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Abstract
Alzhelmer’s Dlisease affects milllons of Amerlcans and
remains the most common form of dementla In the elderly.
Due to its evasive origln, myths about the disease have
arlsen within the general population, creating the need for
Increased publlec exposure to the accurate iInformation
currently known about Alzhelmer’s. Toward this end, 58
undergraduates participated In an investigation aimed at
examining the amount of accurate information obtained
through the use of an educational video about Alzhelmer’s
disease. Results indicate that previous Interest In the
topic of aging was not a signlficant factor in the amount of
Information subjects’ possessed about Alzhelmer’s disease.
Furthermore, viewing the video significantly increased the
subjects’ knowledge base about the facts of the disease. In
additlion, the knowledge galins evidenced by video viewers
were retained over a time perlod of one month. The results

and Impllcatlions for future research are discussed.
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Alzhelmer’s

Introduction

Currently, Alzhelmer’s disease affects milllions of
adults In Amerlica. It usually clalms lts victims from the
elderly population. Although persons over the age of 65 are
the most commonly afflicted, cases have been documented in
Indlviduals In thelr 40’s and 50’s (Amerlcan Associatlion of
Retired Persons, 1986).

Alzheimer’s disease is a degenerative [llness that
destroys the Individual both mentally and physically.
Victims show symptoms such as memory loss, changes In
personal ity and diffliculties with language (Thorton, Davies
& Tinklenberg, 1986>. It llterally destroys the braln and
thereby attacks the physical functioning of the individual.

The orlgin of Alzhelmer’s disease is not known.
Research indicates an assoclation between the dlisease and
abnormal proteln structures In the brain, as a possible
cause of the disorder. Other possible causes such as
aluminum deposits and neurotransmitter breakdown, have also
been Indicated (Katzman, 1986), but none of the findings are
concluslve.

Due to Its lncreasing occurrence and still evasive

nature, Alzhelmer’s disease has been the gubject for which
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many misconceptlions have arlsen. Myths clirculating In the
general publlc¢ have indlcated the need for Increased
awareness of the facts of the disease. Efforts to educate
individuals about the disease needs to be examined as a
means to dispell exlisting misconceptions.

The present study explores the usefulness of an
educatlonal Interventlon, ln the efforts to ellminate myths
surrounding Alzhelmer’s dlisease. Acquisition and retention
of accurate information about the disease is the primary
focus of the research endeavors. The investigation also
examines previous Interest in the aging process, as a
possible Influence on the Individual’s level of awareness of
the disease. Results are discussed in terms of thelr

Impllications for other educatlonal Interventions.
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The Effects of Educatlional Intervention on
the Myths Surrounding Alzhelmer’s Disease

Slince Its initlal discovery In 1907, Alzheimer’s
dlsease has become what 1s now being called the disease of
the century. It Is estlimated that 2.5 million Amerlcans now
suffer from the disease. Furthermore, Rickards, Zuckerman
and West (1985) report that the inclidence of Alzhelmer’s
disease will lncrease at a substantlal rate as the number of
older persons In the natlonal population lncreases.

The disease usually strilkes individuals over the age of
65, although some Individuals have developed the disease in
thelr 40“s and 50“s. Currently, Alzheimer’s claims 100,000
lives annually, making it the fourth leading cause of death
In adults (Katzman & Karasu, 1975>.

In response to such dramatlc statlistlcs, the past few
vears have seen a much more intensified commitment to
research efforts almed at understanding the various
dimensions of Alzhelimer’s. Research has yet to uncover the
origin of this devastating disease, although many clues
continue to surface. The following review of the literature

will present the latest Information known about Alzhelmer’s,
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as well as the myths and misconceptions that surround the

disease.

The Factg

Alzhelmer’s disease ls a progressive, degenerative
diseage that attacks the brain, leaving its victim with
impairments In memory, thlnking, and behavior (McBroom,
1987>. 1t is the most common form of dementla (i.e., a
deterioration In mental performance) in the elderly. Powell
(1985) states that 5 to 10 percent of the population over 65
vears of age and 10 to 20 percent over 85 are affected by
Alzhelmer’s disease. These victims all experience similar
symptoms but rate of deterioration varles from person to
person. These symptoms along with the possible cause of
Alzheimer‘s disease will now be addressed. 1In addition,
diagnostic procedures will be discussed.

