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EXPECTED STAFF (Cognitive) COMPETENCIES

1. Identify key principles of adult learning.

2. Describe age-related factors that influence learning.

3. Identify effective strategies for teaching older adults.

4. Develop effective educational materials in print for older adults.

EXPECTED STAFF (Clinical) COMPETENCIES
	Behaviors
	How validated
	Novice
	Advanced Beginner
	Competent
	Proficient
	Expert

	1. Evaluate the readability index of written patient education materials using any of the readability tools.
	· Special project assigned to staff member

· Submission of an improved version of a patient education material at 5th through 8th grade reading level
	
	
	
	
	

	2. Critique a website targeted to the older adult population using the principles of adult learning through feedback from older adult patients.
	· Written project or research study involving older adults evaluating several health-related websites.
	
	
	
	
	

	3. Employ the principles of older adult learning in individual and group educational activities
	· Direct observation of a teaching event with an individual and with a group of older adults
	
	
	
	
	

	4. Create teaching materials in electronic, audiovisual, or print formats that take into consideration principles of older adult learning
	· Samples of project: poster, brochure, pamphlets, website design, flip chart, slides, or transparencies
	
	
	
	
	


Competency 1.  Identify key principles of adult learning.

A. Only 5% to 11% of what is taught by lecture is retained in the long term.  Pure didactic teaching, therefore, is a poor investment in time and energy.

B. The health professional’s personal beliefs and attitudes about being old and a lack of understanding of the older adult population and their ability to learn is a major barrier to teaching the older patient.  When planning educational activities for older adults, it is critical to recognize the stereotypes and myths attached to aging, such as being “senile”, “resistant to change”, and unproductive.  A better understanding of the principles of older adult learning can be achieved by bridging the fields of medical and cognitive science, adult learning, and communications technologies, therefore, one must take into account the physical, cognitive, and emotional abilities of older adults.

C. Teaching older adults to use computers must take into account the effect of the aging process.  Repetition, practice, and practical application, and grouping them with the same age group (older adults) are special considerations when training older adults in the use of computers.  

D. Keep in mind the following adult learning principles when designing programs for older adults:

D.1. Learning is enhanced when it is immediately applicable to real life contexts.

Adults prefer learning situations that allow choice and self-direction.  Teaching should be targeted to what the learner needs and wants to know.  They want to be able to apply whatever knowledge they gain today to living more effectively tomorrow.  Being performance-centered in their orientation to learning, their learning activities should be organized around competency development.  

Allow for as much choice as possible in making decisions during the learning experience.  Ask what they already know about the topic, and then create a mechanism for mutual planning to help adults diagnose their needs, for example, the objectives and learning activities can be designed specifically to suit their needs. Share your agenda and assumptions.  They will learn more than if they are passive recipients of “canned” educational content.  

D.2. Learning depends upon past and current experience.  Capitalize on experience.
An older person has accumulated a reservoir of life experiences and an increasingly rich resource for learning.  They attach more meaning to learning they gained from experience than those they acquire passively.  Knowledge they acquired through previous and current work-related activities, family responsibilities, and their previous education must be clearly connected to what they are learning. 

The primary teaching strategy should be experiential, such as hands-on activities, self-report diary, problem-solving cases, discussion, etc.  Because their knowledge is a resource for you, integrate new ideas with their existing knowledge, validating and affirming their knowledge, contributions, and successes.

D.3. Older adults prefer learning that is problem-centered and readiness to learn must exist before effective teaching can be done.
Older adults become ready to learn something when they experience a need to know in order to cope more satisfyingly with read-life tasks and problems.  They seek practical results from learning.  Some of the social and developmental tasks in later adulthood include:  adjusting to decreasing physical strength and health, adjusting to retirement and reduced income, adjusting to the death of a spouse and other family members, establishing affiliation with one’s age group, establishing satisfactory physical living arrangements, or relocation.

Life events should be acknowledged.  A teacher enhances the older adult’s problem-solving activities through the use of teaching strategies such as case studies, problem-solving groups especially with those who are facing similar life events.  They want to immediately apply new information or skills to current problems of situations.

