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Background

~80% older adults have at least one
chronic disease

but, a shortage of health professionals
In geriatrics & gerontology

We need nutritionists interested &
willing to work with older adults



Study of UG students in dietetics
showed that students...

Had low knowledge levels of aging &
nutrition (40%)
Had neutral attitudes about older adults

Ranked older adults as the least
oreferred age group with whom to work

Kaempfer et al. JADA, 2002
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Dietetics curricula (n=88) focused more
on maternal & child health than on aging

Over half program respondents were
unsatisfied with current aging curriculum

Common barriers to aging in curriculum
“Curriculum already full”

“Lack of faculty expertise”

Rhee et al. JADA, 2004



At MSU, after 90 min lecture on nutrient needs &
senior meal programs, no improvement in
nutrition students attitudes (n=89)
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and, reduced preference to work with older adults
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Therefore, ‘re-examined original capstone
dietary behavior change assignment for
course In community nutrition (n~130)

Student goals: to practice dietary
assessment, collaborative goal setting &
counseling with a client ready to change a
dietary behavior

Modified as intervention for attitude change,

Guided Experiential Assignment

Additional goal: Improve attitudes
toward working with older adults by
conducting dietary behavior change 7



Guided Experiential Assignment

Description of guided, direct
Interactions with client

Three client meetings, 30-60 min @
1. Assessment of client’s diet & needs

2. Develop behavioral objectives  with client
to change 3 dietary behaviors

After instructor approval of objectives, client
chooses one goal to do for 3 of 5 days

3. Evaluation of client’s progress & feedback



Study design

Students in community nutrition course
Pre-test : attitude instrument, in-class

!

Randomization

N

Intervention group _ (n=52) Comparison group _ (n=48)

Worked with older adults (65 Y) Worked with younger adults (20-30 y)

!

Intervention: Guided Experiential assignment

1

Evaluation:
Qualitative: open ended guestions on assignment
Quantitative: post-test attitude instrument, in-cla SS

| |

Data analysis




Guided Experiential Assignment

Qualitative evaluation of experience

1. Have your perceptions & beliefs  about
older adults & working with them
changed; If so, how & why?

2. Have any values on working with older
adults changed; If so, how & why?

3. Has your confidence in working with
older adults changed,; if so, how & why?

10



Demographics of participants

Variables All (N=100) '”te(L"fS”Z“)O” Cor(':fj;o”
Age (Meanzx SD, vy) 209+ 3.1 21.5+£4.0 20.4+£1.8
Major (%) Dietetics 64 33 30
Nutritional Sciences 37 19 18
Gender (%) Female 88 42 46
Male 12 6 6
School Sophomore 15 4 11
year (%) Junior 51 28 23
Senior 33 19 14
Other 1 1 0
Race/ Non-Hispanic white 79 38 41

ethnicity (%) African American

Asian/Pacific Islander
Other

No significant difference between groups 11



Change in Attitudes toward older adults
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Wall-Oyer Aging Inventory, Likert, 1=neg to 5=pos; GLM Univariate,
F=5.042, * p<0.05



Interest to work with various ages before  the
assignment

Infants Children Adolescents Adults Older adults

13
1=not at all to 5=very interested



Change in Interest to work with older adults
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Pre Post | Pre Post

Intervention group Comparison group

GLM Univariate, F=3.777, p=0.055 for older adults



Qualitative evaluations provided
Insights into changes

After working with older adults, students found
that older adults are:

Busy & active

Cognitively & physically active
Willing & interested to change
Concerned about diet & health
Heterogeneous like younger adults
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e “| often thought that older
adults were set in their
ways and were not

Interested in making
changes. This practice helped me to
realize that older adults are willing to
change. Many of them just need the
correct information and assistance.
Now | see older adults

QuickTime™ and a

as a more important
part of the nutrition T e neadel o see this pictore.
and health spectrum”.



The value of working with
older adults Is that

“| suppose that | didn’t give

enough credit to this age
group in the past for being
able to maintain their youth.

| feel that there is quite a bit

of value in working with this
age group. Joan was able to
share some of her life
experiences with me, and able

to really open my eyes to a
different perspective on life.
There is a lot of value in that.”



This experience increased my
confidence to work with older adults,
because

“This project helped me to
build my confidence. | was
excited to see that | could TIFE (Uncompressed) decampressor
plan areas for
Improvement with my
client, and then really see
these goals being met.”
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Conclusions of intervention with
Guided Experiential Assignment
A guided experiential assignment
for structured interactions with
an older adult positively

affected students’ attitudes &
Interest

By affecting students’ belief
about older adults; and belief and
value about working with them
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Curriculum examples from
other health fields

1. Intergenerational Service-
Learning

2. Senior Mentor Programs
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1. Service Learning

Experiential education wherein
students actively engage in a
community service project to help
connect theory to practice

Enhances career skills & empathy

Natvig. Educ Geron, 2007
Murakami et al. Educ Geron, 2002



1. Intergenerational service learning
programs, examples:

Nutrition education for senior meal
programs

Health fair at assisted living facility
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2. Senior mentor programs

Match pre-health professional with
community senior (>65y) for 2-4 yr of
training

Primarily one-on-one interactions monthly
or several times/yr

Some group discussion & journaling
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Senior mentor programs

Senior Mentor Program, university of
South Carolina

Student Senior Partner Program,
University of California

Senior Teacher Educator
Partnership, University of Missouri-Columbia

Roberts et al, Educ Geron, 2006
Musser et al, Educ Geron, 2006
Hoffman et al, Educ Geron, 2006
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Benefits of incorporating nutrition &
geriatrics into Dietetics curriculum

Empowers students & builds their
confidence

Builds social capital in community for
your program

Enhances job opportunities for students

Improves students’ experience & skills
for internships & jobs

Improves your program’s reputation for
high quality students
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Take home suggestions

Try guided experiential activities Iin
existing courses

Try Service Learning in senior centers or
congregate meal sties

Try senior-mentor program in nutrition
counseling course

Follow practice journals: Educ
Gerontology; Gerontology & Geriatric
Education

Assoc. for Gerontology in Higher
Education (AGHE) 26