Symptoms. Alzhelmer’s disease follows a relatively
predictable course of progresslive stages of deterloration,
lasting anywhere from 3 to 20 years (Heckler, 1985).
Thornton et al. (1986) state that common symptoms seen in
Alzheimer’s patients, at any point during the course of the
disease, are changes in personality and mood, memory loss,

and general lIntellectual decline. According to the Reisberg
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(1983>, the initial symptéms may be manifested by changes in
the person’s ablility to learn, problems with communication,
and difficulties with memories of recent events. The ASC
further reports that lIndividuals wlth more advanced cases of
Alzheimer‘s exhiblt symptoms of extreme language and
communication difficulties, a moderate to severe decline in
Intellectual abillitles, and increased disorientation to time
and place. In the final stages of the disease, the
Alzhelmer‘s victim Is apathetic, does not recognize others,
has lost the abllity to communicate and can no longer care
for themselves. Although the gradual loss of functlons and
ablllities Is Inevitable, the rate of deterloratlon varies
from person to person. Nevertheless, death is ultimately
the final result.

Cause. At present, the cause of Alzheimer’s disease is
not known. Several possibllitlies have been highlighted
through research in this area. One such possibility Is a
genetlc basis for the disease. Wurtman (1985) cites that
tamllles have been ldentlifled where ten or more members,
spanning four to flve generatlons, have all developed
Alzhelmer’s. These cases Indicate that a gene that affects

both males and females equally, and need only be transmitted
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by one parent, may be responslble for Alzhelmer’s dlsease.
Ferrlinl <(1989) states that lnherltance clearly plays a role
In about 10 to 15 percent of all cases of Alzhelmer’s, and
the chlldren of these victlms carry a 50 percent chance of
developlng Alzhelmer’s themselves. In accord, Powell (1985)
¢cltes that the relatlves of Alzhelmer’s victims are four
times more llkely to develop the disease than are
individuals In the general population.

All in all, current estlimates indicate that genetics
seem to play some role in a number of cases of Alzheimer’s
disease. Breltner (1988) reports that genetlc factors may
be a powerful determinant of Alzhelmer’s disease. The
possibllity of a genetic link Is further supported by the
connection exhlblted between Down’s syndrome and Alzheimer’s
disease. Small and Greenberg (1988) report that nearly all
people with Down‘s syndrome, who live beyond 30 years of
age, show neurological changes identical to those that occur
in Alzheimer‘s victims. It Is wlth this in mind that Bell
(1987) states that the only way to conflrm a genetic link is
by finding the gene responsible for the disease. In
response, research efforts have turned in this directlion, in

hopes of making such an ldentification. The observation of



Alzheimer’s

an assoclation between Down‘’s and Alzheimer’s lead
researchers to an examination of chromosome number 21
(abnormality in Down’s syndrome) as the gene responsible for
Alzhelmer‘s disease. Although confirmation of this and any
other genetic link remains tentatlive newly conducted
research has lent further support for a genetic connection
(New York Tlimes, Aprll, 1920).

Another possible cause of Alzheimer’s could be the
abnormal protein structures found in the brains of
Alzhelmer’s victims. According to Wurtman (1985), these
structures are the neurofibrillary tangles within the
neurons, the amylold-rich plaques, and the amyloid substance
that surrounds and Invades the cerebral blood vessels. All
of these structures represent an accumulation of protein not
usually found ln the brain.

Neuroflbrillary tangles (l.e., bundles of flbruous
proteins) were flrst discovered by Alols Alzhelmer iIn 1907
and deemed a hallimark of the disease (Katzman, 1986>. They
are flbruous masses within the neuron that distort the shape
of the cell body. Lying outside the nerve cells in the
braln are formatlions called plaques (l.e., patches of dying

nerve flbers) that are clustered around a materlal known as
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amyloid (Kent, 1983>. These structures are most abundant In
the cerebral cortex and hlppocampus. The hippocampus is of
primary importance because it ls the key area in the brailn
that deals with the processing of new Information and
possibly the storage of iInformation, The presence of these
rlaques, as well as the neuroflbrlllary tangles are telltale
slagns of Alzhelmer’s, although thelr ldentiflcation does not
Iindicate whether they cause or are the result of the disease
process.

Finally, an abundance of amyloid in the brains of
Alzheimer‘s victims is the third major slgn of the disease.
According to Wurtman (1985), amylolid deposits are the most
common finding In research examining Alzhelmer’s diseased
brains. He cltes a major study out of the Unlversity of
Callifornia at San Diego, conducted by George Glenner, that
found amylold deposglits In abundance iIn 92 percent of the
Alzhelmer’s dlseased bralns. Thls was In comparison to |
normal brains that do not exhlblit vast amounts of amylold.
The substance collects on the walls of the blood vessels in
the brain, sometimes taking over the walls completely. This
in turn can lead to a weakening of the vessel and subsequent

hemorrhages In the bralin. Wurtman further emphasizes that
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theories continue to be generated about the connectlon
between the presence of amylold and Alzheimer’s disease, but
once agaln, concrete evidence has not emerged.