D.4. Adults are people whose style and pace of learning has probably changed.  Senior adults learn through their physical senses about the world around us.

Most adults prefer teaching methods other than the lecture format.  Eighty three percent (83%) of the adult population are primarily visual learners; only 11 % learn primarily by listening.  This is one of the reasons why retention from lectures is so poor.  Still other adults learn by doing something immediately with new knowledge (kinetic learners).  

Educational programming, therefore, should incorporate a variety of teaching methods, alternating passive and active methods.  Use small group problem solving and discussion, auditory, visual, tactile and participatory teaching methods.  Reaction time and speed of learning may be slow, but the ability to learn is not impaired by age.  As a general rule, introduce a different activity every 20 minutes.  Examples of activities are: lecturettes, case vignettes, role-play, games, demonstration, simulation, audiovisuals, small group discussion, ice-breakers, and self-assessment instruments.  When using visual presentations, verbal clarifications augment the learning of information.

D.5. Senior adults better retain what they have learned when learning is exciting, lively, and informal.
Adults will be more likely to contribute and become active participants in the learning process if the learning environment is informal.  Room arrangement, the use of ice-breakers to break down barriers between learners, and small group activities will encourage open communications and the risk taking that is necessary for shedding old ideas and habits, and acquiring new ones.

D.6. Adults want guidance, not grades.
Confronted with tests, grades, and other devices for evaluation, adults draw back from the whole experience.  Guided evaluation of one’s own performance measured against one’s own goals is effective.

Competency 2.  Describe age-related factors that influence learning.

A. “You can’t teach an old dog new tricks.”  This may apply to dogs, but it does not apply to people. The pervasive belief among young and old that the older adult cannot sharpen or broaden their minds creates a disturbing cycle of mental inactivity and decay.  The word “old” itself is filled with negative connotations, bringing to mind feebleness, incompetence, narrow-mindedness and infirmity.  The less people are challenged, the less they perform.  Research shows that older persons can and do learn new things – they learn them well.  The limits of learning and especially the pace of learning are more restricted in older adults than in youth.  And the conditions for successful learning are different for older people than for the young.  Our institutions for learning have not adapted to these age differences.  One result is that the myth about older people’s capacity to grow and learn becomes further entrenched.

B. Attention should be given to the following age-related changes and events that impact the learning experience of older adults:
B.1. Physical, psychological, and socio-cultural changes.  The onset, course, and sequence of the aging process are determined by the older adult’s genetic and environmental factors.  Degenerative changes can include visual, tactile, hearing loss, declining spatial orientation, diminished work rate, mobility and motor coordination.  The psychological aspect is related to the person’s capacity to adapt.

Changes may occur in perception and memory, thinking, learning, and problem-solving; mood and attitude; self-concept, and personality.  This life stage is characterized by losses, such as the loss of former roles and status, loss of spouse, a decline in economic security and loss of familiar surroundings.  Safety and security needs are of primary concern particularly in a crisis situation.  These events may result in poor self-esteem and lack of self-satisfaction.  Although loss of self esteem may occur, it does not mean that they are unable or not ready to learn.  

The older adult will seek out situations that help them strive for independence, one that teaches self-management skills.  Social acceptance is closely related to dealing with society’s notions about being old, which forces them to face detrimental changes in their roles with family and the community.  The older adult may have a sense of isolation and frustration, occurring around the period of retirement.

B.2. Short-term memory loss.  Older people, in general, perform less well than youth in short-term memory.  Older adults have a harder time acquiring and retrieving information and they experience difficulties in organizing new material and in processing it.  The greatest problems with memory for older learners occur with meaningless learning, complex learning, and the learning of new things that require reassessment of old learning. 
  There is a reduction in “explicit memory” that involves the intention to remember, and the subsequent ability to recall something specific on demand.  Many older people fear this type of memory loss (e.g. racking the brain for a name that they should remember) as the first sign of cognitive decline. It is, however, common to many older adults as a normal part of aging.  While such short-term memory lapses can be frustrating, they need not interfere with learning if memory aids or memory training is used to compensate.

