
ABSTRACT 
 
Metcalf, Ronald Carroll. Certified Nursing Assistants in long-term care facilities: 
Perceptions of their initial training program. (Under the direction of John M. 
Pettitt) 
 
 Throughout the country, long-term care (LTC) facilities are faced with the 

challenge of providing residents with the essential care that this growing 

population deserves. One of the biggest challenges is the critical shortage of 

certified nursing assistants (CNAs) within the LTC industry. These essential 

frontline workers provide 90% of the care needed by residents living within these 

facilities. 

 CNA training programs struggle to provide the LTC industry with well 

qualified care providers. This critical shortage is compounded by a career track 

that has maintained an excessively high turnover rate. Effective training 

programs could have a positive impact on this situation by preparing individuals 

with quality, realistic experiences during their initial training. Therefore, educators 

and regulatory agencies must be aware of the connection between the entire 

learning experience and the development of the CNA�s clinical care skills. 

Following an extensive literature review, a 45-item questionnaire was 

developed to determine if a relationship exists in the perceptions by the CNA of 

their initial training program and (1) the number of months since graduation; (2) 

the county they were employed; and (3) the type of state-approved training 

program they attended. The questionnaire was administered to 222 CNAs in 

eight LTC facilities within four counties of Western North Carolina. 



 CNAs identified the instructor as having an important role related to the 

elements of effective teaching/learning. Interestingly, some CNAs felt that the 

length of the training program was �too short� in relation to the skills needed to 

care for residents living in LTC facilities. Other CNAs reported that the �clinical 

skills� was of most value to them, as related to the number of months since 

graduation. CNAs also identified components related to overall job satisfaction 

and the highest-ranking item was the �ability to work as a team�; followed by the 

�number of residents I care for each day�.  

 This study will provide a foundation for future research in using an 

established questionnaire regarding CNA�s perceptions of their initial training and 

will provide individuals with the needed information to address job satisfaction for 

CNAs working in LTC facilities. 
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CHAPTER I 
 

INTRODUCTION 
 

One of the major social issues facing the country today is the accelerated 

aging of the overall population. This phenomenon has created a critical shortage 

in care providers for adults who live in long-term care facilities and can no longer 

exist without assistance. Long-term care (LTC) is a growth industry within the 

United States and the demand for frontline paraprofessional workers is 

increasing (Feldman, 1994). As the population continues to age and develops 

more severe chronic illnesses, the need for long-term care will continue to grow.  

Wunderlich, Sloan and Davis (1996), reported that one-half of women and one-

third of men who turned 65 years old in 1990 had entered a nursing home at 

least one time in their life. 

While the majority of the population in the United States must deal with 

this personal issue related to essential care needed for dependent elderly, 

training institutions struggle to provide the industry with well qualified and 

capable, certified nursing assistants (CNA). These essential care providers are 

needed to care for loved ones living in long-term care facilities throughout the 

country.  This critical shortage in personnel is also compounded by the fact that 

historically, this career track has maintained an excessively high turnover rate 

within its structure. Wagnild (1988) reported that CNA turnover ranges from 50% 

to 400% annually throughout the United States. Along with the social implications   

of assuring quality care within long-term care, professionals within the industry 

have identified this job option as one of the least desirable positions in the health 
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care arena (Demody, 1993; Feldman, 1994; Foner, 1994; Garland & Schirm, 

1998). 

Appropriate and effective training programs can possibly impact this 

problem by preparing individuals pursuing this career interest with quality, 

realistic experiences during their initial training. Morgan (1996) reported that 

nursing assistants have the �need for courses to both correspond well with the 

level and range of tasks on the job and to present a realistic view of the work and 

expectations� (p.60). However, educators must be aware of the connection that 

exists between the CNA�s classroom and clinical learning experience and the 

development of their practice. As with the novice professional, the novice CNA 

has had informal care giving experience with real life clinical situations. They 

have to rely on structured rules and formal clinical experiences that they have 

learned in their educational preparation in order to develop and refine their 

clinical skills (Benner, 1984; Daley, 1999; Hartig, 1998).  

The skill acquisition process of this paraprofessional�s practice can also be 

related to the novice-to-expert framework that Benner (1984) developed for 

professional nursing practice. Benner (1984) used the novice-to-expert levels of 

skill acquisition framework that was originally developed by Hubert Dreyfus and 

Stuart Dreyfus (1980). They initially studied the skill acquisition process of 

airplane pilots, chess players, automobile drivers and other adult learners 

involved in learning a second language. They observed general patterns among 

these specific groups that primarily focused on the five levels of ability that were 

labeled: novice, advanced beginner, competent, proficient and expert. �A detailed 
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understanding of these levels through which skill acquisition develops, is 

important for someone who is responsible for developing training programs and 

training materials which facilitate the acquisition of higher order-skills� (p. 6). 

  Benner (1984) established the applicability of the Dreyfus five stage 

model of skill acquisition to professional nursing practice through research that 

involved observations and interactions with many nurses in a variety of clinical 

settings. Benner verified that nurses advance through all five stages of skill 

acquisition through the course of their careers. This may occur with the help of 

nursing mentors or more often through the process of formal or informal 

education. This same model of skill acquisition can be used to examine the 

paraprofessional nursing assistant and their novice-to-expert development 

throughout their careers. As the novice nursing assistant begins to develop their 

basic clinical skills during their initial training program, this training will be 

essential for developing and building toward potential expert status. This 

expertise is continuous rather than discreet and is an acquired trait that begins 

with the developmental process of training and education (Stepich, 1991). 

Other studies (Crawford, Waxman & Carner, 1983; Morgan, 1996) have 

provided information related to the concept of skill acquisition and how the initial 

program planning for nursing assistant training may not provide the skills 

necessary for the novice CNA. Kramer (1997) reported that nursing assistants 

perceived that they needed additional training on certain clinical skills following 

their initial training program. Interestingly, Lescoe-Long and Long�s (1998) report 

also identified length of training as a theme that related to this paraprofessional�s 
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educational experience. The training program for nursing assistants is very brief 

and the short duration of the program may not allow enough time for the novice 

CNA to master basic nursing assistant skills. Overall, a state approved CNA 

training program is only required to provide a minimum of 75 hours of training in 

order to comply with federal regulations (Kelly, 1989). Additional information may 

be useful for program planning. Data about CNAs perception of training including 

course content, length of the initial training program, skill acquisition and clinical 

application will assist in planning more effective programs.  

As CNAs gain experience in the actual work environment, certain clinical 

skills may not have been taught in the initial training program, which may be 

identified as needed to provide care to long-term care residents (Morgan, 1996). 

Burns (1995) supported the idea that future research should investigate the 

effectiveness of federally mandated education for improving task proficiency for 

nursing assistants. More specifically, future research should focus on a 

relationship that may exist between course content and skill acquisition for 

certified nursing assistants. This is an important approach for educators to 

consider when developmentally, didactic and clinical experiences will have a 

direct effect on the CNA�s overall educational experience and outcome. 

To assure that the CNA is prepared appropriately for clinical practice in 

the work environment, the CNA must be able to use the information that was 

taught in the classroom and transfer the learning into that clinical setting. The 

concept of transfer of learning is the ability to use the knowledge gained from an 

educational experience. Specifically,  �transfer of learning measures how 
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participants apply their learning to their work or daily life� (Vella, 2000, p. 36). 

Transfer of learning can be an effective application for program participants and 

is most likely to occur when: 

• The learner can associate the new information with something they 

already know (association); 

• The new information is similar to material learners already know 

(similarity); 

• The learner�s degree of original learning was high (degree of 

original learning); 

• The information contained elements that are extremely beneficial 

on the job (critical attribute element) (Cantor, 1992, p. 43). 

In order for the transfer of learning process to occur, one of the key 

influencing factors deals with program content. Although there are many 

educational programs that focus on participants� ability to learn the course 

content, there are some programs that fail to make core content applicable to an 

individual�s situation (Caffarella, 1994). This has been the situation in many 

documented reports concerning CNA training programs (Crawford, Waxman, & 

Carner, 1983; Morgan, 1996; Schur, Noelker, Looman, Whitlatch, & Ejaz, 1998).   

The goal of a CNA training program for long-term care is to ensure that 

nursing assistants receive the appropriate education that is essential in providing 

quality care for residents living in long-term care facilities (Gross, 1995/1996). 

The course content for a CNA training program must have subject matter that is 

specified by federal legislation (Kelly, 1989). State-approved nursing assistant 
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training programs are standardized based upon these federal regulations and 

specific criteria should be maintained. Furthermore, Morgan�s (1996) study, 

regarding the quality of training for nursing assistants, also emphasized the 

importance of adhering to federally regulated training requirements. Her findings 

did suggest that course content for nursing assistant training programs might be 

highly variable in how federal training requirements are met, in methods of 

instruction, as well as in the educational arena in which the programs are taught. 

 One of the key points to consider in the learning process is method of 

instruction. Method of instruction is one of the three phases within the learning 

process and will have an effect on the overall educational offering. Methods 

related to the learning process have been defined as the way in which the 

instructor chooses to take the content in the environment and relay the 

information to the individual learner or to the learning community. The method of 

instruction is the way in which the instructor pulls together the elements to 

produce the observable portion of the learning process (Heimlich & Norland, 

1994). This approach to the learning process may play an important part in the 

development of skill acquisition of the CNA. It may also be a key component of 

the program planning process that relates to the CNA�s perception of their initial 

training program. 

 

Background of the Problem 

Nursing assistants provide the most intimate of personal care to the 

elderly and disabled living in long-term care facilities (Wagnild, 1988). Training 
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preparation and skill acquisition for this paraprofessional care provider is of the 

utmost importance. Unfortunately, poor preparation and clinical expectations 

beyond the scope and training of the nursing assistant present some very 

important concerns (Salmond, 1997). While CNA training requirements are 

mandated by federal regulations, monitoring of CNA training programs is 

regulated at the state level. This allows each state to individualize training 

requirements with provisions that include a training program at least 75 hours in 

length, the development of a competency evaluation component at the end of the 

formalized training program, and the establishment of a registry system for all 

certified nursing assistants (Kelly, 1989).  

In order to adhere to the federal regulations, nursing assistants graduating 

from a state approved training program, should have had training in the following 

areas: a) infection control, safety and emergency procedures, communication 

and interpersonal skills, promoting residents� rights and independence; b) basic 

nursing skills, including such tasks as taking and recording vital signs and 

measuring and recording height and weight; c) providing personal care, such as 

bathing and grooming; d) providing mental health and social services, which 

should include an awareness of developmental tasks associated with the aging 

process; e) care of the cognitively impaired resident; and f) providing basic 

restorative services, such as proper turning and positioning (Federal Registry, 

1991). Assuring completion and competency evaluation of these core content 

items has many individuals concerned about the initial training of certified nursing 

assistants (Crawford, Waxman, & Carner, 1983; Morgan, 1996).  
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In today�s long-term care environment, the demand for qualified CNAs has 

captured the attention of legislators, health care administrators, and most 

importantly, the residents living in long-term care facilities. As the medical 

complexity of these residents� conditions continues to increase (Phillips & 

Baldwin, 1997), it is no longer acceptable for individuals enrolled in nursing 

assistant training programs to feel inadequately prepared to care for the 

residents living in these facilities. Even though federal legislation mandates CNA 

training requirements, the quality of training for nursing assistants has been 

inconsistent and has been intensely scrutinized (Bowers & Becker, 1992; 

Crawford, Waxman, & Carner, 1983; Morgan, 1996).  

According to Crawford, Waxman, and Carner (1983), many individuals 

became interested in CNA training requirements because of the direct impact 

that training had upon CNA turnover rates. This report suggests that high 

turnover rates among nursing assistants is related to the lack of skill acquisition 

and development during their initial training. Furthermore, Turkington (1992) 

reported, �high quality nursing assistant training programs may be the key to 

attracting and retaining good employees� (p. 23). Crawford, Waxman, and Carner 

(1983) also reported that many CNAs were not prepared to perform essential 

clinical skills (e.g., providing basic personal care) for the elderly and disabled 

living in long-term care facilities. Bowers and Becker (1992) reported that a 

common strategy for increasing the quality of care for residents in long-term care 

is to increase the quality of educational training programs for certified nursing 

assistants. While other variables have also been identified that may have a direct 
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impact on the quality of care in long-term care facilities (e.g., professional 

staffing, managerial and organizational support), it is still the nursing assistant 

that provides the majority of direct care to elderly residents. Therefore, it is 

important to consider the nursing assistant�s initial training program as an 

educational opportunity for improving quality of care. 

Mercer, Heacock, and Beck (1994) also reported that CNA training has 

been inadequate for the demanding and difficult job responsibilities of this 

important health care provider. Interestingly, no comprehensive studies have 

been located that have asked nursing assistants about their perceptions 

regarding their initial training and competency evaluation program (Morgan, 

1996). However, one descriptive study asked nursing assistants what additional 

training, if any, they feel would be helpful in caring for residents in long-term care 

facilities. The topics most frequently mentioned included the following: a) 

providing care for the resident with dementia; b) improving communication skills 

with residents, families and co-workers; and c) enhancing basic clinical skills, 

such as lifting and turning residents and monitoring vital signs (Mercer, Heacock, 

& Beck, 1994).  

The overall training and development of future nursing assistants is vital. 

The importance of relevant and high quality course content and skill acquisition 

for these adult learners is paramount. Equally important is the overall 

effectiveness of the instructor in teaching these adult learners. According to a 

study by Young and Shaw (1999), students identified several criteria that they 

had recognized as effective teacher traits within the college and university 
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setting. These were effective communication skills, maintaining a comfortable 

learning environment, a genuine concern for student learning and motivation, and 

well organized course content.  

Experts in the field of CNA training have also identified essential traits that 

an effective nursing assistant instructor must possess. Morgan (1996) reported 

that an effective CNA instructor is someone who has, 1) had experience in the 

field of nursing, 2) knowledge of clinical practice standards, and 3) effective 

problem solving skills. The nursing assistant instructor must also make an extra 

effort in assisting students to become successful CNAs and always present a 

realistic approach to their job responsibilities. Phillips and Baldwin (1997) 

reported that an effective CNA instructor would utilize multiple teaching methods 

in order to motivate nursing assistant students. Interestingly, one of the greatest 

challenges that adult educators have is attracting and maintaining the attention of 

the adult learner. For that reason, several formats that effectively attract attention 

and encourage interaction among adult learners include role-playing activities, 

utilizing a variety of games, as well as utilizing simulation activities. According to 

Phillips and Baldwin (1997), an enthusiastic educator will have a passionate 

attitude that is highly effective within the learning environment and that is rarely 

forgotten by the adult learner. They also reported that a learning environment 

that is relaxed, encouraging and enjoyable would stimulate the adult learner and 

support a positive learning experience. These qualities in an adult educator are 

essential in assuring the success of future nursing assistants. 
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Although an effective instructor is essential in the success of the CNA 

student, effective complementary teaching methods are also valuable in the 

overall educational experience. While the availability of visually represented 

content is limited within the CNA educational arena, the use of videos can be 

used to review clinical information.  The use of videos or other visual media in a 

CNA training program can stimulate discussion and emphasize concepts that 

were experienced during the educational experience (Phillips & Baldwin, 1997). 

A unique experience that is also important to all health care educational 

programs is the concept of a clinical practicum, which is closely associated with 

the traditional didactic instruction. The clinical practicum is an important part of all 

health care providers� educational experience. As important as the classroom 

instructor is for assuring student success, an effective clinical instructor is also 

important in the success of the adult learner in the clinical practicum (Sieh & Bell, 

1994). Most importantly in nursing assistant training programs is a clinical 

instructor who will provide realistic supervised experiences. These experiences 

should provide the student nursing assistant with the opportunities to learn how 

to care for long-term care residents with a variety of problems and necessary 

care needs. The effectiveness of the clinical instructor can be a key element in 

the success of future nursing assistants (Morgan, 1996). 

Although there may be a variety of ways to evaluate an instructor�s clinical 

effectiveness, (e.g., peer review, CNA graduation rate, employer feedback), 

obtaining the CNA�s impressions of an effective clinical instructor and overall 

program development can be very valuable (Crawford, Waxman & Carner, 
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1983). Unfortunately, there is very limited information regarding the CNA�s 

perception of an effective clinical instructor. However, Sieh and Bell�s (1994) 

study did identify the associate degree nursing (ADN) student�s perception of an 

effective clinical instructor. According to their report, the top three characteristics 

that were identified by the ADN student included: a) effective communication 

skills when working with the students; b) clinical competence to perform essential 

nursing procedures; and c) the ability to clearly explain the educational material. 

These qualities of an effective ADN clinical instructor could also apply to clinical 

instruction within state-approved nursing assistant training programs. 

The role of an adult educator is critical in the success of the nursing 

assistant student and vital in the process of assuring a clinically competent and 

emotionally confident certified nursing assistant. According to Knowles, Holton, 

and Swanson (1998), the role of the adult educator is to: 

a) Help the learners diagnose their need for particular learnings 

within the scope of the given situation; 

b) Plan with the learner a sequence of experiences that will 

produce the desired learnings; 

c) Create conditions that will cause the learners to want to learn; 

d) Select the most effective methods and techniques for producing 

the desired learnings; 

e) Provide the human and material resources necessary to produce 

the desired learnings; and 
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f)  Help the learners measure the outcomes of the learning 

experiences (p. 26-27). 

In today�s health care environment, CNAs are a key resource in assuring 

that residents living in long-term care facilities receive the essential care they 

deserve. This requires that these front-line workers receive the training that is 

necessary for them to perform important clinical skills. It also requires that 

training programs must provide future nursing assistants with the appropriate 

course content and instruction that assures a successful outcome. While training 

programs have historically utilized input from the administrative staff within long-

term care facilities for program improvement (Crawford, Waxman, & Carner, 

1983), student input is vital in assuring future success of all training programs.  

There are various state-approved training sites that have offered CNA 

programs to individuals wanting to pursue a career as a nursing assistant. 

Community colleges and long-term care facilities offer more training programs 

than other organizations or institutions (e.g., proprietary agencies, acute care 

hospitals, or high schools) and there is limited research as to the student�s 

success rate in these types of programs. However, certain issues have been 

identified related to the type of CNA training program. While long-term care 

facilities have the same opportunities as community colleges to provide state- 

approved training programs, small facilities may have less financial resources 

than a state funded community college (Blackmon, 1993). These financial 

resources could include money for competitive salaries for CNA instructors, 
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technical support for computer-assisted training, and access to a learning 

resource center. 

 Grandin (1990) found that the type of CNA training program had very little 

effect on the competency test scores of individuals completing a training 

program. However, this study did note that individuals, who attended a 

community college or technical school did have higher mean scores on their 

competency tests than those who attended a program in a long-term care facility. 

Morgan (1996) reported that there were concerns regarding the variability 

in content, emphasis and methods in relation to the type of nursing assistant 

training program. This variability may be related to the type of nursing assistant 

training facility (e.g., community college, proprietary agency or long-term care 

facility) that an individual attended. There has been a special concern regarding 

nursing assistant training programs provided through proprietary agencies. There 

is an impression that this type of training program may lack the realistic 

expectations related to the demands of the nursing assistant job requirements. 

Graduates of this type of profit-based training program may find the actual job 

responsibilities and the work environment different than what they had 

anticipated. Therefore, this study will explore the CNA�s perception of their initial 

training program and the type of state- approved program that they attended. 

 As previously mentioned, the aging of the population in the United States 

is having a direct impact on the entire health care system. This situation is 

especially significant in the country�s rural settings. Approximately one fifth of the 

population (i.e., 8.2 million people) over the age of 65 live in rural areas. This 
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portion of the population is also more likely to have poorer health than the elderly 

living in urban settings. Compounded by the fact that there are more long-term 

care facilities in these rural areas and rates of institutionalization of rural elderly 

are higher, the less healthy state of the rural elderly could have a significant 

impact on direct care providers working in these long-term care facilities (Coburn 

& Bolda, 1999). 

 In rural areas, the development of appropriate long-term care services is 

negatively affected by a smaller economy of scale. There are also limited 

resources that are accompanied by higher costs for providing services, as well as 

a limited pool of well trained health care providers. Therefore, the challenge will 

be to develop or enhance clinical training programs within these rural areas that 

already have restricted financial and human resources (Coburn & Bolda, 1999).  

Interestingly, Kramer (1997) raised concerns about the geographic 

(rural/urban) location of the employer of or training facility for the certified nursing 

assistant and rural/urban issues surrounding this situation. In relation to the 

geographic location of the facility that is employing or training the nursing 

assistant, observations by professionals noted that certain counties have 

experienced fewer human resources (e.g., CNAs, qualified nursing assistant 

instructors) within more rural areas than those within more urban areas. 

Wunderlich, Sloan, and Davis (1996) reported that educational resources for 

initial and on-going training for nursing assistants might also be lacking within 

rural areas. Some rural communities face extreme economic concerns and lack 

the financial resources needed to develop clinical systems and community 
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services for the aging population (Nikolassy, 1995). Congdon and Magilvy (1998) 

noted that rural location and economic conditions often contribute to a different 

perspective on long-term care facilities. Therefore, while two of the counties in 

this study are more rural in nature and two are more urban, this study will explore 

the CNA�s perception of their initial training program and the county in which they 

are employed. 

Statement of the Problem 

Having the necessary skills to care for the elderly and disabled living in 

long-term care facilities is vital for the nursing assistant who is providing 90% of 

this essential care (Caudill, 1989). While state-approved training programs are 

monitored and regulated through federal legislation (Kelly, 1989), there are 

concerns regarding the lack of adequate training of these important frontline 

workers (Crawford, Waxman, & Carner, 1983; Mercer, Heacock, & Becker, 1993; 

Morgan, 1996; Salmond, 1997). The lack of training could be related to the 

method of instruction, course content, or could be related to the didactic and 

clinical instruction. While program improvement opportunities for nursing 

assistant training programs have included input from the administrative staff 

working in long-term care facilities, primary participant (i.e., CNA) feedback has 

been missing. 

Also important for program improvement is the participant�s perceptions of 

their training requirements as related to direct clinical application. The CNA�s 

perceptions of their initial training program may change over a period of time as 

they gain experience. Measuring the individual�s perceptions soon after 
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graduation and after a period of time may reveal their perspectives on the 

adequacy of their preparation for clinical practice. 

This research project was designed to address the educational needs and 

provide important data to improve CNA training and development. These data 

could ultimately lead to a better level of care for residents living in long-term care 

facilities and address the critical concerns that have been associated with CNA 

training programs. 

Research Questions 

1. Is there a relationship between CNA�s perceptions of their initial 

training program and the number of months since graduating 

from a state-approved CNA training program? 

2. Is there a relationship between CNA�s perceptions of their initial 

training program and the county in which they are employed? 

3. Is there a relationship between CNA�s perceptions of their initial 

training program and the type of state-approved training program 

that the CNA attended? 

Purpose of Study 

The purpose of this study was to determine if a relationship exists in the 

perceptions by the CNA of their initial training program and the number of months 

since graduating from a state-approved training program. The purpose of the 

timed intervals (i.e., number of months since graduation) was to establish if there 

was concern regarding specific teaching/learning elements within the training 

program by the CNA and when that concern might have begun. The CNA�s 
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clinical practice may reveal opportunities for program improvement for which their 

training had not adequately prepared them for within certain clinical situations 

and this may not be recognized until they have gained experience. 

 Furthermore, this research project was also intended to determine if there 

was a relationship in the perceptions by the CNA of their initial training program 

and the county in which they are employed. Observations by professionals noted 

that certain counties have experienced fewer human resources (e.g., CNAs) 

within more rural areas, than those within urban areas. Wunderlich, Sloan and 

Davis (1996) reported that educational resources might also be lacking within 

rural areas.  

Lastly, this study was designed to determine if there is a relationship in the 

perceptions by the CNA of their initial training program and the type of state- 

approved training program that the CNA attended. Morgan�s (1996) report stated 

that there were concerns regarding the variability in content, emphasis and 

methods in relation to CNA training programs. 

Significance of the Study 

Throughout the country, the need for well-educated and clinically 

competent nursing assistants in long-term care facilities continues to grow. CNA 

educators, nursing leaders and other health care providers are faced with the 

challenge of assuring an appropriate and realistic training for CNAs through 

process improvement within state-approved training programs.  Program 

improvement can begin by obtaining feedback from nursing assistants who have 

graduated from a state-approved training program. This study will amplify the 
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importance of seeking input from this key health care provider within an ever-

growing field of long-term care. This research project will remind leaders of the 

importance in obtaining feedback from future and current health care providers 

when planning and implementing needed change in a chaotic and demanding 

health care system.  As stated by Vella, Berardinelli and Burrow (1998), obtaining 

important information from program participants, will inform program planners 

whether the participants have learned the necessary information and if they are 

able to actually use what they have learned.  For example, the nursing 

assistant�s actual clinical practice may provide educators with specific concerns 

regarding their initial training program and when those concerns may have 

begun. This would provide educators and program planners with useful 

information that could enhance and further support clinical training programs. 

This project was designed to provide information to state-approved 

training programs regarding the reaction from CNAs concerning their initial 

training program. This study was designed to provide insight into the CNA�s 

perceptions of their training, whereby state-approved training programs can 

improve upon their educational delivery. Participants within a state-approved 

CNA training program could benefit from standardization of essential program 

components, such as course content, methods of instruction and other key 

teaching-learning elements. 

 The data from this research project will also provide the nursing assistant 

regulatory agency in North Carolina with information to enhance the current 

curriculum in all CNA training programs throughout the state. While institutions 
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that currently have state-approved nursing assistant programs expand their 

training capacity, proper expansion must begin with participant feedback and 

evaluation of existing programs. 

As previously noted, there were no studies found during the literature 

review that asked nursing assistants to extensively evaluate their initial training 

program. However, Morgan�s (1996) study did recommend that future research 

should address potential opportunities that could support and enhance current 

state-approved training programs. Therefore, the research questions in this study 

will address three important aspects for which to potentially modify and improve 

current training programs. The three aspects will include the number of months 

since graduating from a state-approved program, the type of county in which the 

nursing assistant is employed, as well as the type of state-approved training 

program that the nursing assistant attended.  

The survey instrument used for this study asked participants who has 

completed a state-approved program, to report the number of months since 

graduating from their initial training program. This should provide educators and 

employers with information regarding specific concerns about certain 

teaching/learning elements, the amount of time since graduating from the training 

program and when concerns may have begun. The instrument also asked the 

participants of the type of county in which they are employed, in order to note the 

nursing assistant�s responses of those employed in both rural and urban areas. 

Lastly, the nursing assistant�s who choose to participant in this study were asked 

to identify the type of state-approved training program that they attended in order 
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to note any variability in course content, emphasis or methods as per the 

perception of each study participant. 

 While extensive research on the certified nursing assistant is very limited, 

this study will further document the need for continued research and evaluation 

regarding an essential member of the long-term care industry. This research 

project also provided information to long-term care administrators in helping to 

develop and support facility-based orientation programs for new CNA employees. 

As the CNA transitions out of the role of student and into the role of healthcare 

provider, initial training and facility-based orientation initiatives will overlap and 

become essential in the success of the certified nursing assistant.  

Limitations of the Study 
 
 While this project has been designed to focus primarily on CNAs within 

long-term care facilities in North Carolina, CNAs employed in other clinical 

settings (e.g., acute care hospitals) may have a different perception of their initial 

training program. Traditionally, CNA training performed within the community 

college setting links all students to a clinical rotation within long-term care 

facilities. Therefore, students rarely experience the acute care or home care 

setting while in the student role. This aspect of CNA training will not be explored 

in this research project.  

 There is limited research on the effectiveness of community college based 

CNA training programs, as compared to long-term care facility based CNA 

training programs. This study will not explore the student success rate of 

individualized programs of participants involved in this research project. 
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 While CNA turnover within long-term care could have a negative affect on 

the development of an organization�s learning environment, Cohen-Mansfield 

(1997) identified many institutional factors that have been related to CNA 

turnover. For example, inadequate orientation for the CNA, lack of appropriate 

and adequate staffing and extended workday hours have all contributed to 

turnover of these frontline workers. However, this research project was designed 

to determine if a relationship exists in the perceptions of the CNA of their initial 

training program and has identified organizational issues as limitations for this 

study and opportunities for future research regarding this very important subject. 

Assumptions of the Study 

 The survey instrument used in this study was guided by three 

assumptions. They are: 

1. The CNA can read the questionnaire and understand each 

item; 

2. The CNA has the information in order to answer the 

questions on the survey instrument; 

3. The CNA was willing to answer all the questions and 

answer them honestly (Wolf, 1990). 

Definitions 
 
 The following terms are used throughout this study and are defined in 

order to ensure the understanding of their meaning. 

 Certified Nursing Assistant (CNA) � an individual who has successfully 

completed a state approved training and competency evaluation program, based 
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upon the Omnibus Reconciliation Act (OBRA) of 1987 (Wunderlich, Sloan & 

Davis, 1996). 

 Omnibus Reconciliation Act of 1987 � legislation that requires nursing 

assistant training with a minimum length of 75 hours, also to include a 

competency evaluation program and the establishment of a registry system 

within each state (Wunderlich, Sloan & Davis, 1996). 

 Long-Term Care Facility � (traditionally referred to as a Nursing Home) a 

facility that provides skilled nursing care to residents who are chronically ill or 

recuperating from an illness and needs skilled nursing care and other health care 

services (e.g., rehabilitation services) (Ignatavicius, 1998). 

 Skilled Nursing Facility (SNF) � a long-term care facility that is certified to 

participate in a federal reimbursement program, such as Medicare funding. SNFs 

are available for providing skilled care by professional health care providers, 

such as nurses, physical therapists and occupational therapists (Ignatavicius, 

1998). 

 Stakeholders � are individuals or organizations that have an interest in a 

particular issue (Pettitt & Gillett-Karam, 1997).  Stakeholders in this study will 

include long-term care facility administrators, long-term care residents, families of 

residents, nurse administrators and training facilities.  
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CHAPTER II 

LITERATURE REVIEW 
 
Introduction 

 It has been projected that by the year 2011, the first wave of baby 

boomers will begin to reach the age of 65 (Cramer, Harmuth, & Gamble, 1999), 

with an estimated 9.7 million elderly having moderate to severe disabilities. As 

compared to 1986, this represents an estimated 85% increase of disabled elderly 

throughout the United States (Applebaum & Kunkel, 1995).  Furthermore, it is 

inevitable that a certain portion of this population will experience catastrophic 

events, such as cancer, stroke or heart disease, leaving them totally dependent 

upon someone else to meet their basic needs of everyday living (e.g., eating, 

bathing, and toileting) (Wunderlich, Sloan, & Davis, 1996).  

The current long-term care system and financial strategies will not be able 

to accommodate the estimated 14.8 to 22.6 million disabled elderly projected to 

need care in 2040 (Applebaum & Kunkel, 1995). Generally, the care that will be 

needed is provided within institutions that are referred to as nursing homes or 

long-term care facilities. These facilities are homes that generally house from 10 

to 120 private to semi-private rooms in which residents live. These homes consist 

of a bedroom, a shared bathroom, a large community room utilized for recreation 

and physical activity, as well as a community dining room (Ignatavicius, 1998). 

 Staff that may include a nurse, a pharmacist, a physical and/or 

occupational therapist and a certified nursing assistant (CNA) cares for the 

residents within these long-term care facilities. It is the CNA who provides up to 

90% of the most intimate of personal care for the residents living in long-term 
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care facilities (Caudill, 1989) and also comprises 45% of the entire long-term 

care staff (Crawford, Waxman, & Carner, 1983; Dermondy, 1993). The nursing 

assistant evolved as an identified need to aid the nurse in caring for the elderly. 

