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HEPATITIS VACCINE:

ARE HEALTH OCCUPATIONS EDUCATION STUDENTS PROTECTED?

Cynthia Chappelka

ABSTRACT: The OSHA regulations of 1992 require that employees in health care
facilities at risk of bloodborne pathogen exposure be provided the hepatitis
vaccine at no charge. Students in health occupations education are not covered
under these regulations even though they are at risk. Little is known if students
are being protected during their programs of study. In order to establish baseline
information, a survey was conducted to identify if the licensed practical nursing
programs in Virginia had in place policies and procedures for students to obtain
the hepatitis vaccine. Findings indicate that 63% of the responding programs
have a hepatitis policy and 47% of the programs have 80% or more of their
students protected by the hepatitis vaccine. A recommendation is that all states

determine if their health occupations education students are protected with the

v

hepatitis vaccine.

Cynthia Chappelka, R.D.H., M.Ed.. Health Occupations Education Teacher Educator,
Vocational and Technical Education, College of Education, Virginia Polytechnic Institute
and State University, Blacksburg, Virginia 24061-0254




Introduction

The Occupational Safety and Health Administration (OSHA) has
mandated regulations to protect any employee at risk for exposure
to blococdborne pathogens (Department of Labor, Qggupational Exposure
to Bloodborne Pathogens; Final Rule, 1991). These include
universal precautions/body substance isolation, handwashing
controls, personal protective equipment, hepatitis B immunization
provided at no charge to the employee, training and engineering
and work practice controls (West Virginia Department of Education,
E control for Blood 1 ot} Potentially Infecti
Programs in West Virginia, 1992).

A variety of harmful microorganisms may be transmitted through
contact with infected blood, but the risk of contacting hepatitis
is the greatest. (West Virginia Department of Education, Ibid)

Every year approximately 300,000 persons in the United States are
infected with the hepatitis virus (HBV). Of these, 25% become ill
with jaundice. More than 10,000 require hospitalization and 250
die of the disease. (Office of Health Compliance, OSHA Instruction
CPL 2-2.44C), 1992). OSHA estimates that occupational
axposures account for roughly 5900 to 7400 cases of HBV infection
each year (West Virginia Department of Education, Exporsure Control
for Blood and other Potentially Infecticus Material: A Protocol
Document for Health Occupations Education Programs in West
Virginia, 19%2) Between 6-10% of those who become i1l with
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hepatitis become "carriers", where although the "carrier" is not

il1l, that person can transmit hepatitis tc another person.
Hepatitis carriers are at risk for cirrhosis of the liver

and primary liver cancer. An estimated 4000 persons die

each year from cirrhosis related to hepatitis B infection and more
than 800 die from hepatitis B-related liver cancer. (Office of
Health Compliance Assistance, OSHA Instruction CPL 2-2,44C), 1992).
Employees in medical and dental facilities are at risk to be
exposed to HBV. Students in health occupations educatiocns (HOE)
who gain clinical skills and practice in clinical settings are also
at risk to contract hepatitis-~B. It can be argued that students
are more at risk because of their lack of experience.

OSHA regulations require that the employer protect the
employee in the clinical setting at risk for exposure. These
regulations do not address students (West Virginia Department of
Education, Exposure Control for Blood and Other Potentially
Infecti Material: A Prot 1T e £ 1t} £
_Education Programs in West Virginia, 1992). Therefcre, it hecomes
the responsibility of the health occupations education leadership
and HOE teachers to ensure that students are protected from
bloodborne pathogens such as hepatitis. The best prevention
against HBV is the hepatitis vaccine which is provided at no charge
to employees following OSHA regulations. Again, this
regulation does not include students. The vaccine is exransive
costing approximately $130 for the series of three injecticons. This
high cost can discourage students and sometimes teachers from

advocating and implementing its use. However, hepatitis is such




a potentially serious disease that it needs to be determined if
students are receiving the hepatitis vaccine and, if they are not,
to begin education and other procedures to ensure that programs
have a formal hepatitis policy and that students are receiving the
hepatitis wvaccine.

The Health Occupations Education leadership in Virginia has
been concerned about hepatitis risks for students and have had
seminars for HOE teachers. Students also have had workshops at
both Health Occupations Students of America (HOSA) regional
meetings and the HOSA state leadership conference. It was decided
to survey the directors of the licensed practical nursing (LPN)
programs to determine:

1. if the programs had a formal hepatitis policy

2. who was responsible for payment of the hepatitis
vaccine

3. where students obtained the hepatitis vaccine

4. what percentage of students received the vaccine

5. if there were proposed changes in the hepatitis
policy

6. future plans for programs not currently having
a hepatitis policy

7. identification, both present and future, of
clinical sites that required students to have
the hepatitis vaccine

The 41 LPN programs were chosen out of Virginia‘’s total health

occupations education programs because LPN students are most at
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risk and it is a smaller group to survey in answering the

research questions.
Methodology

All the directors of the 41 licensed practical nursing
programs that are the responsibility of the Virginia Department of
Education were mailed the survey. The names and addresses were
chosen from the The Directory of Virginia’s Health Occupations
Education Personnel (Virginia Department of Education, 1992-1993).
Population

Thirty five of the 41 licensed practical nursing proyrams are
18 months high school extended programs. The first year students
are seniors in high school. Adults are admitted into the programs
if there are not enough seniors to fill a class. The second Year
all students are postsecondary st:..ents, with the programs the
responsibility of the local school district, or school districts.
However, in some cases, the entire program is hospital based.
Five of the 41 programs are one year adults only programs but still
under the auspices of a school district(s). All of these programs
are hospital based. One school system has both a 18 months high
school extended program and a one yea? adult program.
Instrumentation

The survey instrument was drafted and reviewed. The questions
were developed from previous surveys and workshop information.
The survey consisted of identification of the LPN program, eight
questions of which all were closed ended with five guestions having
space provided for comment, although comment was not requested or
required, i. e. the question could be answered yes or no with no

further remarks needed for clarity. The items included program

b3




hepatitis policy, person/institution responsible for payment of
hepatitis vaccine, places vhere students obtained vaccine,
percentage of students receiving vaccine, proposed changes in
hepatitis policy, future plans for programs not currently having
a hepatitis vaccine policy and identification, both present and
future of clinical sites that required students and employees to
have the hepatitis vaccine.
Data Collection

All licensed practical nursing directors received an
explanation of the purpose of the survey, the survey
instrument and a stamped return envelope. After two weeks, a
follow up letter was sent to the 15 LPN dirmctors who had not
responded at that point. Two telephone calls were made instead of
a follow—~up letter. One week later, six telephone calls were made
to those directors who had not returned the survey instrument.