In addition to the possible genetic link and the role
of abnormal protein structures in the braln, research has
investigated the possible connection between Alzhelmer’s and
the breakdown in the production of the neurotransmitter
acetylcholine. Katzman (1986) states that there is a 40 to
90 percent decrease In the enzyme choline acetyltransferase
(l.e., an enzyme that prompts cells to make acetylcholine)
in the cerebral cortex and hlppocampus in the bralns of
Alzhelmer’s patlients. According to Kent (1983) the degree
of deficiency of this neurotransmitter in the brain
corresponds dlirectly to the degree of dementla evidenced.
Upon closer examlnation, what ls seen Is that the cells that
are responsible for productlon of acetylcholline show the
hal lmarks of Alzheimer’s disease that s, the
neurofibrillary tangles and plagues. What remains a mystery
here ls not the fact that abnormallities are occurring in the
cells but why these cells are belng damaééd in the first

place.
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Attentlon In Alzhelmer’s research hasg also focused on
the possible relatlonship between Alzhelmer’s disease and
environmental toxlns. Most of the lnvestlgations have
centered on the role of aluminum In the brain. The
Inconslstent findlngs that have resulted In research
concernling the possible assoclation between Alzheimer’s and
aluminum deposits, have proven to promote a questionable
connectlon between the metal and disease. First, although
aluminum deposits were clearly identified in the bralns of
Alzheimer’s patients by Henderson (1988), Katzman (1986)>
emphasizes that the concentration of aluminum in the human
brain lncreases as a part of the normal aging process.
Wurtman (1985)> states that aluminum has been assocliated with
the neurofibrillary tangles, yet this connectlion may be
nothing more than an affinlity for the metal, once the
tangles were formed. Furthermore, a study conducted by
McLachlan (1986> indicated that although there appears to be
an assoclation between aluminum and Alzhelmer’s dlsease, the
evidence of the toxlc effects of aluminum do not support an
etiological role for aluminum in Alzhelmer’s disease.

Overall then, research on Alzheimer’s disease has yet

to ldentify a deflnlte cause for the disease. Several
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sdlent}fic endeavors have lead to some possible Influences
such as a genetlc link, the role of abnormal protein
structures, aluminum deposits, and the breakdown in
proddbtlon of a neurotransmitter, but nothing has been
conflirmed to date. This In turn, also makes diagnosis of
the disease a complicated and elaborate process.

Dlagnogjig. Currently, there is no single diagnostic
test available to ascertain the presence of Alzheimer’s
digsease. Untlil recently, diagnosis could only be confirmed
through braln blopsy or by autopsy. Presently, Positron
Emission Tomography (PET)> has been implemented In
Alzhelmér's identification, but use of such equipment |s
hindered by its limlited availabllity (Frledland, Budinger,
Brant-Zawadzkl, & Jagust, 1984>. Additionally, accurate
dlagnosls lé confounded by the fact that the symptoms common
in Alzhelmer’s, may be due to other condltions such as
thyroid abnormalities, anemla, and vitamin B-12 deficiencies
(Schnelider & Emr, 1985>. Furthermore, Alzheimer’s disease
has also been confused with psychological conditlons such as
depression and environmental conditions such as drug
toxlclty. However, over the pést few years, the abllity to

dlagnose Alzheimer’s accurately has lmproved from a 10 to 50
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percent error rate to a 90 percent asgssurance of accuracy
(Katzman, 1986).

The diagnosis process consists of first elimlinating
other possiblllitles of lllness. Once this lnformatlion has
been obtalned, the suspected victlm needs to undergo a
thorough physlical, neurological, and psychlatric evaluation.
Based upon thls comprehenslve assessment, a proper dlagnoslis
of Alzhelmer’s disease can usually be made.

Overall then, several questlons about Alzheimer’s
disease still prevall. E&rst, the cause of disease remains
a mystery. Research has Indicated a possible genetic link,
an assoclation with abnormal proteln structures, and
neurotransmitter difflculties. Secondly, with such
uncertainty, dlagnosis Is very difficult. Although accuracy
of diagnosis has improved, with so many variables missing,
diagnosis can still only be confirmed after death or by
braln blopsy. This state of uncertainty has lead to the
rise of misconceptlions about Alzhelmer‘s disease. With
contlnued research efforts, perhaps answers to the questlions
surrounding the dlisease will help eliminate the

misunderstandings currently present in the general

population.
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Ihe Myths

Misconceptions about Alzheimer’s disease have arisen in
the general public, most likely due to the many unanswered
questions about the disease that still prevall.

Accordingly, one such myth is the bellief that Alzheimer’s
disease is Jjust part of the natural course of aging. The
Alzhelmer’s Socliety of Canada (ASC)> (1987) reports that if
this were true, then all old people would exhibit severe
memory loss, great physical Immobllity, and extreme
intellectual Impairment. Also, Alzhelmer’s has been known
to affect individuals in their 40’s and 50‘s, which is
clearly well before the onset of old age.

