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ABSTRACT
EFFECTS OF INTERPERSONAL SKILLS TRAINING
ON NURSE AIDES' CLIENT CARE
Miriam Carpenter
May 1997
The purpose of this study was to determine whether
nurse aide students who received 8 hours of didactic/
experiential training in interpersonal skills would learn
and use them effectively in offering patient care.
Forty-four volunteer students from six classes were
designated as experimental, while 73 volunteers from
six other classes were designated as comparison. The
samples primarily included females of diverse ethnicities
between the ages of 18 and 47.
Pre- and posttest instruments were administered
to the experimental and comparison groups. The first
two were self-assessments designed to explore
interpersonal skills, self-knowledge, and the attitudes
and feelings of nurse aides toward clients in a nursing
home. A checklist to evaluate the use of interpersonal
skills in the clinical area was completed by the students'
practicum supervisor and a 1-month follow-up on-site
vi

observation report was completed by the employer to
evaluate the use of interpersonal skills on the job.
A pilot study was conducted to validate instruments
and t~~ procedures . This study was guided by five
hypotheses which stated there would be a significant
difference between experimental and comparison groups
in these areas:
1 . Attitudes toward clients.

2. Ability to communicate effective levels of
interpersonal skills .

3. Ability to communicate effective levels of
interpersonal skills.

4. Interpersonal skills utilized in clinical nursing
performance.

5. Employer follow-up ratings of client care.
Significant differences were not found for the first
three hypotheses. Part of the reason could be that the
nurse aide students reported high positive attitudes
in the pretest. Significant differences were found for
the remaining two hypotheses .
It was concluded that nurse aides who had received
specific training in interpersonal skills more frequently
used them in patient care than did the comparison group
vii

they were rated higher in on-the-job performance. The
study supported the need for research and development
of nurse aide interpersonal skills training as a matter
of priority for health care educators and researchers.
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CHAPTER I
INTRODUCTION

Over the past few years , " health-care practice has
witnessed a transition from primarily curative focus
to a broader orientation which includes prevention and
the promotion of well-being" (Muldary, 1983, p . v) .
This expanded view comes about as a result of change
in the values, attitudes and beliefs which underlie the
society ' s institutions.
Background Basic to the Problem
" A stronger consumer orientation has been growing,
partly because individuals are resisting exploitation
by institutional, organizational, and corporate forces
which threaten to control them. Consumers are demanding
effective health-care services , accountability, and
health-care professionals who are more than technicians"
(Muldary, 1983, p . v) . They want health-care professionals
such as nurse aides to be responsible for hour-to-hour
care, comfort, and well-being of the client. Patients
want health-care providers to be experts in interpersonal
relations because care is provided within the context
1
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of human relationships, according to Muldary (1983) who
goes on to propose that a notable share of positive
outcomes in patient care is due to the interpersonal
relationship itself. Addressing the healthcare
professional, he states that the most basic and
therapeutic tool in patient care is your self and your
personality.
Intervention in the lives of people whom we love
or are paid to serve may be constructive or destructive
in its effects. The specific result of an intervention
depends in part, upon the level of interpersonal skills
that are offered (Clarkhuff & Berenson, 1983). Human
relationships are the media through which technical skills
are practiced (Muldary, 1983).
Statement of the Problem
The job of the nurse aide carries with it a great
responsibility for the health, safety, and comfort of
other human beings, and how aides deliver care through
their interpersonal skills can impact client-care outcome.
Unfortunately, entry-level nurse aides offering care
in institutions (e.g., nursing homes) often lack effective
interpersonal skills. For nurse aides to grow and develop
in using interpersonal skills, they must receive training
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which provides the specific knowledge and practice needed
to attain effective levels. Desired traits and qualities
in delivering health care must be taught and practiced
until they become part of the health-care professional's
personality (Will & Eighmy, 1991). In order to do this,
effective training programs must be developed and
documented.
Statement of Purpose
The purpose of this project was to determine whether
nurse aide health-care providers who received 8 hours
of specific didactic/experiential training in
interpersonal skills will (a) learn the skills and (b)
use them more effectively in offering patient care than
a comparison group which received the traditional
training.
Hypotheses
1. There will be a significant difference in
attitudes between experimental and comparison groups
from pretest to posttest administration of the Working
with People Survey (see Appendix A).
2. There will be a significant difference between
experimental and comparison groups from the pretest to
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the posttest on ability to discriminate effective levels
of interpersonal skills, as assessed on the Responding
to Clients Test (see Appendix B).
3 . There will be a significant difference between
experimental and comparison groups from pretest to
posttest on ability to communicate effective levels of
interpersonal skills, as assessed on the Responding to
Clients Test (see Appendix B).
4 . There will be a significant difference between
experimental and comparison groups on post-training levels
of interpersonal skills utilized by the nurse aide in
clinical nursing performance during the clinical days
in the second week of the course (see Appendix C) .
5 . There will be a significant difference between
experimental and comparison groups in the employer
followup ratings of client care as recorded on the
Employer Questionnaire (see Appendix D).
Scope and Delimitations
The interpersonal skills of nurse aides in nursing
homes who were employed in the nursing care of the elderly
were investigated by means of several survey instruments .
These instruments were distributed to qualified charge
nurses (vocational and/or registered nurses, licensed
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by the State of Texas) who supervised patient care by
the nurse aides in state licensed and accredited
nursing home facilities. The instruments were
administered before and after a 2-week training course
in the experimental groups and in a comparable time frame
for the comparison groups .
Limitations of the Study
The study was subjected to the following limitations:
1. The sample size was small.
2. Students had a variety of educational levels.
3. The students maywere from a limited age group
due to the demographics of community education.
4. Males and females were not evenly distributed.
5. students were from diverse ethnic and cultural
backgrounds.
Assumptions
The researcher assumed that the surveyed participants
were familiar with the concept of interpersonal skills
and understood that effective interpersonal skills may
impact patient care outcomes positively. It also was
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assumed that they responded intelligently and honestly
to the statement and questions on the survey instruments.
Definition of Terms
Didactic/experiential Training--An instructional
approach which integrates information provision with
simulated experiences and practice exercises to deliver
skills and related supportive attitudes.
Expert--A person who is very skillful or highly
trained and informed in some special field.
Interp~rsonal Relationships--"The unspoken affectual
considerations which occur between individuals in ongoing
interactions regarding the presence or absence of
perceived empathy, genuineness, and respect" (Craig,
1991, p. 17).
Interpersonal Skills--Human interaction skills
between a care provider and the patient. These skills
can have both constructive and destructive effects on
patient-care outcome. The results depend on the care
provider's knowledge and ability to effectively use these
skills (Muldary, 1983).
Perception--"Human perception is a vastly complex
and highly subjective psychological process. It involves
the interdependent functioning of various physical and
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psychological mechanisms to facilitate the extraction
of information from the environment through the senses "
(Muldary , 1983, p . 27).

. CHAPTER II
REVIEW OF RELATED LITERATURE
Nurse aides have received little attention from
researchers , particularly in the area of interpersonal
skills , person-to-person interactions, and interpersonal
relationships . Studies with other populations, therefore ,
have set the scene fo r the importance of interperson al
skills in patient care.
One study pertained to relationships between
secondary school students interpersonal skills and
academic achievement (Pope , 1982) . Pope conducted her
research on 205 Northeast Texas secondary students.
Personal skills of the students were determined from
a Personal Skills Map . This Personal Skills Map is a
self-report instrument designed as a positive approach
to self-assessment of personal effectiveness ( Nelson

& Low, 1979). Academic achievement was measured by
subjects ' cumulative grade average since the 9th grade.
Pope concluded in her research that interpersonal skills
training must be viewed and responded to by educators.
She further concluded that administrators, counselors,
and teachers should use the knowledge of the relationships
8
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between self and achievement in their instructional
planning and curriculum design. This study supports
the conclusion that the need for interpersonal skills
training does exist and it must and can be addressed.
Another dissertation, conducted in 1991, was a
descriptive study to determine the status of interpersonal
relationships between nursing students and clinical
nursing instructors (Craig, 1991). Participants in the
study included 179 junior and senior nursing students
at three different schools of nursing in the southeastern
United States. From her research using surveys and
open-ended follow-up interviews, Craig concluded that
positive interpersonal relationships between students
and clinical instructors affect learning, reduce anxiety,
promote self-confidence, and increase self-esteem.
The above dissertations both pertain to interpersonal
skills in educational settings. Both show important
aspects for developing interpersonal skills through
education. The research concludes, in both Pope and Craig,
the need for developing interpersonal skills. The studies
show that proper development of these skills can bring
about positive changes in students, instructors, and
academic achievement. However, these studies do not
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respond specifically to the teaching of interpersonal
skills to nurse aides.
Interpersonal Skills in Patient Care
A study published in Nurse Education Today by Burnard
and Morrison (1991) asked 117 trained nurses to rate
their interpersonal skills. A Six-category Intervention
Analysis was used as the framework of the study . Burnard
and Morrison found that the nurses viewed themselves
as being most skilled in offering support and information.
The nurses also rated themselves as being less skilled
in being able to bring about positive changes in clients'
attitudes, relieving emotional tensions, and responding
quickly to clients ' emotional needs. Burnard and Morrison
further found that the organization in hospitals works
against the development of interpersonal skills between
nursing staff and patients. Nurses feel they do not have
time to develop relationships. They concluded that some
of these relationships involve an investment of self
that they either do not want to make or they are untrained
to make . Nurses that are not trained to use interpersonal
skills cannot effectively do so. Burnard and Morrison
concluded that the study has implications for the

11

development of interpersonal skills training programs
for nurses.
The findings in this study, once again , confirm
the importance of interpersonal skills training in the
nursing field . However , the study was conducted using
nurses as the focal group , and failed to include nurse
aides. This fact underscores the need for more research
on nurse aide interpersonal skills training.
A study in The Journal of Gerontological Social
Work emphasized the fact that nurse aides are with the
clients , and care for them, more than any other health
care professional in nursing homes. This study pointed
out that relatively few researchers have studied the
role of nurse aides in nursing homes. The study , conducted
in 1990 by Mercer, Heacock, and Beck, entitled " Aides
in Nursing Homes: Perceptions of Training Loads , Racism ,
and Abuse Issues, " was a much needed attempt to understand
the attitudes, the work , and the interactions of nurse
aides with their · clients , the families of their clients,
and other health care staff . This qualitative pilot study
consisted of extensive interviews with 27 nurse aides
in three nursing homes. It is one of only a few studies
that actually focus on nurse aides and cons i der them
an integral part of the professional health care system.
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The study by Mercer, Heacock, and Beck found some
troubling facts. Undertrained, overworked, and
underappreicated nurse aides received less pay than
almost any other health care worker, and their jobs
frequently require heavy labor on top of their other
responsibilities. Some aides said that inservice training
including tapes, lectures, videos, and clinical experience
was helpful in furthering their careers. A positive
approach to such training will almost always produce
positive results. Seventy-five percent of the nurse aide
respondents said that they needed more training.
Specifically, communication skills were placed first
on the list. Communication skills included, but was not
limited to , interactions with patients, peers, and staff.
All of the aides in the study found their jobs to be
important, and all wanted to do a good job. The study
recommended that inservice training is critical and
appreciated. Subjects of such training would include
practical patient interaction, communication with
residents and staff, how to handle patients' emotions,
and a respectful attitude toward the aide on the part
of other health care providers.
Will and Eighmy (1991) in their widely used textbook
said nursing tasks are quite simple compared to the
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development of interpersonal skills. They defined some
of the common principles in interpersonal skills as
knowing and understanding yourself , the uniqueness of
individuals, but also their similarity, and sharing the
same basic human needs. The nurse aide must develop
patience and tolerance through understanding. They offered
suggestions as to how to cope with aggressive behavior ,
dissatisfied behavior, crying, and self-centeredness.
While each of these subjects are in themselves very
important, they merely serve to broach the subject of
interpersonal skills development and the importance of
interpersonal skills for the nurse aide.
A 1994 study by Gilbert shows that communication
and strong nurse aide relationships are essential to
health care. The study consisted of 11 home care aides
describing their relationship to their community health
nurses using focused interviews . This study said
communication is the key to all relationships. The nurses
displaying negative answers showed the poorest
communication skills and conversely, the nurse aides
presenting the most positive answers to survey questions
displayed the best communication skills with their peers
and patients.
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Although the small number of participants in
Gilbert's study prevents the formation of broad
recommendations, some limited recommendations were made.
Nurses do benefit from personal relationships. Such
relationships do impact patient care positively. Aides
must be made to feel a part of the overall health care
team. Aides wish to be treated as valuable, intelligent,
and knowledgeable health care providers. Aides will
appreciate an input in patient care evaluation. The study
also stated that the present system's focus is
productivity with quality of care secondary (Gilbert,
1994). These findings reinforce the need to develop and
train nurse aides in interpersonal skills as well as
technical skills. In order to improve overall patient
care these issues most certainly need to be addressed.
A 1994 review of clinical literature examined several
studies on interpersonal skills. This review by Jones
(1994) found that nurses need good interpersonal skills
to communicate effectively. Some of the studies reviewed
concentrated on the difficulties of using interpersonal
skills rather than the interpersonal skills themselves.
From this review, it can be concluded that further
research is needed to examine interpersonal skills and
the actual use of interpersonal skills in clinical areas.
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Interpersonal skills training needs to include all areas
of interpersonal skills and not merely focus on one or
two aspects of such training. Interpersonal skills and
the results of interpersonal skills training can be
only seen in its entirety, not as a sum of its parts
(Jones, 1994). Most of the studies reviewed by the
researcher addressed only portions of the entire spectrum
of interpersonal skills behavior rather than focusing
on interpersonal skills as a systematic whole.
A 1996 study used group interviews of 20 mental
health nurse aides to assess nursing knowledge, skills,
and qualities. In this qualitative study, Rudman (1996)
said there was a need to develop a climate of respect,
acceptance, and sensitivity among the nurses and their
patients. According to Rudman, despite a lot of rhetoric,
very little has changed regarding the use and development
of effective interpersonal skills between nurses and
their patients. Recommendations made from this study
are an emphasis on interpersonal skills, balanced against
"practical" nursing. Caring should be emphasized as much
as knowledge. The boundaries between nurse aide and
patients should be re-evaluated (Rudman, 1996). This
study by Rudman, completed in 1996, draws amazingly
similar conclusions and results to studies performed
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as much as 15 years earlier. This only helps to strengthen
the concept that interpersonal ski l ls need to be included
in any effective training program for patient care
providers .
Purtil lo (1990) defines interpersonal relationships
as beginning with understanding oneself. For professional
health care workers to understand the needs and feelings
of others, they must first be in tune with their own
feelings. To be able to help clients and to fill their
needs, the nurse aides must first learn to search their
inner self. It should be noted at this point that Purcillo
never once mentioned nurse aides as being professional
health care workers. Nurse aides must first perceive
themselves as professionals before they can act or react
in a professional manner .
Although articles are written on nurse aides , there
are not many addressing nurse aide interpersonal skills.
Similarly , in examining current trends in nurse aide
training curricula, the research literature shows that
curriculum is being addressed , outlined , and courses
updated, but once again the nurse aide's interpersonal
skills are not being specifically addressed . This is
unfortunate although Cormier, Cormier, and Weisser, Jr.
(1984) do point out that they believe "the communication
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problems and patient situations experienced by one group
of health professionals do not differ significantly from
those encountered by other groups of health professionals"
(p. v).

