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ABSTRACT

,

111

4 N .
'Effective ipstructionof professionals presuM

4 ...

knowledge Of the. concerns and motivations of students,

One model of profession -related concerns has been

/"-N,formulated by Fuller. -)This study investigated the

applicability of Fuller'S teacher concerns model in the

health professiOns. The results conform quite closely to

theoretical expectations., and have important implications

for training practice and curi-)iculk. The results suggest

;,
that the teacher concern odel does generalize to other

professions.
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Educational' Osychologists have long acatpted as- axiomatfd
1

1P

the Kicipre that students best learn content which helps them

-to resolve their concerns and meet their needs. However, as

McKeachi'e (1963, P. 1119) notes, "usually the learrying

psychologist stops with this point, but to be useful thv

principle of motivation needs to be.accompanied by information

about dependable motives of college students." Unfortunately

there is Surprisingly little , ;:i.terIA,ure dealing' with the

profession-related \concerns 'of students in the health

professions.

Most of the literature about student concerns has been

provided by the clinical education supervisors who every

semester must face y'and deal with student anxieties. For\

example, Ramsden and Dervitz (.1972) , argued/ that physical

therapy students' major concerns, center around insecurities

about dealing with 'patients. Jacobsen (1974) felt that
A

physical therapy students' anxieties could, argely be explained

by the fact, that students who are, sudde ly placed in clinical
-1r

'environments experience a sudden loss, of the security which

they felt 141 the more famfliar classroom or 'laboratory

environment. Similar findings have been reported in other'4

health fields (Botkin, 1979; Moody, Tassel & Cash, .1.974).

HowAller, none: of the studies in this area represents an effort

to' formulate *theory regarding_ "dependable motives of colleg,e

- \students."
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Nevertheless, this type of theory has been developed and

aplilied in other professions. 'Based upon seveFal studies

involving teacher trainees.as subjects, Fuller (1969) posited

that, education students progress through a three-stage sequence

of concerns during their trainink. At the beginning of their

training students typically ,experienc4 concerns about self.

For exampre, they are concerned about whether their pupils will

like them once they begin teaching. Later, students tend to

become more concerned about task. For example, students wonder

if they have enough content knowledge to teach subject matter

adequately. Finally, students become concerned about hpving

impact om the individual pupils they will teach. At this ;tagg

of concerns students view their pupils as individuals whose

unique needs must be met in the roost effective manner.

Several tesearchers have investigated the validity of the

concerns model as.it applies.to teacher education (cf. Fuller,-

Parsons, & Biatkins, 1973; Hardy, 1977). Furthermore, several

researchers have suggested that Fuller's concern's model may

generalize to,other disciplines. For example, Hall, AWall.ace,

and Dossoatt (1974) have suggested that tte model also
*ft.

'characterizes how persons respond to innovations. That is,

people initially are concerned about how the innovation will
.

affect their status, then they become concerned' about whether

they can master the, innovation; and finally they become

concerned about hOW the innovation can be made more effective.

Thompson, Frankiewicz, and Ward (1978) 'sought to determine

5/
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'whether the smodel correctly typifiv the concerns which

/
counselors experience during their training. They found that

the concerns stbge are 'd4stioct but that counselor educators

may tend to progress through the concerns in somewhat

r

idiosyncratic orders.

This study investigated whether FUller's concerns model

will generalize to training in the health professions.

Specifically, the studY"'addressed'two 'questions. Do the three

concerns stages underlie the concerns experienced b.y.physical
.

.

. ,
therapists?, Second, do physical therapists progr'ess through

the concerns stages in the sequence proposed by Fuller?
1

1

_METHOD

Th'e subjects in the study were 34 physfcal therapy

students and 4.8 practicing physical thetapidts. Thy average

age.of the subjedtsfwas'26.8 (SD RoUghly 73% of the

subjects were females.

1"),

The instrument: used 4n the study was amodification of the,

Teacher' Concerns Checklist developed by George, rich and

Fuller (1974). Minor modifications were necessary before the

instrument could be 'Used to measure the concerns of physical

.therapists.' All references- to teachers -wer*''replaced with
S

appropriate referenOes to Physical therapists. Als , six items

measuring concerns unique to the 'Health field.wete added to the
. ;

questionnaire. An example of an added item is, "providing

6
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patients with follow7up care after discharge." For each of the.

''.21 items, seven per theorized concerns stage, subjects marked

through a continuum to indicate their degree of condern. This

response format 'tends to eaximize.the teliability of results

.,(Nunnally, 1978, p. 520; Th'Ompson, 1981).

RESULTS.

The fir'st question posed in the' study asWed whether -the

stages of concerns proposed by Fuller (1969) underlie the,

concerns experienced by, 'physical therapists. The subjects'

responses were factor analyzed to.-address this question. Three

factors, accounting for 60% of,the variance of the 21 ,items.,

were identified. Factor adequady 'coefficients (Pitts &

Thompson, 1980) were computed to determine .how_ closely the

'Identified factors corresponded to the factors postulated, by

Fuller. The coefficient s for the factors were respecti.mely,

.99, .98, and ,99. This result indicates that the actual

factors 'were remarkably similar to the theorized factors.

The second question posed in the- study ,Asked whether

physical therapists progress through the'econcerns stages in th4

sequence proposed by Fuller.- In order .to address thia,questfori,

the average factor scores.of,the 34 students were' compared with-

the average factor scores of the 48 practicing therapists.
, ...

.

Theoretically, the students should. have been' primorily

concerned about "lower" level concerns while the praCticing
A..

therapists should have been' primarily concerned about'"higher"

4
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level' concerns. A, Multivariate,Analysts of ,Varian;, e, was

'conducted to*,determine if the two, sets of averages were

dfferent to a statistically' Significant degree. They were

-(F = 13.2, df = '3,34, p The standardized scares of the

students on the self, task, and impact fiotors mere

,respeCtively ..58, -.15, and -.19. The standardized scOresipf

tii4 practicing therapists on the fact
J1'!'-

were respectivel9

41, and .14, ThuS the-concern-S pAtterns were exactly as

.expected.'

DISCUSSION

, The results indicate that the concerns of physical

tberapists conform quite'closely to,theoretical expectations.

Consequently the results suggest that Fuller's concerns' model

does- generalize to professions other than education. These

results have some noteworthy implications for the training of

health,profesSionals.

Eduatiorral psyChology suggests that the typical concerng

of students must 13,e, considered if the learning of students is

maximized. This means, for example, that it may 8e-

important to let students, know that many of the concerns .they

eiperienbe are.hormal. This may facilitate` discussion and
S.

resolution of-concerns.
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The model also has impOrtant implications. for curricula,
. . .

Early clinical experience may faciltpte more .ropid progressipn

to the impact' concerns level. But whether or not this odetirs,

it is clear that early training will be less effedtive if

instructors attempt to teach students-how to have impact .when

,'students ware in fact i'nterpreting-content'with a view toward

resolving concerns abo.ut
.
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