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Research Report 

Improvement in Attitudes Toward the Elderly 
Following Traditional and Geriatric Mock Clinics for 
Physical Therapy Students 

The purpose of this study was to determine whether the attitudes of students in a 
physical therapy education program toward the elderly could be influenced posi- 
tively by (I) having classroom discussion led by an  individual with expertbe in 
geriatrits and (2) having only individuals aged 65 years or older participate in a 
specially designed geriatric mock clinic (GMC). Subjects were 47first-year students 
divided into a control group (n =24) and an experimental group (n =23). Stu- 
dents in' the control group participated in two 4-week clinical rotatiom Students 
in the srpennmmtal group participated in one 5-week clinical rotation and in 
one 3-week GMC. Students in both groups were given a pretest and a posttest ad- 
ministration of the Kogan Old People Scale to mess their attitudes toward the 
elderly. No sign@cant dtflerence was found between the two groups' overall atti- 
tude scores o n  the pretest or the posttest results. Overall, positive attitude scores 
increased sign@cantly for both p u p s ,  although the increase was greater for the 
experimental p u p  than for the control group. Negative attitude scores decreased 
sign@cantly for the experimental group, but did not change for the control 
p u p .  We concluded that both traditional clinical rotations and a specially de- 
signed GMC influenced the students positively. Suggestions have been made for the 
Clinical Instructor who wishes to influence physical therapy students' attitudes to 
meet the increasing needs of the elderly patient population. [Brown DS, Gardner 
DL, Penitt L, Kelly DG. Improvement in attitudes toward the elderly following tra- 
ditional and geriatric mock clinics for physical therapy students. PPhys Thm 
1992; 7;':251-260.1 
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The curricula of physical therapy edu- 
cation programs demand that students 
assimi1a1:e comprehensive levels of 
knowledge and demonstrate accept- 
able performance in psychomotor 
skills. We believe behaviors that con- 
vey appropriate attitudinal bases, how- 
ever, art: seldom directly addressed. 
In our view, role modeling by aca- 
demic and clinical faculty and social- 
ization into the profession are the 
primary avenues for either reinforce- 
ment of students' appropriate atti- 
tudes and behaviors or modification 

of those attitudes and behaviors that 
are considered inappropriate. We 
consider these avenues reactive rather 
than proactive and therefore incon- 
gruent with physical therapy curricula 
that require students to have defined 
knowledge and skills. 

Stereotypes of old people led to the 
now well-known term "ageism," a 
negative predisposition toward old 
people. This study was designed to 
determine whether instructional strat- 
egies could be introduced in the cur- 

riculum to positively influence the 
attitudes of students toward older 
adults. 

Literature Revlew 

The influence of ageism on health 
care professionals in clinical decision 
making is a significant factor and has 
been the focus of several studies.14 In 
a study by Baker,' 275 physicians, 
nurses, and social workers were given 
descriptions of two geriatric pa- 
tients-patient A, with normal aging 

Physical TherapyNolume 72, Number 41April 1992 251 I11  at Univ of Michigan - Flint on February 16, 2012http://ptjournal.apta.org/Downloaded from 

http://ptjournal.apta.org/


symptoms, and patient B, with 
disease-related symptoms. Ninety- 
three percent of the study participants 
clearly identified the d8erences in 
the two patients' general health condi- 
tion. Although they identified patient 
B to be in poorer physical condition 
than patient A, 60% of the participants 
indicated that they would prefer to 
work with this patient and predicted a 
greater sense of reward, although this 
patient was perceived by only 41% of 
the participants to have a better prog- 
nosis in 2 or 3 years as compared with 
patient A. Baker's study demonstrates 
how health care providers' attitudes 
may influence the care of geriatric pa- 
tients who present symptoms associ- 
ated with the normal aging process. 

To determine whether students' ste- 
reotypes influenced their clinical deci- 
sion making, Johnson et a12 studied 
three consecutive first-year classes of 
medical students (N=349). Five simu- 
lated patients were presented on vid- 
eotape, and the students attributed 
both positive and negative stereotypic 
characteristics (eg, openness versus 
rigidity, cooperativeness versus ma- 
nipulativeness) to the patients. The 
sole elderly patient received ratings in 

the bottom third of the rating scale 
for 8 of the 10 positive characteristics; 
he received ratings in the top third of 
the rating scale for 7 of the 10 nega- 
tive characteristics. 