B.3. Visual changes.  Many older adults experience some age-related vision loss.  Vision generally declines from the age of 18 to 40.  After 40, there is a sharp decline for the next 15 years, but after age 55, the decline in vision occurs at a slower rate.
  Light sensitivity and problems with depth or color perception may be caused by cataracts (an opacity of the crystalline lens of the eye) or glaucoma (internal eye damage due to prolonged elevation of intraocular pressure).
  The lens of the eye become denser, more yellow and less elastic affecting older adults’ ability to read fine print and see colors at the blue-green end of the spectrum.  Older adults may exhibit behaviors such as squinting, relying on touch, being withdrawn or reluctant to communicate.  The capacity of the pupil to adjust to changes in light is also reduced making older adults more sensitive to glare and sudden changes in levels of brightness.  The older adult may have problems locating and reading moving signs or objects, as well as adapting to dim light or sudden glare, so a video program may not be an appropriate teaching tool for some.  A simple-to-operate tape recorder would be an effective strategy.  Considering that most individuals are primarily visual learners, losses in visual acuity can significantly impact learning ability. 

B.4. Hearing changes.  High-frequency sound is often difficult for the older adult to hear, especially when background noise interferes.  There is a decline in auditory acuity with age. This age-related hearing loss is usually greater for men than for women.  By the 80’s, two-thirds of older adults will have some degree of hearing loss.  Behaviors you need to pay attention to may be: (a) leaning closer to the speaker; (b) cupping their ear; (c) positioning their head so that the good ear is near the speaker,; (d) asking for things to be repeated; (e) answering questions inappropriately; (f) having blank looks, inattentiveness, and (g) having a shorter attention span.  Ensuring that a hearing device is present and in good working order is necessary before teaching can begin.  

B.5. Information processing.  As the brain ages, the rate at which it receives and processes information slows.  Links in the brain circuitry get broken requiring neurological “detours” that add to processing time.  Such slowing can affect the speed of learning.  It takes longer to absorb pertinent facts.  Decisions often have to be made from newly acquired truths, so older adults have to be given time to understand the facts, and to process the meaning to their daily life.  

A word about Intellectual Ability.  Intellectual ability does not decline with aging, it only changes.  The capacity to perceive relationships or think in abstract term changes in such a way that the older adult needs more time to think through and absorb new information.  Evidence suggests that a great deal of age-related deficits in performance can be attributed to interference effects.  This means that people do not learn well or retain information because of confusing similarities or discrepancies between previously learned and new material

B.6. Energy level.  An older adult’s energy and stamina might be undermined by chronic diseases, such as congestive heart failure or arthritis.  The more medications a person takes the greater the likelihood of drug toxicity and interactions that can affect energy and performance, both mental and physical.

B.7. Psychological variables.  Many older adults have bought into the belief that “you can’t teach an old dog new tricks,” and it becomes a self-fulfilling prophecy.  Consider the many people for whom retirement is “the end” of a meaningful existence.  Like any “muscle” in the body, the intellect can atrophy if there are no opportunities or motivation to exercise it.

B.8. Sleep disorders.  Older adults tend to sleep lightly.  Wake often and sometimes suffer from severe insomnia.  Teaching sessions should be no longer than 30 minutes.  If restlessness occurs and the mind wanders, it is time to stop.

B.9. External factors.  Background noise or confusion can be distracting to older adults who are less able to handle multiple stimuli and must concentrate on learning tasks.  For this reason, distracting stimuli in the learning environment should be eliminated or kept to a minimum.

Competency 3.  Identify effective strategies for teaching older adults.

A. Developing educational programming for older adults should incorporate all the principles of adult learning.  Specific recommendations are presented below:

B. Presentation Skills

B.1. Take time upfront to establish audience rapport.  If you speak to your audience individually before the presentation, you might find out their concerns and potential questions which can be addressed in the presentation.  It would however, be inappropriate to single out the individual(s) involved.  Show respect.
B.2. Always speak to the patient or audience and identify yourself when entering the room.  It may be necessary to touch the patient so he or she is aware of your presence before you attempt to speak. 