The research literature reflects and is concerned
about the need for all health care professionals to
possess competent, effective interpersonal skills in
order to promote and maintain positive patient outcome
in caregiving. Muldary (1983) states "There appears to
be a notable absence of research, and consequently , good
evidence showing that health professionals trained today
are demonstrably better skilled in interpersonal relations
than those of 20 years ago. Some of the responsibility
must be accepted by training programs" (p. vi). The whole
issue has been summarized in the conclusion: "Despite
technological advances in diagnosis and treatments
available to clients and their families, communication
remains the single most important, and sometimes most
underrated, dimension of nursing practice" (Arnold &
Boggs, 1995, p. xiii).
The nurse aide has a great responsibility for the
health , safety, and comfort of patients, especially in
nursing homes . Today, health care consumers are demanding
effective health care services . These services include
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responsibility and accountability of the day-to-day care
and comfort given by all health care workers. Consumers
want health care workers to be more than a technician
and above all else to be an expert in interpersonal
skills. "Studies show that a personal style of warmth
and genuine interest rather than professional discipline,
and years of training are the best indicators of whether
therapy is likely to be helpful. [Technical training]
is important but the most significant element turns out
to be the personal factor" (Lewis, 1994, p. 42).
Components of Nurse Aide Training
in Interpersonal Skills
For the nurse aide to be able to grow and develop
they must receive training. This training must provide
the appropriate interpersonal skills for interacting
effectively with the elderly population. If these
interpersonal skills are properly implemented it will
help to bring about positive patient outcome in
caregiving. The medical field of practice needs to
reassess the curriculum of every Nurse Aide Training
Program and make the necessary changes to help produce
positive patient outcome in the care of the elderly.
For the client care outcome to be positive, we need
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positive caregivers and positive training instructors.
Appropriate components of such a training program are
discussed below.
Self-Knowledge
Today we live in a multicultural society. Each one
of us has a unique personality. We share differences
in perception. Interpersonal relations begin with
perception, and these perceptions can be carried
generation to generation (Muldary, 1983). Health care
workers' personalities and perceptions are greatly
influenced by knowledge, culture, and life experiences.
When health care providers understand the physical,
cultural, psychological, social, and environmental factors
that interact to create the unique personality, they
have increased insight into attitudes. "Our attitudes,
developed at a young age, determine our behavior. Each
attitude is a signal of need. To facilitate growth [or
health] in other students, patients, and nurses, one
must first identify their own attitudes" (Johnson, 1993,
p. 84).
Self as Tool
In the health care practice we may be more concerned
with learning professional techniques than learning
interpersonal skills. We may have overlooked the concept,
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that it's not the technique itself but it ' s the way you
deliver the client care (Muldary, 1983). Your technical
skills are practiced through your interpersonal skills
(Muldary, 1983).
Positive interacting with clients, through our own
unique personalities, may be the catalyst that helps
bring about positive therapeutic changes in other peoples'
attitudes and behaviors. This positive interaction between
nurse aides and client care helps to create positive
patient outcome . It is not what you do as much as it
is the way you do it.
Interpersonal Relations
Nurse aides need the knowledge , education, and skills
to help a client . In order to help produce positive
patient outcome , nurse aides need to be proficient in
the use of effective interpersonal skills, as well as
their technical skills . They indeed need the knowledge
and skills to help a client (Cormier, Cormier , &
Weisser, Jr ., 1984} .
''Human relationships are the media through which
technical skills are practiced" (Muldary, 1983 , p . v} .
Nurse aides are with the client more than any other health
care worker and are expected to do their jobs well. He
goes on to state that , unfortunately, the entry level
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nurse aide in institutions (e.g., nursing homes) often
receives proportionately more technical skills training
and less interpersonal skills training than any other
health care worker. Attention must be refocused on these
areas .
Professional Self-Concept
The medical field of practice has not recognized
the nurse aide as a professional health care worker.
Neither do the nurse aides recognize themselves as
professional health care workers . It should be noted,
however , that nurse aides work under a code of nurse
aide professional ethics , and a nurses aide oath to give
quality client care and caring . Albeit , most institutional
nurse aide health care workers are not even aware of
these commitments . Their inclusion in training is an
important element of improving self-concept and selfconfidence and , thus , of interpersonal relating.
Summary
Clearly , literature supports the need for the
development of curriculum and i~structional techniques
which can alleviate lack of interpersonal skills of health
care providers. These educational training programs should
be aimed at the basic nursing level , the nurse aide .
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After all, the nurse aide spends more time with the
patient than any other health care professional.

CHAPTER I I I
METHODOLOGY

The methodological procedures and processes followed
in conducting this study are discussed in this chapter.
Sampling, data collection, handling and treatment of
the pilot study, and the follow-up procedures of this
study are presented.
Study Design
The study design was a pretest-posttest comparison
group experiment. The comparison group received the
traditional certification training required by the state
for licensure while the experimental group received a
revised training program which included 8 hours of
didactic/experiential training in interpersonal skills.
Assessment of the experimental and comparison groups
involved a pretest and a posttest on two instruments,
both pre-training and post-training observation of
interpersonal skills on clinical days, and a 1-month
follow-up to obtain employer assessment of the subject's
performance.
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The study design was guided by five hypotheses.
1. There will be a significant difference in
attitudes between experimental and comparison groups
preteEt to posttest administration of the Working with
People Survey (see Appendix A).
2. There will be a significant difference between
experimental and comparison groups from the pretest to
the posttest on ability to discriminate effective levels
of interpersonal skills, as assessed on the Responding
to Clients Test (see Appendix B).
3. There will be a significant difference between
experimental and comparison groups from pretest to
posttest on ability to communicate effective levels of
interpersonal skills, as assessed on the Responding to
Clients Test (see Appendix B).
4. There will be a significant difference between
experimental and comparison groups on post-training levels
of interpersonal skills utilized by the nurse aide in
clinical nursing performance during the clinical days
in the second week of the course (see Appendix C).
5. There will be a significant difference between
experimental and comparison groups in the employer followup ratings of client care as recorded on the Employer
Questionnaire (see Appendix D).
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Sample
The study sample was recruited from adults enrolled
in the nurse aide certification courses offered by the
continuing education department of a junior college
in Northeast Texas. These classes were taught in a
nursing-home setting. The courses were open to any
adult in Paris, Texas, and surrounding areas.
Each course consisted of no more than 15 students
in an 80-hour course over a 2-week period. The course
consisted of (a) an 8-hour classroom session for 4 days
with one 8-hour clinical day during the first week and
(b) in the second week, three 8-hour days in the classroom
followed by two 8-hour clinical days.
Students were sampled from 12 classes. Half were
designated as experimental classes and half as comparison
classes. After recruitment was conducted, 44 students
from the classes designated as experimental agreed to
participate while 73 students from the classes designated
as control consented to participation. The samples
primarily included females of diverse ethnicities between
the ages of 18 to 47.
Random assignment of classes as experimental or
comparison was done by the toss of a coin. Attrition
considerably reduced the sample size, resulting in 43
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experimental subjects and 47 comparison subjects who
completed the study. Of these subjects , complete sets
of usable data were obtained from 34 experimental subjects
and 45 comparison subjects. Table 1 presents results
of sampling and attrition.
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Table 1
Results of Sampling and Attrition

Classes Sampled

Initial
Enrollment

Number
Completing

Usable
Data Sets

Experimental
Classes
1
2

7
4

7
4

3

6
8
12
6

6
8
12
6

12
6

44

43

34

4
5

6

Total Experimental

4
4
O*
8

---------------------------------------------------------Control Classes
1
2

11

8
9
5

8
9

4
5

13
12
12
10

10
7

6

15

8

4
10
7
7

73

47

45

11 7

90

79

3

Total Control
Total All Subjects

*Note: Charge nurse assigned to administering posttest
for Experimental Group 3 failed to return any
instruments.

28
As indicated by the data in Table 1 , the study
suffered an overall attrition rate of 23.1%. Most of
this was contributed by the control group ' s attrition
rate of 35.6%. In contrast, the experimental group had
a much smaller attrition rate of only 2.2%.
Instruments
Two written test instruments assessing interpersonal
skills, knowledge , and attitudes were developed and
piloted by the researcher in this study. The pilot yielded
split-half reliability coefficients of£= . 779 for the
Working with People Survey and E = . 601 for the Responding
to Client Test . Test-retest reliability coefficients
over a 2-week period were r = .939 and r = .611 for the
two instruments, respectively. These instruments are
exhibited in Appendices A and B.
The two written tests were supplemented by on-site
observations of the nurse aides' use of interpersonal
skills during actual client-care . The observational data
were recorded on the checklist displayed in Appendix

c.

Interrater reliability for the checklist was

established at r = .943.
A follow-up questionnaire was designed, developed,
and piloted to assess impact of the course by requesting
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the employer's observations of the nurse aide's
interpersonal interactions and interpersonal relationships
with clients. The employer is requested to provide a
judgment as to the degree to which the aide has changed
since the training course and record these ratings on
the Employer Questionnaire instrument displayed in
Appendix D.
All instruments were reviewed by Nursing Home
Training instructors for face validity. Comments included:
"Excellent. All nurse aide programs should assess for
effectiveness of interpersonal skills--respect, empathy,
genuinesses." "When nurse aides are hired, we need to
test them for interpersonal skills effectiveness and,
if they are ineffective, train them to be effective."
The pretest and posttest instruments were reviewed
also by nurse aide students. Following the pilot
administrations of the instruments, students stated that
the questions on the survey questionnaire assessed
important aspects of client care and interpersonal
relationships. They said they had no problem understanding
the questions. For details of the pilot study, see
discussion in a subsequent section of this chapter.
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Data Collection
Both groups were pretested on interpersonal skills
at the beginning of the first class session. A posttest
was administered at the end of the eighth class session
for the experimental group -and in a comparable time frame
for the comparison group.

The test consisted of (a)

the Responding to Clients Test of communication and
discrimination of empathy and (b) the Working with People
Survey.
On clinical days, the subjects in both groups were
observed for actual performance of interpersonal skills,
using the Checklist of Nurse Aide Interpersonal Skills

in Clinical Areas, designed by the researcher. The
observations were performed by the charge nurses of the
units to which the subjects were assigned. All subjects
were also observed by the researcher as a check on
consistency of ratings.
At the end of 1 month after the subjects had
completed the course, a follow-up survey was conducted
using the Employer Questionnaire (see Appendix D). The
instrument requested job performance rating of the
frequency of the aides' use of helping behaviors and
interpersonal skills. This instrument also asked employers
to rate the degree of change that the students had

31

exhibited subsequent to their training. Employers of
all s ubjects were surveyed by mail to see the impact
of the training course upon the nurse aides' use of
interpersonal skills i n their job perfor mance. See
discussion of follow-up procedures below for more detail .
Analysis of Data
Data were coded and entered upon the mainframe VAX
computer at Texas Woman ' s University . The Statistical
Packag e for the Social Sciences was used to perform
statistical analysis of the data. These analyses included
both descriptive and inferential statistics . Statistical
tests performed included Chi-Square , T-Tests , and repeated
measu res analysis of variance .
Traini n g Procedures
The local junior college nurse aide training program
consists of an 80-hour traditional training course .
The comparison group consisted of 47 nurse aide students.
The experimental group consisted of 43 n u rse aide
students . The training offered the comparison and
experimental groups differed in its treatment of the
Interpersonal Skills curriculum. Procedures for the two
groups are described separately below .
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Experimental Treatment. The experimental group
received a didactic/experiential instructional approach,
through the use of an experimental curriculum, which
was designed, developed, and taught by the researcher
(see Appendix E). This curriculum focused upon
effectiveness in the perception and communication of
interpersonal skills when giving client care. Didactic
presentation of content was integrated with experiential
activities for the internalization of content and the
development of communication skills. The course schedule

for the experimental group was as follows:
I. First Week
A. Monday: at the beginning of the first
8-hour day a pretest was administered to
the students by the investigator. The
pretest included the administering of two
instruments.
1. "Working with People" (see Appendix
A)

2. "Response to Client" (see Appendix B)
B. Monday: The investigator taught the
experimental curriculum for the remainder
of the 8-hour day using the curriculum
entitled "Interpersonal Skills Development
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and Use"

(see Appendix E for the

curriculum) •
C. Tuesday through Thursday: The investigator
completed the 8-hour presentation of the
experimental interpersonal curriculum and
ethnical nursing skills were also taught.
D. Friday: The investigator evaluated student
performance on use of interpersonal skills
while giving client care for 8 hours in
the clinical area. The observations of

the students were recorded on the "Checklist
of Nurse Aides' Interpersonal Skills in
the Clinical Areas" {see Appendix C for
the checklist).
II.

Second Week
A. Monday through Wednesday: The experimental
curriculum continued for the three 8-hour
days.
B. Thursday : On-site direct observations were
conducted of students' performances in
interpersonal skills while giving client
care in the clinical area.

The observations

were done by both the investigator and the
unit charge nurses to control for researcher
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expectancy effects. Observations were
recorded on the "Checklist of Nurse Aides '
Interpersonal Skills in the Clinical Areas"
(see Appendix C for the checklist).
C . Friday: The investigator and the unit charge
nurses completed evaluations of student
use of interpersonal skills while giving
client care in clinical areas.