Two other common misconceptions about Alzhelmer’s
disease are that the disease Is curable and that it is
contagious. Research to date has not discovered the cause
of Alzheilmer’s, so a cure Is also unknown. If a definlte
cause were found, then a specific means to combat the
disease might also be discovered. And secondly, research in
this area has not found Alzhelmer‘s to be a contagious
dlsease, although some research has Indicated support for
the theory that Alzheimer’s is generated by means of a

slow-acting virug (Kent, 1983).
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In additlon, many people belleve that Alzheimer’s
dlsease Is the result of hardening of the arterles. Kent
(1983> states that hardening of the arterles was once used
as the "catch-all" explanation for symptoms of senile
dementia, therefore many people simply assumed it was the
cause of Alzhelmer’s disease. Similarly, Shalat, Seltzer,
Pidcock and Baker (1987) state that tumors and blows to the
head are also not responsible for the symptoms of
Alzheimer’s. Thls misconception arose from the similarity
In symptoms between Alzhelmer’s disease and symptoms present
after injurles to or discovery of tumors in the head.

Another common myth circulating In the public reaim is
that declining mental abllity Is due to laziness (i.e.,
Individuals not usling thelr bralns). The truth is that the
physical changes that occur in the brailn of an Alzhelmer’s
victim are responsible for the intellectual decline and
memory loss that results. It is not the case that
Intellectual decline due to lack of use causes Alzheimer’s
disease.

Filnally, other myths about Alzheimer’s emerge in
beliefs about the victims. One popular view is that

victims of the dlisease do not suffer from the condition
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because they are unaware of what |s happening to them as the
disease progresses. ASC (1987) reports that contrary to
thls bellef, research seems to indicate that the victlms of
Alzhelmer‘s do reallize that something is wrong and In fact,
may reallize it long before anyone else notices a persistent
change ln the lndividual.

These myths, although dispelled by research flindings,
still exlst In the general publlic today. The misconceptions
continue to thrive due to the public’s limited awareness
about the facts of the disease. With this in mind, the
present investigation was almed at assessing the level of
awareness lndividuals possesses about Alzheimer’s, as well
as, examlining the effectiveness of an audio-visual aid, as a
tool for increasing the level of awareness of the audlence
about the disease.

The Current Study

The present study was an attempt to assess the level of
awareness possgessed by college students about Alzhelmer’s
dlisease. Its alm was to determine whether an educational
video on Alzhelmer’s would be an effective means of
educating individuals about the facts of the disease.

Increases In subjects’ knowledge of the disease, as well as
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the retentlon of that Information, were the measures by
whlich video effectiveness was examlned.

Additionally, the investigation ekamined the possible
influence szJects’ previous lnterest In the toplc of aging
might have on the effectiveness of the video, and on
increasing the amount of accurate iInformation possessed by
the subjects. For such an lnquliry, subjects enrolled in two
college level agling courses were compared to subjects In two
non-aging courses, thus controlling for the varlable In
guestion. Thls design allowed for the examinatlion of
whether the effectiveness of the video presentation could be
attributed to the subjects’ previous interest or possession
of knowledge about the disease, prlior to the onset of the
study. Furthermore, a measure of knowledge retentlon was
implemented to determine whether previous interest and/or
enrol lment In an aglng course might account for more
retention of information over time.

In the present study then, It was predicted that
individuals who viewed the video would, regardless of
previous Interest in the aging process, exhiblt more
knowledge bout Alzheimer’s in comparison to the subjects who

did not view the video. Furthermore, any gains in amount of
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knowledge acquired by video viewers would be retained over
time, in spite of the subjects’ previous interest in the

aglng process.
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Method

Sublects

Flfty-elght subjects were recrulted from two aglng and
two non-aglng courses at the University of Nevada, Las
Vegas. As Indlcated In Table 1, 23 subjects were enrolled
ln agling course (13 in Blology of Aglng; 10 in Psychology of
Aging). The remaining 35 subjects were enrolled Iin an
non-aging courses (23 In Methodology; 12 in Ethnlc Studies).
The total sample conslisted of 34 females and 24 males
ranging in age from 18 to 60. Furthermore, of the 58
sampled, 15 Indicated knowing someone with Alzheimer’s

dlsease.
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Table 1
t ] t the
Aalna or Non-Agina courses
Gender
Type of course Male Female
Aglng classes:
Psychology of Aglng 5 5
Biology of Aglng 4 9
Non-Aglng c¢lasses:
Methodol ogy 10 13
Ethnic Studies 5 7
Materlals
The Questlonnalre. For the purpose of determining each

subject’s level of awareness about Alzheimer’s, 25
true-false statements were assembled and distributed to all
partlicipants (see Appendix)>. Half of the test ltems were
developed from materials provided by the Las Vegas branch of

the Alzhelmer’s Disease and Related Disorders Agsoclation
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(l.e., pamphlets, booklets, and Informatlon packets). The
remaining test ltems were taken from the video "Alzheimer’s
Disease: Coping with Confusion". Three versions of the same
questlionnalire were used. The only difference In versions
was the order of presentation of the ltems.