B.3. Position yourself close to your audience during interactions.  Get your audience’s attention before beginning to speak.  Position yourself so you can be seen by all.  During individual interactions, keep yourself positioned on the same level as the patient and about 3 to 5 feet in front of the person to allow for lip reading and gestures to be noted. 

B.4. Expect to take more time in teaching older adults, so you will not be frustrated if the pace is slower.

B.5. Use other forms of sensory stimulation such as touch, sound, smell.  Substitute or reduce reading demands by using tapes, CDs, models, etc.

B.6. Have light on your face and stay out of the shadows to be seen clearly.

B.7. Ask periodically if your audience can hear you.  A Word of Caution:  Remember that older learners may be embarrassed to admit their difficulty in hearing and feel less confident.  A decline in their self-confidence can be a barrier before you can even begin.  If you use a microphone, check to make sure the amplification is neither too loud nor too soft.  Ensure that a hearing device is present and in good working order before you teach.

B.8. Speak slowly and distinctly.  Use clear tones in a low-frequency range, that is speak deeper, not louder.  Do not hide your mouth, eat, or chew while speaking to the older adult.  Avoid dropping your voice at the end of each sentence.  Furthermore, use shorter sentences and repeat or rephrase important areas of instruction.  If necessary, write or draw the information.

B.9. KISS (Keep it Simple Speaker).  Concentrate on the NEED TO KNOW and NICE TO KNOW information.  Cover only three major points per session.  Support these main points with a handout and a visual that outlines these point and guides note taking.

B.10. Repeat, Repeat, Repeat.  Like the rest of us, the more often we repeat an act, the more quickly we develop a habit.  A skill develops more rapidly as an individual practices that skill. The repetition of mental and physical activities forms a habit, and the habit becomes so much a part of a person that we perform the skill with ease and assurance.  For example, consider the skill of witnessing, something that becomes more effective as we do it.  Repeat crucial information at least three times.

B.11. State your most important learning points at the beginning and end of a teaching session.  Repeating a concept in different ways and through different sensory channels is extremely useful in helping improve the older adult’s memory and learning.

B.12. Arrange information sequentially in a logical progression of learning, from simple or familiar to complex or unfamiliar tasks / information.  Do not change the topic abruptly.

B.13. Use familiar terms.  Avoid complex medical terms, jargon, and acronyms. Use gestures or objects to clarify what you are saying.  Maintain a reservoir of synonyms as repetition is a critical element to teaching older adults, who need multiple opportunities to hear, read, and write the information in the learning process.

B.14. Use anecdotes or examples, relevant to learners’ experience or use learners’ examples to illustrate your points.

B.15. Stop periodically to ask for questions and/or feedback to check on understanding.

B.16. Use a conversational, interactive style.  Get out from behind the lectern.  Circulate around the room but always face the learners.

C. The Learning Environment
C.1. Eliminate background noise and distractions.

C.2. Be aware of poor lighting.  Choose a room with natural lighting.  Have your audience face away from the light and glare of a bright window, or adjust shades or curtains as the intensity of natural light changes throughout the day.

C.3. Use high levels of illumination or provide intense lighting for small group tasks.

C.4. Space tables and chairs far enough apart to minimize the background noise of others talking nearby.

C.5. Use chairs that are comfortable and level, neither too low nor too deep for those older adults who have problems with arthritis or difficulty rising from a sitting position.

C.6. Position those with hearing loss near sound absorbing materials like heavy drapes and away from large hard wall surfaces that create sound “glare”.

C.7. Schedule your learning program for a high-energy time of day.  The worst time slot for education is right after lunch.

D. Visuals and Audiovisual Aids
D.1. Since most adults are primarily visual learners, adding visual elements in the classroom like audiovisuals, flip charts, and handouts is key.  The adage “a picture is worth a thousand words” is certainly true within a learning context for older adults.  Memory involves the formation of mental images and people think in pictures, not in words.

