CHAPTER V

OUTCOME MEASURES

outcome Attributes

The ou i ‘ﬁwere divided into two
\

variables categori€Sy” ‘: ndependent variable.
1. B --,‘

-‘ 2:ssional

competence).
[;

3 i Jll Er ‘{J i
1.1 Jhe "_.’-" sional competence of the

+
e

"\ -1 -"
: : + el g
new graduates.; srest t outcome which stated as

variables depended : ional factors. They were

"classified ~ rated by the new

graduates thems isors as shown in

rating mratlng as a whole on
each ca ﬁﬁ qﬁ’ the supervisors
in the ﬁy ij Wﬂql olving skills,
evaa,\W.nT ﬁﬂs.; gqmt-] ﬁﬁy ,Txﬁ’gannlng and
treaq:ment

eases.

the table 5.1 The overa

1.2 The professional competence of the

1989 graduates.; were outcomes which used to compare with

the proféssional competence of the new graduates. They
were also in the same categories and rated by 1989

graduates -vand their supervisors as shown in the table 5.1
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Table 5.1 Dependent variables, sources of data, and

instrument used

— — ————————————————————— ——_ S S o S T T T ———— T —

1.1 Interpersonal relatiemns and rating scale
communication skills '

1.2 Professional eth ~.*{§==‘ New rating scale
attitudes ' ﬂaduates

1.3 Continued e 9 and rating scale
behaviors 1 ervisors

1.4 Personal q ‘a;h“‘SHETi rating scale

1.5 Quality s A\ i rating scale
primary hea AN

1.6 Evaluative rating scale

1.7 Treatment rating scale

1.8 Planning rating scale

of common
1.9 €linical
skills

rating scale

2.

2.1 rating scale

2.2 rating scale

2.3 Contlnue- ducation o rating scale
behav1ors

2.4 Personal lities ratlng) rating scale

- 3 Qua lhtln rating scale
seinge 380 G089 T 21771 5

2.6 Evaludt 1ve skllls 1989 rating scale

3.7 duates®’ rating scale

T ity TR s e

2.9 Clinical problem solving (Global rating scale
skills rating)

————————————————— T —— —— — T ———— — ————————— - — ———— o ——————— ——

1.3 Delineation of standard competence.
The standard competence were invented to be used for
assessing the quality of the graduates. The steps in

delineation were as follow;



73

a) Studying standard job description
particularly on curative and rehabilitative section of
health care‘function in order to analyse into main
competence domain or area.

b) Reviewing literature about component of

physical therapy . nd medical competence

necessary to hea

1dences and making

\ \ ted to study. The

1) u.\- nd communication

attitudes

c)
decision on

competence c

2)
3) inued-educat b haviors

4)

Taa Supporting i
6) atis ﬂﬂ

) Treatment Sklll

ﬁﬂi&lﬂ% TITTE L TTEY -~

) Clinical problem solving skillsg,
Q w qa &apilgu!&l m f] Q n&l;]ia &lnltlon as
scope for each competence area.

e) Reviewing both thai and foreign literatures
about specific desirable competence for competent
physical therapist.

f) Delineation of each competence area into

‘specific item of behaviors, attitude, skill. In this
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process, many sources of physical therapy competence
were reviewed. The most useful one was come from the
seminar at Khon Kaen University (Khon Kaen University,

Faculty of Associated Medical Sciences, Department of

'L/ This seminar revised the

competence of the : cal @st in various diseases
J‘ . . 3

upon the ICD ( , ~Classification of Diseases)

f the last seminar on

Physical Therapy,

guidelines whic
1987 (Khon Kae Associated Medical
Sciences, Depa kif“ﬁ: VTN erapy, 1987). The
participants we - :‘i ;§ _' ‘on what competence the
graduates shou | fter finishing the
baccalaureate deg 'egﬁﬁf' H?A_ At last, the

competence were con . ree level as; must (know,

do, or behaﬁk),“sﬁénld}‘fﬁ h 5§ealize. However,

there were ion, they were not

il — ‘
clearly defin;l. In this study, tﬁl researcher revised

L) 00 VAL A
R TN TN TIVE e -

folldw;

