f the respondent received only one method of learning, a

~question was asked if another method of learning would have been

preferred. The respondent was asked to check either a "yes" or "no"

response. If a "yes" reSpoﬁse‘was indicated, the participant was asked
to explain the reason for choosing the preferred method.

One question required the respondent to indicate the likes and
dislikes of each method of learning.received. Another question required
the participant .to list those factors which contributed to his difficulety,
if any, in mastering the administrafion of the Denvér Dévelopmental
Screening Test. :

Another question related to the importance of the wurse's need
to develop skill in administering ‘the Denver Developmental Screening
Test. The participant was asked to check one of the following responses:
minimal, moderate, or abeclute.

The data Eonsisting of the pre~ and post-instructional test
scores were tabulated and presented graphically to bring into comparison
the Eelative achievement of each group, on each test. The pre- to post—
instructional leat;ing gain for each participant was computed and rank
ordered by percent of items answered correctly. |

The writer has identified the following limitations in the
study: (1) Since there‘were only thirty-one out oé thitty—six subjects
who received tﬁe objectiées for,the administra;ion of the Denver
Dcve10pmen;al Screening Test prior to the pre-test, the sémple size was
small; (2) The sample. consisted only of baccalauréate nursing students
at ﬁidenet College; (3)1 It appeared that although the subjects in
Group A and B were randomly asgigned.~ﬁhe groups werevnOt as siﬁilar as

\

32



25.
was expected; (4) The writer did nor inclgdc a cor;clntion study of
the pre- and post-tests to show that the instruments were really
reliable parallel foras; (5) A control study was not done to see which
method of learning, the videotape presentation or the didactic approach,
increased learning gain on the pOSt-test; (6) There is little research
evidence to support the attainment of ninety percent mastery level on the
post-test; and (7) There was no reliability check on the questionnaire.
For purposes of this investigation, the writer assumed the .
following: (1) All the subjects would haQe been given the criterion-
referenced ijectives prior to the preeteét; (25 The majority of
participants would have obtained the mastery level of ninéty per-cent of
. the items éorrect on the post-test; and (3) All the questionnairés

returned in the study would be completed in an honest manner.




CHAPTER 1V

RESULTS _ _ .

.~

In this stuay on determining whether videotape instrucfion was
rore effective for learning than the traditionai didactic approach,
th;rty-six students, in the last semester of their junior year. studying
pediatric nursing, in the baccalaureate program of nursing at Widener
College, were given a criterion-referenced pre-test (Appendix A and B)

{ghd a questionnaire'onﬂtke effectiveness on administering the Denver
ﬁ;veiopmental Screening Test (Appendix D).

The thirty-six subjects were randomly divided into two groués.
Every SUbjéct had an equal qhance‘of doing weli on the pre—testl The
subjects were assigned to the groups at randoﬁrby using a table of
random numbers. If the odd number turned up, the subject was assigne@r
to Grou£ A, and if the .even number turned up,‘the subject was assi;ned
to Group B. It was assumed by the writer that the two groups were
approximately -~qual in all possibie variables. The investigator had
used the principle of randomization to equalizé the groups.

Aftér the pre-test was given, %ive out of thirty-six~studenﬁs
informed the writef-that;they did not receive the criterion-referenced
objectives prior to the pre-test. In order to meet ;he criteria of,thg
study, five out of thirty-six subjects were exclu@ed‘from the sample.

Therefore, only thirty-one subjects, fourteen in Group A, those who

viewed the videotape on the administration of the Denver Develofmental
26.
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Sérecning Test, and-seventeen in Group B, those who received the same
information on ;he Denver Test by the writer using the traditional form
‘of instrliction, the didactic method, were utilized in the study.

The highest grade for fourteen students ‘in Group A, those who
viewed the videotape was 85 on the pre-test and 100 on the posfltest.
fhe lowest grade on the p;e—test was 57 and 81 on the post-test. The
range was 28 on the pre-test and 19‘0‘.nﬂzpost—tes:. The five highest
ranking students had grades'of 85, 85, 84, 32, 79 on the pre-test and
100, 100, 100, 98, 97 onbthe post~test. The 1owést ranking students had-
grades of 37, 61, 61, 63, 69 on the pre-test and 81, 82, 83, 86, 90 on
the post-test. None of the fourteen students received grades of 90 or
higher on the pre-test while on thehpost-test, there were ten students
' wio achieved a grade of 90 or higher. The number of.stgdents receiving
grades of 70 ox lower on the préwtest was five while all of the stﬁdents
achieved above 70 on the post-test (Table 1).

The mean for Group A on the pre~:e;: was 73.07, more than 16.93
percentage points below mastery level or 90 percent correct. On the
post-test, the mean was 92.21 or Z..1 percentage points higher than
_ mastery ievel or 90'percent correct (Table 1).

The highest grade for seyenteen students in Group B, those who
received the didactic instruction was 92 on the pre-test and 100 on the
post-test. The lowest grade on the pre-test was 27 and 54 on the post=-
test. fhe range was QS on the pre-test and 46 on the post~test. The
five h}ghest ranking students had gtades‘of 92, 92, 92, 90, 88 on the
pre-test and 100, 100, 98, 96, 96 on the post~test. The five lowest
ranking students had grades of 27, 33; 37; 38, 45 on the pre~test and

54, 75, 83, 84, 86 on the post-test. The number of students receiving

(-1
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grades of 90 or higher on the pre-test was four, while on the post-test,

there were seven.

The number of students receiving grades of 70 or

lower on the pre-test were eleven, while on the post-test, there was one

(Table 1).

percentage points below mastery level or 90 percent correct.

1

for the post-test was 88.29, more than 1.7 percentage points below

mastery level or 90 percent correct (Table 1).