Thirty eight directors responded of the 41 queried:; a 93%
return rate. All returns were usable.
Data Apnalysis

Data analyses were limited to fregquencies and percents.

Discussion of Findings

The study findings were discussed under eight headings. The
headings are: (1) number of LPN programs having a hepatitis
vaccine policy: (2) person/institution responsible Zor payment of

hepatitis vaccine; (3) institutions/individuals from where students

obtained vaccine; (4) percentage of students in programs receiving

the hepatitis vaccine; (5) proposed changes in hepatitis policy:

(6) future plans for programs without a hepatitis vaccine policy:
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(7) identification of clinical sites that require students to have
the hepatitis vaccine and (8) identification of clinical sites,
not now having the policy, but in 1993-94, will require students
to have the hepatitis vaccine.
Pro: s wi i i

A formal hepatitis policy was defined in the survey instrument
as "information sent home and student or parent must sign whether
or not student will receive hepatitis vaccine". Twenty four (63%)
respondants replied yes. Eight program directors (21%) responded
no and six (17%) did not answer the question. Two of the programs
that responded in the negative added comments. One stated that
the students must sign a "risk for exposure to communicable
disease" information sheet and strongly encourage the vaccine, but
did not require it yet. The other program director stated that
policy recommended the vaccine and included it as part of the
student handbook. Also, parents documented that they had read and
understand all policies.

The most frequent answer was "student pays for vaccine" (58%).
The cost ranged from $%2 to $160 with the average cost $120.
Hospital was the rext most frequent response (29%). Other
responses included from employment as certified nurse aide (21%),
Jobs Training Partnership Act (JTPA) (21%), medical insurance
(16%), military hospital or clinic (11%), MEDICAID (8%), cost
included in tuition received just one response (3%). The category
"other" was answered by six programs (16%) and included prison,

employed by dentist, rescue squad member, degree in other fields,




Pell grant or Stafford loan and Virginia Employment Council. Some
program directors responded in more than one category. Two
programs left the question blank. Table 1 lists the responses

regarding who or what agency pays for the hepatitis vaccine.

Table 1

Individual /agency, frequency of responses *

Individual/agency Frequency** Percent*#*
Student 22 58
Hospital 11 29
JTPA 8 21
Mmedical insurance 6 16
Military medicine 4 11
MEDICAID 3 8
Included in tuition 1. 3
Other 6 16

* non response 1

** Multiple entries (N=54)

%% Multiple responses account for > 100%
Wt tudent . ) titi .

A hospital was the most frequent response (45%) as the agency
where students received their hepatitis immunizations. Of the 17
responses, 10 hospitals provided the vaccine free; the remaining
seven facilities charged. The next most frequent response was the
health department (37%). Of the 14 responses, all health
departments charged except in three cases, the vaccine was provided
free (1) "if a student qualifies" and (2) for members of two
counties. Ten (26%) responded physician where there was always
a fee. LPN instructors provided the vaccine in six programs (16%),
charging only for the vaccine, except in one program (2%) where the

vaccine was paid for by tuition. The three (8%) military clinics
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that students used provided the immunizations at no expense to the

students. The replies under "other" (13%) included students
receiving the vaccine at no charge at their place of employment
and one at a medical clinic where there was a charge. One
respondant did not answer the gquestion. Table 2 indicates the
frequency of distribution of responses.

Table 2

Sources and frequency of responses *

Source Frequency*+* Percent**%
Hospital 17 45
Health Department 14 37
Physician 10 26
LPN instructors 6 16
Military medical facility 3 8
Other 5 13

* non response 1
*%* Multiple entries (N = 50)
**%* Multiple responses account for > 100%

ts w i
Table 3 illustrates the percentages of the students in programs
#ECeiving the hepatitis vaccine. The most frequent response (24%)
was nine programs who had 90-99% of the students receiving the
hepatitis vaccine. Seven programs (18%) had 100% of their students
receiving the vaccine. Six programs (16%) had 50% of their
students receiving the vaccine. There were two responses (8%
each) for the following immunization rates: 70-89% and 30-435%.
Four programs (11%) had 10% or less of their students receiving the
vaccine. There was one response (3%) for 15-29% of the students
in this program being protected by the hepatitis vaccine. One

program, which reported that no students had received the vaccine




although their cooperating hospital would provide it free said
that there had been miscommunication. Another program that
reported a 40% immunization rate stated that all of first year
students said that they would receive the vaccine before they
started their second year. Another program, with a 93%
immunization rate stated that all students started the series but
one did not complete because of pregnancy. Three programs did
not respond to the question and one program did not know how

many students had had the hepatitis vaccine.

Table 3

E:Igm]§n9¥ of s;ndgnts rgggj !j ng the hgpgtj;js Hgggjng *

Range Frequency Percent
100% 7 18
90-99% 9 24
70-89% 3 8
50% 6 16
30-49% 3 8
15-29% 1 3
0-10% 4 11

* non response 3, answer unknown 1

L3 t * (3 v tne le .' [3 ]
academic vear

This question was clarified in the survey instrument by giving
the example that this year students paid for the vaccine and next
year the hospital would pay. Only two programs (5%) responded yes.
One stated that next year all students will be required to have
the vaccine and that students would assume the cost. The other

program replied that the hospital had paid the cost for the

students this year but would not next year.
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ms that di a hepatitis i this ar
I would they next vear?
Eight LPN programs had replied that they did not have a
l hepatitis policy and six had not responded to the question. Table
4 shows the planned changes, if any, for those programs with
I out a formal policy. Table 5 shows the planned changes, if
any, for those programs who did not respond to the question asking
' if the program had a formal hepatitis vaccine policy.
l Table 4
d o) dra wit 0o
I Change for coming year Frequency Percent
' Formal policy 2 25
No policy coming year 2 25
Probably 1 12.5
Not definite 1 12.5
l Unknown 1 12.5
Left blank 1 12.5
' Table 5
l Frequency of planned changes for programs who did not respond to
guestjon asking if program had a formal hepatitis policy
l Change for coming year Frequency Percent
l Formal policy 2 33
No policy coming year o 0
Probaby 0 0]
l Not definite 0 0
Unknown 0 0
Left blank 4 67

Pt
<&
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Seven program directors (18%) replied yes, 27 (71%) replied
no and four did not respond to the guestion. The LPN prcgram
directors that reponded yes added the following comments. One day
care center would not allow students without the hepatitis vaccine.
All the hospitals in one county required that students have the
vaccine, while another program used hospitals in two counties, both
requiring the vaccine. One hospital would not allow students on
the clinical floor who had signed a waiver stating that they did
not plan to take the vaccine. One respondant answered no to the
question did state that students must sign a hospital release form

if they refuse the hepatitis vaccine.