Also on

Friday , students were posttested using the
following instruments:

1. Working with People Survey (see
Appendix A) •
2. Response to Client (see Appendix B).
The treatment curriculum unit was developed through
a pilot program. It introduces students to an awareness
of their levels of interpersonal skills, that
interpersonal relations begin with perception, that
individuals may perceive the same event differently,
and the impact that positive interpersonal skills can
have on health-care outcomes. One instructional goal
was internalization of two critical principles: (a) "The
most basic and important therapeutic tool is the nurse's
own self and personality" (Johnson, 1993, p. 85) and
(b) "Human relationships are the media through which
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technical skills are practiced" (Muldary, 1983 , p. v).
A second major goal of instruction was development of
the nurse ai d e ' s inter personal skills to levels which
enabl~d the communication of positive respect, empathy ,
and caring to the client. For additional detail of the
curriculum see brief discussion below and complete
curriculum displayed in Appendix E.
In this study , the curriculum was presented by one
instructor . As the instructor developed the unit content,
he or she also monitored class exercises for levels of
effective interpersonal skills by individual students
and provided individualized assistance as needed.
Training for Comparison Group . The comparison group
received the traditional instruction in interpersonal
skills. This consisted of lecture and discussion on the
importance of interpersonal skills, what they are, and
how to relate to clients through employing them. No skills
practice was included in the traditional approach.
The control group was pretested and posttested using
the same two instruments as the experimental group.
On- site observations of interpersonal skills performance
in the clinical area also was conducted of the comparison
subjects. These evaluations were again done independently
by the researcher and two charge nurses .
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The control group fol l owed the same schedule as
the experimental group . That is, pretesting was done
on Monday of the first week of training and posttesting
on Friday of the second week . Clinical practice and
observations of performance on interpersonal skills was
done on Friday of the first week and Thursday and Friday
of the second week . The remainder of the 2-week training
course was devoted to classroom i nstruction in the
traditional content of the Nurse Aide Training Program.
Follow-up Procedures
The total number of subjects completing the nurse
aide training courses in the experimental group were
43. Of the 43 students only 35 were employed as nurse
aides. So 35 Employer Questionnaire Surveys were sent
out to the employers. Of these, 30 (85.7%) were returned
to the investigator.
The total number of subjects in the control group
that completed the 80-hour nurse aide training course
was 47. Of that 47 , only 32 were working as nurse aides
1 month after the course. So 32 Employer Questionnaire
Surveys (see Appendix F) , were sent out to the employers
and 32 were returned to the researcher.
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There were some problems getting some of the nursing
home facilities to return the Employer Questionnaire
Survey back to the researcher. A cover letter and a
self-addressed stamped envelope were provided along with
the survey. The cover letter contained information to
explain the survey and its importance to the employer.
The importance of returning the survey to the researcher
also was explained in the cover letter.
Although a few facilities returned the surveys in
a timely manner, some facilities sent the surveys back
after a delay. In order to get two-thirds of the
questionnaires returned, the researcher had to:
1. Call the administrator of the facility and again
explain the importance of getting these questionnaires
returned to the researcher.
2. Send the administrator a more personal cover
letter after calling them. The cover letter said, "please
help me graduate. I need the Employers Questionnaire
Survey returned to me so that I may complete my research
and be able to graduate on time." This personal cover
letter helped the researcher receive approximately onethird of the surveys that needed to be returned.
3. For the remaining one-third outstanding surveys
the researcher had once more to telephone the
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administrator of each facility that had not yet returned
the surveys.
4. Along with the phone call, the researcher had
to do _. the following :
a. Xerox the surveys again for that facility .
b. Call and set-up an appointment with the
administrator. This involved several procedures:
(1) Some administrators referred the researcher
to the director of nurses to schedule an
appointment .

(2) The researcher had to verbally explain
to both the administrator and the director
of nurses the importance of the surveys
and the study.
(3) The researcher had to deliver the new copies
of the survey and wait for the
questionnaires to be completed in order
to ensure that they would be completed
promptly.
(4} Surveys were then hand carried to original
destination.
A related problem was the fact that it was very
hard to contact nurse aide students to find out where
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they were presently employed . Causes of this difficulty
included the following items:
1. On numerous occasions the student either had
no telephone number or it was unlisted or unobtainable.
2. Some students had moved and left no forwarding
address.
3. Some students simply failed to return telephone
calls.
4. Many of the nurse aide students were not working
as nurse aides in facilities. They were working in other
types of jobs.
5 . Nurse aide classes could start out with as many
as 13 or more students and only 4 to 9 would complete
the course. This prolonged the time necessary to obtain
enough students to complete the study.
Pilot Study
A pilot program was conducted by the investigator
to validate the experimental and control procedures for
the study . Informed consent was obtained from the facility
administrators, as well as from the nurse aide students
participating in the pilot study. The experimental
procedures and instruments were administered to 20 nurse
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aide students and the control procedures and instruments
were administered to 9 students i n the pilot study.
Procedures in Pilot study
The procedures for this pilot study involved trial
administrations of the experimental curriculum and the
study instruments during three 2-week training courses.
Pretesting was done on Monday of the last week ,
posttesting on Friday of the second week, and clinical
observations of skills performance was conducted on 1
day during the first week and 2 days during the second
week. The remainder of the 10 days of the course was
devoted to classroom instruction .
Procedures for the single control class were
basically the same for the three classes. The only
difference being that the control group received only
the traditional curriculum material. The experimental
group received the t~aditional curriculum material for
all content areas except the experimental curriculum
in interpersonal skills which was taught by the
investigator .
Results of Pilot Study
The findings of the pilot study are as follows:
1. One of the findings was that the term
" interpersonal" on the original form of the questionnaire
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was not understood by the students, therefore, the term
"interpersonal" had to be explained by the investigator.
To clarify the meaning, the title of the survey instrument
was changed from "Interpersonal Skills Survey" to "Working
with People Survey" (see Appendix A).
2.

A procedural finding was that the mobility among

trainees was much higher than anticipated, therefore
the attrition rates were higher. As a result, the
attrition rates were expected to be high in the research
study and, as indicated earlier, in fact, an overall
attrition of 23% was experienced in the actual study.
See Table 2 for attrition rates during the pilot study.
Table 2
Attrition Rates in Pilot Study

Class
Class
Class
Class

Initial
Enrollment

Group

Classes

I
II
III
IV

X
X

8
7

X

5
11

C

31

Total

Number
Completed
4
5
3

9
21

Attrition Rate= 32%
Note:

x

= Experimental

group;

C

= Comparison

group
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3. There was evidence of low self-esteem among the
participants in the pilot study. This resulted in the
participants' expression of overall negative attitudes.
This negativity led to the investigator's decision to
incorporate a positive attitude building session as part
of the experimental procedure.
4. In general, the participants' responses' on the
instruments indicated that they had no trouble reading
and understanding the statements and questions contained
in the instruments.
Overview of Experimental Curriculum
The 80-hour nurse aide training course leads the
student to a state board certification exam in basic
nursing care. If passed, they become a certified nurse
aide. This makes them a professional care giver. This
course should be the first level in the nursing
curriculum. It should include the basic technical skills
of nursing and also should include interpersonal skills
training.
Nurse aides should be given the knowledge and skills
that are needed for the first level of professional
nursing care . These skills should be no different than
those that nurses receive in basic nursing care. The
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nurse aide must have the appropriate technical skills
and interpersonal skills to make a difference in patient
outcome. After all, they are with the client more than
health care professionals of any othe leve of training.
If properly trained, they can become experts at their
level of caregiving.
Consumers are demanding this kind of care at every
level of professional care given to clients, including
nursing home clients . The nursing home is only a different
care setting. The actual care given should be as expertly
and efficiently provided as in any other setting in which
professional care is given. Quality care should be given
by appropriately trained medical personnel, and it should
be done in all settings.
In general, the special interpersonal skills
curriculum for the experimental group was designed and
developed to assist participants to know themselves,
to instill pride in nurse aides as professional caregivers
so they understand the importance of the job that they
do, and to make them an expert in interpersonal skills.
The key to successful teaching of this special
experimental curriculum is to present the material content
in a particular sequence, to focu~ the students on
themselves. This will help them understand how people
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get their behaviors and how attitudes influence other
people and the care that is given to them.
Objectives of the Course
Specific objectives of the course are delineated
below. The nurse aides will be able to:
1. Start and end a conversation appropriately.
2. Build a trusting relationship with the client.
3. State the expectations that a client has of a
good care provider.
4. Have increased awareness of own attitudes, values,

behaviors, and feelings, as well as client feelings.
5. Perform active listening, showing respect,
empathy, and genuiness when interacting with clients.
6. Define and be able to maintain a clients' dignity.
7. Exhibit awareness of culturally appropriate
interpersonal skills when caring for multicultural clients
of diverse cultures in a nursing home.
8. Maintain a positive outlook in client care.
9. Identify and resolve clients' problems and
concerns.
10. Recognize "useful" humor and use it to promote
well-being in client care.
11. Exhibit caring traits when giving client care.
12. Identify ethical and unethical behaviors.
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13.

Understand and recite the nurse aide oath.

14. Use the attitude formula for understanding self
and/or changing your attitude.
15. State steps to a positive outlook.
16. Verbally state a nursing home clients' perspective
of a good care provider in the nursing home.
17. Exhibit the interpersonal skills of genuiness,
empathy, and respect while caring for a nursing home
client.
18. Nurse aide students must understand the life
continuum line. In others words, birth to death and the
ages and periods in between. They have to have an
understanding of this in order to know appropriate and
normal behaviors for certain age groups.
19. Most of all to know and understand that "we"
are the clients, when giving patient care.
Instructional Strategies
In the curriculum, videos were used to communicate
the clients' perspective of care from the staff. Small
groups were used in teaching problem solving. Role
playing and acting out were also used in small groups.
There was a demonstration by the investigator and a return
demonstration by the students. Hand-outs with explanations
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by the investigator were provided. Discussion and question
and answer sessions were also included.
The philosophy exhibited by the instructor towards
attitude, behavior, and values is very important,
therefore, the instructor teaching this type of curriculum
must believe in it and have a positive attitude. In
essence, the instructor should practice what he or she
preaches when teaching this kind of curriculum.
Rationale for Course Content and Strategies
If people feel good about themselves, their work
becomes meaningful and important. They will learn and
perform better, and have a reason to do quality care.
Feeling good about themselves will make them an important
part of client care. People with a positive attitude
and good training in their field know how to perform
their jobs well. Good training along with a positive
attitude will impact patient care and create a positive
outcome.
Nurse aides need to know how very important they
are in the delivering of quality patient care. Basic
training to know which care is constructive and which
is destructive will help impact a positive patient outcome
while performing patient care. Using their own unique
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personality to deliver the appropriate knowledge and
interpersonal skills for health maintenance and/or
prevention, they can develop their own technique of
delivering patient care which will lead to a positive
outcome.
Nurse aides must have increased sensitivity,
awareness of themselves, and be able to understand
themselves. They must be able to understand what an
attitude is, where it comes from, and be able to change
their attitude if they don't like it. They need to know
how to listen, to be a problem solver, and to feel good
about themselves and the work that they do. If they
realize how important and meaningful their feelings and
attitudes are toward patient care, they will perform
better. By having more pride in their work they can
achieve respect for themselves, and expect to gain the
respect of the staff. In acquiring the above knowledge,
nurse aides will know and appreciate that they have been
trained and are first-level professional care givers.
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All behaviors are learned and behaviors can be
changed. Behaviors are caused by belief system and values.
Joining belief systems and values together creates
attitude. From attitude comes behaviors, which is the
way people act. By understanding how to change attitude,
behavior can be changed. This understanding will enhance
job performance by nurse aides and will positively impact
patient care.

Quality and positive patient care is the

main objective of the training program and of subsequent
performance by the nurse aides.

. CHAPTER IV
INTERPRETATION AND PRESENTATION OF DATA
Consumers are demanding not only that all health
care workers be responsible and accountable 24 hours
a day for the care given, but they want health care
workers to be expert in both technical and interpersonal
skills. Studies have indicated that care is delivered
to the client through a person's own unique personality
and the use of interpersonal skills, and this may be
the key to positive client care outcome (Muldary, 1983).
There also is a great deal of concern, by care consumers,
over responsibility and accountability for care, safety,
and comfort provided by the nurse aide to the nursing
home client. This study investigated whether an
experimental training program could significantly increase
the nurse aide's level of use of interpersonal skills.
Subjects included 79 nurse aide students who were
pretested and posttested in local nursing homes. The
experimental group had 34 subjects and 45 subjects were
in the comparison group.
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Profile of Sample
The subjects indicated biographical data on the
Working with People Survey by checking the appropriate
line that was pertinent to: (a) Gender, (b) Age, (c)
Prior nurse aide experience, and (d) Prior interpersonal
skills courses. The biographical data were organized
by categories for reporting the information in tables.
Gender
Table 3 shows information on gender of the subjects.
One of the 79 respondents failed to indicate gender so
only 78 subjects are reported in this table.
Table 3
Gender

Gender
Female
Male
Total

x2 = 2.473

Experimental N

Comparison N

Total N

42
93.3%

27
81. 8%

69
88.5%

3
6.7%

6
18.2%

9
11 • 5%

45
57.7%

33
42.3%

78
100.0%

df

=

1

E.

=

. 116
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No significant difference was found in gender between
comparison and experimental groups . It should be noted
that there were more males in the experimental group
than in the comparison group but the difference did not
reach significance. In both groups, there were more
females than males.
Age
Table 4 shows the age characteristic for the study
groups. On the survey, respondents selected one of four
age ranges. Again, one person failed to report age. Most
of the subjects were between 18 and 26 years of age,
but 9 persons were over 46 years old.
The only age group in which there were more
experimental subjects than comparison subjects was the
oldest group (i.e., the 46+ age range). There were 4
subjects in the comparison group and 5 in the experimental
group in this age range . In order to assure adequate
cell size and ensure validity of the analysis, the 46+
category was collapsed into the 36 to 45 category before
conducting the Chi Square analysis. As shown in Table
4, no significant difference was found between the
comparison and experimental groups.
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Table 4
Age by the Study Group

Age
18

Comparison N

-

Experimental N

Total N

25

25
55.6%

18
54.5%

43
55.1%

26 - 35

10
22.2%

7
21 • 2%

17
21 • 8%

36 - 45

6
13.3%

3
9. 1 %

9
4.5%

4
8.9%

5
15.2%

9
11 • 5%

45
57.7%

33
42.3%

78
100.0%

46+
Total

x2

=

957

df

=

3

.P

=

.812

% = column percents
Prior Experience
Table 5 shows nurse aide experience prior to the
study. Only 30.8% of the subjects in the study had had
any prior nurse aide experience.
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Table 5
Prior Nurse Aide Experience

Prior Nurse
Aide
Experience

Comparison N

Experimental N

Total N

Yes

12
26.7%

12
36.4%

24
20.8%

No

33
73.3%

21
63.6%

54
69.2%

Total

45

33

78

x2

=

.840

df

=

1

P..

=

.359

No significant difference was found between the
comparison and the experimental groups. over one-third

(36.4%) of the experimental group had some previous
experience as a nurse aide compared to only about onequarter (26.7%} of the comparison group with such
experience.
Prior Interpersonal Skills Courses
Table 6 shows prior interpersonal skills courses
for study groups. Only 15% of the subjects reported any
prior training in interpersonal skills.
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Table 6
Prior Interpersonal Skills Course by study Group

Prior Interpersonal
Skills Course

Experimental

Comparison

Total
N

N

N

Yes

4
8.9%

8
24.2%

13
15.4%

No

41
91 .1 %

25
75.8%

66
84.6%

Total

45
57.7%

33
42.9%

78
100.0%

x2

=

3.447

df

=

1

£

=

.063

While there is not a significant difference (£ =
.063) between the two groups, there does seem to be a

trend for the experimental group to have had more prior
exposure to interpersonal skills courses.

In the

comparison group, 91.1% stated they had no prior
interpersonal skills course. Of the experimental group,
only 75.8% stated that they had not taken a prior
interpersonal skills course.

