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CHAPTER I 

INTRODUCTION 

Prior to 1965, industrial cooperative training at the 

secondary level was the first to provide training in the 

health field. Health Occupations was an inevitable out

growth of vocational education due to the increasing need 

for a skilled entry-level allied health personnel (East 

Texas State University, 1980). To meet these needs, 

programs were designed to provide classroom instruction and 

on-the-job supervis ed training for high school students. 

Th~se programs were meant to prepare one to enter employ

ment in an occupational field related to the care of 

patients. Students received minimum wage, worked 15 hours 

per week, and received 3 high school units. Classroom 

ins t ruction included topics of anatomy and physiology, 

medical terminology, career information, world of work 

information, and many more spec ific topics (Texas Edu

cation Agency, 1980). 

Vocational educators hoped that the vocational health 

occupations and the academic concept of career would solve 

the problem of shortages. The Health Occupations Education 

program was to be relevant and effective if current 

1 
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employment needs were to be met. According to Haddad 

(1978), Texas had over 200 medically underserved counties 

and there would continue to be a shortage in Texas. The 

Texas Five-Ye ar State Plan (1982) projected the following 

l abor demands for allied health: 1985 - 25,035; 

1986 - 25 , 543; and 1987 - 25,577. The health occu

pations education program may be the solution to the 

problem of shortages . 

The Problem 

For this study, the problem was to det e rmine: the 

health occupations education curriculum (content and on

the-job placement ) satisfaction levels among graduates o f 

selected high schools in Texas. The differences in satis

faction between three-year and one-year graduates we re 

also det e rmined. 

Statement of Purposes 

The major purpose of this study was to determine the 

perceived level of satisfaction with the total curriculum 

of health occupations education curriculum (content and 

on-the - job placement) among graduates of selected high 

schools in Texas. The specific purposes were: 

1. to determi ne the perceived level of satisfaction 

with curriculum content in health oc c upations education 
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among graduates from selected high schools in 

Texas. 

2. to determine the perceived level of satis

faction with on-the - job placement in health occupations 

education among graduates from selected high schools 

in Texas. 

3. to determine if significant differences exist be

tween p e rceived levels of satisfaction with curriculum 

content in health occupations education between three-year 

graduates and one-year graduates from s e lected high 

schools in Texas. 

4. to determine if significant differences exist 

between perceived levels of satisfaction with on-the-job 

placement in health occupations education between three

year graduates and one-year graduates from selected 

high schools in Texas. 

5. to profile perceived satisfaction level with 

curriculum content and with on-the-job placement for 

selected high schools in Texas. 

Research Questions 

For this study, the following research questions 

were formulated. 

1. What is the perceived level of satisfaction 

with curriculum content in health occupations education 
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among graduates from selected high schools in 

Texas? 

2. What is the perceived l evel of satisfaction with 

on-the-job placement in health occupations education among 

graduates from selected high schools in Texas? 

3. Is there a difference between perceived 

l ev e ls of satisfaction with curriculum content in 

health occupations education between three-year graduates 

and one-year graduates from selected high schools in 

Texas? 

4. Is there a difference b e tween perce ived 

l evel s of satisfaction with on-the-job placement in 

health occupations education between three-year graduates 

and one-year graduates from . selected high schools in 

Texas? 

5. What is the profile of satisfaction with curri

culum content and on-the-job placement for selected 

high schools in Texas? 

Definition of Te rms 

For the purpose of this study, the following 

definitions were used . 

1. Health Oc cupations Education (HOE). A program 

offered to junior and senior high s chool students who 



have an interest or need to be trained in a health occu

pational job. It provides classroom instruction simul

taneously with on-the-job supervised training. The 

students train a minimum of 15 hours a week and attend 

class one hour a day. 

2. Curriculum. The total program of health occu

pations e ducation including both course content and 

on-the- j ob placement. The curriculum is 1 year in 

length. 

3. Per eived satisfaction level. The total score 

obtained on curriculum survey measuring level of satis

faction with course content and job placement. 

5 

4. Sele cted high school. A Texas high school with a 

h e alth occupations education program within the Region 5 

district as des ignated by Texas Education Agency (TEA). 

Region 5 geographically encompass e s as far west as Waco, 

east as far as Plano, south as far as Cleburne, and as 

far north as Denison. 

5. Health occupations education graduate. A student 

17 years or older who has completed 170 classroom hours 

simultaneously with a minimum of 525 hours on-the-job 

training in a health occupation (TEA, 1980). 

6. Three-year graduate. A student who graduated in 

May 1980. 



7. One-year graduate. A student who graduated in 

May 1983. 

Assumptions 

Several assumptions were made in the study. They 

were: 

1. satisfaction with health occupations education 

curriculum can be measured. 

6 

2. the graduates can perceive their satisfaction with 

the curriculum. 

3. the students were presented the same content since 

the Texas Education Agency provided guidelines for program 

content. 

4. graduates will answer questions in an honest way. 

Limitations 

The following limitations may have influenced the 

findings and conclusions of this study: 

1. all the schools in Texas are not included in the 

study; only selected schools were used. 

2. there has been at least a one-year time lapse 

for respondents; therefore, remembering their health 

occupations education experience may produce a halo or 

adverse effect. 
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Significance of Study 

According to Keeton and Williams, there. was no re

ported evidence of a study evaluating health occupations 

education programs in Texas (Personal communication, 

June 11~ 1984 ) . Therefore, a need existed to perform an 

"in-house" evaluation of the program curriculum in selected 

Texas health occupations education programs at the 

secondary level . The present curriculum in Texas secondary 

health occupations education program has been in effect 

since 1976. 

If t he health community continues to demand an increase 

in trained health workers, programs like health occupations 

education must be responsible for evaluation. This research 

may be a means of evaluating ·whether the curriculum has 

accomplished its goals. The results of this study could 

assist Texas health occupations education program planners 

in revising existing curricula or developing new ones. 

This study may also serve as a pilot for similar evalu

ations for other regions in the State of Texas. 

Summary 

Chapter I introduced the problem whi ch the study 

investigated . The problem was to determine health 

occupations education (HOE) curriculum (content and 
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on - the-job placement) satisfaction levels among graduates 

of se l e c t ed high schools in Texas. The research questions 

were de sign e d to determine the p e rceived level of satis

fact ion with curriculum content and on-the-job placement 

among se lect e d graduates in Texas, and if a difference 

b etween t h e perc e ived levels of satisfaction of the 

three- y ear graduates and one-year graduat e s exi sts. The 

presen t stu dy may also serve as a pilot for similar 

ev a luations by the he alth occupations planne rs in Texas. 



CHAPTER II 

REVIEW OF LITERATURE 

Health occupations education is a relatively recent 

concept, thus it is necessary to explore in the chapter 

its progenitor, vocational education. Due to the volume 

and nature of vocational education literature, this 

chapter is divided into five sections. The first section 

presents a historical review of literature on the 

b e ginning of vocational education. The second section 

deals with vocational curriculum. After discussing 

voc~tional education, the third section presents a review 

of secondary health occupations education including its 

beginni.ngs and the curriculum as it is today. The fourth 

section discusses curriculum of health occupations 

education at the secondary level. Finally, the fifth 

section presents a review of literature on mea s urements 

of satisfaction in educational curricula. 

Overview of Vocational Education 

In order to clearly discuss vocational education, an 

understanding of what it is that makes education 

9 



vocational is necessary. "The term vocational education 

means many things to many different persons and interest 

groups" (National Institute of Education, 1979, p. 1). 

Swanson (1978) stated in his article, 

The mere mention of vocational education creates 
various images: the re are images of young people 
making choices about their lives, pr esent and 
future as related to work. There are images of 
students in secondary schools learning in lab
oratories, shops, on f arms, or in bus i ness in
dus t ry that join the school. (p. 87) 

According to source material from faculty of Texas 

Agricultural & Me chanical Un i versity (1979), some edu-

10 

cators would insist that vocational education is con

fined to the training of hands. The y visualized it as 

simply practicing routine physical manipulations until a 

degree o f perfe ction of skills had be en reached or until 

performance became automat ic. The development of skills 

is important in vocational education. "However, simply 

developing the routine skills of an occupation is not a 

true, or complete, concept of vocational education" 

[Ingr am, cited in Texas Agricultural & Mechanical Univer-

sity (Texas A & M), 1979, p. l]. 

Ingram (cited in Texas A & M, 1979) continued to point 

out that all e ducation was vocational. The argument here 

was that being able to read, write, and do arithmetic was 
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necessary in most present day employment; therefore, these 

subject s were vocational education. Most subject matter 

needed in vocational education was included in general 

education subj e cts. In the sense that education is prep

aration for and adjustment to life, and a major fac t or of 

living is wo r , all education could be thought of as vo

cational in the broadest, general sense. 

No general education subject , per se, can 
properly be considered vocational, nor can vo
cational education ever be the same as general 
education. Vocational education includes in
struction in subject areas that apply to the 
work of an occupation at the time it is neede d 
in its a lication and relation to such work. 
Voc ationa education a so inc ude s the deve op
ment and mastery of the 'doing ' skills of the 
occupation. ( Ingram , cited in Texas A & M 
Unive r sity, 1979, p. 2) 

Vocational education has brought about different pe r

ceptions and images. "All of these are appropriate images 

and perceptions of vocational education , for it is a very 

complex field. And wi t hout a thorough understanding of 

the field, it is risky to venture generalizations about 

it" (Swanson, 1978, p. 87). There are no simple paradigms 

to assist in understanding this field. An understanding of 

general education versus education which is vocational 

could be a start. "The specific items which make education 

vocational are: 1) methods, 2) application , 3) relation

ship, 4) timing, 5) specificity, 6) practicality, 



7) selectivity, 8) goals, 9) objectives, 10) philosophy, 

11) principle s, 12) technique s, 13) intensity, 14) pur

poses, and 15) aims" ( Ingram, cited in Texas A & M 

University, 1979, p. 4). Haddad (1978) stated that 

vocational education was an integral part of career 

education which acted as a means of vitalizing and 

directing basic and general education. 

12 

Venn (1967) discussed vocational education in Europe 

and stated that Europe recognized the value of the social 

and economic efficiency in vocational training. Bringing 

the best training to the largest number of people in the 

shortest possible time increased the nationa l resources of 

skilled manpower. By the mid-19th century, many European 

nations had developed vocational education into many 

specialized areas, such as garage school for mechanics, or 

craft instruction, industrial training centers, and uni

versity sponsored work in the sciences (Venn, 1967, p. 40). 

The Americans were a bit slower to recognize the 

values of vocational education. In fact, there was 

virtually no growth of vocational forms of education prior 

to the Civil War. The Morrill Act in 1862 was the start 

of liberal and practical education for the industrial 

classes in pursuits and professions of life. The Act 

was the keystone in the redirection of American education. 
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One of its implications as stated by Venn (1967) was, 

''the acceptance of voca tionalism in t he colleges was to 

have some s ignificance in the later movement to ext nd 

vocationalism in the public school" (p. 45). During the 

t wo decades after 1890, the number of schools offering 

vocational programs rose well into the hundreds. According 

to Venn (1967), vocationalism at that time was one of the 

main issues in education. 

