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Ac:lVl\ilnced t~chnolo9Y Glnd an incV'sasing .awaV'~ness of
~thic.al-le9al ltesponsibU ity and el•.::countabU it)' in teltms

~f pa,t.ien1:s' V'ight$.,<iilreamong the main reasons foi'" EI

more: di$cr iminate use of the pat ient 1:~~V'e$e~t ing fQlt

teiachin9 and prac:t il$ing psychomotor $Id 11s in nursing ..

The college labotratoryv alte'l"nati"ely knl(:l1,;)n C!lS the

s.lmulated c:l inic:al laboV'atctY'Y became the etnswetr" How·...

eVfal"p the environMental contrast its pY'esents in

ret at lcm to the pat ient CClV'S sett ing has 1ea'~ nurse

eduo;:ato'l"sto qus'Stion th~ effi,:iency ~nd the validity of

the C:Ql1egelaboratory in the teaching-learning pn::ocess..

TM is disseFtat ion sta.\dies the prac:t ice sett lng$ for'

learning selected psychomc,toY' skills and skHl-rs'lated

knowledge aMt::rng first yeal" s'la.tdent nl.U'ses. The purpose

of the YesuaV'ct'l was tel d(J!i;eV'mine and compare the

pel" form~nce of nun.ing subjects in two dl f feV'ent

pYClctice sett ..ngs namelyp simulated
Subj~cts we!"e randomly assigned
group a YaY' clinical learning in

and nQn-SiMulatedo

to eltha!" group A or

the aforementioned

sett in9'5:>.Data on psy.:homotl;:'V'per ff.;.tV'li'l<l\ncewere collected
by direct obse!"vat ion using structured checklists.

Objective tests were used to collect data on cognitive
peW" form.ance. Resul ts of b~,tween-grc,up cOmperr ison anr:!

statistical tests showed no Significant differ~nc:e in
cognitive and psyr.homotor lear-n1ng.
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CHAPTER .1

ll. ~ 1 mtRODUCT I O~~

Thai!'ne~d for a simul <at i01"11 $)/stem to pr~pare!' nuysing
15iiW.ient'lSfor I'!1 in ic:.S!1 work .:And c:()mp~tencs h<'l$ 9 iven

to

std.Ut'i,.

edU(:atOY1S "laS bec;oai)e more ~nd more pC'lluHw' ~ beC;~\I.Hse

cQnt(l\imporary c1 inieal I1I.trsingunits may /I1ct a;lwt1ays

bGl conducivE:! to v.:.ormal cl inical ts~.;:hin9 iJlnd

leaY'rning~
These Mnits may not meet the eS$ential l"equiY'ements;>
for stuclants tQ practise to bacoma competent in
psyc:hcmotor and cognitivs skil1$.

At the N!t.trsing College under study, 90% 01

cl inieal leal" d.ng is done using !SiMulatiQn in a

studemts adeql.lately rOY' <::1inica1 work in the

patient v::aY'esetting?
While the use Qf the college laboratory has to a

large e~tent facilitated the teaehing
pi"ocessp the environmentt1al ctlntrast \:l1oen compared

with the pat ient ealre s~tt in~h must b~ tak~n into
consideY'.::\t ion D

"fhe college l.:\boratol"Y offers C'I well - controHa?d~

relaxed, static learning environment where the
students can Pl"I:lctis~ Iilll".inly their psychomotor



illt.kU1$ with 1e.$S arnot ionlal ~nd ethic.1!ll. stV'~$3$.. l'her

pet isn't <:.awe$et'l; ling en thE! other handv is dYI1<!lmic

!:lith unc:ontro!1ed faetol"S amJ constrain.ts which ma\:y

int'h.lence skill leal"rtil"llgp Since the pl"~ctice of

al tern~t ive lea}"'nili9 enVironments e9~ tnt=' C()rH~91lt'

labol"iltol"Y !ShoUld rl/?$E!;nblethe p;atient cars Cl.rSI$( ~~l,

closely as possible f1:.r effi::;octive c1 it'd.cal

learning.