D.2.  A visual aid should be easily seen.  We’ve all been in a presentation where the presenter has apologized for poor slides or overheads.  If your audience cannot see or read it, why use it?  This is even more important if the audience consists of older adults with visual loss.

D.2.1. Have a magnifying glass or a small flashlight available for use, if needed.

D.2.2. A visual aid helps the learner to “see” the point you are making.  Your visual, therefore, should relate to your key points, showing something of importance such as a key word, thought, or better yet, a picture, cartoon, or video clip.  Do not cram too much information into one visual.  

D.2.3. Overheads and slides can be used in any size room since image size can be adjusted by the placement of equipment and adjusting the focus.  Use tinted transparencies for overheads because it is easier on the eyes.  For slides, yellow lettering on blue background is the most readable.  Rather than turning the lights off, use colors with sharp contrast.

D.2.4. If you use audiovisual equipment, make sure you continue to face your audience.  Do not face the screen.  Remember, seeing your face will enhance understanding.

D.2.5. Flip charts and videos should only be used with small groups.  For flip charts, use simple block lettering.  Thick letters are easier to read.  Materials are easier to read when upper and lower case letters are used.  Avoid decorator letter styles, thin condensed letters, calligraphy, or script.  Do not be size conscious. For those with normal eyesight, lettering that is 1 and ½” high is readable at a distance of 35 feet.  For those with low vision, it needs to be larger.

D.2.6. Black lettering on white background offers the greatest contrast and visibility.  Highlighting with neon markers can indicate important pertinent facts.

D.2.7. The normal rule of thumb is 5 X 5: no more than 5 lines or five words per line should be used on any visual.  For older adults, since the lettering must be bigger, 3 X 3 may be preferable.

D.3. If there is any way to convey your message with a picture, do it.  People retain the ability to recognize complex pictures even as they age.  One only has to experience the visual icons on Times Square to remember the message and buy their products.  If you use pictures, be careful to select those that are clear, age-appropriate, non-ageist, and accurately represent older people, not their stereotypes.  Proceed with caution when using charts with rows and columns, because the interpretation of the chart involved a different cognitive skill that declines with age.
D.4. Provide your audience with handouts of a packet they can keep, along with copies of your visuals and audiovisuals to follow along.  Do not frustrate older learners by expecting them to take copious notes or remember your key points.

D.5. Make learning fun and interactive.  Do not do all the talking.

Competency 4.  Develop effective educational materials in print for older adults.

A. Learners retain approximately 20% of what they read.  Providing the audience with handouts they can refer to later results in greater learning retention.  Reading materials must be reader-friendly to older eyes.  Keep these design issues in mind when planning educational activities for older adults:

A.1. Use dark print on light backgrounds.  Black on white matte, nonglossy paper is best.  The greater the color contrast, the easier it will be for older eyes to read.

A.2. When using colors, use autumn colors like brown, orange, and yellow.  Avoid violets, blues, and greens, which are more difficult for mature eyes to see.

A.3. Use plain, clear typeface that is at least 12- to 14-point type size.

A.4. Combine upper and lower case.  Avoid all capital letter, italicized and other ornamental print.

A.5. Limit the amount of information you provide.  The more you give older adults to read, the less likely they are to read it.  Use bullets and boxes to highlight key information.  Use ample spacing and white space to further heighten the readability of the text. Keep the text short.

A.6. Use familiar organizational formats.  Standard paragraphs with headings work well.

A.7. In referring to older learners, use terms such as older adults or senior adults.  Avoid negative terms that suggest that older persons are afflicted, victims of, or suffering from a chronic illness.
B. Reading Levels.  The U.S. census data shows that the education level for today’s older adults is lower than the general population in terms of attaining a high school education.  The ethnic aging population has an education level that is significantly lower than its white counterpart.  The educational disparity means that many older ethnic adults do not have access to health information that might affect their health and quality of life.  It is estimated that approximately 66% of adults age 65 and older have low health literacy skills.  The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) recommends that material for patient use should be written at fifth to eighth grade reading level.  Materials need to be available in the appropriate language.  Consider that it is possible for a patient to be illiterate in their own language. When preparing educational materials, the readability should be taken into consideration.  Various readability indices are available for use by an educator:

B.1. Automated readability index.