55
Tests of Hypotheses
Five hypotheses were proposed to guide the study.
Details of how each of these was tested and the results
of the test are presented separately for each hypothesis.
Hypothesis 1
Hypothesis 1 stated : There will be a significant
difference in attitudes between experimental and
comparison groups from pretest to posttest administration
of the Working with People Survey.
The self-report data obtained from the Working with
People Survey was used to test hypothesis 1. Five aspects
of attitude related to working with people were assessed
on this survey. The five factors were:
1. Attitude to Nursing Home Clients
2. Perception of General Interpersonal Competency
3 . Perception of Specific Interpersonal Skills
4. Respect for Others
5. Perception of Self-knowledge
Each aspect was tested separately in a repeated
measures analysis of variance. The dependent variables
in each analysis were the pretest and the posttest of
the particular attitude being assessed, and the grouping
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variable was study group with two levels: experimental
and comparison.
Results for the test of each attitude factor are
reported separately below. Then a summary of t h e results
of testing hypothesis 1 is presented.
Attitude to Nursing Home Clients
This aspect of working with people was assessed
through six items on the Working with People Survey .
Table 7 presents the means and the standard deviations
of each item for both study groups .

Table 7
Pre - and Posttest Means and Standard Deviations for Individual Items Comprising
the Factor of Attitude toward Nursing Home Clients

Variable
Test

Comparison Group
M
SD

Experimental Group
M
SD

pre
post

4.380
4. 400

.576
. 539

4.250
4.250

.718
.842

pre
post

4.240
4.330

.645
.640

3.969
3.969

.951
.951

pre
post

1 . 659
1 . 644

.963
.908

2.000
1 . 656

1 . 1 36
1 .035

I I Ill not comfortable
interacting with
elderly people

pre
post

1 . 54 6
1 . 800

.848
.968

1 . 939

1 . 298
1. 112

fee l negative around
"sick" people

pre
post

1 . 682
1 . 756

1 . 052
. 743

1 . 879
1 . 581

1 . 083

find working with
the elderly enjoyable
and stimulating

pre
post

4.220
4.220

1 • 064

4.420
4.310

.663
.780

Comeosite Items
1 . I will like working

with Nursing Home
Clients
2.

Interacting with
Nursing Home Clients
doesn't bother me
at all

3. I don't have much

patience with older
pe ople
4.

5. l

6. I

. 951

1 • 64 5

.672

Note: Scale is from 1 = strongly disagree to 5 = strongly agree. Cases were
deleted if any composite item for the factor was left blank.

1.11

......
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Several of the items showed small movement from
pre- to posttest for one or the other of the study groups,
but that movement seemed almost negligible in all but
item 4. Both groups had a one-third level of change
towards stronger disagreement with this item. Since the
change occurred in both groups, it may have been a result
of their practical experience with clients during the
training.
The factor of attitu de toward nursing home clients
was computed as the average of the six items. Prior to
computation , items 3 , 4 , and 5 were recoded so that item
5 indicated desirable attitudes. Table 8 displays means
and deviations for the factor for both pre- and posttest.
The data are shown separately by study group.
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Table 8
Pre- and Posttest Means and Standard Deviations of
Attitude toward the Nursing Home Clients by Study Groups

Variable

Pretest attitude
toward nursing
home clients

Group

N*

Means

Comparison
Experimental

45
32

4.27
4.096

Posttest attitude Comparison
toward nursing
Experimental
home clients

45
33

3.893
3.797

Standard
Deviation
.577
.644
. 41 0
.513

Note: Cases were deleted if any composite item for the
factor was left blank.
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Both experimental and comparison groups means were
less positive on the posttest than on the pretest. This
was surprising, but may be a result of false positive
self reports on the pretest with subsequent regression
to the mean on the posttest. This supposition gains some
support from the fact that the standard deviation of
each group indicates less variation from the mean on
the posttest than on the pretest.
Repeated measures analysis of variance were conducted
to test the significance of differences between the study
groups on change from pre- to posttest of the overall
factor, Attitude toward nursing home clients. The data
on which the analysis of variance was conducted were
summarized in Table 8. The results of the analysis of
variance are presented in Table 9.
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Table 9
Results of Analysis of Variance of Attitudes toward
Nursing Home Clients

Source of
Variance

ss

OF

F

Significance
of F

31. 900
.600

74
1

1 .400

.241

10.990
4.600

74
1

30.950

.000

.040

1

.240

.624

Between Subject
Effect
Within Cells
Study Group
Within Subject
Effect
Within Cells
Attitude
Study Groups
by Attitude

As indicated in Table 9, there was a significant
change for the total group from pre- to posttest on
Attitude toward nursing home clients. Reference to Table
8 indicated that this change was toward slightly less
positive attitudes for both groups. However, the analysis
of variance in Table 9 also shows that the change was
not significantly different for the experimental and
comparison subgroups. That is, although both groups became
slightly less positive toward working with nursing home
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clients, neither group shows more significant change
than the other in their reported attitude.
Perception of General Interpersonal Competency
Table 10 shows both the pre- and posttest perceptions
of the four interpersonal competency items from the
Working with People survey which make up the general
factor of interpersonal competence. Data are shown for
both study groups .

Table 10
Pre - and Posttest Means and Standard Deviations for Items Comprising Perception
o f General Interpersonal Competency

Variable

Comparison Group
Test

Composite Items
8. I have effective
interpersonal skills

SD

M

Experimental Group

M

SD

pre
post

3.954
4.024

.914
.651

4.152
4 .032

.939
.657

9. I do not know
what interpersonal
skills are

pre
post

2.302
2.067

206

1 .009

2.500
2.000

1. 078

18.I have ineffective
interpersonal skills

pre
post

2.326
2.364

1. 203

24.I am not an expert
in interpersonal
skills

pre
post

3.556
3.500

Note: Scale is from 1

1•

1 • 229

2.719
2.625
3.781
3.750

1 • 41 4

1 • 3 26
1

.385
• 718

strongly disagree to 5 = strongly agree

O'I

w
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Small movements in generally positive directions
were registered for both study groups. The largest
movement occurred in a change toward disagreement with
the statement "I do not know what interpersonal skills
are" with the comparison group change being about half
that of the experimental group.
Table 11 presents over-all data for the second factor
tested, Perception of General Interpersonal Competency.
Pre- and posttest data for both groups are presented.
Table 11
Pre- and Posttest Means and Standard Deviation for
Perception of General Interpersonal Competency

Variable

Group

Mean

N

SD

Perception of
General Interpersonal
Competency
Pretest

Comparison
Experimental

45
33

3.339
3.220

.782
.792

Posttest

Comparison
Experimental

45
32

3.333
3.570

.678
.382

Note: Cases were deleted if any composite item for the
factor was left blank.
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Table 12 shows the results of repeated neasures
analysis of variance of Perception of General
Interpersonal Competency. Data on means and standard
deviations of this factor were reported in Table 11.
Table 12
Repeated Measures Analysis of Variance of General
Interpersonal Competency

Source of
Variance

ss

DF

40.970
• 1 70

74
1

30.39

74

F

Significance
of F

Between Subject
Effect
Within Cells
Study Group

.300

.586

Within Subject
Effect
Within Cells
General
Interpersonal
Skills Competency
Study Group

1 • 120

1

2.730

. 1 03

1 • 190

1

2.900

.093

Again, study group membership had no significant
effect on perception of general competency nor was there
a significant change from pre- to posttest for either
the total group or the interaction of study group and
competency.
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Perception of Specific Interpersonal Skills
The attitude factor of perception of specific
interpersonal skills was computed as the average of five
items __on the Working with People Survey. Table 13 displays
the means and standard deviations for both study groups.
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Table 13
Pre- and Posttest Means and Standard Deviations for
Composite Items of Perceptions of Specific Interpersonal
Skills

Variable

Test

Comparison
Group
M
SD

Experimental
Group
SD
M

Composite Items
7. I am an
active
listener

pre
post

4.311
4.377

• 821
.747

4.394
4.500

.933
.568

10.I am nonjudgmental
of others'
emotions and
behaviors

pre
post

3.800
3.778

1 • 036
1 • 185

3.303
3.687

1 • 403
1 • 120

12.I am
empathic
to others

pre
post

3. 951
4.068

.865
.900

4.219
4.129

.659
.670

20. My nonpre
verbal body
post
language
supports my
verbal statements

3.500
3.977

.941
.886

3.500
3.750

1.136
1.047

21. I use good
eye contact
when
communicating
with others

4.400
4.273

.654
.788

4.344
4.313

.787
.821

pre
post

Note: Scale is from 1 = strongly disagree to 5 = strongly
agree. Second line of data for each item is
posttest data.
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Both study groups had increases in three of the
five composite items.

The comparison group showed its

largest growths (almost half a rating level) in item
20 while the experimental group's biggest gain was a
change of one-third of a rating level on item 10.
Table 14 shows the summary score for the attitude
factor of perception of specific interpersonal skills.
The pre- and posttest means and standard deviations are
shown for both study groups.
Table 14
Pre- and Posttest Means and Standard Deviations for the
Attitude Factor of Perception of Specific Interpersonal
Skills

Specific Interpersonal Skills
Factor

Group

N*

Mean

SD

Pretest

Comparison
Experimental

45
33

3.876
3.899

.655
.718

Posttest

Comparison
Experimental

45
33

4.022
4.050

.672
.387

*Note: Cases were deleted if any composite item for the
factor was left blank.
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Both of the groups made small gains from pre- to
posttest on perceiving .their own specific interpersonal
skills as being positive. The experimental group had
a marginally larger gain than the comparison group;
however, that gain was less than two-tenths of a rating
level.
Table 15 presents the results of repeated
measuresanalysis of variance to detect change across
repeated measures of specific interpersonal skills. Both
main and interaction effects are tested .
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Table 15
Results of Repeated Measures of Analysis of Variance
on Perception of Specific Interpersonal Skills

Source of
Variance
Between Subject
Effect
Within Cells
Study Groups
Within Subject
Effect
Within Cells
Specific Interpersonal Skills
Study Group by
Specific Interpersonal Skills

ss

DF

46.850
.030

74
1

12.490

74

.870
.000

F

Significance
of F

.050

.829

1

5.160

.026

1

• 01 0

• 91 4

The data in Table 15 indicate a nonsignificant
difference between study groups on the overall average
for attitude factor of perception of specific
interpersonal skills. There was significant change (from
pre- to posttest) on specific interpersonal skills for
all subjects, but study group membership did not
contribute significantly to that change.
Respect for Others
The attitude factor for respect for others was
computed as the average of five items from the Working
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with People Survey. Table 16 presents the pre- and
posttest means and standard deviations for each of the
composite items making up the respect for others factor.
Table 16
Pre- and Posttest Means and Standard Deviations for
Composite Items of Respect for Others

Variable

Test

Composite Items
1 0. I am nonpre
judgmental
post
of others'
emotions and
behaviors
11 • I am polite
pre
and courteous post
to others even
if I don't
particularly
like them
pre
1 3 • I am
assertive
post
without being
aggressive
pre
1 4. "Not me, 11
I'm
post
aggressive
pre
23. I always
post
knock on the
door of a
person's room
before entering

Comparison
Group
M
SD

Experimental
Group
SD
M

3.800
3.778

1 • 036
1 • 185

3.303
3.687

1 • 403
1 • 1 20

4.378
4.364

.614
• 613

4.323
4.281

.871
.634

3.953
3.773

.872
1 • 179

4.064
3.806

.929
.873

2.488
2.477

1 • 369
1 . 285

2.438
2 .125

1 . 458
1 • 1 00

4.378
4.273

.747
.872

4.156
3.969

.808
.967

Note: Rating scale is from 1
= strongly agree.

= strongly disagree to 5
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The comparison group had small losses from preto posttest on all five items making up the Respect for
Others factor. The experimental group, on the other hand,
registered a gain on composite item number 10. In all
cases, gains or losses were small with only one change
being larger than one-third of a rating level.
Table 17 shows both pre- and posttest means and
standard deviations for the total attitude factor of
Respect for Others. Prior to calculating the statistics,
the scoring for item 14 was reversed so that the higher
number indicated disagreement which is the response
showing a positive attitude of respect.
Table 17
Pre- and Posttest Means and Standard Deviations of Respect
toward Others

Respect for
Others

Group

N

Mean

SD

Pretest

Comparison
Experimental

45
33

3.939
3.733

.557
.883

Posttest

Comparison
Experimental

45
32

3.871
3.910

.758
.495

Note:
-

Cases were deleted if any composite item for the
factor was left blank.
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The comparison group experienced a small decrease
from pre- to posttest on Respect for Others while the
experimental group had an increase on this attitude
factor. For both groups, however, the degree of change
was very small.
Table 18 presents the results of the repeated
measures analysis of variance on respect for others.
No significant effects were found.
Table 18
Results of Repeated Measures of Analysis of Variance
of Respect for Others

Source of
Variance

ss

DF

Between Subject
Effect
Within Cells
Study Group

56.32
.23

74

Within Subject
Effect
Within Cells
Respect
Study Group

14.96
.09
.50

74

1

1
1

F

Significance
of F

.30

.587

.46
2.49

.498
• 11 9

Perception of Self-Knowledge
The attitude factor of Perception of Self-Knowledge
was computed as the average of 6 items on the Working
with People Survey. Table 19 shows pre- and posttest
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means and standard deviations for each of the items making
up the perception of self-knowledge factor. Data are
displayed for each study group.
Table 19
Pre- and Posttest Means and Standard Deviations for
Composite Items of Perception of Self-Knowledge

Variable

Test

Composite Items
1 5 • If I give
my word I
keep it

pre
post

4.568
4.512

.625
.631

4.500
4.562

.622
.504

16. I really
know
myself

pre
post

4.489
4.341

.626
.680

4. 281
4.290

.813
.824

17. I have a
positive
attitude

pre
post

4.364
4.477

.718
.664

4.312
4.484

.821
.508

1 9. I have a
negative
attitude

pre
post

1 • 61 3
1 • 727

.868
.924

1 • 438
1 • 531

.878
.879

22. I am trustworthy

pre
post

4.556
4.454

.586
.926

4 .581
4.406

.564
.837

25. I would
like to
know myself

pre
post

3.644
3.659

1 .004
1 .077

3.406
3.687

1 .266
1 • 091

Note:
-

Comparison
Group
M
SD

Experimental
Group
SD
M

Rating scale is from 1 = strongly disagree to
5 = strongly agree
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Table 20 shows pre- and posttest means and standard
deviations for the attitude factor of perception of self
knowledge. Prior to calculating the statistics for the
factor, the scoring of item 19 was reversed so that the
higher number indicated disagreement, which is the
response showing a confident attitude about knowledge
of self.
Table 20
Pre- and Posttest Means and Standard Deviations for
Perception of Self-Knowledge

Self-Knowledge

Group

N

Mean

SD

Pretest

Comparison
Experimental

45
32

4.285
4.250

• 512
.549

Posttest

Comparison
Experimental

44
32

4.269
4.271

.478
.452

Note: Cases were deleted if any composite item for the
factor was left blank.
The comparison group registered a minuscule decrease
in confidence in their knowledge of self while the
experimental group experienced a tiny bit larger gain.
Interestingly, the experimental group also noticeably
decreased their variation around the mean. Table 21 shows
the results of repeated measures of analysis of variance
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on the attitude factor of perception of self-knowledge.
Table 21
Results of Repeated Measures Analysis of Variance of
Perception of Self-Knowledge

Source of
Variance
Between Subject
Effect
Within Cells
Study Group
Within Subject
Effect
Within Cells
Know/Self
Study Group

ss

Significance
of F

DF

F

27.91
.00

72
1

.oo

.976

8.29

72
1
1

.oo

.998

.00

.04

.844

.oo

Since changes from pre- to posttest of the factor
were so small, it is not surprising that no significant
effects were found. Members of both study groups perceived
themselves to be very knowledgeable about self on the
pretest and that did not change appreciably on the
posttest.
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Summary of Test of Hypothesis 1
The null hypothesis was accepted because repeated
measures analysis of variance failed to yield a
significant effect on change from pre- to posttest between
the comparison and experimental groups for any of the
attitude factors. Although there were trends in the
experimental group toward increased positive attitudes
on three of the factors, these were not large enough
to reach significance. Therefore, it is concluded that
the training did not bring about a significant effect
on the experimental group's perception of their attitude
toward working with nursing home clients. The failure
to register significant change may be because both groups
reported very high positive attitudes on the pretest.
Although small increases were noted on several aspects
of attitude, overall there was not . a significant change
for either group.
Hypothesis 2
Hypothesis 2 stated: There will be a significant
difference between experimental and comparison groups
from the pretest to the posttest on ability to
discriminate effective levels of interpersonal skills,
as assessed by the Responding to Clients test.

