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CHAPTER IX

DISCUSSION

This on the professional

competence of t (the graduates who
completed withi e £irst hypothesis was

about how suite raduates professional

Professional J)mgetence of Allr Grad\mtes..

ﬂu&msmmsaaam.

The professional cgnpetence as appraised by
on R VBN T LAY B sy i
level" according to a preset criteria in almost all items
as well as in all except two areas: professional ethics
and attitude, and personal qualities. The rating of
professional competence of these two areas were in the
"high level". One of the reasons for "high rating" in

these two areas may be because the graduates
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overestimated their competence. However, the supervisors
also rated the professional competence of the graduates
in the "high level" for the two areas (no statistical
difference). Therefore, this might indicate that the
1 these two areas is actually

&en the supervisors’ and

hance because of the

competence of graduat

"high" or that the

il non-existance O ' ¢ \weflnltlons used for
rating. WA
In \\Slstent agreements
between the super \ ates with respect to
the items with and/d : & stores, except the area
of continued e TH . There were no
statistical fferences between the
competence __ ——————————— ‘ pervisors and the
graduates in El edﬂ on items and total
& score) except "eon tinued ed tion behaviors".

Gl maﬂm M’Lm
~ANTR I TN T@ﬁ’gj :

scores of professional competen motivating
the patient to be more independent. The lowest score
was in item 4; observe the patient’s nonverbal

communication attentively and then respond appropriately.

In the area of professional ethics and attitude,

the graduates had the less professional competence in
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item 4; engaging in ongoing professional development.
This might be related to the scarcity of the continued
‘education programs nowadays (CE), suggesting that more
attention has to be geared towards improvement in this

area since technology and knowledge increase as a rapid

'/.be in close touch with

continuing educ &up with the changing
standards of m@ Qlds of interests.

t/ \Porting to primary

f the direction of

rate. Graduates h

In
health care,
primary heal the least score of
professional cores were almost

classified int el" of professional

appraisal respectis ely be because, there was

Ty medicine (Mahidol
University) wﬂh' was &cently. The course
of community medicine of Khgn Kaen University were judged

by the @%&J%ﬂ UNFWHAAGe wonscmiy.

One reason was that tHe new graduates dqu not give the

soitd hine Ebmabhd mbiiny BHELE ekl g

The area of personal qualities was separated
into two sub-catego.rles, worklng relationship and
personal attributes. - In the working relationship sub-
category, the graduates had the least professional

competence in writing report for communication (item 4).



509

The new graduates were more concerned about their
perceived incompetence in fostering good working
relationship than their supervisors (4.80 and 5.25 for
self- and supervisors’- appraisal). Good working
relationship requires th appropriate use of a common

' 7 health professions. At

form to communicate

the moment, the s rd cceptable by physical

therapists £ ith other health

professions i 7, the seminar for
improving th physical therapy
(Chiangmai U ssociated Medical
Science, 1987) lop the common forms
‘used in both nd: ation. However, the
forms were not * ted and might not be
generally accepted-r-’by:“jios- ical therapists who have
their own p V_ = _ cepts. Therefore,

it is recom.nﬁn e

should facilitate the develcagment and subsequent usage of

the comﬂlufg}xﬁg B ¥acn 1| B4 13 Focus for their

constant rev1s1ons acgording t changing M,bject:Lves and

nedts /| 46| Seidodel whed m’a Fhidichgy Bhe teachers

and students to wrlte report in the same methods and

ﬁs:mnal association

provide the opportunlty for the students to use the forms
commonly used in the general hospital. The schools
should teach the student how to promote tﬁeir

professional knowledge to other professions.
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In the personal attributes sub-category, the
problem solving and creativity scores were lowest
compared to other items in the same area. However, the
scores were still quite high. This might reflect the
tendency for overrating or insensitive measuring

scores 1n the clinical

instruments since m

ower even though these

ﬂm.lar quality (problem

problem solving a

scores were sup

solving qualitV -

In ucation behaviour,
there was low g I ] : | raduates and their

supervisors’ rafl it ice. . The graduates self-

rated the compefence Jii ~i nearly the "medium

level" (4.64) w < supervisor rating was
5.1. The diffej:eqé;;ﬁsi ficant statistically. This
' : : confidence in the
applicatidn fﬁ
competence is }Igortant for the graduates to gain and

i @UBHHRTNHART e w0

should b more concerned with upgradlng El}e ability in

cr @ VAR BEBHAR I B esmres o

research.