Percent Sbores and Percant Learning Gain on Pre~ and Post-Test

Table 1

Administered to Thirty-One Nursing Students

v

The mean for Group B on the pre-test was 60.82, more than 29.18

The mean

Group A (N=14)

Group B

Percent_ Scores

!

Percent_Scores

Pre~Test | Post-Test | %Learning Gain} Pre-Test Post-Test | ZLearnigg,Gain;
85 94 9 92 96 4 ,
85 92 7 92 88 4
84 100 16 92 100 8
82 100 18 90 96 6
79 83 4 88 100 12
77 100 2574 77 54 -23 ~
76 90 /12 H 67 86 19 X
73 58 F25 7 55 96 61
71 86 715 55 88 33
69 94 25 55 88 33
63 81 18 46 92 46
61 94 33 45 75 30
61 97 36 45 89 44
57 82" 25 38 84 46
37 88 51
33 98 65
27 83 56
X 73.07 92.21 60.82 88.29
R 28 19 65 46

For the distribution of student scores on the pre-test by

percentage of items ansvered in Grdup A, five or 35.7 percent received

39
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* - .
scores between 70 to 79, four or 28.5 percert received grades between

60-69 and 80-89, and one or 7.1 percent received a grade between 50-59

(Table 2).

~

For the distribution of student scores on the post-test by
_percentage of items answered correctly in Group A, ten or 71.4 percent

received scores between 90 to 100 while four or 28.5 percent had scores

-between 80-89 (Table 2). ’

oo Table 2
1
Distribution of Student Scores on Pre-Post Test by Percentage
Of Items Answered Correctly in Group A
(N=14)

10]

T

“OZMmcoOm»ord
v
{
1

0-9 10-19 20-29 30~39 40-49 50-59 60-69 70-79 80-89 90-100

PERCENT CCRRECT RESPONSE
(N=14)

[:] Pre-Test . . ]

Post~Test
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For the distribution of student scores on the pre-test by
percentage of items answered correctly .in Group'B, four or 23.5 percent
received scores between 90 to 100, three or 17.6 percent received scores
§ between 30-39, 40-49, and 50-59; and onefor 5.8 percent received scores

between 20~29, 60-69, 10-79, and 80-89 (Table %).

- For the distribution of student scores on the post-test by

percentage of items answered correctly in Group‘B, eight or 47 percent

received scores between 80-89, seven or 41.1 percent received scores

begween 90-100, three or 17.6 percent received scores Setween 50-59 and

f§ one or 5.8 percent had scores between 70~79 (Table 3).

Tabple 3

Distribution of Student Scores on Pre~Post Test by Percentage
of Items Answered Correctly in Group B

(N=17)
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\Th2 mean difference for Group A on the pre-post test was 19,14

\
while the mean difference for Group B on the pre-post test was 27,47
- N

(Table 4). | - N

Table 4

"

Mean Difference Between Group A and Group B

Group N X1 X2 A~j (X2-%1)
A 14 73.07 92.21 19.14
B 17 60.82 88.29 l 27.47

questionnaire on the Effectiveness of administering the Denver
Developmental Screening Test was given to thirty-oné Juniors studying
pediatric nursing in the baccalaureate.program of n#rsing at Widener
College (Appendix D). All of tne questionnaires we%e returned.
As indicated in Table S, twenty-five'pr 80 &ercentﬂof the students
indieated that they really enjoyed pediatric nursinéjwhile.six nr 19
: percent checked that they had no feeling nne way or %nother (iable 5).
Twenty-two or 70 percent of‘the respondents indicatee their
achievement in previous nursing course to be average,'while eight or 25
percent checked above average, and one student or 3 percent indicated
excellent. None of the participants stated thay they were poor-in their.
achievement in.previous nursing courses (Iable S). ‘ | -
All of the‘thirty—one partieipants checked that they felt capable
1n administering the Denver Test (Table 5).

- In administering the Denver Test, twenty-eight of 90 percent of

the students perceived themselves to be competent while three or 9

~
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perccntvfclt that they were adequate (Tabie 5).

Twenty-eight or 90 percent of the-fespondents indicated that
they felt it was of absolute importance for the nurse toc develop skill
in administering the Denver Test whileAthree or 9 percent of the

students indicated moderate importance (Table 5).

Table 5
Student Responses Regarding the Subject of Pedlatric Nursing
as a Subject, * _
Past Achievement in Previous Nursing Courses, S .

Ability and Perception of Competence in Administering
The Denver Test,
. Importance for the Nurse to Develop Skill in Admin1ster1ng

> The Denver Test
) , PFRCENT OF RESPONSES
‘. CATEGORY ~ JRESPONSE 10 20 30 40 50 60 70 80 90 1007
Pediatric Nursing Really enjoy OO KX KA WA XX XX KK KK AKX KK X
P as a Subject Do not enjoy )
.- No strong feel- | xxxl19
ing one way ' -
or, another. P . ®
. ot et
Past Achievement in |[Pcor ~'..”
Previous Nursing [Average AKX KK KHAK KX IOHK KKK
Courses Above Avegyage XAXXXX25
) Excellent 1 x3
-Ability to Capable P09 v 9000900000000 09 000000
Administer the Incapabie ’
Denver Tegt
‘ Perception of Adequate x9
Competence in - ' [Inadequate )
Administering the |Competent XXX HKHK K KA I IOLHKKK KKK
Denver Test
Importance for - Minimal
"Nurse in Develop- | Moderate 1 x9 ,
. ing Skill in Absolute 200 OXAAXK KK XAXAXK AXIOCOXKKXXK -
Administering the . ) ‘ -
Denver Test ) : - I

When the students vi-tre given the p?tfbn to view the videotape on

the Denver Dovelopmental Screening Tést after takingA;he postetest,”

o | | v
ERIC L T 49
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thirteen out of seventeen students or 76 percent in Group B, voluntarily
viewed the videotdpe, while four out of seventeen or 23.5 percent in~.