They were utilized to provide care within a traditional medical model of care 

delivery, which may have misrepresented their actual job description of 

performing tasks more representative of a resident aide, rather than a nurses� 

aide (Dermondy, 1993). Initially, there were no federal or state training 

regulations that would mandate a skill competency for the CNA. It wasn�t until 

1961 when the United States Senate held hearings regarding the concern for 

appropriate care for the elderly in long-term care facilities, that attention to the 

training of CNAs was first investigated (Burns, 1995). 

 Therefore, the purpose of this report is to explore the history of CNA 

training and to discuss the various teaching/learning elements that are intrinsic to 

adult education and how they are related to CNA training programs. This report 

will also review organizational issues within institutions in which the CNA is 

employed and how they affect the overall success of the CNA.  

 The conceptual framework for this report is derived from three theoretical 

bases. Using programming as the foundation, an historical perspective 

surrounding CNA training will be incorporated into the Boone (1992) model 

(Appendix A), supporting the overall importance of evaluation in the programming 

process. In addition, the target public for this study will include the certified 

nursing assistant and therefore will explore the varying levels of experience and 

how learner needs were identified and translated into program design. These 
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situations will provide a foundation for support of Kirkpatrick�s (1998) approach to 

the importance for evaluating reaction related to program effectiveness. Lastly, 

the elements of teaching/learning (Cantor, 1992; Galbraith & Zelemak, 1991; 

Heimlich & Norland, 1994) will be incorporated into this methodology in order to 

identify critical elements and methods that support program design and the plan 

of action in anticipating educational outcomes.  

HISTORY 

 With certified nursing assistants providing the most intimate of personal 

care for the growing elderly and disabled population in America, the nature of the 

work itself and low wages have contributed to the high levels of turnover. CNAs 

are responsible for assisting with a variety of daily needs of the long-term care 

resident. These responsibilities include such tasks as toileting needs of the 

resident, daily hygiene care, maintaining the nutritional status of the resident and 

also managing the confused and agitated resident (North Carolina Department of 

Health and Human Services, 1997).                                                                                                   

Within the CNA workforce, turnover ranges from 50% to 400% annually, 

with an average turnover rate of 55% to 75% (Wagnild, 1988). Comparatively, 

Cohen-Mansfield (1997) reported that turnover among all nursing staff ranges 

from 40% to 75%, with some reaching as high as 500%. As America is faced with 

caring for the elderly and disabled population in long-term care facilities, 

providing adequate training for these essential health care providers will be of 

great importance.   
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 National recognition regarding the lack of formalized training for the 

nursing assistant dates back as far as 1961 when the United States Senate held 

hearings regarding concerns for appropriate care for the elderly living within long-

term care settings (Burns, 1995). Crawford, Waxman, and Carner (1983) 

reported that even in the early 1980�s, many individuals were interested in the 

training requirements of nursing assistants, since these requirements seemed to 

have a direct affect upon the high turnover rate of these healthcare providers. 

They went on to report that many nursing assistants were not trained in regards 

to their job responsibilities, which included important tasks such as basic 

personal care (e.g., hygiene, feeding, oral care) for the elderly. Additionally, they 

reported that nursing assistants were found to be inexperienced in caring for the 

special needs of the growing geriatric population. 

Health Professions Education 

 To better understand the educational process that prepares the nursing 

assistant for their job responsibilities, it is important to have a perspective related 

to educational requirements for all long-term care nursing personnel.  Generally, 

these personnel are referred to as a licensed practical nurse (LPN) or a 

registered nurse (RN). The LPN is responsible for providing a significant 

contribution to the care of the residents living in long-term care facilities. Some of 

the primary job responsibilities of the LPN includes the direct support and 

supervision of the nursing assistant staff, administering medications to the 

residents within the facilities, as well as performing essential treatments for the 

residents (e.g., wound care, blood glucose monitoring). They also account for the 
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majority of licensed nurses employed within the long-term care industry. 

Educational requirements for the LPN consist of a structured academic and 

clinical program that averages between 12 and 13 months, followed by a state 

regulated licensure examination. A primary focus of their training program has a 

considerable amount of time focusing upon the technical aspect of care, such as 

medication administration, wound and skin care and urinary catheterization. 

Certain programs may offer a specialized content area on the care of the geriatric 

population, however, not all LPN programs have content that is this specific 

(Wunderlich, Sloan, & Davis, 1996). 

 The registered nurse has three levels of entry into the field of nursing. 

There are registered nurses that are prepared at the diploma level, who have 

completed a three-year training program, which meets the state requirements to 

practice as an RN. These nursing programs are usually hospital-based training 

programs. The associated degree nurse has completed a two-year program at a 

local community college, with course content that is very limited regarding the 

care of the geriatric population. The diploma and associate degree programs 

have traditionally prepared nurses who comprise the vast majority of nurses 

employed in long-term care. The third entry level is the bachelor of science in 

nursing (BSN) programs that are college and university based training for 

individuals wanting more extensive training in theory, leadership and decision 

making skills. The focus of the BSN content regarding geriatric care is to prepare 

nurses to take on leadership responsibilities within the long-term care industry 

(Wunderlich, Sloan, & Davis, 1996). 
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 Historically, non-regulated nursing assistant training programs have 

typically been located in a vocational school or in a local community college. 

These training programs were established to provide training that was needed for 

nursing assistants to care for the elderly living within long-term care facilities. 

However, while they did provide basic training for nursing assistants to better 

care for the elderly, the programs also had many problems associated with their 

function (Crawford, Waxman, & Carner, 1983).  

One such issue was that funding for these training programs was state 

and federally regulated. Therefore, when there are insufficient funds to support 

appropriate training for all nursing assistants, the consequence meant that 

training would not be available for nursing assistants currently employed in the 

long-term care industry. It was also noted that a major educational shortcoming 

for these earlier training programs was the lack of insight into the special 

educational needs of the nursing assistant. Typically, these training programs 

have emphasized some of the basic skills needed for CNAs to provide better 

daily care for the elderly. However, the training needs for nursing assistants were 

emphasized by administrators and long-term care nursing staff, but input was not 

obtained from the nursing assistant regarding their specific training needs. Many 

nursing assistants were not appropriately trained in the delivery of basic physical 

care, as well as the special needs of the elderly population. However, CNAs are 

expected to provide basic care for long-term care residents that are often 

incontinent, unable to ambulate and for many, unable to assist with any self-care 

activities (Crawford, Waxman, & Carner, 1983).  
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 Throughout the years, training issues for nursing assistants became much 

more involved. Other issues within the long-term care industry began to have a 

negative impact upon the training needs for assuring a well-educated nursing 

assistant. Phillips and Baldwin (1997) reported that the acuity (i.e., medical 

complexity) of residents living in long-term care facilities has increased over the 

last decade. More and more elderly residents are living in long-term care facilities 

that have multiple physical and mental problems. Mercer, Heacock, and Beck 

(1994) also reported that an estimated 1.5 million elderly residents were living 

within long-term care facilities. This growing number of residents to provide care 

for and the increasing medical complexity of these individuals, puts further strain 

upon the nursing assistant who is responsible for the daily needs of these 

residents. It is unfortunate, however, that the majority of care for the elderly 

residents living in long-term care is often provided by under-trained and 

overworked nursing assistants. 

 Another issue that has affected CNA training and education, has been the 

training requirements mandated for the licensed practical nurse (LPN) and the 

registered nurse (RN). Traditionally, the LPN and the RN have been regulated 

and monitored by state boards of nursing, which required educational preparation 

that included didactic and clinical instruction. After successful completion of both, 

each discipline would then be qualified to take the state licensure examination 

and practice as a licensed nurse in any healthcare setting. Historically, training 

requirements for nursing assistant was nonexistent until the1987 Omnibus 

Budget Reconciliation Act (OBRA). As training became federally regulated, the 
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didactic and clinical components of their training began to resemble the pattern 

established for the licensed professional nurse. There were an established 

number of hours required for didactic and clinical training, and competency 

testing that followed the successful completion of both of these educational 

components (Wunderlich, Sloan, & Davis, 1996). 

Federal Regulations 

 In 1987, federal regulation mandated that nursing assistants were required 

to have a minimum number of training hours in order to provide care to residents 

living in long-term care facilities. �On December 21, 1987, The Congress of the 

United States passed the Omnibus Budget Reconciliation Act (OBRA), subtitle C, 

the Nursing Home Reform Act� (Kelly, 1989, p. 791). This law provided significant 

changes to the training requirements for nursing assistants and has been 

considered one of the most important and significant nursing home reform 

legislation in many years (Burns, 1995). 

 Specifically, OBRA 1987 related new provisions to the nursing assistant 

training requirements and the following is an overview of these provisions. 

1. The new federal requirements mandated the establishment of nursing 

assistant training programs that are a minimum of 75 hours in length. 

2. Establishment of a competency evaluation methodology that would 

include an oral, written and clinical skill component for evaluating 

nursing assistants. 
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3. The competency evaluation component of the federal regulations also 

applied to nursing assistants currently working in a long-term care 

setting (Kelly, 1989). 

4. Nursing Assistants are required to have 12 hours of continuing 

education per year and work at least eight hours in long-term care 

every two years, to maintain state certification (Jette, Soreff, & 

Capriole, 2000). 

5. Finally, the law established a registry system for nursing assistants 

within each state (Kelly, 1989). 

OBRA 1987 also stated that timelines must be established for 

implementation of these requirements and the new provisions must be in place 

by January 1, 1990 (Kelly, 1989). 

Following the 1987 federal regulations that established laws to focus on 

the quality of care and the life of long-term care residents, the attention to nursing 

assistant training seemed to be a logical first approach (Dille, 1992). 

Prior to 1987 there were very few standards of expertise for care providers 

within long-term care. This was felt to have a significant impact upon the quality 

of care provided within this portion of the healthcare industry. Consequently, the 

implementation of this type of training also had potential for changing the nursing 

assistant�s status in two important ways. First of all, having an elevated level of 

expertise through a structured training program could decrease the reliance on 

one employer. Therefore, this could increase their market potential within the 

workforce. Secondly, completing a training program has the potential to increase 
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their commitment to this career choice by virtue of their investment of time and 

effort (Brannon & Smyer, 1994). 

Value of CNA Training 

For many years, researchers have viewed nursing assistant training 

programs as an identified area to improve the quality of care for residents living 

in long-term care facilities. Even prior to the federal regulations of 1987 that 

mandated nursing assistant training requirements, several states begin to 

recognize the fact that training individuals who provided 90 percent of the care to 

the elderly in long-term care was absolutely essential. States who have training 

programs for nursing assistants have provided these educational offerings in 

local community colleges and vocational schools and were designed to provide 

the basic training for entry-level health care providers (Crawford, Waxman, & 

Carner, 1983).  

When the federal regulations regarding nursing assistant training went into 

law with the 1987 Omnibus Budget Reconciliation Act, a range of training 

programs became available. The variety of comprehensive training programs that 

were available ranged from experienced registered nurses providing on-site 

instruction, to interactive video systems, to state developed training programs. 

While the reviews for all the types of training programs were very positive, 

(Turkington, 1992), it is still very important to have active input from the nursing 

assistant and nursing assistant student to determine the course of the program�s 

development (Crawford, Waxman, & Carner, 1983). 
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Morgan (1996) reported that CNAs felt that portions of the courses that 

they took were quality-training programs. They valued an instructor who was 

clinically competent, as well as academically challenging. They also identified 

quality instructors as those who had experience in the field of nursing and took 

extra effort in providing assistance to students who were struggling. T. Banks 

(personal communication, December 29, 2000), a nurse consultant for the North 

Carolina Division of Facility Services CNA training program, reported that the 

quality of a CNA instructor has become even more important. As the federal 

regulations made the job requirements for an instructor very stringent and limited 

the number of potential candidates qualified to be a CNA educator, the state 

regulatory agencies are required to monitor compliance with agencies hiring only 

qualified instructors.    

According to a report by Brannon and Smyer (1994), the management 

team within long-term care facilities has also valued the implementation of quality 

training programs for CNAs. The administrative staff within long-term care views 

training as a social contract between the employer and the nursing assistant. 

This type of agreement further develops each of these groups and signifies a 

mutual investment that shows tremendous support for each other. 

Educational Concerns 

While many have supported the 1987 training requirements for certified 

nursing assistants, there are others that have expressed concerns regarding 

these federal regulations. Kelly (1989) reported some concerns regarding the 

provision of specifying the state agency responsible for implementing the federal 
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requirements. If the state agency that will be responsible for the training, 

evaluation and registry of the federal requirements is a state entity other than the 

state board of nursing, then there are concerns that nursing could lose control as 

to the determination of nursing functions to be delegated by the licensed staff to 

the nursing assistant. Also, the 75-hour training requirement limits the knowledge 

of the nursing assistant and may pose greater liability to the licensed nurse who 

is ultimately responsible for care delivery and may also pose a greater risk to the 

community. The last concern is related to the evaluation requirement for the 

nursing assistant. Since the federal regulations require competency evaluation, 

the nursing community should assure an evaluation method that is based upon 

job relatedness of the CNA and only one competency method should be used 

within each state. 

Jette, Soreff, and Capriole (2000) expressed similar concerns regarding 

the federal training requirements. One concern is that nursing assistants who 

were employed two years prior to OBRA 1987 implementation, were exempt from 

the requirements. Therefore, a significant number of practicing nursing assistants 

had not participated in a basic training program. The programs also focused on 

the technical or clinical skills related to resident care and failed to address basic 

nursing theory. Lastly, the continuing education stipulation had very limited 

requirements. It stated that only 12 hours of in-service education was needed per 

year and only required eight hours of long-term care experience every two years 

to maintain state listing requirements. 



 36

Monitoring and Evaluation of Training Programs 

 While each state has specific guidelines for monitoring CNA training 

programs, for the purpose of this report, only the responsibilities for North 

Carolina will be addressed. Currently, the state of North Carolina has the 

monitoring responsibilities for the CNA training programs under the Department 

of Health and Human Services, within the Division of Facility Services (DFS). 

Within DFS, there are currently three nursing consultants who monitor approved 

training programs throughout the state. Each of the nursing consultants are 

assigned a specific region within the state to inspect, approve and monitor for 

federal compliance and provide consultative services for all training programs 

throughout North Carolina (T. Banks, personal communication, December 29, 

2000). 

 While the federal regulations are the template for the minimum 

requirements, North Carolina�s Division of Facility Services has begun to update 

the basic standards that each training program must meet in order to be a state 

approved training organization. The federal regulations require state agencies to 

monitor training programs every two years and upon successful accreditation, the 

approval status is valued for another two years. However, if there are complaints 

filed against a training facility, the DFS has legal obligations to formalize an 

investigation. Depending upon the outcome of the investigation, DFS has the 

authority to halt operation of the training program until the situation has been 

resolved (T. Banks, personal communication, December 29, 2000). 
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 The DFS also maintains the registry system for listing all nursing 

assistants who have successfully completed a state approved training and 

competency evaluation program. This registry system section of DFS is also 

responsible for notifying all nursing assistants when their current listing is about 

to expire. Lastly, the Division of Facility Services provides reciprocity among 

other states for individuals requesting state listing within North Carolina (T. 

Banks, personal communication, December 29, 2000). 

 
ORGANIZATIONAL ISSUES 

 Long-term care has always been an important component of the health 

care industry within this county. One of the key players in providing care for the 

elderly and disabled living within long-term care facilities is the certified nursing 

assistant. Unfortunately, some organizational philosophies within this industry 

may have contributed to the severe shortage of these very important health care 

providers. 

 Organizational issues, such as values, beliefs and standards, are key in 

the overall success of any type of business, especially when the business is 

providing daily care to residents living in long-term care. These issues are key 

when organizations are effective in designing an organizational culture that is 

conducive to CNA training, development and retention. 

 As Knowles, Holton, and Swanson (1998) stated, �developing high 

performance new employees is a combination of task knowledge and knowledge 

about the organization� (p. 245). This approach to organizational culture will drive 

the initiative to establish an environment that promotes and supports employee 
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development. A well-established organizational culture will also have a direct 

relationship upon the overall organizational success (Knowles, Holton, & 

Swanson, 1998). Organizational culture is important to understand because it 

deals directly with the employee�s perception �and how this perception creates a 

pattern of beliefs, values and expectations� (Gibson, Ivancevich, & Donnelly, 

1997, p. 30). That is why an organization that supports their employees and 

provides opportunities for their employees to become committed to the 

organization, will have frontline workers that perform at a higher level and are 

much more effective overall. Furthermore, researchers have begun to pay close 

attention to organizational culture and the important role that the CNA has in the 

overall success of a long-term care facility. Many individuals have begun to see 

that nursing assistants who are committed to an organization ultimately will have 

less turnover within that work group. Lower turnover within the long-term care 

environment enhances job performance, produces a more stable work 

environment and most importantly, improves the quality of care given to the 

residents (Schur, Noelker, Loorman, Whitlatch, & Ejaz, 1998). 

 However, there are circumstances and situations that could negatively 

affect the organizational environment within long-term care and further damage 

organizational integrity. One such situation is the effect that staff turnover has on 

a facility and more specifically, the effects of CNA turnover within an 

organization. The essential role that the CNA has within these long-term care 

facilities, and the lack of supply of this much needed work force, makes it even 
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more important to understand the current and projected situation of the certified 

nursing assistant.   

The United States Bureau of Labor has projected that between 1996 and 

2006, the certified nursing assistant will be among the top 10 occupations having 

the largest and fastest job growth within this country. This further illustrates the 

significance of this important work force. By the year 2011, the first wave of baby 

boomers will begin to reach age 65, causing continued demand for these 

healthcare workers. It is not until the year 2030 that we can expect the last wave 

of baby boomers to reach age 65 (Cramer, Harmuth, & Gamble, 1999). 

As part of the job description, the CNA must assist the resident with all 

aspects of daily care and personal hygiene, which can promote a stressful work 

environment. The shortage of workers willing to bathe, dress, feed, clean and 

care for the elderly, in long-term care facilities, has grown worse in the last two 

years as the economy has continued to soar. As the economic environment 

within the country continues to thrive, this has created many other jobs that pay 

as well, or better, for much less demanding work (�The Shortage of Health 

Aides,� 2000). 

The delivery of care by the CNA demands patience and understanding for 

those who cannot care for themselves. An estimated 90 percent of the personal 

care of an individual living in a long-term care facility is provided by a CNA 

(Caudill, 1989; Noel, Pearce, & Metcalf, 2000; Waxman, Carner, & Berkenstock, 

1984). 
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The cost of CNA turnover is also a key issue within a financially restricted 

long-term care industry. A study of nursing home staff turnover revealed that 

facilities could pay more than $2,200 to replace a nursing assistant. This cost to 

long-term care facilities includes expenses that range from hiring temporary 

agency staff, to advertising, interviewing and orienting new nursing assistants. 

This creates a financial burden on an industry already struggling with resources. 

Additionally, the high turnover rate of CNAs will affect continuity of care and the 

relationship between caregivers and residents; both of which are important 

determinants of quality of care (Cohen-Mansfield, 1997).   

Turnover of CNAs within long-term care facilities has been attributed to 

many organizational and social issues. CNA turnover has long been an 

organizational concern that this industry has faced for many years. Cohen-

Mansfield (1997) reported that CNA turnover has presented the management 

staff within long-term care facilities with many problems and concerns. As 

previously mentioned, CNA turnover has proven to negatively affect continuity of 

care and prevents the nursing assistant and the long-term care resident from 

developing a professional relationship. The following institutional factors have 

been identified as significant issues related to CNA turnover: 

a) Insufficient reward and recognition program 

b) Limited promotional opportunities 

c) Inadequate facility orientation 

d) Extended worked hours 

e) Understaffing (p. 62). 
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All of these are important factors to consider when addressing turnover of 

the CNA workforce. Turnover within long-term care facilities can play an 

important role in the recruitment and retention of CNAs, as well as the direct 

training of future CNAs. As Pillemer (1996) stated, turnover of nursing staff will 

lead to a vicious circle. As staff continues to leave, the less satisfied are those 

who choose to stay and then an increased workload is placed upon the nursing 

assistant, which then leads to increased job stress. This type of clinical work 

environment destroys staff morale, which further leads to a climate that does not 

promote a learning environment. This in turn promotes a negative atmosphere in 

which to encourage and support nursing assistant training and development.  

An organization that promotes and supports a learning environment has 

the capacity to improve employee performance. Furthermore, as performance of 

each employee begins to improve, so will overall job satisfaction. Therefore, 

training and education within a long-term care facility that fosters a learning 

environment, symbolizes value for the employee and promotes concern for these 

important frontline workers (Atchley, 1996). Stricklan, Einhorn, and Jones� (1987) 

earlier report, identified the importance of training and education for the nursing 

assistant. The value of encouraging a long-term care facility to have an 

environment that supports learning is that it will also support the nursing assistant 

student during their initial training process. Such training, and an associated 

learning environment, are important in order to provide motivation, as well as to 

assist in the development and retention of all nursing assistants.  
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TEACHING AND LEARNING 

Andragogy 

Throughout the years, there existed only one model related to the learning 

environment in which educators based their entire curriculum on, as well as their 

teaching practices. It evolved from the monastic schools of Europe through their 

experiences of teaching basic skills to young boys (Knowles, Holton, & Swanson, 

1998). This philosophy began to emerge within the secular schools and later 

became dominant within the university setting, near the end of the twelfth 

century. This model became known as pedagogy, which is a Greek word that 

literally means, �the art and science of teaching children� (Knowles, 1980, p. 40). 

During the evolution of organized public schools in the nineteenth century, this 

pedagogical model was the only existing educational model within the classroom. 

Unfortunately, this model was the only one that educators of adults had to use, 

therefore, the adult learners were taught as if they were children (Knowles, 

Holton, & Swanson, 1998). 

The pedagogical model provides the teacher with all the responsibilities 

for deciding what topics will be taught, when they will be taught, how the topic will 

be taught and if the information that has been taught, has actually been learned. 

This leaves the learner with only the submissive role of following every rule and 

instruction of the teacher. This type of delivery is very teacher-directed and 

leaves no room for learner input (Knowles, Holton, & Swanson, 1998). 

There is, however, an alternative to the traditional pedagogical model of 

education: a model that is learner-centered and where the learner is viewed as 
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an equal partner in the educational arena. This model is the andragogical model 

of instruction (Merriam & Caffarella, 1991).  

The andragogical model of instruction is based upon six principles that 

differentiate it from the traditional pedagogical model. First of all, the core 

principle related to the adult learner is the need to know why it is important and 

essential in collaboratively preparing for the planning process. One of the key 

factors related to successful adult educational programs, is the shared control 

involved with program planning. When educator and learner have shared 

responsibility in the learning strategies, learning becomes much more effective 

(Knowles, Holton, & Swanson, 1998). 

Second, the adult learner�s self concept is important in that they are 

responsible for decisions that affect their lives. Upon arriving at the point in their 

lives that they are fully aware of their direction, it becomes essential that others 

treat them as capable of having self-direction. If this does not occur, resentment 

and resistance develops and thus presents a serious problem related to adult 

education. It is only when adult educators become completely aware of this type 

of situation that all efforts are made to transition from dependent learners to self-

directed learners (Knowles, Holton, & Swanson, 1998). 

The third principle of the andragogical model is that adults enter into the 

educational arena with more volume and more experience than the younger 

learner does. This is important in that adult learners will enter into the educational 

environment with a variety of learning styles, motivations and interests. It also 

means that with adult learners, the learning experience lies more within the 
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learner and therefore, an emphasis should be placed upon the experiential 

learning process. For example, specific techniques that utilize the adult learner�s 

past experiences, such as simulations, case studies and laboratory methods are 

highly effective (Knowles, Holton, & Swanson, 1998). 

The adult educator interested in the andragogical model of learning must 

also be aware of the learner�s readiness to learn. As adults enter the world of 

education, they become ready to learn based upon issues and situations that 

help them to most effectively cope with real-life situations. The adult educator 

must be prepared to assist the learner when developmentally they are moving 

from one developmental stage to the next (Knowles, Holton, & Swanson, 1998).  

The adult leaner has a very different approach to the learning process, in 

that the adult learner is motivated to learn based upon life-centered situations. 

The motivation comes from the fact that learning will aide in developing 

necessary skills that will help the individual deal with every day life situations. 

Therefore, they learn new information when the process teaches them in the 

context of actual application to these real-life situations (Knowles, Holton, & 

Swanson, 1998). 

Finally, the adult learner has always been responsive to external situations 

related to the educational process (e.g., job promotions). However, principle 

number six identified internal motivators, such as self-esteem and quality of life, 

to be more influential in regards to the learning process. Adults will continue to 

grow and develop as long as they maintain a positive self-concept and have 
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available many opportunities and resources (Knowles, Holton, & Swanson, 

1998). 

These six educational principles are very important to include in nursing 

assistant training programs. Historically, there have been reports which state that 

some of these essential elements related to adult learning were missing in state- 

approved training programs (Crawford, Waxman, & Carner, 1983; Morgan, 1996; 

Turkington, 1992). Coupled by the fact that state-approved training programs 

were established with the pedagogical model of instruction in mind and very little 

attention to aspects related to and in support of the adult learner. For example, 

earlier training programs failed to recognize or address the educational needs of 

the student and rarely requested feedback from nursing assistant students 

(Crawford, Waxman, & Carner, 1983).  Morgan (1996) also reported that other 

nursing assistants who had successfully completed a training program, failed to 

get the essential skills that would help them in real-life situations, such as correct 

lifting techniques and providing care for the incontinent resident. As previously 

mentioned, obtaining skills related to real-life situations is one of the basic 

principles of andragogy that differentiates it from the pedagogical model of 

instruction.  

In summary, andragogical approach to instruction is a dynamic process. 

This approach to adult education is reflected in program practices that use the 

learner�s experiences as a tool for learning, grouping learners based upon the 

interests and developmental tasks of each of the learners and organizing the 

educational experiences according to the learner�s needs. The learner is also the 
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key focus for this type of instructional model and program practices, that includes 

setting goals, assessing the learner�s needs, determining educational objectives 

and a collaborative evaluation between the learner and the educator (Nielsen, 

1992).  

Novice to Expert 

Skill acquisition for the nursing assistant can also be associated with the 

novice-to-expert framework that Benner (1984) developed for professional 

nursing practice. Benner (1984) used the novice-to-expert levels of skill 

acquisition framework that was originally developed by Hubert Dreyfus and 

Stuart Dreyfus (1980). The Dreyfuses initially studied the skill acquisition process 

of airplane pilots, chess players, automobile drivers and other adult learners 

involved in learning a second language. They observed general patterns among 

these specific groups that focused on the five levels of ability that were identified 

as: novice, advanced beginner, competent, proficient and expert. �A detailed 

understanding of these levels through which skill acquisition develop, is important 

for someone who is responsible for developing training programs and training 

materials which facilitate the acquisition of higher order-skills� (p. 6).   

 As Benner (1984) recognized the applicability of the Dreyfus five stage 

model of skill acquisition to professional nursing practice, the same concept can 

apply to the paraprofessional nursing assistant and their novice-to-expert 

development throughout their careers. A similarity between the professional 

nurse�s progression through the five levels of skill acquisition and the nursing 

assistant�s proficiency levels, can be characterized by an increase in clinical 
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knowledge through the exposure to clinical experiences (Waddell, Durrent, & 

Avery, 1999).  

To begin with, there are differences between the novice and the expert, 

which are in three interconnected areas. The first is the amount of information 

that is stored in memory, followed by the organization of that information, with the 

third difference between the novice and the expert being the methods for 

application of the information (Stepich, 1991).  

While it is important to understand the differences between the novice and 

the expert, it is also valuable to understand external conditions related to the 

development of expert clinicians.  

External situations that support the conditions of expertise are closely tied 

to the amount of information, the organization of information and the application 

of information. The amount of information an individual receives is as essential 

as it is to provide as much practice as is reasonably possible. As practice is 

incorporated into the learning process, educators should incorporate methods for 

developing patterns along with actions that are closely associated with the 

patterns. The practice should then focus on these essential patterns, which 

should then be followed by constructive feedback to the learner (Stepich, 1991). 

When organizing information for the learner, it is important to review the 

information provided and then consolidate that information into a clear 

conceptual overview; which is also known as presenting the big picture (Stepich, 

1991). The introduction of this condition into the nursing assistant�s training 
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program could provide a distinct overview of the entire clinical requirements 

associated with training development for this group of health care providers. 

Finally, the application of information for the learner is to encourage, 

support and reinforce the use of the information. As the learner becomes much 

more competent with reasoning skills and knowledge development, the learner 

should then be encouraged to perform independently with additional 

opportunities for practice, once again followed by constructive feedback (Stepich, 

1991). 

Benner (1984) also reported that the different levels of novice to expert 

reflect changes in three aspects of performance. The first is how the individual 

will move from a reliance on abstract principles to using more concrete past 

experiences. The second level is the learner�s shift from seeing situations in 

which certain parts are relevant, to seeing them as part of a whole. The third 

level is when the individual shifts from a detached observer to an involved 

performer and is now performing in the direct situation. 

Elements of Teaching-Learning 

 During the adult learning process, there are elements of teaching-learning 

that are important for structuring the entire learning exchange. Experts within the 

field of adult education have identified elements of teaching and learning that are 

used to convey knowledge, skills and important information to the adult leaner. 

To optimize the most effective training techniques, these methods must be 

chosen very carefully and it is often more effective to vary the methods that are 

used with each training session. Ultimately, the goal surrounding the learning 
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process and method selection should be experienced-centered, in order to 

maximize the learner�s previous experiences and then to further facilitate mastery 

of new information (Cantor, 1992). 

 Heimlich and Norland (1994) have identified a total of seven teaching-

learning elements, within the adult learning environment, with five primary 

elements that include, content, environment, teacher, learning community and 

individual learner and two secondary elements that include the organization and 

culture. 

 Content has been referred to as the curriculum, program or subject matter, 

which indicates a very specific educational focus. It is also the domain of 

knowledge, skills and abilities and is recognized by the objectives of the 

teaching-learning exchange. An important component of content is the medium 

for which the content is delivered. Media is the sensory presentation that the 

educator uses to deliver the content. For example, visual presentation may be 

contained in the textbook the instructor chooses to use for a particular topic 

(Heimlich & Norland, 1994). 

 The environment involves both the physical surroundings and the 

psychological environment of a teaching-learning exchange. The physical 

environment would include the actual classroom, the building, the room 

temperature and the classroom furniture. The psychological environment is the 

participants� perception of the climate that is caused by a conscious manipulation 

of the physical environment. Informed educators can use both types of 



 50

environments to carefully structure an effective educational moment or 

experience (Heimlich & Norland, 1994).   

The third element of the teaching-learning exchange is the teacher. This is 

the individual responsible for directing the exchange and is the one element that 

has the greatest potential of affecting all the other elements. The teacher of adult 

learners will, however, vary in regards to the extent that they influence the other 

teaching-learning elements (Heimlich & Norland, 1994).   

The fourth primary element is the learning community, which is a group of 

individuals who have come together with the primary purpose of learning. The 

learning community begins to develop and become established as the group 

starts to identify similar characteristics. However, the learning community is 

different from the fifth element of the teaching-learning exchange, the individual 

learner, in that with shared characteristics of the adult learner, the community 

begins to develop. Interestingly, it is the unshared characteristics that allow 

members of the learning community to remain individualized and become known 

as individual learners (Heimlich & Norland, 1994). 

 The first of two secondary elements in the teaching-learning exchange is 

the organization, which is usually the financial supporter of the educational 

offering. The type of educational offering that an organization will provide, is most 

often influenced by the nature of the funding source, such as tax supported, 

nonprofit or for-profit status. There are internal factors that can also have an 

affect upon the adult educational offering provided by the organization, which 

include: the history of the organization, the governing structure, the 
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organization�s mission and the resources available to support all academic 

endeavors (Heimlich & Norland, 1994). 

The last of the seven elements of the teaching-learning exchange is a 

secondary element known as culture. It is �simply defined as behavior patterns 

that are socially acquired and communicated� (Heimlich & Norland, 1994, p. 58).  