Kvitek et a13 studied 127 physical ther- 
apists to determine, with identical 
patient descriptions except for ages, 
whether the age factor influenced 
their treatment goals. Results showed 
that the therapists set significantly less 
aggressive goals for a 78-year-old pa- 
tient than for a 28-year-old patient. 
Therapists whose attitudes were more 
positive toward the elderly set signifi- 
cantly more aggressive goals for the 
older patient. 

Attitudes toward the elderly have 
been found to influence both medical 
and physical therapy students' deci- 
sions to work with the elderly subse- 
quent to graduation.4.5 Studies by 
Green et a14 showed a more positive 
correlation by third-year medical stu- 
dents between their expressed inter- 
est in geriatrics and the quality of 
their previous contacts with older 
people. Coren et a15 developed a 
questionnaire that examined the influ- 
ence of biographical, experiential, 
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perceived socioeconomic, and attitu- 
dinal factors on physical therapy stu- 
dents' decisions to work with elderly 
patients. Six of the seven attitudinal 
factors afFected the students' decisions 
either to work or  not to work with 
older adults. Students not intending 
to work with the elderly believed 
older adults were less motivated than 
other patients, treatment goals were 
less challenging, and older patients 
have numerous chronic pathological 
conditions, making them less desir- 
able to work with. 

Lack of knowledge about a particular 
population may result in negative atti- 
tudes. Numerous studies of nursing, 
occupational therapy, physician assist- 
ant, dental, and medical students have 
investigated the use of instructional 
strategies as an influence on students' 
interactions with and attitudes toward 
geriatric patients to improve commu- 
nication between the health care pro- 
vider and the patient.& Downe- 
Wamboldt and Melanson6 conducted 
a study on the effect of gerontological 
content being integrated across the 
3- and 4-year nursing curricula on the 
attitudes of 13 3-year program and 39 
4-year program nursing students. The 
results showed that the integrated 
nursing program had a minimal effect 
in changing students' attitudes. Todd 
et a17 found that increased knowledge 
levels correlated positively with 162 
occupational therapy students' posi- 
tive attitudes toward the elderly. The 
students in this study were predomi- 
nantly positive at the outset, perhaps 
because of professional ideology and 
professional socialization.7 Attitudes of 
other students (physician assistant, 
physical therapy, medical technology, 
and dietitian) were affected positively 
during a 4-week clerkship in a study 
by Gardner and Perritt? who attrib- 
uted the increase to both increased 
knowledge and experiential learning. 

If experience alone with the elderly 
population would result in increased 
knowledge and thus improved atti- 
tudes, perhaps physical therapists 
could more readily meet the needs of 
elderly patients. Physicians' contact in 
practice with a large number of el- 
derly patients, however, does not cor- 
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relate with knowledge of geriatric 
medicine. Data from the first Certify- 
ing Examination in Geriatric Medicine 
(CEGM) showed a positive correlation 
between physicians' formal training in 
geriatric: medicine and better perfor- 
mance on the CEGM, but did not 
show a positive correlation between 
test scores and the physicians' prac- 
tice.9 If this is true with physical thera- 
pists as well as with physicians, just 
spending time with the elderly will 
not guarantee the acquisition of the 
knowledge and attitudes for appropri- 
ate geriatric care. 

Despite the growing need from the 
geriatric: segment of the population, 
the future plans of physical therapy 
students do  not appear to be keeping 
pace. A study reported by Peachlo in 
1978 surveyed students from eight 
physical therapy schools in Wales and 
Englandl and demonstrated only 14% 
of the s1:udents were willing to give 
"very high" or  "high" consideration to 
a career solely involving elderly pa- 
tients. A. 1986 survey of 326 physical 
therapy students in the United States 
by Coren et a15 revealed that only 
24% of these students intended to 
work primarily with the elderly dur- 
ing the 5 years subsequent to gradua- 
tion. Despite the greater percentage 
of stude:nts interested in working with 
the elderly in this more recent survey, 
the needs of the aged population are 
unlikely to be adequately served un- 
less more students and physical thera- 
pists develop an interest in working 
with the older adult. 

therapy students usually complete two 
traditional clinical rotations (4 hours 
per day, 1 day per week, for a 4-week 
period each). At the time of this study, 
the University of Kentucky had 25% 
fewer sites available for this clerkship 
experience than in previous years. 