Grou; B chose not to view the videotape (Table '6)..

|

None of the fourteen .students in Group A voluntarily viewfﬂ the
) AN . . @

videotape when giveu the option after taking the poét—test (Tab1e46);

Table 6 °

Method (s) of Learning Received on the Administration of the
: Denver Developmental Screening Test '

Gréup N ! Videotape Didacﬁié Both Videotape and Didactic
’ N yA N | % N %
A 14 | 14 |100 0 - ;0 -
I
B 17| o | - 4 | 23 13 76 —
| .

: /
When the respondent wa: asked td/éheck which. learning method
they preferred, e2ighteen or 58 percent/ indicated the videotape, whilef

thirteen or 41 percent check the di%?cnic apprdach (Table 7).

!

Table/7
Learning Methéd Preferred
(N=31)
- Reéponse : : N ‘ A
‘Videotape ; 18 58
Didactic | 13 41 - .
Neither Meth;d 0 -
Didn't Know' o -
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Eighteen out of thiéty—onc students or 58 p;rccnt indicated that
they preferred the videotape as a method of learning for adﬁinisﬁrarion
of the Denvg} Dchlopmen;al Screening Test (Table 7). The reasons listed
on theyqueétionnaire (Appendix D) for liking the videotape were: (1)
Didﬁ': take as long as the didactic approach, as indicated by twelve
respondents or 66 percent; (2) Dién't have to sit in the.classroom but
could se; it out of class time, as indicated by fiftéen respondents or
83 percent; ‘(3) Cou}d'see the tape when you were free, according to

)

eleven respondents or 61 percent; (4) Tollowed objectives given in

' -

class, as fourteen or 77 percent of the students replied; (5) Tape

<y .

enabled me to check on my own learning of the Denver Test when I was

ready to do so. You ought to have more classes on tape as indicated by

three respondents or 6 percent; (6) Could see it as many times as you

wanted to, as three or 6 percent of the respondents indicated; (7) The
! ]

o

charts in the videotape’ were clear and easy to interpret, agcording to
six or 33 percent of the respondents; (8) Had everything we qeeded to.
know about the administration of the Denver Test, responded fourteen
students or 77 percent; (9) 1 felt the responsibility for learning the
material had been transferred through the videotape from the instructor
to me, as nine or 5C percent of the students replied; (10) The video-
tape was nore productive for me than the didactie approach.. I didn't
have to waste time in class on thingg that I already undefstood or spead
time 1in elass when I was too far behind for the class to do me any good:
as eight respondents or 44 percent indicated; (11) Helped me to review
the material I needed to know in a short time instead of reading a lot
of the dreary details that I can learn from a book, as thirteen or 72

percent of the respondents indicated (Table 8)."

[~ N
o
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The following two responses were given by, the respondents as to
the reasons why they did not prefer the videotape approach to learning
the administration of the Denver Developmental Screening Test: ''(1)
Talked too fast in the beginning of the videotape, as indicated by six
or 33 percent of the réspondentg; and (2) Ten or 55 percent of the
Fespondents stated.that there was no discussion following the videotape

which would have been helpful {Table 8)."



Table 8

Advantages and Disadvantages of the Videotape
as a Learning Method

36,

a short time instead
of reading it from a
book

. (N=18)
M
Advantages N % ||Disadvantages N %
Didn't take as long as 12 66 |[Talked too fast in the 6 33
the didactic approach beginning of the
i videotape
| Could see videotape out 15 83
of class time No discussion followed the 10 55
videotape which would
Could see tape when you 11 61 have been helpful
were free
Followed objectives 14 77
Can view videotape when 3 16
you wanted to
Can view videotape as 3 16
many times as you
wanted to
Charts were clear and 6 i3
easy to interpret
Had everything we needed 14 77
to know abouat the
administration of the
Denver Test
Felt material was 9 50
transferred to me
through the videotape -
from the instructor
More productive than 8 44
! didactic approach
Reviewed the material im 13 72
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Thirteen or 41.9 percent of the thirty-one respondents indicated
that they prefe:re? the didactic approach 'to learning the administration
of the Denver Deyélopmental Screening Test (Table 7). Thirteen out of
seventeen students or 76.4 perceat who received the didactic approach
indiéated tne folld;ing reasons for preferring this method of learning:
"(1) Twelve or 70.5 percent indicated that they had the opportﬁnity to
ask quesﬁions; (2) Seven or 41.1 percent responded that they liked the
instructor's method of presentation and the informal approach to learning;
(3) Instructor was willing to clar:i.y questions when approached‘as nine
or 52.9 percent of the respondents indicated; (4) The instructor
followed the objectives given.prior to the pré-test so that we kne; what
was expected of- us tc¢ learn, as twelve or 70.5 students indicated; (5)
Liked the instructor's personal interaction with students as-eleven or
64.7 percent of the respondents indicated; (6) Ten or 58.8 pégcent of
the students replied that they liked the maAneg in which the instructor
stimulated us to think and to ask quegtions; (7) Twelve or 70.5 per-
cent of the students indicated that the presentation of ma:efial was’
clear and that the instructor was well-prepared; and (8) Four or 23.5
p;rcen: of the respondents indicated that the instructor motivated -
student's interest in the materia% (Table 9);"

None of the thirteen or 76.4 percent of the participants
indicated reasons for not liking the didactic épproach to learning the

administration of thé Denver Developmental Screening Test (Table 9).