ﬁrinciples . This

There were no differences in both statistical
analysis of raw scores and classification (level of
professional competence) between the professional

competence as appraised by the graduates’ themselves and
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their supervisors’ in most areas and even in the area of
clinical problem solving skills (as global rating).
Therefore, assessment of clinical problem solving skills
in future research might rely on data from a single

source; either self—appraisal or supervisors appraisal

according to the pu he study. According to

self-appraisal of ' ’cal em solving skills, the
lowest score was il : | retlng the result from
the examinatio : \\ Th e was so low that it

could be classi evel of professional

competence risihg that this

conceptually, ‘a - important such as;
refine or streng the early otheses (item 8), set
JEETS 4
e
measurable and reaig’j,ﬁ?;j@ (] item 13). The reason for

this observation is st f The graduates had

high concern

; Fhe
have to facej

he problems 1n thelr daily practice and

decision ﬁf% '}‘1&] Ejl?fﬁ Wﬁ"‘lﬂﬁo stress during

training ®hat data 1n}erpretat10n is one of the most

QR YRE ﬁfﬂaﬁi}’%ﬂ%%%&ﬁm g

realflstic goals.

he data since they

In the areas or items in which the professional
competence were classified as "fairly high" or "high",
the schools should maintain these ability in order to
maintain the standard of the physical therapy

professional practice.
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The highest and lowest scores may not require a
change in related curriculum if they were classified in
the "fairly high" or "high" 1level of professional
competence. In other word, the lowest scores do not mean
that the graduates ! “’/" professional competence if
the average sco&q&n the "high" level or

above. However, e w le relatively low scores

such as those &/ Mned. or lower should be
of more conce note that the mean
scores of it "highest" and the

"lowest" cate | fer markedly (both

LTI Y
arbitrarily Sassifﬁﬁ'#w equal interval of
k : .
the scores, the cl nal importance of
this classification dg:ermined. Moreover,

the variations ©faperceived «competence scores were mostly

small (féLurEJ Sla)m. EJ m imﬂg&jonal competence
could'beqII classified finto "hiégh" and ®fairly high"
cat’%ﬁg a ﬁﬂiﬁfumg ’Jeu ﬂlﬁﬁated to the
clinical practical outcomes with cut off points
differentiating between the acceptable and non-acceptable
level of professional competence. However, the agreement
was observed between the self- and supervisors’-
appraised both on the classification criteria (level of

professional competence) and the analysis of raw scores.




513

So it can be concluded that the professional competence
of the new graduates in the cognitive and affective
component were in "fairly high" level in most areas and 4
"high" level in the excepted two areas as mentioned

above. The "fairly high" and "high" needed to be

related to the clinic ice of the new graduates

criteria of the scale
should be ope | "_,_,me way which can be
referred to erformance of the
graduates and of the acceptable

standard shou ng the discriminant

or areas inwhich the new ¢ tés perform without

sufficient ety ‘The »F "safety" level of

professional -mpetence'was also foJDd between the self-

and supeﬂxﬂnﬂ q uﬂmﬁlsal. So it can

be concluded that the new gradua finished in any

R AR B HIT I T reoe

safély as the society required.

With respect to the item rating, the
professional competence was in the "perform safety and
frequently accurate" category in almost all items and as
well as in all areas. With respect to the global rating,

the professional competence was in the same level in all
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except one area; planning and treatment of miscellaneous
diseases. The professional competence in this area was
appraised as "perform safety and often accurate". This
may confirm that the new graduates and supervisors’
opinion were the same and the interpretation was
’# usion will. deal with the
erjé as "often accurate".