Do program directors foresee that there will be clinical sites in
the coming academic year that will require the hepatitis vaccine

Six programs (16%) responded yes, 19 (50%) replied no, while
three programs (8%) were not sure and sevsn programs (18%) left
the question blank.

Conclusion

The purpose of the study was to determine (1) how many of the
licensed practical nursing programs had formal hepatitis policies,
(2) where did students receive the hepatitis vaccine and who paid
for the immunizations, (3) what percentage of students had received
the hepatitis vaccine, (4) if programs did not have formal policies
did they plan to in the coming academic year and (5) were clinical
sites demanding that students have the hepatitis vaccine if they
wanted to use the facility for clinical experience. The

conclusions were that 63% of the programs (24 respondants) do have
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a formal hepatitis vaccine policy. Of the 14 programs that either

did not have a formal policy or left the question blank, four will
have a policy next vear resulting in a minimum of 26 of the 41 LPN
programs (63%) in the public- schools will have a formal hepatitis
vaccine. Virginia‘’s leadership in Health Occupations Education
will continue to educate and encourage all of the HOE programs to
establish a formal hepatitis policy to protect students on their
clinical assignments.

Forty nine percent of the programs have 80% or more of their
students immunized with the hepatitis vaccine. This is encouraging
because the cost of the hepatitis vaccine is a deterent towards
total participation of all students. Ten hospitals provide the
vaccine free of charge to the students which is generous and an
example of school and industry partnership. Unexpected s:aurces of
agencies either paying the cost of the vaccine or providing it free
for eligible students were the military, JTPA, MEDICAID and medical
insurance. Previous or present employment in a health facility was
another method of obtaining the immunizations at no charge.

Only a few programs (20%) reported that agencies are requiring
that students must have the hepatitis vaccine to have clinical
experiences in their facilities. However, this may increase as
health industry adminstrators more fully realize that while their
employees who are at risk for exposure to hepatitis are protected
through immunizations, there are students gaining ciinical
experience who may not be. Hospitals are very sensitive to the

potential of law suits, therefore, in the future, health
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occupations education instructors may need to require the hepatitis
vaccine so that their students may have clinical experience.
Recommendations

Hepatitis is a very serious disease. It can cause morbidity
and mortality. It can shorten a person‘’s career in the health
professions. Having hepatitis increases a person’s chance of liver
cancer later in life. The leadership in health occupations
education has a moral and ethical obligation to have policies in
place through education and advocacy to ensure that students are
protected on the clinical site. OSHA regulations protect the
employee in the health setting through required and free hepatitis
immunizations but, unfortunately, the student is not protected by
these regulations.

It is recommended that the health occupations education
leadership in all the states and territories survey their programs
to determine if programs do have a formal hepatitis policy and that
instructors are using their contacts to learn where students can
obtain the vaccine at minimun or no cost. Obtaining such base line
data, states can determine in the coming years if there is a steady
improvement in the numbers of students protected by the hepatitis
vaccine,
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Integrated Academics: An HOE Model

by
Karen E. Gable and Beverly Ransdell

Abstract: The integration of academics and
occupational education is a concept supported by the business
community, vocational educators and state and federal policy
makers. The 1990 Carl Perkins Amendments required federal
moneys be spent on programs that "integrate academic and
vocational education...through coherent sequences of courses,
so that students achieve both academic and occupational
competencies” (section 235). This study analyzed the nrocess
and product of courses developed within a secondary Health
Professions Center magnet program in Indiana against the

elements of success as outlined by Statz and Grubb as well
as Pritz.

Conceptual framework of the project

Academic and vocational education are increasingly the foci of
external as well as internal accountability pressures. Reduced enroliments,
increased secondary graduation requirements, and high dropout and
illiteracy rates have led to recognition that the integration of vocational and
academic education offers an opportunity to foster change in an educational
system that is in need of reform.

Federal legislation such as the Perkins Act and subsequent
Amendments and the national attention to the Goals 2000 effort have led to

increased attention to a closer relationship betwean the academic and

Karen E. Gable, Ed.D. is an Assistant Professor, Health Occupations
Education at the Indiana University, School of Education, IUPUI campus in
Indianapolis. Beverly Ransdell. BA, Biology and Chemistry, is a teacher at

the Health Professions Center, Arsenal Technical High School, Indianapolis
Public Schools.
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occupational preparation of students. Section 235 of the Perkins
Amendments specifically requires that federal moneys will be directed to the
integration of the dual structured educational system.

National efforts such as the consortium of 19 states known as the
Southern Regional Education Board (SREB) have been undertaken.
According to Bottoms, SREB was formed to "develop, apply, evaluate, and
advance approaches to strengthen students' basic competencies in
communications, mathematics, and science, and their critical thinking and
problem-solving abilities” (Bottoms and Presson, p. vi). SREB worked with
vocational education, buasiness and industry, and government leaders in an
effort to improve general and vocational education in the high school
setting. In its research efforts, over twenty-five schools were studied,
approximately 2,700 high school transcripts were reviewed, and over 1,700
vocational students were invoived in a one year post-completion follow-up
study. The research report of the SREB reccmmended raising of academic
and technological literacy of graduates of secondary education.

State efforts such as those in Ohio have led to the adoption of a
curriculum of "applied academics” in which academic and vocational
teachers have worked together as a team to develop curricula. The indiana
state legislature enacted Senate Bill # 419, in February of 1993, which
requires the implenientation of Tech Prep, an articulated secondary/post-
secondary educational program intending to provide students with
opportunities to develop basic academic as well as occupational skills in a
seamless educational ladder. Pilot sites are designing and implementing
self-designed programs with the approval of the Indiana Department of
Education. Concurrently, the Indiana Department of Education has also

become a member of SREB and is involved in four pilot sites within the
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state. As a result administrators and educators in Indiana secondary
schools are involved to varying degrees in educational reform some of which
is state mandated and some of which is self-initiated.

Obviously a variety of practices and approaches are being initiated in
schools across the United States. These approaches have varying goals,
desired outcomes and purposes. Grubb et. al. {1991) identified eight
integration models. These models may be modified and suggest various
ways to approach educational reform. Benefits and limitations exist for
each of the models and should be seriously considered pricr to choosing a
particular one to use. The descriptive model titles, as presented by Lankard,
are as follows:

1. incorporating more academic content into vocational courses,

2. combining vocational and academic teachers to enhance academic

competencies in vocationai programs,

3. making academic courses more vocationally relevant,

4. curricular "alignment” modifying both vocational and academic

courses,
the senior project as a form of integration,
the Academy model,

occupational high schools and magnet schools, and

® N o o

occupational clusters, "career paths” and occupational majors.