In the period of 1890-1910, Dewey strongly urged the 

integration of vocational education into the general 

school program, stressing the benefits that would accrue to 

both forms of e ducation, to the worker - citizen, and to the 

democratization of industry (Curti , 1935). Dewey became 

more involved with vocational education when the Commission 

on National Aid to Voca tional Education want ed training for 

specific trades divorc ed from liberal education. Dewey 

felt strongly that vocational education was more important 

than mere training for a trade. Becker (1980) stated that 

Dewey's obj ectives for vocationa l education were to promote 

equality of opportunity, to teach the real meaning of work, 

to inculcate a sense of culture related to today's world, 

to deve lop a spirit of social cooperation, and to help 

students grow in industrial intelligence (p. 535). Dewey 

wanted education and the Commission want ed training. In 
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the end, Dewey lost the fight; Congress passed the Smith

Hughes Act of 1917. Vocational education developed as a 

separate branch of education (Becker, 1980). Golladay and 

Wulfsberg (1980) stated, "vocational education is an 

integral part of American education" (p. 1). 

Secondary Vocational Education 

The purpose of the Smith-Hughes Act of 1917 wa s to 

promote, in cooperation with the states, vocational edu

cation in such subjects as agriculture and trades and 

industries (Swanson, 1962). As the educational system grew 

to accommodate society's changing needs for trained 

workers, the integral role of vocational education became 

more appare nt. The Smith- Hughes Act (1917) made possible 

the provision of vocational education through support of 

facilities and programs. The Act was regarded as a land

mark step in support of education through affirming the 

value of vocational education (Golladay & Wulfsberg, 1980). 

Congress continued to pass Acts in 1929, 1934, and 

1936 which provided increased funding for vocational 

education. Still more funding for vocational education 

came with the George-Barden Act of 1946 which was designed 

to furth e r the development of vocational education. The 

next major changes in vocational education came with the 
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Panel of Consultants on Vocational Education. Among the 

major changes r e commended by the panel, and included in 

the Vocational Education Act of 1963, was a change from 

appropriating federal funds on the basis of occupational 

need to the appropriation of funds on the basis of service 

to people. One group of people identified as needing 

service was high school students (NIE, 1979). 

"High school is a time of transition into decision

making preparations for adult responsibility in employment, 

additional schooling, marriage, and so forth . Historically, 

teaching about work has always been part of the assignment 

of American high schools" (Hoyt, Evans, Mangum, Bowen, & 

Gale, 1977, p. 17). Preparing the learners for entry into 

an occupation was one of the ·objectives of vocational edu

cation. According to Golladay and Wulfsberg (1980), vo

cational education is currently offered in many settings , 

a nd is currently the single largest provider of ins truction 

in the Americ a n educational system at the secondary level. 

Evans and Herr (1978) discussed the reasons why the 

vocational education programs began in the high school, 

which included: 

1. Vocational education is understood by most 
educators to be highly specialized and hence 
not an appropriate part of j unior high 
school. 



2. Specialized vocational education is best 
offered close to the time a person will use 
this :. ducation in employment. It is almost 
impossible for a person to secure meaningful 
empl oyment before age 16. (p. 211) 

16 

Today, most vocational programs enroll the students for the 

last year or two of high school as suggested by Evans and 

He rr. 

Campbell, Gardner and Seitz (1982) stated, "If 

immediate employment is the desired outcome, youth should 

receive sufficient training at the secondary level to 

accomplish this goal" (p. x). Hoyt et al. (1977) supported 

this idea and b e lieved a high school should have only two 

ways of completion: one being the exit leading to work 

and the other leading to further education. The high 

schoo l should accept the respo~sibility for preparing 

its students for one or both of these ways of completion. 

Coleman (1972) had similar beliefs and felt that the 

educational system should provide certain opportunities 

for gaining skills b efore a student reaches age 18. 

These skills were : 

1. Intellectual skills, or the kind of things 
that school at its best teaches. 

2. Skills of some occupations that may be 
filled by a secondary school graduate, so 
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that every 18-year-old is accredited in 
some occupation, whether he continues in 
schools or not. 

3. Decision-making skills, or those skills that 
help one make decisions in complex situ
ations where consequences follow ... o 

6. Skills and care of dependent persons; skill 
in caring for children, old persons, and 
sick persons. 

7. Emergency skills; how to act in an emergency, 
or an unfamiliar situation, in sufficient 
time to deal with the emergency. (Coleman, 
19 7 2, p. 43 6) . 

The high school must accept a key preparation role in these 

responsibilities, because it serves almost every young 

person in our society and this is the final step in the 

formal education process for a majority of citizens (Hoyt 

et al., 1977). 

Vocational Education Curriculum 

In order to establish a successful vocational edu

cation program, curriculum must be studied cautiously. 

"Curriculum is defined in terms of the sum of the experi

ences that a student has under the guidance of the school" 

(University of California, 1969, p. 6). The University of 

California faculty (1969) further stated that "the curri

culum serves as the teacher's road map. It charts the 



paths of learning that lead to attainment of desired 

objectives with a minimum of digression" (p. 9). "A 

curriculum may contain outlines (that stress or assume 

t he validity of a fixed group of gra ded and required 

f acts, skills , and activities ), curriculum resources 
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or curriculum guides" (p. 6). Pautler (1970) believed 

that curriculum planned e ffort wi th any school will guide 

pupil learning toward predetermined outcomes. 

According to Lecznar, Morrison, Valentine , Cristal, 

Ha rding, and Tennyson (1969), the most interesting and 

important recent developments in vocational education are 

those affecting the future character of curricula. Four 

tr end s h ave emerged toward curricula which included: 

(a) responsiveness to the requirements of the job market, 

(b) more responsiveness to the n e e ds and interest of the 

s tudents, (c) more efficient integration with other edu

cational programs, and (d) provisions for mor e vocational 

flexibility. " It seems fair to say that vocational edu

cation has entered a new era characte rized by a new 

self-concept and by expansion , experimentation and change" 

(Lecznar et al., 1969, p. 3 ). Since several steps taken 

in history made possible this new self - concept, it is 



appropriate to look at the historical beginnings of vo

cat ional education curriculum. 
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The major task of the Fe deral Board for Vocational 

Education i n 1917 wa s the preparation of instructional 

material. The board did not, however, appoint a separate 

division for curriculum dev e lopment, but knew it would 

have to be done. Curriculum for vocational-technical 

education did no t exist in 1917 , and there wer e available 

very fe w mode ls. The Division of Vocation Education at 

t h Univ rsity of Cali fornia (1969) fur ther indicate d that, 

The objectives se t for the curriculum in 1917 were 
reasonab ly clear: to pre par e workers for ent y 
i n to th labor f orce and to provide the empl oye d 

, worker wi t h opportunities to increase his social, 
civic , and economic mob i lity. In other word s , 
t h e end produ ct was to be a produ cti ve worke r. 
( p . 1) 

The end product requ ir .d time for training wi t h some 

form of guide lines to fo ll ow. The literature indicated 

i n c ons istenc i es on the part of c u r riculum d ev e lopment. 

Accordin g to the Unive rs ity of California faculty (1969), 

teachers, us i n g occupational analys is , produced their own 

instructional material s . Teacher-education institutions 

began to stock good examples of curr icul-wn mat er ial, and 

teachers spent time updatin g and adapting the mat e rials 

to their own p rograms of instruction. It was further 

stated by the Un iversity of Cali f or nia fac ul ty (1969) that 
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within a particular school, the teacher was left to use his 

or her own devices except in the larger districts where 

assistance was available from curriculum specialists. 

The n came World War II and everything change d . "The 

dramatic instructional materials developed to prepare 

more than 8 million people to work in defense production 

for the nation created n w ideas and desires related to 

curriculum development" (University of California, 1969, 

p. 2). Aft er World War II, special tasks forces prepared 

instructional materials for special areas. A number of 

states organized curriculum laboratories, and workshops 

were conducted in recognition of the pressing need of 

curriculum de velopment and curriculum materials (University 

of Ca lifornia, 1969). 

In 1969, according to the University of California 

fac ulty (1969), President Kennedy was concerned with vo 

cational education and appointed a panel of consultants to 

study the total area of vocational education and to report 

its findings and r ecommendations. The panel discussed, in 

detail, the need for curriculum development, the problems 

involved in it, and the need for prepara tion of in

structional materials. Their recommendations were based 

on the fact that the production of instructional materials 
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for vocational courses was vital to an effective national 

program. In summary, the recommendations were as follows: 

1. Instructional materials laboratories be es
tablished to produce and distribute vocational 
instructiona l materials. 

2. The U.S. Of fice of Education, through the 
Division of Vocational Education, establish 
and administer instructional laboratories 
through contractual arrangements with a 
college, university , or large school district. 

3. It be recognized that an adequate quantity and 
appropriate quality of instructional supplies 
and equipment is needed for good instruction. 
(University of California, 1969, p. 2) 

These recommendations were included in the Vocational Edu

cation Act of 1963 but were lost due to other imperatives. 

In 1967, the 1963 recommendations came to the attention of 

the ~dvisory Council on Vocational Education. The council 

supported the previous panel 's views concerning curriculum 

and made the following recommendation: "It is recom

mended, that there be established two to four centers for 

curriculum deve lopment in vocational education" (University 

of California , 1969, p. 3). 

Vocational education c urriculum continued to be the 

foc us in the Vocational Educa t ion Act of 1968, and the 

need for change was no ted . Concerns shifted in the 

direction of standards of curriculum development. The Uni

versity of California facult y (1969) discussed the total 

program of curriculum development as being complicated by a 
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number of factors. The necessity to update materials cur

rently available, the large number of occupational areas 

involved , and the possibility of duplicated effort among 

the states were a few of the factors noted. De spite 

efforts to solve these problems, much needed to b e done in 

developing standards and utilizing the curriculum experi-

ence. In addition to the above, the University of 

California faculty (1969) stated , "It will not be possible 

for vocational education to exert its entire efforts 

toward t he solution of some of the contemporary social and 

economic problems of the nation until more effective pro

cedures are provided to improve, develop, disseminate, and 

use curriculum materials" (p. L+). 

elations for this process were: · 

Some of the recommen-

1. Vocational-techn ical education curriculums s hould 
be an integral part of the total school pro-
gram .... 

2. Curriculum must b e concerned with learning 
ability, social and economic needs and maturity 
of the student as ~ell as the specific training 
demands of the occupation. 

3. Vocational-technical curriculums must be oriented 
to the individual needs of the varied groups it 
will serve and must provide for entry into or 
advancement in different levels of employ-
ment .... 

4. Plans should be developed for the dissemination 
of information about curriculum materials at the 
National, regional, and State levels. 

5. Plans must be formulated for the development of 
acceptable outlines and formats; a bank of be
havioral objectives nrust be establ ished ... 
(University of California, 1969, pp. 8-9) -



Just as curriculum cannot be separated from in-

struction , neither can it be separated from teachers. 

The only curriculum a teacher is likely to 
take seriously is one he has helped to plan. 
In the future, if voc ational teachers are to 
contribute as they should to curriculum im
provement, they must participate, on a con
tinuing basi s , in cur r iculum development. 
(University of Cali f ornia, 1969, p. 1) 

Te a chers of a l l sub j ects must striv e to achieve 

a proper balance in the curriculum rather than 

build up their own specialties at the expense of others 

(Woodring, 1979). 
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In summary, vocat ional education curriculum has been 

studied from as early as 1917. Dramatic changes came about 

during World War II when the need for trained persons was 

top priority. Consultants were appointed to study the 

area of curriculum for vocational education. Their recom

mendations made changes in the educational realm. The 

Vocational Education Act of 1968 included standards of 

curriculum development adding to the work of earlier years. 

Today, vocational education curriculum is concerned with 

preparing students to adapt to the changing service 

needs (Nat ional Committee on Allied Health Education, 

1979). 



Secondary Health Occupations Education 

Vocational education in the health field got its start 

in 1946 when the George-Barden Act provided funds for the 

use and support of educational progr ams to prepare vo

cational nurses (Holloway & Kerr, 1969). More attention 

was given to vocational nurses in The Health Amendment 

Act of 1956, The Area Redevelopment Act of 1961, The Man

power Development and Training Act of 1962, and the 

Vocational Education Act of 1963 (Holloway & Kerr, 1969). 