The need for geriatric training, cou- 
pled with fewer available clinical edu- 
cation sites, led us to explore alterna- 
tive approaches to traditional clinical 
education. A geriatric mock clinic 
(GMC) was designed to provide stu- 
dents with the opportunity to practice 
application of didactic material on 
older adults and to improve the stu- 
dents' interactions with and attitudes 
toward geriatric patients. One half of 
the first-year class participated in this 
GMC. 

An experimental study was designed 
to determine whether the physical 
therapy students' attitudes toward the 
elderly could be influenced positively 
by (1) having classroom discussion 
led by an individual with expertise in 
geriatrics and (2) having only individ- 
uals aged 65 years or  older participate 
in the GMC as patients. The students' 
attitudes were evaluated by compar- 
ing the results of their pretest-posttest 
performance on the Kogan Old Peo- 
ple Scale (OPS).ll We expected the 
attitude scores of the students partici- 
pating in the GMC to improve signifi- 
cantly over the attitude scores of the 
students who participated in tradi- 
tional clinical rotations only. 

Method 
Study Background 

Subjects 
Studen~s at the University of Kentucky 
(Lexlngl:on, Ky) have little opportunity 
to get specific training in geriatrics. 
The geriatrics course, offered during 
the last academic semester of the pro- 
fessional program, was an optional 
course at the time of this study. Clini- 
cal training in geriatrics is provided, 
but varies from facility to facility. Our 
student:;' first possible exposure to 
geriatrics is during the first clerkship 
experience, which is scheduled one- 
half day per week during the spring 
semester of the first professional 
school year. All first-year physical 

Subjects were the 47 physical therapy 
students (first year, professional 
phase) in the University of Kentucky 
baccalaureate degree program. The 
students, 13 men and 34 women, 
ranged in age from 20 to 52 years. 

Instrumentation 

All students in the study received a 
pretest-posttest administration of the 
OPSl1 to assess their attitudes toward 
the elderly. Student identification 
numbers were used to ensure ano- 

nymity. The pretest was administered 
to all students prior to the starting date 
of the first clerkship experience; the 
posttest was administered after com- 
pletion of all clerkships. Because there 
was a 1Gweek interval between the 
pretest and posttest administration of 
the OPS, we believe there was a mini- 
mal effect of any pretest sensitization. 

The OPSl1 is designed to measure 
attitudes toward old people and con- 
sists of 34 items; 17 items express 
negative perceptions of old people, 
and the remaining items reverse the 
content of these negative perceptions 
into positive perceptions." Thus, 
there are 17 matched negative- 
positive pairs. For example, "most old 
people tend to let their homes be- 
come shabby and unattractive" and 
"most old people can generally be 
counted on to maintain a clean, attrac- 
tive home" are a negative-positive 
item pair. 

The positive and negative items are 
placed in random order on the instru- 
ment, and each item is rated on a 
six-point Likert-type scale, with re- 
sponse options ranging from "strong- 
ly agree" to "strongly disagree." The 
range of scores on the OPS is 17 to 
102. For the  positive scale, nonageist 
OPS scores range from 59.5 to 102, 
with the higher scores representing 
stronger agreement with the positive 
items. For the negative scale, nonage- 
ist OPS scores range from 17 to 59.5. 
The lower scores represent a stronger 
disagreement with the negative items. 

The Kogan OPS items11 have been 
broken down further into interaction, 
perception, and socioeconomic clus- 
ters by Gardner and Perritts in a study 
conducted with allied health students. 
The clusters met the criteria for face 
validity. The perception and socioeco- 
nomic clusters each contain six pairs 
of items, and the interaction cluster 
has five pairs. In the interaction clus- 
ter, a positive example is "most old 
people are relaxing to be with" and a 
negative example is "most old people 
are irritable, grouchy, and unpleas- 
ant." A positive example in the per- 
ception cluster is "when you think 
about it, old people have the same 
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faults as anybody else," and a negative 
example is "most old people get set 
in their ways and are unable to 
change." An example of a positive 
statement in the socioeconomic clus- 
ter is "you can count on finding a 
nice residential neighborhood when 
there is a sizeable number of old 
people living in it." A negative state- 
ment in this cluster is "most old peo- 
ple would prefer to quit work as soon 
as pensions or  their children can s u p  
port them." 