Description of the Program

The Health Professions Center (HPC) is a part of the School of Health
and Human Services within the Indianapolis Public School (IPS) System,
with an enroliment of approximately 46,000 students. The HPC offers three

levels of preparation in three career tracks to its 250 students yearly. These

27
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options include career exploration in the fields of Allied Health, Nursing,
Dentistry, and Medicine. Five persons comprise the faculty of HPC and are
members of the larger 15 member math-science and HPC magnets' faculty
group of Arsenal Technical High School. The high school is one of the seven
high schools within the IPS system and has approximately two hundred
faculty members.

The system is actively involved in restructuring its organization and
innovative educational reform efforts. Faculty members are encouraged to
pursue advanced degrees and to be involved in curriculum re-design and

implementation.

The Description of Process of the Integrated Academic Curricular

Development

A variety of reasons triggered the interest in the integration of the
science courses and the Health Occupations courses. Students lacked the
science knowledge for problem-solving at the job sites. Reflective of the
fact that occupational educators, generally, have been criticized for focusing
upon specific knowledge and skill training perceived to be required for
student preparation for the world of work, the HPC facuity resolved to
create a curriculum to address the problem. Moreover, science educators as
well as the "academic” teachers in general, have been subject to criticism
for not providing participatory instructional strategies and for not providing
opportunities for students to perceive the linkages between content and the
"real world". (Grubb et al, 1991) Additionally, business and industry has
proclaimed that schools are not preparing students who have skills
necessary for working in a global economy, e.g. higher order thinking,

problem-solving, communication, and job-keeping abilities and skills. All of
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these reasons precipitated an interest in developing and implementing a

Health Occupations curriculum to prepare students for future career entry.

Development tenets

From the beginning in 1987, basic beliefs guided the process. These
were reflections of the professional attitudes and values of the educators
and administrators involved. These values resulted in the following
principles which guided the curricular development:

1. The curriculum product must adhere to state curriculum
proficiencies in both of the areas of science and health
occupations.

2. The curriculum should reflect basic cencepts of exposure,
re-enforcement, and enhancement.

3. The developmental effort should invoive teachers from both
the areas of science and health occupations education.

4. The curriculum should be implementationally feasible (time
frame; personnel; equipment and supplies_, etc.).

5. The curriculum should be implemented within two years

of development.

Developmental Steps

Investigation of the skills and concepts in HOE was the first step in
the process. This was done by studying existing curricular materials to
identify specific knowledges and skills. The second step was to look at the
state proficiencies for science, specifically biology and chemistry, and health
education. After listing both the state health education and science

proficiencies and HOE knowledges and skills, a process of matching was
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done over approximately a six month period. There were areas which did
not match, for instance medical terminology and the biological
classifications. In this case the science and HPC courses operated
independently.

The third step included the development of goals and objectives by
two of the science and HPC teachers. Following the development of the
goals and objectives, activities were written which were congruent with the
student objectives. The activities were derived from a wide variety of
sources such as existing lab manuals, reference materials, clinical lab
procedures, and the creative efforts of teachers. A syllabus was developed,
as the fifth step, which listed each day’s activities. A list of materials
needed was created and materials were ordered in preparation for
curriculum implementationas the final step. Steps three through six were
completed in approximately a one month period of intense effort on the part
of the two teachers.

In the summers following the first and second years of
implementation (1988 and 1989) exténsive revisions were undertaken. The
reasons for revisions included the need for smoother implementation,
improvement of activities, and more extensive inclusion of affective domain
activities and evaluation. The third summer's (1993) revisions are focusing
upon identification and evaluation of student outcomes at the completion of

first, second, third and fourth years of health occupations education.

Description of the Integrated Curriculum product

The curricular product is a course description and listing of goals for
Integrated Human Studies courses. Specifically the first year courses are

entitled "integrated Human Studies | and 1" while the second year courses
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are identified as "Integrated Human Studies Ill and IV". The goals include
“to integrate biology concepts with those of Health Professions", "to
provide students with the knowledge, attitudes and skills needed to
progress to the sophomore level of Health Professions", "to fuifill the state
biology and health education requirements for graduation”, and "to provide
hands-on experience in many of the basic procedures utilized in various
heaith care fields" (Wegner and Ransdell, p. 1).

Course objectives for the Integrated Human Studies | and Il are as

follows:
The students should be able to:
1. acquire knowledge of the structure and function of the human
body.
2. relate the effects of various diseases on body systems.
3. display behaviors which lead to a healthy lifestyle.
4. master recognition of prefixes, roots and suffixes of medical
terms.
5. use animal dissections to develop skills of investigation and
observation.
6. be aware of professional behaviors displayed by members of the
health care team.
7. develop skills needed to work as a health care team member.
8. understand the structure and function of plants and
animals (Wegner and Ransdell, p.1)
Specific unit and lesson objectives are more detailed and are created and
implemented by individual faculty members.
The curriculum guide inciudes instructional methods, a list of

textbooks and materials required, and a listing of course topics for each
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class. The syllabus is a vital component of the guide and reveals the total
integration of the science (biology or chemistry) and HOE concepts.
Activities identified on the syllabus list objectives, materials, procedures,

and method of evaluation. Faculty members are encouraged to develop

appropriate instructional strategies when specific activities are not identified.

Implementaticn of integrated curriculum

In order to implement the curriculum effectively, it has been critical
that the science and HPC teachers meet weekly to discuss the effectiveness
of the activities, changes which need to be made, student discipline, and
students' development. Although courses are not "team-taught", close
cooperation and collaboration between the teachers is a critical component
of implementation.

Back-to-back classes were initially attempted because of the belief
that it would provide the optimum learning experiences. However courses

are now offered separately because of extreme scheduling difficulties within

the high school.

Examples of integrated concepts

In integrating the unit on the Circulatory System from biology with
HPC courses, the structure of the circulatory system is taught in biology
using activities which help the students to learn the names and function of
parts of the circulatory system. In the HPC class, the students learn
medical terms which relate to the circulatory system, study diseases of the
system, and learn how to maintain a health circulatory system. Specifically,
this unit addresses the state high school health education proficiency 7e

(Ind. Dept. of Ed., Section He, p 31} "to design a plan for maintaining sound
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personal health". (Proficiency 7e for High School level) This unit also
addresses the state high school science proficiencies of identifying and
describing the function of body systems.