The Video. "Alzhelmer’s Disease: Coplng wlth
Confuslon" Is a 29 minute video distributed by the Amerlican
Journal of Nursing (1985). It presents a comprehensive
analyslis of the information about Alzhelmer’s that has been
compiled through extensive research efforts. The video
highllghts the posslible causes, the identifiable symptoms,
and the documented stages of deterlioration (l.e., physical
and mental) of the disease. It not only covers the
information evidenced through data analysis but also the
dimensions of the disease that still elude researchers
today.

Procedures

All subjects flrst recelved a consent form and a
demographlc data sheet to be completed prior to
participation in the study. The experimenter emphasized the

confidentiality of subjects’ responses as well as the
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subljects’ optlon to withdraw from participation at any time
during the course of the study.

After slignling the consent form and completing the
personal data sheet, subjects In all four classes were asked
to complete the Alzheimer’s questionnaire (Q1) during a
regularly scheduled class period. The average time taken to
complete the questlionnalre was approximately 10 minutes.

The subJects In one aging and one non-aging class were asked
to view the Alzhelmer‘s video. After completing the
questionnalre, the subjects in the no-video condition (l.e.,
one aging class and one non-aglng class) returned to their
regularly scheduled classroom actlvity. One class period
later (l.e., two days>, sublJects in all four classes were
given a randomlzed version of the orlginal Alzhelmer’s
questlonnaire (Q2>,

One month later, all particlpants were again given
another verslion of the same Alzhelmer’s questionnalre (Q3).
The resulting 2 (type of class - aglhg vs non-aging) by 2
(condition - video vs no-video) by 3 (time of test - session
1 vs sesslon 2 vs session 3) mixed factorial design Is shown
In Table 2. After completing the questionnaire the third

and final time, subjJects were thanked for thelr
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partliclpatlon and were provided an answer sheet detalling

the correct responses to each ltem included on the

questlionnalre.

Table 2

The 2 X 2 x 3 Mixed Factorial Desian

Session Number

Condition Session 1 Session 2a Session 3P
Video:
Aging Q1 - video 02 Q3
Non-Aging Q1 - video Q2 a3
No Vlideo:
Aging a1 Qz2 Q3
Non-Aglng Q1 Q2 G3

a sesgsion 2 was conducted 2 days after session 1

b sesslon 3 was conducted 30 days after session 2
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Results

Means and standard deviations of questionnaire scores
for subjects by type of class, viewlng condition and session
are shown in Table 3. Questlonnalre scores were analyzed
using a 2 x 2 x 3 mixed analysis of varlance and post hoc
tests using Tukey’s HSD test. The between subject variables
were type of class (aging vs non-aging) and viewing
condltion (video vs no video). The repeated measure was

geggion (1 vs 2 vs 3.
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Table 3
Means and Standard Deviatlons for Questionnalire Scores by
Conditlon and Test Session

Sesslon 1 Sesslon 2 Sesslion 3

Condlition Mean SD Mean SD Mean SD
Video

Aglng 18.36 3.11 19.82 2.27 20.27 2.83

Non-Aging 17.14 3.08 19.36 2.17 19.18 2.44
No Video

Aglng 17.54 3.07 17.08 3.68 17.00 2.80

Non-Aging 16.17 4.11 16.67 3.14 15.87 3.50

Results of the analysis of variance Indicated that the
main effect for type of class was not significant (F(1,54) =
1.86, p > .05). Subjects In the aging classes did not have
more knowledge of Alzhelmer’s disease than subjects in the

non-aglng classes. Furthermore, type of class did not

interact with elther the viewing varlable

(F (1,54> = 0.01, p > .05) or the session variable
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(F (2,108 = 1.03, p > .05>. Thus, students In the aging
classes were simllar to students In the non-aging classes in
terms of how much they knew about Alzhelmer’s before
starting the experiment, how much they learned from the
video, and how much Informatlion they retalned after one
month. Consequently, the remaining analyses were done on
data collapsed across type of class.