The OPS was scored using the proce- 
dure outlined by Kogan,ll comparing 
posttest OPS scores with the preclerk- 
ship OPS scores. This was done 
within the interaction, perception, and 
socioeconomic clusters8 as well as for 
the overall positive and negative 
scores. Kogan's procedure scores the 
positive and negative items separately, 
thus yielding two overall scores for 
each subject and six scores for each 
subject within the individual clusters. 

The range of scores on the percep- 
tion and socioeconomic clusters is 6 
to 36, with the higher scores repre- 
senting stronger agreement with the 
positive items. For these two clusters, 
nonageist scores on the positive sub- 
scale range from 21 to 36. Nonageist 
scores on the negative subscale range 
from 6 to 21. For the interaction clus- 
ter, the range of scores is 5 to 30, 
with higher scores representing stron- 
ger agreement with the positive items. 
Nonageist scores on the positive sub- 
scale are 17.5 to 30; nonageist scores 
on the negative subscale are 5 to 17.5. 

Procedure 

An expert advisory panel of four ex- 
perienced Clinical Instructors (CIS) 
from the Lexington community who 
practice in geriatric settings had two 
3-hour meetings with the authors and 
a Behavioral Science Fellow to reach 
consensus on the study design and 
implementation. The director of the 
university's Council on Aging was 
contacted for a list of volunteers, and 
an invitation to participate in the 
study was mailed to each volunteer 
who had previously received physical 
therapy. Twenty-six volunteers (10 

men, 16 women), ranging in age from 
67 to 94 years (mean age=72.5 years, 
SD=6.2 years) responded. The re- 
spondents reported having diagnoses 
that included cerebrovascular acci- 
dent, rheumatoid arthritis, hip frac- 
ture, glenohumeral adhesive capsuli- 
tis, and Dupuytren's contracture. 
Seven to 12 volunteers participated in 
each mock clinic. All volunteers com- 
pleted a brief written history and 
were interviewed by telephone by the 
course instructor. A patient folder was 
developed on each volunteer, which 
included a brief written history fol- 
lowed by one or  more assignments 
for the students to carry out with the 
patients. These assignments included 
history taking, evaluation procedures, 
treatment techniques, and patient edu- 
cation or  home program development. 

In the University of Kentucky's physi- 
cal therapy program, all first-year stu- 
dents are enrolled in Clinical Clerk- 
ship I (CCI). For this study, the CCI 
class was divided into a control group 
(n=24) and an experimental group 
(n=23). The group assignments were 
based on a preexisting random divi- 
sion of the class. The control group 
consisted of 6 men and 18 women 
ranging in age from 20 to 38 years 
(median age =21 years, mean 
age=23.7 years, SD=3.6 years). The 
experimental group consisted of 7 
men and 16 women ranging in age 
from 20 to 51 years (median age=21 
years, mean age=24.8 years, SD=3.8 
years). 

Control group. Prior to their clinical 
rotations, all students in the CCI class 
had 6 hours of introduction to prob- 
lem solving and patient management. 
Following this introduction, students 
in the control group participated in 
the traditional clerkship experience 
(4 hours per day, 1 day per week, for 
8 weeks) at two local facilities. At the 
end of the first and last 4-week peri- 
ods, the control group met with the 
course instructor for debriefing (total 
time =8 hours). 

The amount of actual hands-on pa- 
tient care that students had during 
their traditional clinical rotations var- 
ied from facility to facility. In most 

instances, students met with a CI on a 
one-to-one basis. 

Experimental group. Prior to the 
traditional and mock clinical rotations, 
the experimental group students par- 
ticipated in two 4-hour sessions of 
mock clinic orientation and group dis- 
cussion regarding attitudes toward and 
interaction with the elderly as well as 
the 6 hours of introduction to prob- 
lem solving and patient management. 
The two 4-hour sessions were led by 
the course instructor and the second 
author, who has extensive experience 
and knowledge in geriatrics. 