An illustration of the integration of chemistry and the health
professions concepts is the unit on "Observation and Measurement”. in
chemistry the student practices metric measurement of volume, length and
mass. The unit also involves qualitative and quantitative observations of the
chemical reaction which occurs when a candie burns. Additionally, in the
chemistry classes, the student learns to convert between metric units. In
the HPC class, the student also will be working with length (height), volume
(input/output) and mass (weight). The student learns the differences
between qualitative and quantitative observations of patients. Practice of
dosage calculations and conversions between metric and apothecary units

complete the unit objectives.

Analysis of the Integrated Curriculum

The curricular developmental process and the product are a biend of
four models of integration identified by Grubb et. al. Specifically Models #2,
4, 7, and 8, as previously discussed, all provided eilements which form the
basis of the integrated curriculum developed at the Heaith Professions
Center. Model 2 "combines vocational and academic teachers to enhance
academic cocmpetencies in vocational programs” (Lankard, p. 1). The
collaboration and cooperation of the science and HOE teachers in the
curricular development process and product exemplifies this model. For
lodel 4, characterized by the "curricular alignment modifying both
vocational and academic courses"” (Lankard, p 1.) provided the structure for

the HPC curriculum endeavor. The curricular product was evidence of an
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effort to sequence learning experiences to allow students to logically build
upon prior knowledge. Extensive cooperation between academic and
vocational teachers was critical to the development and implementation of
the curriculum. The element of magnet and occupational high schools as
characterized by Model 7, was also present in this product. The program is
situated in a magnet high school as well as being identified as within the
School of Health and Human Services. From model 8, the concepts of
occupational clusters and career paths were drawn. As evidenced by the
total curricular design, students can prepare themselves for entry-level
employment, technical training, or post-secondary higher education in a
variety of occupational ciusters. Students are encouraged to explore career
opportunities as early as the sophomore level.

in an effort to analyze the success of the curricular process and
product, the elements of success as identified by Statz and Grubb (1991)
and Pritz (1989) were selected as criteria upon which to base judgment.
These elements include the following:

1. Vision and commitment from ail levels.
Consistent support from district administrators and state officials.
New resources for funding.
Autonomy for teachers.
Teacher training and re-training.

Evaluation of efforts,

N o g e N

Adequate time for implementation.

Using these criteria, the HPC efforts to integrate academic and
vocational educaticin were viewed as successful. Initially resources were
abundant as evidence of district commitment and support. Teachers were

allowed a great deal of freedom in lesson objectives and in identifying
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problems which needed to be corrected in the existing curriculum.
Additionally, they were encouraged to continue their education through HOE
certification and degrees, professional vocational associations, and
workshop attendance. Teachers were given professional leave time to
attend workshops and meetings. Constant evaluation of the program
effectiveness was conducted through formal and informal discussions.
Adequate time was provided to develop and impiement the program.

Not all criteria were met successfully. Whiie administrators
acknowledge the importance of the program's existence, operative needs of
the program are not always recognized. Severe funding difficulties within

the Indianapolis Public School system could be a critical factor in this lack of

recognition.

Conclusions, implications and recommendations

In conclusion, the curricular process and product developed by the
Health Professions Center was a combination of several integration models.
The blend was appropriate for the given situation of the magnet school
concept, the educational reform integration efforts and the resources of the
school system.

The curricular developmental activity was successful in comparison to
the elements of success as identified. Two of the elements were perceived
to be vital in the success. These included the professional autonomy of the
teachers and the administrative support of continuing education of teachers.
In addition to the elements discussed above, a cruciai element in the
developmental process as well as the impiementation appeared to be the

teachers' willingness to cooperate and collaborate.
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The implications of the curricular changes are reflected by increased
student learning. Students have become more aware of how academics
relate to their health career choices. This results in better performance in
their academic as well as HPC subjects. Additionally, the sequencing of the
topics and experiences have provided a more logical framework within
which student learning occurs. Because this integrated curriculum is out-
come based students, teachers and administrators are aware of
expectations and achievement of goals.

Continuous curricular evaluation and revision is highly recommended.
The curricular process and product accomplished by the Health Professions
Center should be considered as a potential model for other systems.

The elements of success provided a valid framework for analysis.
However, consideration of student achievement should be included as a
criterion for judging success. Additionally, it is recommended that teacher
cooperation and collaboration also be included as an element for analyzing a

successful model of integrating academic and vocational education.
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work related rewards to predict the organizational commitment of vocational teachers by
program area--specifically, marketing and health occupations education. The dependent
variable was organizational commitment. The independent variables included the
intrinsic work related rewards--autonomy, significance, and involvement; and the
extrinsic work related rewards--supervision, coworkers, promotion, general working
conditions, and salary. Stepwise multiple regression analyses revealed significant
differences between the model for marketing education teachers and the model for health

occupations education teachers.
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The Metropolitan Life Survey of the American Teacher (Metropolitan Life Insurance
Company, 1984) identified a number of problems facing teachers and the teaching
profession. This report indicated that low salaries, poor working conditions, lack of
prestige, and limited input into school decisions have caused dissatisfaction and. excessive
turnover in the teaching profession. Today, Total Quality Management, School
Restructuring, and Teacher and Student Empowerment are just a few of the buzz words being
used to suggest reforms in the current crisis in education.

Literature that addresses the education reform includes Educational Renaissance by

Cetron and Gayle (1991), who devote one chapter of the book to examining the teaching
profession, a profession in chaos. In 1987, they found the annual salary for beginning
teachers averaged $17,500; by comparison beginning accountants earned approximately
$21,200, computer specialists earned $26,170, and engineers earned $28,500. The pay scale
has improved little since then. Because of starting salaries, teachers’ colleges are unable to
recruit the best students. Teacher educators point out that there are too few teachers to go
around and predict that this shortage will continue well into the 21st century. By the time a
teacher has been teaching in the classroom for five years, there is a 50% chance that he or
she will leave the profession; if the teacher is employed in an urban area, that chance
increases to 75%. Why this high dropout rate among teachers? Lack of commitment, stress.,
burnout, poor salaries, and lack of power in the school have all been suggested as possible
precursors of teachers leaving the profession. To counteract the high dropout rate, the
profession needs to seek answers to these and other related questions concerning the work

related rewards of teachers. Teaching does not occur within a vacuum. Schools, school
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administrative personnel, resources, coworkers, salaries, and other variables iruact the work
related rewards of teachers and their attitudes toward the organizations in which they work.
O’Brien, Akroyd, and Richards (1993) noted that

...some teachers report being extremely pleased with their schools and school

systems, and appear to be quite dedicated to the overall success of those

organizations. Often, such teachers are more involved in general school activities

and usually enjoy pleasant longevity in their positions. Other teachers, however,

report being very displeased with their schools and consequently are disinterested in

the overall success of their schools. These teachers tend to be involved in the

general activities of their schools as little as possible and may actively seek

teachers is vital to the overall effectiveness of schools (p. 4).