Table 9

Advantages of the Didactic Approach as a Method of Learning

¢ (N"13)
Advantages _ . N %
Had an opportunity to ask questions ' 12 70.5
Liked. instructor's method of presentation and 7 41.1

the informal approach to learning

. Instructor was willing to clarify questions . 9 52.9
Instructor followed.class objectives that were 12 70.5
- given prior to the pretest
Liked the instructor's personal interaction 11 64.7
with students
! . '
" Liked the manner in which the instructor . 10 58.8
stimulated us to think and to ask questions
. Presentation of the material was clear and the 12 70.5

instructor was well—-prepared

Instructor motivated student's interest in the 4 23.5
material N . .

Only three out 6f tbirty—one or 9.6 percent of the students
indicated factors which contributed to their difficulty in mastering the
administration of the Denver Developmental Scregning Test. The followiﬂg
factors'ﬁére (1) The calculation of the child's age; (2) Obtaiﬁing
the blocké for the Dénver Kit; and (3) Remembering the adm;nistration
of the tasks without the Denver Hanuél (Table 10).

4




Table 10

Factors Which Contributed to the Administration of
the Denver Developmental Screening Test

- (N=31)

39.

Factors

The calculation of the child's age

Obtaining the Denver blocks fbr the Denver Kit

Remembering the administration of the tasks.

without the Denver Manual

.

3.2
3.2

3.2




CHAPTER V

_DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS

<

-

In order to Qetermine which method of learning was more
effective, the videotape or the traditional didactic approach, a
questionnaire (Appendix D) and a criterion~-referenced pre-test and post—:
test .Appendix A and B) were given to fourteen subjects in Group A who
viewed the videotape and seventeen subjects in Group B, those who
received the didactic instructfon. "

The level of mastery for.the_post-test was set at ninety percent
. cin terms of  correct responses. There exists little research.or theory

on which to base or support any standard of masterf for instructional

content; 'ThnSLthe level set,'ninety percent mastery, represented a

judgment based on experience in teaching the materiai (e.g., knowledge

of the performance of students, generally). Though some authorities;
advocate one-hundred percent mastery where safe performance is crucial
. Popham (1969) suggested 'a more realistic standard of ninety percent

‘. . mastery. Two eésdential reasons were cited in support of lowering the -
standard for mastery level achievement: it provides greater opportunity
for student success (i.e., it serves as a positive reinforcement) and it
has a positive effect on motivation. The "standard eet in this study
represented the performance level for the overall or general instructional
objective (i.e., the administration of the Denver Developmental Screening

'

Test).. Gronlund (1973) noted that st the maatery level of achievement,
A0, ‘ ) )

. . | . : | 8




41,
it is usually poss;blc to set a standard of pcrformanée for a g;neral
fnstructional objective rather than for each specific learning outcome.
Aftainment beyond the minimum essentials (i.e., mastery level) 1is
Qariously designated "developmental level", ;he measurement of which
required definitive statements that indicated tﬂe relative degree to
which the studaﬁt was proéressing.beyond the basic standard. 1In the

latter measure, developmental level, objectives provided direction

toward ultimate goals which can never .e fully achieved. -

Y

None of ﬁhe fcurteen subjects in Group A achieved the masterf
level of nfhety percent of the itéﬁs correct vn the pre-test, while‘four
or 23.5 percent of the subjects in Greyp B answered 90 ﬁercent of the
questions correct on the pre-test. The highest scofé on the ;;e~test in
Group A was 85, while the highest score-in Group B was 92. The lowest
score hn the pre-test in Group A was 57 and in Gfoup B,‘27.

On the pre—Ces:, droﬁp A had a range of 28 and a mean of 73.07,‘
while in Group B, the range was 65 and the mean was 60.82. The
difference between the~ ranges for Group A and B on the pre-test was 37,
while the difference between the means for the two:groups was»12.2§
(Table 1). It appears that aléhough the groups were randomly assigned,

the two grOups were not similar on the pre-test. ]

On the post-test, Group A had a range of 19 and a mean of 92.21,
while in Group B, the range was 46 and the mean was 88.29. The
differehce betwéén the ranges for Group A and B on the'pos:-:és: was 27,

4 .
while the difference between the mean for the two groups was 3.?2.

_Group A, those who viewed the videotape on the Administratiorn of the

Denver Developmental Screening Test, was more homogenous-than Group B

(Table 1).

49
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Both groups improved L@cir scorts on the post-test.  There was
more of.an increase in learﬁing in Group B, those who received the
didactic method of instruction th;n in Group A {(Table 1). This mayxﬁave
been due to one or more of the follow#ng reasons: (1) Group B had \\

\

lower scores oa t@e pre—tesf, thus allowing for more improvément on the‘\\
post-test than the subjects in Group A. This may have been due to a
statistical phenomenon known as regression toward the meanj (2)" The
didactic method of learning may have been a_moﬁgwgﬁfeCtive method than
the videotape presentatioa, since ;ccording to the research done by Wandt
and Bgtts (1962) there was more of an increase in student learniné with
a live instructor than thrdugh the use of an inanimate videotape. Also,
gaccordin% to the results of the questionnair; utilized in this study, it
was found that in those students\who'receivéd both méthods of instruct;on,
.the videotape and the didactic method, the reason gave as for preferring
the didactic method, the availability of the instructor to clarify any
. questions the studgnts had‘(Tabie 9); (3) Thirteen subjects 1in Group.B
received two methods of leérgﬂpé, the videotaﬁe and the didactic approach
whiéh way have influenced their s;ores on ;he‘post-test, as oﬁpo%ed to
the fourteen subjects in Group A who received only one method of learﬁing,
the videotape (Tabié 6); and (4) The reason for a lower mean on the
pre-t;st in Group\B may have been because the students were less
motivated initially, but became more iqvolved as the semester progressed.
5ince both methods, the videotape and the didactic approach
produced learning oﬁ the post-test (Table 1) and the students seé; to
favo; the videotape preaenﬁﬁt@on‘(Table 7), the videotape method with

an instructor present for discussion appears to be a viable teaching

method for this one nursing course at the Center of Nursing at Widener

c‘
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Cpllégc.