As the voca t i on a l nurse prove d worthy as a supportive 

worker, the question arose whether other health fields might 

make use of non - profe ssional ass·stants and technicians . 

The move in this dir ection was widespread in the years to 

follow (Holloway & Ker r , 1969)·. 

Industrial cooperative education was the broad program 

which housed health occupations education at the secondary 

level. In 1965, the need for health occupations training 

grew rapidly at the secondary level. Several factors had 

to be considered before it could break away from industrial 

education. Colgan et al . (1969) listed these factors as: 

1. The program s h ould provide entry level jobs 
lea ding t o def ine d career ladders. 

2. The program should prepare students for j ob 
entry into jobs that are available. 

3. The program have minimal duplication with 
ex i sting programs. 



4. Qualified health occupations teacher
coordina t ors would need to be prepared 
to guide the program. 

5. The progr am should be in a field in which 
there are job opportunities at all occu
pational levels from semi-skilled to 
professional. (p. 4) 
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Using these factors, information was accumulated to 

determine how effective and sound the program would be. 

It was estimated that 10,000 new jobs would be available 

e ach month in the health services field, and this rate of 

growth was projected through 1978 (Colgan et al., 1969). 

In 1966, a conference sponsored by the U. S. Depart

ment of Labor and the U.S. Department of Health, Education 

and Welfare was held to consider the critical challenge of 

training health s e rvice workers. The conferees concluded 

that training programs for health and related service 

workers n e eded to be expanded, and that federal resources 

for training programs in the health fields needed to be 

utili zed more e x tensively (Holloway & Kerr, 1969). At the 

time of this conference, there were only 1\% of students 

in vocational education enrolled in health occupations. 

This low enrollmen t led to a great shortage of adequately 

prepared health workers (Holloway & Kerr, 1969). 

As a result of the growing recognition of health 

occupations, several recommendations were made on new 
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educational curricula for sub-professionals in the health 

field . Nangle (1967 a ) reporte d these r ecommendations as 

follows : 

(a) regional planning to assess he a lth manpower 
needs, (b) studies of health personnel function s , 
( c ) cooperative efforts between educators and 
employers to produce more health w rkers, 
(d) better availabil ity of curricul ar materia ls, 
( e ) oppor tunities for secondary school students 
to learn and become inv o lve d in health occu
pations , ( f ) deve lopment of pat terns s o students 
can move from one l eve l of education t o another 
with a minimum l oss of credit and t ime, and 
(g) more efforts to prepare health occupations 
education teach e r s . (p. 5 ) 

Health occupations continued to b e affected by change. 

The program was influenced by legislation such as the 

Health Prof 3 ssional Educational Assistance A£t o f 1976, 

and such trend s as competency-based education, competency

based teacher education , metric education, and consumerism 

in health care (Gillespie & Redfor d, 1980). Diversi:fi-

cation and growth of h ealth occupations was apparent in 

the delivery s ys tem. As stated by East Texas State Un iver

sity faculty (1980), technological innovation, advancement 

in scienc es , expansion of allied health fiel ds and demands 

for preventive care have all contribu ted to t h e vitality 

of health careers. As a result of thes e areas of growth, 

there h as been a tr end toward health occupations in the 

secondary schools. It was believed t hat assistance-level 



workers could be trained efficiently in high school pro

grams (East Tex as State University, 1980). Health oc c u

pations education programs we re no longer reserved for 

post-secondary curricula (Perry, 1981). 
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At the secondary level, cooperative training inte

grated formal education wi th on - the -job experience ( East 

Texas State University, 1980). "As the ne e d for supportive 

health workers increased, this program proved mutually 

beneficial to employers as a source of part-time assistants 

and to students as an opportunity for career selection 

while increasing their wa ge -ear ning capabilities'' (Texas 

Education Agency, 1980, p. 8). 

'Vast changes in health occupations took place with mo

bility of heal th workers. As .Pointed out in National 

Center for Education Statistics (1982), the number of 

secondary health occupations education programs throughout 

the nation rose dramatically between 1965 and 1980. In 

1965, the enrollment in health occupations was 67,000, 

while in 1979 85,999 students were enrolled . The figures 

continued to rise in 1980 with 834,296 students enrolled in 

s e condary h ea lth occupations (National Center for Edu

cational Statistics, 1982). "Health occupations education 

has become an impor tant area of vocational education 

(Burkett, 1976, p. 83). 
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Health occupations education programs, which are 

approve d by the Texas Education Agency, are geographically 

distributed throughout high schools in the state in an 

effort to address the regional needs as well as interests 

o f the students (East Texas State University, 1980). 

"Texas is fortunate to have an excellent, growing secondary 

system of health occupations education" (Haddad, 1978, 

p. 38). According to Haddad (1978), the first cooperative 

programs in health occupations were developed in 1965. 

He stated that, today, there are 5,600 secondary students 

enrolled in 30 di fferent t ypes of cooperative programs in 

health occupations (i. e. , health magnet schools, cluster 

programs, and combination programs). 

The Texas State Plan (1979) stated that the secondary 

health occupations programs in Texas were designed with 

the intent that the completing student would have 

achiev ed two main goals. These goals were the: 

1. obtainment of sufficient information, obser
vation, and practical exper ience in the 
range of h e alth occupations to make an in
forme d choice about further c ommitment toward 
a health-related career. 

2. attainment of knowledge and skills necessary 
for entry -level employment in at least one of 
the many occupations related to care of 
patients, prevention of illness, and main~ 
tenance of h ealth. (Texas State Plan, 1979, 
p. 1) 
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According to Lewis ( 1970), the student should have 

an opportunity to mee t these goals if the curriculum is 

designed to f acilitate learning in classroom as well as in 

the field. In the same vein, "curriculum should provide 

an outline of the practical training and related in

struction required for the acquisition of a specific level 

of skill and knowl e dge in a particular occupation or 

cluster of occupations" (Lewis, 1970, p. 6). 

Secondary Health Occupations 
Education Curr iculum 

Several authors (Cyr, 1976; Owen, 1973; Oyler & 

Swinney, 1977) discussed the urgency of a well defined 

curricula for the health careers programs at the secondary 

level. Owen (1973) was concerned with the preparation of 

students at the junior and senior level of high school. 

In 1973, a Pre- Post Secondary Health Committee on 

Curriculum wa s formed and decided, with the support of the 

health community, that students should be given some type 

of experience t o either s upport or convince him or her 

t hat occupational aspirations were or were not for him 

or her (Owen, 1973). The committee further stated that, 

the overall cur riculum plan should get the student out 

into the real world through use of in-house audiovisual 

experiences, speakers, visits to and with a c tive 
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profe ssionals and work on a part-time basis with these 

profess ionals. The students would then obtain some of the 

requirements needed to enter programs leading to their 

chosen specialty (Owen, 1973). 

Oyler and Swinney (1977) stated in their Curriculum 

Guide for Hea lth Occu ations Education that students must 

have access to programs that provide counseling in the 

selection o f a career, general education related to their 

chosen career, specialized training in that field, and 

emp loyment services at many levels in the ir working lives. 

"A functional he a lth occupations training program b eg ins 

with a course of instruction. Organized within the course 

are concepts and skills r e quisite to a defined body of 

knowledge inh rent to health care delivery" (Oyler & 

Swinney, 1977, p. i ). 

Cyr (1976) discussed her concern with curriculum when 

she stated, 

Before student s can make the decision to pursue 
a h ealth service career, they mus t see the sights, 
hear th sounds, and smell the smells that make 
up the work environment of h ealth service em
ployees. The health care facility becomes an 
extension of the s ··hool. (p. 49) 

Whe n t he students h ave on-site experience, they become 

aware of a dverse rea ction to their future work env iron-

men t (Cyr, 197 6) . 



"More nontraditional occupations in the health care 

delivery profession have arisen, health occupations edu

cation programs at the secondary level, have endeavored 

to redirect their training and preparation foci" (Per ry, 

1981, p. 27 ). Demands of the health industry are to 

prepare students for the immediacy of the job market 

(Fry, 19 7 3) . 
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Acco r ding to Perry (1981), the health occupations 

curriculum spe cialists are constantly challenged to in

corporate non-traditional facets such as (a) field 

experiences, (b) role-play i ng and stimulation (c) activities 

centered around specific job areas, and (d) class r oom 

application of curriculum content. Articulation between 

the academic work and the actual practical experience at all 

times is an important ingredient in health occupations 

education (P rry, 1981). 

Texas Education Ag n cy (TEA) (1980) guide line s for 

h ea l t h occupations programs we re designed keeping the State 

Pla n (1979) and the pur pos e s of the p rogram as stated in 

conference r e c onnnendati on s in mind. These purposes were: 

1. t o provide students with introductory in
forma t i on and practical experience in health 
occupa tions . 

2. t o pre pare students for employment at the 
entry level in one or more health occupations 
related to the care of patients. 



3. to enable students to identify good health 
practices and care. 

4. to provi. de foundation information and skills 
that wi l l stimulate the student's interest 
in advance study in h ea lth profe s sions. 

5. to provide an opportunity for leadership 
d .velopment. (TEA, 1980, p. 9) 

The program of instruction was designed around a one- or 

two- year plan, with the first year beginning in 11th 

or 12 th grade. The curriculum included 1 hour daily 

c lassroom i n struction and a minimum of 15 hours of 

cooperative employment experience a week. A variety of 

instructional materials were suggested in the State Plan 

of 1979 to en able the teacher to better instruct the 

students. Unit s to be presented were divided into 4 

categories: 1 - Ori entation to t he World of Work (Human 

Relations, Job Attitudes, Medical Ethics, Safety, 
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Personal Hygiene , and Making and Receiving Telephone 

Calls); II - Or ientation to Technical Information (Health 

Careers, Medic a l Te rmino l ogy and Abbreviations, Medical 

Asepsis, Nutrition, Co l l ecting and Recording Daily Service, 

Completing Medical Insuranc e Forms, and Ana t omy and 

Physiology); III - Orientat ion to Individualized Study 

(Taking and Recording Vital Signs, Collecting Specimens, 

First Aid, Me asureme nt with Equipment, Body Mechanic a nd 

Positions, Measuring Intake and Output, Isolation 

Technique, and Special Procedures); IV - Leadership , 



(Orientation to Health Occupations Students of America) 

(Texas Education Agency, 1980). 

In a r e gular cooperative program , all materials 
should be considere d the first year. In a 
combination progr am, units d eveloped for the 
World of Work a nd units over technical infor
mation should be cove red the fir s t year and 
individualized studies the se c ond year. 
(Texas Education Agency, 1980, p. 68) 
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A combination program as defined by Texas Education Agency 

(1980) was a combination of the regular cooperative pro

gram with a classroom health care science experience. 

The Tennessee State Board for Vocational Education 

(cited in Lutz, 1976) guidelines of health occupations 

program was similar to that of Texas. The program of 

instruction was for one-, two-, or three-year plans, where 

the first year began in 10th or 11th grade . The program 

0 tar t ing at the 11th gr a de as a two-year program was 

more similar to Texas plan, and was, therefore, chosen 

for revi e w. 

The Tennessee two - year curriculum was recommended for 

2 hours daily for a total of approximately 350 hours. 

The students were Lntroduced to the requirements and 

responsibilities for entry into various health occupations. 