The purpose of this study was to explore the ability of extrinsic and intrinsic work
rewards to predict the organizational commitment of teachers in two vocational areas:
marketing education and health occupations education. A review of the literature revealed
that only a few studies have focused on the work related rewards of vocational teachers.
One study (Akroyd, Richards, & O’Brien, 1992) reported the predictive value of work
related rewards as determinants of health occupations education teachers’ work satisfaction.
Another study (Berns, 1989) identified the work related rewards of marketing education

teachers. No research studies addressed the organizational commitment of health occupations

education or marketing education teachers.
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Work Related Rewards

The literature revealed that work related rewards were studied most commonly in
reference to their relative importance as determinants of work satisfaction. Herzberg
(Herzberg, Mausner, Peterson, & Capwell, 1957 ) proposed two basic classes of work
rewards: (a) intrinsic factors such as achievement, recognition, and advancement; and (b)
extrinsic factors such as pay, working conditions, and job security. Work satisfaction is
viewed as the level and direction of an emotional state, or affective orientation, resulting
from the appraisal of one’s work and work experience and, in part, is a function of the
individual’s work rewards (Kallenberg, 1977; Locke, 1976; Ronen, 1978). Most theorists
have argued that the overall level of work satisfaction is determined by some combination of
the various facets of work rewards such as satisfaction with salary, coworkers, and
supervisors. They have agreed that a two-factor model appears to explain the general trends
reflected in the data (Campbell & Pritchard, 1976; Dyer & Parker, 1976). Mottaz and Potts
(1986) found the perceived reward model to be the most appropriate procedure for predicting
overall work satisfaction. Tiie model consisted of three intrinsic rewards: task autonomy,
task significance, and task involvement; and six extrinsic rewards: supervisors, coworkers,
working conditions, salary, promotional opportunities, and fringe benefits.

Akroyd et al. (1992) found that selected intrinsic and extrinsic rewards were predictive
of health occupations eduction (HOE) teachers’ work satisfaction. Task involvement, an
intrinsic reward, contributed more to HOE teachers’ perceptions of their work satisfaction

than general working conditions and salary, extrinsic rewards, but all three were significant

at the .01 level.
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Organizational Commitment

Mowday, Porter, and Steers (1982) offered a definition of organizational commitment
which has three components: (a) a strong belief in and acceptance of organizational goals
and values, (b) a willingness to exert considerable effort on behalf of the organization, and
(c) a strong desire to maintain membership in the organization. Research on organizational
commitment has been examined primarily in relation to turnover (Ferris & Aranya, 1983;
Hom, Katerberg, & Hulin, 1979; Huselid & Day, 1991; Mowday, Steers, & Porter, 1979;
O’Reilly & Caldwell, 1980; Steers, 1977; Stumpf & Hartman, 1984; Wiener & Vardi,
1980). Other research has established a relationship between job satisfaction and turnover
intentions (Angle & Perry, 1981; Bedeian & Armenakis, 1981) and organizational
commitment and job performance (Meyer, Paunonen, Gellatly, Goffin, & Jackson, 1989).
Individuals who are committed to the organization are less likely to leave their jobs than
those who are uncommitted (Porter, Steers, Mowday, & Boulian, 1974).. Individuals who
are committed to the organization tend to perform at a higher level and also tend to stay with
the organization, thus decreasing turnover and increasing organizational effectiveness. As
this nation’s schools face a shortage of vocational teachers, more research on organizational
commitment is required.

Porter, Crampon, and Smith (1976) investigated the relationship between organizational
commitment and turnover. Using a 15 month longitudinal design with a sampie of
managerial trainees in a large merchandizing company, they found that trainees who
voluntarily left the company during the initial 15 month employment period had begun to

show a definite decline in commitment prior to termination.
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Shaw and Reyes (1992) examined ¢_cmentary and high school teachers’ organizational
commitment and workplace value orientation. The values orientation included two
underlying value systems. The normative orientation emphasized the cultural values of the
organization. Schools with a normative value orientation stress shared behavior norms
developed through common group experiences, and are less reliant on formal written policy
and pay and time schedules. The utilitarian orientation emphasized the materialistic aspects
of organizational control. Schools with a utilitarian value orientation stress scheduling and
written policies to regulate teacher work load, teaching, and extra duty assignments. The
authors found that elementary school teachers had significantly higher levels of normative
orientation and organizational commitment than high school teachers. In another study,
Reyes (1990) reported similar findings:

First, it is clear that in those organizations holding a stronger normative orientation,

employees are more satisfied with their jobs and are more committed to the

organization than employees in organizations holding a stronger utilitarian

orientation (p. 20).

Purpose of the Study

The purpose of this study was explore the ability of extrinsic and intrinsic work rewards
to predict the organizational commitment of teachers in two vocational areas: marketing
education and health occupations education. The following research questions were
addressed in the study:

I. Which intrinsic and extrinsic work related rewards significantly contributed to the

marketing education teachers’ perceptions of crganizational commitment?
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2. Which intrinsic and extrinsic work related rewards significantly contributed to the
health occupations education teachers’ perceptions of organizational commitment?

3. Are there differences in the magnitude of work related rewards which contribute to
teachers’ perceptions of organizational commitment by program area--marketing education
and health occupations education?

Methodology

Population and Sample

The population consisted of vocational teachers in two program areas: marketing and
health occupations education. The two program areas were chosen because they represent
different approaches to teacher preparation, traditional and non-traditional. Most marketing
education teachers follow a traditional approach to teacher certification, a four year
baccalaureate degree, whereas most health occupations education (HOE) teachers follow a
non-traditional approach. HOE teachers usually are employed as teachers because of their
health specialties, with nursing being the dominant specialty. These teachers may have a
diploma, an associate degree, or a baccalaureate degree. They usually receive a provisional
teaching certificate and must take courses in pedagogy to meet the state certification
standards. The sample consisted of all marketing and HOE teachers in three states:
Georgia, North Carolina, and Tennessee. State departments of education provided lists of
teachers in the two program areas.