Within every society, there is a dominant culture that has an influence upon 

behavior and this dominant culture may penetrate the teaching-learning 

exchange. �The impact will vary depending upon the willingness and ability of the 

instructor and the learners to become immune to its influence� (Heimlich & 

Norland, 1994, p. 59). 

 For nursing assistant training, these elements should provide a structure 

that illustrates the importance of all things that occur before, during and after the 

educational exchange. An instructor who understands the importance of each 

teaching-learning element should examine each element individually. Then the 

instructor can begin to apply each element to the educational offering and better 

understand the relative importance that each element has on one another 

(Heimlich & Norland, 1994). 

 Cantor (1992) also identified methods of instruction that typically fall into 

three categories. The first category is classroom instruction. This method of 

instruction includes lecture, guided instruction, case studies and role-playing. 

Lecture is the most traditional mode of instruction and has typically referred to 

the more formal presentation of information. The formal lecture approach has 

usually been limited to a larger audience without learner participation. Formal 
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lecture is not appropriate for acquiring manipulative or clinical skills. The adult 

learner can only develop these important skills through practice, which includes 

more learner participation. The informal lecture, however, is more appropriate for 

a smaller audience and can be designed for learner participation and active 

feedback. 

 The use of guided discussion provides adult learners with the opportunity 

to share information and experiences with other adult learners, which allows for 

more learner participation and interaction. Whereas case-study method of 

instruction uses a detailed description of a specific situation that can be 

discussed and analyzed by all adult learners. This approach allows the learner to 

develop various skills and apply new knowledge through discussion and 

participation. Role-playing is an important method of instruction, in that the adult 

learner will have the opportunity to act out real life situations (Cantor, 1992). 

The second category related to method of instruction is laboratory 

experiences.  Simulation is one of these experiences that have become one of 

the most effective methods of instruction for adult learners within many fields. 

Simulation will provide an opportunity for the learner to practice skills in a 

controlled environmental setting. Demonstration is another type of laboratory 

experience this can be used within the educational arena. This method can be 

used to teach technical and skill training to the adult learner, which should also 

be accompanied by learner practice (Cantor, 1992). 

 On-the-job training (OJT) is the third category of instructional methods that 

is a type of formal training that uses the actual work environment as the main 



 53

point of instruction. Three types of OJT involved in this category includes an in-

plant tour, one-on-one skills training and an apprenticeship. All three of these 

methods involve the transmission of certain job skills from an expert technician or 

clinician, to the adult learner (Cantor, 1992). 

 While Cantor (1992) identified a number of methods for instruction that are 

useful in many educational programs, Galbraith and Zelenak (1991) also 

identified similar or unique methods that can enhance educational opportunities. 

These methods include discussion, simulation, learning contracts, inquiry teams, 

case method, critical incident and mentoring. 

 The use of discussion within an adult educational offering is possibly the 

most widely used method of instruction. If this method is implemented properly, 

the end result should be a collaborative, reflective and educational process for 

everyone involved. The use of discussion as an educational learning method 

should ultimately help each learner become critical thinkers and provide a setting 

that helps the learner to explore a variety of beliefs, values and assumptions 

(Galbraith & Zelenak, 1991). 

 Galbraith and Zelenak (1991) also discussed the use of simulation as a 

method of instruction, whereby a situation approximates reality and then the 

learner literally acts out the situation. This type of instructional method allows the 

learner to participate in an experiential learning experience, while developing 

new ways to make learning a meaningful process. 

 Learning contracts are an alternative structure for the adult learner, 

whereby a formal, written agreement is developed by the learner that will contain 
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specific details of the entire educational opportunity. The adult learner will detail 

the skills, values and the knowledge that will be acquired during the process, as 

well as the target dates for learner accomplishments. The contract will also 

contain specific information on how the learner will demonstrate goal attainment 

and the process for evaluation of the learning process (Galbraith & Zelenak, 

1991). 

 The use of inquiry teams have been used in educational arenas with 

larger groups that are eventually divided into smaller groups of three to eight 

learners per group. This team process is used to address specific questions 

about certain topics of interest and then each inquiry group is responsible for 

developing an answer or solution to each topic of discussion. Ultimately, each 

inquiry team is responsible for helping the overall larger group understand the 

information that was generated from within the smaller, inquiry group (Galbraith & 

Zelenak, 1991).  

 Galbraith and Zelenak (1991) also discussed the case study method of 

instruction, which was outlined in similar detail by Cantor (1992). To review, case 

study is a group process approach to learning, in that the identified group of 

learners is asked to research and discuss the facts of an individual case. Then 

the group makes decisions and recommendations regarding the specific case 

study, while the overall goal of the case method approach is to support growth 

and development of the adult learner (Galbraith & Zelenak, 1991).  

 Critical incident is an educational approach that is often useful when 

studying specific situations of effective or ineffective behavior as it relates to a 
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planned activity. The optimal outcome for this method of instruction �is to provide 

an objective, factual description of this behavior� (Galbraith & Zelenak, 1991, p. 

125). 

 The final method of instruction recognized by Galbraith and Zelenak 

(1991) is the approach known as mentoring. This method is unique in its design 

in that it is a one-on-one teaching method that incorporates elements such as 

collaboration, critical thinking and interaction. It provides the learner an 

opportunity to explore alternative ways of thinking and offers an intellectual 

process for professional growth and development. 

 As with CNA training programs, experts in the field of nursing assistant 

training have identified many of these teaching-learning elements as 

opportunities to improve upon the current training requirements. Morgan (1996) 

reported on the importance of appropriate content for nursing assistant training, 

as it applies to the actual job requirements. Her report revealed how important it 

is to have course content for nursing assistant training match the actual clinical 

application of the information to the work environment. There is also the concern 

regarding the organization that is sponsoring the nursing assistant training 

program. While some of the programs are offered within a proprietary 

organization, there is concern that this type of for-profit training program may lack 

the motivation to provide realistic expectations to course participants. 

 Phillips and Baldwin (1997) provided information that is relevant to CNA 

training that best reflects the teaching-learning elements that apply to the 

learning community and the individual learner. Educators were reminded of the 
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importance of the adult learning approach to course content of the program and 

began by assessing individual learner�s reading levels. While reading course 

material for the program is absolutely essential, it is also important to remember 

that each individual learner may have varying degrees of reading abilities. 

Therefore, educators were encouraged to provide the program participants with a 

variety of written materials that extended from basic to advanced reading levels. 

This report also provided the learners with an interesting learning environment. 

This training program was designed for nursing assistants currently working in a 

long-term care setting, however the concept of decreasing didactic lecture format 

could also apply to basic nursing assistant training programs. They also included 

within their program an educator who understood adult learning philosophy and 

applied many teaching strategies to the course content (e.g., role playing, games 

and simulations, participant feedback). 

  While Heimlich and Norland (1994) defined culture �as behavior patterns 

that are socially acquired� (p. 58), the culture and societal definition and role of 

the nursing assistant has historically been misrepresented. Professionals 

involved in studying the impact that CNAs have upon the care of our elderly living 

in long-term care facilities, must refrain from classifying this important care 

provider as having a dead end job (Feldman, 1994). Instead of focusing on the 

CNA job as the least desirable in the healthcare arena (Feldman, 1994; Foner, 

1994), our society could benefit with a cultural shift from the negative, subjective 

opinions regarding the nursing assistant, to promoting a positive and supportive 

approach to the important job performed by this essential healthcare provider. 
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 The teaching-learning elements also have application for evaluation within 

nursing assistant training programs. As Heimlich and Norland (1994) explained, 

evaluation behaviors could include both formative and summative evaluation 

related to a variety of objects that includes, the learner, the teacher, the learning 

community, the environment, the content or any other object that relates to the 

teaching-learning exchange. Within CNA training programs, these teaching-

learning elements could be measured in a variety of ways. To use formative 

evaluation as a means of measuring these elements, would serve the purpose of 

evaluating an element either before or during the exchange. Whereas, to use 

summative evaluation within a nursing assistant training program, the evaluation 

of the elements would most often occur at a specific point in time during the 

teaching-learning exchange (e.g., end of the course) (Heimlich & Norland, 1994). 

 During the programming process for nursing assistant training, the 

teaching-learning elements and methods can guide program evaluation when the 

essential elements have been identified. This process will be important when key 

participants begin to relate each of the teaching-learning elements to effective 

program planning. 

CONCEPTUAL FRAMEWORK 
 
Program Planning 

In the adult educational environment, Boone (1992) identified 

programming as a process with the primary objective surrounding a behavioral 

change in the adult learner, the learner groups and within systems. He went on to 

identify programming as something that �involves the collaborative, planned 

efforts of adult educators, leaders of learner groups and systems, as well as 
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individual learners, in planning, designing and implementing and evaluating and 

accounting for programs to alter the behavior of individual human subjects and, 

indirectly, the system(s) of which they are a part� (p.41). As adult educators in 

today�s academic setting, the role of the educator in executing programming 

provides opportunities to learn how to plan, design and implement, and evaluate 

and be accountable for specific adult educational programs (Boone, 1992). 

Within the programming construct, there are three major subprocesses 

that interrelate and connect the concepts of the entire programming process. The 

three subprocesses include: planning, design and implementation, and 

evaluation and accountability (Boone, 1992). Each of these subprocesses are 

essential in the programming process for the training and competency evaluation 

program for certified nursing assistants.  

While evaluation will be the primary focus for this report, it is still important 

to be aware of how all three subprocesses connect, in order to have a complete 

understanding of this phenomenon. It will also be interesting to see how these 

processes support teaching and leaning within CNA training programs.  

Planning is the first subprocess in the programming model. It deals with 

activities that will help the adult educator understand the commitment of the 

organization to the function and structure of the renewal process and linking the 

organization to the target public. There are two major assumptions surrounding 

this planning process. First of all, the organizational support for the adult 

educator as a change agent and a programmer for the entire process is 

essential. Secondly, the organization must have linkage and interaction with the 
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target public and identify leaders and learners within this target public. It is also 

important to support the initiative of interfacing the leaders, the individuals and 

the group learners of the target public, whereby the process would begin by 

identifying, assessing and analyzing the collaborative needs of these important 

groups and individuals (Boone, 1992). 

Planning has been a vital link in developing highly successful CNA training 

programs throughout the country. Filinson (1994) studied a CNA training program 

in the northeastern part of the country and found that a key component for 

program success was the overall support from the primary organization and 

individuals within that organization. The impact that this organization made was 

the overall support that they had for the educator�s involvement in the program, 

as well as the available resources needed to assist students before, during and 

after the training program. They also provided follow up support for assisting 

graduates in seeking more educational opportunities post-CNA training (e.g., 

General Education Degree completion). 

Once the organization has successfully supported the adult educator as 

change agent, the next major challenge is program design and implementation. 

This second subprocess begins when the change agent and the organization 

translates the needs of the target public into a well-defined program design and 

develops an effective strategy for implementation (Boone, Dolan, & Shearon, 

1971). Boone (1992) declared that �program design and implementation are 

logically and operationally related: logically in that both center around the critical 

task of structural needs of the learner; operationally in that, after establishing 
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needs, the next phase is to translate those needs into an efficient program 

design� (p. 69). 

Filinson�s (1994) study demonstrates similar concepts found in the 

programming construct with restructuring of the preexisting standards outlined in 

the 1987 OBRA standards related to nursing assistant training. The design of the 

training program was unique in that it not only exceeded the 75 hour training 

requirement established by the federal government, but of the 120 hours within 

the curriculum, many hours focused upon the special needs of the geriatric 

population living in long-term care facilities. The uniqueness of the 

implementation of this program is that it focused on the specific needs of its 

target public (nursing assistant students). For example, the coordinators and 

educators for the program recruited highly qualified college-level instructors, 

extended recruitment efforts to disadvantaged groups, provided extensive 

cardiopulmonary resuscitation (CPR) classes for the participants and after 

implementation of the program, they made arrangements for child care and 

participant transportation to the classes. Overall, the program coordinator�s and 

educator�s implementation plan was to instill in the nursing assistant students, 

that their career choice was more than a dead end job, in hopes of increasing 

their morale, while ultimately decreasing CNA turnover.   

 While the design and implementation subprocess is representative of the 

organization�s response and support for the felt or immediate needs of the target 

public, this subprocess leads the organization to the third and final subprocess of 

program planning: evaluation and accountability (Boone, 1992). 
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 Evaluation and accountability of the programming process provides some 

of the greatest challenges for today�s adult educators. Evaluation serves the 

purpose of providing essential feedback to sponsoring organizations, as well as 

providing feedback to the target public. The evaluation and accountability 

subprocess is important to the organization in that decisions regarding the 

planned program are justified and accounted for, based upon these informed 

decisions (Boone, 1992).  

 Evaluation and accountability are guided by six fundamental assumptions, 

which include the following: 

1. Program planning for adult learners has a primary purpose of a desired 

behavioral change within a specified target public. 

2. Outcomes for the planned program can be identified and evaluated. 

3. An organization, whose focus is adult education, follows the 

programming process through conscious decisions. 

4. Program renewal involves a continuous process of generating program 

outcomes and continuous feedback through evaluation and 

accountability. 

5. The target public�s involvement in the evaluation process of the 

educational offering is necessary and desirable. 

6. It is the responsibility of the learning organization to account for 

program choices and outputs to its learners (Boone, 1992).  

The target public for this report is the certified nursing assistant, which is 

the key participant within this framework. Boone (1992) identified the target 
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public as �an identified group towards which the adult education organization 

focuses it efforts in effecting behavioral change� (p. 16). It is important to 

understand that the target public will have varying levels of experience 

throughout their careers, which will serve as a guide for developing a training 

design for educational development. The training design will have a direct 

influence upon the learning experiences that will involve the teaching-learning 

elements of educational exchange (Heimlich & Norland, 1994). These teaching-

learning elements will have a direct affect and influence upon the program 

planning process, as directly related to program evaluation.  

As we have seen, the program planning process that Boone (1992) 

supported and encouraged had a direct application for nursing assistant training 

program development. Unfortunately, the initial training program design may 

have excluded some of the key principles related to program planning. This will, 

however, provide opportunities for future program planning within nursing 

assistant training programs. 

In 1987, when the Omnibus Budget Reconciliation Act became law and 

nursing assistant training became mandatory, individuals involved with designing, 

implementing and evaluating such a program were responsible for developing all 

the training requirements. The initial federal regulations stated that an individual 

who wanted to be a nursing assistant within long-term care must successfully 

complete a training program with no less than 75 hours of actual program 

content. These 75 hours included both didactic and clinical opportunities.  
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The nursing assistant regulatory agency for North Carolina chose to adapt 

the training program from the Pennsylvania nursing assistant curriculum (North 

Carolina Department of Health and Human Services, 1997). Through an 

extensive review of the literature and personal communication, every attempt 

failed to identify specifics as to the program planning process regarding detailed 

information on how performance indicators were chosen within the training 

program. As a result, this researcher is left with the impression that the 

adaptation approach implies minimal community and target public involvement 

within the program planning process. Nevertheless, the federal regulations 

regarding a state-approved training program were in compliance in North 

Carolina. The training program for nursing assistants in North Carolina is highly 

structured and meets the minimum requirements of 75 hours of combined 

classroom and practical (laboratory and clinical) instruction, with a minimum of 16 

hours of practical experience. Prior to any direct contact with a resident, the 

nursing assistant student must receive 16 hours of training in the following areas: 

1. Communication and interpersonal skills 

2.  Infection control 

3. Safety/emergency procedures, including the heimlich maneuver 

4. Promoting resident�s independence 

5. Respecting resident�s rights (North Carolina Department of Health and 

Human Services, 1997). 

According to the North Carolina Department of Health and Human 

Services (1997), the nursing assistant training program for North Carolina was 
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prepared for two groups of people. �First, the students, for whom we wish to 

provide the knowledge and the clinical skills necessary to become competent 

nursing assistants. Second, the teachers, for whom we wish to provide a 

curriculum that can be used to complement their teaching skills and to help them 

to educate individuals to become knowledgeable, efficient, caring nursing 

assistants� (p. iv). The following program is divided into five sections and sixteen 

units: 

Section 1 � Role and Function 

 Unit 1  Introduction to healthcare 
 Unit 2   Communication and interpersonal skills 

  Unit 3  Infection control 
  Unit 4  Safety and emergency procedures 
  Unit 5   Ethical and legal issues 
 
 Section 2 � Personal Care and Basic Nursing Skills 

  Unit 6  Nutrition and hydration 
  Unit 7  Common diseases and conditions of body systems 
  Unit 8   The resident�s environment 
  Unit 9  Personal care and grooming 
  Unit 10 Basic nursing skills 
  Unit 11 Resident care procedures 
  Unit 12 Death and dying 
 

 Section 3- Restorative Care 

  Unit 13 Basic restorative services 
  Unit 14 Prevention of pressure ulcers 
 

 Section 4 � Restraints 

  Unit 15 Restraints 

 Section 5 � Mental health and social services needs 
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  Unit 16 Psychological effects of aging (North Carolina 

Department of Health and Human Services, 1997, p. iv.) 

As North Carolina was preparing to meet the expectations regarding the 

1987 nursing assistant training requirements, various states begin to identify 

problems with the program planning process for the initial design of these training 

programs (Kelly, 1989). This lead to state regulatory agencies reevaluating the 

programming process and involving key players in the overall design and 

implementation of these important programs. Burn�s (1995) study revealed that 

additional hours for nursing assistant training may be beneficial and individuals 

that completed a course with 300 contact hours demonstrated an enhanced 

clinical performance. The findings from this study are significant and relevant to 

the programming process, in that the training institution was linked to the target 

public to establish a formal system for needs assessment and program 

improvement.  

Following an extensive review of the literature, there was no evidence of 

any documentation that addressed the issue of program evaluation involved in 

nursing assistant training programs. Even after reviewing the OBRA 1987 

training requirements, they also failed to address an important component related 

to the program planning process, which is program evaluation by the nursing 

assistant (target public).  As Boone, Dolan, and Shearon (1971) stated, �a major 

challenge that an educational institution has, is that of determining the impact 

that program planning has in effecting behavioral change in its target public� (p. 

15).  
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Therefore, program evaluation by the nursing assistant regarding their 

initial training program should be viewed as an opportunity to enhance the 

programming process for future training programs. Boone (1992) identified two 

major reasons for engaging in program evaluation. The first major reason is to 

use these evaluative findings to change current, as well as future program 

designs. These evaluative findings could include the needs of the target public or 

a need to change the teaching-learning elements that are used within the 

educational offering. Therefore, in order to maintain and improve the standards 

related to an adult educational offering, educators should continually scrutinize 

the results of their efforts through evaluation within the programming process. 

 

Program Evaluation 

 Program evaluation has been defined in a variety of ways, by various 

authors. Rossi, Freeman, and Lipsey (1999) defined program evaluation as � the 

use of social research methods to systematically investigate the effectiveness of 

social intervention program. It draws on the techniques and concepts of social 

science disciplines and is intended to be useful for improving programs and 

informing social action aimed at ameliorating social problems� (p. 35).  Worthen 

(1990) defined program evaluation as activities that judge the usefulness of a 

program whereby improving a specific portion of an educational offering. 

 One of the most well known frameworks for evaluation comes from 

Kirkpatrick�s model of program evaluation (Phillips, 1991).  Kirkpatrick (1998) 

identified three important reasons for conducting program evaluation. One of the 
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most common reasons is so that evaluation can help individuals know how to 

improve upon future educational offerings. The second reason is to let providers 

know if the programs should be continued or discontinued. Lastly, it is important 

to evaluate programs to justify the intent and purpose of an educational program. 

 While Kirkpatrick�s (1998) model is one of the most widely used models for 

evaluating training programs, his four-level model of evaluation will have 

application for this report. Since its introduction in 1959, the model maintains that 

there are four levels to measure the quality or effectiveness of a training 

program. The following is a description of Kirkpatrick�s four levels of evaluation 

training: 

1. Level 1 (Reaction) is the most commonly used method of program evaluation. 

At this level, students are able to measure how well they liked the training that 

they received and their reaction to the training program.  

2. Level 2 (Learning) assesses the amount of information that individuals 

learned through a program. The most useful form of Level 2 is to use a 

control group and a pre- and post-test evaluation of the training program. 

3. Level 3 (Behavior) is a difficult approach since it represents the need to show 

concrete evidence that the training program is achieving its goals of changing 

behavior on the job. 

4. Level 4 (Results) is generally the most difficult level to measure, since it 

basically deals with training that seeks to address desired results such as 

reduced costs, higher quality, or increased productivity. 
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Reaction will be the primary level of Kirkpatrick�s model that will be used 

for this report. This approach to the evaluation process implies that participants 

will provide reaction to educational offerings. It is interesting to note that reaction 

to evaluation has also been referred to as customer satisfaction. The goal of level 

1 evaluations is to �measure participant�s perception (reaction) to learning 

experiences relative to a course, content, instructor and relevancy to job 

following the experience in order to initiate continuous improvement of training 

experiences� (Kirkpatrick, 1998, p. 268).  

Kirkpatrick (1998) reported that measuring reaction to evaluation is 

important for several reasons. First of all, measuring reaction helps organizations 

evaluate the program based upon feedback and comments for program 

improvement. Second, reaction assists the learner by reassuring the fact that the 

educator is available to assist with the educational process and therefore, 

feedback is essential to determine how effective the educational process is for 

that individual learner. Evaluating reaction can also provide information to 

educators and organizations regarding other concerns and opportunities for 

improvement. Finally, the importance of program evaluation is useful in 

establishing a standard for performance and expectations for future adult 

educational offerings.  

Therefore, the development of survey items (questionnaire) that 

appropriately measures an individual�s reaction to an educational offering, will 

measure the course, the course content, the instructor and the relevance of the 

educational offering to the job (Kirkpatrick, 1998). These important items are also 
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essential when identifying opportunities for improvement within certified nursing 

assistant training programs. The course, regulated by federal legislation and 

maintained by state officials (Kelly, 1989), must maintain a certain number of 

hours to meet the minimum standard as a state-approved training program. The 

course content of a state-approved CNA training program, has been scrutinized 

for a number of years and many experts are still debating the quality of the 

content of these essential training programs (Crawford, Waxman & Carner, 1983; 

Dille, 1992; Morgan, 1996). The CNA instructor plays an important role in the 

delivery of essential information and is a key element in educating a competent 

nursing assistant. One other way to evaluate a nursing assistant training program 

is to relate the course content and clinical instruction to the actual job 

responsibilities and requirements. The match between program purpose, content 

and delivery, as related to relevance to job application, is of specific concern for 

these frontline workers and for employers of these valuable healthcare providers 

(Morgan, 1996). 

 Overall, when used effectively, reaction to adult educational offerings can 

assist educators in identifying areas for improvement and help to support the 

conclusion that an effective result of the offering was achieved (Kirkpatrick, 

1998). 
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CHAPTER III 

METHODS 
 

Introduction 

 This chapter will describe the research design and define the sample that 

was used for this study. The following pages will also describe the development 

of the survey instrument that was used for this project, including the reliability and 

validity testing for this tool. This chapter will describe the methods for data 

collection and will describe the statistical techniques used to analyze the data.   

The purpose of this study was to determine if a relationship exists 

between CNAs� perceptions of their initial training program and the number of 

months since graduating from a state-approved training program. The purpose of 

the timed intervals (i.e., number of months since graduation) was to establish if 

there is concern, by the CNA, regarding specific teaching-learning elements 

within the training program and at what point after completion of training that 

concern might have begun. The CNA�s clinical practice may reveal opportunities 

for program improvement through identification of clinical situations for which 

their training had not adequately prepared them. 

 This research project was also designed to determine if there is a 

relationship between the CNA�s perceptions of their initial training program and 

the county in which they are employed. Observations by professionals noted that 

rural counties have fewer human resources (e.g., CNAs) and fewer educational 

resources than those within urban areas (Wunderlich, Sloan & Davis, 1996). 

Lastly, this research project was designed to determine if there is a relationship 
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between the CNA�s perceptions of their initial training program and the type of 

state-approved training program that the CNA attended. Morgan (1996) reported 

that there were concerns regarding the variability in content, emphasis and 

methods in relation to CNA training programs. 

 

Setting for the Research 

 This study was conducted in eight long-term care facilities in four counties 

of Western North Carolina. The survey instrument was administered to 222 

certified nursing assistants currently employed one of the long-term care 

facilities. 

 

Research Design  

 This study used a descriptive research design (Gall, Borg & Gall, 1996; 

Polit & Hungler, 1995). Data collected for this study came from a 20-item 

questionnaire. Therefore, the development of a reliable and valid questionnaire 

was a very important part of this study. After an extensive review of the literature, 

no previous research has used a questionnaire to study the variables of interest 

identified above.  

 

Sample 

This study utilized a convenience sample design. According to Gall, Borg 

and Gall (1996), many researchers use this design when the sample will be 

selected to suit the purposes of study. Eight long-term care facilities in four 
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counties of Western North Carolina were identified and the CNAs employed in 

these long-term care facilities were sampled. All CNAs employed in long-term 

care facilities within the four counties of Western North Carolina (WNC) and who 

agreed to participate in the study constituted the sample.  A sufficient number of 

long-term care facilities in WNC were selected to provide an adequate sample 

size of at least 105 certified nursing assistants. According to Gall, Borg, and Gall 

(1996), �researchers have developed rules of thumb for determining the minimum 

number of cases needed for different research methods. In correlational 

research, it is traditional to use a minimum of 30 subjects� (p. 229).  As 

previously mentioned, the long-term care facilities were chosen from within four 

counties of Western North Carolina and all certified nursing assistants currently 

employed in the selected long-term care facilities were given the questionnaire. 

The results were analyzed based upon actual responses.  

 The minimum sample size of 105 for this study was based upon an effect 

size of .50 and a significance level of .05, where alpha and beta are equal 

(Lipsey, 1998). There were eight long-term care facilities used for this study, in 

four counties of Western North Carolina. There are typically a minimum of 15-20 

certified nursing assistants employed in a long-term care facility, therefore eight 

long-term care facilities in this study assured a sample size of at least 105 CNAs.  

The four counties selected were important for this study in that they all 

have a similar aging population and the long-term care facilities are similar in size 

and service. Other important characteristics for the facilities within these counties 

were that two of the counties are more rural by nature and two are more urban.  
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This provided variability on availability of resources and more specifically, the 

availability of human resources (i.e., CNAs).  

The researcher then selected two long-term care facilities from each of the 

four counties and attempted to survey all the CNAs in each facility, who agreed 

to participate in the study. This assured a sample size of at least 105 CNAs, with 

each of the eight facilities employing a minimum of 15-20 CNAs. 

 
Survey Instrument Development 
  

After a thorough and extensive review of the literature, no studies were 

found that used a survey instrument that addressed CNA training programs. 

Morgan (1996) conducted a similar study using a qualitative approach through 

the process of conducting interviews with CNAs. She also reported that her 

extensive literature search found �no studies that asked active nursing assistants 

to evaluate the quality of their formal, certification training program after having 

been in the field� (p. 54). However, Kirkpatrick (1998) reported that the evaluation 

of training and eliciting reaction to training programs will help determine how 

effective a program is and hopefully how it can be improved. Therefore, knowing 

the importance of enhancing training programs and measuring participant�s 

reactions to training, this researcher concluded that the survey instrument of 

choice for this study was a questionnaire.  

 The researcher, his dissertation committee and a panel of experts on 

certified nursing assistant training requirements developed the survey instrument 

(Appendix B). Initially, an extensive review of the literature guided the content 

development of this instrument.  The review of the literature included an historical 
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perspective on CNA training program requirements and federal regulations that 

mandate these requirements. In addition to identifying and establishing the 

conceptual framework for this study, organizational issues surrounding CNA 

training programs and employment practices were also noted. 

 For the review of the literature, many literature citation databases were 

used, such as Cumulative Index to Nursing and Allied Health Literature (Cinahl), 

Medical Literature Online  (MedLine), Educational Research Information Center 

(ERIC); as well as personal communication with the nursing assistant regulatory 

agency for the State of North Carolina, Department of Health and Human 

Services, Division of Facility Services (NCDFS). 

Using information from the literature, a 20-item questionnaire was 

developed to assess the nursing assistant�s perceptions of their initial training 

program.  The instrument was developed by identifying certain training objectives 

and performance activities (Quinn & Karp, 1991) that are mandated by federal 

legislation and maintained by the NCDFS. The performance activities identified 

are essential in the role of the nursing assistant. Quinn and Karp (1991) also 

recommended that performance activities be established based upon 

stakeholder�s special needs and interests.  

Therefore, after focused discussions with stakeholders, including those 

who deliver training and those who hire the trainees, a consensus was reached 

regarding nursing assistant�s training programs. Stakeholders believe that the 

perception of quality and the appropriateness of training programs is the first step 
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in the evaluation of a state-approved CNA training and competency evaluation 

program (Crawford, Waxman, & Carner, 1983; Mercer, Heacock, & Beck, 1994). 

Teaching-learning elements of adult education (e.g., content, environment, 

and teacher) were also important to consider with the developmental process of 

the survey instrument (Heimlich & Norland, 1994). Cantor�s (1992) information 

regarding methods of instruction that included areas such as classroom 

instruction, laboratory experiences, and on-the-job training, was relevant as well. 

Lastly, Galbraith and Zelenak (1991) provided important information related to 

instructional methods that included educational opportunities such as a learning 

contract, simulation, inquiry teams and mentoring.    

The quantitative component of this study consisted of a closed form 

questionnaire, which included the following information: 

Demographic information about the CNAs that includes: 

• The number of months employed in current long-term care facility 

• The number of months since graduating from a state-approved 

nursing assistant training program.  

Other information that was collected included: 

• The county in which the CNA was currently employed 

• The type of state-approved CNA training program that they 

attended 

• Age and gender of each participant will be included in this project 

for purposes of describing the sample of certified nursing 

assistants. 
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 Once the questionnaire was developed and approved by the dissertation 

advisory committee, it was given to the panel of experts for their review and 

recommendations. 

Experts in the field of certified nursing assistant training established 

content validity through careful analysis of the questionnaire; they reviewed and 

rated the draft and validated the questionnaire. The panel of experts was asked 

to rate each question on a scale of 1 to 3. A score of 3 on a question meant that 

the expert rated the question very important and therefore should remain on the 

final version of the questionnaire. A score of 2 meant that the question was 

important and should also remain on the final version of the questionnaire and a 

score of 1 meant the question was not important and should not appear on the 

final version of the questionnaire. When two-thirds of the panel rated a question 

as either very important or important, the question remained a part of the survey. 

 The experts for this questionnaire included members of the community 

college system currently involved in CNA training programs, educators, 

regulators and health care practitioners working within long-term care facilities.  

Panel of Experts 

1. Gaynelle Rogers, RN is coordinator for Continuing Education 

Health Occupations and the Certified Nursing Assistant Training 

Program at Asheville-Buncombe Technical Community College 

(A-B Tech) in Asheville, North Carolina. Ms. Rogers is 

responsible for organizing, implementing and maintaining the 

CNA training program at A-B Tech, based upon the North 
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Carolina Division of Facility Services and the state community 

college system requirements. She has been in her current 

position for 9 years. 

2. Teressa W. Banks, RN, Ph.D. is a nursing consultant for the 

North Carolina Health and Human Services, Division of Facility 

Services (DFS). The DFS is the regulatory agency that is 

responsible for maintaining, monitoring and approving nursing 

assistant training programs throughout the state of North 

Carolina. Dr. Banks has been in her current position for more 

than three years and in a previous position was nursing 

consultant for the North Carolina Community College System. 

3. Lisa Leatherwood, RN, MSN is the Director of Nursing (DON) of 

SilverBluff Village, a skilled nursing facility, in Canton, North 

Carolina. She has been the DON at SilverBluff for fifteen years 

and responsible for an on-site CNA Training Program at her 

facility and is current of the federal and state requirements 

surrounding a CNA training and competency evaluation program. 