The description of the progr am stated, "Introductory units 

should be given in Vocational Relations, Bacteriology, 

First Aid, Anatomy and Philosophy, Personal and Community 



Health, and Skills Bas ic to Nursing and Allied Fields" 

(Lutz, 1976, p. 19). Field trips to various health 

agencies and occupational guest speakers were correlated 

with the core curriculum to foster meaningful health 

career experiences. The second year consisted of class

room activities and clinical experiences 3 hours 
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dai ly for approximatel y 540 hours. The classwork consisted 

of advanc e d study in the areas which were begun in the 

junior y~ar as well as in additional areas (Lut z , 1976). 

Lutz (1976) pointed out that , "Goals in health occupations 

education can be accomplished t hrough a central curri

c ulum design. When students receiv e core instruction 

the career choice will be broadened." "The course outline 

in this guide is intended to giv e the student the oppor

tunity to develop understand i ng and knowledge together 

with sufficient skill to qualify him for employment at the 

he a lth assistant l e vel" (Lut z , 1976, p. 32). 

Measures of Satisfaction 

In reviewing the literature, there were no reported 

studies found on satisfaction with course conten t among 

vocational education high school students . The literature, 

however, indicated that it has become an inc reasingly 

popular trend to s eek input from students r egarding their 



35 

educational experiences (Feldman, 1977; Hofman & Kremer, 

1980; Marsh, Fleiner, & Thomas, 1980). Educators and 

administrators have been concerned with whether students 

are in enough agreement in their assessments of courses 

and teachers to be taken seriously (Feldman, 1977). 

End-of-term assessments of instructi on by students have 

been known to provide important evaluative judgment ab out 

the teaching/l e.arn·ing environment. A number of studies 

with respect to end-of-term assessment at the post

secondary level were available (Lamal, .1983; Marsh & 

Overall, 1979, 1980). At this point some examination of 

these studies as they relate to measures of satisfaction 

would ' b e pertinent. 

Lamal (1983) investigated a course rating and a 

possible end-of-term effect. The course evaluation data 

were obtained in three Personalized System of Instruction 

(PSI) psychology courses taught by the same instructor. 

The purpose was to provide evidence whether the possible 

end-of-term or final grade effect was responsible for the 

high evaluations obtained in these courses. Larnal 

found that the reported high positive evaluations of the 

psychology courses are not due to an end-of-term or final 

grade effect. Students in Personalized System of In

struction courses rated them highly initially and 
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cont i nued to rate them highly throughout the term. These 

re sults support findings of Benedetto and Jacobs (1978) 

of high student evaluations throughout the term (Lamal , 

1983). 

Fe ldman (1977) reviewed research on the reliability 

of student evaluation of teaching effectiveness . He found 

tha t sing le rater reliability was low, generally between 

. 20 and .30 although clas s - average reliability exceeded 

. 80 . Diff erences among students in the s ame class (within 

c la s s variance) were compl e tely random, an assumption which 

Fe l dma n questioned. 

Marsh and Overall's (1979) study was to test Feldman's 

assump t i on by colle cting evalua t ions from the same students 

a t the end of e ach class and again one year after gradu

ation. It wa s f ound that, 

Single rater reli ability bas e d upon an internal 
c on i ist e n c y approac h ( agreeme nt among dif f erent 
students in the same cl a ss ) was similar to that 
of F .ldman. Single - rat e r reliability based upon 
a stabili t y app r oach (agr eement between end-of
t e rm a n d fo llow- up ra tings by the same student ) 
was much h i gher (median r = . 59 ). (p. 139 ) 

The findings a lso i ndicated that individual student evalu

ations we re r ema rkably st able over time . After completing 

the course, students we re consistent in their appraisal of 

courses and instruction. This study was able to show 
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systematic information in individual student ratings that 

has been ignored or assumed nonexistent in the internal 

consistency approach (Mar sh & Overall, 1979). 

Overall and Marsh (1980) continued to be intere sted in 

students' evaluation of instruction and the long-term 

effect s. The end-of - term evaluations have been proven 

re liable by Feldman, but work was needed on retrospective 

evalu a tions. Cr i tics of these positive findings of end-of

te rm assessment suggested that retrospective (follow- up) 

ratings from graduates instead of end-of-term assessments 

might show different re sults. '' .. follow-up ratings 

allow former students to develop additional perspectives 

about, and to obtain emotional distance from , the person 

and situation being assessed" . (Overall & Marsh, 1980, 

p. 321 ). 

Overall and Marsh's (1980) study investigated the long

term stability of students' evaluations of instructional 

effect iveness. At the end of the course, evaluations were 

done on the c ontent and instructor. Evalua tions were 

repeated one year after the completion of the course. The 

results showed large and statistically significant corre

lations (r = .83) between end-of-term and retrospective 

ratings. The difference s between two sets of ratings 



38 

were small, the median rating was 6.63 for retrospective 

and 6.61 for end-of-term ratings (p. 321). These findings 

demonstrated that the end-of-term evaulations were similar 

to the retrospective ratings provided by the same students 

s everal years later (Overall & Marsh, 1980). 

All of the vocational education programs are mandated 

to fol l ow up on their students basically to determine the 

individual employment status . This information, however, 

does not tell the educators if the students were satisfied 

with the training or the course content. The students 

could still be working in the area in which they were 

tra~ned simply because the y expected to be able to work in 

the trade immediately after completing their training. 

"Wheth e r or not the inforrnat:Lon actually represents 

students ' satisfaction has not been widely investigated by 

vocational educators " (Ponce , 1981, p. 7). 

Even though follow up is mandated, it can produce 

the kinds of product evaluation information needed by 

program planners and evaluators (Ponce, 1981). Student 

evaluations of curriculum and training experiences have be

come popular in post - secondary and four-year institutions 

(Ponc e , 1981). Several studie s on satisfaction with 

school in general among high school students were reviewed 
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(Beelick, 1973; Chapman & Kelly, 1981; Feather, 1974; 

Jackson, 1979; Yongue, Burton & Todd, 1983). 

Feather (1974) investigated the commonly argued issue 

of coeducation at secondary school level and its effects 

on preparation of these children to take their place 

natural ly in the world of men and women. Coeducation, 

values , and satisfaction with school was the focus of the 

study. I n t he analysis of satisfaction with school it was 

found t h· t, 

There were some significant main effects of type of 
sch oo l (genera l vs. technical) in relation to the 
measures o f satisfaction. Both boys and girls in 
the technical high schools e xpressed greater satis
faction with schoo lwork than did boys and girls 

, i n the genera l high schools (p < .001 for boys; 
p < .05 for girls) . (p. 14) 

Feath er (19 74 ) also postulat e d that children in the 

technica l high schools may see their schoolwork as more 

relevant to f uture careers than those in general high 

schools. 

Bee l ick (1973) identified sources and effects of stu

dent satisfaction and dissatisfaction wi t h high school in 

his study. Some 21 7 students were randomly selected from an 

enrollment of approximately 2300 students in grades 10-12. 

Students were given a questionnaire to obtain a general 

measure of student s at isfaction and dissatisfaction with 



s chool. Beelick (1973) set the range of possible scores 

fr om Oto 47, with t he high s core s i ndica ting a greater 

degree of satisfaction with school. The findings of 

t hi s study we r e that, 

The sources of s atisfaction were achievement, 
rec ognition, s chool a c t i vitie s and int e resting 
s choo l work; and the sourc e s of d is satisfaction 
were the t e ache r' s b ehavior, i nterpersona l re
la tions wi t h p eers, and schoo l policy and ad
min i s t ra t ion. The effects of sat i sfaction and 
di ss a ti s f action wi th school were not found to 
b e signi f ic antly different from 'satis f ied' 
and 'd i ssatis fie d' s tudents. (p. 19 ) 

Jackson (1979) wanted to find out what seconda ry 

s chool students thought o f the subjects taught. He sur

mis e d that, "It seems rea s onable to suppose tha t where a 

subject is optiona l, and those who do not like it can 
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choose not to do it, then the· ratio of studen t s liking the 

s ubj e ct should incre as e " (p. 1 ). He also propos e d tha t when 

t rying to discover wha t a student's attitude toward a sub 

ject was, one should expect the reply of e i ther totally 

enjoyabl e or totally unen j oyable. The results of his study 

were tha t when a s ubject was cho s en as le a st pr efe rred, 

extr i nsic f a ctors such as teaching quality became impor

tant. Bet te r t e aching wi ll have an i mpact on student 

attitude s and reduce dissatisfaction (Jackson, 1979). 

Yongue et al. ( 1983) investigated how students felt 

about two typ e s of career education instructional models: 
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field exposure and didactic. Subjects were selected from 

a population of Upward Bound students participating in 

their summer residency at Virginia Tech Univers ity. A 

randomly selected group of 23 participants was assigned 

to a field exposure class, whil e a second randomly 

selected group was assigned to didactic classes only. A 

Likert-type 10-item instrument was designed to ass ess the 

attitudes of the participants relative to instruction. 

The 6 responses ranged from strongly agree to strongly 

disagree, with the value of responses ranging from 1 - 6. 

Three responses were worded neg~tively with values in the 

reverse order . Responses were s ummed with the minimum 

score of 10 being most favorable and maximum score of 60 

being least favorable. The results showed: 

The field exposure group's scores, howe ver , were 
significantly 'more favorable ' than t hos e of the 
didactic group (t = 2.76; df = 44, p = .00 8 ). 
Therefore, it is concluded that Upward Bound 
studen ts who participate primarily in fi e ld ex
posure career training have a more positive 
attitude toward their career training than those 
students who participat e only in didactic class
room car eer training. (p. 143) 

The study also showed that both groups we re cognizant of a 

n ee d for some form of career training. It was interesting 

to note that the group receiving field exposure training 

had a lowe r mean response on every it em than did the group 

receiving classroom career inst ructioff. 



42 

Summary 

Although most educators a re familiar with vocational 

e ducation, little research has been done on health occu

pations education (HOE). Vocational education is the pro~ 

genitor for he a lth occup a tions educ ation, and has been since 

1946. The researche r has f ocused on literature related 

to health occupations education. Several important facets 

were reviewed because of the ir relevance to the total 

process of secondary health occupations education. 

The objective was to review the literature related 

to these areas: vocational education, secondary vo

cational education, vocational education curriculum, 

secondary health occupations education, secondary health 

occupations education curriculum, and measurement of 

satisfaction. Based on the literature reviewed, demands 

of society for assistant trained health workers has in

cre ased since 1946. Throughout the nation the number of 

health occupations education programs r ose dramatically 

between 1965 and 1980. Literature s howed that the enroll

ment of students in 1965 was 67,000 while in 1980 it was 

834,296, respectively. Se condary health occupations 

education has been proven a viable and valid program of 

vocational education. Due to the lack of research on 

secondary health occupations education programs in, Texas, 
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the researcher cited related literature on programs in 

states other than those in Texas. This comparison showed 

diversities among the programs even though the overall 

goals are the same. 

Studies on measures of satisfaction in vocational 

education programs at the secondary level were lacking in 

t he educational research arena. In this chapter, several 

related studies on evaluation of classroom content and 

satisfaction with school were reviewed. 



CHAPTER III 

METHODOLOGY 

The study was a descriptive study using a survey 

method. The purpose of descriptive re.search is, "to 

describe systematically the facts and characteristics of 

a given population or area of interest, factually and 

accurately" (Isaac & Michael, 1979, p. 18). In this 

study, the dependent variable was some measure of satis

faction on graduate s and the content of curricul·Lun was the 

independent variable. 

Setting 

The setting for the study was both large and small 

cities within the Region 5 District of North Central 

Texas as designated by Texas Education Agency . The setting 

could not be controlled due to the mailing of quesion

naires to the homes of the respondents. 