The
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hypothesis was tested through application of repeated
measures analysis of variance.
Data for testing Hypothesis 2 were provided by the
first four items of the Responding to Clients test (see
Appendix B). Each item consists of a client stimulus
statement followed by four possible responses. The
instructions to the participants are to select the best
response. The items are scored as 1 for a correct choice
and O for an incorrect choice, thus the possible scores
for discrimination of interpersonal skills range from
0 to 4. Table 22 displays the means and standard
deviations of the two study groups for both pretest and
posttest data.
Table 22
Pretest and Posttest Means and Standard Deviations for
Interpersonal Discrimination Skills

Discrimination
Skills

Group

N*

Mean

Pretest

Comparison
Experimental

45
33

1. 289
1 • 667

.991
1 • 137

Posttest

Comparison
Experimental

45
32

1 • 422
1 • 688

1 • 177
1 • 091

SD

*Note: Cases were deleted if missing data for any item
composing the discrimination skills score.
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The comparison group had smaller means than the
experimental group on both the pre- and the posttest.
Both groups grew somewhat better in discriminating
effective interpersonal skills from pretest to posttest
but the changes were very small.
In testing the hypothesis, repeated measures analysis
of variance was conducted with pre- and posttest scores
as the repeated measures and two levels of study group
as the grouping factor. Table 23 displays the results
of the analysis.
Table 23
Results of Repeated Measures Analysis of Variance

of

Interpersonal Discrimination Skills

Source of
Variance
Between Subject
Effect
Within Cells
Study Group
Within Subject
Effect
Within Cells
Discrimination
of Interpersonal Skills
Study Group by
Discrimination

ss

DF

F

139.37
4.12

75
1

2.22

42.60
• 17

75
1

.29

.59

• 17

1

.29

.59

Significance
of F

• 1 41
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As indicated in the table, the two groups were not
significantly different on the two measures of
discrimination of interpersonal skills. Also, there was
not a _pignificant change in discrimination score from
pre- to post administration of the test. And, naturally,
there was not a significant interaction of study group
by pre- and posttest of discrimination skills. Thus,
the hypothesis of significant differences between
experimental and comparison groups on change from preto posttest was rejected and the null hypothesis was
accepted.
By referring to the means in Table 23 above it can
readily be seen that changes from pre- to posttest were
small for both groups. Thus, the finding that there was
not a significant change in discrimination score from
pre- to posttest between the two groups is, in fact,
a finding that there was little change for either group
during the training time period.
Hypothesis 3
Hypothesis 3 stated: There will be a significant
difference between experimental and comparison groups
from the pretest to the posttest on ability to communicate
effective levels of interpersonal skills, as assessed
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by the Responding to Clients test. The hypothesis was
tested through application of analysis of variance of
repeated measures.
Data for testing hypothesis 3 were provided by items
5 through 8 of the Responding to Clients test (see

Appendix B). Each item consists of a client stimulus
statement followed by space in which the participant
can write his or her response. The instructions to the
participant are to write what they would respond to the
client. The items rated are on a scale from Oto 4 as
follows:
0 - Non-response; merely acknowledgment of
verbalization.
1 - Participant responds from own frame of reference
without specific reference to content of client's
stimulus statement (e.g., "Thank you," or "Oh,
I don't think so.")
2 - Participant responds from own frame of reference,
giving advice , reassurance or instructions in
specific reaction to client's stimulus statement.
3 - Participant responds within client's frame of
reference, specifically recognizing client's
feelings.

82
4 - Participant responds within client's frame of
reference, responding in an accepting and/or
clarifying manner both to feelings and to content
of stimulus statement.
Table 24 displays the means and standard deviations
of the two study groups for both pretest data and posttest
data. The comparison group had a larger mean than the
experimental group on the pretest. However, the
experimental group grew somewhat better in effective
interpersonal skills from pretest to posttest,
demonstrated by an increase in the mean.
Table 24
Pretest and Posttest Means and Standard Deviations for
Interpersonal Communication Skills

SD

Empathy
Skills

Group

N*

Mean

Pretest

Comparison
Experimental

45

33

2.678
2.492

1 • 001
.856

Comparison
Experimental

45
33

2.678
2.734

1 .053
.942

Posttest

*Note: Cases were deleted if missing data for any item
composing the interpersonal skills score.
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In testing the hypothesis, repeated measures analysis
of variance was conducted with pre- and posttest scores
as the repeated measures and two levels of study group
as the grouping factor. Table 25 displays the results
of the analysis.
Table 25
Results of Repeated Measures of Analysis of Variance
of Interpersonal Communication

Source of
Variance
Between Subject
Effect
Within Cells
Study Group
Within Subject
Effect
Within Cells
Response
Communication
Study Group by
Response

ss

DF

F

Significance
of F

51 • 41
.71

75
1

1 • 04

• 31 2

23.54
2.38

75
1

.58

.007

.02

1

.08

.781

As indicated in Table 25, the two groups were not
significantly different on the average of the two measures
of communication of interpersonal skills, although there
was a significant change in communication score from
pre- to post administration of the test. Neither was
there a significant interaction of study group by pre-
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to posttest of communication skills. Thus, the hypothesis
of significant differences between experimental a n d
comparison groups on change from pre- to posttest was
rejected and the null hypothesis was accepted .
By referring to the means in Table 25 , it can be
noted that change from pretest to posttest was practically
nonexistent for the comparison group; thus, the
significant change which occurred between administrations
was incurred by the experimental group; however , it was
not large enough to reach significance in the interaction
of study group by test administration. Thus, the finding
that there was not a significantly different change in
communication score from pre- to posttest between the
two groups is indicative of the interpretation that while
positive change occurred in the experimental group it
was not large enough over the short time period of 2
weeks during the training course to become significant .
Hypothesis 4
Hypothesis 4 stated: There will be a significant
difference between experimental and comparison groups
on post-training levels of interpersonal skills utilized
by the nurse aide in clinical nursing performance during
the clinical days in the second week of the course.
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Data to test hypothesis 4 came from the Survey checklist
to evaluate nurse aide interpersonal skills in the
clinical area (see Appendix C). This checklist was
completed by the charge nurses who supervised the nurse
aides in their final clinical practicum during the course.
The checklist is composed of 20 statements of
behaviors reflecting the utilization of good interpersonal
skills with nursing home clients. Each statement was
rated in terms of the frequency with which the behaviors
were observed during the practicum. The points for rating
the behaviors were: F = frequency, S = sometimes, and
R =rarely.During data entry, the rating points were
converted to 3

=

frequently, 2

=

sometimes, and 1 =

rarely. A total score for clinical interpersonal skills
was derived as the average of ratings across the 20 items.
This score then became the data for testing the
hypothesis. Table 26 presents the results of the test
of hypothesis.

Table 26
Results of T-test of Significant Differences between Groups on Use of
Interpersonal Skills in Clinical Areas

Variable

Group

N

Us e of I nte rperso nal
Comparison
44
Skills in Clinical Area
Experimental 33

Mean

Standard t-value
Deviation

1 .516

.733

2.984

.049

- 13.25

df

2 - tail
Significance

43.52

.001

Note: T-test was calculated using separate variances since Levene's Test
for Equality of Variances yielded an F-value of 51 .232; £ = .001.
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The means obtained by the two groups on the checklist
indicate that the comparison group participants (who
had not received the special training in interpersonal
skills) were employing the target behaviors about halfway
between rarely and sometimes, as perceived by their
practicum supervisors. Conversely, the experimental group
subjects (who had received the special interpersonal
skills curriculum) were using the interpersonal skill
behaviors frequently. Figure 1 illustrates this data.
Comparison
Group

I

1 •0

Rarely
Fig. 1.

1 )

Experimental~
Group

2.0
Sometimes

X

3.0
Frequently

Comparison of Study Groups on Rated Frequency
of Usage of Effective Interpersonal Skills

The difference between the two study groups was
significant (!-value= .13.25; E = .001 ). The null
hypothesis was rejected and it was concluded that the
experimental group used good interpersonal skills in
the clinical area significantly more frequently than
did the comparison group.
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Hypothesis 5
Hypothesis 5 stated: There will be a significant
difference between experimental and comparison groups

in the employer follow-up ratings of client care as
recorded on the Employer Quesionnaire. The hypothesis
was tested for significance of difference through two
t-tests of independent means . One test was performed
on the data in Part A of the Employer Questionnaire Survey
and the second test was conducted on data in Part B.
Data for the first test of hypothesis 5 were provided
by items 1 through 8 in Part A of the Employer
Questionnaire Survey (see Appendix F). Each item consists
of a specific nurse aide behavior observed by the
employer. Each item is followed by a scale of letters
to indicate frequency of these behaviors. The scale is
as follows:
F = Frequently
S = Sometimes
R = Rarely
N = Never
The employer's instructions were to indicate the frequency
of the behavior observed by circling the appropriate
letter in the above scale.
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Table 27 displays the results of the t-test for
significance of difference of the total behaviors of
nurse aides between the comparison and experimental group
as rated by employers using Part A of the Employers
Questionnaire Survey. The t-test was calculated using
separate variances since Levene's test for equality of
variances was significant (F

=

8.27;

£ = .006) indicating

that the two groups were from different populations.
Table 27
Results oft-test for Significance of Difference in
Frequency · of Total Behaviors of Comparison and
Experimental Groups as Rated by Employer

Group

Number
of Cases

Means

SD

Comparison

31

2.63

.640

Experimental

24

3.45

.390

tValue

-5.86

df

50.51

2-tail
Significance

.001

Note: The number of cases in Table 29 are less than in
the pretest and posttest due to difficulty
locating the individuals for follow-up with the
employer.
The data in Table 27 reveal a significant difference
in frequency of observation of total behaviors between
the comparison group and the experimental group. The
significant finding of the 2-tail test indicates that
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employers more frequently observed behaviors indicating
use of good interpersonal skills by the experimental
group .
Since the t-test for total behaviors was
significant, the individual behaviors comprising that
total were examined to determine specific contributors
to the overall finding. Tests for items 4, 5, and 7 were
calculated using pooled variance and the other items
were calculated using separate variances as necessitated
by the results of Levene ' s test of equality of variance

for each of the items. Table 28 displays the data for
the specific nurse aide behavior items rated by the
employer on the Employer Questionnaire Survey and the
t-tests for significance of difference between groups
for each item .
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Table 28
Results oft-test of Frequency of Occurrence of Specific Behavior Items by
Study Groups as Rated by Employer

Part A
Specific
Behavior
1. Communicating
a caring attitude
toward client

Study
Group
Comparison
Experimental

Mean

T

df

Value
2.90
3.83

2-tail

Significance

.790
.381

-5.75

45.38

.001

• 729
.442

-6.34

50 . 44

.001

2. Using good eye
contact with
clients and/or
staff

Comparison
Experimental

2. 74

3. Spending
unhurried time
listening to
client

Comparison
Experimental

2.45

.925
.504

-5 . 79

48 . 16

.001

3.58

4. Approaching the
client in a gentle
friendly manner

Comparison
Experimental

3.03
3. 75

.605
.442

-4 .89

53

.001

Comparison
5. Sitting in with
Experimental
a client without
being uncomfortable

2.29

. 973
1.016

-2.92

48 . 45

.005

3 . 08

comparison
Experimental

3.58
2.67

. 958
.482

-5.48

46.33

. 001

7. Using a normal
tone of voice
when speaking
to clients

Comparison
Experimental

2.96
3.67

.765

-3.90

52

.001

8. Sending negative
messages by tone
of voice

Comparison
Experimental

2. 16

. 779

- . 35

41 .55

.728

2.25

1 .032

6 . Making respons e s

which indicate an
empathic understanding of the
client's feelings

3.75

.482

Note: Responses were rated 4• Frequently, 3 • So~etimes, 2 • Rarely, and

~~ 1 : Never, except for item 8 in whi c h the coding was inverted.
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The experimental group used significantly more of
each of the behaviors indicating good interpersonal skills
(items 1 through 7) than did the comparison group. For
behavior 8, the sending of negative messages by tone
of voice, the experimental group used that behavior
slightly less frequently than the comparison group but
the difference was not significant. In fact, neither
group used a negative tone of voice very often.
The second test of hypothesis 5 was conducted on
items 1 through 6 of Part B of the Employer's
Questionnaire Survey (see Appendix F). Each item consists
of functional performances by nurse aides since completion
of the nurse aide training course. Each item was observed
by the employer and then the degree of change was rated
using the following scale:
MI= Much Improved
SI= Some Improvement
NI= No Improvement
MW= Much Worse
Instructions to the employer were to circle the
appropriate degree of change in job performance subsequent
to the nurse aide training course.
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Table 29 displays the total change seen in nurse
aide functioning in the comparison and experimental groups
as rated by employer on Part B of the Employer
Questionnaire Survey. Significance of difference between
the groups was evaluated through applying at-test of
independent means. The t-test was calculated using pooled
variance since Levene's test indicated equal variances.
Table 29
Total Change in Behaviors in the Comparison and
Experimental Groups as Rated by Employer

Group

Number
of Cases

Mean

SD

T
Value

df

-3.75

52

Comparison

31

2.68

.689

Experimental

23

3.44

.794

2-tail
Significance

.001

Note: The number of cases in this table are less than
in the pretest and posttest due to difficulty
locating the individuals for follow-up with the
employer.
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As indicated in Table 29, the experimental group
shows a significantly (t

=

-3.75;

£ = .001)

larger mean

than the comparison group. Thus it was concluded that
the . e~perimental group had shown greater positive change
in functioning since completing the nurse aide training
course.
Since the t-test for total change across all
functioning areas yielded a significant difference, the
six individual items in Part B of the Employer
Questionnaire Survey were examined for significance of

difference of change between the comparison and
experimental groups. Table 30 displays the means and
standard deviations for each item for both groups as
well as the t-test results for the individual change
items as rated by the employer on the Employer
Questionnaire Survey. The t-tests for items 1 through
4 of Part B were calculated using pooled variance while
tests for items 5 and 6 used separate variances, as
necessitated by results of Levene's tests of equality
of variance.