"The level of skill needed in performance of most
specific tasks ‘'is determined to a considerable
degree by the frequency with which they are
performed by professional therapists in
practice. Specific competencies to be developed by
the student may, therefore, be classified using
three broad categories:

a. those in common usage in physical therapy
service throughout the country in which the student
should develop a level of skill adequate to allow
safe and effective performance.
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b. those utilized primarily in specialty areas of
physical therapy services in which the student
should develop knowledge of concepts and principles
adequate to allow advancement to useful levels of
skill with experience.

c. those rarely used in current physical therapy
services which students should know exist. They
should recognize the possible contributions of these
activities to patient services; however, little
skill in performance / uld be expected of the
average recent.g

- g) Ver 7 ‘ , 1
group of exper / '7;?

The grquD, F f S composed of twelve

nite competence by a

physical th N ‘Fizs gr! of six were the
teachers of thfe o§¥§ %2 4 Trc ch of Mahidol Khon
Kaen, and Chian ' ther group were full

‘time physical therapist who 'were working in general

hospital. four were working
in governmentdl anc ‘vhospital, other two
were in privaég hosp » rithha for selection the

experts cé teachex group wexrer as follow;

IEANTAT WD cerr
QRIS NUAAY crcer o

least 5 years
3) having good track of practical skill, -
attitude toward profession
4) participating in professional activities

frequently.
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The criteria for selection the expert of the
physical therapist group are as follow;
1) working as full time physical therapists
2) experiencing in practice physical therapy at

least 5 years

,:!Wf practical skill,
&ssion

4) par P UIEE . _%}.OD&I activities

The 1 g 5 2xts eonsulted for checking

Appendix D.

The it ?1 cked on the basis of
"ﬂ',-":"‘

acceptance as regt M.-_ or the new graduates

in practicing curative and
rehabilitative H.nine out of twelve
experts (or he criteria for

1 ﬂ
conservation o Q those competence ite

Pl m&mmw BT competence vas
rtsﬁ mailing#and directa.contact. The

"ijﬁ ’jra épﬁ j ulw;]og u ﬂ:] a)l%;letence took
approximately one month. The changes were suggested by
the ekperts and made decision by the researchers

cooperated with the advisor.  The list of changes were in

the Appendix D.

h) Collecting the above justified competence
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for construction of questionnaire. In the skill
component of competence (evaluative skills, treatment
skills, and planning and treatment of common diseases),

only the "must" level of competence were used.

' es/éariabl es were the
—

educational ev rich | f’T‘ﬂ!ilas important effects

on the profess. ‘ ' \f, s graduates directly

or indirectly. , ;f}ﬁ“ nal. factors of the program

which were inte€regste "”;' 7 study were categorized into

teacher, teaching-

7 areas as;

learning, stud

facilities, and 'Qﬁwﬁt ¥E ground of the graduates.
The details 3f issu f$&§;;f:_” are showed in table
5.2.

J&rces of data, and

ﬂﬂﬁ?ﬂﬁsﬂiwmﬂ‘i

VARIABLES o INSTRUMENT

SR CREEN ) —

1 Course content
- Degree of appllcablllty of rating scale
group of major subjects '

|
Table 5.2 glpendent varlables, s

1.2 €linical experlence
- Clinical experlence in school rating scale
(by doing, assisting, observing)

2. Quality of teacher
2.1 Quality of faculty '
(a) Ability in teaching rating scale



Table 5.2 (continued)

b
c) Ability in profession
d)

and personalit

4.1 Advantage
4.2 Level of

5.1 Academic coun
(a) Benefit--=
(b) Ergguency

LT

]