The experimental group participated 
in one traditional clerkship (4 hours 
per day, 1 day per week, for 5 weeks) 
and one mock clinic (4 hours per 
day, 1 day per week, for 3 weeks). 
Formal debriefing for the experimen- 
tal group did not occur after comple- 
tion of the traditional clerkship, but 
did occur during the last hour of each 
mock clinic session. 

Each mock clinic session began with a 
30-minute orientation. Students read 
the patient folders, familiarized them- 
selves with the clinic setup, and pre- 
pared their respective treatment areas. 
The next 2% hours was devoted to 
patient treatment. Each student had 
direct contact with three elderly pa- 
tients during the mock clinic. In the 
first two mock clinic sessions, each 
student was assisted by a student part- 
ner; in the third mock clinic session, 
each student worked independently. 
Each student simulated the role of 
both a student-therapist and a 
student-CI once during the mock 
clinic. With the first patient, one stu- 
dent was the student-therapist, while 
the other student functioned as the 
student-CI. The students reversed 
roles with the second patient. For the 
final treatment session, each student 
treated a patient independently. Dur- 
ing the mock clinic, supervision was 
provided at a ratio of 1 : 6 or better by 
two physical therapists, a Behavioral 
Science Fellow, and the second au- 
thor. Feedback was provided, as ap- 
propriate, during treatment. In the last 
hour of each mock clinic session, the 
students were debriefed as a group 
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Control Group I Experimental Group 
Week 1 Introduction to Problem Solving 

2 and Patient Management 

5 I Traditional Clerkship 

Week 3 Traditional Clerkship 
4 

6 

Week 7 Debriefina 

Attitudes Toward the Elderly 
Interaction with the Elderlv 

- 

Week 8 Traditional Clerkship 
9 

10 Mock Clinic 
11 

Week 12 Debriefina 

Flgure. Schedule of clmoorn and clinical learning expenenences. 

on the therapist-patient interactions 
and physical therapy skills observed 
by the course instructors. Students 
also asked questions and shared with 
the group their discoveries or  the 
problenls they had had with their pa- 
tients during the debriefing sessions. 
The total experiential span for each 
group was 12 weeks and is summa- 
rized in the Figure. 

Data Analysls 

The overall positive and negative atti- 
tude scores as well as the scores 
within the interactive, perceptive, and 
socioeccsnomic clusters9 from the 
posttest were compared with the 
preclerkship OPS scores. 

A Student's two-tailed t test for inde- 
pendent means was performed to 
determine any differences in the over- 
all attitude scores of the two groups 
and any changes in OPS pretest and 
posttest administration. No significant 
difference was found between the two 
groups' overall attitude scores on the 
pretest o r  posttest results. Positive 
attitude scores increased significantly 
for both the experimental group 
(PC .001) and the control group 
(P< .02).  Negative attitude scores de- 
creased significantly for the experi- 
mental group (P<.05) ,  but did not 
change for the control group. The 
means and standard deviations for 
both groups on the pretest and post- 
test administration of the OPS are 
presented in Table 1. 

Comparisons also were made be- 
tween the pretest and posttest positive 
and negative attitude scores of the 
interaction, perception, and socioeco 
nomic clusters identified by Gardner 
and Perritt.8 The experimental group's 
positive scores increased and their 
negative scores decreased significantly 
in the interaction cluster (P<.02 and 
P c . 0 5 ,  respectively) and in the per- 
ception cluster (P<.02 and P<.05,  
respectively). There was no change in 
the socioeconomic scores (Tab. 2) .  

Individual cluster scores for the con- 
trol group were nonsignificant for all 
positive and negative attitude scores 
within the three clusters, except for 
the positive items of the perception 
cluster, which increased significantly 
(P<.01) .  The means and standard de- 
viations for both groups for the clus- 
ters are shown in Table 2.  

Our original expectation that the ex- 
perimental group's overall attitude 
scores would improve significantly 
proved true. The control group's posi- 
tive attitude scores also improved, 
leading us to believe some factors 
outside of the GMC and the orienta- 
tion classes may have contributed to 
the overall improvement in positive 
attitudes toward the elderly. 