Table 30
Results oft-tests of Change on Individual Items as Rated by Employer

Part B
Functioning
Area
1. Overall client

Study
Group

SD

Mean

Comparison
Experimental

2.93
3.70

2. Nurse aide
personal hygien e

Comparison
Experimental

2.87

.670

3.50

.598

3. Client's
oral care

Comparison
Experimental

2.68
3.50

.598

4. Client hair and

Comparison
Experimental

.2 58
3.55

5. Attentiveness to
clients ' needs

Comparison
Experimental

6. Provision of
choices

Comparison
Experimental

care

nail care

T
value

df

2-tail
Significance

-4.60

48

.001

- 3.52

51

.001

-4 .46

51

.001

.720
. 605

-4.99

49

.001

2.71
3.77

.783

-5.90

50.91

.001

2.71
3.73

.739
.631

-5.38

49.17

.001

.67 5

. 470

.70 2

.528

Note: Responses were rated 4 = Much Improved , 3
Improvement , 1 = Much Worse.

=

Some Improvement, 2

No
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As indicated in Table 30, a significant difference ·
between groups was found in change on all individual
functioning areas. In all cases the larger, more positive
mean was incurred by the experimental group. The employer
ratings in this table show that employers were more
satisfied with the job performance of the experimental
group after they had completed the training course. For
all functioning areas, the experimental group's mean
rating was between "some improvement" and "much
improvement" while the comparison group's mean rating
on all items was between "no improvement" and "some
improvement."
Summary of Hypothesis 5
In testing for significant differences between
experimental and comparison groups on the employer
follow-up ratings of client care behaviors, the results
showed that there was a significant difference in
frequency o~ behaviors. It can be said from these results
that employers more frequently observed behaviors
indicating good interpersonal skills being used by the
experimental group after completion of the Nurse Aide
Training Program than they saw in the comparison group.
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In testing for significant differences between
experimental and comparison groups in the degree of change
in job performance after completing the Nurse Aide
Training Course , the results indicate that there was
improvement and that employers were significantly more
satisfied with the job performance of the experimental
group . Therefore, the null hypothesis is rejected and
it was concluded that, subsequent to the training courses,
employers rated the experimental group significantly
more positively than they did the comparison group. That
is, they saw the experimental group both as using good
interpersonal skills more frequently and as having had
greater improvement in functional areas of job
performance.

. CHAPTER V
SUMMARY, DISCUSSION, AND RECOMMENDATIONS
The purpose of this study was to determine if a
nurse aide care provider who received 8 hours of specific
didactic/experimental training in interpersonal skills
would learn the skills, and use them more effectively
when giving patient care than would a comparison group
who received only the traditional training. The population
consisted of 117 nurse aide students enrolled in classes
in a nurse aide training program. The students were
randomly divided into two study groups.
Interpersonal skills were measured by administering
several instruments designed to determine the subjects'
attitudes, their interpersonal skills, and the
effectiveness of those skills when giving client care.
Students were pre- and posttested using the same
instruments. A follow-up was done with students' employers
using the Employer Questionnaire Survey to determine
the frequency of interpersonal skill behaviors used while
giving client care and what degree of change in job
performance was observed by the employer.
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The nurse aide students' attitudes related to working
with aged clients in nursing home were measured through
self-assessments by the administration of a pre- and
posttest survey instrument called Working with People
Survey (see Appendix A). Another instrument used to
measure nurse aide interpersonal skills was the preand posttest of Response to Clients Test (see Appendix
B). The instrument used to measure the frequency of the
use of their interpersonal skills in the clinical area
was a direct on-site observation checklist completed
by the unit charge nurses . They psed the instrument,
Checklist to Evaluate the Nurse Aide Interpersonal Skills
in the Clinical Area (see Appendix C).
In 1 month after the student nurse aides completed
the 80-hour training course , a follow-up was done with
their employer. The instrument used was called Employer
Questionnaire and collected data of on-site observations
of the nurse aide's job performance while giving client
care. In Part A, the frequency of interpersonal skill
behaviors used by the nurse aide was rated while Part
B reported the degree of change in job performance
observed since completion of the training course. All
observations were made and recorded by the nurse aide's
employer.
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The collected data were coded and entered into the
main frame VAX computer at Texas Woman's University and
statistically treated. The statistical Package for the
Social Sciences was us ed to perform statistical analyses
including both descriptive and inferential statistics.
Statistical tests performed included Chi Square, T-test,
and repeated measures a nalysis of variance. A significance
l evel of .05 was established for all comparisons in the
study .
Summary of Findings
Five hypotheses were tested. The null hypothesis
was rejected for two of the hypotheses and accepted for
three of them . The results of the tests of hypotheses
are reported separately below .
1. Hypothesis 1 stated: There will be a significant
difference between .experimental and comparison groups
from pretest to posttest administration of the Working
with People Survey. The null hypothesis was accepted
because repeated measures of analysis of variance failed
to yield a significant effect on change from pre- to
posttest between the comparison and experimental groups
for any of the attitude factors.

But there were trends

in the experimental group toward increased positive
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attitudes on three of the factors; these were not quite
large enough to reach significance. It was concluded
that the training did not bring about a significant effect
on the experimental group ' s expression of their attitudes
toward self or interpersonal skills in working with
nursing home clients. The failure to register significant
changes may be because both groups reported high positive
attitudes in the pretest. Although small increases
approaching significance were noted on several aspects,
overall there was not a significant change for either

group.
2. Hypothesis 2 stated, There will be a significant
difference between experimental and comparison groups
from the pretest to the posttest on ability to
discriminate effective levels of interpersonal skills.
The hypothesis of significant differences between
experimental and comparison groups on change from pretest
to posttest was rejected and the null hypothesis was
accepted because the experimental and comparison groups
were not significantly different on the average of the
pre- and

posttest measures of discrimination of

interpersonal skills. Also, there was not a significant
change in the discrimination score from pretest to
posttest administration of the test.
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There was not a significant interaction of study group
by pre- and post levels of discrimination skills.
3. Hypothesis 3 stated: There will be a significant
difference between experimental and comparison groups
from pretest to posttest on ability to communicate
effective levels of interpersonal skills. Changes in
findings from pretest to posttest were practically
nonexistent for the comparison group. The change which
occurred between administered tests was incurred by the
experimental group, but it was not large enough to reach

significance in the statistical interaction of study
groups by test administration. Thus, the finding was
no significant difference for change in communication
score. This is indicative of the interpretation that,
while positive change occurred in the experimental group,
it was not large enough over the short period of 2 weeks
to become significant during the training course. Thus,
the hypothesis of significant differences between the
experimental and comparison groups on change in
communication of interpersonal skills from pretest to
posttest was rejected and the null hypothesis was
accepted.
4. Hypothesis 4 stated: There will be a significant
difference between experimental and comparison groups
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on post-training levels of interpersonal skills utilized
by the nurse aide in clinical nursing performance during
the clinical days in the second week of the course.
The means obtained by the two groups on the checklist
indicated that the comparison group (participants who
had not received the special training in interpersonal
skills curriculum) were employing the target behaviors
about half-way between "rarely," and "sometimes" on the
rating scales as perceived by their practicum supervisors
and the experimental group subjects (who had received
the special interpersonal skills curriculum) were using
the interpersonal skills behaviors "frequently."
Therefore, the null hypothesis was rejected because the
difference between the two groups was significant
(t-value = 1.325,

£

= .001). It was concluded that the

experimental group used good interpersonal skills in
the clinical area more frequently than did the comparison
group.
5. Hypothesis 5 stated: There will be a significant
difference between experimental and comparison groups
in the employer follow-up rating of client care. Testing
the hypothesis of significant difference . between the
experimental and comparison groups shows there was
significant changes in behavior and in degrees of change
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after completing the Nurse Aide Training Course. The
results showed that there was a significant positive
change in the experimental group; therefore, the null
hypothesis was rejected. It was concluded that employers
were more satisfied with overall interpersonal skills
behaviors of the experimental group after completion
of the Nurse Aide Training Program than of the comparison
group.
In addition to the results from tests of hypotheses
summarized above, findings were also yielded by a pilot

study which preceded the main study. This preliminary
study was done on a much smaller scale to enable the
researcher to validate as well as justify the procedures
for the study. In general, the participants indicated
that they had no trouble reading and understanding the
statements and questions contained in the instruments
used in this study. However, the researcher found it
necessary to rename the title of the Interpersonal Skills
Survey due to the fact that the respondents were
unfamiliar with the term "interpersonal." The renamed
"Working with People Survey" served to familiarize and
educate the students as to the real meaning of
"interpersonal skills . " An unexpected procedural finding
was that the mobility among trainees was higher than
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anticipated which caused a direct impact on the attrition
rate, and as a result, the attrition rate was expected
to be higher in the actual study. The participants'
expre_~sion of overall negative attitudes was evidence
of low self- esteem. This negativity prompted the
investigator to incorporate a positive attitude building
session as part of the experimental procedure. Upon
completion of the pilot study, each finding was taken
into consideration and adjustments to the instruments
and procedures for the actual study were made .
Discussion
The research literature reflected the need for
effective interpersonal skills by health care workers.
There is a lack of research, as well as a lack of indepth interpersonal skills training directed specifically
towards nurse aides. Research shows that there is a need
for interpersonal skills training for health care workers
that must be viewed and responded to by educators. Health
care professionals who are properly, and thoroughly,
trained in interpersonal skills relate more efficiently
and effectively to the patients needs, and to other health
care workers, as well. Literature also indicated there
is a need to develop a curriculum that gives more
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in-depth training in effective use of interpersonal skills
whengiving client care, to promote healing of a client
(Burnard & Morrison, 1991; Craig, 1991; Pope, 1982).
This study was similar to other research in that
it puts into perspective curriculum, instructors' and
trainees' awareness of interpersonal skills. This study's
examination of the effect of a curriculum change in nurse
aide training programs that includes in-depth training
of interpersonal skills also supports a positive
relationship between training of nurse aides for
interpersonal skills and their ability to perform at
a higher level in job performance. Furthermore, its
findings indicated that the minimal duration of such
training is approximately 8 hours of a 2-week course,
but to be maximally trained should be much longer, perhaps
as much as 30 hours, with additional practicums, spaced
across a 4-week training course.
Interestingly, in both experimental and comparison
groups in the pilot study the student nurse aides were
found to have low self-esteem . This finding led to the
adaptation of a section on building self- esteem in the
special experimental curriculum. If self~esteern is high
the person is usually positive and will deliver care
positively. There is a need by instructors, nurse aides,
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the medical field of practice, and by society itself
to recognize the nurse aide as a professional. It has
been shown that nurse aides receive less training in
interpersonal skills than any other health care worker
(Muldary, 1983). In this study, the same textbook was
used in nurse aide training programs at a local junior
college and a local nursing home, and, in that textbook,
there were only four pages related to interpersonal skills
training for nurse aides. Educators need to re-examine
and address this aspect of nurse aide training and
researchers need to add to the body of knowledge relative
to relationships between self and interpersonal skills
and effects on client care.
Implications for Practice
The training of nurse aides takes a positive
attitude, proper motivation, and sufficient duration.
After 8 hours of interpersonal skills training
observations of the interaction between nurse aides and
their clients in the clinical areas indicated some
interpersonal skills were being utilized. However, in
order to be experts at their level of caregiving , more
indepth training in interpersonal skills and how to use
them effectively and therapeutically is necessary. This
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is an attainable goal for every nurse aide in the nursing
home. Interpersonal skills, (i.e., empathy, respect,
genuineness, nonjudgmental attitude), help bring about
posit!ve patient outcomes when offering patient care.
Monitoring these skills to perfect them develops an
expertise in the nurse aide.
Effective instructors will have a means to model
and to monitor the skills needed by the nurse aide. The
instructor should possess a positive and caring attitude
toward students. Praising and complimenting students,
when appropriate, will produce repeated effective
behaviors in the classroom and in the clinical areas.
Most students identify a good teacher as a caring one.
Listening to the students, modifying or making necessary
adjustments in the curriculum, the teaching environment,
and/or clinical areas will enhance the students' selfconfidence and make them more independent. A good
instructor is honest and uses good eye contact with
students. Effective instructors constantly strive to
improve their own interpersonal skills, showing empathy
and respect to students. In order to be an effective
instructor in the use of interpersonal skills, instructors
should further their training in the subject. Periodic
continuing education courses in the teaching and use
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of effective interpersonal skills should be mandatory
criteria for every instructor. Learning skills as well
as teaching skills are equally required by effective
instructors to produce exceptional nurse aides.
Nurse aides should be taught to have a genuine
concern for and an active interest in others. They should
be encouraged to be interested in people in general.
They need to have a genuine concern about the well-being
of others , not just clients but co-workers as well. Proper
interpersonal skills training will increase self-esteem .

Self-esteem is related to a belief in the individual
worth, uniqueness, and dignity of every person including
self . Together with an accepting attitude, where each
person is accepted unconditionally, the caring nurse
aide is nonjudgmental . A well - trained nurse aide wil l
be able to show compassion. Although no individual can
truly know and understand exactly how another individual
thinks , reasons , or feels, the nurse aide that makes
a genuine attempt to know and understand their clients
will excel.
The nurse aide who is ab l e to communicate properly
must know how to listen, observe, respond, and act. Good
communication skills must be included in nurse aide
interpersonal skills training. Communicating with others
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in words, actions, attitudes, and feelings requires both
verbal and nonverbal proficiency. In order to communicate,
one must have the skills to do so, as well as the
understanding of these skills when dealing with others
to produce a desired outcome. Studies show that effective
communication can be therapeutic by promoting wellness
and producing positive results in the care and well-being
of clients. Effective communication is to be considered
a major component of nursing. Another component to be
considered just as important in the training of nurse
aides is the use of humor to help bring about positive
patient outcome. The effective use of humor in a tactful
and skillful manner can be a powerful tool. Humor can
open the door to better communications while at the same
time helping the client and the nurse aide to deal with
the pressures and stresses of a given situation.
The negativity found in the attitude ratings of
the nurse aides in this study, and the overall low selfesteem projected by the nurse aide students, was
indicative of the need for the training curriculum to
implement teaching the nurse aides to take pride in the
job that they do. Teaching and instilling pride in these
students will not only raise their self-esteem, but will
also help bring about changes in attitudes, self-worth,
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and job performance . Teaching positive self-worth can
only serve to promot~ positive attitudes, not only among
nurse aides, but also among clients and other staff.
It can be concluded from this study that much more
research and development of the training of nurse aide
interpersonal skills must be looked upon ·as a matter
of priority. A curriculum designed to include effective
indepth interpersonal skills training will only serve
to benefit nurse aides, clients, staff, the entire medical
profession, as well as society as a whole.
Conclusions and Recommendations
The medical field needs to re- examine the true role
of the nurse aide in health care practice and their
potential significant contribution to client care outcome.
The curriculum for nurse aide training programs needs
to include indepth interpersonal skills. If nothing else,
the lack of research in nurse aide interpersonal skills
is reason enough to conclude that more research is needed.
Further research should include larger test groups . These
groups need to include more male students, and a larger
number of total students in each group. The follow-up
needs to be done sooner than 1 month in order to avoid
the higher attrition rates. The curriculum course needs
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to be longer than 2 weeks. It should be, at the very
minimum, 150 hours of training for each group in order
to provide sufficient intensity and duration of training.
According to the findings in this study, nurse aide
students can learn interpersonal skills and use them
effectively when offering client care. This study supports
the concept that a variety of interpersonal skills need
to be explored, researched, and implemented into nurse
aide training programs. Doing so will help the nurse
aide become a more expert member of the health care
profession and will, in turn, result in patient benefits.
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Working with People survey
Gender
female
Male
Age
18 - 2 5
26 - 35
46 +
36 - 45
Have you had any interpersonal skills course
No
) Yes
If so, how many?
Any Nurse Aide experience
Yes
No
l l so, how many years?
INSTRUCTIONS: Indicate your agreement or disagreement with each
statement below by placing an "x" in side the ( ) . The (
) meanings
a re as fol lows:
SD = Strong! y Disagree,
D = Disagree,
N == No Opin i on,
A = Agree,
SA= Strongly Agree
SD

1.