C S EERATT T S

c
6.2 L:goratory and equipment

) Ability in clinical instruction rating

Actual teacher’s characteristics rating

rating
rating
rating

rating

rating

rating

rating

rating
rating

rating
rating

IRIBATIWURINY 1A B4

7. Academic achievement
7.1 Total GPA
7.2 All clinical practice GPA

3. Baseline data measuremeht.

e ———

school
school

closed-
question

78

scale

scale
scale
scale

scale

scale
ended

scale
scale

scale
scale

scale
scale
scale
scale

record
record

Data about personal background of each group of

respondents were obtained as follow;
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3.1 Graduates. Baseline data were required
to show the general status of both new and 1989
graduates. The data obtained, and instrument were showed

in the table 5.3.

Table 5.3 Baseline da raduates and instrument used.

——————————————————— ———————————————————————

DATA

closed-ended
guestion

1. Demographic:
income,

2. Work status; closed-ended

position, qguestion
time for job
completing

,;;’?. The baseline data were

required to show status and to find out the

effect of extrane .on rating of graduates’

professional obtained and

Table 5. &ldne data o ervisors and instrument used
....... HiJE fmamﬁmm----------_---__

instrument wefy' how

DATA INSTRUMENT
- RRRITR EH%J TNV E Hgseecenies
guestion
. Academlc background; highest closed-ended
degree granted.
3. Working status; type of | closed-ended
specialty, year of experience, question

type of hospital.

4. Level of acquaintance closed-ended
with graduate. guestion
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Instrument.

The main instrument, used in this study was
survey gquestionnaire. The review of the students’

records about academic achievement was another method of

data collecté.on. ‘ r'///{/;/-:.

1.

ere used to gather
new graduates; was

Section s+ d6nal Pack ,nd and working status

f-appraised professional

about clinical

| =
m s ‘tudying .

Secti n 4 Opinion about curriculum and teaching-

ﬂUEJ’MﬁVT‘ﬁWEJ’]ﬂ‘i

Questionnadire for 4he 1989 graduates; was

dlv’él?ﬂm;ﬂllﬁm dA1INEIa e

Section 1 Personal background and working status
Section 2 Graduates.Self—appraised-professional

competence

3) Questionnaire for the supervisors (both 1989
and 1990 graduates’ supervisors); was divided into 2

sections.
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Section 1 Personal background and working status
Section 2 Opinion on actual graduates’ pro-

fessional competence

tics of specified type of

measuring instrumen in guestionnaire.

scale for

measuring profe competence variables).

component. For nt ‘of “interpersonal relations and

solving skil ig ompete; ~fating scale with 7
e

points was us

ﬂmg Q ﬂ&ng(m El)f]:mu was determined

of the reliabilit ©On theoretical basis, the
reliﬁ;lyaﬁ ﬂsimlllﬁ’lg Ilﬂ;] QEJe number of
divisions increase to about seven, and then rises more
slowly until there are 11 points. More than this, the
increment is almost stable. (Nunnally, 1967 quoted in
Streiner, 1985). Although, with some conjectures it is

probable that the actual optimal number of point is

between 7 and 11 (Streiner, 1985).
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The 7 steps of scale for differentiate among
subjects’ professional competence was defined as the
continuous order of professional competence from the
lowest level of professional competence (represented by

professional competence

.Skill component. To
find out the , for measuring skill

component, th ational measurement

These competence were
complex task whlgh.: onposed Primarily skill component.
i ‘ follow; 0 cannot
perform, 1 mﬂi 2 independently

perform. Based‘on theoret1ca1 issues as mentioned above,

ense -sBlk] 46 TR IMEFBARY o0 trore vae an

attempt t6 searching more reliable type of scale up to 5
or ﬁ?ﬁﬂﬂifﬁﬂ‘lﬂ’]’? NUNY

sought for the rating scale used only }Sy self-
evaluation or assessment, the following two literature
were reviewed. Wolliscroft et al. (1985) asked the
primary care resideht to evaluate how readily they made a
diagnosis or performed a procedure on a 4-point scale.