9 S

reliable. The follow

individual items

ve skills, only the

professional ‘procedure in item 3;

evaluation of d was classified in the

"often accu ‘'ocedure is rather

difficult. T g this procedure in

the curriculum ttention. Since the

e et
S F -
I )

pediatrics condition-was found and its management

- o V =
needed high jkllli':’ ~act practice, physical
i = ’
therapists £ T‘;': 1ty st : nly thie home program to
the patient’smfaml' stgmdard ‘competence is

still ré:uirednas the &'must" do procedure, the

LULINgRaneANT.
% PGS PP HYART F316) G proceaure

which the graduates had the professional competence in

professi

the level of "often éccurate" were ultraviolet, pool
exercise, Hubbard and Whirlpool.: The evidences showed
that in most general hospitals, these procedures were not
available because of high cbst. The whirlpool was much

more used because it requires a smaller area and has




515

lower cost. Some physical therapists used this procedure
frequently but some did not. If this is required, the
Hubbard should be excluded from the competence itém.
This should also be considered to include in the
curriculum and the stand:

standard may be lowered &/evel of "should" instead

' .procedure in item 4,

d. To solve this problems, the

facilitation t O shout ‘be of concern because
the score was a sified level of "often
accurate" (3.50) D cedure ecessary to perform

in patients nditions. More

diseases, i es which graduates perceived
themselves as-having sional ecompetence were the
3 W
g € . .
musculoskeletC@l dise : graduates only rated

I - .
their compete ce in the "often

profess;ﬂ:u mﬁeﬂ:ﬂ ?W}EJ ’Tﬁlj'w.lng diseases;

thoracic ‘gutlet syndrome, deformltles of 1ower limbs,

WA N TOEUNTIIE | ) s

Thor8cic outlet syndrome is commonly consulted to

ccurate" level of

physica_l therapist but no evidence of similar
consultation in other provinces. These four diseases
should be revised for their suitability to be considered
in the "must do" categories. Two diseases which the

graduates need more professional competence were
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dislocation of joint, spondylolisthesis and spondylolysis
(item 3 and 10). The mean score of these two diseases
were nearly at the upper limit of "often accurate" level

of professional competence (3.54 and 3.56).

In the neurols iseases, encephalitis and
meningitis, intr ‘ ag iMtraspinal abscess, and

iseases in which the

infantile cerebr

new graduate; ccurate" 1level of

professional petence in managing
"infantile c lated to the low

competence in ion of ' ntal delay. If this

7 =% there were no
diseases witiﬂ'%;J’- légel of professional

compete:Ei However, the amean scores of professional

u ?Jogx m&m jﬂmﬂ 'grm‘jlassﬂfled at the
T BB R

consulted.

compete

In conclusion, there were some procedures or
diseases which the new graduates could perform with low
accuracy. The problem is what the acceptable level of
the' professional competence is. If the 1level of

"frequently accurate" is acceptable, the procedures and
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diseases in which the graduates can only perform with
"often accurate" should be of concern. In the procedures
and diseases. with low professional competence, the
schools should pay more attention on increasing the
competence of the {w’iy by any means. If the
procedures or dise&‘ r gimportant, the standard
— ) m—
competence may b ed to @uld do" category.
u-\g\m‘ard competence was

derived from tThe : j : iption and checked by

Iny

only 12 exper i sicall O¥.. So the standard may
not be the stam@a : tandard is important

to both professional jtgif dt i d the schools. The

many methods og findine ardﬂNorman , 1985). One

method as recoml(qadedr by theyexpert in health profession
educator %ug e&%ﬂ%ﬁaﬂ &aa i:uilbert, 1987).
The standard conﬁetencé' should e set more’ clearly and

A ATEL LT TR, o

the graduates and consequently evaluate the standard.

The scale of skill component was also
arbitrarily classified based upon the equal intervals of
the scores. However, the criteria for each level was
more objective than the scale of the cognitive and

affective component. The scale indicated two parts of
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the <clinical practical effectiveness; safety and
accuracy. The problem is that the cut off point of the
acceptable level of professional competence was not

operationally defined. The future study should address

Y

Professional Co graduates from Three

this issue.

higher 1eve>ini ot /O groups. ., Mahidol graduates

)

tended to ra ':*?g 0f all groups. The

professional -mpetencé of Khon Kae graduates as self-

appralseﬂxﬁgr?wﬁwdj wﬂqm in most items

and in mdst areas. In contrast Mahidol and Chiangmai

R AT TR A e

"faifly high" level in most items and in most areas.