The analysis also resulted in a significant main effect
for viewing (F (1,54> = 10.57, p < .05>; video viewers
exhiblted more knowledge about Alzheimer’s than subjects in
the no-video condition. Additlonally, the main effect for
the repeated measure of session was slgnificant (F (2,108) =
4.33, p < .05>. The means for the three sessions collapsed
across the video and agling conditlons were 17.25 for session
1, 18.37 for sesslon 2, and 18.17 for session 3. Recall
that session 1 data was collected on the flrst day, session
2 data was collected two days later, and session 3 data was
collected approximately one month later. Post hoc analyses
of the mean knowledge of Alzhelmer’s scores indicated that

only the dlfference between sessions 1 and 2 were

slgniflcant (HSD pg = 0.99). Thus, knowledge about

Alzheimer‘s disease increased between the first time the
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questlonnalre was taken and the second, but not between the
second and third sessions. These results however, need to
be interpreted in light of the significant viewing condition
(video vs no-video) by session interaction (F (2,108) =
7.54, p < .05). The means for the relevant conditions are
shown In Table 4. Post hoc analyses Indlcated that the main
effect of session was due entlrely to an lncrease In scores
by those subjects who viewed the video. NoO such [ncrease
was found for non-video viewers (HSD g5 = 1.33). The post
hoc analyses indicated an absence of galns in knowledge due
to test-retest, history, and maturatlon as can be seen by
the fallure to find significant dlifferences in the mean
knowledge of Alzheimer’s scores for the non-video group

across sessions 1, 2, and 3.
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Table 4
Means of Questionnaire Scores for Subjects in the Video and
Non-Vjdeo Conditions by Session Collapsed across Type of

Sessgion Number

Condition 1 2 3
Video 17.55 19.52 19.54
No~Video 16.88 16.88 16.36

The post hoc analyses also indicated that selection
bias due to the self selection of people, the aging and
non-aging groups, and the arbitrary assignment of subjects
to the video and non-video conditlion were not evident. No
differences In pre-video knowledge scores exlsted across
either type of class or viewing condition. Furthermore,
the knowledge galned from sesslon 1 to session 2 was not
lost by session 3 for those subjects who viewed the video.

Finally, the type of class by viewing and by session

Interactlion was not slgniflcant (F (2,108) = .02,
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p » .05). Aglng students and non-aglng students beneflted

equally by the presentation of the information contained in

the video and retalned the gains In knowledge through to the

final session.
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Discusslion
The purpose of this study was to examine the
acaqulsitlion of accurate Information about Alzhelmer’s
disease through the use of an educational intervention.
More specifically, the maln hypothesls tested was whether an
educational video would significantly increase the subjects”
knowledge base about Alzheilmer’s disease, thereby dispelling
any myths previously held by subjects In the study. In
addition, retention of knowledge over time and previous
interest or exposure to informatlon about the aging process
were also examlned. The following predictions were offered:
1> subjects in the aging classes would not differ
signlficantly from subjects In the non-aging
classes, In terms of amount of knowledge possessed
about Alzhelmer’s.

2) subjects who viewed the video would show evidence
Indicating an increase In knowledge about
Alzheimer’s.

3> the retention of knowledge about Alzhelmer’s for
viewers of the video, would be demonstrated In the

analysis of Information attalnment over time.
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The results indlcate that subjects in the aglng classes
did not differ slignlflcantly from subjJects In the non-agling
classes in terms of amount of knowledge possessed about the
disease. Prior to video presentation, subjects in the agling
classes did not exhlbit more knowledge about Alzheimer’s
disease than subjects In the non-aglng classes.

Furthermore, type of class (l.e., aglng vs non-aging) did
not sligniflcantly Influence galns In knowledge or rentention
of knowledge In subjects, after video presentation. These
results suggest that previous interest or exposure to
Information about the aging process (i.e., enrollment in an
aging course) was not a signlificant varlable In the amount
of knowledge possegssed, galned, or retalned by the sublects,
throughout the course of the study.

Analysis of the second hypothesis indicates that
subjects In the video condition had hlgher scores on the
Alzhelmer’s questlionnalre than subjects who did not view the
Alzhelmer‘s video. 1In other words, subjects who viewed the
video exhlibited more knowledge about Alzheimer’s than
non-video viewers.

Scores on the questionnalre by video viewers

significantly Increased from session 1 (l.e., prior to video
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presentatlion) to session 2 (l.e,, 2 days after video
viewing). The same lncrease between session 1 and session 2
was not seen in scores for non-video viewers. These results
suggest that the Alzheimer’s video was an effectlve tool for
increasing the amount of knowledge held by subjects about
Alzheimer‘s disease.

Addltlonally, results Indicate that gains in knowledge
exhibited by video viewers were retained over time.
Questionnalre scores for session 3 (l.e., one month after
video viewlng?> Indicated that initlal Increases in accurate
information attainment were present at the final
administration of the Alzheimer‘s questionnaire. So gains
in knowledge about Alzheimer’s for video viewers were not
lost as a result of the passage of time.