When 4 was referred to not at all, 3 with help, 2 with
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‘difficulty without help, and 1 easily without help.
Bleys, Gerritsma, and Netjes (1986) measured the gain in
performance of medical students during the internal

medicine course on 3 areas such as history taking,

physical examination, d ’ and patient management.

from insuff icient to

Wed for student self-

assessment. A : eys et al. used more

The 5-point 1liker
sufficient profess
points with t 'ablllty, the rating
showed some di o extreme. However,

these two sca fséar aaf t. criteria (level of

independent for : roft) e study, professional

In \@n at ~to improve » nt assessment form
in clinical Bcatll Y B)I}applied the idea of

constructive cfikicism and continuous assessment. These
e ) WA SN IP VAT e zesencx <
Q g_g a ro réssive improvement @F performance.

DLUBIZBEUIR Ehve sverace,

satisfactory, and unsatisfactory-to be the 5-point scale.

The qa

The new scale can be used to measure all three areas of
clinical competence-intellectual, technical, and
interpersonal. The scale grading was based on the
attainment of criteria set for each item of competence.

The description of each category was as follow:
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Above average/AA/5 all or most of the criteria to
consistently high degree-
remainder to an acceptable
degree

Satisfactory+/s+/4 a few of the criteria to a high
degree-remainder to an accepta-
ble degree

satisfactory/s/3 .\ the criteria to an accepta-

Ssatisfactor \ ! t e criteria to an ac-
' degree, but weakness
eliminated with ex-

somewhat similar “ _.=;I<*~w veloped by Bondy (1983)
which defined as / crits "vsl ffe,énced scale. This 5-
point scale were evoi = ;;, numerous discussion with
clinical fagggggp' ‘of & .

from the

learning, comments

_Eﬁhen used. The

characterlstln of competency or ﬂlterla for cllnlcal

M 1111 1) 4 A
i DTty Tieieh 1.

competence were identified which could be descriptively
labeled: Independent, Supervised, Assisted, Marginal, and
Dependent, and which were applicable to each of the three

major areas.

After developing this form, she further studied
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the accuracy and the reliability of the form (Bondy,
1984). In this study, faculty from four baccalaureate
nursing programs were asked to participate in testing the
accuracy and reliability of faculty evaluation of student

performance as seen on a videotape. Three videotapes

each portrayed a nursii t performing on ordinary

nursing activity :.-,..h:-__

The study desi de %ed factors (use of
. "“ u‘,k
criteria, fa i q;w : type of student

activity) and

1evels of competency.

eated measures (the

five level © experimental group
(n=27) used a teria for rating the
level of perfor , .. rol group (n=33) used
the same scale wi '7 , A computed score and an
estimated were co}l@a £ ch subject for each level
of performa The experimenta; | “group that used the

scale with CB -' sceurate computed and
estimated evalliatlon scores than the control group. An

exammatﬂ:ﬁucgj ’}anﬁaﬁ ‘EhWeEJ 'B'ﬂ ?s the student’s

level of "performance *mproved the benef1c1a1 effect of
on) AR SBT3 WP B accuracy
on higher scale). Faculty experience was not a
significant factor in accuracy. The correlation between
eaeh subject’s computed score and the corresponding
estimated score did not meet the acceptable level (.90).
But the values for level 3 and 4 are statistically

significant.
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Although the scale of Bondy was more objective,
it was too complex, hardly to evaluate, and also took
time. Since this study have to evaluate many items of
competence (up to 80), it was not feasible to use the

time-consuming scale. . er the mentioned above scale

were helpful in deve riteria of evaluation.