The professional competence by supervisors’
opinion did not differ among the three groups of
graduates, a finding which was not in agreement with the
data from self-appraisal. The three groups of graduates’

professional competence rated by the supervisors were in
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the same classification of "fairly high" 1level in most
items and in three areas; continued education behaviors,
quality supporting to primary health care, and clinical
problem solving (as global rating). The professioAnal

competencé of three groups of graduates in the remaining

areas were appraised

appraised scores Kaen graduates had

higher professic Mahidol in a few

items and in all s; continued education

behaviors and ies.. However, the

(A4

-
ot e
.,

professional

items were st:'@l iﬂy high" and "high"

levels. So the statistical significant differences might

not have %&L&LQ st {anat Vdnpbrtdnke) and should not

be of great concern to the pointsof curriculum revision.
1n Do/ bublvidararh Mbdaibhe, dkd ol Bfduates naa
1esse1 professional competence than Chiangmai graduates
only in item 3 of the "personal qualities" area. The
professional competence of Mahidol graduates were also

classified in "high" level.
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The interesting point of concerns should be on
the competence item which the graduates rated as low. In
the area of clinical problem solving skills, the score of
professional competence by Mahidol graduates’ self-
appraisal in item 6 was relatively low, almost to the

point of being clas "medium" level (4.54).

This point should be br : e attention of Mahidol
curriculum commité . reasons for the low
scores can

remedial acti in the items of the

ability in in examination.

In the ﬁt' ducation behaviors,
Chiangmai graduates [ f<z i cores in item 5 were
quite low (ie, class‘%d fedium" level). This might
mean that tphy had i&!_ in~applying the basic

St - k}ll comgonent.

WAL ANEIDAI tron ran s
I N PR T

than others in the area of planning and treatment of
common musculoskeletal diseases. In the supervisors’
opinion, the level of professional competence were almost
all the same for the three groups of graduates in all

except three areas. In the area of planning and

treatment of common musculoskeletal and neurological
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diseases, Chiangmai graduates were rated by the
supervisors as having higher level of professional
competence than the others. In the area of planning and

treatment of miscellaneous diseases, Khon Kaen were rated

as having lower level . ssional competence than the

others. The daé _\«
appraisal were s

—

elf-and supervisors’ -

The elf-appraisal score

showed that igher professional
competence and in all except
one area; pl of miscellaneous
diseases. higher professional
competence than it » " items in the area of
ljlanning and tre@ﬁ& ‘of common musculoskeletal
‘ - | rs’ opinion showed
no statisticafj zﬁessional competence

among three grqduates in all except one area; plannlng '

o cxcsibh B4 B PRI oo (cntonoms

were hlghyr than others).

q wf’lhese ﬂjwoaalnqgfnﬂq @Hed little

agreement on the difference of the professional
competence among three groups. In most instances, the
professional competence was classified as "perform
frequently accurate" which, conceptually, may not need
immediate remedial actions. However, the level of

professional competence in some procedures and in some
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diseases were classified as only "perform with often
accurate". This might indicate that the different
schools might want to assess whether the "relatively low"

performance related to an unsatisfactory "competence

level" and whether remed action is required. These
may be the useful dai ' schools to begin their
enqguiry. | indings, based on the
self-appraised - le competence ibn the

"often accurate" 468 |\ help | {h ight the areas that

skills, the competence
items which we "as "often accurate" were

item 3 for Mahi nd item 3 and 5 for

In th ills, three groups of

graduates expgsse ‘e ati&ly low professional

MO 241} V511 [ Mt
S A Ty

In musculoskeletal diseases, many diseases could
be performed in the "often accurate" level by Mahidol -
graduates (item 1, 3, 6.3, 10, 14 to 16). The diseases
which Khon Kaen were in relatively low level were

thoracic outlet syndrome and torticollis.
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In the area of neurological conditions, Mahidol
and Chiangmai had relatively low level of professional

competence in treating cerebral palsy.