Population and Sample 

The t otal number of subjects used in this study was 

312. Subjects were derived from the population of all 

health occupations education programs in Texas. Only 28 
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programs within the State's designated Region 5 District 

were included in a random selection technique, and 50% 

were selected. Using the Texas Education Agency Directory 

of all secondary programs and their coordinators in each 

of the five regions, a list of names and addresses of 

coordinators was obtained. Letters to the coordinators 

were used to obtain a list of graduates for the years 1980 

and 1983 to be used as a sample . The sample met the 

following criteria: 

1. Had completed their program within one year or 

thre e years to t he date of questionnaire mailing. 

2. Reported via the health occupations education 

level of satisfaction questionnaire. 

3. Volunteered to be a participant. 

Protection of Human Subj e cts 

There was little or no physical or psychological risk 

to the study participants. The study was exempt from 

approval by the Human Subject Review Committee because 

survey method was used and the subjects were not identified 

by name. Anonymity was mentioned in the cover letter with 

a statement that completion of the questionnaire consti

tuted voluntary participation (see Appendix A). Permission 

was granted from the Graduat e School prior to data 

collection. 
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The subjects were informed by letter the purposes of 

the study and the nature of expected participation. The 

letter assured the subjects of confidentiality and 

anonymity b e yond the investigator. Coding which consisted 

of an assigned number denoting year of graduation and the 

place in a consecutive series was used for mailing and 

report ing purposes only. An e xplanat i on of the coding was 

in the cover l etter. The subjects we re assured that the 

results would be sent to them upon request. 

Instrument 

A researcher-cons t ructed instrument was used for data 

collect ion in this study . The instrument was :i.n the form 

of ques tionnaire and consisted of two parts. The firs t part 

was the Health Occupation s Educ ation Program Evaluat ion 

Questionnaire (App en dix C), used to describe the respondent 

by school a nd job placement while in the HOE program. It 

was i n t h e f orm of a check-off s heet , where all part i ci

pating schools and possible placements were given. The 

second part of the in s trument was the Health Occupations 

Lev el of Satisfaction Questionnaire (Appendix D), used to 

mea s ure perceived leve l s o f satisfaction of graduates with 

the topics o f the health occupations curriculum. Respon

den t s mark ed the que stionnaire by sc oring the items on a 
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scale of 1 to 5: 5--extremely satisfied, 4--very satis

fied, 3--satisfied, 2--slightly di s sat i sfied, 1--dis

satisfied , and 0--information not taught. Zero scales 

were not include d in scoring. A maximum score of 150 was 

designated as that o f the ext r emely satis f i e d graduate , 

and the dissatisfied graduate should show a maximum score 

of 30 accor ding to the scale. The range of scores was 

class i fied according to the following scale: 

150-121 Extremely satisfied 

120- 91 Very satisfied 

90- 61 Satisfied 

60- 31 Slightly di s s a ti s fied 

30- 0 Diss a t i sfied 

The Health Occupations Level of Satisfaction Questionnaire 

is valid because the topics listed on the questionnaire 

are those which are taught in the curriculum prescribed by 

Texas Education Agency. Re liability was de t e rmined ex 

post facto . 

Validi t y and Reliabi li ty 

The ins t rument was e v aluat e d by 25 students who were 

presently enrolle d in heal t h occupations educat ion at two 

of the schoo ls chosen in the study. These students we re 

not part of the study. The purpose of the review was to 
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further affirm content validity. The instrument was 

assessed for clarity, appearance, content, and the amount 

of time involved in completion of the questionnaire. 

The 25 students were chosen on the basis of their 

availability on a particular day and awareness of the 

curriculum . Once the students were selected, a copy of 

the preliminary instrument was hand delivered to them. 

Instrument revisions were based on responses from the 

students ; not all students responded on all areas of the 

instrument. The responses were related to clarity, 

additions and deletions, suggestions concerning directions, 

time needed to complete, and content areas to be rated. 

The preliminary instrument was critiqued and a few of the 

suggestions were: combine some of the content areas due to 

length of the instrument; too detailed and overwhelming; 

make cover page more appealing; and decrease choices to 

only four. The majority of the students felt the instru

ment was complete enough to give the information needed. 

The average time they felt it would take to complete was 

15 minutes. After the revisions were made, it was assumed 

that the instrument was ready for use. 

Reliability was determined ex post factorily. Relia-

bility coefficients were computed "bY correlating individual 
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graduate satisfaction scores in each of the content items 

(n = 30) with the average satisfaction score of the 

ins trument by total graduates (n = 203). The reliability 

of the instrument was determined using the reliability 

analysis Chronbach's alpha. The formula was applied 

to the item scores, ranging from 5 to 1, within the 

instrument. Correlations were computed for the 203 

questionnaires and for each of the content items in the 

questionnaire. The positive coefficient for the instru

ment was .896 indicating that satisfaction scores of the 

30 content items and scores of the 203 graduates are 

correlated. The instrument is reliable and could be used 

with confidence by further researchers. 

Data Collection 

While compiling the list of graduates received from 

coordinators, the researcher noted that only 10 coordin

ators responded. Letters were sent to the 4 non

responding coordinators and followed by repeated telephone 

calls asking for the list of graduates. By June 25, 1984, 

there still was no response from the 4 coordinators, and 

the researcher continued with the study. The research, 

therefore, included 10 secondary schools in Texas. The 

information from each coordinator was examined for accuracy 
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and mailability. Telephone calls were made to coordinators 

requesting clarification of information when necessary. 

On July 2, 1984, questionnaires were mailed to 152 

1980 graduate s of health occupations education and 16 0 

1983 graduates . The questionnaires were accompanied by a 

c over letter (see Appendix A) and a self-addressed stamped 

envelope with "urgent " stamped at the bottom right hand 

corner. Prior to mailing of the envelopes, a plan for 

coding the questionnaires was developed to facilitate 

follow- up and to assure anonymity. This coding system 

included the year of graduation. In order to assure 

an?nymity and to help insure maximum returns , no names 

were requested on the questionnaire. 

To facilitate sufficient returns of 60%, it was 

necessary to mail follow-up letters to all non-respondents. 

From the July 2, 1984, mailing, 23 instruments were 

returned with no forwarding address, 1 not completed, 

and 141 completed. On July 12, 1984, 148 follow-up letters 

wer e mailed accompanied by the instrument and a self

addressed stamped envelope. A total of 203 instruments 

was completed and returned by August 1, 1984. This number 

represented 65 % return rate. 
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Data Treatment 

The information was analyzed by computer using the 

Statistical Package for Social Science (SPSS-X) at the 

Texas Woman's University. Descriptive statistics (fre

quencies, means, standard deviations, ! - test) and cross 

tabulations were used for the questionnaire analysis. 

Cross tabulations were used to describe the variations in 

school locations and type of on - the-job placements while 

enrolle d in the health occupations education program. 

Descriptive statistics was used to treat all data by 

research questions. 

To answer research questions 1 and 2, questionnaires 

were scored and computations were made to determine means 

and standard deviations. Tables and figures were used 

to illustrate significant findings. 

The treatment used to answer research questions 

3 and 4 was t o provide a satisfaction profile showing 

the mean responses for curriculum content and on-the-job 



placement. The collected data were classified according 

to the following researcher - made scale: 

150 - 121 Extremely satisfied 

120- 91 Very satisfied 

90- 61 Satisfied 

60- 31 Slightly dissatisfied 

30- 0 Dissatisfied 
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A second treatment of this data was the independent 

1 - test, which was used because the samples were randomly 

selected from a normally distributed population. This 

tested whether or not the differences between means for 

t~e two groups (curriculum content and on-the-job place

ment) were statistically significant. The differences 

between satisfaction of 1980 graduates and 1983 graduates 

were also significantly determined. In answering research 

question 5, a table was used to show satisfaction levels 

with curriculum content and on-the-job placement for the 

selected schools. 

The demographic data (school attended and job place

ment) were illustrated by tables. An arbitrary significance · 

level of 0.05 was selected for the study. 



CHAPTER IV 

FINDINGS 

This data on level of satisfaction of the 1980 and 

1983 graduates of HOE were obtaine d by using a two-part 

instrument: Health Occupations Education Evaluation 

Questionnaire and Health Occupations Education Level of 

Satisfaction Questionnaire. A description of the sample 

followed by analysis of data is given and the chapter 

concludes with a summary of the findings of this study. 

Description of Participants 

The sample of the 1980 and 1983 graduates of Texas 

secondary health occupations education programs from 

programs designated as Region 5 by Texas Education Agency 

was used in this study. The graduates participating in 

the study ~ere included in a random selection technique 

using 50% of the 28 programs in Region 5. The researcher 

was not g iven information from 4 schools after several 

reminder s . One school out of the 10 that responded sent 

information and reported not having a program in 1980; 

therefore, the 1983 names received could not be used. The 

analysis of the study was based on data from 9 schools 
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having the health occupations education program (32% of the 

28 programs in Region 5). 

The two groups of graduates used in the study were 

made up of 203 total subjects (65%) with 94- graduating in 

1980 and 109 graduating in 1983 (see Table 1). The on

the-job placement areas were well distributed among 16 

basis assistant level on-the-job placements used in most 

Table 1 

Health Occupations Graduate Distribution of 

Sample by School and Year 

School 

A 

B 

C 

D 

E 

F 

G 

H 

I 

Total 

(g 

1980 

= 203) 

18 

9 

8 

9 

10 

5 

13 

12 

10 

94 

1983 

16 

9 

12 

12 

11 

17 

11 

9 

12 

109 
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programs in Texas (see Table 2). The results from 24 

subjects showed more than one placement while in the health 

Table 2 

Single Area On-the-Job Placement 

Placement 

(g = 179) 

Nursing Assistant 

Dental Assistant 

Geriatric Aide 

Medical Laboratory Assistant 

X-Ray Assistant 

Medical Assistant 

Physical Therapy Aide 

Pharmacy Assistant 

Central Supply 

Dietary Aide 

Respiratory Therapy Aide 

Veterinarian Assistant 

Medic&l Records Assistant 

Optometrist Assistant 

Ward Clerk 

OTHERS: 

Number 

27 

21 

15 

15 

15 

14 
14 
13 

10 

9 

6 

6 

3 

2 

2 

Orthodontic Assistant 2 

Teacher Aide (Child Care) 2 

Electrocardiogram Technician Aide 1 

Health & Safety Assistant 1 

Secretary for Psychiatric 1 

TOTAL 179 
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occupations education program and were not used for the 

on-the-job placement satisfaction level analysis (see 

Table 3). The analysis of data on satisfaction levels 

with on-the-job placement was based on 179 subjects while 

that of the curriculum content levels was based on 203 

subjects. At the completion of the questionnaire, 79 

participants made comments about their experience in the 

health occupations education program (39% of total 

received). 

Table 3 

On-the-Job Placement in More Than One Area 
> 

Distribution of Sample 

Placement 

(g = 24) 

Nurse Assistant/Geriatric Aide 

Dental Assistant/Medical Laboratory Assistant 

Nurse Assistant/Dental Assistant 

Dental Assistant/Dietary Aide 

Dental Laboratory Assistant/Dietary Aide/ 
Nurse Assistant/Geriatric Aide/Physical 
Therapy Aide 
Dietary Aide/Orthodontic Laboratory 

Medical Assistant/Medical Records 

Medical Assistant/Nurse Aide/Medical Records 
Assistant/Ward Clerk/Central Supply Aide 

Number 

3 

2 

2 

1 

1 

1 

1 

1 
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(Table 3 cont i nued) 

Medical Assistant/Nurse Aide 1 

Medical Laboratory Assistant/Dental Lab 1 

Medical Laborator y Assistant/Geriatric Aide 1 

Medical Laboratory Assistant/Ward Clerk 1 

Medical Laboratory Assistant/Child Care/ 
X-Ray Assi s tant/Dietary Aide 1 

Medical Laboratory Assistant/Medical Assistant/ 
X-Ray Assistant 1 

Nurse Aide/Physical Therapy Aide 1 

Physical The rapy Aide/Respiratory Therapy Aide 1 

Physical Ther apy Aide/Occupational Therapy Aide 1 

Surgical Technician Assistant/Dietary Aide 1 

X-Ray Assistant/Occupationa l Therapy Aide/ 
Physical Therapy Aide 1 

Analysis of Data by Research Question 

Research Question 1: What is the pe r ceived level of 

satisfaction with curriculum content in HOE among graduates 

from selected high schools in Texas? Analysis showe d the 

total mean score of the graduates to be 93.8 which fell 

within the very satisfied r ange (91-120) with a standard 

deviation of 18.0 (see Table 4). 