In coh i 5 t rating scale with
using criteri ' resent study. Some

modification ine from the above

the lowest s&re to scordﬁ from 1 to 7, as;

strongly iseﬁﬁd-stron 1y’ agreed | not important-very
importan u gcﬂﬂlﬁg ﬂﬂe’]sglﬁvery necessary,
ARSI A

9 The instrument and séales lised for measuring the
independent variables were almost brought‘from the
questionnaire in the study of Banterng Ratchatapithi et

als Some were from the study of Sutassanee

Wiwatanapataphee. b
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1.1.2 Question. There are many
types of questions defined as; i) open-ended question,
ii) closed-ended with ordered response choices, iii)
closed-ended with unordered response choices, iv)

partially closed ended stion (Woodward and Chambers,

1981). Selection of. tion was done upon which

type of data nee ge and disadvantage of

each type of st of the questions

posed in the ed-ended because of

easy statis siastic and easy

response.

pPanvidsavard and “Panjapong (1979) suggested 6

steps in questlonna Jﬂ)o} tion as; i) 1listing type
S y»w,ih_

and content lection of specified

instrument estion, s iii) construction

of first dr;gt questionnaire, iiﬂ' approvement, v)

il 33107131 1d 12 0

e first twq steps wgre alread described in
enchpdft bE|oucchns @.dt%it%ﬂ ﬂeﬂr@aﬂ 8. In that
part the interested topics of data were segregated into
specified items. The type of measuring instrument were
defined particularly to that data required. Beside
consideration of the data and type of instruments used,
the objectives were concerned as what type of question

would be asked. Three types of question were suggested
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in specification of data needed; knowledge, attitude,
behavior (Uthumporn Jamornmarn, 1987). The next step in

guestionnaire construction were as follow;

1.2.1 Construction of first draft

squestionnaire. The standard competence which already

ught to be a part of the
&p‘ervisors. ~ The first

tructed according to

approved by the expex
questionnaire fo‘ .
draft of three
the data and that specified in
the first t of questionnaire
construction 2 used as guidelines
for constructi an 1 ' rd, and Chaiwatana

ambers, 1981). The

. 1:2:8 he questionnaires

were verlfleg by the researcher’after construction

e RN, = 2
/Tﬂasm Otﬂ“ﬁm Wﬁﬁlﬂmaﬁ formatted

attractiveness, easy to identify, code

and store. The cover letters were developed and checked

for impression and motivation to the respondents.

1.2.3 Pretest. After completion of
approvement, the gquestionnaire were pretested in

following steps;
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1.2.3.1 Pretest for content
validity. All gquestionnaires were sent to the group of
ten experts; five as the representation of physical
therapist, other five as the representation of educators;

to check for coverage ‘ the objectives of the study,

,{/)e name of the ten experts

he experts were also

clarity and communicab.

was listed in

asked for SUV'
questionnaires'. /

approving g

the quality of the

p the experts in
y, the following
document were structed and typed
questionnaire; ure in questionnaire

construction, ' ther ub-main idea of the

Jamornmarn, 1?}7 . elﬁes for checking the

questionnaires out conte validity and format were

e S BRI FATs o trroe

the quest?onnalre w1th;acceptang from thq‘.‘}dv1sor. The
cnapep] FGhI Tk sbbbert 14¢ | e b bR vassaiey
were listed in the Appendix E. As a result of changes,
the pages of the questionnaire of the new graduates, 1989
graduates, and the supervisors were decreased from 39 to

26, 16 to 13, and 14 to 9 respectively.

1.2.3.2 Pretest for

reliability. ' The expert—vélidated questionnaire for the
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new graduates were sent to a sample group of eight
graduates by mailing. Since the contents in 2 sections
of the questionnaires for 1989 and the new graduates were

the same, so it was unnecessary to pretest the former

72

governmental an during time of the
study. = The

c7 Y| were convenience to
communicate, e &1 of bject should be in

cal therapist). So

one. These subjects w the graduates who completed

from Mahidol Unive They were working in

various profe
most subjects . The name and the
working place e‘;‘ ,- test J‘F ples were collected

from the school

supervisors (the

questionnair » ' £ 1989 and the new

o sent to the eight
b I

f the above select

supervisors subjects of 1988

grad“atﬂ‘ﬂﬁ”?ﬂﬂﬂ‘ﬁw gIN3

The name of tHe pretesged group of,the graduates

andtlebie] Bloekl oo bl ik Aizkeh Ub e b 5.