In the miscellaneous diseases, Mahidol graduates

had relatively low ]@‘ , ﬂofessional competence in
W
treating both dis \ /
; \\-’Q)ncluded that the

vxﬁ ;. groups of graduates

Finally
professional ¢
differed. The [ i % 0t nitive and affective
component, Khon ' ':'fj! j' at a higher level
than others with fliftle: ,?,ﬂ:'r 1 of the rating from
skills component, the

differences in the rating were also found.

ad
727

.-""

7 difference of raw

scores betweesd the seili= rs’ appraisal the

patterns of ﬂvel o ional &ompetence differed.
In additi Efei %of Khon Kaen was too small
to draw alu i} jjﬂﬁt ﬂmglonal competence

Qt ﬂ ? adtor that may
1nflqlence a ﬁ? Ejujl e% ﬂt}L EJ Khon Kaen

graduates was the type of hospital which they worked.

50% of Khon Kaen graduates worked in the private
hospital. The effect of type of hospital upon the self-
appraised professional competence should be explored. 1In
future study, the rating of the supervisors on two or

more groups of graduates should be compared with the
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rating of the supervisors on a single group. In
additions, the 1levels of competence of the different
groups of graduates rated by single supervisors could be
compared. In this case, the single supefvisors could act

as the "standardized" tors. This will help shed

light on the pos ces of the professional

competence betwet ‘ raduates.

e'Relationsw el < fducational Factors and

the Profession

-3

1. e frdl dti * etween clinical experience
and the profes€ig ! e skill component.

clinical experiengeiw losely related with the
IR e e

"'__.-

profession 1) compete he mor experience gained

The "doing" type of much more related to

e NN TNYIN T

o » .

In_ the items®in whick»the gradfidtes had high
expl%ﬂ::-l anﬁﬂtimoijm ’g-lgumg ’l‘:lﬁiEJe more than
3 times or cases), the professional competence were also
high. However the degree of difficulty of different
procedures varied. Some easier procedures or diseases
required only 1 time or case to produce the ability in
the "frequently accurate" category. The items with

"medium" level of experience (more than 50% had done at
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least one time or case), the professional competence fell
in the level of "frequently accurate". The items with
"low" level of experience by doing (more than 50% of the

graduates had never experienced), the average

professional compete in the "often accurate"

level. /
T —

The s § howed the capacity of
the "doing" 'ing the perceived
professional ion were quite high
(up to 47%) those with "often
accurate" level of professi : i etence. This mean

that in the accurate" level of
professional cofipéfence; the graduates need more

experience to be hi jher So the items

with "often| accurate —Fevel—ofi—professional competence
should be em}as . ngﬂmore experience by

doing or if by ether type oﬁ_}.earnlng experience.

%u EJove tyt] EAlngs I?Ngﬂ ’1] ﬂujed to guide the
ERIR ﬁ’ﬁ“ﬁ'ﬁﬂ‘m?ﬁ "Tﬁ < ke e

required for coping with in 1v1 al procedures or
diseases. Many schools have been recording and counting
the cases which the student have experienced during their
training. In many instances, the criteria of the number
of case required were also set. The curriculum committee
in these schools might want to explore whether the

existing criteria relate to adequate competence and
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whether the notion of perceived competence level should

be included as part of the criteria.

In some procedures or diseases, the graduates
reported "medium" experience (more than 50% of graduates

case) but their perceived

had done for at lea v'

professional comp @ relatively 1low. :
these procedure se*e%chools might need to
scrutinize eases oOr procedures

carefully and level of experience

required to gr If appropriate

experiences ne number of real

clinical situati ., capable 4 being provided by the

schools, then way todi¥nc _experiences by other means
.u_&..‘" £

should be explored,_;rjg7 ' ight include audiovisual
...-".-"'-" =3 :

aids, caseggimnlatién"/ ). 8 ‘gf However, if the

occurrence M drastically reduced

P e
Z‘fi? fl ﬁfﬁ ﬂiﬂ’ﬁ@ fna ii”,ffght by
f°’¢WTﬂﬁﬂ°§m Wﬂ’} g a ¢

1.2 The graduates from three schools. In

;D poliomyelitis), a

rehabil 1’ation

most areas, Khon Kaen and Chiangmai graduates reported
more experience than Mahidol. As mentioned above that
ﬁhe professional competence were related with the level
of experience gained. ‘So this is the evidence suggesting

that Khon Kaen and Chiangmai might have higher perceived
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ability in some competence items. In evaluative skills
and treatment skills, the clinical experience reported by

the three groups of graduates were not so markedly

neurological diseases.