Table 4 

Mean Satisfaction Scores for Each School Regarding 

Content Curriculum 

School n x S.D. 

A 34 102.4 15.54 

B 18 99.7 23.74 

C 20 95.8 13.11 

D 21 82.6 17.97 

E 21 88.6 16.39 

F 22 94.7 20.10 

G 24 88.0 19.94 

H 21 94.8 16.50 

I 22 97.7 18.63 

58 

According to the satisfaction level scale, 91-120 is 

the very satisfied range. As can be seen in the table, the 

graduates were very satisfied. One school (A) showed 

102 . 4 which was the highest of all scores. Schools D, 

E, and G scores fell within the satisfied range (61 - 90). 

Research Question 2: What is the perceived level of 

satisfaction with on-the-job placement in health occu

pations education among graduates of selected high schools 

in Texas? Twenty-four subjects showed more than one on

the-job placement while in the program; therefore~ they were 
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not included in th analysis of this research question. 

The total number used for analysis was 179 instead of 

203. The graduates were to rate their placement between 

1 and 5, with 5 being extremely satisfied and 1, dis

satisfied . The collected data were classified according 

to the following researcher-made scale: 5 = extremely 

satisfied , 4 = very satisfied, 3 = satisfied, 2 = slightly 

dissatisfied , and 1 = dissatisfied. The total mean score 

of satisfaction with on-the -job placement was 3.8 with a 

standard deviation of 1.0 (s ee Table 5). The graduates 

were satisfied with their on-the-job placement. 

Table 5 

Mean Scores for Satisfaction with On-the -Job Placement 

School n x S.D. -

(g = 179) 

A 30 4.6 .79 

B 15 3.8 1. 28 

C 17 3.9 .86 

D 20 3.7 1.13 

E 18 3.6 1. 33 

F 19 3.9 .88 

G 23 3.8 .73 

H 19 4.0 1.06 

I 18 3.2 1.17 
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One of the schools (A) rated satisfaction with on

the-job placement 4.6 and another school (H) with 4.0, 

both being very satisfied on the scale of 5 to 1. School 

I had a mean score of 3.2, which placed it in the low end 

of the satisfied score. 

Research Question 3: Is there a difference between 

perceived levels of satisfaction with curriculum content 

in health occupations education between three-year 

graduates and one-year graduates from selected high schools 

in Texas? The total mean score of 1980 graduates' satis

faction level with curriculum content was 93.2 and the 

standard deviation was 16.3 (see Table 6). 

One school (I) had a mean of 104.5 which was the 

highest level of satisfaction represented for 1980 

graduates. This same school in 1983 scored 90.8 which fell 

within the very satisfied range (91-120). Looking at the 

other schools in 1980, there were 6 schools (A, B, C, E, 

F, and H) with scores within the 91-120 range. Two of 

the schools (D and G) showed a score less than 91, indi

cating that the graduates' scores fell within the satisfied 

range. With the midpoint being 75.5 in this range, these 

graduates were satisfied. 

Looking at the 1983 year, school A had a mean score of 

111, which is well over the midpoint of 105.5, and 



Table 6 

Sa t i sfaction Profile of Mean Responses for 

Curriculum Content 

School 

A 

B 

C 

D 

E 

F 

G 

H 

I 

1980 

n x 

18 93.6 

9 100.9 

8 94.1 

9 78.7 
10 95.9 

5 99.6 

13 80.7 

12 90.5 

10 104.5 

x = 93.2 

SD= 16.3 

1983 
S. D. n x 

(g = 203) 

16.12 

21. 56 

8.10 

12.57 

15.08 

20.16 

22.78 

16.07 

14.39 

16 

9 

12 

12 

11 

17 
11 

9 

12 

111.1 

98.4 

97.4 

86.5 

81. 3 

89.8 

95.3 

99.0 

90.8 

X = 94.4 

SD= 19.7 

61 

S.D. 

14.95 

25.89 

18.13 

23.37 
17.70 

20.05 

17.09 
16.93 

22.83 

indicated a level of very satisfied with the curriculum 

content. Five of the schools (B, C, G, H, and I) were 

scored in the 91-120 range (very satisfied). As can be 

seen in the table for the year of 1983, three schools 

(D, E, and F) all had scores in the 61-91 range, indi

c a t i ng that the graduates were satisifed. The 
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overall mean score for 1983 was 94.4 which showed that 

the scores of the graduates fell within the very satisfied 

range for curriculum content. 

According to the t-test ana lysis, schoo l A showed a 

significant difference between 1980 satisfaction levels 

with curriculum content and the 1983 levels (.003). A 

difference of 17 . 5 in the scores from 1980 to 1983 was 

apparent (111.1 minus 93.6). School E has a 2-tailed 

probability of .057 which was very close to the arbitrary 

level of .05 which the researcher set. The difference in 

the scores of 1980 and 1983 was 14.6. 

Research Question 4: Is there a difference between 

perceive d levels of satisfaction with on-the-job placement 

in health occupations education between three-year 

graduates and one-year graduates from selected high schools 

in Texas? More than 1 on-the-job placement was checked 

by t he 24 graduates on the demographic she et; therefore, 

we re not used in the analysis of data (n = 179). The 

total mean score of the 1980 graduates' satisfaction 

level with on-the-job placement was 3 . 9 and the standard 

deviation .97. The graduates' scores indicated satis

faction (s e e Table 8). 



TabJe 7 

Curriculum Content t-test Analysis 

1980 vs 1983 Graduate s 

Variable n Mean S.D. 

School A 
1980 Graduates 18 93.6 16.12 
1983 Graduates 16 111.1 14.95 

School B 
1980 Graduates 9 100.9 21.56 
1983 Gradua t es 9 98.4 25.89 

School C 
1980 Graduates 8 94.l 8 .10 
1983 Graduates 12 97.4 18 .13 

School D 
1980 Graduates 9 78.7 12.57 
1983 Graduates 12 86. 5 23.37 

Schoo 1 E 
1980 Graduates 10 95.9 . 15. 08 
1983 Graduates 11 81. 3 17.70 

School F 
1980 Graduates 5 99.6 20.16 
1983 Graduates 17 89.8 20.05 

School G 
1980 Graduates 13 80.7 22.78 
1983 Graduates 11 95.3 17.09 

School H 
1980 Graduates 12 90.5 16.07 
1983 Graduates 9 99.0 16.93 

School I 
1980 Gradua tes 10 104.S 14.39 
1983 Graduates 12 90.8 22 .83 

*Significant at .OS level 
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t 2-tail -Value d.f. ProbabHity 

-3.2 7 32 .003* 

0.22 16 .830 

- 0.55 16. 28 . 589 

-0.90 19 .38 2 

2.03 19 .057 

o. 96 20 .350 

-1. 75 22 .095 

-1. 17 19 .255 

1. 63 20 .118 
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Table 8 

Satisfaction Profile of Mean Responses for On-the-Job 

Placement 

1980 1983 

School n x S.D. n X S.D. 

(n = 179) 

A 15 4.4 .99 15 4.7 .59 
B 7 3.6 1. 40 8 3.8 1.17 
C 7 4.3 .76 10 3.5 .97 
D 9 3.7 1.00 11 3.8 1. 25 
E 8 3.6 1. 30 10 3.5 1. 35 

, F 5 4.6 .55 14 3.3 1. 20 
G 13 3.6 .65 10 4.0 .82 
H 11 4.1 1.04 8 4.0 1.07 
I 8 3.4 1. 06 10 3.1 1. 29 

X = 3.9 x = 3.7 
SD -- .97 SD = 1.08 

Schools A, C, F, and H showed the graduates to be very 

satisfied with scores of 4.4, 4.3, 4,6, and 4.1, respec

tively. The remainder of schools in 1980 showed graduates 

to be satisfied. 

In 1983, the graduates were not as satisfied with 

on-the - job placement as they were in 1980. The overall 

mean score was 3.7 and a standard deviation of 1.08. 
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School A showed graduates to be very satisfied (4.7). 

Schools B, C, D, and E indicated a score of 3.5 or better, 

with the graduates being satisfied. Two of the schools in 

1983 (F and I) scored lower than the others and the 

graduates were not as satisfied as in the other 7 

schools. In comparing the 1980 graduates (schools F and 

I) with the 1983 graduates, the 1980 graduates were more 

satisfied. It is interesting to note that school Fin 

1980 had a mean score of 4.6 and 3.3 in 1983, a difference 

of 1.31 that indicated significant difference (.033) in 

the levels of the graduates' satisfaction. 

With Research Question 4, a ~-test analysis was also 

p~rformed (see Table 9). Looking at the table, school F 

indicated a significant difference (.033) between per

ceived levels of satisfaction with on-the-job placement 

between three-year graduates and one-year graduates. The 

other 8 schools showed no significant difference. School 

A indicated a high mean score for both 1980 and 1983, 

showing that the scores of the graduates were very satis

fied. School Chad a level of significance of .09 and 

not significant according to the arbitrary level of .05. 

However, the difference between the 1980 mean score and 

1983 mean score is high (.79). 

Research Question 5: What is the profile of satis

faction with curriculum content and on-the-job placement 



Table 9 

On"."the-Job Placement t-test Analysis 

1980 vs 1983 Graduates 

t 
Variable n Mean S.D. Value 

School A 
·1980 Gr aduates 15 4.4 0.99 
1983 Graduates 15 4.7 0.59 

-1.12 

School B 
1980 Graduates 7 3.6 1.40 
1983 Graduates 8 3.8 1.17 -0.27 

School C 
1980 Graduates 7 4.3 0. 76 
1983 Graduates 10 3.5 0.97 

1. 79 

School D 
;1980 Graduates 9 3.7 1.00 
1983 Graduates 11 3.8 1.25 

-0.29 

School E 
1980 Graduates 8 3.6 1. 30 
1983 Graduates 10 3.5 1.35 

0.20 

School F 
1980 Graduates 5 4.6 0.55 
1983 Graduates 14 3.3 1. 20 

2.32 

School G 
1980 Graduates 13 3.6 0.65 
1983 Graduates 10 4.0 0.82 

-1.26 

School H 
1980 Graduates 11 4.1 1.04 
1983 Graduates 8 4.0 1.07 

0 .19 

School I 
1980 Graduates 8 3.4 1.06 
1983 Graduates 10 3.1 1. 29 

0.49 

*Significant at 0.05 level 
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2-tail 
d. f. Probability 

22.98 0.273 

13 0. 791 

15 0.094 

18 o. 772 

16 0.846 

17 0.033* 

21 0.222 

17 0.855 

16 0.634 
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for selected high schools in Texas? The data for on-the-

job placement were compiled with 179 graduates because 24 

graduates checked more than 1 placement on the demographic 

questionnaire; therefore, could not be used in this 

analysis of data. The data for the satisfaction profile 

of curriculum content were based on 203 graduates rating 

30 content areas from 5 to 1, with 5 being extremely 

satisfied and 1 dissatisfied. The ratings were computed 

for total mean scores by schools. The profile of satis

faction for curriculum content was a mean of 93.8 and 

standard deviation of 18.0, indicating the graduates were 

on the low end of very satisfied (see Table 10). Three 

of the 9 schools (D, E, & G) had low scores in the 

satisfied range, while 6 were in the very satisfied range. 