Thus to ensure \~fficieneyv Olffsctiveness and the

validity of the college liiliboratol"Y as a le.>arning
environment 101" l'Jsyc:homotol" skU h~v it mList inc1 Uoe

those factors \..;l1ich the' .tt..u:lie?ntwould erlcl;:.untel" in

the patiei1t Ci\Ye setting.

Inclu-Sion
stt.(dsnts

of

to pay

anv iv"I.",mmental stimuli to

(~)'tt$ntion

f ,;:,y mu1.ate

to

an

appropr iate motol" pI an dUY'ling the pl"Cc;eS5 (;If $~dll

learning_ It can be dedu.:ed therefore that the

ab~ence of realism in the lea\rnif'lg ~\"\vi\"onment may

interfeYe with ess.en'tiial phases of mot.;)!" sl<ill

leaV'.tingq Incl'-'~i(:tn clf all el inical environmental

f.a.:tors in the coll ega 1aboratory i-s an (ii!sseni'; ial

yet formidable tas~. It seems mor~ a\ppropl"i~te and
pl"'a.:t i.:al a task to stucly the per fonnanc.e t:>1

psychoMotor and cognitive skills in tne$e cwo
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di11'f~\"l:mt practice settif1g~ naMely.~ th~ colle9s

L~'!boi".:ntoi"Y ~si.rol.\lated j:n"as:ti«;e setting) and the

setting

the pat tent caYa> sett ifl!;hhence·forth called sett ins

A {i;\nd$~~tting B ye$lpectivelyu In so dOil'lQg this

do $'tnden+' nl-lYses ""hc.~practise in the college

laboratory (setting A) perfoym
sld.Us at a significantly higt' 11" level than

($~tting B).

does the level of skill-related knowledge

A and setting Bo

All fundamental nursi~g skill. to be taught during

'the study.
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Skills selected wereg taking of temperaturc=v pulse

V'ate ~nd reSipiY'~tory ri\l\te (TPRlv ~esuY'ement 011
C\rterrial bloodprelssl.tV'e(SP) and pressure pawts c~re

(PPC)·~ While th~ V'<s>se.aY'cl1er a~knowledges the

'e)t)..$tenc:eof an affect ive domain of 1eayrl.inG ,

1iter.at"we survey ind icated that thll.s domain is not

$I.tbjected to the same pedagogic act ions as the

psychomotQr and cognitive domains. F'0l" this

reasonu the a\f'l'ec:tivOJ: domain was excluded Yl"om the
~\'tudy. It 'SiMould 116t ,De con'StV'ued to be lOY le1);j1!:iey

impoV'tancelp but rather t,-~o complex and e·~tensiv~

for the sl:;ope Qf this study.

1.3 HYPOTHESES

In I~n att<empt to anSl.-/eV' the V'esearch quest ionsl' the
following hypotheses have been formulated~

1.3.1 Thsv-s will be no sign1 f ~cardi di fference in the
per fl:)Ymance of selected psy.::homotc4r skills (TPRp

:Sf> and PPC) by nursing students who ,:wactise in

setting A and in setting B.
1.8.2 There will be no signific~nt differ~nce in skill-

yelated knowledge by students who I=u"act ise 1.0

setting A and in setting B tested immediately
after' the- 1e.;: ture-demc.nst Y'at1.:.n and eight weekiS
1ater.

L 4 MOTIVArlON POR THIS STUDY

This study was prompte~ by the paucity of raiSeareM
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il1v~~ti9at:in9 the pra\eti~e Sl)sttingt'J> foi" t:i5i.ychQMotOlt"

nur~in9 ~kills. While ~he 1. itel"~tui"e it'S It''eplete

with clesci"iptioo$ 01 s;.imt..llatior'U).\ and if'l$ti"l.tctional

simulationp only t\;lO studis'$ to date have df'awn

compalr 3.$005 bs'h,;si:.m student pe':"foY'mance in

~imulatecl arId non .....sd.mul ated Py,s.;:t; ice sett ings ...