The questionnaire on the effcctivenéss on administering the Denver
Deyelopmental Screening Test (Appendix D) was selected as the most
effective means of obtaining the two types of information sought: 1)
that concerning the student's academic‘performan;g in previous nursing
courses; and (2) wheﬁher they 1iﬁea pediatric nursing as a subject.

Gronlunﬂ (1973) found that o

Both types .of information are typically inaccessible by other
means--the first because it deals with past behavior no longer
observable, and the second because it is concerned with behavior

- not readily observable to.an outside observer.

v

‘ This methodology of assessiné specific 'student charactefisticsl
is especialiy useful where the‘individual has no reason to distért the
results. Since participation was voluntafy in eéch case, an& course |
grades, as such, were not affected, it can be logically assumed that
there existed no reason for responses to be faked. *Pé}chologically,vit?
was a non-threatening technique. The emphasis on selffunderstanding,
N learning readiness an& ipstructional planning was self-evident. In the

interest of eliciting moré complete and honest responses, subjects were
‘

\\ assured that results would be used solely for planning subsequent
learning eiperiences. The guarantee of anonymity was ;ffe;ed. Students
were given the option of withholding th%ir identity. Because none
elected to rema;n anonymous, the assumption, that there existed good
rapport withjthe subjects, seemed justified.

Statements 1n the written questionnaire were generalized and

unrelated to each other, subgtantively. With one exception, the items

vere forced-choice.,the respondent indicating which of the alternatives,
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graduated on a continuum:\bcst described his perceptlons or opinlons
regarding the subject, pediatric nursing. In like manner, students were
asked to approximate their level of theoretical achievement in previous
nursing courses and to indicate the degree of cdmpotency which they

//ﬂf— possessed in performing the Denver Test. Few alternatives were used so
as to reduce ambiguity. Numerical scale values were not assigned as
averaging of responses would be meaningless. Results vere however

comparable from one respondent to another.

A questionnaire on the effectiveness on administering the Denver
6evelopmental Screening Test was giveﬁ té thirty-one participant§
(Appendix D) The majority of the participants or eighty percen#,

. - 1indicated that they really enjoyed pediatric nursing while nineteen
' percent indiéated.that they had no strong feeling one way or a?9ther
(Table 5). Most of the ;u:singastudents at Widener College do énjoy

their peAiatfic nursing experiénces as indicated on the course evaluation.

. : "The'findingé related to the subject's academic achievement in
previous nursing courses revealed that thhe majority or seventy percent

indicated their achievement to be average, while twenty~five percent

" indicated-above averagey and three ﬁércént indicated excellent (Table 5).
This Qould seeﬁ.tq be true if»one»looked at their previous academis s
achievement as,iﬁdicated on their transcripts. .

It was interesting fé note that all of the participants felt
capable in administering the’ Denver Developmental Scree?ing Test (Table
5). Perﬁaps this was due to either the method ofllearningxreceived
aﬁ*{or becaﬁse they were given the oppgrtunity to administer the Denver

\Test under the supervision of an ingtructor,

N

14

 Ninety percent of the participants perceived themselves to be




COmchunL‘in administering the Denver Developmental Screening Test,
while nine percent felt adequate (TaSle 5). The reasons for these
responses may have been’du? to $everal factors: (1) The subjects were
given thé criterion-referenced ére— and poét—tests (Appendix ﬁ and B).
Seventy percent of the students {ndicated that "we knew what was
expec;ed of us to learn sinqe the instructor followed ﬁhe objectives
given pridr to the pre-test'" (Table 9); ard (2) The learning method
received may have contributed to the subject's competency in
administering the Denver Test. Fifty—eight.percent of the students‘seem
to favor the videoiapé (Table 7). Sevénty-seven percent of the students
indicated that the_yidéotape "had everything we needed to know about the
éﬁminisffation of the Denver Tesi" (Table 8). Fifty percent felt "the

resﬁonsibilicy for learning the material had been transferred through

the videotape from the imstructor to me" (Table 8). Seventy percent of

PHITTED

the students indicated that they had the opportunity to ask que§tions
which may have clafigiéd any concerns they may have had in administering
the Denver Test (Table 9).

According to ‘the response that pertained to the importance for
 the nut;e to develop skill in administering the Denv;r Test to a child,
.ninety percent iﬁdicated that if was of absolute importance, while nine
felt\that it was of pgdgﬁggé importance (Table 5). Thié may have been
because the student saw this as part of the nurse's role in admiéister%ng
the Denver Test in various clinical settings. Also,:the participent may
have detected developmental delays or f;\Tures in a child upon
administration of the Denver Test and was :able to identify where the

child was in relation to his growth and developmegt and therefore felt

that it was important for the nurse to develop this skill. The responses

it
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may have been influenced by the learner's attitude and experience with
Y Y

administering the Denver Test to a child. - Marshall (1974) cited three

Y [+
preconditions or main determinants of learning, variously designated as

[y
3

attentional sets, motivation and developmental status. Together these

internal states constitute readiness for‘leafning. In essence, the au-

thor affirmed that

. .... every act of learning requires an apprehending phase, which
is critically dependent upon attention. -One way to insure that
attending will occur is to arrange for the stimulus situation to
contain elements of .aovelty, change, intensity of stimulation and so
on. . ot

N -

Beyond such mauipulacion of external stimuli, attending would seem to be °
positively facilitated by the high degree of 1mportance for"the nurse to

be able to administer the Denver Test. Conceivably, the peﬁEeived
. >

" critical import of this skill would counterbalance the negative effects.

of student. attitudes, which tend to function 'to reduce learning.