different compared with the musculoskeletal and
As disc

; W/

professional :y T were-highly related to the
reported experi c GALNE ‘“ujh hL graduates reported

in some areas. The

7 skill component of

less exposures
reason for thi : . 1f'hrr Mi ol University have
more students tyr h is. Therefore, it
f adequate amount of

cases to the st Z In jedditi Khon Kaen and

problems compa? ' éxposure in Mahidol

University. Th? cllnlcal problems encountered might be

rore x| K JHAI TR AGoe 1o en

school. Nevertheless more c11n1ca1 exposures do not
necasmaq@ﬁew PR JHIBY ) fpeosion 1
the 11nlca1 experiences are associated with inadequate
supervision. So, the strategy of sending the students
to places where students could gain more clinical
practice might have to be balanced against the ability of
clinical instructors to provide students with adequate

supervision.
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2 The relationship between other educational

factors and the professional competence.

Since the sample size in both Khon Kaen and
Chiangmai graduates were too small to calculate the
regression these two g were not analysed.

In Mahid a‘-&‘

__d‘

regression aw owmrediction of some
M .

stepwise multiple

educational £ onal competence. In
the cognitive t, some educational
factors sig the professional
competence in ¢ twosareas: e uality supporting to
primary healthfc : i"f;nl’, onal qualities. The
relaﬁionship betwee l R_Z;i,a onal factors and many
items in these tu T!lyere reasonable. Two
independent(':ﬁlgf 2pplicabiii y of all clinical

practice instructors

L 2
characteristix s,

relatlonﬂlu‘ﬁqmm Wﬂeﬂrﬂﬁ In the skill

componentfl the appllcablllty of all cllnlcal practice

RN TE I INEE ppovicnas

withmore items than other.

had Statlsti *ally significant

The data suggested that clinical experiences
might be related to perceived professional competence.
Therefore, careful planning for appropriate clinical
experiences is important. This should be done

systematically, integration both continuity and
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appropriate sequence of learning experiences. Evaluation
(both formative and summative) has to be an essential
component in planning of appropriate clinical
experiences. This will be a challenge to the schools

involved.

Although " ” nships between the

educational fae&ndﬂprﬁonal competence were
derived only f{- ‘\.'“_\;f the new graduates,
they might hel ant points that the
schools might ‘E to improve their

programmes. nclusions cannot be

confidently dr were based mainly on

perceptions. ed should be based on

The Relation ﬁyh '-"“"3“--'-{.-; hievement and the
Professional -_-; tence. m

£ ‘ . ;.T y significant
relationﬁyaﬁenﬁlﬁiﬁﬂc i‘vement and the
ski 131 : ﬁ i : W l"‘I'Fﬂuative and
treﬂwﬁt ﬁﬁ mﬁm ‘aver ge@ all course"

predicted the professional competence in more items than
"all clinical practice grade point average". It may be
concluded that the academic achievement predicted only
the professional competence in professional knowledge.

It was surprising that there was no relationship with the
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area of clinical problem solving skills; the ability
about higher cognition. It may be concluded that the new
graduates did not perceive the importance of these skills

in processing the knowledge during solving the patient’s

is the schools may perceive the

%}te instruments to measure

ico es:g£==iinical problem solving
achievement scores.

problems. Another reas

importance but have
this skills.

skills were in

searches, amnfl cri

highlighted :;D the training peri The appropriate

212k 12111341 R
TRARIANNIUNRINYIAY

Comparison Between the New and 1989 Graduates.