(Gc:emez and Gomezp 1991 and MGlgal9 Wilkel' 8< Volcekq

1981L Findings in these tW() studies, although

c:liffeV'entll' ofv(I!l"ed Msehtl 'l"eeommendatiorls foY'

future 'I"ese,a'll"eh" Recommendations Irlith rtefel"en'::e to

sCllmp'le $izsg onddH;icmal nursing skill.$) and trct:knst"svo

of learning o;o\Vebeen ~eknowledgedin this research

,ll"oject o.

E~ponents 0 f t he open and c1oS$d mot 01" sk.n1s

theol"Y maintain th.:ai; different mot.o)" skUls I"'e>quiye

di ffsV'snt practice settings. Those skills

pel" formed in a stab! $It I..too:ontl"'olled and unehang.ing

envil'"onment (.;::1c'$ed skill) Can be practised in a

college laboratory. Sinee moat nursing skills are

clafl)sified aa .;::.penskills normally performed in a

variable, ~ynamio: envit"onmant:g their viability in

the college laboratc:rry P.luat be rea:sean::;hedb

An additional m.;:.tivating fa.:tor is the statement by

Gomez 'ilnd Gomez <.1984g 37) t RelIt:

II
a I!I: a on

relatively neglected the environmental ccntext in
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which th~ skill s aYe> per formtacL.

V'Esul tf ~ !'3Ila'I"VEr5ive as'!'.?umption exists. among nurse

~duc.ator$ that tral1sfel"of le<arn:l.l"I!;;l'(YQm pV'~ctice
tc uv-eal-' sett il'\9 is -is'n,.\tomatie ..~0 II

Indeed thi$ $i.tggeststhat little or no empirical
Gvideoce exists regarding skU 1 per ¥'::'I"maneeh~ the

oV'iginal pV'ractice sstt ing arid the pat.~~nt care
iSettingo

While the ~o~nitive component has been given much
attsl'ltion in studis$ n~lated to computer-assisted
instruction, (oet patt of simulation) 'few studies to
date dealt w:ith the .:ognitive component in Yel.ation
to the environmental context in which the psychomo-

tOY skill is being practised. Of particular
interest to the reseaY'cher :is the subjectPs level

of skill related knowledge.

1.5 QE:gRATIONAL DEFINITIONS

CLINICAL LEARNING
Is the acql.tisit ion of cc.gnit i v<= and psychomotor
nUrsing skills by student nurses.

COLLEGE: LABORATORY/SIMULATED CLINICAL LABORATORV
A place 00 the hospital or college premises that is
equipped with simulated material for nursing
students to pred; ice aspe.::ts of pat lent car~Q
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§:f"F'ECT

Is psyc:homoto.Y
(Me.C!) ~l1dlearning as ..a.$$e~$ed by ot>..Iedni.ve t~sts

styuc:tuy~d check.l ists yespectivaly.

PA11ENT-CAR~ SETTING/CLINICAL AREA
A place where nursing students arCS'in contact with
p r , tisnts/d.lents VOl"the p'-tYpO~ of pat ient eal"eq

PHYSICAL/RErERENTIAL SIMULATION
Present'$> inrormat1,on about the real woyld by means

of models ega dolls Which are dlff!cult to
distinguish from real life counterparts.

PRACTICE SETTING
An area where cognitive and psyc:nctfllotclr skills are

acquired thr'::.ugn active involvement of the student.

eeYCHOMOTOR SKILLS
Are thclse m.lrsing actions which include muscu1."

",",I::t ICln and require neuYI:Jmu$cular j:t;:ool"dinatil::.nq

SI i"IULATI ON

A carefully controlledp simplified version of

real i ty in whIch physi,:al and ••::.,:::ial elements are

represented.

SIMULATED PATXENT
PIpeV'~oli who poses as a patient ego a fellow

student •
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STUDENT NURSe:

A p~t~Sl()n:!.n hi\S/hev- fir$t Yl!iM" ~ registeyt=ti foy th~

1ou'r year DiplQma in NurSing So: ience (geneY~1 p

community and psychia'tr:i.e;) and M:id~i fet"y at a

Nursing College.