4. Vicky Hardy, RN is the Director of Nursing at Pisgah Valley, a 

retirement community consisting of assisted living, independent 

living and skilled nursing facilities. Ms. Hardy has also 

implemented a CNA Training Program at her facility and is 

knowledgeable regarding the federal and state requirements 

surrounding a CNA training and competency evaluation program. 
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5. Peggy Noel, MD is the Director of the Memory Assessment Clinic 

at the Givens Estate in Asheville, North Carolina. Dr. Noel is a 

board certified Geriatrician and currently the assistant medical 

director of a skilled nursing facility in Asheville, North Carolina. 

She was also the primary researcher of the 1998 CNA Research 

Project that studied the training requirements established by the 

federal government. She has an in-depth knowledge on all 

aspect of CNA training requirements. 

6. Cathy Sauls, RN was the former educator for the 1998 CNA 

Research Project, under the direction of Dr. Peggy Noel. Ms. 

Sauls was responsible for the development and implementation 

of CNA training modules that were developed based upon the 

clinical requirements established by the North Carolina Division 

of Facility Services. Her modules were recognized throughout the 

country for their thorough content of material, as well as their 

ease of administration. Ms. Sauls also has an in-depth 

knowledge on all aspects of CNA training requirements. 

7. Terri Taylor is the Coordinator of Health Related Services and 

the CNA Training Program at Haywood Community College in 

Clyde, North Carolina. Ms. Taylor is responsible for organizing, 

implementing, and maintaining the CNA training program at 

Haywood Community College, based upon the North Carolina 

Division of Facility Services and the state community college 
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system requirements. She has been in her current position for 12 

years. 

8. Frank Simpson is the Coordinator for Continuing Education and 

the CNA Training Program at Blue Ridge Community College in 

Flat Rock, North Carolina. Mr. Simpson has been with the 

college for 17 years and was chosen to be on the panel of 

experts regarding his expertise in maintaining a DFS approved 

CNA Training Program on the college campus. 

9. Georgia Crump, LPN is the Health Educator for Community 

Outreach for Mission St. Joseph�s Health System. Ms. Crump is 

the educator for the In-Home Aide Training Program and chief 

advisor for the in-Home Aide seeking CNA Training and 

employment in the field of long-term care. She is familiar with all 

regulations and requirements regarding CNA Training Programs 

based upon DFS standards. Prior to becoming a Licensed 

Practical Nurse, Ms. Crump was a CNA in a long-term care 

facility for a number of years. 

10. Sharon Dills, RN, BSN is currently the nurse recruiter for a multi-

health care organization (Community CarePartners) in Asheville, 

North Carolina. Ms. Dills has worked with Ms. Rogers, at A-B 

Tech, in coordinating a CNA Training and Competency 

Evaluation Program at Community CarePartners. She is 
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knowledgeable regarding the federal and state regulations 

involving CNA training. 

All members of the Panel of Experts were mailed a cover letter (Appendix 

C) explaining the purpose of the study and their involvement in this research 

project. Along with the cover letter, each expert was sent a draft copy of the 

questionnaire. When two-thirds of the Panel rated an item as either very 

important or important, the item remained a part of the questionnaire. 

The Panel of Experts was also asked to include in their responses any 

modifications to any survey item that they felt necessary to improve the clarity or 

quality of the item. Of the 20 items reviewed by the Panel, no modifications were 

made to any of the survey items.  

Finally, each panel member was asked to include suggestions or 

recommendations that they felt would benefit this survey instrument and 

ultimately, this research project.  

Pilot Study 

Reliability was established in a pilot study of randomly selected certified 

nursing assistants currently employed in a long-term care facility,  following the 

recommendations of Gall, Borg, and Gall, (1996) to  �sample individuals from the 

population from which you plan to draw your responses� (p. 298). Internal 

consistency was the approach used to estimate the test score reliability, whereby 

each item on the questionnaire was examined. The method of rational 

equivalence was the method used in this study for estimating internal 

consistency. Cronbach�s coefficient alpha is a widely used index of reliability and 
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is a sophisticated and accurate method for computing the survey instrument�s 

reliability. The indexes of internal consistency range from .00 to 1.00. The higher 

the coefficient, the more accurate or internally consistent the measure (Gall, 

Borg, & Gall, 1996; Polit & Hungler, 1995).  

The pilot study included ten certified nursing assistants in two long-term 

care facilities in two counties of Western North Carolina. The administrative team 

members in the selected long-term care facilities had previously granted the 

researcher permission to conduct the pilot study within these facilities. The 

administrative team within these facilities also allowed the researcher to select 

the dates and times that the CNAs would be asked to participate in the pilot 

study. One week prior to administering the questionnaire to the volunteer CNAs, 

a letter was sent to all facility based CNAs explaining the purpose of their 

involvement in the pilot study, the date and time for the study and the confidential 

nature of this research project. On the dates selected for this pilot study, ten 

certified nursing assistants agreed to participate in the pilot study. Members of 

the pilot study were asked to complete the questionnaire and the researcher 

confirmed the approximate time of 15 minutes for each participant to complete 

the survey instrument. Following the implementation of the pilot study, 

Cronbach�s coefficient alpha, which is a widely used index of reliability, was 

used. It produced an alpha value of .95. 

Following the administration of the survey instrument to the pilot study 

participants, each CNA reported that survey items were easy to understand, 

instructions for completing and actually completing the questionnaire were 
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straightforward and the survey instrument was all-inclusive in relation to their 

initial training program. 

 

Collection of Data 

The final questionnaire was administered to 222 CNAs currently employed 

in eight long-term care facilities, on the two dates scheduled for the study. A 

letter was sent to all CNAs at each chosen facility one week prior to the study 

(Appendix D). The letter provided information regarding the purpose of the study, 

the dates and times of the study and the voluntary and confidential nature of the 

study. An Administrative Director in each facility received a telephone call one 

week prior to the study to confirm facility participation and final coordination of 

the study dates and times.  

On the dates scheduled to administer the survey instruments, groups of 

certified nursing assistants were given the questionnaire at three different times 

in order to accommodate all shifts.  Prior to administering the questionnaire, two 

copies of the informed consent (Appendix F) were signed by the researcher and 

each CNA, with one form given to the CNA for their records. It was also agreed 

that upon request from the agency, the researcher would provide a report of the 

aggregate results to each agency, but would reserve the right to keep individual 

questionnaires. This was intended to provide confidentiality for participants and 

not endanger their job security. For those CNAs who were unavailable during the 

scheduled survey administration dates and times, a self-addressed stamped 

envelope, along with a cover letter (Appendix E), two copies of the informed 
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consent (Appendix F) and questionnaire, was placed in each CNA�s facility 

mailbox. This approach was used to include as many CNAs in this research 

project as possible and to increase the overall return rate.  

 

Measurement of Variables 
 

A five-point Likert-type scale was utilized to rate aspects of the program. 

One (1) equalled �strongly disagree� and two (2) equalled �disagree�, three (3) 

equalled a neutral response �neither agree or disagree� and four (4) equalled 

�agree� and five (5) equalled �strongly agree�. There was also a non-numerical 

response, �don�t know� (DK), that was an option for the respondent. One (1) 

represented the lowest and most negative impression on the scale and five (5) 

represented the highest and most positive impression. Two questions were open-

ended and designed to elicit qualitative information from the CNA respondents. 

The final item on the survey instrument provided each participant the 

opportunity to rank order thirteen individual items that were directly related to 

their overall job satisfaction. The final survey item also provided qualitative 

information potentially important to future CNA research. 

The following diagram represents the variables for this research project: 
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Diagram 1    �Independent and Dependent Variables� 

 Dependent Variable Independent Variable 

#1 Perception by the CNA of 
their initial training 
program 

Time since graduating 
from CNA Training 
Program 

#2 Perception by the CNA of 
their initial training 
program 

County in which the CNA 
is currently employed 

#3 Perception by the CNA of 
their initial training  
program 

Type of state approved-  
training program CNA 
attended 

 

Data Analysis 

 This study used descriptive statistics, which are �mathematical 

techniques for organizing, summarizing and displaying a set of numerical data� 

(Gall, Borg, & Gall, 1996, p. 757). A written summary was used to represent the 

demographic characteristics of the sample. Items number 18 and number 19 of 

the survey instrument used open-ended questions, which permitted a free 

response from the CNA and allowed the CNA to respond to these items in their 

own words. Using open-ended questions were also useful for eliciting 

unanticipated responses and potentially capturing a unique perspective regarding 

CNA training programs (Polit & Hungler, 1995).  

Data analysis regarding open-ended questions may on occasions be 

difficult, if study participants are unwilling to respond to these types of survey 

items. An important, yet difficult component regarding open-ended questions 

surrounds the issue of non-responses to these types of items. Overall, the 

analysis of open-ended questions can be difficult, however, analysis of open-
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ended questions is normally followed with the development of categories and the 

assignment of the responses into these categories (Polit & Hungler, 1995). 

 Since research question number one for this study involved the discovery of 

relationships between variables, the use of correlational statistics was only 

natural (Gall, Borg & Gall, 1996). The correlational coefficient was used in order 

to �express in mathematical terms the degree and direction of relationship 

between two or more variables� (Gall, Borg, & Gall, 1996, p.412). For research 

question number two and three, the use of a nonparametric test (i.e., Kruskal-

Wallis) was used to analyze the data (Polit & Hungler, 1995).  

 More specifically, the following key analysis was used to address each 

research question: 

1.  Research question 1: Is there a relationship between the CNA�s 

perceptions of their initial training program and the number of months since 

graduating from a state-approved CNA training program? 

• Since this question is asking for the relationship between two variables 

and both variables are ordinal, the Spearman rho correlation coefficient 

was used to analyze the data for this question. Also, the use of 

crosstabulation was used to determine the frequency of the two 

ordinal-level variables (Polit & Hungler, 1995). 

2. Research question 2: Is there a relationship between the CNA�s perceptions 

of their initial training program and the county in which they are employed? 

• Since this question is asking for the relationship between two variables 

and one variable is ordinal and one variable is nominal, then the 
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Kruskal-Wallis test was used to analyze the data for this question. 

Also, the use of crosstabulation was used to determine the frequency 

of one ordinal-level variable and one nominal-level variable. 

3. Research question 3:  Is there a relationship between the CNA�s perceptions 

of their initial training program and the type of state-approved training 

program that the CNA attended? 

• Since this question is asking for the relationship between two variables 

and one variable is ordinal and one variable is nominal, then the 

Kruskal-Wallis test was used to analyze the data for this question. 

Also, the use of crosstabulation was used to determine the frequency 

of one ordinal-level variable and one nominal-level variable (Polit & 

Hungler, 1995; R.Pittman, personal communication, April 18, 2001). 
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CHAPTER IV 
 

FINDINGS 
 
Introduction 
 
 Previous chapters for this study identified the need for appropriate and 

effective training programs for certified nursing assistants (CNAs) working in 

long-term care facilities. The information obtained during this study, from the 

CNAs, was designed to provide constructive feedback to educators and health 

care leaders who are involved in planning and implementing nursing assistant 

training programs. The data for this study were collected in eight long-term care 

facilities within four counties of Western North Carolina (WNC). For informational 

purposes, Appendix G represents the frequency distribution for all CNA 

responses, as related to the designated program areas. 

 Validity for the survey instrument was established with the assistance of a 

panel of experts in the field of CNA training. The experts confirmed content 

validity through careful analysis of each item of the questionnaire. The panel of 

experts was asked to rate each item on a scale of 1 to 3. A score of 3 indicated 

that the expert rated the item as very important and therefore, that item remained 

on the survey instrument. Furthermore, a score of 2 represented an item that was 

important and also remained on the instrument. A score of 1 indicated that the 

expert rated the item as not important and that item was not included on the final 

version of the survey instrument. Lastly, when two-thirds of the panel members 

rated an item as either very important or important, the item remained on the 
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survey instrument. Table 1 represents how the panel of experts rated each item 

within the survey instrument. 

 Each member of the panel was mailed a letter, explaining the purpose of 

the study and the importance of their participation in validating the survey 

instrument. Upon receiving the panel�s feedback and responses, Table 1 reveals 

that two experts had identified two items that they felt were not important enough 

to remain on the final version of the survey instrument. However, since the pre-

established criteria stated that when two-thirds of the panel rated an item very 

important or important, the item was retained on the survey instrument. The final 

results revealed that 90% of the members of the panel felt that the items were 

either very important or important; therefore the two items appeared on the final 

version of the questionnaire. Furthermore, the panel of experts was also asked to 

include any suggestions or recommendations for the improvement of the quality 

of the survey instrument. The written responses received from all members of the 

panel revealed that no modifications to the survey instrument were suggested. 
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Table 1. Content Validity � Panel of Experts Ratings of Each Item within the 
Survey Instrument 
 

 
Survey Item # Scale 3 

�very important� 
Scale 2  

�important� 
% �very important � or 

�important� 
Scale 1 

�not important� 
     

 
 
1 

 
 

10 

  
 

100 

 

2 a-i 9 1 100  
3 10  100  
4 a-k 9 1 100  
5 8 2 100  
6 9 1 100  
7 6 3 90 1 
8 8 2 100  
9 10  100  
10 10  100  
11 10  100  
12 10  100  
13 a-k 9 1 100  
14 7 3 100  
15 8 2 100  
16 8 1 90 1 
17 10  100  
18 10  100  
19 10  100  
20 a-m 10  100  
 

 

Following the confirmation of content validity for the questionnaire, 

reliability was tested prior to the implementation of the survey instrument. A pilot 

study was conducted which involved ten randomly selected CNAs who were 

currently employed in two long-term care facilities within Western North Carolina. 

The two long-term care facilities that agreed to participate in the pilot study were 

not among the eight facilities participating in the actual study. The CNAs who 

agreed to participate in the pilot study completed the survey instrument. 

Following the implementation of the pilot study, Cronbach�s coefficient alpha, 

which is a widely used index of reliability, was used. It produced an alpha value 

of .95. Gall, Borg and Gall (1996) report that the higher the coefficient, the more 

internally consistent the measure.  Therefore, following consultation with the 
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dissertation committee chair and the research project statistician, implementation 

plans were made to administer the survey instrument to the CNAs who chose to 

participate in this project. 

This chapter presents the data analysis of the CNA�s perceptions of their 

initial training program. The data are presented in the following format: 

1. Demographic data on the participants included CNA respondents� 

age, the type of training program, the number of months currently 

employed in the long-term care facility, and the county in which 

they are currently employed.  

2. Data are presented that addressed the three questions for this 

research project.  

a. Is there a relationship between the CNA�s perceptions of their 

initial training program (dependent variable) and the number of 

months since graduating from a state-approved CNA training 

program (independent variable)?  

b. Is there a relationship between the CNA�s perceptions of their 

initial training program (dependent variable) and the county in 

which they are currently employed (independent variable)?  

c. Is there a relationship between the CNA�s perceptions of their 

initial training program (dependent variable) and the type of 

state-approved program that the CNA attended (independent 

variable)? 
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Demographics 

 Sample Size and Long-Term Care Facilities. 
 
 The survey instrument used for this research project was administered to 

222 certified nursing assistants in eight long-term care facilities within four 

counties of Western North Carolina. Each long-term care facility was a state-

approved facility, with a minimum of fifty beds.  All the facilities that agreed to 

participate in this research project were providers of comprehensive medical, 

nursing and social services. The resident population at each facility was very 

similar, with the majority of the residents in all the facilities being over the age of 

65.  The residents living within the facilities were also similar in that they are 

dependent upon others to assist with or completely provide their activities of daily 

living (ADLs). The residents within the study facilities were all living in areas that 

provided skilled nursing care, with a registered nurse in the facility 24 hours per 

day. Skilled nursing care focuses on therapies and treatments that are usually 

performed by a licensed practical nurse or a registered nurse. The residents� 

health care services were also under the direction of a designated medical 

director within each individual long-term care facility.  Every long-term care 

facility participating in this study had physician services available 24 hours a day, 

seven days a week. During the dates of administration, there were a total of 326 

CNAs employed in these eight long-term care facilities. The survey was given to 

all 326 CNAs and 222 responded. Therefore, the response rate for the 

participants was 68%. Table 2 presents a summary of the frequency distribution 

of the overall participants per long-term care facility. 
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Table 2. Total number of CNAs employed at each long-term care facility and the 
number of CNAs who participated in this study 
 
 
Long-term care 
facilities      #1 #2 #3 #4 #5 #6 #7 #8 total 
  

# of CNAs 
employed in  
facility   25 71 30 31 41 43 35 50 326 
 
# of CNAs 
participating  
in study   15 48 22 22 26 24 25 40 222 
 
% participation 
per facility  60 68 73 70 63 56 71 80   68 
 
________________________________________________________________ 
 
 As indicated in Table 3, the majority of participants were within the age 

groups of 20-29 (31.9%), 30-39 (25.2%) and 40-49 (23.0%), with 95.5% of the 

CNAs being female. The community college system trained the majority of the 

CNAs responding (57.2%), long-term care facilities trained 32.9%, and the 

�other� category, representing high school health occupations training programs, 

trained 9.9% of the total study participants. As mentioned in previous chapters, 

the majority of state-approved CNA training programs are within the community 

college system or in long-term care facilities. However, there are other training 

programs sites that are also state-approved where individuals can obtain official 

nursing assistant training. For example, nursing assistant training programs are 

also offered in acute care hospitals, high school health occupation programs, or 

in the offices of the American Red Cross. The findings for this study revealed that 

the majority of CNAs were trained either in the community college system or in a 

long-term care facility. The �other� category revealed that 9.9% of the individuals 
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who participated in this study received training during their high school 

educational experience. The setting for this type of state-approved training 

program provided high school seniors with the opportunity to receive nursing 

assistant certification during their final year of high school. The same educational 

standards (e.g., minimum number of hours to complete training, educational 

materials, instructor qualifications) are also required for this type of training 

program and are consistently monitored and approved by the state nursing 

assistant regulatory agency. 

 

Table 3. Age and Gender of the CNAs participating in the study and the type of 

state-approved training program the CNA attended 

________________________________________________________________ 

Age     Frequency   Percentage 
< 19 years of age           16            7.2% 
20-29 years of age         71           31.9%   
30-39 years of age          56                     25.2% 
40-49 years of age         51           23.0% 
50-59 years of age         22                       9.9% 
60-69 years of age           5              2.3% 
70-79 years of age           1              0.5% 
Gender     
Male           10              4.5% 
Female        212            95.5% 
Type of Training Program   
Community College       127             57.2% 
Long-Term Care Facility        73             32.9% 
High School Health Occupations       22     9.9% 
 

 Table 4 represents the total distribution of CNA�s responses related to the 

number of months employed as a CNA in the current long-term care facility. Of 

the 222 CNAs who chose to participate in this study, 39.2% had worked in their 
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current position for 12 months or less. There were 19.8% who were employed for 

13 to 24 months within their current facility, with 22.1% having worked between 

3-5 years, and 18.7 % having worked in their current facility for more than 6 

years.  

 
 
Table 4.  Length of time the CNAs had been employed in the current long-term   
care facility. 
 
 
Lengths of time   Frequency    Percent 
 
< 12 months           87                     39.2 
 
13 months � 24 months         44        19.8 
 
3 years � 5 years          49         22.1 
 
> 6 years           42         18.9 
 
________________________________________________________________ 
  

Research Question One 

 CNAs� Perceptions of Training and Months Since Graduation. 
 
 For this study, the first research question asked if there was a relationship 

between the CNA�s perceptions of their initial training program (dependent 

variable) and the number of months since graduating from a state-approved 

training program (independent variable). Since this research project was 

designed to discover the relationship between variables, correlational statistics 

were used. Furthermore, since the first research question asked for the 

relationship between two variables that are both ordinal, the Spearman rho 
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correlation coefficient was used to analyze the data for this question (Polit & 

Hungler, 1995). 

Within this research project, CNAs were asked to respond to survey items 

number eighteen and nineteen by providing information concerning their initial 

training program. These two survey items allowed the CNAs to identify areas 

within their initial training program that were of least value to them during their 

training and items that were of most value to them during their training. For these 

two survey items, crosstabulations were used for the determination of cases 

occurring when two variables are considered simultaneously (Polit & Hungler, 

1995). For this research project, the dependent variables considered were the 

areas of least and most value to them during their initial training (i.e., CNA 

perceptions) and the three independent variables that included: a) time since 

graduating from their initial training program; b) county in which the CNA is 

currently employed; and c) type of state-approved training program the CNA 

attended. 

 Once again, �crosstabulations, which are sometimes referred to as 

contingency tables, were used since they are usually limited to nominal or ordinal 

data, have the ability to communicate a lot of information and �used to describe 

the frequencies of cases falling in different classes. The chi-square statistic is 

computed from contingency tables to test the significance of different 

proportions� (Polit & Hungler, 1995, p. 487).   
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Months Since Graduation 

 The .05 level of significance for data analysis was determined to be 

appropriate for this study. �In many research and evaluation studies, a level of 

significance equal to 5% (0.05) is used. This is based partly on tradition, and 

partly on thoughtful consideration. It says that the researcher or evaluator is 

willing to reject a true null hypothesis only 5% of the time or that he or she will 

appropriately retain a true null hypothesis 95% of the time� (Jaeger, 1993, p.173).  

Table 5 represents a summary of the correlations between the CNA�s 

perceptions of the value of specific aspects of initial training program (dependent 

variable) and the number of months since graduating from a state-approved 

training program (independent variable).  

 The program areas documented in Table 5 were identified during an 

extensive review of the literature, which eventually led to the development of the 

survey instrument used for this study. The literature review was key in the 

development of the survey instrument, as it presented an historical perspective 

regarding state-approved CNA training programs. The review of the literature 

also identified the federal regulations that mandate nursing assistant training 

programs and was also instrumental in identifying and establishing a conceptual 

framework for this study.  

 The program areas are specific items that were included in the survey 

instrument, which identified certain training objectives and performance activities 

within a state-approved CNA training program. Teaching-learning elements of 
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adult education were also important considerations when developing the survey 

instrument that eventually led to the program areas represented in Table 5. 

 
Table 5. Spearman rho correlation coefficient between the number of months 
since graduation from their initial training program (independent variable) and the 
CNA�s perceptions of their initial training program in the identified program areas 
(dependent variable)                  
________________________________________________________________ 
 
Program Areas Correlation with months since 

graduation 
 

p-value 

1. Prepared me to work in 
long-term care 

-.115 .086 

2. Taught me the following 
clinical skills: 

  

a. Infection control -.116 .084 
b. Safety and emergency 

procedures 
-.094 .162 

c. Communication and 
interpersonal skills 

-.084 .212 

d. Resident�s rights -.112 .096 
e. Basic nursing skills -.085 .205 

f. Providing personal care -.096 .155 
g. Providing mental health -.009 .898 
h. Care of the cognitively 

impaired resident 
.011 .875 

i. Providing basic restorative 
services 

-.062 .359 

3. I was prepared to care for 
the number of residents 

-.082 .222 

4. My classroom instructor:   
a. effective communication 

skills 
-.177 .008* 

b. comfortable learning 
environment 

-.191 .004* 

c. motivated me to learn -.191 .004* 
d. well organized -.243 .000* 

e. allowed discussion -.213 .001* 
f. used role playing -.134 .047* 

g. clinically competent -.207 .002* 
h. gave extra help -.207 .002* 
i. was enthusiastic -.199 .003* 

j. was realistic -.161 .016* 
k. effective problem solving 

skills 
-.190 .005* 

5. Manual was helpful -.224 .001* 
6. Comfortable asking 
questions 

-.107 .113 

7. Develop learning groups -.201 .003* 
8. I provided input into the 
program 

-.130 .055 
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Table 5 (continued) 
9. Tests were fair -.185 .006* 
 
10. Prepared to interact with 
family 

 
-.167 

 
.013* 

11.Prepared to interact with 
facility staff 

-.138 .040* 

12. Clinical lab developed my 
skills 

-.154 .021* 

13. My clinical instructor   
a. effective communication 

skills 
-.229 .001* 

b. comfortable learning 
environment 

-.180 .007* 

c. motivated me to learn  -.234 .000* 
d. resident�s rights -.202 .003* 

e. allowed discussion -.195 .003* 
f. used role playing -.167 .013* 

g. clinically competent -.141 .036* 
h. gave extra help -.171 .011* 
i. was enthusiastic -.171 .011* 

j. was realistic -.170 .011* 
k. effective problem solving 

skills 
-.191 .004* 

14. Program helped me to be 
organized 

-.089 .186 

15. Videos were important -.052 .446 
16. Program was organized -.104 .123 
17. Very satisfied with 
program 

-.122 .073 

  
Alpha < .05 
* = statistically significant program areas 
  

The data in Table 5 indicate that there is a negative or inverse relationship 

between the CNA�s perceptions of their preparation in the identified program 

areas (dependent variable) and the number of months since graduating 

(independent variable).   

The program areas which indicated that a relationship existed between the 

dependent variable identified in this study (CNA�s perceptions of their training 

program) and the independent variable (number of months since graduation) for 

Research Question One, supported a negative relationship between the number 
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of months since graduation and the degree of satisfaction related to the CNA�s 

perceptions of their initial training program. In other words, the fewer the months 

from graduation, the more positive the perception the CNA had regarding their 

initial training program. Even though the statistics revealed that a negative 

relationship existed between various program areas and the number of months 

since the CNA graduated, the characteristics and behaviors of classroom and 

clinical instructors were two program areas that were statistically significant. 

Likewise, the statistics revealed that a negative relationship also existed between 

other program areas and the number of months since the CNA graduated. Even 

so, the other program areas in which there was a statistically significant 

relationship included the following survey items:  

5- The nursing assistant manual that I used in school was helpful in 

teaching me to care for my residents,  

7- There were opportunities to develop learning groups among 

students and instructors,  

9- The tests in the program were accurate and fair,  

10- I was well prepared to appropriately interact with family members, 

11- The nursing assistant training program prepared me to interact with 

the facility staff,  

12- The clinical lab part of my training helped develop my skills to care 

for residents living in long-term care facilities.  

Interestingly, there was one program area that was not statistically 

significant, however presented a positive relationship related to the months since 
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graduation. That specific program area was, �The Nursing Assistant training 

program that I attended prepared me to care for residents in the following clinical 

skills: care of the cognitively impaired resident�. This may suggest an element 

that represents a clinical component that is learned over a period of time, while 

providing care to cognitively impaired residents living in long-term care facilities.  

 

Months Since Graduation/Least Valuable Areas. 

One item that was included in the survey instrument asked the CNAs to 

identify areas that were of least value to them during their initial training program. 

For this part of Research Question One, crosstabulation analysis was used. 

CNA�s responses were categorized based upon their feedback related to these 

survey items. The researcher for this project initially categorized the CNA 

responses of the least valuable areas identified during their training program. For 

example, if a CNA responded to this survey item with the response �learning to 

give a resident a bed bath� as the least valuable area within their training 

program, the researcher categorized this response under activities of daily living 

(ADLs). 

During the categorization process for the responses to this survey item 

(i.e., survey items number 18 and 19) the researcher involved a panel of three 

masters-prepared, registered nurses to also generate a categorization process 

for the CNA responses. This approach was used to prevent any bias in the 

categorizing of the responses. The panel was asked to review twenty-five of the 

surveys which CNAs had completed responses to these individual items. Once 
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the panel had categorized the CNA responses, the researcher and the panel 

compared the newly developed categories to the original categories. All 

members of this panel and the researcher for this study agreed that the 

categorization of the CNA responses was consistent in relation to actual CNA 

responses and the new categories used for this project.  

Of the 222 CNAs who chose to participate in the study, 129 (58%) 

provided no answer to this survey item (i.e., survey item number 18) and 35 

(15.7%) responded that �nothing� within their training program was of least value 

to them. However, there were 16 (7.2%) CNAs who felt that the �clinical 

emphasis� was too short in length, as related to the clinical skills needed to 

deliver care to the residents living in long-term care facilities. The �clinical 

emphasis� was categorized based upon CNA responses, which stated that they 

needed to learn more direct clinical skills prior to exiting their initial training 

program. This was based upon the information from the CNAs on the number of 

clinical skills needed to deliver quality care to long-term care residents.  

Five CNAs responded by saying that the basic �activities of daily living� 

(ADLs) taught during their initial training program were of least value to them. 

Specific types of ADLs that the CNAs identified as of least value were areas 

related to personal care activities, assisting with ambulation and providing 

support and encouragement with daily grooming. Eight CNAs responded by 

saying the program was unrealistic compared to actual job requirements and 

expectations. The CNAs who responded to this program area identified 

unrealistic job responsibilities as the number of residents to care for each day, 
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the lack of support from co-workers, and the lack of essential resources to assist 

with daily resident care (e.g., shower chairs). There were also eight CNAs who 

felt that the �overall training program was too short� in length for the amount of 

content covered in the classroom and the clinical setting. Lastly, 21 CNAs 

responded with �other� individual areas identified as least valuable within their 

initial training program. The �other� areas included such topics as the textbook 

and videos used during their initial training program, the lack of legal information 

taught during their initial training, and the amount of paperwork required to 

appropriately document the care provided to each resident on a daily basis.  

Table 6 represents the areas that the CNAs identified as least valuable 

within their training program (dependent variable), crosstabulated with the 

number of months since graduating from their initial training program 

(independent variable). 

 
Table 6. Crosstabulation Analysis between the number of months since the CNA 
graduated categories (independent variable) and areas identified by the CNAs as 
least valuable in their initial training program (dependent variable)  
 
________________________________________________________________ 
                                                 Least Valuable Areas 

       Months 
since 

graduation 
category 

No 
answer 

Nothing Other Clinical  
Emphasis
Too short 

Overall 
program 
too short 

Program 
unrealistic 

Basic 
ADLs 

1-18 32 
(56.1%) 

12 
(21.1%) 

6 
(10.5%) 

2 
(3.5%) 

3 
(5.3%) 

2 
(3.5%) 

0 

19-56 27 
(50%) 

8 
(14.8%) 

5 
(9.3%) 

9 
(16.7%) 

2 
(3.7%) 

2 
(3.7%) 

1 
(1.9%) 

57-115 37 
(66.1%) 

5 
(8.0%) 

8 
(14.3%) 

3 
(5.4%) 

1 
(1.8%) 

0 2 
(3.6%) 

116-449 33 
(60%) 

10 
(18.2%) 

2 
(3.6%) 

2 
(3.6%) 

2 
(3.6%) 

4 
(7.3%) 

2 
(3.6%) 

 
________________________________________________________________ 
Note:  The value in parentheses is the percentage in that row category 
 Chi-Square (18) = 23.895; p = .158 
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 The data indicated that there is no significant relationship between the 

months since the CNA graduated from a state-approved training program 

(independent variable) and the items that were identified as least valuable about 

the program (dependent variable). It is also worth noting that the more recent 

graduates felt that �nothing� was of least value within their training program and 

the most recent graduates also felt that the clinical emphasis within the program 

was �too short�. 

 

Months Since Graduation/Most Valuable Area. 

Once again, the CNAs were asked to identify areas within their initial 

training program that they felt were of most value to them during their educational 

experience. For this part of research question one, crosstabulation analysis was 

used. CNA responses were categorized based upon their feedback related to 

these survey items. The researcher initially categorized the CNA responses of 

the most valuable areas identified during their training program. For example, if a 

CNA responded to this survey item with the response �learning to care for the 

elderly� as the most valuable area within their training program, the researcher 

categorized this response under geriatric specific training. 

During the categorization process for the responses to this survey item 

(i.e., survey items number 18 and 19) the researcher involved a panel of three 

masters-prepared, registered nurses to also generate a categorization process 

for the CNA responses. This approach was used to prevent any bias in the 

categorizing of the responses. The panel was asked to review twenty-five of the 
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surveys which CNAs had completed responses to these individual items. Once 

the panel had categorized the CNA responses, the researcher and the panel 

compared the newly developed categories to the original categories. All 

members of this panel and the researcher for this study agreed that the 

categorization of the CNA responses was consistent in relation to actual CNA 

responses and the new categories used for this project. 