School A had the highest score of 102.4 which was in the 

very satisfied range. 

The pr.ofile of satisfaction for on-the-job placement 

was a mean of 3.8 and standard deviation of 9.3. School A 

had the highest score of 4.6 followed by school H (4.0), 

indicating the graduates to be very satisfied. School I 

had the lowest of the scores (3.2) and was satisfied. The 

remaining schools showed graduates to be satisfied. 



Table 10 

Mean Scores of Gradua tes on Satisfaction with Curriculum Content vs 

On-the-Job Placement 

Curriculum Content On- the- Job Placement 

- -
School E. X S.D. .£. School n X S .D. -

(E_ = 203 ) (E_ = 179) 

A 34 102.4 15.5 .003* A 30 4 . 6 0. 79 

B 18 99.6 23 .7 .830 B 15 3 .7 1.30 

C 20 95 . 8 13.1 .589 C 17 3.9 0 . 86 

D 21 82 . 6 18.0 .380 D 20 3.7 1.10 

E 21 88 . 6 16.4 . 057 E 18 3 .7 1. 30 

F 22 94.7 20 . 1 .350 F 19 3.9 0.88 

G 2 4 88.0 19.9 .095 G 23 3.8 0.7 3 

H 21 94 . 8 16.5 .255 H 19 4 . 0 1. 10 

I 22 97.7 18.6 .118 I 18 3.2 1.20 

X = 93 . 8 X = 3.8 
SD = 18 . 0 SD = 9 . 3 

.E. < . 30 .E. < . 50 

.E. 

. 271 

• 7 91 

.081 

. 772 

.846 

.033* 

.222 

. 855 

. 634 

O'I 
00 
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In comparing satisfaction scores of curriculum content 

with that of on-the-job placement among the same schools, 

findings were interesting. A few of these were: 

1. School A graduates' scores were in the very satis

fied range with respect to curriculum content and scores 

were very satisfied with respect to on-the-job placement. 

2. Schools D, Et and G graduates' scores were in the 

satisfied range with curriculum content and the indicated 

scores were satisfied for on-the-job placement. 

3. School I graduates' scores were in the very satis

fied range with curriculum content and satisfied for on

the-job placement. This was the only school, as indicated 

by the scores, that had graduates more sat~~fied with 

curriculum content than job placement. With this analysis 

of data, the overall findings indicated that the graduates 

of 9 high school health occupations education programs 

were satisfied with curriculum content and on-the-job 

placement. 

The participants were also asked to make comments on 

their total experience in the health occupations education 

program at the end of the questionnaire. There were more 

connnents made than expected by the researcher (39%). 

These comments were ex post factorily grouped according 



to their similarities and will be discussed as they re

late to curric ulum content and on-the-job placement. 
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Curriculum content, according to 20 graduates, was 

not as complete as it should have been. This group of 

graduates stated that the class material and job placement 

should have been more related, and more i nformation on the 

questionnaire should have been taught with some areas 

stressed more than others, e.g . , cardiopulmonary resusci

tation, medical terminology, and anatomy and physiology. 

Five graduates stated that the time in class should have 

been longer and more information on the individual health 

oecupations given. 

Comments related to on-the-job placement were positive 

overall with the exception of the following negative con

structive crit i ci sms: 

1. A small number (6) expressed concerns about the 

fact that 111ore was learned from the job placement than 

classroom. 

2. A few (10) felt that their experience in health 

occupations would have been better if they had been 

trained in the area in which they had been most interested. 

They discussed their placement as being given to them 

because of availab i lity. 
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Overall, the graduates stated that training was of help in 

the following ways: helped to get a job after graduation, 

helped to determine career goals to pursue, created an 

awarenes s of job market, motivated teenagers to pursue 

health careers, provided such an experience that as a 

result, the present job is enjoyed, and gave an advantage 

over other students entering the health fields. In 

addition to the above comments, 25 graduates added that 

the health occupations program was very much enjoyed, 

and 16 stated that the program was good for those 

interested in health careers. 

Summary 

Data gathered from 203. secondary health occupations 

education graduates of 1980 and 1983 were evaluated using 

the mean, standard deviation, a tally of satisfaction 

scores, and i-test analysis (Tables 4 - 10). The groups 

were found to be widely distributed among the assistant

level job placements in the 9 schools of Texas (see 

Tables 1 and 2). When comparing the 1980 graduates with 

the 1983 graduates, the r-test analysis revealed 1 school 

to have significantly different satisfaction scores with 

curriculum content and 1 showed significantly different 

scores wi t h on - the-job placement. 



In 1 out of 9 groups of HOE graduates, there was a 

statistically signi fi cant difference in satisfaction 

levels with curriculum content in 1980 and 1983. There 

were also graduates from 1 of the 9 schools s howing a 

significant difference with on-the-job pl a cement. Based 

on all findings, the investigator $ummarized the 

following: 

1. The perceived level of satisfaction with curri

culum content among graduates from 9 high schools was 

in the very satisfied category (X = 94, S.D. = 18, 

E. < . 30). 

72 

2. The perceived level of satisfaction with on-the-

job placement among graduates from 9 high schools was 

found to be in the satisfied category (X = 3.83, 

S.D. = 103, E < .50). 

3. There was not a significant difference between 

perceived leve l s of sa t i sfaction with curricu lum cont ent 

between 1980 and 1983 graduates of 9 selected schools 

in Texas. However, there was one school (A) with signi

ficant difference in curriculum content satisfaction level 

between 1980 and 1983 (E < .003). 

4. There was not a significant difference between 

perceived levels of satisfaction with on-the-job place 

ment between 1980 and 1983 graduates of 9 selected 



schools in Texas. One school's findings (F) indicated a 

significant difference in on-the-job placement satis

faction l evels between 1980 and 1983 (£ < .033). 

5. The profile of satisfaction with curriculum 

content and on-the-job placement of graduates for 9 

se lected schools in Texas indicated graduates of 1 

s chool more satisfied than the graduates of the same 

school in different years. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, AND RECOMMENDATIONS 

The following chapter includes a summary of the study. 

Conclusions are drawn from data obtained. Implications of 

conclusions are stated, and followed by recommendations 

for further study. 

Summary 

The present investigation was a descriptive study 

implemented in several geographic locations throughout 

,Region 5 District of Texas Education Agency. Region 5 

geographically encompasses as far west as Waco, east as 

far as Plano, south as far as Cleburne, and as far north 

as Denison. 

The problem of this study was to determine: 1) the 

perceived level of satisfaction with curriculum content 

in health occupations education (HOE) among graduates 

from selected high schools in Texas; 2) the perceived 

level of satisfaction with on-the-job placement in health 

occupations education (HOE) among graduates from 

selected high schools ,in Texas; 3) the differences be

tween perceived levels of satisfaction with curriculum 
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content in health occupations education (HOE) between 

three-year graduates and one-year graduates from se

lected high schools in Texas; 4) the differences between 

perceived levels of satisfaction with on- the-job place

ment between three-year graduates and one-year graduates 

from selected high schools in Texas; and 5) the profile 

of satisfaction with curriculum content and on-the-job 

placement for selected high schools in Texas. 

The data in this study were based on 9 schools . 

Fourteen schools had been invited to participate. One 

school out of the 10 that responded sent information and 

reported not having a program in 1980, therefore, the 

1983 names received could not be used. The analysis was 

based on a representation of 32% of all programs in 

Region 5. 

The survey involved 203 graduates as subjects (65%), 

with 94 who graduated in 1980 and 109 in 1983, from 9 

secondary HOE programs in Texas. The subjects were well 

dis t r ibute d in the 16 basic assistant-level on- the-job 

placements using HOE. The subjects wer e asked to comment 

on their experience in the HOE program at the end of the 

questionnaire. The re s earcher-made questionnaire gave a 

general s atisfaction score. 
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The statistical evaluation of the mean, standard 

deviation, and f-test was used to determine the perceived 

satisfaction levels and significant differences. The 

results indicated there was not a difference when 

compared scores of perceived levels of satisfaction were 

compared with curriculum content (t( 20) = -.31, E < .30) 

and on-the-job placement (~(17) = .20, E < .50) between 

1980 and 1983 graduates. However, 2 schools of graduates 

(A and F) showed significant differences in perceived 

levels of satisfaction scores. School A graduates indi

cated a significant difference in satisfaction scores of 

,curriculum content between the 1980 and 1983 graduates 

(1980 X = 93.6, 1983 X = 111.1, E < .003). School F 

graduates indicated a significant difference in satisfaction 

scores of on-the-job placement between the 2 groups of 

graduates (1980 X = 4.6, 1983 X = 3.3, E < .033). 

Discussion of Findings 

The study of perceived satisfaction levels with 

secondary health occupations education graduates of 9 

schools in Texas may indicate some degree of significance 

for coordinators, curriculum specialists, and directors 

of the program. The evaluation of curriculum can be 
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determine d since graduates are able to perceive their level 

of satisfaction once having completed the program. 

The results indicated that when the curriculum is 

balanced to incorporate information for all health careers 

(content) and topics related to specific job areas (field 

training), the reporting students were more satisfied. 

Relating the results of this study to those of Yongue 

et al. (1 983), the need for a balanced curriculum is 

jus tified. Their study showed students to be more satis

fied with field experiences than didactic, basically 

because the two parts were not incorporated as one 

curriculum. The HOE curriculum is now balanced with field 

experience and didactic, but improvement of the balance 

may give even higher satisfaction scores. 

An assumption was made that the content areas were 

taught since Texas Education Agency provided the foun

dation for the curriculum in the form of a guide. The 

results from the 9 schools in the study showed that 

most of the content was taught. Whether the students 

were taught all of the 30 topics or not, there was some 

satisfaction with what was received. An item analysis 

was not performed on those areas in which the students 

gave a zero to, but not one graduate indicated having 
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received all of the 30 topics. Those areas not taught did 

no t al ter the results in any way. The graduates were 

very satisfied with the curriculum content presented. 

Job placement was also part of Texas Education 

Agency's guidelines. Interestingly enough, out of 179 

returned questionnaires with 1 job placement, only 5 rated 

thei r assistant-level placement as dissatisfied (1). 

The students (24) with more than 1 placement had an over

a ll mean score indicating they were satisfied (X = 3.4). 

An assumption can be made that students who did not 

receive the on-the-job placement in which they were most 

in~eres ted rated their level of satisfaction low. 

Further research could study this assumption. The over

all results of the study measuring 1980 and 1983 

graduates' satisfaction with their on-the-job placement 

was satisfied (X = 3.8). 

The investigator's findings agree with Jackson (1979) 

who postulated that the ratio of students liking a subject 

should be increased when the subject is optional. This 

is to say that if students are asked to rate a subject 

which they have chosen, it is likely to get a high rating. 

Health occupations education is an optional program in 

the secondary high schools in Texas. From this study 

it was determined that the graduates gave a high rating, 
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and it was possible that the rating was influenced by 

their having the option to take the course. 

The following relates the present findings to what 

crit ics of retrospective evaluation have suggested. 

It was stated in Overall and Marsh (1980) that retro

spec tive ratings from graduates will show different 

results due to the graduate developing perspectives about 

the s i tuation and the obtaining of emotional distance 

fr om it. Relating these reasons to the graduates of HOE 

progr ams 3 years ago and 1 year ago, the results showed 

some differences. 