External Factors 

Three of four factors may have influ- 
enced both the experimental group 
and the control group-patient popu- - 

Table 1. Means and Standard Deviations of Kogan Old People Scale (OPS)" Pretest and Posttest 

Scale8 

Posltlveb Negatlvec 

Pretest Posttest Pretest Posttest 

Group x SD x SD P x SD x SD P 

Experimental 
(n =23)1 71.6 6.0 79.4 6.7 <.001 38.5 4.6 34.7 7.6 < .05 

Control 
(n=24;1 68.8 6.5 74.3 8.2 < .02 41.3 8.4 36.4 8.5 < .02 

'Range 01' OPS scores=17-102. 

b~ositive nonageist scores=59.5-102. The higher the score, the more positive the attitude. 

'Negative nonageist scores=17-59.5. The lower the score, the less negative the attitude. 
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- 
Table 2. Gardner/Pm'tP Old People 
Scale Clusters Pretest and Posttest Means 
and Standard Deviations for Control 
and Expen'mental Groups 

Group 

Experimental Control 
(n = 23) (n = 24) 
- 

Cluster X SD x SD 

Interaction 

Negative 

Pretest 11.0 2.4 12.4 3.0 

Posttest 9.4 2.5a 11 .O 3.1 

Positive 

Pretest 20.3 3.8 19.8 3.0 

Posttest 23.4 4.3b 21.5 3.3 

Perception 

Negative 

Pretest 16.5 2.9 15.9 3.2 

Posttest 14.4 3.4a 14.3 3.9 

Positive 

Pretest 24.6 3.1 23.9 3.0 

Posttest 27.9 4.eb 26.3 3.3C 

Socioeconomic 

Negative 

Pretest 11.6 2.0 12.6 2.8 

Posttest 10.4 2.9 11.5 3.0 

Positive 

Pretest 25.7 2.1 25.2 2.7 

Posttest 27.2 3.4 26.8 5.7 

lation at the various clinical sites, the 
CIS' patient selection for the students, 
and the attitudes of the CIS. The moti- 
vational level of the control group 
students was the fourth potential in- 
fluencing factor. 

In view of the amount of time physi- 
cal therapists spend with the elderly, 
students in each group probably had 
experiences with older adult patients 
while on the traditional clinical rota- 
tions. Adelman and Albert state that 
"the type of student contact with the 
elderly remains of primary impor- 
tance [in improving students' attitudes 
toward the elderly1."l2(~152) Patients 

selected for students to work with by 
CIS, especially for junior-level stu- 
dents, frequently tend to be the more 
agreeable, likeable patients with mini- 
mal problems. This specific selection 
of patients also may have contributed 
to the increased positive perception 
attitude in both groups. Positive atti- 
tudes of the CIS may also have influ- 
enced the students during the tradi- 
tional clinical rotations. 

Students in the control group also 
may have been motivated to show an 
improvement because they knew they 
were being compared with the exper- 
imental group students, as exhibited 
in the Hawthorne effect. The competi- 
tiveness of our physical therapy stu- 
dents was one aspect that was impos- 
sible for us to control. Although no 
formal sessions involving both the 
control group and the experimental 
group students occurred after the sec- 
ond week, the students of both 
groups attended other classes to- 
gether. Thus, there were numerous 
opportunities for discussions between 
the two groups. 

interventions 

Three interventions were used with 
the experimental group: the orienta- 
tion, the GMC with actual patients, 
and the debriefing following each 
mock clinic session. We believe each 
of these interventions played a role in 
the experimental group's significant 
changes in positive and negative atti- 
tude scores. 

The orientation included a great deal 
of discussion on the students' current 
attitudes toward the elderly. Negative 
attitudes addressed in an open, 
nonthreatening manner are more 
likely to change than attitudes that are 
never discussed or challenged. 

The second intervention was perhaps 
the most important in affecting the 
experimental group's overall attitudes. 
Most of the patient volunteers were 
well-educated, interesting, active indi- 
viduals who were involved in numer- 
ous community activities. A small per- 
centage of our patient volunteers 
were considered difficult to work with 

by the students. These patients in- 
cluded a few "talkers," a few "com- 
plainers," and a patient with Alz- 
heimers' disease. The students' work 
with these individuals provided the 
impetus to discuss positive ways of 
dealing with "dificult" patients of any 
age during the debriefing. 