 Of the CNAs who responded to this survey item (i.e., survey item number 

19), seventy-nine provided no answer. However, seventeen stated that 

�everything� within their training program was of value to them. It is worth noting 

that there were thirteen CNAs with a more recent date of graduation who felt that 

�everything� within the program was of value to them. Among the CNAs who 

were much further from the date of graduation, a smaller percentage of them felt 

that �everything� within the program was of significant value to them.  

Ten CNAs felt that �knowing what to expect� when caring for the elderly 

was of great value to them during their initial training program. Of the CNAs who 

responded to this item, 1 (1.8%) was in the 1-18 month since graduation 

category, 5 (9.3%) were in the 19-56 months since graduation category, 2 (3.6%) 

were in the 57-115 months since graduation category, and 2 (3.6%) were in the 

116-449 months since graduation category. This survey item (�knowing what to 

expect�) included areas such as reality-based practice within a long-term care 

facility and understanding the emotional needs of the family members of a long-

term care resident.  
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Six CNAs felt that learning how to �care for difficult residents� was the area 

of most value to them during their initial training program. Of the CNAs who 

responded to this survey item, 2 (3.5%) were in the 1-18 month since graduation 

category, 1 (1.9%) was in the 19-56 months since graduation category and 3 

(5.5%) were in the 116-449 months since graduation category. This category 

involved the care of a long-term care resident that was confused and combative 

or the resident that required extensive daily care. 

Sixteen CNAs responded to this survey item by reporting that the �geriatric 

specific training� was the area of greatest value to them during their initial training 

program. Three (5.3%) of the CNAs who responded to this item were in the 1-18 

months since graduation category, where as 1 (1.9%) CNA was in the 19-56 

months since graduation category, 3 (10.7%) were in the 57-115 months since 

graduation category and 6 (10.9%) were in the 116-449 months since graduation 

category. Geriatric specific training areas included items such as dementia, 

Alzheimer�s disease, depression and caring for the emotionally stressed resident. 

Fifty-five CNAs felt that �learning the clinical skills� needed to care for 

long-term care residents was the area of most value to them during their initial 

training program. Interestingly, regardless of number of months since graduation, 

approximately the same number of respondents felt that learning the �clinical 

skills� was of great value within their initial training program. For this particular 

survey item, 14 (24.6%) of the CNAs were in the 1-18 months since graduation 

category, 14 (25.9%) were in the 19-56 months since graduation category, 19 

(33.9%) were in the 57-115 months since graduation category, and 8 (14.5%) 
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were in the 116-449 months since graduation category. The clinical skills that the 

CNAs identified that was of most value to them during their initial training 

program included clinical skills such as measuring the resident�s blood pressure, 

pulse and respiratory rate, monitoring the resident�s temperature, and measuring 

the resident�s fluid intake and output.   

Nineteen of the CNAs responded to this survey item by saying that the 

clinical or classroom instructor was the most valuable area within their initial 

training program. Six (10.5%) of the CNAs were in the 1-18 months since 

graduation category, 4 (7.4%) were in the 19-56 months since graduation 

category, 5 (8.9%) were in the 57-115 months since graduation category and 4 

(7.3%) were in the 116-449 months since graduation category. 

The areas identified as �other� in Table 7 were various responses by the 

CNAs, which they felt were of most value to them during their initial training 

program. Within this survey item, 5 (8.8%) of the CNAs were in the 1-18 months 

since graduation category, 3 (5.6%) were in the 19-56 months since graduation 

category, 3 (5.6%) were in the 57-115 months since graduation category and 4 

(7.3%) were in the 116-449 months since graduation category. The �other� 

category included individual responses that ranged from learning to deal with the 

death of a long-term care resident, to obtaining information related to human 

anatomy and physiology.  

Finally, five CNAs felt that obtaining information related to infection control 

issues were of most value to them during their initial training program. One 

(1.8%) was in the 1-18 months since graduation category, 1 (1.9%) was in the 



 107

19-56 months since graduation category, 2 (3.6%) were in the 57-115 months 

since graduation category and 1 (1.8%) was in the 116-449 months since 

graduation category. Items identified by the CNAs as infection control issues 

included proper hand washing techniques and issues surrounding medical 

asepsis.  

 Table 7 represents the summary data for the crosstabulation for the 

analysis of the CNA�s perceptions of the most valuable areas they identified 

within their training program, as related to the number of months since 

graduating from their initial training program. 

 
Table 7. Crosstabulation Analysis between the number of months since the CNA 
graduated categories (independent variable) and areas identified by the CNAs as 
most valuable in their initial training program (dependent variable)  
 
____________________________________________________________ 
 
                                                Most Valuable Areas 

Months 
since 

graduation 
category 

         

 
 
 

No 
answer 

 

Learn 
clinical 
skills 

 

Instructor 
 
 

Everything Geriatric 
specific 
training 

Other 
 
 

Know 
what 

to 
expect 

Care for 
difficult 
resident

s 
1-18 18 

(31.6%) 
14 

(24.6%) 
6 

(10.5%) 
7 

(12.3%) 
3 

(5.3%) 
5 

(8.8%) 
1 

(1.8%) 
2 

(3.5%) 

I C 
 
 
 

1 
(1.8%) 

19-56 19 
(35.2%) 

14 
(25.9%) 

4 
(7.4%) 

6 
(11.1%) 

1 
(1.9%) 

3 
(5.6%) 

5 
(9.3%) 

1 
(1.9%) 

1 
(1.9%) 

57-115 17 
(30.4%) 

19 
(33.9%) 

5 
(8.9%) 

3 
(3.6%) 

6 
(10.7%) 

3 
(5.6%) 

2 
(3.6%) 

0 
 

2 
(3.6%) 

116-449 25 
(45.5%) 

8 
(14.5%) 

4 
(7.3%) 

2 
(3.6%) 

6 
(10.9%) 

4 
(7.3%) 

2 
(3.6%) 

3 
(5.5%) 

1 
(1.8%) 

 
_____________________________________________________________
 Note:  The value in parentheses is the percentage in that row category 
              Chi-Square (24) = 24.588; p = .428 
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 The summary data in Table 7 indicate that there is no significant 

relationship between the months since the CNA graduated from a training 

program and the items that were identified as most valuable about the program.  

 To assure a true appreciation for the test results represented in Tables 6 

and 7, as related to the chi-square statistic and the uneven marginal distributions, 

it is interesting to note that the overall number of cases may affect the magnitude 

of the statistics. An increase in the sample size and the larger the value of the 

chi-square statistic could have an overall affect upon this particular statistic. 

However, there are factors that can influence the numerical values of the results. 

Since the chi-square statistic is sensitive to uneven marginal distributions, there 

is a concern about the issue of skewed or uneven marginal distributions 

(Reynolds, 1984). 

Only a few indices are impervious to marginal distributions. As a result, an 

investigator has to pay particular attention to marginal totals. When one or 

both variables are highly skewed, it should be decided whether or not the 

relative absence of variation is substantively meaningful. If one wants to 

know what more even distributions would produce, the observed data can 

be adjusted. On the other hand, the lack of variation may itself be 

theoretically important, and in that case one would want to preserve the 

original marginal distributions. The point is simply that it is necessary to be 

aware of the possible confounding effects of marginal distribution 

(Reynolds, 1984, p. 35). 
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 For the purposes of this study, the data represented in Tables 6 and 7, as 

compared to the data represented in Tables 16 and 17 (Appendix I and J), 

revealed that findings were similar regardless of the uneven marginal 

distributions. 

 

Research Question Two 

 CNAs� Perceptions of Training and County Employed. 
 
 The second research question asked if there is a relationship between the 

CNA�s perceptions of their initial training program (dependent variable) and the 

county in which the CNA is currently employed (independent variable). 

This research question examines the relationship between two variables, 

one ordinal and one nominal. Therefore, the Kruskal-Wallis analysis of variance 

was used to analyze the data for this question. The resulting p-values are 

presented in Table 8. 

Also within this research project, CNAs were asked to respond to survey 

items number eighteen and nineteen by providing information concerning their 

initial training program. These two survey items allowed the CNAs to identify 

areas within their initial training program that was of least value to them during 

their training and items that were of most value to them during their training. For 

these two survey items, crosstabulation was used for the determination of cases 

occurring when two variables are considered simultaneously (Polit & Hungler, 

1995). For this study, the dependent variables were the areas of least and most 

value to them during their initial training (i.e., CNA perceptions) and the three 
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independent variables that included: a) time since graduating from their initial 

training program; b) county in which the CNA is currently employed; and c) type 

of state-approved training program the CNA attended). 

 Once again, �crosstabulations, which are sometimes referred to as 

contingency tables, were used since they are usually limited to nominal or ordinal 

data and have the ability to communicate a lot of information. The chi-square 

statistic is computed from contingency tables to test the significance of different 

proportions. The chi-square statistic was used since this study had �categories of 

data concerning the various proportions of cases that fall into various categories.� 

(Polit & Hungler, 1995, p. 487). 

County Employed. 

 Table 8 represents a comparison of the CNA�s perceptions of their initial 

training program and the county in which they are currently employed.  For this 

statistical comparison, there is no significant difference among counties involved 

in this study. Furthermore, of the 45 total items within the first 17 questions of the 

survey instrument, only four of the items were statistically significant at the alpha 

level .05.  Of the 45 survey items, the four that did present as statistically 

significant were the areas related to: 

2i- The Nursing Assistant training program that I attended prepared me 

to care for residents in the following clinical skills: providing basic 

restorative services (p-value = .004) 
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3- Based upon my initial training as a Nursing Assistant, I was well 

prepared to care for the number of residents I was assigned (p-

value = .042) 

5- The Nursing Assistant manual that I used in school was helpful in 

teaching me to care for my residents (p-value = .047) 

8- I was able to provide input into the CNA Training Program (p-value 

= .039). 

 
 
 
Table 8. Results from Kruskal-Wallis Analysis of Variance on the Program Area 
by the type of county the CNAs are employed 
 

Program Area 
 

Test Statistic p-value 
 

 
1. Prepared me to work in 
long-term care 

 
2.038 

 
.565 

2. Taught me the following 
clinical skills: 

  

a. Infection control 4.239 .237 
b. Safety and emergency 

procedures 
2.480 .479 

c. Communication and 
interpersonal skills 

2.706 .439 

d. Resident�s rights 1.736 .629 
e. Basic nursing skills .748 .862 

f. Providing personal care .407 .939 
g. Providing mental health 5.230 .156 
h. Care of the cognitively 

impaired resident 
2.619 .454 

i. Providing basic restorative 
services 

13.358 .004* 

3. I was prepared to care for 
the number of residents 

8.226 .042* 
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Table 8 (continued) 
4. My classroom instructor:   

a. effective communication 
skills 

1.231 .745 

b. comfortable learning 
environment 

4.565 .207 

c. motivated me to learn 2.116 .549 
d. well organized 2.747 .432 

e. allowed discussion 2.815 .421 
f. used role playing 4.065 .255 

g. clinically competent 4.208 .240 
h. gave extra help 2.088 .554 
i. was enthusiastic 2.032 .566 

j. was realistic 2.432 .488 
k. effective problem solving 

skills 
3.431 .330 

5. Manual was helpful 7.961 .047* 
6. Comfortable asking 
questions 

5.488 .139 

7. Develop learning groups 3.355 .340 
8. I provided input into the 
program 

8.384 .039* 

9. Tests were fair 3.422 .331 
10. Prepared to interact with 
family 

4.596 .204 

11.Prepared to interact with 
facility staff 

4.171 .244 

12. Clinical lab developed my 
skills 

2.609 .456 

13. My clinical instructor   
a. effective communication 

skills 
3.537 .316 

b. comfortable learning 
environment 

6.209 .102 

c. motivated me to learn  2.083 .555 
d. Resident�s rights 3.482 .323 

e. allowed discussion 5.430 .143 
f. used role playing 5.694 .128 

g. clinically competent 1.388 .708 
h. gave extra help 1.514 .679 
i. was enthusiastic .433 .933 

j. was realistic .927 .819 
k. effective problem solving 

skills 
3.135 .317 

14. Program helped me to be 
organized 

4.355 .226 

15. Videos were important 5.823 .121 
16. Program was organized 2.538 .469 
17. Very satisfied with 
program 
 

2.547 .467 

Alpha < .05 
* = statistically significant 
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The data indicates that there was a significant difference in four program 

areas, as related to the perceptions of the CNAs of their initial training program 

(dependent variable) and the county in WNC in which they are currently 

employed (independent variable).  

 In addition, since the data analysis contained in Table 8 reveals that there 

was a significant difference in four program areas, as related to the county in 

which the CNA is currently employed, this suggests that CNA�s perceptions do 

differ in regard to the type of county (rural or urban) in which the they are 

currently employed.  

 However, due to the inconsistent areas of differences between the CNA�s 

perceptions and the different type of counties, no substantial conclusions about 

the county differences can me made.  For example, of the four program areas 

that were statistically significant as represented in Table 8, item 2i (p-value = 

.004), �the nursing assistant program that I attended prepared me to care for 

residents in the following clinical skills: providing basic restorative services�, 

revealed a response set that was difficult to interpret. An attempt was made to 

use a rural/urban framework for the interpretation of the county in which the 

CNAs were employed.  

Therefore, since the primary analysis revealed four program areas that 

were statistically significant, as related to the CNA�s perceptions of their initial 

training program and the county in which they are currently employed, these 

findings did not represent anything of substance and were difficult to differentiate.  
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Table 8a represents a frequency distribution of responses by the CNA�s 

who chose to participate in this study. A frequency distribution represents a 

method of developing some order on numerical data. It is a �systematic 

arrangement of numerical values with a count of the number of times each value 

or score was obtained. This type of organized arrangement makes it convenient 

to see at a glance what the highest and lowest scores were, what the most 

common score was, where the bulk of scores tended to cluster, and how many 

individuals were in the sample� (Polit & Hungler, 1995, p. 444). 

Table 8a represents the total number of responses by the CNAs as related 

to the specific program area and the type of county the CNA was employed. The 

responses are presented as the CNA rated each program area on a scale of 1 to 

5.  For the purposes of this study, 1 equals strongly disagree, 2 equals disagree, 

3 equals neutral, 4 equals agree, and 5 equals strongly agree.      

Overall, it is virtually impossible to discern any trends as represented in 

the data presented in Table 8a. The vast distribution of CNA responses within 

each program area, as related to the individual responses, does not represent a 

trend associated with the type of county the CNA was employed. Furthermore, 

there is no evidence to support a trend or relationship between the four 

statistically significant program areas identified in Table 8 (e.g., survey item or 

program area 2i) and the responses per program area represented in Table 8a. 
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Table 8a: Frequency Distribution of CNA responses per program area, by county 
______________________________________________________________________________________ 
 

County 
 
 
 

Program Area Number of 
Responses per 

county 

Responses per program 
area, per county 

 
 

  
 

 1 2 3 4 5 Dk

  
1. Prepare to work 

long-term care 

       

One  63 0 11 4 27 21 0 
Two  65 2 7 4 26 26 0 

Three  50 2 6 2 25 15 0 
Four  44 1 4 7 21 11 0 

 2. Program taught 
me: 

       

 a. Infection Control        
One  63 0 9 1 31 22 0 
Two  65 1 3 2 35 24 0 

Three  50 1 4 0 22 23 0 
Four  44 1 5 4 21 13 0 

 b. Safety & 
Emergency 
Procedures 

       

One  63 1 9 6 26 21 0 
Two  65 1 4 4 33 23 0 

Three  50 1 5 6 24 14 0 
Four  44 1 4 7 19 12 1 

 c. Communication        
One  63 0 10 6 31 16 0 
Two  65 1 5 4 32 23 0 

Three  50 2 3 5 23 17 0 
Four  44 0 4 7 20 13 0 

 d. Resident�s Rights        
One  63 0 10 2 27 24 0 
Two  65 1 2 2 33 27 0 

Three  50 1 4 0 24 21 0 
Four  44 1 4 3 19 16 0 

 e. Basic skills        
One  63 1 4 4 29 25 0 
Two  65 1 2 4 32 26 0 

Three  50 2 3 2 21 22 0 
Four  44 2 5 2 18 17 0 

 f. Personal Care        
One  63 0 8 2 28 25 0 
Two  65 1 5 3 28 28 0 

Three  50 2 4 1 21 22 0 
Four  44 1 4 0 23 16 0 
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Table 8a (continued) 
 g. Mental Health        

One  63 2 15 12 25 9 0 
Two  65 4 5 13 23 20 0 

Three  50 3 11 7 19 10 0 
Four  44 1 9 7 12 14 1 

 h. Cognitively 
impaired resident 

       

One  63 0 13 5 32 13 0 
Two  65 2 4 7 32 19 0 

Three  50 2 10 4 21 13 0 
Four  44 1 7 3 19 13 1 

 i. Restorative 
Services 

       

One  64 4 15 7 27 10 1 
Two  64 2 4 6 33 19 0 

Three  50 1 14 10 15 10 0 
Four  44 1 6 4 19 13 1 

 3. Care for the  
number of residents 

       

One  63 9 16 7 19 12 0 
Two  65 1 10 10 27 17 0 

Three  50 6 14 7 13 10 0 
Four  44 4 9 9 12 10 0 

 4. My classroom 
Instructor: 

       

 a. Effective 
Communication 

       

One  63 1 5 5 25 27 0 
Two  65 1 2 3 29 3 0 

Three  50 1 4 1 18 26 0 
Four  44 1 3 2 16 22 0 

 b. Comfortable 
environment 

       

One  63 0 6 3 30 24 0 
Two  65 1 3 2 32 27 0 

Three  50 1 4 2 13 30 0 
Four  44 1 5 1 20 17 0 

 c. Motivated me        
One  63 0 7 4 23 29 0 
Two  65 1 5 2 31 26 0 

Three  50 1 5 4 10 3 0 
Four  44 1 3 5 16 19 0 

 d. Well organized        
One  63 0 7 4 24 28 0 
Two  64 1 7 1 28 27 0 

Three  50 1 5 5 12 27 0 
Four  45 1 3 6 20 14 1 

 e. Time for 
discussion 

       

One  63 0 10 4 28 21 0 
Two  65 2 5 2 29 27 0 

Three  50 2 7 2 13 26 0 
Four  44 1 3 4 22 14 0 
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Table 8a (continued) 
 f. Used role playing        

One  63 3 11 9 21 19 0 
Two  65 2 12 5 19 27 0 

Three  50 3 11 2 11 23 0 
Four  44 1 8 10 16 9 0 

 g. Clinically 
competent 

       

One  63 0 8 1 26 28 0 
Two  65 2 5 4 26 28 0 

Three  50 2 3 2 13 30 0 
Four  44 2 4 1 21 16 0 

 h. Provided extra 
help 

       

One  63 0 9 3 21 30 0 
Two  65 1 5 2 28 29 0 

Three  50 1 5 2 13 29 0 
Four  44 2 3 3 18 18 0 

 i. Enthusiastic         
One  63 0 10 6 21 26 0 
Two  65 2 8 3 25 27 0 

Three  50 1 8 1 14 26 0 
Four  44 1 4 5 20 14 0 

 j. Realistic         
One  63 0 10 5 24 24 0 
Two  65 1 6 2 31 25 0 

Three  50 1 10 2 10 27 0 
Four  44 1 5 4 21 13 0 

 k. Effective problem 
solving skills 

       

One  63 0 12 7 20 23 1 
Two  65 2 6 1 31 25 0 

Three  50 1 8 2 12 27 0 
Four  44 1 5 4 19 14 1 

 5. Manual was 
helpful 

       

One  63 2 8 5 27 21 0 
Two  64 3 7 3 32 20 1 

Three  50 2 7 5 15 21 0 
Four  43 3 9 6 17 7 1 

 6. Comfortable 
asking questions 

       

One  63 2 15 2 20 24 0 
Two  65 1 6 5 23 30 0 

Three  50 3 4 6 8 29 0 
Four  44 2 4 4 21 13 0 

 7. Learning groups        
One  63 2 9 6 25 21 0 
Two  65 1 6 7 27 23 1 

Three  50 2 7 2 16 23 0 
Four  44 1 4 6 24 9 0 
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Table 8a (continued) 
 8. Provide input        

One  64 2 16 6 20 18 2 
Two  64 1 9 7 25 22 0 

Three  49 2 7 5 12 23 0 
Four  45 3 6 9 20 6 0 

 9. Tests were fair        
One  63 0 6 7 26 24 0 
Two  65 1 2 5 32 25 0 

Three  50 2 2 8 16 22 0 
Four  44 1 3 7 22 11 0 

 10. Family member 
interaction 

       

One  63 4 17 9 22 10 1 
Two  65 3 8 9 30 15 0 

Three  50 2 12 7 14 15 0 
Four  44 0 10 7 22 5 0 

 11. Interaction with 
staff 

       

One  63 3 16 8 24 12 0 
Two  65 2 7 7 33 16 0 

Three  50 1 10 12 13 14 0 
Four  44 0 7 10 18 9 0 

 12. Clinical labs 
helpful 

       

One  63 0 7 8 29 19 0 
Two  65 3 3 4 34 21 0 

Three  50 1 6 4 20 19 0 
Four  44 2 4 6 22 10 0 

 13. My clinical 
Instructor: 

       

 a. Effective 
Communication 

       

One  63 0 7 6 26 24 0 
Two  65 1 3 2 30 29 0 

Three  50 1 2 3 19 25 0 
Four  44 3 0 3 23 15 0 

 b. Comfortable 
environment 

       

One  63 0 7 3 30 23 0 
Two  65 1 4 2 31 27 0 

Three  50 1 2 4 17 26 0 
Four  44 3 0 7 22 12 0 

 c. Motivated me        
One  63 0 7 5 24 27 0 
Two  65 2 3 4 28 28 0 

Three  50 1 3 1 22 23 0 
Four  44 2 2 3 23 14 0 

 d. Well organized        
One  63 0 9 4 25 25 0 
Two  65 2 4 1 29 29 0 

Three  50 1 2 5 18 24 0 
Four  44 1 3 4 23 13 0 
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Table 8a (continued) 
 e. Time for 

discussion 
       

One  63 1 10 5 24 23 0 
Two  65 2 4 5 27 27 0 

Three  50 1 5 4 15 25 0 
Four  44 2 2 5 26 9 0 

 f. Used role playing        
One  63 3 11 8 21 20 0 
Two  65 2 7 2 28 26 0 

Three  50 2 8 4 12 24 0 
Four  44 1 4 8 22 9 0 

 g. Clinically 
competent 

       

One  63 0 8 2 25 28 0 
Two  65 2 4 3 30 26 0 

Three  50 1 4 1 18 25 1 
Four  44 2 2 2 21 17 0 

 h. Provided extra 
help 

       

One  63 1 8 3 26 25 0 
Two  65 2 3 4 28 28 0 

Three  50 0 5 4 15 26 0 
Four  44 2 1 4 20 17 0 

 i. Enthusiastic         
One  63 1 7 5 24 26 0 
Two  65 1 7 5 26 26 0 

Three  50 0 6 7 13 24 0 
Four  44 2 1 6 19 15 1 

 j. Realistic         
One  63 1 8 4 28 22 0 
Two  65 1 7 2 28 27 0 

Three  50 0 8 6 13 23 0 
Four  44 2 1 6 20 15 0 

 k. Effective problem 
solving skills 

       

One  64 1 8 7 25 22 1 
Two  65 1 7 3 29 25 0 

0Three  49 2 6 4 11 26 0 
Four  44 2 2 6 22 12 0 

 14. Organization 
skills 

       

One  63 3 12 5 26 17 0 
Two  65 3 5 4 28 25 0 

Three  50 4 7 8 15 16 0 
Four  44 1 7 4 21 11 0 

 15. Videos were 
important 

       

One  65 8 8 5 25 17 2 
Two  64 4 6 4 22 28 0 

Three  50 6 4 7 15 18 0 
Four  43 0 7 7 21 8 0 
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Table 8a (continued) 
 16. Well Organized        

One  63 0 10 3 25 25 0 
Two  65 2 5 3 28 27 0 

Three  50 1 9 6 16 18 0 
Four  44 1 6 4 19 14 0 

 17. Overall satisfied        
One  64 1 10 3 21 27 2 
Two  64 1 5 7 25 26 0 

Three  50 1 8 5 17 19 0 
Four  44 0 9 3 18 12 2 

______________________________________________________________________________________ 
 
 

County Employed/Least Valuable Area. 

 As previously mentioned, one of the survey items included in the 

instrument asked the CNAs to identify areas that were of least value to them 

within their initial training program. Table 9 presents the summary data for the 

crosstabulation analysis for CNA�s perceptions of the least valuable area 

identified in their initial training program and the county in WNC in which they are 

currently employed. 

The CNA responses were categorized based upon their feedback related 

to survey item number 18. The researcher for this project initially categorized the 

CNA responses of the least valuable areas identified during their training 

program. For example, if a CNA responded to this survey item with the response 

�learning to give a resident a bed bath� as the least valuable area within their 

training program, the researcher categorized this response under activities of 

daily living (ADLs). 

During the categorization process for the responses to this survey item 

(i.e., survey items number 18 and 19) the researcher involved a panel of three 

masters-prepared registered nurses to also generate a categorization process for 
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the CNA responses. This approach was used to prevent any bias in the 

categorizing of the responses. The panel was asked to review twenty-five of the 

surveys which CNAs had completed responses to these individual items. Once 

the panel had categorized the CNA responses, the researcher and the panel 

compared the newly developed categories to the original categories. All 

members of this panel and the researcher for this study agreed that the 

categorization of the CNA responses was consistent in relation to actual CNA 

responses and the new categories used for this project. 

 Of the 222 CNAs who chose to participate in the study, 129 CNAs 

provided �no answer� to this survey item. Forty-five (71.4%) individuals provided 

no answer to this survey item from urban county number one, 39 (60.0%) 

provided no answer from urban county number two, 21 (42.0%) provided no 

answer from rural county number three and 24 (54.5%) provided no answer from 

rural county number four. Thirty-five CNAs from all four counties responded by 

saying that �nothing� within their initial training program was of least value to 

them. However, 1 (1.6%) CNA from urban county number one felt that the 

�clinical emphasis� was too short in length, as related to the clinical skills needed 

to deliver care to the residents living in long-term care facilities. Within the same 

program item, 9 (13.8%) CNAs from urban county number two also felt that the 

clinical emphasis was too short. Therefore, since county number one and county 

number two were more urban in nature, a total of 10 CNAs from urban counties 

felt that the clinical emphasis was too short in duration during their initial training 

program.  



 122

There were sixteen CNAs who responded to this survey item saying that 

the �clinical emphasis was too short� as compared to the amount of information 

needed to care for residents living in long-term care facilities. Four (8.0%) CNAs 

from rural county number three and 2 (4.5%) CNAs from rural county number 

four felt the �clinical emphasis was too short� in length. Therefore, since county 

number three and county number four represented CNAs who were employed in 

more rural type counties, a total of 6 CNAs employed in long-term care facilities 

within rural counties felt that the clinical emphasis was too short in duration 

during their initial training program. The �clinical emphasis� was categorized 

based upon CNA responses, which stated that they needed to learn more direct 

clinical skills prior to exiting their initial training program. This was based upon 

the information provided in the CNA responses as related to the number of 

clinical skills needed to deliver quality care to long-term care residents.  

Three (4.8%) CNAs from urban county number one responded by saying 

that the basic �activities of daily living� (ADLs) taught during their initial training 

program were of least value to them. Whereas 2 (4.5%) CNAs from rural county 

number four identified basic ADLs as an area of least value to them during their 

initial training program. Interestingly, there were no responses from CNAs from 

urban county number two or rural county number three who felt that learning 

basic ADLs were the areas of least value to them within their initial training 

program. Specific types of ADLs that the CNAs identified were areas related to 

personal care activities, assisting with ambulation and providing support and 

encouragement with daily grooming.  
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There were eight CNAs who responded by saying the program was 

unrealistic as related to actual job requirements and expectations. Two (3.2%) of 

the CNAs were from urban county number one, 3 (6.0%) were from rural county 

number three and 3 (6.8%) CNAs were from rural county number four. There 

were no CNAs from urban county number two who responded to the particular 

item. The CNAs who responded to this program area identified unrealistic job 

responsibilities as related to the number of residents to care for each day and the 

lack of support from co-workers and also, the lack of essential resources to assist 

with daily resident care (e.g., shower chairs).  

There were also eight CNAs who felt that the �overall training program 

was too short� in length for the amount of content covered in the classroom and 

the clinical setting. There were no CNAs from urban county number two or rural 

county number four who responded to this survey item. However, 2 (3.2%) CNAs 

from urban county number one and 6 (12.0%) CNAs from rural county number 

three responded by saying that their overall training program was too short in 

length as related to the amount of content covered during their initial training 

program.  Lastly, 21 CNAs responded with �other� individual areas identified as 

least valuable within their initial training program. For this survey item, 5 (7.9%) 

CNAs were from urban county number one, 4 (6.2%) CNAs were from urban 

county number two, 6 (12.0%) CNAs were from rural county number three and 6 

(13.6%) CNAs were from rural county number four. The �other� areas included 

such topics as, the textbook and videos used during their initial training program, 

the lack of legal information taught during their initial training, as well as the 
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amount of paperwork required to appropriately document the care provided to 

each resident on a daily basis.  

An overall analysis for the data presented in Table 9 revealed that the 

CNA�s perceptions of areas that were of least value to them during their initial 

training program and the type of county in which they were currently employed 

were reasonably similar. In other words, the data revealed that the CNAs who 

were employed in urban counties and CNAs employed in rural counties had 

similar responses to the program areas that were of least value to them during 

their initial training program.  

 

Table 9. Crosstabulation Analysis between the county in WNC that the CNAs are 
currently employed (independent variable) and areas identified by the CNAs as 
least valuable in their initial training program (dependent variable)  
 
________________________________________________________________ 
 
                                                 Least Valuable Areas 
County 
currently 
employed 

       

 No 
answer 

Nothing Clinical 
emphasis 
too short 

Other Program 
unrealistic 

Overall 
program 
too short 

Basic 
ADLs 

#1 45 
(71.4%) 

5 
(7.9%) 

1 
(1.6%) 

5 
(7.9%) 

2 
(3.2%) 

2 
(3.2%) 

3 
(4.8%) 

#2 39 
(60.0%) 

13 
(20.0%)

9 
(13.8%) 

4 
(6.2%) 

0 
 

0 
 

0 
 

#3 21 
(42.0%) 

10 
(20.0%)

4 
(8.0%) 

6 
(12.0%) 

3 
(6.0%) 

6 
(12.0%) 

0 
 

#4 24 
(54.5%) 

7 
(15.9%)

2 
(4.5%) 

6 
(13.6%) 

3 
(6.8%) 

0 
 

2 
(4.5%) 

________________________________________________________________
Note:  The value in parentheses is the percentage in that row category 

Chi-Square (18) = 40.874; p = .002 
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 The summary data for Table 9 indicate that a relationship does occur 

between the county in which the CNA is currently employed and the area that 

was of least value within their training program. 

 

County Employed/Most Valuable Area. 

The CNAs who agreed to participate in this study were asked to identify 

areas within their initial training program that they felt were of most value to them 

during their educational preparation. CNA�s responses were categorized based 

upon their feedback related to these survey items. The researcher for this project 

initially categorized the CNA responses of the most valuable areas identified 

during their training program. For example, if a CNA responded to this survey 

item with the response �learning to care for the combative and confused resident� 

as the most valuable area within their training program, the researcher 

categorized this response under care for the difficult resident. 

During the categorization process for the responses to this survey item, 

the researcher involved a panel of three masters� prepared, registered nurses to 

also generate a categorization process for the CNA responses. This approach 

was used to prevent any bias in the categorizing of the responses. The panel 

was asked to review twenty-five of the CNA surveys who had completed 

responses to this individual item. Once the panel had categorized the CNA 

responses, the researcher and the panel compared the newly, developed 

generated categories to the original categories. All members of this panel and the 

researcher for this study agreed that the categorization of the CNA responses 
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was consistent in relation to actual CNA responses and the new categories used 

for this project. 