1. • 6 SUj"'IMARY.

Th4;? int1toouc::i;Q\"Y ~tatemfi"!, {;.If this c::hapter gaw!:? (f,\i"i

oV~1/rvieI.-J of two tIi ff~rent $~tt 10gs 'for pY'al:t ising

ntn-sing skills" The put"pO$~.. hypotheses anti

motivation )lQr thh, 'Study h,;ave b~an deso:r:i.t)(~d ..

Pi swb1:SectioJ) of definitions has been included in

this c:h.apteY for th~ pUi"pl,"'iSe of e){pla.il1ing ~nd

clar.i fying terminctlogy used in sub$equ~n.t c:haptors

of the rese.ar<:h r~poi'''I;.
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h~G had on this study.

2.2 SIMULA"tION

and it

2.2.1 HlSTORlCAL OVEa~l~W
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of av:!a'ii i¢n~ $pac~ Q::.fil:;l'tionv mi;~W'inc;;>,Iminii"H?l and

ie'S<;$. than t\!J~nty 1live yeiiIli("i} ~90p formal

t=ducation~

In sarly nUi("$}in~ educati~~ .:liniC:lStltta'aching and
learnin$)} wa'S at:hieved through the usa of live

pat.ients.. "'i"'s majority of learning tOdk place

thV'o\.~gh ob'S'Ia'!t'v<'$\ti':'inplOr by trial ~nd ei"ror. As

thlii'body of nursing knowledgS and technology
bUi"geon~d and the l"ightof the p,atient to quality
care beaame well recogniaec:l9 the education of
.I".IUY'lSeS changed. SimUlation bs<::amethe anS\¥$Ir and

the "college l~bol"atory" was establ i!!>hedd

Simulation in I'lLlY'sing educ&ltion is now not only

USIE:'Q for teaching nUl"sing skill$~ but alSO tCI

tacH H;ats learning throlJgh practise and

supenfisiQl'h As an evall.tation ::;trat~9Yv

simulation has been used ey.~ensi.v~ly in the yorm

cd an object iVia' $tyuc:tured c:1:inical ey.amina't ion

(OSCE)to aj$s<assclin i~al competence in nUl"sing.

2.2.2 NATURE;AND US!:! OF' Sllv1IJLAT10N

Simul.sti,::rn is used today for teaching, leayning

and evaluating.. By d~1.irdtionp $iml.tlations are

l"epresenta~ions of real ity and offer stu I'.:m,ts

vall.lab! e 1eArning ey.per: iencee Ol.tl"ing slmul ated

de>cision-making ~nd actions.
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A$) a didactic too19 simul~ticm$ ean be used tCt

twach .$tucl~8"Its about practical <ial!'5j:Hl?ct'$ they are

ll.ikely to encounter in t~m ur~al" s;;ettingo 1.t

encourages C!c:tiv~ student participation in th~
teaching-learning proc\a>$$and affords the student
oPlFlortunl.ti(ll?$ yor c.t"e.atttive, analyt i.:::a.l think ing
to solve a pArti<:ular probleM. ~ a strategy to

faeil itate $tudent leal"6'1ing, simulatic:.ns occupy
<!Ininvaluable place in education. In psychomotor
skU.l le.arningp the use of ffii'ilnikins, i-i1l"ee-

dimensional mc.dr-ls and simulated p.atient,:,,ia.1foyd
the student frequent learning opportunities to
pV'lactist? particular skills. Lr'.:'mrning becomes

iru:Hvich..tal ized.. CiS sia.\dants havel the advsntage of

manip~lhrtin9 variabl~s I:Jh.:ich ('flay intel"1ere with

their learning"

Simul.ntions can also. be used as <lin evaluation
strategy

1ea.l"ning

refer~nce to all do.mains o.f

viz" II psyc:homotoV'p cogniti ' and

..dfec:tive.
Object iVie structured ei inical e)(amil1atio.n (OSCE),

in the college laboyat.;:.yy and pen and paper
simulations are examples of asseSs:!.llgpsychomo.tor
.and .:.;:.gnitive 1e.arning 'l"espectively.