2.
3.
4.
~fi.

7.
8.
9.
10.
LI.

12.
13.
14.
15.
16 .
17 .
J 8.
19.
20.
21.
22 .
23 .
24 .
25.

I will like working with Nursing Home
Clients
Interacting with Nursing Home Clients
doesn't bother me at all
l don't have much patience wi Lh older
people
l 'm not comfortable interacting with
Elderly people
I feel negative around "sick" p e ople
I find working with the Elderly
enjoyable and stimulating
I am an Active Listener
have effective interpersonal skills
l do not know what interpersona l skills
are
I am nonjudgmental of others' emotions
and behaviors
I am polite and courteous to others
even if I don'L particulatly l ike them
I am empathic to others
I am assertive without being aggressive
Not me, I ' m aggressive"
If I give my word, I keep iL
I really know myself
I have a positive attitude
I have ineffec t ive interpersonal skills
l have a negative attitude
My nonverba l body language supports
my verbal statements
I use good eye contact when communicating
with others
I am trustworthy
I always knock on the door of a
persons' room before entering the room
I am not an expert in interpersonal
skills
I would lik e to know mysel[

(

D
)

(

SA

A

N
)

(

(

)

1 understand that the return o f my completed questionaire consti t utes my
i n f ormed consen t to act as a sub ject in this research.
Signature
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Responding to Clients
·• Directions· Below are 8 statements that a client might say to you . From 1-4, circle the
heS1 response and 5-8, write your response to the statement.
I. "When can I go Home?'
A. "You can't go home"
B. "You Jive here"
C. "You're missing your home very much!"
2. "My husband wouldn't like that"
A. "Your husband is dead"
B. "You're afraid your husband won't be happy with this plan!"
C. "Tell me about your husband"
3. '' My Doctor said that I don't have to take that medicine"
A. "Yes, you de "
B. "You are pleased that the Doctor has stopped the medication"
C. "This is for your own good"
4. "My daughter is coming to take me out of here"
A. "No, she isn't!"
B. "You're happy that your daughter is coming to take you for a drive"
C. "Yes, Mrs. Smith, your daughter just called and said she is coming to take you
for a drive. It's a beautiful day for a drive"
Write what you might say to a client:
5. "l like you very much."
Your response:
6. "Sometimes I'm so worried, I can't sleep."
Your response:
7. "Living in a Nursing Home scares me."
Your response:
8. "I'm so glad you are my friend ."
Your response:

APPENDIX C

Survey Checklist to Evaluate Nurse Aide Interpersonal
Skills in the Clinical Area
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Survey Checklist ?a Eyal~ate Nurse Aide rnterpersocal Skil l s in the
Clinical An;:a
(The researcher and the charge nurse use this
q~estionnaire to perform on-site
observations to answer the questions on this survey)
(Key-f=:requently,

l.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14 .
15.
16 .
17 .
18.
19.
20.

S=Scmetimes,

R=Rarely)

Uses good eye contact when communicating with
the client.
Knocks on the c l ient's door and waits until
invited in before entering the room.
Calls the client by Mr., Mrs., Ms., and last
name when communicating with the client.
Maintains client's privacy at all times.
Gives choices to the client during daily care.
(ie . food, clithi~g, bath time, activities )
Uses a calm and caring voice when communicating
with the client.
Uses touch of caring and acceptance, with the
client's permission.
Verbal and nonverbal messages in communicating
with the client displays the same messages of
concern and caring.
Uses words like "may ! " and "thank you" to the
client in daily care.
Actively listens to the client .
Is a problem solver. Identifies problems and
concerns of the client and tries to resolve them.
Expresses empathy with care and regard for
the feelings of the client.
Shows nonjudgmental attitudes toward client's
opinion, emotions, and behaviors.
Anticipates the client's needs and meets them.
Spends unr.urried time with the client.
Is helpful and assists the client when needed.
Uses smiles for warmth and acceptance.
When gives a promise to a client, keeps it.
(e .g . I'll be back in five minutes . )
Has the appropriate knowledge and training and
skills to help a client.
Maintains an attitude of respect.

s

f
(

(

R
(
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Employer Questionnaire

Part A: Use the following scale to indicate frequency of the beha,iors:

F=Frequently, S=Sometimes, R=Rarely, ~=Never
Since completion of the 80-hour training course, how often have you observed
the nurse aide:

' F

s

R

N

l. Communicating a caring attitude toward clients?

( ) ( ) ( )

2. using good eye contact v,ith clients and/or staff?

()()()()

3. Spending unhurried time listening to the clients?

( ) ( ) ( ) ( )

4. Approaching the client in a gentle, friendly manner?

( ) ( ) ( ) ( )

5. Sining in silence with a client without being uncomfortable?

( ) ()()()

6. Making responses which indicate empathic understanding of the cliertt's f~liogs

()()()()

7. Using a oonnal tone of voice when speaking to clients"

( ) ( ) ( ) ( )

8. Sending negative messages by tone of voice?

( ) ( ) ( ) ( )

Part B: Check the degree of change since completion of the trairung in each oithe following areas of
performance. Use th.is scale to indicate degree of change:

MJ=Much Improved
SI= Some Improvement

NI=No Improvement
MW=Much Worse
Ml SI NI MW

I. Overall client care

()()()()

2. Nurse aide's personal hygiene

()()()()

3. Client's oral care

()C)()(

4. Client's hair and nail care

()()()()

5. Anentiveness to client's needs

()()()()

6. Pro,ision of choices to the client

()()()()

APPENDIX E
The Experimental Curriculum
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Interpersonal Skills Development and Use:
The Experimental Curriculum
Objectives:
The objectives and sequence of the curriculum are
as follows:
1.

The vital role of the nurse aide as a

professional caregiver and member of the health care
team.
2.

Explain and discuss ethical and .unethical

behaviors of nurse aides.
3.

Recite the nurse aide oath, together, and aloud .

4.

Identify and discuss, " Who are the Age in Nursing

Home Institutions."
5.

Explain and discuss. "Understanding Yourself

as a Person . "
6.

Explain and discuss attitudes, verbal and

nonverbal.

(Refer to Attitude Formula, see Appendix

E) •

7.

Define and discuss self-esteem, positive or

negative.
A.

How to change from a negative attitude to
a positive one.

B.

Discuss how a caregiver's self-esteem can
impact client care.
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8.

9.

Define and discuss "Interpersonal Skills ."
A.

Empathy

B.

Respect

C.

Genuineness

D.

Impact on client care

Increase awareness of appropriate interpersonal

skills use when caring for multicultural clients in a
nursing home .
10.

Explain and discuss how to communicate ·

effectively to clients while giving client care.

11.

A.

How to appropriately start a conversation .

B.

How to appropriately end a conversation .

Identify the nursing home clients and families

expectations of nurse aide care for the aged in a nursing
home .
12.

Identify ways to maintain a nursing home client ' s

dignity.
13 .

Identify and discuss caring traits and how to

apply them when giving client care.
14.

List steps and guidelines for active listening.

15.

Recognize "useful humor" and how to apply it

when giving client care to promote well being.
16.

List steps in critical thinking and explain

how to use them to solve client problems .
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17.

Discuss how to identify clients ' problems and

explain how to resolve them.
18.

List and explain steps to a positive outlook

when giving client care.
19.

Gain appropriate knowledge and skills

effectiveness in order to help clients to reach positive
client outcome .
Instructional Methodology
The curriculum utilizes a didactic/experiential
instructional approach focused upon effectiveness in
the perception and communication of interpersonal skills
when giving client care .

Didactic presentation of content

was integrated with experiential activities for the
internalization of content and the development of
communication skills .
The curriculum introduces students to an awareness
of their levels of interpersonal skills and of the
concepts that interpersonal relations begin with
perception, that individuals may perceive the same event
differently, and that positive interpersonal skills can
impact upon health care outcomes .

One over-arching

instructional goal was internalization of two critical
principles:

(a ) " the most basic and therapeutic tool

is your own self and personality " ( Johnson, 1993 , p.
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85) and (b) " human relationships are the media through
which technical skills are practiced" (Muldary , 1983,
p . v).

A second major goal of instruction was development

of the nurse aide's interpersonal skills to levels which
enabled the communication of positive respect, empathy ,
and caring to the client.

As the instructor develops

the unit content, he or she also monitors class exercises
for levels of effective interpersonal skills by individual
students and provides individualized assistance as needed .
Critical content , handouts , and activities for t h e
curriculum are presented in the follow-up pages .
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Attitude Formula
Attitudes are formed according to this formula:
Philosophy (Beliefs ) >Values>Attitude>Behaviors .

Attitudes

can be positive or negative and influence other people .
Attitudes can also be changed using this formula.

You

must go back to the beginning of the formula , to
Philosophy {Beliefs) , and examine your beliefs .

Do you

really believe, because it was a traditional belief in
your fami l y?

Do you value that belief because it was

good enough for your family , so it is good enough for
you?

If you need to change your attitude, then you must

re-examine your belief .

If you decide you really don ' t

believe in something like your family does not , then
go back to the formula .
Any change in philosophy, beliefs , values , or
behaviors will change an attitude.
powerful .

Attitudes are

They can be verbally and non-verbally

implemented and they do influence other people , whether
positive or negative .

You are the only person that can

change your attitude .

Miriam Carpenter , Researcher
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Communication:

Its Definition and Importance to Nursing

Communication is the sending and receiving of
messages in a two-way process .

Messages are conveyed

in words , actions, attitudes , and feelings .

For t his

reason, communication is both verbal and nonverbal.
To communicate , one must have communications ski l ls:
One must know how to listen , observe , respond, and act .
The conditions under which one communicates are also
significant .

This includes the place, the time, the

space between communicators and the limitations of the
individuals .

Effective communica t ion in nursing is often

called " therapeutic" because it is helpful in achieving
goals and promoting wellness .

Therefore , effective

communication is a major component of nursing,
interviewing , teaching , and interpreting are only some
of the ways in which a nurse or nurse aide communicates
with others .

Every hands-on procedure, every touch,

and every gesture can convey the message , " I care about
you" or "This is only a job ."

Effective communication

begins with caring and becoming a good listener .
What is Good Listening?:

Listening for what needs

to be heard before r e sponding to and initiating further
communication is good listening.

I n communicating with

an older person , the nurse or nurse aide must liste n
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carefully to identify the central idea of what the older
person is attempting to say or ask, his thoughts about
it, and his feelings.

In other words listen for what

is being said, or left unsaid, on a particular subject.

Farrell, Jane RN , BS.
Person.

Communicating with the Aging

1990. pp. 93-94.
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Conversing with Clients
Starting a Conversation :

Use two important steps

in beginning a conversation with a client.

They are:

1.

Approach the client in a gentle, friendly manner.

2.

Greet client and address him/her by Mr. or Mrs .

(last name ) as you approach , unless client requests
otherwise.

Ask the client how he wishes to be addressed ,

if there is any question .

Never use nicknames , such

as "Granny" or " Baby" unless specifically requested .
Ending a Conversation :

Ending a conversation

properly is just as important as beginning it well.
Be sure you do the following steps:
1.

At the beginning of the conversation, tell the

client how much time you have and what time you need
to leave .
2.

Tell the client when you can come back and be

sure to do it.
3.

When it ' s time to leave , tell the client that

you enjoyed talking with him/her but it is time that
you must go and complete your work .

Paris Junior College Nurse Aide Training Program Library
Author Unknown to Researcher
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Caring Traits
1.

A concern for an active interest in others.

They are interested in people in general and concerned
about their well-being, not just patients/clients but
co-workers as well.
2.

A belief in the individual worth , uniqueness ,

and dignity of each person.

The caring nurse or nurse

aide respects each person not for what was accomplished
or not done, but simply because each is a unique human
being.
3.

An accepting attitude .

Each person is accepted

unconditionally, complete with strengths and weaknesses.
The caring nurse/nurse aide is non-judgmental.

He/she

may not approve of the behaviors , but the whole person
is accepted .
4.

Judgment or blame is not passed .

Empathy--Empathy is a willingness to try to

understand how the other person feels. Although we may
never be in the same situation , we care enough to show
compassion for that individual.

" Empathy involves

' picking up ' or receiving the messages being sent and
placing them in the context (viewpoint) of the sender .
It is an attempt to see the world from another person ' s
point of view .

Although you may never fully comprehend
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another person, the use of empathy allows you to accept,
and perhaps understand , the other person's unique
perspective" (Morrison, p. 12).

Morrison, M.

(1993).

Professional skills for leadership.

Psychosocial Skills, 4-22.
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"Every Job is a Self-Portrait of the Person Who Did It.
Autograph Your Work with Excellence!"
1.

Do your assigned duties such as bathing , shaving ,

hair care , shampooing , unless an emergency arises and
prevents this from being done.
shift leaves off.

Pick up where the other

Don't be critical of them as something

unusual could have happened on their shift.
patient or emergency .

EX.: Critical

If you have a valid complaint

go through the proper channels--Charge Nurse , Director
of Nurses , and then Administrator.
2.

Work with all staff members for the good of

the residents.
3.

Do not let personal conflicts interfere.

Help new employees learn the right way (by

example and willingness to explain), at one time you
were the new employee.
4.

Never discuss other employees or a resident

while caring for the patient .

Speak directly to that

patient when caring for them.
5.

Be sure to make rounds with on-coming shift

and report any unusual complaints.
6.

Respect your supervisor and take instructions

and criticism in a constructive way , understanding that
it is their job that all the residents are their
responsibility.

1 39

7.