Instrumentation
The instrument consisted of four parts: sample demographic characteristics, extrinsic

work related rewards, intrinsic work related rewards, and organizational commitment. The
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extrinsic and intrinsic work related rewards and organizational commitment were rated on a
four point Likert-type scale: strongly agree (4), agree (3), disagree (2), and strongly
disagree (1). The extrinsic and intrinsic work related rewards were measured using an
instrument developed by Mottaz (1981). Organizational commitment was measured using the
Organizational Commitment Questionnaire (OCQ) developed by Mowday et al. (1979).

The five extrinsic work related rewards included general working conditions,
supervision, coworkers, promotion, and salary. General working conditions were defined as
the extent to which there were adequate resources to teach, and addressed physical facilities,
equipment, workload, and work hours. The second reward, supervision, was defined as the
degree to which supervisors were perceived as supportive and helpful to teachers, and
included such traits as competence, fairness, and friendliness. Coworkers, the third reward,
were defined by the degree to which colleagues were perceived as being supportive and
helpful, and included such traits as competence, helpfulness and friendliness. The fourth
reward, promotion, was defined as the extent to which the job provided opportunity for
advancement, and included both opportunity and fairness. Salary, the fifth reward, was
defined as the extent to which teachers believed their salary to be comparable to other
teachers performing a similar function, and included amount, fairness, and adequacy.
Mottaz (1985) reported the reliability of these measures as assessed by Cronbach’s alpha,
which yielded a reliability coefficient of .71 for general working conditions, .82 for
supervision, .82 for co-workers, .82 for promotion, and .83 for salary (pp. 369-370).

Mottaz (1985) evaluated the construct validity of these scales by factor analysis. Principal




components factor analysis with varimax rotation confirmed distinct factors which defined
each of the scales.

The three intrinsic factors of work related rewards involved facets associated with one’s
job, and included task autonomy, task significance, and task involvement. Task autonomy
was defined as the degree of self-direction in task performance or teaching. Task
significance was defined as the degree to which the task was perceived as a significant
contribution to the work process or teaching. Task involvement was defined as the degree to
which the task was considered interesting and rewarding in itself. Mottaz (1985) reported
the reliability of these measures to be .92 for the autonomy scale, .79 for the significance
scale, and .88 for the involvement scale (p. 369). Principal components factor analysis with
varimax rotation confirmed distinct factors which defined each of the three scales.

The organizational commitment questionnaire consisted of 15 statements. Mowday et
al. (1979) reported a median coefficient alpha of .90 with a range of .82 to .93 for 2563
employees in nine different public and private work organizations. The authors examined the
construct validity through factor analyses. The analyses resulted in a single-factor solution

and supported the conclusion that the items are measuring a single common underlying

construct.

Data Collection

A cover letter, questionnaire, and a pre-addressed stamped envelope were imailed to all
580 marketing education teachers and 348 health occupations education teachers in the
sample. The questionnaire could be completed within 10 to 20 minutes. A follow-up letter

was sent to all teachers who did not respond within two weeks. Questionnaires were
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returned by 475 (51%) teachers: 282 (49%) from marketing education teachers and 193
(55%) from health occupations education teachers.
Data Analyses

Data from the questionnaires were entered into a database and analyzed using Version
6.4 of PC-SAS (SAS Institute, Inc., 1987). Frequercy distributions and cross tabulations
were used to confirm statistical assumptions. Correlation analyses identified the Cronbach
coefficient alpha for the dependent variable and each independent variable. Two stepwise
multiple regression analyses were run to identify which independent variables (extrinsic and
intrinsic factors) were predictors of the dependent variable, organizational commitment for
teachers by program 'area. The magnitude of contribution of each significant variable was

determined by its standardized beta weight. A standardized beta weight close to 1.0 indicates

(Pedhazur, 1982). A conservative significance level of .01 was used in all statistical
interpretations due to the amount of variance not accounted for by the model.

According to Tabachnick and Fidell (1983), stepwise regression is used to answer the
question regarding the best linear combination of independent variables to predict the
dependent variable in this sample. Specific to this study, the question could be stated as,
"Which extrinsic and intrinsic (independent variables) work related rewards were predictive
of organizational commitment (dependent variable)?" In stepwise regression, tite sample
data, not the researcher, control the order of entry into the model for independent variables.
Each independent variable is entered separately into the regression equation according to the

explained amount of unique variance it explains after the other variables’ effects are taken
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into account. Thus, stepwise regression analyses are seen as model-building rather than
model-testing procedures.
Results

Analysis of the two multiple regression models yielded significant results. Six of the
eight independent variables entered the stepwise procedure for marketing education teachers
with five of the six significant at the .01 level. Five of the eight independent variables
entered the stepwise procedure for health occupations education teachers with three of the
five significant at the .01 level. In this section, reliability scores are reported for the
dependent and independent variables. Then the results are organized and reported as they
relate to the three research questions.
Reliability

Cronbach coefficient alpha for the dependent variable, organizational commitment, was
.88, well within the range of .82 to .93 reported by Mowday et al. (1979). The scales
measuring the intrinsic factors of work related rewards yielded alphas of .80 for autonomy,
.85 for significance, and .85 for involvement; alphas for the extrinsic factors of work related
rewards were .69 for general working conditions, .90 for supervision, .82 for coworkers, .92
for promotion, and .71 for salary. In comparing Mottaz’s (1985) reliability findings for the
intrinsic factors, two scales yielded smaller reliabilities: autonomy and involvement, while
one scale, significance, yielded a ¢ ::htly higher reliability from this study. In comparing the
extrinsic factors of job satisfaction, two scales had smaller reliabilities: general working

conditions and salary: two scales had higher reliabilities: supervision and promotion; while
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one scale had the same reliability: coworkers from this study. Nevertheless, al: reliability
scores fell within an acceptable range.

Which intrinsic and extrinsic work related rewards significantly contributed to the
marketing education teachers’ perceptions of organizational commitment? Table 1 reports the
standardized beta weights for those variables that the stepwise procedure incorporated into
the model to explain the predictive ability of the independent variables upon the
organizational commitment of marketing eduction teachers. Two intrinsic and three

Table 1

Standardized Beta Weights on Organizational Commitment for Marketing Education Teachers

Variable Standardized Beta Weights
Supervision .2188*
Significance .2158%*
Involvement 2137*
Promotion .1592%*
Coworkers 1258*

General Working Conditions .0985

Model Statistics:

R-Square=.44 F=37.52 p=.0001

*p<.01
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extrinsic work related rewards were significant at the .01 level. The factors, in order of
their standardized beta weights, included supervision (.2188), significance (.2158),
involvement (.2137), promotion (.1592), and coworkers (.1258). Although the factor,
general working conditions, was included in the stepwise procedure, it was not significant at
the .01 level.