 Of the total CNAs who participated in this study, seventy-nine provided no 

answer to this survey item. However, seventeen CNAs stated that �everything� 

within their training program was of value to them, which represented six from 

urban counties (i.e., county one and county two) and eleven from more rural type 

counties. Ten CNAs felt that �knowing what to expect� when caring for the elderly, 

was of great value to them during their initial training program. Of the CNAs who 

responded to this item, 2 (3.2%) were currently employed in urban county 

number one, 3 (4.6%) of the CNAs were currently employed in urban county 

number two, 2 (4.0%) were currently employed in rural county number three and 

3 (6.8%) of the CNAs were currently employed in rural county number four. Since 

counties number one and two were more urban in nature and counties number 

three and four were more rural, the CNA�s perceptions of this program area, as 

related to type of county currently employed, revealed responses with an equal 

distribution between CNA�s perceptions and type of county currently employed. 

This survey item (�knowing what to expect�) included areas such as reality-based 

practice within a long-term care facility and understanding the emotional needs of 

the family members of a long-term care resident.  

Six CNAs felt that learning how to �care for difficult residents� was the area 

of most value to them during their initial training program. Of the CNAs who 

responded to this survey item, 1 (1.6%) was currently employed in urban county 

number one, with no responses from individuals currently employed in urban 
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county number two, 1 (2.0%) was currently employed in rural county number 

three and 4 (9.1%) were currently employed in rural county number four. This 

category involved the care of a long-term care resident that was confused and 

combative or the resident that required a lot of daily care. 

Sixteen CNAs responded to this survey item by reporting that the �geriatric 

specific training� was the area of greatest value to them during their initial training 

program. 3 (4.8%) of the CNAs, who responded to this item, were currently 

employed in urban county number one, 8 (12.3%) were currently employed in 

urban county number two, 3 (6.0%) were currently employed in rural county 

number three and 2 (4.5%) were currently employed in rural county number four. 

Geriatric specific training areas included items such as dementia, Alzheimer�s 

disease, depression and caring for the emotionally stressed resident. 

Fifty-five CNAs felt that �learning the clinical skills� needed to care for 

long-term care residents was the area of most value to them during their initial 

training program. For this particular survey item, 14 (22.2%) of the CNAs were 

currently employed in urban county number one, 26 (40.0%) were currently 

employed in urban county number two, 5 (10.0%) were currently employed in 

rural county number three and 10 (22.7%) were currently employed in rural 

county number four. Interestingly, these data revealed that a total of forty CNAs 

employed in more urban type counties (i.e., county one and county two) felt that 

learning the clinical skill was that area of most value to them during their initial 

training program. Whereas only a total of fifteen CNAs employed in more rural 

type counties (i.e., county three and county four) felt that learning clinical skills 
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was the area of most value during their initial training program. The clinical skills 

that the CNAs identified that was of most value to them, during their initial 

training program, included clinical skills such as measuring the resident�s blood 

pressure, pulse and respiratory rate, monitoring the resident�s temperature and 

measuring the resident�s fluid intake and output.   

Nineteen of the CNAs responded to this survey item by saying that the 

characteristics and behaviors of the clinical or classroom instructor was the most 

valuable area within their initial training program. 6 (9.5%) of the CNAs were 

currently employed in urban county number one, 2 (3.1%) were currently 

employed in urban county number two, 6 (12.0%) were currently employed in 

rural county number three and 5 (11.4%) were currently employed in rural county 

number four. This represents a near equal distribution of respondents employed 

in counties that are more urban in nature and counties that are more rural. 

The areas identified as �other� in Table 10 were various responses by the 

CNAs, which they felt were of most value to them during their initial training 

program. Within this survey item, 6 (9.5%) of the CNAs were currently employed 

in urban county number one, 6 (9.2%) were currently employed in urban county 

number two, 1 (2.0%) were currently employed in rural county number three and 

2 (4.5%) were currently employed in rural county number four. The �other� 

category included individual responses that ranged from learning to deal with the 

death of a long-term care resident, to obtaining information related to human 

anatomy and physiology.  
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Lastly, five CNAs felt that obtaining information related to infection control 

issues were of most value to them during their initial training program. There 

were no individuals who responded to this survey item who were currently 

employed in urban county number one or urban county number two. However, 1 

(2.0%) was currently employed in rural county number three and 4 (9.1%) were 

currently employed in rural county number four. In other words, CNAs employed 

in long-term care facilities that were located within urban counties, did not identify 

infection control issues as areas of most value to them during their initial training 

program. Items identified by the CNAs as infection control issues included proper 

hand washing techniques and issues surrounding medical asepsis.  

Table 10 represented the summary data for the crosstabulation analysis 

for the CNA�s perceptions of the area identified as most valuable in their initial 

training program and the county in WNC in which they are currently employed. 
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Table 10. Crosstabulation Analysis between the county in WNC that the CNAs 
are currently employed (independent variable) and areas identified by the CNAs 
as most valuable in their initial training program (dependent variable) 
________________________________________________________________ 
                                               Most Valuable Areas 
 
 
County 
currently 
employed 
 

         

 No 
answer 

Learn 
clinical 
skills 

Instructor Every- 
Thing 

Geriatric 
specific 
training 

Other Know 
what to 
expect 

Care for 
difficult 
resident

s 

IC 
 
 
 

#1 28 
(44.4%) 

14 
(22.2%) 

6 
(9.5%) 

3 
(4.8%) 

3 
(4.8%) 

6 
(9.5%) 

2 
(3.2%) 

1 
(1.6%) 

0 
 

#2 17 
(26.2%) 

26 
(40.0%) 

2 
(3.1%) 

3 
(4.6%) 

8 
(12.3%) 

6 
(9.2%) 

3 
(4.6%) 

0 
 

0 
 

#3 
 
 

21 
(42.0%) 

 

5 
(10.0%) 

6 
(12.0%) 

10 
(20%) 

3 
(6.0%) 

1 
(2.0%) 

2 
(4.0%) 

1 
(2.0%) 

 

1 
(2.0%) 

#4 13 
(29.5%) 

10 
(22.7%) 

5 
(11.4%) 

1 
(2.3%) 

2 
(4.5%) 

2 
(4.5%) 

3 
(6.8%) 

4 
(9.1%) 

4 
(9.1%) 

________________________________________________________________ 
 Note:  The value in parentheses is the percentage in that row category 
              Chi-Square (24) = 59.620; p =. 000 
   
   
 
 The summary data for Table 10 indicated that a relationship does occur 

between the county in which the CNA is currently employed and the area that 

was of most value within their training program. The most notable difference in 

the proportion from the respondents from urban county number one and urban 

county number two indicated that various �clinical skills� were of most value to 

them within their initial training program. Therefore, since county number one and 

county number two are more urban type counties, more CNAs from these two 

counties felt that learning clinical skills to care for the residents living in long-term 

care facilities were of most value to them during their initial training program. 
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Research Question Three 

 CNAs� Perceptions of Training and Type of Program. 
 
 The third and final question for this research project asked if there is a 

relationship between the CNA�s perceptions of their initial training  program 

(dependent variable) and the type of state-approved training program that the 

CNA attended (independent variable). 

Research Question Three asked for the relationship between two 

variables, one ordinal variable and one nominal variable. Therefore the Kruskal-

Wallis analysis of variance was also used to analyze the data for this question. 

The resulting p-values are presented in Table 11. 

Also within this research project, CNAs were asked to respond to survey 

items number eighteen and nineteen by providing information concerning their 

initial training program. These two survey items allowed the CNAs to identify 

areas within their initial training program that was of least value to them during 

their training and items that were of most value to them during their training. For 

these two survey items, crosstabulation was used for the determination of cases 

occurring when two variables are considered simultaneously (Polit & Hungler, 

1995). For this study, the dependent variables considered were the areas of least 

and most value to them during their initial training (i.e., CNA perceptions) and the 

three independent variables that included: a) time since graduating from their 

initial training program; b) county in which the CNA is currently employed; and c) 

type of state-approved training program the CNA attended). 
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 Once again, �crosstabulations, which are sometimes referred to as 

contingency tables, were used since they are usually limited to nominal or ordinal 

data and have the ability to communicate a lot of information. The chi-square 

statistic is computed from contingency tables to test the significance of different 

proportions. The chi-square statistic was used since this study had �categories of 

data concerning the various proportions of cases that fall into various categories.� 

(Polit & Hungler, 1995, p. 487). 

 

Type of Training Program. 

 Table 11 presents a comparison of the CNA�s perceptions of their initial 

training program and the type of state-approved training program that the CNA 

attended.  Of the total 45 items within the first 17 questions of the survey 

instrument, 22 of the items presented as statistically significant at the alpha level 

.05. A significant difference was found in the CNA�s perceptions of the following 

survey items:  

2e � Program taught me basic skills 

2f � Program taught me personal care 

4a - My classroom instructor had effective communication skills 

4c � My classroom instructor motivated me 

4d � My classroom instructor was well organized 

4f � My classroom instructor used role-playing  

4g � My classroom instructor was clinically competent 

4h � My classroom instructor provided extra help 
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4i � My classroom instructor was enthusiastic 

4k � My classroom instructor had effective problem solving skills 

13a � My clinical instructor had effective communication skills 

13b � My clinical instructor maintained a comfortable environment 

13c � My clinical instructor motivated me 

13f � My clinical instructor used role-playing 

13g � My clinical instructor was clinically competent 

13h � My clinical instructor provided extra help 

13i � My clinical instructor was enthusiastic 

13j � My clinical instructor was realistic 

13k � My clinical instructor had effective problem solving skills 

15 � Videos were important 

16 � The training program was well organized 

17 � Overall, I was satisfied with my training program.   
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Table 11. Results of Kruskal-Wallis Analysis of Variance on the Program Areas 
by the type of state-approved training program the CNAs attended 
 

Program Area Test Statistic p-value 
 

1. Prepared me to work in 
long-term care 

.357 .837 

2. Taught me the following 
clinical skills: 

  

a. Infection control 4.351 .114 
b. Safety and emergency 

procedures 
1.376 .503 

c. Communication and 
interpersonal skills 

1.522 .467 

d. Resident�s rights 1.138 .566 
e. Basic nursing skills 6.942 .031* 

f. Providing personal care 7.249 .027* 
g. Providing mental health .019 .990 
h. Care of the cognitively 

impaired resident 
1.274 .529 

i. Providing basic restorative 
services 

1.535 .464 

3. I was prepared to care for 
the number of residents 

.827 .661 

4. My classroom instructor:   
a. effective communication 

skills 
8.334 .015* 

b. comfortable learning 
environment 

5.889 .053 

c. motivated me to learn 7.107 .029* 
d. well organized 6.906 .032* 

e. allowed discussion 2.446 .294 
f. used role playing 7.737 .021* 

g. clinically competent 12.178 .002* 
h. gave extra help 12.024 .002* 
i. was enthusiastic 11.911 .003* 

j. was realistic 5.824 .054 
k. effective problem solving 

skills 
10.908 .004* 

5. Manual was helpful 5.379 .068 
6. Comfortable asking 
questions 

5.784 .055 

7. Develop learning groups 2.635 .268 
8. I provided input into the 
program 

1.717 .424 

9. Tests were fair 2.299 .317 
10. Prepared to interact with 
family 

3.558 .169 

11.Prepared to interact with 
facility staff 

1.879 .391 

12. Clinical lab developed my 
skills 

2.830 .243 
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Table 11 (continued) 
13. My clinical instructor   

a. effective communication 
skills 

11.671 .003* 

b. comfortable learning 
environment 

11.309 .004* 

c. motivated me to learn  12.081 .002* 
d. Resident�s rights 5.832 .054 

e. allowed discussion 5.083 .079 
f. used role playing 6.598 .037* 

g. clinically competent 14.441 .001* 
h. gave extra help 8.339 .015* 
i. was enthusiastic 9.858 .007* 

j. was realistic 11.367 .003* 
k. effective problem solving 

skills 
8.467 .015* 

14. Program helped me to be 
organized 

.648 .723 

15. Videos were important 6.641 .036* 
16. Program was organized 6.866 .032* 
17. Very satisfied with 
program 

8.092 .017* 

_____________________________________________________________________________ 
Alpha < .05 
* = statistically significant program area 
 
 

Table 11a represents a frequency distribution of responses by the CNA�s 

who chose to participate in this study. A frequency distribution represents a 

method of developing some order on numerical data. It is a �systematic 

arrangement of numerical values with a count of the number of times each value 

or score was obtained. This type of organized arrangement makes it convenient 

to see at a glance what the highest and lowest scores were, what the most 

common score was, where the bulk of scores tended to cluster, and how many 

individuals were in the sample� (Polit & Hungler, 1995, p. 444). 

Table 11a represents the total number of responses by the CNAs as 

related to the specific program area and the type of state-approved training 

program they attended. The responses are presented as the CNA rated each 

program area on a scale of 1 to 5.  For the purposes of this study, 1 equals 
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strongly disagree, 2 equals disagree, 3 equals neutral, 4 equals agree, and 5 

equals strongly agree. 

The summary data for Table 11a represents only a slight difference in the 

perceptions of CNAs and a positive response (i.e., strongly agree or agree) per 

each program area from individuals who attended one of the three types of state-

approved training program. For example, program area number one stated, �The 

Nursing Assistant training program that I attended prepared me to work in a long 

term care facility�.  For this program area, 76% of the CNAs who attended a 

community college program, 78% who attended a long-term care training 

program and 81% who attended a high school health occupations training 

program, answered with a positive response (i.e., strongly agree or agree) to this 

item.  

  Overall, it is virtually impossible to discern any trends as represented in 

the data presented in Table 11a. The vast distribution of CNA responses within 

each program area, as related to the individual responses, does not represent a 

trend associated with the type of training program the CNA attended. 

Furthermore, there is no evidence to support a trend or relationship between the 

22 statistically significant areas identified in Table 11 (e.g., survey item or 

program area 2e) and the responses per program area represented in Table 11a. 
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Table 11a: Frequency Distributions of CNA�s responses per program area, by 
type of training program attended 
 

Type of Program Program Area Number of 
Responses 
per training 

program 

Responses per program area 
by training program attended 

    
 1. Prepare to work 

long-term care 
 1 2 3 4 5 Dk 

Community College  127 2 17 11 56 41 0 
Long-term care facility  73 3 9 4 33 24 0 

High School Health 
Occupations 

 22 0 2 2 10 8 0 

 2. Program taught 
me: 

       

 a. Infection 
Control 

       

Community College  127 2 12 4 56 53 0 
Long-term care facility  73 1 8 2 43 19 0 

High School Health 
Occupations 

 22 0 1 1 10 10 0 

 b. Safety & 
Emergency 
Procedures 

       

Community College  127 2 14 13 51 47 0 
Long-term care facility  73 1 7 7 40 17 0 

High School Health 
Occupations 

 23 1 1 3 11 6 1 

 c. Communication        
Community College  127 3 15 10 58 41 0 

Long-term care facility  73 0 5 11 38 19 0 
High School Health 

Occupations 
 22 0 2 1 10 9 0 

 d. Resident�s 
Rights 

       

Community College  127 2 11 4 55 55 0 
Long-term care facility  73 0 6 2 41 23 1 

High School Health 
Occupations 

 22 1 3 1 7 10 0 

  
e. Basic skills 

       

Community College  127 4 9 8 52 54 0 
Long-term care facility  73 2 4 4 41 22 0 

High School Health 
Occupations 

 22 0 1 0 7 14 0 

 f. Personal Care        
Community College  127 2 14 2 55 54 0 

Long-term care facility  73 2 6 4 38 23 0 
High School Health 

Occupations 
 22 0 1 0 7 14 0 
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Table 11a (continued) 
 g. Mental Health        

Community College  127 7 23 23 41 33 0 
Long-term care facility  73 2 13 12 30 15 1 

High School Health 
Occupations 

 22 1 4 4 8 5 1 

 h. Cognitively 
impaired resident 

       

Community College  127 5 19 10 58 35 0 
Long-term care facility  73 0 13 7 36 16 1 

High School Health 
Occupations 

 22 0 2 2 10 7 1 

 i. Restorative 
Services 

       

Community College  127 8 23 15 51 30 0 
Long-term care facility  73 0 13 6 34 18 2 

High School Health 
Occupations 

 22 0 3 6 9 4 0 

 3. Care for the 
number of 
residents 

       

Community College  127 15 28 17 40 27 0 
Long-term care facility  73 4 17 11 24 17 0 

High School Health 
Occupations 

 22 1 4 5 7 5 0 

 4. My classroom 
Instructor: 

       

 a. Effective 
Communication 

       

Community College  127 3 8 5 54 57 0 
Long-term care facility  73 1 5 6 30 31 0 

High School Health 
Occupations 

 22 0 1 0 4 17 0 

 b. Comfortable 
environment 

       

Community College  127 2 11 4 53 57 0 
Long-term care facility  73 1 6 3 37 26 0 

High School Health 
Occupations 

 22 0 1 1 5 15 0 

 c. Motivated me        
Community College  127 2 11 9 44 61 0 

Long-term care facility  73 1 7 6 32 27 0 
High School Health 

Occupations 
 22 0 2 0 4 16 0 

 d. Well organized        
Community College  127 1 14 7 47 58 0 

Long-term care facility  73 2 7 8 31 24 1 
High School Health 

Occupations 
 22 0 1 1 6 14 0 

 e. Time for 
discussion 

       

Community College  127 5 15 9 46 52 0 
Long-term care facility  73 0 9 3 36 25 0 

High School Health 
Occupations 

 22 0 1 0 10 11 0 
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Table 11a (continued) 
 f. Used role 

playing 
       

Community College  127 8 25 14 37 43 0 
Long-term care facility  73 0 15 11 27 20 0 

High School Health 
Occupations 

 22 1 2 1 3 15 0 

 g. Clinically 
competent 

       

Community College  127 3 13 4 46 61 0 
Long-term care facility  73 3 6 4 36 24 0 

High School Health 
Occupations 

 22 0 1 0 4 17 0 

 h. Provided extra 
help 

       

Community College  127 3 13 7 42 62 0 
Long-term care facility  73 1 8 3 35 26 0 

High School Health 
Occupations 

 22 0 1 0 3 18 0 

 i. Enthusiastic         
Community College  127 3 16 8 47 53 0 

Long-term care facility  73 1 12 7 30 23 0 
High School Health 

Occupations 
 22 0 2 0 3 17 0 

 j. Realistic         
Community College  127 2 20 8 45 52 0 

Long-term care facility  73 1 9 5 35 23 0 
High School Health 

Occupations 
 22 0 2 0 6 14 0 

 k. Effective 
problem solving 

skills 

       

Community College  127 2 19 12 43 51 0 
Long-term care facility  73 2 11 2 34 22 2 

High School Health 
Occupations 

 22 0 1 0 5 16 0 

 5. Manual was 
helpful 

       

Community College  127 5 15 15 51 41 0 
Long-term care facility  73 4 15 4 30 18 2 

High School Health 
Occupations 

 22 1 1 0 10 10 0 

 6. Comfortable 
asking questions 

       

Community College  127 3 23 9 38 54 0 
Long-term care facility  73 4 5 8 29 27 0 

High School Health 
Occupations 

 22 1 1 0 5 15 0 

 7. Learning 
groups 

       

Community College  127 2 18 14 50 43 0 
Long-term care facility  73 3 8 6 32 23 1 

High School Health 
Occupations 

 22 1 0 1 10 10 0 
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Table 11a (continued) 
 8. Provide input        

Community College  127 3 28 17 38 38 3 
Long-term care facility  73 3 10 8 28 24 0 

High School Health 
Occupations 

 22 2 0 2 11 7 0 

 9. Tests were fair        
Community College  127 2 8 14 57 46 0 

Long-term care facility  73 1 5 10 33 24 0 
High School Health 

Occupations 
 22 1 0 3 6 12 0 

 10. Family 
member 

interaction 

       

Community College  127 8 29 17 50 22 1 
Long-term care facility  73 1 15 12 28 17 0 

High School Health 
Occupations 

 22 0 3 3 10 6 0 

 11. Interaction 
with staff 

       

Community College  127 5 27 20 47 28 0 
Long-term care facility  73 1 11 14 27 20 0 

High School Health 
Occupations 

 22 0 2 3 14 3 0 

 12. Clinical labs 
helpful 

       

Community College  127 3 9 17 59 39 0 
Long-term care facility  73 3 10 3 37 20 0 

High School Health 
Occupations 

 22 0 1 2 9 10 0 

 13. My clinical 
Instructor: 

       

 a. Effective 
Communication 

       

Community College  127 3 7 10 55 52 0 
Long-term care facility  73 2 4 4 39 24 0 

High School Health 
Occupations 

 22 0 1 0 4 17 0 

 b. Comfortable 
environment 

       

Community College  127 3 8 11 54 51 0 
Long-term care facility  73 2 4 5 41 21 0 

High School Health 
Occupations 

 22 0 1 0 5 16 0 

 c. Motivated me        
Community College  127 3 10 7 56 51 0 

Long-term care facility  73 2 4 6 37 24 0 
High School Health 

Occupations 
 22 0 1 0 4 17 0 

 d. Well organized        
Community College  127 3 9 9 54 52 0 

Long-term care facility  73 1 7 4 37 24 0 
High School Health 

Occupations 
 22 0 2 1 4 15 0 
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Table 11a (continued) 
 e. Time for 

discussion 
       

Community College  127 5 15 15 45 47 0 
Long-term care facility  73 1 5 4 38 25 0 

High School Health 
Occupations 

 22 0 1 0 9 12 0 

 f. Used role 
playing 

       

Community College  127 7 18 12 47 43 0 
Long-term care facility  73 0 11 9 31 22 0 

High School Health 
Occupations 

 22 1 1 1 5 14 0 

 g. Clinically 
competent 

       

Community College  127 3 12 4 52 55 1 
Long-term care facility  73 2 5 4 39 23 0 

High School Health 
Occupations 

 22 0 1 0 3 18 0 

 h. Provided extra 
help 

       

Community College  127 4 11 9 51 52 0 
Long-term care facility  73 1 5 6 33 28 0 

High School Health 
Occupations 

 22 0 1 0 5 16 0 

 i. Enthusiastic         
Community College  127 3 15 15 44 50 0 

Long-term care facility  73 1 5 8 33 25 1 
High School Health 

Occupations 
 22 0 1 0 5 16 0 

 j. Realistic         
Community College  127 3 15 13 46 50 0 

Long-term care facility  73 1 8 5 38 21 0 
High School Health 

Occupations 
 22 0 1 0 5 16 0 

 k. Effective 
problem solving 

skills 

       

Community College  127 5 16 12 48 45 1 
Long-term care facility  73 1 6 7 34 25 0 

High School Health 
Occupations 

 22 0 1 1 5 15 0 

 14. Organization 
skills 

       

Community College  127 7 20 11 51 38 0 
Long-term care facility  73 3 9 9 28 24 0 

High School Health 
Occupations 

 22 1 2 1 11 7 0 

 15. Videos were 
important 

       

Community College  127 12 16 11 50 37 1 
Long-term care facility  73 4 9 11 27 21 1 

High School Health 
Occupations 

 22 2 0 1 6 13 0 
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Table 11a (continued) 
 16. Well 

Organized 
       

Community College  127 3 18 9 53 44 0 
Long-term care facility  73 1 11 6 29 26 0 

High School Health 
Occupations 

 22 0 1 1 6 14 0 

 17. Overall 
satisfied 

       

Community College  127 3 19 7 51 47 0 
Long-term care facility  73 0 12 10 25 23 3 

High School Health 
Occupations 

 22 0 1 1 5 14 1 

 
 

Type of Program/Least Valuable Area. 

 One of the items included in the survey instrument asked the CNAs to 

identify areas that were of least value to them within their initial training program. 

Table 12 presented the summary data for the crosstabulation analysis for CNA�s 

perceptions of the least valuable area identified in their initial training program 

(dependent variable) and the type of state-approved training program the CNA 

attended (independent variable). 

The responses from the CNAs for this survey item were categorized 

based upon their written feedback. The researcher for this project initially 

categorized the CNA responses of the least valuable areas identified during their 

training program. For example, if a CNA responded to this survey item with the 

response �learning to dress a resident� as the least valuable area within their 

training program, the researcher categorized this response under activities of 

daily living (ADLs). 

During the categorization process for the responses to this survey item 

(i.e., survey items number 18 and 19) the researcher involved a panel of three 

masters-prepared, registered nurses to also generate a categorization process 
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for the CNA responses. This approach was used to prevent any bias in the 

categorizing of the responses. The panel was asked to review twenty-five of the 

surveys which CNAs had completed responses to these individual items. Once 

the panel had categorized the CNA responses, the researcher and the panel 

compared the newly developed categories to the original categories. All 

members of this panel and the researcher agreed that the categorization of the 

CNA responses was consistent in relation to actual CNA responses and the new 

categories used for this project. 

  For example, of the 222 CNAs who chose to participate in the study, 129 

(58%) provided no answer to this survey item and 35 responded that �nothing� 

within their training program was of least value to them.  Of the 35 CNAs who 

responded by saying that �nothing� was of least value to them during their initial 

training program, 17 (13.4%) attended a community college training program, 10 

(13.7%) attended a long-term care facility program and 8 (36.4%) had attended a 

high school health occupations program. There were sixteen CNAs who felt that 

the �clinical emphasis� was too short in length, as related to the clinical skills 

needed to deliver care to the residents living in long-term care facilities. 

Interestingly, the individuals who attended a community college or long-term care 

training program, felt that the �clinical emphasis was too short�, as related to the 

total number of required clinical hours. 5 (3.9%) of the CNAs who responded to 

this item had attended a community college program and 11 (15.1%) had 

attended a long-term care facility training program. There were no responses to 

this item from CNAs who had attended a high school health occupations 
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program. The �clinical emphasis� was categorized based upon CNA responses, 

which stated that they needed to learn more direct clinical skills prior to exiting 

their initial training program. This was based upon the information provided in the 

CNA responses as related to the number of clinical skills needed to deliver 

quality care to long-term care residents.  

Five CNAs responded by saying that the basic �activities of daily living� 

(ADLs) taught during their initial training program were of least value to them. Of 

the CNAs who responded to this category, 2 (1.6%) had attended a community 

college program and 3 (4.1%) had attended a long-term care facility training 

program. Specific types of ADLs that the CNAs identified were areas related to 

personal care activities, assisting with ambulation and providing support and 

encouragement with daily grooming.  

There were eight CNAs who responded by saying the program was 

unrealistic as related to actual job requirements and expectations. For this 

particular item, 5 (4.7%) had attended a community college program and 3 

(4.1%) had attended a long-term care facility training program.  The CNAs who 

responded to this program area identified unrealistic job responsibilities as 

related to the number of residents to care for each day, the lack of support from 

co-workers, and the lack of essential resources to assist with daily resident care 

(e.g., shower chairs).  

There were eight CNAs who felt that the �overall training program was too 

short� in length for the amount of content covered in the classroom and the 

clinical setting. The individuals who attended either a community college or long-
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term care training program also responded to this survey item by saying that the 

�overall program was too short� in length, as related to the total number of hours 

required to complete the entire training program.  Six (4.7%) CNAs who 

responded to this survey item had attended a community college program and 2 

(2.7%) CNAs had attended a long-term care training program. Interestingly, there 

were no responses from CNAs who had attended a high school health 

occupations training program, stating that their �overall program was too short�. 

Lastly, 21 CNAs responded with �other� individual areas identified as least 

valuable within their initial training program. Nine (7.1%) had attended a 

community college program, 9 (12.3%) had attended a long-term care training 

program, and 3 (13.6%) had attended a high school health occupations type 

training program. The �other� areas included such topics as, the textbook and 

videos used during their initial training program, the lack of legal information 

taught during their initial training, as well as the amount of paperwork required to 

appropriately document the care provided to each resident on a daily basis. 
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Table 12. Crosstabulation Analysis between the type of state-approved training 
program the CNA attended (independent variable) and areas identified by the 
CNAs as least valuable in their initial training program (dependent variable)  
_______________________________________________________________ 
                                                 Least Valuable Areas 
Type of state-
approved 
program 
attended 

       

 No answer Nothing Other Clinical 
emphasis 
too short 

Overall 
program too 

short 

Program 
unrealistic 

Basic 
ADLs 

Community 
College 

83 
(65.4%) 

17 
(13.4%) 

9 
(7.1%) 

5 
(3.9%) 

6 
(4.7%) 

5 
(4.7%) 

2 
(1.6%) 

Long-term care 
facility 

35 
(47.9%) 

10 
(13.7%) 

9 
(12.3%) 

11 
(15.1%) 

2 
(2.7%) 

3 
(4.1%) 

3 
(4.1%) 

High school 
health 
occupations 

11 
(50.0%) 

8 
(36.4%) 

3 
(13.6%) 

0 
 

0 
 

0 0 
 

________________________________________________________________ 
Note:  The value in parentheses is the percentage in that row category 

Chi-Square  (12)  = 24.938; p = .015 
 

 

The summary data for Table 12 indicated that a relationship does occur 

between the type of state-approved training program that the CNA attended and 

the area that was of least value within their training program. 

 

Type of Program/Most Valuable Item. 

The CNAs were asked to identify areas within their initial training  program 

that they felt was of most value to them during their educational preparation. 

CNA�s responses were categorized based upon their feedback related to these 

survey items. The researcher for this project initially categorized the CNA 

responses of the most valuable areas identified during their training program. For 

example, if a CNA responded to this survey item with the response �learn to take 

a blood pressure� as the most valuable area within their training program, the 

researcher categorized this response under learning clinical skills. 
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During the categorization process for the responses to this survey item 

(i.e., survey items number 18 and 19) the researcher involved a panel of three 

masters-prepared, registered nurses to also generate a categorization process 

for the CNA responses. This approach was used to prevent any bias in the 

categorizing of the responses. The panel was asked to review twenty-five of the 

surveys which CNAs had completed responses to these individual items. Once 

the panel had categorized the CNA responses, the researcher and the panel 

compared the newly developed categories to the original categories. All 

members of this panel and the researcher agreed that the categorization of the 

CNA responses was consistent in relation to actual CNA responses and the new 

categories used for this project. 

Of the CNAs who responded, seventy-nine provided no answer to this 

survey item. Seventeen stated that �everything� within their training program was 

of value to them. Ten CNAs felt that �knowing what to expect� when caring for the 

elderly, was of great value to them during their initial training program. Of the 

CNAs who responded to this item, 5 (3.9%) had attended a community college 

training program and, 5 (6.8%) of the CNAs had attended a long-term care facility 

training program. This survey item �knowing what to expect�, included areas such 

as reality-based practice within a long-term care facility and the emotional needs 

of the family members of a long-term care resident.  

Six CNAs felt that learning how to �care for difficult residents� was the area 

of most value to them during their initial training program. Of the CNAs who 

responded to this survey item, 3 (2.4%) had attended a community college 
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program, 2 (2.7%) had attended a long-term care facility training program and 1 

(4.5%) had attended a high school health occupations training program. This 

category involved the care of a long-term care resident that was confused and 

combative or the resident that required a lot of daily care. 

Sixteen CNAs responded to this survey item by reporting that the �geriatric 

specific training� was the area of greatest value to them during their initial training 

program. Eleven (8.7%) of the CNAs who responded to this item had attended a 

community college program, where as 3 (4.1%)  had attended a long-term care 

facility training program and 2 (9.1%) had attended a high school health 

occupations training program. Geriatric specific training areas included items 

such as dementia, Alzheimer�s disease, depression and caring for the 

emotionally stressed resident. 