The 1983 graduates were slightly more satisfied 

(94.4) with curriculum cont~nt than the 1980 graduates 

(93.2). The 1980 graduates were slightly more satisfied 

with on-the-job placement (3.9) than the 1983 graduates 

(3. 7 ). The health occupations graduates in 1980 may have 

been more vulnerable to forgetting detailed content, 

therefore, the hands-on experience could possibly have 

been evaluated with a higher score. The 1983 graduates, 

on the other hand, remembered content material better 

since it had only been 1 year since completion of the 

program. Very little opportunity to experience the 

hands-on knowledge had been obtained because of the recent 

graduation. The 1983 graduates of School F were satisfied 
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with on-the-job placement (3.3) but the difference in this 

level of satisfaction and that of the 1980 graduates (4.6) 

was significant (.033). School F may need to examine the 

reason for this ad look at improving the balance between 

field experience and didactic. 

This study further suggests that the perceived level 

of satisfaction with course details may best be evaluated 

closer to the time of completion. The advantages of this 

approach would be: 1) the fact that the material being 

evaluated is likely to be remembered, 2) the graduates may 

have more of an opportunity to evaluate the efforts of the 

1 a r ning on maturing life, 3) the graduates are likely to 

complet e the questionnaire in a serious manner and not for 

the sake of returning it, and 4) the graduates may be 

eager and more available to complete the questionnaire. 

Conclusions 

The major conclusion that can be derived from the 

findings is that the graduates of health occupations 

education programs in the 9 Texas schools studied were 

satisfie d with curriculum. These findings indicate that 

the curriculum is doing what it purports to do within the 

9 s chool s studied . 



Recommendations 

Based on the results of this study the following 

recommendations are made: 
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1. The findings of this study be used as a base for 

effective planning and revisions of those secondary health 

occupations education curricula included in this study. 

2. The study should be replicated for the purpose of 

simi lar evaluations in the state of Texas. 

3. Replicate this study, with a larger proportionate 

sample, to include all 5 regions in Texas 1 year after 

graduation, to evaluate whether the curriculum has done 

what it proposed to do. 

4. Research the different basic assistant-level job 

placements to determine the perceived satisfaction levels. 

5. Replicate the study to enhance the results of the 

mandated five-year follow-up done by all HOE coordinators. 

6. Based on the graduates' responses to the open

ended item in this study, Texas Education Agency may wish 

to reevaluate the balance of class content with job-

related content. 
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Dear Health Occupations Education Graduate: 

Mor e than 5,000 people have graduated from secondary health 
oc cupations education (HOE) programs in Texas. As a 
graduate student of the Texas Woman's University and 
Coordinator of H.O.E., I have undertaken a study to 
evaluate how satisfied HOE graduates of 14 high schools in 
the 1980 and 1983 school years are with their curriculum. 

At the time of graduation, how did you feel about your 
lev e l of satisfaction with HOE program? Was the job place
ment satisfying to you, now that you are out of the pro
gram? The information you provide will be of great value 
to schools, educational planners, and future health occu
p a t ions students. 

Enc losed is a questionnaire requesting information about 
h ow satisfied you were with content presented and job place
ment while enrolled in the program. I hope you can take a 
few minutes to fill out the questionnaire just as soon as 
y ou finish reading this letter. The questionnaire can be 
re t urned in the enclosed, stamped, pre-addressed envelope. 

The questionnaire has a number for year of graduation and 
mailing purposes. This will allow me to check your name 
off the mailing list when the questionnaire is returned. 
Your name will not be placed on the questionnaire. 

Please return the questionnaire even if you are unable to 
complete it. I must have all questionnaires returned for 
stat istical reasons. Return of your questionnaire con
stitutes permission to be in the study. 

I will be available to answer any questions that you might 
have. You may call me at (817) 274-0367 evenings. 

You may have some suggestions. Write these in the space 
provided. I welcome any comments regarding your edu
~ational experience in the health occupations program. 

If you would iike to receive a summary of the r~sults 
when the study is completed, you may request this by 



marking in the space provided on the last page of the 
questionnaire. Please do not write your name on the 
questionnaire. 

Thank you for your cooperation. 

Very sincerely, 

Gloria Lee - Dunbar, R.N. 
HOE Coordinator--Arlington High School 

705 Hinsdale Drive 
Arlington, Texas 76011 
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APPENDIX B 

SAMPLE FOLLOW-UP LETTER 



Dear Health Occupations Education Graduate: 

Your opinions are very valuable for the study of the 
graduat es of s e condar y health occupations e ducation 
(HOE) programs in Texas. I hope that you will be able 
to find the time (about 10 minutes) to fill out the 
ques t ionnaire and return it very soon. 

A duplica te questionnaire is enclosed in case the one 
recently sent did not reach you. Those that are 
received in the next two weeks will be included in the 
study. It is hoped that yours will be one of them. 

If you have mailed your questionnaire in the last few 
day s , thank you and you may disregard thi s letter. If 
you a r e unable to complete the que s tionnaire, ple a s e 
r e turn i t i.n the enclosed stamped and pre - addre s sed 
envelope. All the questionnaires need to be r e t urned 
f or statistical reasons . 

You may be assured of complete confident i ality. 
questionna ire has a number for mailing purpose s 
This i s so that your name can be marked off the 
list when your questionna ire is returned . Your 
wi ll never appear on the questionnaire. 

The 
only. 
mailing 
name 

I would be happy to answer any questions you might have. 
You may call me at (817) 274-0367 evenings. 

I hope to get a response from every graduate. The 
graduates who completed the program in the past three 
years are in the best position to know how well the 
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education helped them. The study will be more meaningful 
with your participation. 

Thank you very much for your time. I appreciate it. 

Very sincerely yours, 

Gloria Lee-Dunbar, R.N. 
Arlington High School 
Health Occupations Education Program 

Master's Student 
Health Sciences Instruction 
Texas Woman's Universi t y 

705 Hinsdale Drive 
Arlington, Texas 76011 
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HEALTH OCCUPATIONS EDUCATION PROGRAM 
EVALUATION QUESTIONNAIRE 
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Please mark the school location of the program you attended.* 

Mark one (X); 

A 

B 

C 

D 

E 

---

---
---

---

F 

G 

H 

I 

J 

K ---
L - - -

--- M ---
--- N ---
---

Please indicate the type of on-the-job placement you had 
while in the program. (Mar k with an X all that apply.) 

Dental Assistant 
M~dical - Labora.tory Assistant 
Central Supply 
Me di cal Assistant 
Medica l Records Assistant 
Pharmacy Assistant 
Veterinarian Assistant 
Ward Clerk 
X- Ray As sistant 
Dietary Aide 
Ger iatric Aide 
Nur s ing Assistant 
Optome trist Assistant 
Occupa t i onal Therapy Aide 
Physical Therapy Aide 
Respira t or y Therapy Aide 
Other (please specify) 

ON THE NEXT PAGE ARE DIRECTIONS FOR MARKING THE QUESTION
NAIRE. PLEASE ANSWER ALL THE QUESTIONS TO THE BEST OF . 
YOUR ABILITY. 

-,\-Note. Specific names of schools are withheld to protect 
. anonymity. 
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HEALTH OCCUPATIONS LEVEL OF SATISFACTION QUESTIONNAIRE 

BELOW AIU: LISTED S!VERAL TOPICS FROM THt HEALTH OCCUPATIONS EDUCATION 
CURR 1 CUL UM. Pl.USE CIRCLE ( 0) TH[ ONE HUMBER THAT b'EST DESCRIBES 
YOUR LEVEL OF SATISFACTI ON WITH THESE TOPICS AS OF' THE TIME THAT YOU 
GRADUATED. IF ® DID NOT R.ECEIV!: THE IJtE.A or CONTENT IN YOUR HOE 
PROGRAM, CIRCLE O • 

~ 
la H 

~ 

~ 
&I) .... 

P) ,_ .... ~ ~ !c t Cl) ~ If'.) .... 
en ~ t ~ I 5 t.3 

~ 
tn 

H ~ UJ Sa,. -< en -< ... .... H U) 

Rm;, eatis fied were you wi t h the topic6: e ~ H ~ 

~ ~ .... 
(I) ~ 

1. Human relation• in the world of vork . 5 4 3 2 1 0 

2. Communication• in the wnrld of work.. 5 4 J 2 1 0 

3. Job a t thude• 5 4 3 2 1 0 

4. Introduction to the world of work: job 
application and i n tervieving . .5 4 3 2 1 0 

5. Medical ethic• 5 4 3 2 1 0 

6. Safety related to the world of work. 5 4 3 2 1 0 

7. Person.al hygiene in the world of vork. 5 4 3 2 1 0 

8. Making and receiving telephone calla in 
the world of work. 5 4 3 2 1 0 

9. Health career• s 4 3 2 l 0 

10. Medical terminology & abbreviations 5 4 3 2 l 0 

11. Medical aaepsis , •teril:ization s 4 3 2 l 0 

12. Jfutrition s 4 3 2 1 0 

13 . Collecting , recording da i ly service• 5 4 3 2 1 0 
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C. 

~ 
J.J .... ..... 

~ (/) 
Ji,. .... 
VI .... .... £1 < .... (/) 

-< H (/) fl Ul Ji,. .... 
(/) t:.l .... 

ij i ~ fl ..... 

i 
Vl ...-: .... .... 

II) ea. .... 
Ul -< .... 

E ~ "'"' Cll ... .... en ~ 
Row •atisfied were IOU with the toEics: t: ,c: ...:i .... 

(/l II) ~ ~ 

14 . Completing medical uieurance forms .5 4 3 2 1 0 

15. Anatamy and physiology (inclusive) 5 4 3 2 1 0 

16. Standard first aid 5 4 3 2 1 0 

' 17. Cardiopubaonary resuscitation 5 4 3 2 1 0 

18 . Taking and recording vital • i gns 5 4 3 2 1 0 

19. Measurement vi h cal ibrated equipment 5 4 3 2 1 0 

20. Intake and output 5 4 3 2 1 0 

21. PToper body mechanic• 5 4 3 2 1 0 

22. lody podtions .5 4 3 2 l 0 

23. Iaolation technique& 5 4 3 2 1 0 

24. Transfer techniques: from bed to wheel-
chair, chair to .bed. etc. 5 4 3 2 1 0 

25. Special procedure• : bedmak.ing . heat and 
cold applications. crutch walking, etc. 5 4 3 2 1 0 

26. Biatory of aedicine 5 4 3 2 1 0 

27. Te.xu Association of BOSA 5 4 3 2 1 0 

28. I.adividualiz.ed •tudies related to job 
placement 5 4 3 2 1 0 

29. Gu.est apeakers 5 4 3 2 1 0 

30. Field trips 5 4 3 2 1 0 

31. Job placement in health facility 5 4 3 2 1 - 0 
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Please add any comment& you viah to make about the HOE curriculum or 
your job placement while in the program. (Write in below, if more 
space is needed, use beck of this sheet). 

PLEASE !E SURI YOU H.AVI MARKED A RESPONSE TO EVERY QUESTION. 

WOULD 10U LIKE TO RECEIVE A COPY OF THE RESULTS OF nns STIJDY? 

PLEASE etttcr cl) us NO 

RETIJRN OF THIS QUESTIONNAIRE WILL BE CONSTRUED AS CONSENT TO 
PARTICIPATE IN THIS ~TUDY. 

PLEASE 'PLACE COMPLETED QUESTIONNAIRE IN 'IliE ENCLOS ED PRE-ADDRESSED 
AND STAMPED ENVELOPE .IQW. 

THANK YOU FOR PARTICIPATING! 
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