These results suggest that educational interventions
such as the Alzhelmer’s video, may be a powerful tool for
educators to employ In thelr efforts to Increase the
acquisition and retention of accurate information about a
particular toplc. The present study showed that video
viewers not only exhibited an Increase in amount of
knowledge of Alzhelmer’s disease but that these gains were

retalned over the course of the semester. This fact further
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emphaslzes the potential effectlveness that educatlonal
Interventions may have on attempts to promote audlence
awareness and secure long term retentlion of the Information
presented. These findings suggest that Interventlions such
as the Alzhelmer’s video may be instrumental in other public
awareness programs. For example, water conservation
programs could beneflt from an educatlonal Intervention that
exposes lndividuals to the facts about the shortage of
water, as well as ways to help promote water conservation.
Another environmental lssue that might benefit from the
use of educatlional videos is the problem of trash disposal.
The general publlc’s level of awareness of this problem
could greatly lncrease wlth exposure to the present
conditions of our environment. For lnstance, a video
illustrating ways to relieve our overloaded landfills (l.e.,
by uslng recyclable products) could prove to be very
effectlve In helghtening the publlcs’ awareness of the
exlstlng conditons. The findings In the present study
suggest that exposure to such an Interventlon could lead to
increased knowledge about a particular subject, as well as

continued retention of the newly acquired information.
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Another area that may beneflit from such an educational
intervention would be programs dealing with AIDS, Efforts
to Increase publlic awareness about AIDS could benefit from
the implementation of a simlilarly developed educational tool
that targets the characteristecs of Its audience such as the
age of the viewers. Questlions about AIDS circulate In the
general public, and without answers, myths and
misconceptions arise. An educational video designed to
expose the audience to the reallty of AIDS may prove to be
instrumental ln the attempt to dissemlnate accurate
Informatlon about AIDS throughout the American population.

Additlonally, suggestions for future researchi should be
directed at examining the Influence of other variables not
addressed in the present study. One suggestion might be to
investigate whether exposure to people with Alzhelmer’s
disease might influence the amount of knowledge initially
demonstrated or thereafter attained by the audience, in a
similar video vs no-video condition. Previous exposure to
persons with Alzheimer’s disease could play a significant
role In lncreasing an Individual’s efforts to seek out

Information about the disease. Such efforts could lIn turn,
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lead to increases in myth dispelling Knowledge about the
disease.

Besldes previous exposure to victims of Alzheimer’s,
another varlable that might deserve attention ls the
influence the age of subjects mlght have on the exhibltion
of knowledge about Alzhelmer’s disease. Perhaps older
indlviduals may be more aware of Alzhelmer’s due to Its
increased occurrence In the older population and the
increased probability that they have been exposed to someone
with the disease. |

Moreover, suggestions for future research are often
times born out of the llmitations, as well as the findings
of a research lnvestigation. Accordlingly, one limltation of
the pregent study was its re]atlveiy small sample size. The
initial sampie population was much larger, but several
subjects were eliminated based on incomplete participation,
due to Inconsistent class attendance at the tlimes of
questlionnalre administration. Future studies should be
deslgned to accomodate the potential attritlon by acquiring
a very large sample at the onset of the lnvestigation. In

addition, thorough attempts should be made to encourage full
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participation In the study, so reduction In sample slze may
be minimal, and results then, more clearly generallzable.
Desplite the limitatlons, it is clear that educational
Interventlons, such as the Alzhelmer’s video, are an
effective means for acquiring and retalning accurate
information about a particular topic. Additionally, the
success of video Interventions 1S not dependent upon the
interest of the viewers. Lastly, retention of knowledge

using a video intervention ls sustained over time.
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Appendlx

Alzheimer’s Disease |Is ranked as the 10th leading

cause of death In adults.

Alzhelmer’s Dilsease [s curable but many victims do not
recejve the care needed due to the expense of the

medlcal treatments.

It 1s estimated that Alzhelmer’s Disease affects

approximately 2.5 million American adults.

The onset of Alzheimer’s has been documented as

occurring only In people 60 years and older.

Presently, there [Is no slingle dlagnostlic test for

Alzhelmer’s.

Due to several medical advances, about half of the

patlents with Alzheimer’s eventually recover.

Alzhelmer’s Disease can last anywhere from 3 to 20

yYears.

Genetlics have Just recently been eliminated as a

probable cause of Alzheimer’s.
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Diagnosis of Alzhelmer’s can only be confirmed by
examinling braln tissue, which ls usually done during

an autopsy.

The study of Alzhelmer’s has been greatly aided by the
use of animal subJects that have developed

Alzheimer’s.

Communication with an Alzheimer’s patient Is rarely

affected by the dlsease.

Bright colors help Alzheimer’s patlents to ldentlfy

certailn areas ln and about thelr environment.

In the 4th stage of Alzhelmer’s, the individual

exhlbits little or no response to stimull.

Drug toxlclity and hypoglycemla are among the many

disorders that mimic Alzhelmer’s Disease.

Approximately 30-40 billion is spent annually ‘for the

care of Alzheilmer’s patients.