When the student was given the option to view the videotape on

the Denver DeVe]opméntal‘Screening Test after the péét-test, 76.4 percent

in Group B voluntarily viewed the videotape, while none of .the
participants in Group A took this option (Table 6). 'The students-in
Gyo;p B who received th~ didactic method of instruction were perhaps
éuribus to see if the content was different in the videotape. }Since the
subjects in Group 5 nad previously-seen the videotape they probably did
not feel itAwas necessary to view it again. |

>

One Gf the main findings of this study indicated that fifty-

¢

eight percent of the respondents indicated that they preferred the

videotape as a method of learning as Oppoaedbto the forty-one percent

who preéerred the didactic approach (Table 7). The reasons given by the

51
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participants who preferred thk videotape were: "(1) It dida't take as
long as the didactic approachj (2) It wasn't necessary to sit in the
¢classroom but could sce it out of class time; (3) Could view the
videofnpe whenever you'were free; (4) The videotape followed the
objectives that were distributed irn class; (5) The videotape enabled
me to check on my learniné when I was ready to do so; (6) Could see it
as many times as I wanted to; (7) The charté in the videoéape were
clear and easy to interpret; (8) It hal everything we needed to know
about the administration of the bLienver Test; (9) I felt the responsi-
bility for learning the matcrial.had been transferred through the
videotape from the instructor to me; (10) The videotape was more
productive for me than the didactic approachi and (11) It helped me to
review the material I ﬁeeded to koow 1n a short time . .able 10)."
Tickton (1970) found that nurses rated videotapes and slideitape pro;rams
relatively high ia a study on audiovisuals in nursing education.
In response to thekevaluation quéstion on reascns !or not

' preferring the videotape, 55 percent of thé ten students whe rentied

\ felt that the instructor should have been present for discussion

following the vidéqtape.(Table 8). Since oﬁe of fhe goals in thig study

was to support individualized instructio;, have flexible scheduling needs,

and provide a repetition of ;ideotape presen;ations, the videotape

meghod of instruction yould be app;opriate. Dale .(1966:1(08) stated that

the purpose of education and the

Fl

Goal of all learning is to develep the indepercent. learner, the
mature individual who no longer needs the protective counsel and
guidance of the school or college. The zim is to decrease dependent
'learning and to increase independent learning.
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It appearcd that factual, concise material in the videotape was not [STREERE
suited for the ten students who indicated that they would have preferred
to have an instructor present after viewing the videotape. It did not
seenm necessary that an instructor be present after the videotape since
none of the stude ts in previous pediatric nursing courses at Widener
College indicated that it was necessary to have an instructor present on
past course evaluations. Since the students seem to,faﬁqr the
videotape as a method of learning (Table 7), the videotape method with
an instructor present for discuséion will be the method utiiized for
this one particular pediatric nursing course at Widener College.

Another ieason for not preferring the Qideotape.given by six or
33 percert of the students was that the instructor talked too fast in
the beginning of the videotaée (Table 8). When the pediatric nursing
faculty previewed the videotape on the administraticn of the Denver
Developmcutal Screening'Test, they did not seem to feel that the speaker
talked too fast. Also, in informal discussions with students, it seems
that they did nor have enough time in the beginning of the videotape to
take notes and felt that they had missed some of the information. The
\tnstructor reiterated to fh% students that the content that they felt
\nhey missed was in the criterion-referenced objecgiv\§ and the Denver.
ﬂanual It islinteresting to note that according to Koch (1975), he
r%cordinb can be a pretty poor communication tool in videotapes.

\
i Forty-one percent of the respondents indicated that they

\v

preferred the didactic approach to learning thc admigistration of Ehe'

R

Denver Developmental Screening Test (Table 7). Seventy-six percent pf“u

the subjects indicated the following reasons for preferring the

| /

v . )

didactic approach: "(1) Had an opportudity to ask questions; (2)
. /
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Liked the i{astructor's method pf'prcﬁcntation and the inform1l‘5pproach
to learning; ‘(3) The instructor was willing to clarify questions; (4)
The instructor followed tho objectives given prior to the pretest . - that
we knew what was expected of us to learn; (5) Liked the instructor's
personcl interaction with students; (6) Liked the manner in which the
instructor stimulated us to think and to ask questions;. (7) The
presentation of the material was clear and the instructor was well-
prepared; and (8) The instructor motivated student's intefesc in the
material (Table 7)."

While we do not yet know about individualistic learning styles
to be able to prescribe strategie§ that willvmaximize learning for a
given person, it is clear that we need to give more attertion to offering
pluralistic alternatives (Bruner, 1977).

Only 9.6 percent of the respondents indicated reascns why they
had difficulty in mastering the'administracion of the Denver Test to a
child. The factors were (1) The calculation of the child's age; (2)
Obtaining.blocks for the Deﬁver Kit; and (3) Administering’ the taéks
without using the Denver'Manualk(Tablc 12). The calculation of the
¢hild's age was explained in botﬁ\@ethods of iearning. It seemed that
some of the Qtudents had difficulty\in subtracting the .child's
birthdate from the date of the test. Tﬂére should not have been any
difficulty in obtaining the blocks for the Deﬁvgt Kiﬁ. Blocks were made
available to the students. Although the ﬁénvgr Mgnual was on Reserve in
the library, instructors dia have Manuals available to the students for
use in the clinical area. The students were reminded to review the
Denvér Manual befure administering the Denver Test to a child.