Which intrinsic and extrinsic work related rewards significantly contributed to the health
occupations education teachers’ perceptions of organizational commitment? Table 2 reports
the standardized beta weights for those variables which the stepwise procedure incorporated
into the model to explain the predictive ability of the independent variables upon
organizational commitment of health occupations education teachers. Two intrinsic and one
extrinsic work related rewards were significant at the .01 level. The factors, in order of
their standardized beta weights, included significance (.2411), involvement (.2135), and
general working conditions (.1591). Although supervision and coworkers were included in
the stepwise procedure, neither factor was significant at the .01 level.

Are there differences in the magnitude of work related rewards which contribute to
teachers’ perceptions of organizational commitment by program area--marketing education
and health occupations education? The stepwise procedures revealed notable differences
between the model for marketing education teachers and the model for health occupations
education teachers. Six of the eight independent variables entered the stepwise procedure for
marketing education teachers with five of the six significant at the .01 level. Five of the
eight independent variables entered the stepwise procedure for health occupations education

teachers with three of the five significant at the .01 level. Task autonomy, an intrinsic
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Table 2

Standardized Beta Weights of Independent Variables on Organizational Commitment for

Health Occupations Education Teachers

Variable Standardized Betn Weights
Significance 2411*
Involvement 2135%*

General Working Conditions .1591*
Supervision .1539
Coworkers 1169

Model Statistics:

R-Square=.34 F=21.21 p=.0001

*p<.01

reward, and salary, an extrinsic reward, did not enter for either group. Together, the
independent variables accounted for a significant percentage (44%) of the variance in the
dependent variable for the marketing education model. This percentage (34%) was lower in
the health occupations eduction model. In the marketing education model, supervision
(extrinsic reward) entered first, followed closely by significance and involvement (intrinsic
rewards). Promotion and coworkers also entered into the model. In the health occupations
education model, significance (intrinsic reward) entered first, followed by involvement

(intrinsic reward) and general working conditions (extrinsic reward).
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In comparing the two models, two intrinsic work related rewards with similar weights
are found in both models. Both marketing education and health occupations education
teachers perceive that significance (work is worthwhile and makes an important contribution
to teaching), and involvement (work is interesting and challenging and provides a sense of
personal fulfillment from helping students reach their potential), are predictors of
organizational commitment.

Four extrinsic rewards also were significant: supervision, promotion, and coworkers for
marketing education teachers, and general working conditions for health occupations
education teachers. The extrinsic rewards in one model were not significant in the other
model. In the marketing education teacher model, supervision, with a standardized beta
weight of .2188, entered the model first. Promotion (.1592) and coworkers (.1258) were
fourth and fifth, respectively. General working conditions (.1591) entered the health
occupations education teacher model in third place and was the last significant variable to
enter the model.

Discussion

In order to explain the differences between the marketing education and health
occupations education models, the authors looked at the paths to teacher certification which
are required for secondary schools. As previously noted, marketing education teachers
usually follow the traditional path to teacher certification. They are graduates of four year
baccalaureate programs in teacher education. Socialization of the students into the teaching
profession occurs through courses which provide interactions and experiences with schools.

their principals, and teachers. These courses include both observational and actual hands-on




teaching experiences under the close supervision of cooperating teachers employed by the
secondary schools. Thus, these graduates have many opportunities to explore and experience
the actual job performance of teachers and become familiar with the mores of the schools in
which they expect to be employed as future teachers.

The same does not hold true for health occupations education teachers. These teachers
do not follow the traditional path to teacher certification; they are employed as teachers based
on their health specialties (usually nursing) and years of experience in the specialty. They
come directly from industry without prior experiences in the school system. Courses in
pedagogy are taken only after they are employed as secondary teachers. Therefore, health
occupations education teachers have no opportunities to explore and experience the actual job
performance of teachers or the mores of the schools.

These two paths to teacher certification may explain the differences in the perceptions of
the two groups of teachers. Marketing education teachers perceived supervision as the most
important variable in their organizational commitment. Through their previous school
experiences. they have had more opportunities to interact with and recognize the importance
of school administrators who are supportive and helpful in their roles as teachers. Health
occupations education teachers have had no such previous school experiences. In their
previous roles in industry, they served as independent health care practitioners requiring little
or no supervision. They were considered the experts in their respective fields. Although

supervision entered the health occupations education model, it was not significant at the .01

level.
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Two intrinsic rewards, significance and involvement, were significant to the
organizational commitment of both groups of teachers. Both groups perceived their work as
worthwhile, really important, and making an important contribution to teaching
(significance). Both groups also viewed their work as interesting and challenging and
derived a sense of personal fulfillment from heiping students reach their potential
(involvement). Typically, teachers work in isolation within their classrooms. The feelings
of isolation can be counteracted (a) by school administrators who are perceived as helpful
and supportive; (b) by coworkers who are friendly and willing to share their expertise; (c)
through promotional practices which promote equal opportunity for advancement and
recognize teachers’ strengths; and (d) through general working conditions which provide
adequate resources, supplies. and equipment for effective classroom teaching.

There was no similarity between extrinsic rewards in the two groups. Marketing
education teachers perceived supervision, promotion, and coworkers as significant to their
organizational commitment. Their within school experiences as undergraduates may have
contributed to those perceptions. Health occupations education teachers perceived general
working conditions as significant to their organizational commitment. This perception may
reflect their industry experiences. They were concerned with having adequate equipmernt,
supplies and resources for effectiveness in the classroom.

The study yielded important information on what factors contributed to the nrganizational
commitment of marketing education and health occupations education teachers. The
information can be used to counteract the excessive turnover reported by the Metropolitan

I.ife Insurance Company (1984). Schools administrations could use this information to




increase satisfaction and reduce turnover of teachers in the secondary schools. Although
administrators are unable to directly affect teachers’ intrinsic values, Akroyd et al. (1992)
noted that administrators can modify extrinsic factors in the environment to maximize the
effect of such intrinsic values (p. 19). Administrators can provide a supportive environment
for teachers by providing (a) equal and fair promotional opportunities for all teachers, (b)
opportunities for teachers to interact and be supportive of one another, (¢) supervision v;hich
is perceived as helpful and supportive by the teachers, (d) the resources and equipment that
teachers need to be effective in their classrooms, and (¢) public information on the need to
improve teacher salaries. Effective schools require effective administrators and effective

teachers. The contributions of effective administrators are paramount to increasing the work

satisfaction and organizational commitment of teachers.
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