The subjects were asked for completing the
questionnaire in ten day. After that the researcher
visited to the subjects to ask for the following issues;

1) BAnalysis for time spent in completion of

guestionnaire.
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Table 5.5 Reliability coefficient of the pretested

questionnaires for the new graduates.

ISSUES No. of Reliability
items Coefficient
Global Questionnaire 0.8683
Section 1 N.C.2
Section 2 0.8776

X, Interpersonal rel.

communication s
2.Clinical probl
3.Professional e
4 .Continued ed
5.Quality suppo

health care

& 8 0.9192
s@v g 0.9089
w 5 0.7779

i 6 0.9088

5 0.9470

6.Persona% qua 0.8037
Section 3 0.8331
1.Evaluative s 0.8274
2.Treatment sk 0.8862
3.Planning and

diseases

3.1 Musculoske 23 0.7985
3.2 Neurologica 9 0.8608
3.3 Respiratory di 7 0.7929
3.4 Miscellaneou d 2 R.C.%
Section 4 0.8943
l.Applicabil 0.9147
2.Learning H.C.%
3.Student co ‘

3.1 Freque X 2 ¥.c.%

3.2 Benefit il 2 N.c.C

4 .Student activities
4.1 Level of involvement g A

5.gie1ie) lob cehetel | 1) friweany o

5.1 Quallity of facult

. a) Ability in tedching 0.8967
q IR AHAIN ma tas
% c) Ability in profession and 0.9441

actual teacher characterlstlcs
5.2 Quality of clinical instructors
(outside university)

a) Ability in clinical 9. 0.8772

b) Ability in profession and 12 0.9457
actual teacher characteristics :

6. Facilities 21 0.9193

gNot calculated because the items were asking about fact
No calculation for clinical experience items because
they were asking about fact
CNot calculated because the number of items was so small
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Table 5.6 Reliability coefficient of the pretested

questionnaires for the supervisors.

ISSUES No. of Reliability
items Coefficient
Global Questionnaire 0.7874
section 1 | N.c.2
Section 2 0.7874
1.Interpersonal r 8 0.7831
communication
2.Professional 5 0.7648
3.Continued ed 6 0.7699
4.Quality supportl 5 0.8376
health care !
5.Personal quali 10 0.764
6.Clinical prob 1 B.C.
7.8kill compone 6 ' 0.8050
competence
treatment ski
treatment of
aNot calculated be s were asking about fact

.; of items was so small
2) Wording ead wage of each question, and

how understandable,

hoo
f uﬁeﬁmﬂiﬂ:ﬁ’z e o
QA TR

respondent ?, Were questions answered

ent Viildlty by asking the

correctly ?.

4) Checking for reliability by examining the
question constructed to check for internal
consistency with other questions that it

worked or not.
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5) The format and cover letter created a
positive impression and motivated people to
reply.

6) The suggestions to improve the quality of

aer this pretesting and

listed in the

All . analysed for the

reliability a e except section 1,
because it ask & o spal data which needed
not to be anal 2 nél Gate-singha, 1987). The
Hoyt’s Analysis | as used to find the
reliability (Vlchia‘ The reliability
coefficient each section, and
each subsectIOr 5 5 and 5.6.

¢~1.2.4 Editing and publishing. After

pretestla 1 e ptoblenl ¥4 sddelend bnalysea and solved

with gestlon frem the madvisors.g, Then the
1dé&ﬂfiaﬁ Qﬁm unlm&r}:a ﬂre put into
the corrected questionnaire. The final form were edited
for printing problems in the last step before sending to

publish.
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