The data was collected and analyzed and the findings were used
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to make recommendations in determining whether videotape prcsuntntiun.
was more effective for learning than the traditional didactic approach
at Widener College. The following recommendations are proposed:

{1) The videotape on the Administration of the Denver
Developmental Screening Test should be made nvailable for pediatric
nursing students at Widener College to view in the library, in their
leisnre time, as many times as they would iike. An instructor should be
available to answer any questions the students may have after viewing
the videotape.

{2) The majority of che rarticipants in the study increased
thelr learuning growth from the pre-post test by having had the criterion-
referenced objectives available to them. Criterion-referenced objectives .
should be implemented for all the classes in pediatric nursing and for |
test construction.

(3} The study should be repeated, using a lafger sample, so
that an expectancy table can be developed for predicting achieve@ent of
future students;

{4) A control study should be done to see if it was the didactic
{ echiod or the videotape presentation, or both methods rhat increased
learning.

(5, A statistiéal method such as the T - Test should be done to’
show if ¥here is a significanc difference between the two groups. It
appLared;chat the difference between the means waé significant and that
the two groups were not the same in this study.

(6) The Dean of nursing and the Curricdlum Committee at Widener
College should study the present nursing curriculum and implement the’

critzrion-referenced format for future nursing classes and testing.
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(7) Futther funds should be sought to purchase or produce
audiovisual aids at the Center of Nursing at Widener College.

(8) Students and nursing-~faculty should be encouraged to
participate in developing audiovisual aids using the criterion-referenced
format for future nursing classes.

{9 TFoliow-up studies of the success of the criterion-refoerenced

objectives in conjunction with the use of audiovisual aids at the Center

_of Nursing ut Widener College should be periodically made. These

|

'

studies would be helpful to other baccalaureate programs of nursing for
the selection of appropriate audiovisual aidg and curriculum change.

As many have pointed out, of course, there are probiems”and
obstacles in the use of technology in nursing education. Ai;hough
neither all ;he tools or procedures are entirely new to us a; educators,
their implementation requires asdjustments, training of faculty,
development of @aterials, and investment of equipment. If either the
process or the tools are used carelessly the results can be hermful for
student learning. In spite of these problems, howevgr, instructicnal {
technolbgy 19 more than just a fad. There is real substance in the
prospects it offérs, and of all the segments of 6uf educatisnal systems,
none stands to profit more than the private-college.. Instructional
technology alone is not likely to séve a college; it might not be an

overstatement, however, to)suggest that few, if any, private colleges

will long continue which ignore or reject it completely. Exact results

.are difficult to obtain because absolute connections between cause and

effect 1in leatning are difficult to establish. We all know that most
studies of the newer media show no significapt difference in the amount

of learning. There are some notable exceptions, however. Students who

e
@
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t
arv given the criterian-referenced tests described in this study, are

<

more likely to pass the test than are their counterparts who hgzzrﬁh&Q;

\

If we in small colléges. then, wish to offer superior

instruction, it is doubtful that we will ‘be able to do so in the futur.
NP
é

unless we ‘utilize in some ways both the process and the tools cf

instructional technology.

ot
<
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APPENDIX A

Center of Nursing of Widener College
Nursing 346 - The Nurse and The Family 11

Objectives For The Videotape
"Denver Developmental Screening Test"
~/

The purpose of this videotape is to acquaint you with the
assessment of the developmental status of children during the first 6
years of life through use of the Denver Developmencal Screening Test

(D.D.S.T.).

Following the viewing of the videotape, you sliould be able to
exhibit the following behaviors in relation to the Denver Developmental
Screening Test.

1.

6.

Detect developwental delays in infancy and the preschool
years after administering the D.D.S.T. to infants,
toddlers, and the preschool age children.

List the test materials in using the D.D.S.T.

Emphasize to a parent that the test is a developmental
screeaing device and not an I.Q. test.

Plot the child's chronological age on the D.D.S.T. Score
Sheet, correcting for prematurity when relevent.’

Administer those items through which the child's
chronologic age line passes. {personal-social, fine motor-
adaptive, language, gross motor).

Establish and record in each secter the area in which the
child passes all the items and the point at which he ‘fails
all the items.

Record correctly the. proper letter which designates if the
item was passed, failed, refused. Record if the examiner
was unable to observe, and if there was no opportunity for
the child to perform the item, or if the tester accepts the
mother's word that the child can do the iiem requested.



57.

8. Record the proper letter for the following:
F. Fatlure

P. Placed in the middle of the block of the child
passes the item or if any item is repoited by the
parent that the child can do {it.

NO. VNo opportunity for the child to perform the item.
R. Child refused

U0. VUnable to observe

“r" Tester accepts mother’s word that the child can do

the item requested.

9. Observe ‘gnd record how the child adjusted to the examina-
tion. )

10. Ask the parent if the child's performance was typical of
his performance at other times.

11. Accurately interpret the D.D.S.T. results in the following
manner:

(a) A delay is any item failed which falls completely to
the left of the age line.

(b) Abnormal - 2 or more sectors with 2 or more delays
Abnormal - 1 sector with 2 or more delays plus 1 o{
more Sectors with 1 delay and in_that same sector.
no passes through the age line.

(¢) Questionable ~ 1 sector with 2 or more delays.
Questionable - 1 or more sectors with 1 deldy and
: in _that same sector, no passes through the age
. . line.

v

(d) Untestable - Wheia refusals occur in numbers ierge\
enough to cause the test results to be questionable
or abnormal IF they were score¢ as failures..

(e) ~Normal - Any condition not otherwise listed..