Alzheimer’s patients are thought to wander about their

environment as expression of stress.



Alzhelmer’s

38

The rate of change wlthin an each indlvidual wlth

Alzhelimer’s varles.

Alzhelimer’s is a brain disorder, resulting in sudden

memory loss.

People with Alzhelmer/s Dlsease don‘t suffer as a
result of the condition, because they don‘t know that

anvythling is wrong.

Studies Indicate that Alzheimer’s is a contagious
disease with several means of transmission already

identifled.

Alzheimer’s Disease lIs the most common cause of severe

intellectual lmpalrment In older people.

Alzheimer’s patients have been found to have high
levels of aluminum !n thelr braln tissue, therefore
aluminum pots and pans should not be used because they
transfer significant amount of aluminum into the human

body.

Significant memory loss is not an lnevitable part of

aging.
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An individual in the later stages of Alzheimer’s can
usually compensate for memory loss by writlng notes
and remlnders.

Memory loss may remalin unchanged for years.



Alzhelmer s
40
Blibllography

Alzheimer Society of Canada (1987>. Alzhelmer’s
e : 1 o ‘ . Quebec,
Canada: Author.

American Assoclation of Retlred Persons (1986). Coplng
and carina: Livinag with alzhelmer’s disease.
Washlngton, DC: Author.

Bell, P. (1987). 1Is Alzhelmer’s disease inherited? The
Alzhelmer’s Careqjver, pp. 2-3.

Breitner, J. C. S. (1988>. Alzheimer’s disease: Possible

evidence for genetlic causes. In M. K. Aronson (Ed.),

Undergtanding Alzhelmer’s diseage (pp. 34-49). New
York: Scribner’s.

Ferrini, A. (1989>. Health in the later vears. Iowa: Wm.
C. Brown.

Friedland, R. P., Budlinger, T. F., Brant-Zawadzki, M., &
Jagust, W. J. (1984>. The diagnosis of Alzheimer-type
dementia: A prellminary comparison of Positron Emission

Tomography and Proton Magnetic Resonance. Journal of
American Medical Assoclation, 252, 2750-2752.

Heckler, M. (1985). The flight agalnst Alzhelmer’s dlsease.
American Psvcholoalgt, 40, 1240-1244.



Alzhelmer’s

41

Henderson, A. S. (1988). The rlsk factors for Alzhelmer’s
disease: A review and a hypothesis., Acta
Psvchlatrica Scandinavica, 78, 257-275.

Hosplital Satelllite Network (Producer), & Journal of Nursing
(Distributor). (1985). lzhe}i d agse: Copi
with confusion [Film],

Katzman, R. (1986>. Alzheimer’s disease. The New Enagland
Journal of Medicine, 314, 964-973.

Katzman, R., & Karasu, T. B. (1975>. Differentlal diagnosis
of dementla. In W. Fields (Ed.), Neurologjcal and

D de e El . New York: Stratton
International Medical.

Kent, S. (1983). What causes Alzhelmer’s disease?
CGeriatricg, 38, 33-41.

McLachlan, C. R. (1986>. Aluminum and Alzheimer’s disease.
Bloloay of Agipa, 7, 525-532.

McBroom, L. W. (1987>. Alzheimer’s disease: The death of

the disease. Counsellina and Values, 31, 165-173.
New York Tlmes, April, 1990.

Powell, L. S. (1985). Alzhelmer’s dlisease: A practical,

psychologlcal approach. Women and Health, 10,
53-62.



Alzhelmer’s
42

Relsberg, B. (1983). Cllinlcal presentatlon, dlagnosls and
symptomatology of age assoclated cognitive decline and
Alzheimer’s disease. In B. Relsberg (Ed.),

eimer’ eage. New York: Free Press.

Rickards, L. D., 2uckerman, D. M., & West, P. R. (1985).
Alzhelmer’s dlsease. Amerlcan Psyvcholoajgt, 40,
1256-1261.

Schnelder, E. L., & Emr, M. (1985). Alzhelmer’s dlsease:
Research highllghts. Gerjatric Nursina, 6.

136-138.

Shalat, S. L., Seltzer, B., Pidcock, C., & Barker, E. L.
(1987>. Risk factor for Alzhelmer’s disease: A
cagse-control study. Neurology, 37, 1630-1633.

Small, G. W., & Greenberg, D. A. (1988). Blologlcal
markers, genetics and Alzhelmer’s disease. Archijves
of General] Psvchiatry, 45, 945-947.

Thornton, J. E., Davies, H. D., & Tinklenberg, J. R. (1986).
Alzhelmer’s disease syndrome. S ur ,
24, 16-22.

Wurtman, R. (1985>. Alzhelimer’s disease. Scientific
American, 252, 62-66.



	The effects of educational intervention on the myths surrounding Alzheimer's disease
	Repository Citation

	00001.tif