Fifty-five CNAs felt that �learning the clinical skills� needed to care for 

long-term care residents was the area of most value to them during their initial 

training  program. Interestingly, the individuals who responded to this survey item 

who attended a community college, long-term care facility, and high school 

health occupations type of training program, all felt that �learning clinical skills� 

were of most value to them during their initial training program.  For this particular 

survey item, 29 (22.8%) had attended a community college training program, 17 

(23.3%) had attended a long-term care facility training program, and 9 (40.9%) 

had attended a high school health occupations training program. The clinical 

skills that the CNAs identified that was of most value to them, during their initial 

training program, included clinical skills such as measuring the resident�s blood 
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pressure, pulse and respiratory rate, monitoring the resident�s temperature and 

measuring the resident�s fluid intake and output.   

Nineteen of the CNAs responded to this survey item by saying that that 

the clinical or classroom instructor was the most valuable area within their initial 

training  program. The classroom or clinical instructor was the area identified by 

respondents, from all three type of state-approved training programs, as the 

second highest rating as an area that was of most value to them during their 

initial training program. Of the nineteen CNAs who responded to this survey item, 

12 (9.4%) of the CNAs had attended a community college program, 6 (8.2%) had 

attended a long-term care facility training program, and 1 (4.5%) had attended a 

high school health occupations training program. 

The areas identified as �other� in Table 13 were various responses by the 

CNAs, which they felt were of most value to them during their initial training 

program. Within this survey item, 3 (2.4%) had attended a community college 

program, 1 (1.4%) had attended a long-term care facility training program and 1 

(4.5%) had attended a high school health occupations training program. The 

�other� category included individual responses that ranged from learning to deal 

with the death of a long-term care resident, to obtaining information related to 

human anatomy and physiology.  

Lastly, fifteen CNAs felt that obtaining information related to infection 

control issues were of most value to them during their initial training program. 

Ten (7.9%) had attended a community college program, 5 (6.8%) had attended a 

long-term care training program and there were no responses for this item from 
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CNAs who had attended a high school health occupations training program. 

Items identified by the CNAs as infection control issues included proper hand 

washing techniques and issues surrounding medical asepsis.  

 Table 13 presents the summary data for the crosstabulation analysis for 

the CNA�s perceptions of the most valuable area identified in their initial training 

program (dependent variable) and the type of state-approved training program 

the CNA attended (independent variable). 

 
Table 13. Crosstabulation Analysis between the type of state-approved program 
the CNA attended (independent variable) and areas identified by the CNAs as 
most valuable in their initial training program (dependent variable)  
________________________________________________________________ 
                                                Most Valuable Areas 
Type of 
state-
approved 
program 
attended  
 

         

 No answer Learn 
clinical 
skills 

Instructor Every- 
Thing 

Geriatric 
specific 
training 

IC Know 
what to 
expect 

Care for 
difficult 

residents 

Other 

Comm 
College 

47 
(37.0%) 

29 
(22.8%) 

12 
(9.4%) 

7 
(5.5%) 

11 
(8.7%) 

10 
(7.9%) 

5 
(3.9%) 

3 
(2.4%) 

3 
(2.4%) 

Long-
term care  
Facility 

28 
(38.4%) 

17 
(23.3%) 

6 
(8.2%) 

6 
(8.2%) 

3 
(4.1%) 

5 
(6.8%) 

 

5 
(6.8%) 

2 
(2.7%) 

1 
(1.4%) 

High 
School 
Health 
Occ 
 
 

4 
(18.2%) 

 

9 
(40.9%) 

1 
(4.5%) 

4 
(18.2%) 

2 
(9.1%) 

0 
 

0 
 

1 
(4.5%) 

 

1 
(4.5%) 

 
________________________________________________________________ 
Note:  The value in parentheses is the percentage in that row category 
  Chi-Square (16) = 15.441; p = .493 
  
 

 The summary data from Table 13 indicate that a relationship does not 

occur between the type of state-approved training program that the CNA 

attended and the area that was of most value within their initial training program.  
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Additional Findings. 

 Based upon the responses from the CNAs participating in this research 

project, the following findings are related to the rank-order survey items regarding 

the certified nursing assistant�s overall job satisfaction. 

1. The dissertation committee members, as well as the panel of experts 

for this research project, identified item number 20 of the survey 

instrument as very important. Survey item number 20 assisted in 

identifying key components that related directly to the overall job 

satisfaction for the certified nursing assistant. All research participants 

agreed to rank order each of the survey items, based upon their 

impression of how each item related directly to their overall job 

satisfaction. As presented in Table 14,  �the ability to work as a team� 

was the element that was identified as the single most important item 

related to job satisfaction for 20.7% of the CNAs who participated in 

this study. �The number of residents that I care for each day�� was the 

element that 13.5% of the study participants ranked as most important 

as relater to overall job satisfaction. Interestingly, the two elements that 

fewer CNAs ranked as the number one most important item was the 

�benefit package� (0.9%) and the �opportunity for career development� 

(2.3%). 
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Table 14. Elements related to CNA�s overall job satisfaction 
______________________________________________________________ 
Job Satisfaction Element  Percent who ranked 

 element most important 
 

 
a. CNA Training Program 

  
12.2 

b. Current Salary  11.3 
c. Benefit Package  .9 
d. Number of Residents  13.5 
e. Reputation of Facility  3.6 
f. Shift that CNA Works  4.5 
g. Continuing Education  3.6 
h. Team Work  20.7 
i. Appreciate Abilities  7.7 
j. Career Development  2.3 
k. Types of Residents  5.4 
l. Working Conditions  8.6 
m. Support from Supervisor  5.9 
________________________________________________________________ 

 

Summary of Findings 

1. The information provided by the CNAs, who agreed to participate in 

this research project, revealed that there was a relationship between 

the number of months since the CNA graduated and the perceptions of 

many aspects of their initial training program. Of the areas that were 

statistically significant, there were several items directly associated 

with the information regarding the characteristics and behaviors of 

classroom and clinical instructors. Specific information regarding the 

nursing assistant instructors included characteristics such as having 

effective communication skills (p=.008), providing a comfortable 

learning environment (p=.004), motivating the CNA to learn (p=.004), 

and an instructor who is willing to provide extra help (p=.002). 
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2. CNAs were also given the opportunity to identify the areas that were of 

least value to them within their initial training program. Interestingly, 

there was no relationship between the number of months since 

graduation and the items identified as least valuable within their initial 

training program. However, the CNAs who were closer to the date of 

graduation (21% in the 1-18 months since graduation category) 

identified that �nothing� was of least value within their training program. 

Also, some of the CNAs responded by saying that the training program 

they attended was �too short� in length, for the amount of information 

and skills needed to care for long-term care residents.  

3. Twenty-four percent of the certified nursing assistants who chose to 

participate in this research project agreed that one of the most valuable 

aspects of their initial training program was �learning the various 

clinical skills� needed to care for the elderly living in long-term care 

facilities. However, overall there was no relationship between the 

number of months since graduation and the areas identified as most 

valuable within their initial training program. 

4. When comparing the CNA�s perceptions of their initial training  

program and the county in WNC in which they were currently 

employed, there were only four of the forty-five items that were 

statistically significant at the alpha level .05. The four items were: a) 

the nursing assistant training program that I attended prepared me to 

care for residents in the following clinical skill: providing basic 
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restorative services (p= .004); b) based upon my initial training as a 

nursing assistant, I was well prepared to care for the number of 

residents I was assigned (p= .042); c) the nursing assistant manual 

that I used in school was helpful in teaching me to care for my 

residents (p= .047); and d) I was able to provide input into the CNA 

training program (p= .039). 

5. Regarding the areas that the CNAs identified as least and most 

valuable pertaining to their training program, as related to the county in 

which they are currently employed, the data revealed that there was a 

relationship between these items. Crosstabulation analysis between 

the county that the CNAs are currently employed and the areas 

identified by the CNAs as least valuable in their initial training program 

revealed the following: Chi-Square (18) = 40.874 and the p-value  = 

.002. Also, crosstabulation analysis between the county that the CNAs 

are currently employed and the areas identified as most valuable in 

their initial training program revealed Chi-Square (24) = 59.620 and p-

value = .000.  

6. When comparing the CNA�s perceptions of their initial training program 

as related to the type of program they attended, there was only a slight 

difference in the perceptions of CNAs and as related to the type of 

training program they attended and the percent of positive responses 

(i.e., strongly agree or agree) from these individuals. Also, of the total 
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45 items within the first 17 questions of the survey instrument, 22 of 

the items presented as statistically significant at the alpha level .05. 

 

Chapter Summary 

 This chapter presented an overview of the research design for this study; 

a review of the involvement of the panel of experts to confirm content validity; the 

CNA population within the long-term care facilities in Western North Carolina; the 

three research questions for this study, as well as the interpretation of the 

findings related to the research questions. Summaries of the CNA demographics 

were also identified. Following an in-depth review of the literature, a survey 

instrument (Appendix B) was developed specifically for this research project and 

administered to the CNAs who volunteered to participate in this study.  

 The first research question involved the CNA�s perceptions of their initial 

training program (dependent variable) and the number of months since 

graduation (independent variable). The data indicated that there was a negative 

relationship between the variables.  This research question also analyzed the 

number of months since the CNA graduated from their initial training program 

and the areas the that they identified as least and most valuable within their 

training program. The data revealed that there was no relationship between 

these variables. However, the results of the analysis revealed that the CNA with 

a more recent graduation date from a state-approved training program had a 

more positive perception regarding the program areas within their course.  
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 The second research question also involved the CNA�s perceptions of 

their initial training program (dependent variable) and the county in WNC in which 

they are currently employed. These data represented no significant difference in 

these variables. Therefore, this suggests that the CNA�s perceptions of their 

initial training program do not differ in regards to the type of county (rural or 

urban) that they are currently employed. However, data regarding the county in 

which the CNA was employed and the areas identified as least and most 

valuable within their training program indicated that a relationship did occur 

between these variables.  

 Lastly, the third research question involved the CNA�s perceptions of their 

initial training program (dependent variable) and the type of state-approved 

training program that they attended (independent variable). Of the total 45 items 

in within the first 17 questions of the survey instrument, 22 of the items presented 

as statistically significant. The data also revealed that there were only slight 

differences between the CNA�s perceptions of each program area within their 

initial training program and the percent of positive responses from the CNAs who 

attended one of the three types of training programs. Also, the crosstabulation 

analysis revealed that a relationship did occur between the type of program the 

CNA attended and the area that was of least value within their initial training 

program. However, a relationship did not occur between the type of training 

program that the CNA attended and the area identified as most valuable within 

their initial training program. 
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CHAPTER V 
 

CONCLUSIONS AND RECOMMENDATIONS 
 
 
Introduction 
 
 With the introduction of legislation in 1987 to regulate the training required 

for certified nursing assistants working in long-term care facilities (Kelly, 1989), 

there has also been an increased interest in the quality of care provided to the 

elderly and disabled living within these facilities. Following the implementation of 

the federally mandated training policies, state regulatory agencies continue to 

find opportunities for improvement and enhancement for all state-approved CNA 

training programs. Additionally, experts in the field of CNA training have begun to 

recognize the importance of seeking input and recommendations from these key 

health care providers, when searching for opportunities to enhance their initial 

training  program.  

Nature of the Study 

The purpose of this study was to determine if a relationship exists in the 

perceptions by the CNA of their initial training program and the number of months 

since graduating from a state-approved training program. This research project 

was also intended to determine if there is a relationship in the perceptions by the 

CNA of their initial training program and the county in which they are employed, 

as well as the type of state-approved training program that the CNA attended. 

Following a thorough review of the literature, key factors were identified 

that support the development of a survey instrument that serves the purpose of 

obtaining information regarding CNA�s perceptions of their initial training  
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program. With the support and input from a panel of experts, who has expertise 

in the field of CNA training, long-term care management and clinical practice, 

content validity was established for the survey instrument that elicits feedback 

from CNAs regarding their initial training program. Furthermore, a pilot study was 

conducted to establish reliability for the survey instrument. Following the results 

of the pilot study, Cronbach�s coefficient alpha presented with a score of .95, that 

represents a high internal consistency measure. The final version of the 

instrument (Appendix B) contained 45 total survey items, using a Likert-type 

scale for participants to answer and two qualitative type items to obtain 

information from CNAs regarding their training program. The survey instrument 

also contained elements related to overall job satisfaction, that were rank ordered 

from most satisfied to least satisfied.   

The survey instrument used for this study was administered to 222 

certified nursing assistants in eight long-term care facilities within four counties of 

Western North Carolina. The method for encouraging and supporting CNA 

participation in this study was conducted through on-site visits by the researcher 

and also through the availability of the survey instrument attached to a self-

addressed stamped envelope; with instructions (Appendix E) to complete and 

return to the researcher via the United States Postal Service. During the time of 

the study, a total of 326 CNAs were employed in the eight long-term care 

facilities participating in this study, therefore representing a 68% overall return 

rate. With support and constant advisement from the dissertation committee chair 
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and the research project statistician, a return rate of 68% appropriately 

represents the CNA population for this study. 

Finally, this study used the correlational coefficient to determine if a 

relationship exists between two or more variables. Therefore, this research 

project was designed to determine if a relationship exists between the CNA�s 

perceptions of their initial training  program and the number of months since 

graduating from a state-approved training program. The purpose of the timed 

intervals (i.e., number of months since graduation) is to establish if there is 

concern, by the CNA, regarding specific teaching/learning elements within the 

training program and when that concern might have begun. The CNA�s clinical 

practice may reveal opportunities for program improvement for which their 

training had not adequately prepared them for within certain clinical situations. 

This research project was also designed to determine if there is a relationship 

between the CNA�s perceptions of their initial training program and the county in 

which they are employed. Lastly, this study was designed to determine if there is 

a relationship in the perceptions by the CNA of their initial training program and 

the type of state-approved training program that the CNA attended.  

 Crosstabulations, also known as contingency tables, were also used for 

this study, since the frequencies of two variables were crosstabulated. The 

variables include the CNA�s perceptions of their initial training program and, a) 

the number of months since graduation, b) county currently employed, c) the type 

of state-approved training program the CNA attended. 
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Findings 
 
 A summary of the findings for this research project is presented as related 

to each research question for this study. Participants for this project were CNAs 

currently employed in a long-term care facility within eight counties of Western 

North Carolina. Upon completing the survey instrument, the CNA�s perceptions of 

their initial training  program were associated with three important research 

questions. Data analysis revealed the following information related to each 

research question. 

1) Is there a relationship between the CNA�s perceptions of their initial 

training  program and the number of months since graduating from a state-

approved training program?  

 The findings indicate that there is a significant relationship between the 

CNA�s perceptions of their initial training program and the number of months 

since graduating. However, the data revealed that there was a negative 

relationship between the variables. 

 Crosstabulation analysis indicated that there was no significant 

relationship between the number of months since the CNA graduated from a 

state-approved training program and the areas that were identified as least and 

most valuable about the program.   

2) Is there a relationship between the CNA�s perceptions of their initial 

training  program and the county in which they are employed? 

 The data represents a significant difference in the CNA�s perceptions of 

four program areas within their initial training program and the county in which 
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they were currently employed. Additionally, crosstabulation analysis for CNA�s 

perceptions of the least and most valuable areas of their training program also 

indicated that a relationship does occur. 

 
3) Is there a relationship between the CNA�s perceptions of their initial 

training program and the type of state-approved training program that the CNA 

attended?  

 The data shows that high school health occupations training programs 

revealed a more positive response from the CNAs who attended these type 

training programs. The crosstabulation analysis revealed that a relationship does 

occur between the types of state-approved training program the CNA attended 

and the area identified as least valuable within their program. However, a 

relationship does not occur between the type of state-approved training program 

that CNA attended and the area of most value within their initial training program. 

 

Conclusions  

 The findings for this research project assisted with the development of the 

following conclusions related to this study. The conclusions are presented as 

representative of the research questions for this study. 

 Conclusion One 

  Research Question One. 

Is there a relationship between the CNA�s perceptions of their initial 

training program and the number of months since graduating from a state-

approved training program? 
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 Based upon the findings of this study, the data indicate that a relationship 

exists between the CNA�s perceptions of their initial training program and the 

number of months since graduation. CNA�s confirmed that there are items within 

their initial training program that indicate that a statistically significant, negative 

relationship exists between their perceptions of their initial training program and 

the number of months since graduation. Within the program areas that were 

statistically significant, the following items were presented at the .05 level of 

significance. 

 4. Classroom Instructor 
  a. Effective Communication Skills (p= .008) 
  b. Comfortable Leaning Environment (p= .004) 
  c. Motivational Educator (p= .004) 
  d. Organized During Lecture (p= .000) 
  e. Allowed Time for Discussion (p= .001) 
   f. Used Role Playing (p= .047) 
  g. Clinically Competent (p= .002) 
  h. Provided Extra Help (p= .002) 
  i. Enthusiastic about Course Content (p= .003) 
  j. Realistic in Teaching Course Content (p= .016) 
  k. Effective Problem Solving Skills (p= .005) 
 5. Manual was Helpful (p= .001) 
 7. Opportunities to Develop Learning Groups (p= .003) 
 9. Tests were Fair and Accurate (p= .006) 
 10. Prepared to Interact with Family (p= .013) 
 11. Prepared to Interact with Staff (p= .040) 
 12. Clinical Labs Helped Develop Skills (p= .021) 
 13. Clinical Instructor  
  a. Effective Communication Skills (p= .001) 
  b. Comfortable Learning Environment (p= .007) 
  c. Motivational Educator (p= .000) 
  d. Organized During Lecture (p= .003) 
  e. Allowed Time for Discussion (p= .003) 
   f. Used Role Playing (p= .013) 
   g. Clinically Competent (p= .036) 
   h. Provided Extra Help (p= .011) 
    i. Enthusiastic about Course Content (p= .011) 
    j. Realistic in Teaching Course Content (p= .011) 
    k. Effective Problem Solving Skills (p= .004) 
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As representative of the data, CNAs who participated in this study 

presented information that revealed that there are statistically significant items 

related directly to the characteristics and behaviors of the classroom and clinical 

instructors, the manual used during the training program, the opportunities to 

develop learning groups, tests that were considered accurate and fair, the 

opportunity to learn the necessary skills to interact with resident�s family and 

facility staff, and clinical labs that assisted with the development of necessary 

clinical skills. While certain program areas did indicate a negative relationship 

between CNA�s perceptions of their initial training and the number of months 

since graduation, overall the results revealed that the fewer the number of 

months since graduation, the more positive the perception the CNA had 

regarding their initial training program.  

These findings are important when developing a better understanding for 

the nature of CNA training programs. With this information, state regulatory 

agencies and state-approved CNA training programs can continue to support 

rigorous standards as related to the qualifications for classroom and clinical 

instructors for initial training programs. Also within the statistically significant 

program areas presented in this study, the appropriate teaching/learning 

elements that are utilized by classroom and clinical instructors (e.g., 

environment, leaning community and teacher) are important elements for the 

adult learner, as identified by the CNAs participating in this research project. The 

CNAs acknowledged that the clinical labs were also essential to help develop 
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appropriate clinical skills necessary to care for residents living in long-term care 

facilities. This particular method of instruction is important for the adult learner in 

that the use of simulation provides an opportunity for the learner to practice 

clinical skills in a controlled environmental setting. This approach to adult 

learning also provides the CNA with the opportunity to use simulation with return 

demonstration in the educational arena, prior to direct application of clinical 

procedures with long-term care residents. 

 In addition, further data analysis indicates that there was no relationship 

between the number of months since the CNA graduated from a state-approved 

training program and the areas that were identified by the CNAs as least and 

most valuable. Interestingly, the CNAs who were closer to the date of graduation 

identified that �nothing� was least valuable within their initial training program. 

This represents 21% of the CNAs in the 1-18 months since graduation category 

and suggests that the novice CNA was satisfied with program areas within their 

initial training program. These program areas included teaching/learning 

elements such as course content, environment and the classroom and clinical 

instructors.   

Furthermore, approximately one-fourth of the CNAs who participated in 

this study identified �learning various clinical skills� as an important component of 

overall course content, as related to direct resident care. This response is 

relevant as it relates to the adult learner and providing the CNA student with 

realistic information that helps the individual deal with life-centered, clinical 

situations. Therefore, the CNA student can learn new information when the 
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course content and clinical application process are taught in a meaningful context 

related to actual clinical situations.  

Conclusion Two 
 
  Research Question Two. 

 Is there a relationship between the CNA�s perceptions of their initial 

training  program and the county in which they are employed? 

 When comparing the CNA�s perceptions of their initial training program 

and the county in WNC in which they were currently employed, there are four of 

the forty-five items that are statistically significant. The four items are:  

a) The nursing assistant training program that I attended prepared 

me to care for residents in the following clinical skill: providing 

basic restorative services (p= .004);  

b) Based upon my initial training as a nursing assistant, I was well 

prepared to care for the number of residents I was assigned (p= 

.042);  

c) The nursing assistant manual that I used in school was helpful in 

teaching me to care for my residents (p= .047); and  

d) I was able to provide input into the CNA training program (p= 

.039). 

The county in which the CNA is employed and the CNA�s perceptions of 

their initial training program were significantly related in four of the forty-five 

program areas. Since there were only four out of forty-five program areas that 

were significantly related, the CNA�s perceptions of their initial training program 

and the type of county that they are currently employed, were difficult to 
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differentiate. However, as a result of the subject matter of these four program 

areas (i.e., training manual, providing input, care for the number of residents, 

restorative services) the findings could reflect the degree of complexity or 

simplicity of several types of state-approved training manuals used in different 

programs throughout the various counties. However, the use of an educational 

manual to approach the entire learning process has been identified as an 

important teaching/learning element for the exchange of information to the adult 

learner and must be chosen carefully. The importance of choosing an 

appropriate CNA training manual is a key component of course content. Since 

media is the sensory presentation that an educator uses to deliver the content, 

then the visual presentation may be contained within the educational manual that 

the instructor chooses to teach the CNA training material.  

Another statistically significant program area identified by the CNAs 

participating in this study, is the item related to the clinical preparation and 

training in order to the care for the number of residents the CNA is assigned to 

within a designated shift. Having this type of information could benefit state-

approved training programs as related to their ability to foster and support adult 

educational models. On-the-job training (OJT) is an instructional method used 

within a formal training program that uses the actual clinical work environment as 

a primary point of instruction. This type of adult learning model involves the 

transmission of specific clinical skills from an expert clinician (i.e., clinical 

instructor), to the adult learner (i.e., nursing assistant student). During this 

exchange of educational information, the clinical instructor could design a training 
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module that presents everyday life situations for the nursing assistant student. 

This approach could benefit the adult learner by providing a reality based training 

methodology to real-life situations.  

One of the other significant program areas identified by the CNAs was the 

issue of providing input into the training program that the CNA attended. Various 

state-approved training programs may or may not provide an avenue for 

encouraging student input and suggestions. One of the key factors associated 

with a successful adult educational program is the shared control involved with 

the entire programming process and the students� ability to provide input into the 

overall program design. As the adult educator and the adult learner begin to 

share in the responsibility in the learning strategies, the entire learning process 

becomes much more effective.  

Additionally, an attempt was made to identify previous research that 

addressed the issues surrounding the certified nursing assistant and the type of 

county that they are employed. However, following an extensive review of the 

literature, no such studies were found. Nevertheless, there are situations that 

would suggest potential differences in CNAs who are employed in a county that 

is more rural in nature. 

To provide an appreciation and understanding for certain concepts related 

to rural areas within the United States, the following information identifies issues 

surrounding rural areas, long-term care, Medicaid reimbursement and the elderly 

population. 
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• According to the U.S. Department of Health and Human Services 

(1993), �rural is defined as a territory outside places of 2500 or 

more inhabitants or outside an urbanized area and refers to low 

residential density and size� (p.7). 

• The 1990 United States census report revealed that 8.2 million 

elderly people live in rural areas. That number represents 

approximately one-fourth of all elderly persons living in the United 

States (U.S. Department of Health and Human Services, 1993). 

• Poverty rates for the elderly in general, were higher in rural areas 

(U.S. Department of Health and Human Services, 1993). 

• According to Wunderlich, Sloan and Davis (1996) �Medicaid is the 

principal source of funding of health care services for low income 

persons and finances mostly nursing home care. There is concern 

about the under use of nursing home care by some elderly, 

especially in areas where there are fewer nursing home beds per 

capita of elderly in the population. In general, rural areas have a 

higher concentration of the elderly and higher rates of chronic 

illness and disability. The growing number of older citizens in rural 

areas is especially pronounced in the Midwest and South� (p.377). 

Furthermore, in some rural communities, there are financial constraints on 

various health care facilities that may restrict the development of well-defined 

clinical systems. These types of systems may prevent the facility from expanding 

essential services throughout the county and furthermore, prevent the 
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development of human resources needed to maintain or enhance these 

necessary services (e.g., home care services). This will have a definite impact 

upon long-term care facilities, whereby consumers of health care services will 

have fewer options when needing long-term health care. Therefore, this will 

increase the number of health care consumers utilizing long-term care facilities 

when chronic health care needs occur. This will further impact the staffing 

patterns within long-term care facilities, that are currently limited on the number 

of essential health care providers (i.e., certified nursing assistants) that are 

available to care for the elderly and disabled living in these facilities.  

This type of situation could also have a negative impact on CNA training 

programs within any type of setting. Since the majority of CNA training programs 

utilize long-term facilities as a clinical training site, and these clinical training sites 

are experiencing a shortage of qualified health care providers, this places 

additional stress upon the CNA, the long-term care facility and eventually, this 

stress is felt by the CNA training program and the participants. This type of 

complex situation attempts to explain how the identification of specific 

teaching/learning elements within a state-approved training program, may have 

an impact upon the employment situation and training environment within a rural 

county. The overall environment within an educational arena can impact both the 

physical environment, as well as the psychological environment (i.e., adult 

learner�s perception of the climate). When financial constraints within a 

geographic area or organization begin to impact the overall educational and 

operational environment, the end result can affect the adult learner, the long-term 
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care CNA and the critical shortage of frontline workers (e.g., CNAs) within rural 

long-term care facilities. This represents how a critical lack of financial resources 

within a rural setting can negatively affect the entire health care system and 

furthermore, have a negative affect upon the overall educational environment. 

There may be other situations that could have an effect upon the 

experiences that the CNA has that works in a county that is more rural in nature. 

Rural facilities may have a limited pool of qualified applicants who have 

successfully completed a state-approved CNA training program. Furthermore, 

the expense of developing and producing a state-approved CNA training 

program may prevent financially constrained long-term care facilities from being 

able to afford to offer this type of training to interested individuals. This situation 

identifies a significant contributor to the teaching/learning experience whereby 

the financial supporter of the education offering is the organization or long-term 

care facility. Within the adult learning environment, one of the key 

teaching/learning elements is the organization that is typically the financial 

supporter of the educational offering. In this situation, the organization or long-

term care facility may lack the funding source needed to develop a state-

approved CNA training program. This further complicates the current CNA 

shortage and the lack of training programs within a specific geographic region.   

 Specific to this study, rural and urban counties involved in this project 

were assessed based upon median household income and the estimated 

number of people living in poverty by county. These two areas were then 
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evaluated based upon the figures related to the number of individuals receiving 

Medicaid assistance in the four identified counties involved in this study.  

 Of the four counties involved in this study, counties number one and two 

were more urban and counties number three and four were more rural. As 

presented in Table 15, the information is regarding each of the four counties as it 

relates to: 

• The type of county (i.e., rural or urban), 

•  Median household income, 

•  Poverty figures; and  

• The number of individuals receiving financial assistance through the U.S. 

Medicaid program.  
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Table 15.  Type of county as related to the 1998 median household income, 1998 
estimated number and percent of people in poverty by county and the number of 
individuals receiving Medicaid benefits 
______________________________________________________________________________________ 
 
 Type 

of 
county 

Median 
Household 

Income 
(1998) 

Estimated 
number of 
people in 
poverty 
(1998) 

Estimated 
percentage 
of people in 

poverty 
(1998) 

Number of 
individuals 
receiving 
Medicaid 

(total 
population, 

1995) 

Percentage 
of 

individuals 
receiving 
Medicaid 
(1995) 

County 
1 
 

Urban $36,786 25,116 12.9% 18,777 
(188,772) 

10% 

County 
2 
 

Urban $29,551 3,162 17.1% 2,631 
(17,612) 

15% 

County 
3 
 

Rural $32,200 7,275 14.0% 7,133 
(76,735) 

9% 

County 
4 
 

Rural $36,716 9,748 11.8% 5,616 
(49,026) 

11% 

 
 
 
 As represented in Table 15 (U.S. Census Bureau, 1998), county number 

one is classified as an urban county, with a median household income of 

$36,786, 25,116 (12.9%) of the people are living in poverty and 18,777 (10%) of 

individuals living in county number one has Medicaid as their primary insurance 

policy.  

 According to the U.S. Census Bureau (1998), poverty is defined by the 

individual family living within a household, whereby, the family�s total income is 

less than the family�s threshold. Then, every member within that family is 

considered poor. The family threshold is updated annually, for inflation per the 

Consumer Price Index. Interestingly, the official definition excludes non-cash 

benefits such as public housing and Medicaid benefits.  



 173

 For the purposes of this study, this type of information reveals the poverty 

status of individuals living in each county, the median household income within 

the counties and the percentage individuals whose primary insurance provider is 

Medicaid. Furthermore, this information reveals that no significant differentiating 

information among counties can be identified. 

For example, the number of individuals living in poverty by county type 

ranged from 3,162 to 25,116.  However, the percentage of individuals in each 

county living in poverty revealed that county number two had the higher 

percentage of individuals living in poverty as per the county�s total population. 

However, specific to this study and the information related to the type of 

counties that participated in this research project, the definition surrounding 

resource availability in rural and urban counties did not work for the following 

reasons: 

• When analyzing the data presented in Table 15, rural and urban 

counties did not reflect higher or lower income. 

• While urban counties have historically presented with more human, 

financial and external resources, the urban counties in this study 

had the highest percentage of Medicaid recipients. 

•  There were more similarities between one urban county and one 

rural county as related to the poverty levels in each of these 

counties within Western North Carolina. 

Therefore, further research should carefully decide how to define the 

availability of resources within certain areas of the United States. 
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Overall, the inconsistencies previously identified in this study regarding the 

type of county and the program areas identified by the CNAs were difficult to 

differentiate. It was also difficult to differentiate when assessing the type of 

county with the median household income, the household poverty levels and the 

number of individuals in each county that are using Medicaid as their primary 

insurance source. 

 Additional data analysis indicate that a relationship does occur between 

the county in which the CNA is currently employed and the areas identified as 

least and most valuable within their initial training program. Within the category of 

least valuable items, six CNAs from rural type counties and ten CNAs from urban 

type counties responded to this survey item saying that the �clinical emphasis 

was too short� as compared to the amount of information needed to care for 

residents living in long-term care facilities. This response reflects upon the 

method of instruction that uses a type of on-the-job training as a form of 

instructional method within CNA training programs. This type of training uses the 

actual work environment or clinical setting as the main point of instruction. If 

there is an insufficient amount of time involved in the clinical setting or actual 

work environment, then the result is a potential lack of information sharing 

between the expert clinician (i.e., clinical instructor) and the adult learner (i.e., 

nursing assistant student).   

  

 Conclusion Three 

Research Question Three. 
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 Is there a relationship between the CNA�s perceptions of their initial 

training program and the type of state-approved training program that the CNA 

attended? 

 The CNA�s perceptions of their initial training program revealed only a 

slight difference in the percentage of positive responses (i.e., strongly agree or 

agree) in relation to the type of state-approved training program that they 

attended. However, for informational and educational purposes, it is important to 

consider the differences between a community college, long-term care facility 

training program and a high school health occupations program. One difference 

would be the fact that all participants of the latter are senior high school students 

that take part in the training for the entire academic year. Whereas, the 

community college and long-term care training programs are usually offered 

during a four to eight week time period, to complete the state requirements. 