We also think that the amount of in- 
teraction the students had with the 
patients had a positive influence on 9 

the students' attitudes. Woolliscroft et 
all3 state that medical students who 
interview elderly individuals living 
either independently or  semi- 
independently develop significantly 
more positive attitudes toward the 
elderly in general. Each experimental 
group student had opportunities for 
interviewing patients during the GMC. 
A frequent assignment for the student- 
therapist during a mock clinic session 
was to take a complete physical ther- 
apy history from the patient. Much 
more interaction occurs during a his- 
tory taking than might occur during a 
traditional clinical rotation, in which 
the student only performs a basic pro- 
cedure on a patient who has already 
been evaluated. 

The debriefing provided the oppor- 
tunity for students to receive feedback 
about the quality of their interactions. 
Gershenl4 recommended this mecha- 
nism as a means of influencing stu- 
dents' overall attitudes. An important 
feature of the debriefing was feedback 
from two physical therapists, a Behav- 
ioral Science Fellow, and the students 
themselves. The laboratory assistant 
for the GMC had had extensive expe- 
rience in working with the elderly 
and interacted well with the students 
and patient volunteers alike. The Be- 
havioral Science Fellow, whose spe- 
cialty is geriatrics, provided consider- 
able positive feedback to the students, 
based on her observations and the 
patient volunteers' comments to her 
regarding the students. The physical 
therapists' discussions about the stu- 
dents' clinical skills attempted to rein- 
force treatment based on the patient's 
movement dysfunction and not the age 
of the individual. Many misconcep- 
tions, such as "living with pain because 
of your age," were addressed and 
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hopefully dispelled. Students also dis- 
cussed their observations made while 
working with their student partner. 

Implications for 
Clinical Instructors 

We believe that CIS may best use the 
knowledge gained in our study by 
increasing the amount of contact their 
students have with the elderly while 
on clini.cal rotations. Emphasis, we 
believe., should be not only on treat- 
ment procedures but on interaction 
with the elderly individual. An attempt 
to expclse students to the indepen- 
dent, well elderly should precede 
contact with the sick elderly when- 
ever pc~ssible so that more positive 
attitudes may be developed or  rein- 
forced. Discussion of attitudes toward 
the elderly both before and after 
treating; an elderly patient may help 
students and CIS recognize or  clarify 
ageist stereotypes that may influence 
overall patient management. An open- 
ing question to such a discussion 
could be, How would you manage a 
28-year-old patient with the same 
physical therapy problem? Justification 
of patient management differences 
between a 28-year-old and an older 
adult will also reveal whether the stu- 
dent is basing management on per- 
ceived differences between the two 
patients or  real physiological differ- 
ences and needs. 

Longitudinal studies to assess the 
long-term effect of the GMC model on 
students' attitudes and future service 
to the elderly may provide more 
meaningful data than the conclusion 
that our students' attitudes improved 
over one semester. Testing the stu- 
dents afier each intervention might 
also help to identlfy the intervention 
that results in the greatest change. 
Having a control group that does not 
experience any aspect of the study 
protocol would further demonstrate 
whether students' attitudes improve as 

a pan of this educational process. The 
use of such a control group was pre- 
cluded, however, as it would have 
denied students a required compo- 
nent of their curriculum. 

Students' attitudes toward the elderly 
can be improved. We believe the im- 
provement in our students came as a 
result of the students' direct contact 
with positive elderly patients involved 
in our GMC. We also believe that the 
immediate feedback shared with all 
the students as well as the discussions 
during the original orientation con- 
tributed to their improved attitudes. 

Traditional clerkship experiences also 
contributed to attitude improvement 
and can continue to d o  so  by provid- 
ing students with enjoyable elderly 
patients to work with, using CIS with 
positive attitudes toward the elderly, 
encouraging discussion of attitudes 
both before and after treating an el- 
derly patient, and providing patient 
care that is pathology dependent and 
not age dependent. 

Continued use of the GMC should 
result in a greater number of stu- 
dents, and ultimately physical thera- 
pists, who are able and willing to 
meet the needs of the older adult 
patient. The GMC model also pro- 
vides an alternative for traditional 
clinical education and a controlled 
environment in which students can 
practice application of didactic mate- 
rial with actual patients. 
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