B.2. Kinkaid readability index

B.3. Flesch readability index 

B.4. Coleman-Liau readability index

B.5. SMOG Index

C. Health-Related Web Sites.  There are hundreds of health-related Web sites and because of their heavy use of health services, older adults could benefit most from Web-accessible information.  Older adults are beginning to use computers, and Internet usage has increased from 1997 to 2003.

C.1. Reading and language comprehension for many Web sites are not aligned with the comprehension skills of the older adults they are targeting.  Thirty-four Web-sites (government, commercial, and nonprofit) were assessed for readability of randomly selected text.  The reading grade level statistics averaged anywhere from 11th grade to 14th grade.
  This illustrates the potentially large comprehension barriers facing many older adults of varying ethnic background.

C.2. The Software Usability Research Lab at Wichita State University evaluated 36 Web sites based on a twenty-five item empirically-based guidelines to determine if these sites were “Senior-Friendly”.  The guidelines included the number of mouse clicks to access information, lettering, style, menus, simplicity, typeface, color, backgrounds, consistency in layout, navigation ease, icons and buttons, illustration and photos, type weight, size and site maps, and hyperlinks.    They found that only 11 out of the 36 sites were “Senior-Friendly”.
  For a copy of this checklist, go to http://www.medicareed.org/content/CMEPubDocs/V1N4.pdf  or to http://www.medicareed.org/Resources.cfm?RT=CMEPub&Detail=60
Learning Activity
You have been asked by the director of a local senior center to help her formulate and design a “Healthy Aging” educational program for the membership.  There are 150 seniors who come to the center on a regular basis, but on any given day, there are usually about 60 or 70.  Most some to take advantage of the lunch program at the center.  Most will leave between 2:00 – 3:00 p.m.

The seniors are relatively healthy and can ambulate on their own to get to the center.  Nevertheless, they have their share of chronic diseases and sensory impairments.  They have a special day program for those members who have early stage dementia or who are in wheelchairs.  The general membership on occasion has protested having to interact with their more confused, disabled peers.

The center director has shared with you that the well seniors are concerned about staying well and remaining independent for as long as possible.  They worry about being a burden to their families and/or having to leave their homes.

With the members of your small group, answer the following questions based on your understanding of adult learning theory and technique, and the specific educational needs of seniors.

1. How will you assess the learning needs of this population in order to select topics that are meaningful to this group of seniors?

2. When and where would you hold these educational sessions?  How long would they be?  How many?  Over what time period?

3. Identify a potential topic for one of these educational sessions that meets the criteria of helping seniors stay healthy and independent for as long as possible.  Then identify the three most important “need to know” learning points you would like to get across.

4. What interactive learning activities would you use to engage seniors without lecturing at them?

5. What visuals would you use to support your presentation and to help seniors’ learning retention?

6. What would you do to make learning fun?

Checklist for Educators

	__________
	1. Did you assess learners’ needs to determine learning objective?

	__________
	2. Does your educational design reflect “need to know” rather than “nice to know” material?

	__________
	3. Have you adapted your materials and approach to address the memory, visual and hearing changes, information processing changes, and external factors that influence the older adult’s ability to learn?

	__________
	4. Is your design problem-centered rather than subject-centered?

	__________
	5. Does your design allow for and expect learners to take an active role in their own learning?

	__________
	6. Have you addressed all three domains of learning (cognitive, affective, and practical) as they apply to your topic?

	__________
	7. Does your design employ a variety of educational techniques besides lecture?

	__________
	8. Are you materials at the 5th to 8th grade reading level?

	__________
	9. Have you made it easier for learners to learn by providing handouts that summarize your learning points or guide note taking?

	__________
	10. Are all your visuals visible and readable by an older adult population?

	__________

__________
	11. Have you considered how to make the learning climate informal, respectful, and collaborative?

12. Have you considered the need to involve family/informal caregivers in the learning process?

	__________
	13. Have you made learning fun?
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