CHAPTER III

CONCEPTUAL FRAMEWORK AND HYPOTHESIS
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program), and barriers (clinical performance = clinical
competence + motivation - barriers). Performance review
was also taken into account of improvement of clinical
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be assumed as dependent on the above factors.  When the
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graduates are launched into the society as professional
roles, the knowledge learned from school is split from
their brain bit by bit as the time progress. The

recovery of knowledge, skill, and attitude are gained by

practice clinical perfox e (Sackett, 1985). Within

one year of workin}___‘ ) gé, it can be assumed that

the graduates r éties to the level that
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they have whe ‘ ‘-md the BSc. program.
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perfBrmance of individual.

15t hypothesis The professional competence of the 1990

graduates suit to the standard competence.

In Thailand there are four school of physical
therapy. One old school (Siriraj Hospital, Mahidol

University), two middle age schools (Khon Kaen and
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Chiengmai University, under the Faculty of Associated
Medical Sciences), and one new private institution
(Rangsit College). This study will be implemented on

graduates of those first three schools. Consideration on
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the age of the sch raduates’ abilities are

ecause of many factors

@ modernization of

1lowing hypothesis.

probable differen

etence of the new

quality (-2 tes cher, teac darning, students’
activities, ties. The opinion

of the new gr‘ “ational factors will
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graduate§’ self- appralsed profe851ona1 competence.
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the Yfactors during studying in the program which
contaminated with individual bias, they closely relate to
the true educational factors. So the opinion of the new
graduates are probable to represent the educational
factors during implementing of ‘the curriculum of the
school from which the graduates completed. Another

~ reason to use the opinion of new graduates to correlate
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with professional competence is the limitation of
statistical analysis. The statistics do not allow the
calculation of the pair of the data from different

population (e.g. the opinion of the teacher to various

ated with the graduates’

self-appraised profess onal nce)

new graduates ence is academic

achievement. oint Average (GPA)

appraised pr" 5510! Ct of the new graduates.
| '

4P nypothesis . The acadenic "achievement of the new

. graduat@ ‘H:%J %m&ﬂcﬁ %ﬂt&] 'ﬂrﬁﬁi self-appraised

pPr ofess1ona1 ‘competence.

A RANT I 31917 1) ﬁisilprobable .

The competence of indiv:
increase when the graduate gains more year of experience.
Although they are exposed to the same degree, they have
the different competence and go to the static phase.
Because the motivation takes more important actlon on

further advancing of performance.
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Motivation in this meaning are such self-
initiated attitude, problem solving skill. The study of
development of the graduates’ competence in consecutive
year of experience can demonstrate how adequate of

preparation of the program in these motivation. But the

experienced senier s) can be assumed as

representativ study; and as

sth  hypothesis 't_ﬁf'?f1; nal competence of the new
graduates an& 1939—-@’&&%# re different.

1. Tq' valuate t professional competence of

the new ﬂ%@ﬂ:ﬂ%ﬁ%ﬁ&ﬂ%}’]ﬁﬂﬁmme schools in

Thalland who work as phys1c2} therap¥£p in general
nodti b hid mmm mpetepbe] | 6 £
2. compare the level of professional
competence of the new graduates from different schools.
3. To study the opinion of the new graduates to
various educational factors during studying the physical
therapy program.

4. To study the relationship between the opinion
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of the new graduates’ to some educational factors of
physical therapy program and the graduates’ self-
appraised professional competence.

5. To study the relationship between the academic

achievement of the n and the graduates’ self-

6. ofessional competence
between the n graduates.
Operational Def
Professional | yed ‘abilities, of skill and/or

competence ‘ i .*fi;-", attitude in practice

Educational | 7 % jal events of each physical

factors A rogram duri the new gradu-

areas of 1ntereste-

ﬂ U ﬂ ’J%ﬂm §4p &) fyegcning-learning,

stud%pts’ act1v1t1es, student counsel-
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Newvaraduates The one who completed BSc. programme in

; curriculum,

Physical Therapy and received degree in
the year 1990. i

1989 graduates The one who completed BSc. programme in
Physical Therapy and received degree in
the year 1989.

Supervisors The ones who are the immediate superior
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of the graduates (both new and 1989
graduates). |

General hospital The hospital‘that supply services for
many types of patients.

Standard job 2 Phy51ca1 therapy job description defined

f Provincial Hospital as

description

on for performance ap-
_J

Standard 'i“ e uired on the physical

competence py health caxe function, only cu-

Behaviors 1mporta§g to building patient

Interpersonal
et 8] TP T b el
communicddtion Interpersonal relations skllls cover
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as; empathy, warmth, respect etc.
communication skills cover those im-
portant to information flow such as;
verbal and nonverbal communication,
listening skill etc.

Professional Attitudes toward professional practice
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ethics and and ethical behaviors.
attitudes
Continued Ability to evaluate own needs, acquisi- '
education tion of knowledge from various sources,
behaviors a des toward lifelong education.

Personal quality %3'53'- ributes or characteristics

d working relationship.
Evaluative ski svaluative procedures
examining by using
evaluative procedures.

Treatment skil ous treatment tech-

treatment ofIB -atﬁEbt procedure for

common diseases o .common types of diseases.

Quanueﬂ U8 ARASNINEIA T woortane to
ﬁiértln to support the primary health care policy.
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care
Clinical problem Ability or thinking process for selec-
solving skills ting evaluative procedures, interpreta-
tion of information and determination of
clinical problems, setting and priori-

tizing goals, identification of treat-
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ment alternatives, selection of the most
appropriate treatment in relation to the

clients’ needs, measurement of outcome

and reassessment.

Basic Assumgtion . ol Vy/

; : ates in .- is study are capable
experience and are

of evaluating .eHel " 9 \t\‘\. :

capable of doi car have elapsed.

\- performance of the

: : _ .- p\t\\ rformances.

graduates on o

&

) only one instrument to

measure gragduatesS . Dro. ,-.;::--;;;:;:_.;i‘ Other
- ;\-. -
methods cannotw dy+
: G&xaduates' profess:Lonal competence in

various ﬁeﬁ 8{3 w%] ‘ﬁﬁ Weﬂ frﬁ ‘iraduates'. self-

appraisal nd superv1so;s’ oplnlon.
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