Additionally, high school health occupations program participants may have an 

academic standard for established learning groups to collaboratively achieve 

curriculum requirements. The brief, yet concise nature of the community college 

and long-term care facility training programs may lack the time and prevent 

participants from establishing effective learning groups. 

Furthermore, high school health occupations programs involve 

participants who anticipate graduating from a state-approved CNA training 

program and also anticipate graduating from high school. The dual responsibility 

may provide an advantage and incentive to achieve higher academic standards 

to complete the CNA training program, in order to successfully complete all high 
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school senior year requirements and therefore, receive a high school diploma 

and nursing assistant certification. This approach is important for the younger 

adult learner who is beginning to respond to life situations as a responsible 

individual developing necessary life skills. Also, the participants of high school 

health occupation programs may begin to identify with internal motivators, such 

as self-esteem, in order to accomplish pre-established academic goals. The adult 

learner will continue to develop as long as they maintain a positive self-concept 

and continue to have many opportunities available. 
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Conclusion Four 

 
  Elements Related to CNA�s Job Satisfaction. 
 
 The last survey item within the questionnaire asked the CNAs to identify 

key components related directly to their job satisfaction. The CNAs were asked to 

rank order each of the survey items based upon their impression of how each 

item related to their overall job satisfaction. The job satisfaction element that 

presented with the highest percentage ranking was the item �ability to work as a 

team�. Of the CNAs who participated in this study, 20.7% ranked this job 

satisfaction element as the highest-ranking item related to overall job satisfaction.   

 This finding is important as related to CNA training programs and the 

larger structure of priorities that exist as related directly to job satisfaction. The 

data associated to Research Question One revealed that the CNAs perceived 

that their initial training program provided them an opportunity to interact 

effectively with the long-term care facility staff. This finding could support and 

encourage an environment that promotes a team approach to primary resident 

care. These types of initial training objectives will be important in relation to the 

andragogical model of adult learning. This type of approach involves training 

objectives that include life-centered situations that promote and support overall 

job satisfaction (e.g., collaborative practice model) and most importantly, can 

begin within the initial training program. 

 These findings are also relevant to the teaching/learning elements 

surrounding the content of the initial CNA training program. Within the content of 

the CNA training program, the curriculum, the program or the subject matter are 
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all specific educational concentrations within the CNA�s initial training. Upon 

identifying collaborative practice as a primary job satisfier within the CNA work 

environment, the teaching/learning elements involving teamwork or collaborative 

practice could be incorporated within the subject matter of the course content.   

 The job satisfaction element that presented as the second highest 

percentage-ranking item was �the number of residents that I care for�.  Adult 

learners within the educational arena are considered equal partners in the 

educational process. Therefore the adult learner needs to be a part of the 

decision making process for course content and instruction and they also will 

have a different approach to the overall learning process. As an adult learner, the 

nursing assistant student is motivated when the educational process teaches 

them in the context of clinical application. In other words, the nursing assistant 

student should be taught the essential clinical and time management skills 

necessary to care for multiple long-term care residents. This begins the adult 

learning process with the development of a clinical foundation that should 

support and promote overall job satisfaction. 

Recommendations for Practice 

 Based upon the findings and conclusions for this study, the following 

recommendations for practice can be made regarding state-approved training 

programs and the educational needs of the CNA.  

1. CNAs who provided information regarding the most valuable aspect of 

their training program, reported that the �clinical skills� they learned 

during their initial training was the item of most value to them, when 



 179

caring for the elderly and disabled living in long-term care. The clinical 

skills that the CNAs identified that were of most value to them included 

skills such as measuring a resident�s blood pressure, pulse and 

respiratory rate, monitoring the resident�s temperature and measuring 

the resident�s fluid intake and output. This represents a valuable focus 

that training programs must maintain to assure that appropriate clinical 

skill acquisition has occurred during the learning process for nursing 

assistant students. This also provides long-term care facilities with 

valuable information regarding the need for continuing clinical 

education for the certified nursing assistant. While the CNAs identified 

clinical skills as an important component of their initial training 

program, clinical competency evaluation and continuing education 

could enhance and support skill acquisition for the CNA practicing in 

the long-term care environment. 

2. Several of the CNAs who participated in this research project, 

identified areas that was of least value to them during their initial 

training program. These respondents felt that the program was �too 

short� in length as related to the amount of information needed to care 

for the elderly and disabled living in long-term care facilities. Therefore, 

educational institutions, regulatory agencies and long-term care 

administrators should evaluate the number of hours required for an 

individual to become a certified nursing assistant; as related to the 
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performance of clinical skills learned while in training and providing 

direct resident care. 

3. State-approved CNA training programs and administrators in long-term 

care facilities should work collaboratively to begin the educational 

process and development for a collaborative practice model. In doing 

so, nursing assistant students could begin to develop the philosophy 

for team approach to resident care, which has been identified as an 

important element in overall job satisfaction. 

4. State-approved training programs should begin to identify outstanding 

classroom and clinical instructors to serve as role models and mentors 

for the novice CNA instructor. The state regulatory agencies should 

develop an instructor training manual for first time CNA instructors that 

includes important teaching/learning elements such as using role play 

within the classroom setting, providing realistic learning experiences 

for all participants, providing an environment that is conducive to adult 

learning strategies and allowing time for participant discussion 

regarding course content. 

5. The perceptions of Certified Nursing Assistants, as related to the 

findings identified in this study, should be shared with state-approved 

training program directors and educators, state regulatory agencies 

and long-term care administrators, who are responsible for developing 

and enhancing CNA training programs. 
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6. State-approved CNA training programs within all educational settings 

should recognize the importance for encouraging participant feedback 

that supports program improvement. State regulatory agencies should 

require participant feedback within all CNA training programs as part of 

the minimum standards for state requirements. Training programs and 

regulatory agencies should collaboratively present CNA reactions to 

their initial training program through a quarterly report of findings. 

Recommendations for Further Research 

 The following recommendations for further research are based upon the 

findings and conclusions of this study. 

1. Further research should be conducted that explores a more in-depth 

process for evaluating the core contents of the teaching/learning 

elements (e.g., use of role playing, games and simulations) as directly 

related to the classroom and clinical instructors. This type of research 

could add to the understanding of similarities or differences between 

instructions with the various types of state-approved CNA training 

programs. 

2. Survey item number 20 of the questionnaire assisted in identifying key 

elements that related directly to overall job satisfaction, as identified by 

the CNAs participating in this project. All research participants ranked 

each of the survey items, based upon their impression of how each 

item related directly to their overall job satisfaction. Future research 

regarding this important health care provider could focus on the priority 
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items that the CNAs identified as high-ranking job satisfiers. For 

example, the item that was ranked number one by most of the 

participating CNAs was the concept of  �the ability to work as a team� 

(20.7%).  A research project that would implement an educational plan 

for developing a team approach to resident care could assist the long-

term care administrative team in developing a strategic plan to address 

the concept of collaborative practice when performing all the essential 

job responsibilities. Then, the administrative leaders could develop a 

team approach to resident care delivery that involves all care providers 

in the process of collaborative practice. Post-implementation should 

include an comprehensive action plan that elicits constructive feedback 

from all participants in this newly designed practice model that 

encourages a process improvement approach to providing quality 

resident care.   

3. This type of programmatic approach could also be considered when 

evaluating the other essential items that CNAs considered to be job 

satisfiers. For example, the second item that was identified as most 

important by the CNAs was �the number of residents I care for each 

day� (13.5%).  During an extensive review of the literature, limited 

research has been identified that related resident acuity to staffing 

patterns within the long-term care industry. A research project involving 

CNA staffing patterns, resident acuity and quality indicators, may 
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reveal opportunities for improvement when identifying job satisfiers and 

retention factors related directly to the certified nursing assistant. 

4. Information regarding the ethnicity of the CNAs within this research 

project was beyond the scope and context of this study. The 

complexity of this important topic would require a researcher who has 

specialization involving the in-depth nature of this type of study that 

would include the social, cultural and political characteristics of a 

specific population. A study regarding the ethnicity of CNAs would be 

an important, complex and specialized approach, involving a 

sophisticated method to scientific research. The importance of this 

topic would also have clinical implications in developing an 

understanding and appreciation for workplace satisfaction for the 

certified nursing assistant. 

5. Further research should be conducted using the survey instrument 

developed and utilized for this study and should be conducted in other 

regions of the state and throughout the United States. 

6. Future research could also include the use of this instrument with 

CNAs currently employed in other clinical areas (e.g., acute care 

hospitals, home care agencies), rather than long-term care facilities. 

 

This study should provide leaders within the long-term care industry and 

training institutions with a better understanding regarding the current situation 

involving the importance and significance of the certified nursing assistant. More 
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specifically, this study should provide a better understanding of the importance 

for obtaining input and evaluating the perceptions of CNAs who have attended a 

state-approved training program. CNAs are healthcare providers who deliver the 

majority of direct clinical care to the residents living in long-term care facilities. 

Therefore, the CNA�s reaction to their initial training program could provide 

constructive feedback for quality improvement within training programs and 

ultimately, enhance the quality of care within long-term care facilities. 

Furthermore, this study should provide a foundation for supporting and 

encouraging continued research regarding this important healthcare provider. 

Along with the development of a reliable and valid survey instrument during this 

project, future research could build upon the findings for this study and focus on 

the areas of concern (e.g., the training program clinical requirements and the 

number of months since graduation). 

Lastly, it is the hope of this researcher that this study provides individuals 

with the insight into the overall importance of the certified nursing assistant and 

the valuable impact that they have on our elderly population. It is essential that 

our society continue to support both the CNA and the elderly population through 

valued research, which encourages strategic planning and process improvement. 
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Appendix A. Relationship of evaluation to program planning 

CNA TRAINING 
PROGRAMS 

 

 

C 

N

A 

 

P 

E
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N 

 

 

C

N

A 

 

P 

E

R

C
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T 
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O

N 

Organizations 
State-Approved Training          
      Programs 
Long-Term Care Facilities 
State Regulatory Agency 
Linkage 
 Mapping 
CNAs 
Educators 
Employers 
Residents  

Planned Program 
Federal/State Regulations 
Educational Strategies 
Value of CNA Training 
Organizational Issues 
Plan(s) of Action & Strategies 
Teaching & Learning  
     Androgogy 
     Novice to Expert 
     Elements of teaching/learning 

 

Target Public Reaction to 
educational offering;   
Outcomes: program 
improvement, identify individual 
learner needs, establish/confirm 
clinical standards 

PLANNING 

PROGRAM DESIGN & IMPLEMENTATION

EVALUATION & 
ACCOUNTABILIITY 

Adapted from E.J. Boone. (1992). Developing programs in adult 
education. Prospect Heights, Illinois: Waveland Press, Inc. 
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Appendix B 
 
 
 
 
 
 
 
Age: < 19  __ 
 20-29 __ 
 30-39 __ 
 40-49 __ 
 50-59 __ 
 60-69 __ 
 70-79 __ 
 
Gender: ____male  ____female 
 
Where did you receive your Nursing Assistant training?  

Community College__  
Long-Term Care Facility___  
Other (please specify)__________________ 

 
Date of Graduation from your Nursing Assistant Training Program: 
(month)__________(year)___________    

 
Number of months working in current long-term care facility? _____ months 
 
County in which you are working:_____________  
________________________________________________________________ 

INSTRUCTIONS 
Please circle your response to the items.  Rate aspects of the course on a 1 to 5 
scale.  1 equals "no agreement" and 5 equals "total agreement."  1 represents 
the lowest and most negative impression on the scale and 5 represents the 
highest and most positive impression. �DK� equals �don�t know�. Your feedback is 
sincerely appreciated and strictly confidential.  Thank you.   
 
  
(Circle your response to each item.) 
 
1=strongly disagree; 2= disagree; 3 = neutral (neither agree or disagree); 
4=agree; 5= strongly agree; DK = don�t know 

Certified Nursing Assistant Questionnaire 
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Certified Nursing Assistant Questionnaire 
 

 
Please circle your response to each item! 

 
 
 
 

Strongly D
isagree 

 D
isagree 

N
eutral 

Agree 
Strongly Agree

D
on�t Know

 

1. The Nursing Assistant training program that 
I attended prepared me to work in a long-term 

         care facility 
 

1 2 3 4 5 DK 

2. The Nursing Assistant training program that I 
attended prepared me to care for residents in the 
following clinical skills:  

 

      

a) infection control 1 2 3 4 5 DK 
b) safety and emergency procedures 1 2 3 4 5 DK 

c) communication and interpersonal skills 1 2 3 4 5 DK 
d) promoting resident�s rights and independence 1 2 3 4 5 DK 

e) basic nursing skills 1 2 3 4 5 DK 
f) providing personal care

g) providing mental health and social services
          h) care of the cognitively impaired resident

i) providing basic restorative services 

1 
1 
1 
1 

2 
2 
2 
2 

3 
3 
3 
3 

4 
4 
4 
4 

5 
5 
5 
5 

DK 
DK 
DK 
DK 

3. Based upon my initial training as a Nursing 
Assistant, I was well prepared to care for the 
number of residents I was assigned 

 

1 2 3 4 5 DK 
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Certified Nursing Assistant Questionnaire 
 

 
Please circle your response to each item! 

 
 
 
 

Strongly D
isagree 

D
isagree 

N
eutral 

Agree 
Strongly Agree 

D
on�t Know

 

4. My classroom instructor : 
a) had effective communication skills 
b) maintained a comfortable learning  

environment 
c) had a genuine concern for motivating me 

to learn 
d) was well organized during classroom 

lecture 
e) allowed time for discussion 
f) used role playing, games and simulations 

when teaching the course content 
g) was clinically competent 
h) was willing to give extra help, as needed 
i) demonstrated enthusiasm and passion 

about the course content 
j) was realistic in teaching the course 

content 
k) demonstrated effective problem solving 

skills 

 
1 
 

1 
 

1 
 

1 
1 
1 
 

1 
1 
 

1 
 

1 
 

1 

 
2 
 

2 
 

2 
 

2 
2 
2 
 

2 
2 
 

2 
 

2 
 

2 

 
3 
 

3 
 

3 
 

3 
3 
3 
 

3 
3 
 

3 
 

3 
 

3 

 
4 
 
4 
 
4 
 
4 
4 
4 
 
4 
4 
 
4 
 
4 
 
4 

 
5 
 

5 
 

5 
 

5 
5 
5 
 

5 
5 
 

5 
 

5 
 

5 

 
DK 

 
DK 
 
DK 

 
DK 
DK 
DK 

 
DK 
DK 

 
DK 

 
DK 

 
DK 

5. The Nursing Assistant manual that I used in  
school was helpful in teaching me to care  

        for my residents 
 

1 2 3 4 5 DK 

6. I felt comfortable asking questions in class 
 
7. There were opportunities to develop learning 

groups among students and instructors 
 
8. I was able to provide input into the CNA Training 

Program  
 

1 
 
 

1 
 

1 

2 
 
 

2 
 

2 

3 
 
 

3 
 

3 

4 
 
 
4 
 
4 

5 
 
 

5 
 

5 

DK 
 
 

DK 
 

DK 

9. The tests in the program were accurate and fair 
 

1 2 3 4 5 DK 

10.    I was well prepared to appropriately
         interact with family members 
 

1 2 3 4 5 DK 
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Certified Nursing Assistant Questionnaire 

 
 

Please circle your response to each item! 
 

 
 
 

Strongly D
isagree 

D
isagree 

N
eutral 

Agree 
Strongly Agree 

D
on�t Know

 

11.   The Nursing Assistant training program prepared    
me to interact with the facility staff 
 

1 2 3 4 5 DK 

12. The clinical lab part of my training helped develop 
my skills to care for residents living in long-term care 
facilities 
 

1 2 3 4 5 DK 

13.  My clinical instructor: 
a) had effective communication skills 
b) maintained a comfortable learning 

environment 
c) had a genuine concern for motivating me to 

learn 
d) was well organized during clinical 
e) allowed time for discussion 
f) used role playing, games and simulations 

when teaching 
g) was clinically competent 
h) was willing to give extra help, as needed 
i) demonstrated enthusiasm and passion about 

the course content 
j) was realistic in teaching the course content 
k) demonstrated effective problem solving skills 

 
 

 
1 
 

1 
1 
 

1 
1 
 

1 
1 
1 
 

1 
1 
1 

 
2 
 

2 
2 
 

2 
2 
 

2 
2 
2 
 

2 
2 
2 

 
3 
 

3 
3 
 

3 
3 
 

3 
3 
3 
 

3 
3 
3 

 
4 
 
4 
4 
 
4 
4 
 
4 
4 
4 
 
4 
4 
4 

 
5 
 

5 
5 
 

5 
5 
 

5 
5 
5 
 

5 
5 
5 
 
 

 
DK 

 
DK 
DK 

 
DK 
DK 

 
DK 
DK 
DK 

 
DK 
DK 
DK 

 
 
 
 

14.     The Nursing Assistant training program helped      
me to be organized in caring for my residents 
 

1 2 3 4 5 DK 

15.   The use of visually represented content, such as     
videos, was an important aspect of my Nursing 
Assistant training program 
 
16.  Overall, the CNA Training program was well 
organized 
 

1 
 
 
 

1 

2 
 
 
 

2 

3 
 
 
 

3 

4 
 
 
 
4 

5 
 
 
 

5 

DK 
 
 
 

DK 
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17.   I was very satisfied with my  
       CNA Training Program 
 

1 2 3 4 5 DK 

18.What was least valuable about your Nursing 
Assistant training program? 
 
 
 
 

      

19. What was most valuable about your Nursing 
Assistant training program? 

      

 
 
20.  Please rank each item on a scale of 1-13.  

 
One (1) will be the most important item for you as related to your overall 
job satisfaction and thirteen (13) will be the least important item that helps 
you achieve job satisfaction. 
 
__ my initial nursing assistant training program  
__ my current salary 
__ benefit package 
__ number of residents I care for each day 
__ reputation of the long-term care facility  
__ the shift that I work 
__ opportunity for continuing education 
__ ability to work as a team 
__ how others appreciate my abilities as a CNA 
__ opportunity for career development 
__ types of residents that I care for 
__ working conditions within the long-term care facility 
__support and encouragement from my supervisor 

 



 202

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX C 
 

Letter to Panel of Experts



 203

 
 

      Ronald C. Metcalf, RN, MSN 
8 Mt. Vernon Circle   Asheville, NC 28804            828-251-2905 
 
 
Date 
 
 
Dear name of panel member: 
 
Thank you very much for agreeing to participate in this important part of my dissertation, which is 
titled: Certified Nursing Assistants (CNA) in long-term care facilities: Perceptions of their initial 
training  program. The purpose of this research project is to determine if a relationship exists in 
the perceptions by the CNA of their initial training  program and the number of months since 
graduating from a state-approved training program.  
 
The attached questionnaire will also be presented to a sample of nursing assistants currently 
employed in a long-term care facility within Western North Carolina.  
 
As a member of the health care community, as well as an expert in the field of CNA 
training, I am asking you to assist in determining the validity of the questionnaire that will 
be used for this study. As you read each question in this survey instrument, please rate 
each question on a scale of 1 to 3. A score of 3 on a question means that you rate the 
question very important and therefore should remain on the final version of the 
questionnaire. A score of 2 means that the question is important and should also remain 
on the final version of the questionnaire. A score of 1 means that the question is not 
important and should not appear on the final version of the questionnaire. 
 
Also, if you feel that an item on the survey may need to be modified, please make those 
recommendations directly on the questionnaire. Lastly, if you have any other suggestions, please 
feel free to also document those suggestions directly on the questionnaire, prior to returning the 
form to me. 
 
You may be assured that your responses will remain confidential and your participation in this 
important research project is greatly appreciated. 
 
Please return the questionnaire in the self-addressed, stamped envelope or by fax (828-251-
6216) by Friday, September 28, 2001. If I can be of any assistance, please call me at (828) 251-
2905. Again, thank you very much for your time and assistance. 
 
Sincerely, 
 
 
 
Ronald C. Metcalf, RN, MSN 
Doctoral Candidate 
North Carolina State University 
 
Enclosures 
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      Ronald C. Metcalf, RN, MSN 

8 Mt. Vernon Circle   Asheville, NC 28804            828-251-2905 
 
 
 
Date 
 
Dear Certified Nursing Assistant: 
 
As you provide quality care to the residents living in long-term care facilities, we are all faced with 
the challenge of providing quality education to future Nursing Assistants. Many state-approved 
Nursing Assistant training programs are striving to provide an educational experience that 
exceeds state training requirements, while providing a meaningful and realistic education for each 
individual. However, more information is needed that could help to further improve current 
Nursing Assistant training programs. 
 
On (dates scheduled to administer survey), I will be in (name of long-term care facility) to 
ask you to complete a 20-item questionnaire. The questionnaire is asking you very important 
questions regarding your initial Nursing Assistant training  program. I will be in your facility from 
(times assigned to be in long-term care facility) and the confidential questionnaire can be 
completed in 15-20 minutes. Your participation in the study is completely voluntary, but I do 
encourage you to participate in this research project.  Your input and information could help 
improve training programs for future Nursing Assistants. 
 
If you have any questions or concerns, please feel free to contact me in Asheville at 828-251-
2905.  
 
I certainly appreciate your time. 
 
Sincerely, 
 
 
 
 
Ronnie Metcalf, RN MSN 
Doctoral Candidate 
North Carolina State University  
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      Ronald C. Metcalf, RN, MSN 

8 Mt. Vernon Circle   Asheville, NC 28804            828-251-2905 
 
 
 
 
 
 
Dear Certified Nursing Assistant: 
 
Thank you for agreeing to complete the questionnaire concerning your initial training  program. 
The information you provide could help to improve nursing assistant training programs for future 
CNAs. 
 
You will also find attached two copies of the North Carolina State University Informed Consent 
Form. Please sign one of the forms and return to me with your completed questionnaire and keep 
one signed copy for your records.  
 
Once again, thank you very much for your participation in this study. 
 
Sincerely, 
 
 
 
Ronnie Metcalf, RN, MSN 
Doctoral Candidate 
North Carolina State University 
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North Carolina State University 
INFORMED CONSENT FORM 

 
Title of Study: Certified Nursing Assistants in long-term care facilities: Perceptions of their initial 
training  program 
 
Principal Investigator:  Ronnie Metcalf Faculty Sponsor: John Pettitt 
 
You are invited to participate in a research study. The purpose of this study is to determine if a 
relationship exists between your perceptions of your initial training as a CNA and certain 
situational and institutional factors.   A 20-item questionnaire will be used for this study, which will 
take approximately 15-20 minutes to complete.  There are no risks anticipated for you in 
participating in this study. 
 
BENEFITS 
While state-approved CNA training programs strive to provide an educational experience that 
exceeds training requirements, more information is needed to help further improve current 
nursing assistant training programs. Input and information from current CNAs could help to 
improve training programs for future nursing assistants. 
 
CONFIDENTIALITY  
The information in the study will be kept strictly confidential. Data will be stored securely and will 
be made available only to persons conducting the study unless you specifically give permission in 
writing to do otherwise. Results will be reported in aggregate form and no reference will be made 
in oral or written reports that could link you to the study. 
 
CONTACT 
If you have questions at any time about the study or the procedures, you may contact the 
researcher, Ronnie Metcalf, at 8 Mt Vernon Circle, Asheville NC 28804 or telephone number 828-
251-2905. If you feel you have not been treated according to the descriptions in this form, or your 
rights as a participant in research have been violated during the course of this project, you may 
contact Dr. Matthew Zingraff, Chair of the NCSU IRB for the use of Human Subjects in Research 
Committee, Box 7514, NCSU Campus (919/513-1834) or Mr. Matthew Ronning, Assistant Vice 
Chancellor, Research Administration, Box 7514, NCSU Campus (919/513-2148). 
 
PARTICIPATION 
Your participation in this study is voluntary; you may decline to participate without penalty. If you 
decide to participate, you may withdraw from the study at any time without penalty and without 
loss of benefits to which you are otherwise entitled. If you withdraw from the study before data 
collection is completed your data will be returned to you or destroyed. 
 
CONSENT 
I have read and understand the above information. I have received a copy of this form. I agree to 
participate in this study. 
 
Subject�s signature__________________________________ Date_________ 
 
Investigator�s signature_______________________________ Date________ 
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Table 16.Frequency distribution for the total number of responses related to the CNA�s perception 
of their initial training program in the identified program areas 
 
 

Program Areas Strongly  
Disagree 

Disagree Neutral Agree Strongly 
Agree 

Don�t  
Know 

 
 
 
1. Prepared me to work in 
long-term care 

 
 

5 

 
 

28 

 
 

17 

 
 

99 

 
 

73 

 
 
0 

2. Taught me the 
following clinical skills: 

      

a. Infection control 3 21 7 109 82 0 
b. Safety and emergency 

procedures 
4 22 23 102 70 1 

c. Communication and 
interpersonal skills 

3 22 22 106 69 0 

d. Resident�s rights 3 20 7 103 88 1 
e. Basic nursing skills 6 14 12 100 90 0 

f. Providing personal care 4 21 6 100 91 0 
g. Providing mental 

health 
10 40 39 79 53 1 

h. Care of the cognitively 
impaired resident 

5 34 19 104 58 2 

i. Providing basic 
restorative services 

8 39 27 94 52 2 

3. I was prepared to care 
for the number of 
residents 

20 49 33 71 49 0 

4. My classroom 
instructor: 

      

a. effective 
communication skills 

4 14 11 88 105 0 

b. comfortable learning 
environment 

3 18 8 95 98 0 

c. motivated me to learn 3 20 15 80 104 0 
d. well organized 3 22 16 84 96 1 

e. allowed discussion 5 25 12 92 88 0 
f. used role playing 9 42 26 67 78 0 

g. clinically competent 6 20 8 86 102 0 
h. gave extra help 4 22 10 80 106 0 
i. was enthusiastic 4 30 15 80 93 0 

j. was realistic 3 31 13 86 89 0 
k. effective problem 

solving skills 
4 31 14 82 89 2 

5. Manual was helpful 10 31 19 91 69 2 
6. Comfortable asking 
questions 

8 29 17 72 96 0 

7. Develop learning 
groups 

6 26 21 92 76 1 

8. I provided input into 
the program 

8 38 27 77 69 3 
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Table 15 (continued) 
 
 
9. Tests were fair 

 
 

4 

 
 

13 

 
 

27 

 
 

96 

 
 

82 

 
 
0 

10. Prepared to interact 
with family 

9 47 32 88 45 1 

11.Prepared to interact 
with facility staff 

6 40 37 88 51 0 

12. Clinical lab developed 
my skills 

6 20 22 105 69 0 

13. My clinical instructor       
a. effective 

communication skills 
5 12 14 98 93 0 

b. comfortable learning 
environment 

5 13 16 100 88 0 

c. motivated me to learn  5 15 13 97 92 0 
d. Resident�s rights 4 18 14 95 91 0 

e. allowed discussion 6 21 19 92 84 0 
f. used role playing 8 30 22 83 79 0 

g. clinically competent 5 18 8 94 96 1 
h. gave extra help 5 17 15 89 96 0 
i. was enthusiastic 4 21 23 82 91 1 

j. was realistic 4 24 18 89 87 0 
k. effective problem 

solving skills 
6 23 20 87 85 1 

14. Program helped me 
to be organized 

11 31 21 90 69 0 

15. Videos were 
important 

18 25 23 83 71 2 

16. Program was 
organized 

4 30 16 88 84 0 

17. Very satisfied with 
program 

3 32 18 81 84 4 
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APPENDIX H 

PERMISSION STATEMENT FROM NCSU INSTITUTIONAL REVIEW BOARD 

FOR THE USE OF HUMAN SUBJECTS IN RESEARCH 
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North Carolina State University is a land-grant university and a constituent institution of The University of North Carolina  
Office of Research and Graduate Studies 

   
 

            
          

Sponsored Programs and 
         Regulatory Compliance 
         Campus Box 7514 
         1 Leazar Hall 
         Raleigh, NC 27695-7514 
            
         919.515.7200  
         919.515.7721 (fax) 

 
 

From:  Debra A. Paxton, Regulatory Compliance Administrator 
North Carolina State University 
Institutional Review Board 

 
Date:  October 9, 2001 

 
Project Title: Certified Nursing Assistants in Long-term Care Facilities: Perceptions of their 

Initial Training Program 
 

IRB#:  307-01-10 

 
 
Dear Dr. Metcalf: 
 

The research proposal named above has received administrative review and has been 

approved as exempt from the policy as outlined in the Code of Federal Regulations (Exemption: 

46.101.b.2).  Provided that the only participation of the subjects is as described in the proposal 

narrative, this project is exempt from further review. 

 
NOTE: 

1. This committee complies with requirements found in Title 45 part 46 of The Code 
of Federal Regulations. For NCSU projects, the Assurance Number is: M1263; 
the IRB Number is: 01XM. 

 
2. Review de novo of this proposal is necessary if any significant 

alterations/additions are made. 
 

Please provide your faculty sponsor with a copy of this letter.  Thank you. 
 
 
Sincerely, 
 
Debra Paxton 
NCSU IRB 

 

NC STATE UNIVERSITY 
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APPENDIX I 
 

 Crosstabulation Analysis between months since graduation categories and 
areas identified as least valuable in the training program; with �no answer� 

eliminated from the statistical procedure 
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Table 17: Crosstabulation Analysis between months since graduation categories 
and areas identified as least valuable in the training program; with  �no answer� 
eliminated from the statistical procedure 
_____________________________________________________________________________ 
                                                 Least Valuable Areas 

Months since 
graduation 
category 

       

  Nothing Clinical 
emphasis too 

short 

Basic 
ADLs 

Overall 
program 
too short 

Program 
unrealistic 

Other 

1-18  12 
(48.0%) 

2 
(8.0%) 

0 3 
(12.0%)

2 
(8.0%) 

6 
(24.0%) 

19-56  8 
(29.6%) 

9 
(33.3%) 

1 
(3.7%) 

2 
(7.4%) 

2 
(7.4%) 

5 
(18.5%) 

57-115  5 
(26.3) 

3 
(15.8%) 

2 
(10.5%) 

1 
(5.3%) 

0 8 
(42.1%) 

116-449  10 
(45.5%) 

2 
(9.1%) 

2 
(9.1%) 

2 
(9.1%) 

4 
(18.2%) 

2 
(9.1%) 

Note:  the value in parentheses is the percentage in that row category 
 Chi-Square (15) = 21.211; p = .130 
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APPENDIX J 
 

Crosstabulation Analysis between months since graduation categories and areas 
identified as most valuable in the training program; with �no answer� eliminated 

from the statistical procedure 
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Table 18: Crosstabulation Analysis between months since graduation categories and areas 
identified as most valuable in the training program; with �no answer� eliminated from the statistical 
procedure 
 
                                                Most Valuable Areas 
Months since 

graduation 
category 

         

  Every- 
thing 

Know 
what 

to 
expect 

Care for 
difficult 

residents 

Geriatric 
specific 
training 

Learn 
clinical 
skills 

Instructor Other IC 

1-18  7 
(17.9%) 

1 
(2.6%) 

2 
(5.1%) 

3 
(7.7%) 

14 
(35.9%) 

6 
(15.4%) 

5 
(12.8
%) 

1 
(2.6%) 

19-56  6 
(17.1%) 

5 
(14.3
%) 

1 
(2.9%) 

1 
(2.9%) 

14 
(40.0%) 

4 
(11.4%) 

3 
(8.6%) 

1 
(2.9%) 

57-115  2 
(5.1%) 

2 
(5.1%) 

0 
 

6 
(15.4%) 

19 
(48.7%) 

5 
(12.8%) 

3 
(7.7%) 

2 
(5.1%) 

116-449  2 
(6.7%) 

2 
(6.7%) 

3 
(10.0%) 

6 
(20.0%) 

8 
(26.7%) 

4 
(13.3%) 

4 
(13.3
%) 

5 
(3.3%) 

 Note:  the value in parentheses is the percentage in that row category 
 Chi-Square (21) = 21.478; p = .430 
  
 