1. All graduates.

The statistical analysis showed that the
1989 graduates rated their professional competence higher

than the new graduates significantly in some items in
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three areas; clinical problem solving skill, continued
education behaviors, and planning and treatment of
musculoskeletal diseases. With respect to supervisors’
opinion, there were no statistical significant difference

of the’ profe551onal compe

7nce between the 1989 and new

y/ ; areas. It may be that

at they have higher

professional ¢ gained one more year

of experience. y be more confident
in these pro In contrast, the
supervisors p ional competence of
both graduates dly within one year
of experience. that there were no

real change in c

f:rF_J

practice or %gft thédﬁﬂﬁﬁ

ate q f]l‘ﬁje self-appraised

profe551oﬁ£1 competencq‘of the 1 89 graduaqﬁf were higher
e ANRIRHHRAIN A B e
all except three areas; personal qualities, planning and
treatment of common neurological diseases and
miscellaneous diseases. Most items with statistically
significant differences were fouﬁd in three areas;
clinical problem solving skills, continued education

behaviors, and planning and treatment of common
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musculoskeletal diseases.

It was interesting that, in the skill component,
the competence items with significant differences between

new and 1\989 graduates were rated at the "often accurate"

and the 1989 grad '_ - vely. Thus, the 1989
graduates tended, te,pth;@lpetence level higher
than the new g( -
and affective
differences whigcl i e e new graduates having

the "lowest "medium" level of

professional CeWe 180 \rated in higher scores
by the 1989 gra et
In contraggmg. ssional competence of the

1989 gradua bes accordint isors’ opinions was
less than th""" ; one area; planning

and treatment o} common neurologlcal diseases.

@'tuﬂ Q ‘ﬂﬂﬂ(ﬁ Waﬂ 'lf] ‘jaduates perceive
R N TR

problem solving skills, continued education behaviors and
management of the common musculoskeletal diseases. In
the actual practice, the supervisors perceived that one

more year of experience did not increase the professional

competence markedly in most areas.
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2.2 Khon Kaen graduates. With respect to

the self-appraisal, the professional competence of the
new graduates were higher than the 1989 graduates with
statistical significant differences in some items and in

all except four areas; professional ethics and attitude,
’# personal qualities, and
: m‘(éneous diseases. Most
ignificant differences were
£t i treatment skills.

ic physical therapy

continued education
planning and trea
items with stat L4

found in the

"

Most of these

procedures whi

sional competence

according to the /s A inions of the 1989
graduates were highe 3
.’"/“5"""‘

stat1st1ca11¥zlslgni.ﬂcdﬁt 1 esin only one area;

o % may be concluded that the new graduates

percewedﬁt?ﬁ Ehéz ‘ﬂsﬁ ﬁﬁ wsdqnﬂ fj performing the

physical erapy procedh}res than the 1989 %Jaduates. In
VR SRR B3 o e
had n differences of professional competence. The first
reason is the new graduates had just completed from the
school. Therefore, they were confident in performing the
basic and not complex physiéal therapy procedures.
Another reason is the new graduates had higher estimation

on the professional competence scores. The type of
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hospital may be one of the factor effecting this higher
estimation. The baseline data showed that most of the
new graduates were working in the private hospital (50%),
in contrast, most of the 1989 graduates were working in

the government hospital (81.8%). The graduates who were
: hospital tended to rate
@o were working in the

e Both self- and

working in the

themselves lower

al:ﬁ'

=

the non-signifi - > .of the profeséional
. il L

private hospit

t with respect to

competence bet aduates. It may be
that the sample were very small for

competence beﬁwe@n ; 1989 graduates.
\ A

) be the g_raduates
3 : |

themselves pefCeived that the experience gained in one

year tenﬁdﬂﬁﬂ W%mehj .more confident

in manadément of t‘e patien especially in the
=

s LA VN1

proféssional competence is still questionable because the
finding was inconsistent with the supervisors’ opinion.
The new graduates tended to perceive themselves as having
a higher professional competence in the basic and
incomplex technical skills because they had just been

packed with theoretical knowledge and practical skills



535

from the schools. Future studies should concentrate on
comparing the perceptions from the single supervisors who
rated the graduates from three schools. In addition, a
more qualitative research techniqués might be brought in

to assess the ance between the perceived

professional compete 21 competence. This may

be done by using case analysis and

participant ob

)
J
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