Be courteous to the resident and their family ,

this may be difficult at times.

Watch you language as

other employees , visitors, and residents will be
listening .
" Let ' s concentrate. on solving problems
not fighting them! "

Paris Junior College Nurse Aide Training Program Library
Author Unknown to Researcher
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Steps to a Positive Outlook

1.
away .

Recognize the negative attitude and turn it
Reject it and throw it out .

2.

Replace the negative attitude by frequently

repeating positive statements.
3.

Use warm , enthusiastic , upbeat words that help

build a feeling of success .

Morrison , M.

(1993).

Professional skills for leadership.

Psychosocial Skills , 4-22.
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Professional Ethics for the Nurse ' s Aide
The term ethics refers to standards of moral conduct.
This means standards of behavior with respect to the
patient, employer , and co-workers .

The use of good

judgment means to know what is right or wrong and how
it applies.
1.

Respect all confidences that you may receive

from your patients while on duty .

Never discuss in public

or during your lunch or coffee break any incident that
may have occurred in the hospital or give out any
information about your patient.

All inquiries pertaining

to your patient ' s condition, care, or prognosis from
his family or friends must be referred to your supervisor .
2.

Avoid gossip.

Never discuss your supervisor

or team workers with other personnel or with patients.
3.
times.

Respect the patient ' s need for privacy at all
Knock gently before entering the patient ' s room.

Screen your patient before all procedures .

Provide

adequate draping for examinations and treatments .
4.

The patient's chart is privileged and private

information .

The information contained in this chart

may be given only to those people directly involved with
the patient ' s care .
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5.

Show proper respect for your fellow workers

at all times.

Be loyal to your employer.

Respect your

co-workers and patients by referring to them by their
surname .

Never refer to patients by nicknames, illness ,

or room number.
6.

Accept responsibilities graciously.

the patient's needs.

Anticipate

It is important that you never

exceed your responsibilities or abilities.

Thoroughly

understand your assignment .
7.

Properly caring for the patient ' s valuables

will prevent the possibility of later embarrassment to
yourself and the hospital.

Treat the patient ' s personal

effects , i.e. , money or jewelry, as you would your own.
Safeguard all valuable items by seeing that they are
placed in the hospital safe .
8.

Assume the responsibility for your mistakes ,

errors, or misjudgments.
supervisor .

Report them at once to your

Failure to do so may place you , the patient,

and the hospital in jeopardy.
9.

Discrimination because of race, creed , or color

has no place in patient care .

Treat each person with

equal consideration and respect .

Give your best to all.
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10.

Use the services of the patient ' s church in

every way .

Never take the place of a religious counselor,

but be aware of your responsibilities in providing
spiritual aid for the patient if so required.

Advise

your supervisor if the patient requests special religious
attention .

Paris Junior College Nurse Aide Training Program library
Author Unknown to Researcher
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Nurses Aide Oath
" I pledge myself to treat every patient with kindness
and respect, protecting his dignity at all times.
I will perform my duties faithfully , remembering
how important cleanliness and comfort are to the ill
and aged .
I will constantly strive to improve my skills in
nursing.
I will observe my patients carefully, reporting
important changes to my supervisor , knowing that
observations are important in giving skilled care.
I will try to show love to each patient I care for,
even those who seem the least lovable.
I will be hones and trustworthy in my work , knowing
the importance of integrity, in the medical field in
which I serve. "

Paris Junior College Nurse Aide Training Program Library
Author Unknown to Researcher
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Steps for Critical Thinking
1.

Define the problem--avoid the temptation to

just make a quick decision.

Gather all possible data

(facts , opinions).
2.

List all possible solutions--start with the

ideal solution and then decide on the least acceptable
solution as well .
3.

Then list all possible solutions.

Compare each solution--weigh the advantages

and disadvantages of each possible course of action.
Weed out those that seem less workable .
4.

Choose a solution and try it-- communicate the

solutions or plan to others .
5.

Evaluate the results--how close to the ideal

solution did it come?

Has the problem been solved?

Has the situation improved?
Problem solving process:

The problem solving process

on the other hand, focuses on logical thinking to find
the best solution.

Practice the above 5 steps.

an open mind and question what you do .

Keep

These are the

foundations upon which critical thinking skills are built
( Morrison , 1993 , p. 10).

Morrison , M.

(1993) .

Professional skills for leadership .

Psychosocial Skills, 4-22.
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Maintaining Resident ' s Dignity
There are many ways you can help maintain the
resident ' s dignity.
a person .

Dignity means having respect for

It is important to try to maintain the

resident ' s dignity at all times .
You should realize the resident has had to make
many adjustments.

Many of these adjustments have been

hard and painful .

The nursing home resident has suffered

many losses and may be angry and frustrated.

Remember,

the resident once was a younger , active person, so treat
the resident as you would want to be treated .
Some of the ways the nursing assistant can help
maintain the resident's dignity are the following :
1.

Maintain an attitude of respect.

2.

Help the resident be as independent as possible .

If consistent with the care plan , let the resident do
as much as possible for himself.
3.

Use adaptive equipment , such as hearing aids ,

if indicated on the care plan .

Teach resident to use

the equipment.
4.

Handle personal possessions of the resident

with care and security.
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5.

Always tell the resident what you are going

to do before you do it .

Ask permission and cooperation

of the resident.
6.

Check with the resident before throwing away

any possessions, such as magazines or newspapers.
7.

Refer to the care plan for special instructions,

or ask the nurse for information.
8.

Always be alert to safety concerns.

9.

Provide care that protects the resident from

abuse , mistreatment , or neglect.
10.

Report any instances of poor care of abuse to

the appropriate staff person.
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Resident's Bill of Rights
1.

The Resident's Bill of Rights is a law that

must be respected by all members of the health care
facility .
2.

The Resident ' s Bill of Rights makes sure the

resident is treated with dignity and respect.
3.

The resident has the right to file a grievance

and to be given assistance in doing so .
4.

The nursing assistant must try to provide privacy

for the resident when giving personal care.
5.

The nursing assistant must cooperate with the

activity department in helping the resident do activities
of choice.
6.

Showing respect for the resident includes

carefully handling the

Paris Junior College Nurse Aide Training Program Library
Author Unknown to Researcher
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Listening Skills
When listening to an older person , you must listen
carefully to identify the central idea of what the older
person is attempting to say or ask, his/her thoughts
about things and feelings.

In other words , listen for

what is being said of left unsaid , on a particular
subject .
Guidelines for Active Listening
1.

Remain quiet.

2.

Establish eye contact.

3.

Avoid distraction.

4.

Empathize.

5.

Separate emotions and feelings from the listening

process.
6.

Interpret carefully.

7.

Show respect.

Farrell, J.

(1990).

Nursing care of the older person.

Communicating with the Aging Person, 94-96.
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Communicating with Clients
Older men do not often cry.

How do they communicate

the feelings that should bring tears?
this from her father:

One nurse learned

" I never say my Dad cry but I

remember sad times, I noticed he would drop his lower
jaw and shift and shift it and sit sideways , when it
seemed that everyone else was crying ."

Thinking about

it, I can remember that older males shift their jaws
or face around when they are hurting.
How do older people we know l ook sad , fearful , happy,
or contented?

Can we learn anything about body language

of older people in general from our observations?:
"When I hear or read about crossed legs and arms ,
meaning a person is closed or not listening , it makes
me think about my Uncle Charlie who died when I was a
teenager , but I used to go visit him when I was little.
I will never forget how he looked sitting with his
" cronies" on the bench outside the bank .

He would sit

for hours with his arms folded and legs folded and with
a pipe in his mouth .

If he was being closed, it was

a comfortable , relaxed closed that I think meant he was
content to be by himself , inside himself.

I wonder now,

when older patients sit like that , if it ' s not because

1 51

they're being the same way and those times are good time ,
to talk to them.

Maybe they are OK alone? "

Farrell , J. Communicating with the Aging Person , 105.
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I Am Your Resident
You ' ve seen me over and over again as you go about
your daily work.

I am usually very old and have a myriad

of physical and sometimes emotional and mental
disabilities .

That ' s why I am here.

I need your care

to continue my life.
I am the old woman who wanders outdoors looking
for mother--a mother who has ceased to exist a long,
long time ago.

It bothers you to encounter me because

you don ' t know what to say .
I am the decrepit old gentleman who struggles to
dress himself despite the painful arthritis.

You see

tears in my eyes .
I am the crabby old woman paralyzed on my side from
a stroke .

I am constantly beckoning you to my bed asking

for water or what seems to you like this or that.
I came here today no longer able to take care of
myself.

My doctor said that I needed this kind of help,

and my children sided with him and urged me to come here .
They think that I don ' t eat right or that I may fall.
They feel it is unsafe for me to be alone .
I gave up everything to come here and to have you
take care of me.

I sold the house which I had lived

in for fifty years .

That house saw our marriage and
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our children grow until I was left alone.

I already

long for the pine trees and the smells of lilac.

My

furniture of oak and years was all sold, too.

The

children did not want it because it was old.

When I

came here , I brought with my the old rocker, my
scrapbooks, and a box of souvenirs to see me through
my days .
I met the couple who bought my house.
two lively children.

They had

I often wish that I could be young

again .
Selling the house was just one more hurt.
my life has been filled with funerals.

Lately

My love for sixty

years is gone.
How will you treat me here?

Do you know who I am;

will you find out; or will you treat me as one of many
who are all the same?

I ' ve done many things in my time;

I've been many places; I ' ve worked hard and raised a
family.

Will my accomplishments be important to you?

When I came here, it was so strange.
the lobby I felt new eyes on me .

Walking through

A lady in white

approached me and whisked me to my room .

There was

another person in there rocking in a chair.
past the person to the other side.
a tan curtain across the room.

We walked

The nurse pulled

My daughter, with a funny
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look on her face and tears in her eyes, left me with
the nurse saying something about forms to be filled out
in the office.
I had so many questions for this nurse , but I was
silent for all my fears.

She thrust a thermometer in

my mouth and started to take my blood pressure all the
while chattering about how I would love my new home.
Two others came in and started going through my
belongings.

They wrote my name on all my clothes.

When this was over and I was alone , I say back to
contemplate where I was.

It looked as if I were to spend

the rest of my life in half of a room separated by a
tan curtain .

The room reminded me of hospital rooms

that I had been in .
gray metal.

The bed and nightstand were steel

I felt confined.

How shall I find my way around this place?
if I ' m shown will I remember?

Even

Where do I have my meals?

I found out that I share a bathroom with three others ,
but I see no bathtub in there .
be?

Where will the bathtub

I don ' t know where to go , what to do, or what is

expected of me.

All is strange.

I have been here a while now.

I feel helpless ;
I know the routine.

Life centers around three meals a day which roll around
like clockwork.

I have to be up at six or seven every
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day of the week for there is no missing breakfast or
having it later .

The staff has to get their work done

and this comes first.

It is especially trying to be

up ear l y if one of us has been sick the night before,
and the halls are filled with noise so no one sleeps .
The food is well - balanced , warm , and plentiful , but not
like home .

The nurses encourage us to retire soon af t e r

the evening meal .

Some go to sleep at seven or e i ght.

I try to read awhile, or to play my radio softly , yet
I hate to disturb my roommate .
I grow a little tired of Bingo and crafts , yet these
activities fill some of my empty hours.

Sometimes I

feel upset about being coerced into going to certain
events in the nursing home that I am not interested in .
The staff feels badly or as if they ' ve failed if I don't
go.
Most of all , I regret losing the privacy of my own
home .

I can ' t believe that staff and residents actually

walk in when I am using the bathroom .

The staff rarely

takes the extra few seconds to know on my door feeling
that their tasks are more important than my privacy .
The head nurse feels that closed doors are a danger .
There isn ' t one place in this building when I can be
alone for a few minutes .

No wonder I shrink into myself.
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The other day I was lying on my bed with my eyes
closed praying out loud when the housekeeper came in
to clean.

She startled me and became embarrassed .

She

went about her work until one of the nurse's aides came
by .

The next sound that I could hear as they stood

outside my door was giggling.

They giggled because the

housekeeper thought that I had been talking to myself.
They thought I was becoming senile and confused.
my skin turning red and hot .

I felt

If only she had understood .

If only she could have prayed with me.
I have real fears and concerns about being old and
alone.

My own death is frequently on my mind.

No one

here has the time or the inclination to really listen
to me.

My fears frighten them.

They pretend to listen

and then jolly me along with one pat answer or another.
I have never lived with so many people my own age
before.

It is startling to see so many wrinkled faces

and white heads and to realize--me too.

Some of us are

strapped in chairs and fed our meals--lirnp , listless
shapes.

I fear growing like them .

It frightens me to

think that my mind may slip away leaving me to wander
the halls and go in and out of the wrong rooms as some
do here .

Oh, but I'm so tired, and everything is so
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much the same that I just can ' t think right sometimes .
I hope they won ' t treat me as a child .
Please, help me to know what living in a nursing
_home is all about before I even set foot in your door
so that I can prepare myself.

Show me around so that

I can adjust to my new surroundings.
handle my own affairs .

I always try to

Talk to me about the financial

arrangements along with my children .
Please , when you come into the room know at my door ,
and then explain your purpose to me.

I am anxious about

having my pulse taken before I am fully awake in the
morning and about people rummaging through my drawers.
I no longer hear or see so well and need a little help
in recognizing what is going on .
Please , if you could be a little more lenient with
the rules, it would make all the difference.

Why may

I only have a bath at ten on Tuesdays if I am used to
a daily bath and can pretty much handle it myself?
you offer more choice in food and activities?

Could

These

events are so important to me and to the other residents.
I don't mean to be ungrateful or criti cal of those
who take care of me so well.

I just had some feelings

about living here that n~eded to come out of me .

The

workers here try very hard to care- for us even though
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the tasks may sometimes be unpleasant and the residents
may seem unappreciative.
and love to our days.

They add some humor, enjoyment ,

Some of the housekeepers, some

of the activity workers, and some of the people from
the kitchen and from the nursing department seem closer
to me at times than my own children do .

I need and love

this closeness.
I am the old woman looking for mother; I am the
decrepit old man with tears in my eyes; I am the crabby,
nagging old woman forever beckoning; I am the someone
who has withstood the ravages of time.
in you and in your life.

Share with me .

I am the someone
Care for me

in Christ ' s love.

Paris Junior College Nurse Aide Training Program Library
Author Unknown to Researcher

159

We Are the Clients
While teaching the special curriculum classes to
the Nurse Aide students, the instructor made the
statement, " We Are the Clients ."

Noticing a visible

change in the students facial expressions, the instructor
explained that the only difference between the aged
nursing clients and the students is age .

The aged client

has the same basic needs that the students have.

After

further discussion the students began to realize what
those basic needs are and how to meet them while giving
client care.

the students previously thought there were

great differences between caring for the old and the
young.

" We Are the Clients" had an impact on the way

students looked at aged patient caregiving in comparison
to younger patient caregiving.

Due to the impact this

concept had on the students , the instructor repeated
the phrase, " We Are the Clients " many times during the
Nurse Aide Training course.