12. Know that the following factors may cause developmental
delays. / \ , ,
I \ I
¢ o (a) Unwillingness of the cuild ‘to use his ability due
' to temporary factors, such as, fatigue, illness, \'
hospitalization, separati¢n from parents, or fearn

(b) Inability to petform‘the/iteq dee to general

q\J . \
: * . : . A
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Y
retardat lon, pathologic factors such as dceafness or

ncurological impairment.

(c) Familial Pattern of slow development in one or more
areas.

13. Understand that the child with unexplained developmental
delays should be retested and evaluated one month later.

Recognize that local norms and cuitural childrearing
practices may finfluence the child's behavior. _Pefer to the

14.
test manual for specific directions on presentation of each

test item.

/q L R ‘,\ . . ' “ |
ERIC— S . o : .

Aruitoxt provided by Eic:
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APPERDIX B

Center of Nursing of Widener College -
sursint 346 - The Nurse aad Tne Familw 1]

Diagnostic Pretest on the Denver Developmental Screening Test

Indicate a "T" for True and a '"F" for False for items on2 throu~h fsur.

1., The D.D.S.T. is a developmental screening device to detecc
. the child's I.Q. -
2. The tester should administer only those jtems through waich

the child's chronological age line passes.

3. The tester should ask tne parent if tne child's performance
was typical of his performance at other times.

4. Local norms and cuitural childrearing practices do not
influence the child's behavior.

5. On the Qﬁﬁjs.T. score sheet, plot the child's chronological age.
The giveX birthdate was October 21, 197€. The child was not

premature.  Tpday's'date is January,11l, 1977. Piease show

calculation on the answer sheet. . o

6. On the D.D.S.T. score sheet and the answer sheet record the proper
letter for a six month old infant for the following:

A. Similes responsively - passes.
" B. Initially shy with strangers ~ faiis.
o, C. Feeds self crdcker - no opportunity for infant to do this.
D. Resists toy pull - child refused.
E. Hands together - unable to observe.
F. Votalizes, not crying - Tester accepts mother s word that the
> ¢nild can do the item requested.

7. .List the four sectors through which the vertical lines ou the score
sheet passes. ) : )
‘ A, ) N
L B. :
© Ce
D.
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11.

12.

O
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the materials ased {n the L.D.S.T.

ist
AL o F. B

" B. : B G -
c. ) H. _
D. I.
E. o
List thkree factors that may cause developmental delays.
A. )
B..
C.

when should the child be retested and evaluated with unexpliin..i
delayvs?

Irterpret the following D.D.S.T. results.
be used more -than once.

The following terms may
Delay, Abnormal, Questionable, Untestable,
*

Normal.
A. ______Any item failed which falls completely to the left
: of the age line. .

B. - Two o mure sectors with two or more delavs. )

. _ ome sector with two or more delays plus one or more
sectors with one delay and in that same sector, ro
passes through the age jine. . .

~ D. . When refusals occur in rcunibers large enough to cause

the test results to be questionable or abnormal if
they were scored as failures. ——

E. ' One sector with two or wore delays. _

F. One or more sectors with one delay and 1in that same
sector, no passes through the age line.

G. Any.coudftion nct otherwise listed or the score
sheet.

Write an example of how the child adjusted -to the examination.
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APPENDIX C
Center of Nursing of Widener College .
Rursing 346 - The Nurse and Th¢ Family 14
Answer Sheet for D.D.S5.T. Fretest .
Name Guroup
\
Date __ Grade
15)
2.
3. ,
4. ~ o
5. S
..
\\\\ //
6. Ai< D‘\ ——— c————
B. E. \
C. F. ' |
7.\ A. B
\
B. |
C. ; v
D. - Y
i
8- A. . F- ' | .
B. G, ) ‘ |
C. 'H. /
D. I. \
B' ’ \\\\
) | .
' \\ \\‘
. \
\‘ \,\ ’
\ //
“I' .. )
) . ya\

69 /Y
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10.

<mvA

. 11.

F——

12,

70
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APPENDIX D

Center of Nursing of Widener College
Nursing 346 ~ The Nurse and The Family I
Questionnaire on the Effecctiveness-on Administering

the Denver Developp9g£al Sb}eég}qngest

»

~
i

Please complete the following questions relative to vour feelings and
experiences with Administering the Denver Developmental Screcning Test

1.

Pediatric nursing is a subject which I ‘ ‘
Really enjoy _ Do not enjoy _No strong feeling
one way or the other.

1n all nursing courses or content to. which I have thus far been’
exposed, my achievement was .
Poor Average Above Average ‘Excellent.

As concerns my ability to administer the Denver Developmental
Screening Test, I feel _ s )
Capable ' Incapable.

In administering the Denver Developmental Screening Test, I felt
Adequate Inadequate Corpetent.

Check the method(s) of learning you received on-administering the
Denver Developmental Screening Test. ' .
Viewed the videotape.
Received the didactic instrratiorn
Viewed the videatape and ™7 .ived the didactic
"instruction.

Check which learning method (s) you liked
The videotape.
__ The didactic approach.
Neither method.
Don't know.

If you received both methods of learning, check which method you
preferred and why.
The videotape. Explain

The didactic approach. Explain

Neilther. Explain

71
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11.

64.

If you received only one method of learning would you have preferred
anvther method!? I yes, please explain why, !
Yes  No. If yes, please explain

Indicate what you liked or disliked about the method(s) you
received.
(A) The videotape approach:

Liked: -

Disliked: .

(B) The didactic approach:
Liked: '
Disliked:

List those factors whichjcontributed to your difficulty, if any, in
mastering the administration of the Denver. Developmental Screening
Test.

[w B @ o= T 4

.

f

What importance do you attach to the nurse's need to develop skill
in administering the Denver Developmental Screening Test? '
Minimal Moderate Absolute.

& )
Iiz