As its lise and application beco.me mO'l"ta diverse
and complex9 attempts have been madeby several
authors to describe and clarify the nature 01



- 12 ...

sirnulat.i;Qn~ E.nyly writings. in 1957 by Thomas .and

Deetl)e'r deY'ine simulat ions a'$ .....

obtaiining th~ !i:!$senc:eof $om~thin9 without all
aspect15 of r'e.ality ..

Later' writing by Klsin 0978g 14) emphasises that

payt~ of reality must be included so as to allow

pew·tic ipants to act .as they would in the real

si~a.tatiol"ll. This gave a mOya refined meaning to.

the nature of simulation.
describes stroul at ion as 00.

B ca'l'"efully cont\"oUao vc' simpl i fied model

0'1'" reoresentation of ..a mo)"€! comple~ pn}lsical

0 .... SOC ial real ity.

While being cc.nh'ol1ed and simpl i fiedf MUI ey

e 1997:35) emphasises that importance of th~

y~ality element in simulation" He states that G."

effective simulations parallel va-ality and as

such provide a means foY the "pr.a.::tie::e of

life)' situations that should be a part of the

educclt h:.nal exper ient:e of every heal. th

prcd'e~$sionalg

Commonto all these definitions is the use clf

$iml..tlation to simplify and facilitate the

teachingi-l esw'ning process by

artificial settin~ Which mimics

creating ;an
the Py~,::ti':al
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aspects 01 the V'~al $itUrut ioth

fully the naturel 01 simul~tionp it i~ impol"tant

'to embark (.111 a further dh.cl.tssion of its typesv

advarrtages, 1imi tat i('!fls

educational strJ;. t:egy.

2.2.3 TVPES O~ SIMULATI~
According to Il'lil.l~Y' (lSS·7gSS; th($)l"r;;?iii\t'f: tive

categoYiEls of 'iSimul.ati.e;:insu On pye$en~ation a

var iety oj fOi"mats can be used depending on tt\e

degree of ¥idel ity requlyed. The terlil uficlelity·f

is used to oescr ibe how true to ];be tha- learning

experrience must be to accomplish the le,El,Y'ni!19

ob.ie.;:J;ives. Table 2.1 depicts MiUei"~s

simul.at il;:l;" types wi:l;h their cOl"resj:H:lnding degrees

of fidelity and examples eFt use. F"or the pt.~i"pO$e.

of th Studyp 3.-D models and siml.tlated patient

types were used.



TABLE :2al TYPES AND U§iE:S Qf'_J?tMYLAT tON

[Adapted from Miller (198413&)1

TYPE

L ~Jr itten
~ i.ml.\l at i ':'11

:2. Threa-
d imens i.:.nal
mocels

~ • C:,:.mpLItar
ed.mul at i ern

4. MI.\lti-media
airoul at ien

:s . Sim\.,1a t ad
patient

EXAMPLE:

Paper and f:'en
Latent image

F"tOELITV

Low

,ldium

TYPICAL USE

Tel tea.::h km::lwl edge and
assessment ~kills ego
pe\tisnt care and
d iagn.;:.sis

---.....----,...-----------._------~I
rOY demoos!;tl"at icm and
prcctise of skills ego
, 1va\l toil at d

T.') te"'!lch '::'::'9nit ive
s~d'" 'nrobl em-sol ving
aw' ..! .ssm~rit.

~----------- ---~~ ----- ......--~'~-------- ----- ...u

Manikins

Compl.Iter-
1inked vide.;:.
d~sc:s

Tn,1ined
individual

High

VGlry high
1I........ ---......_--.------------------------------

1'0 ·teBd~ e:or.'·1ex sk i11s
eg. 0:. ....R us i.tt\) ~essusl:i-
Anne.

r,::u teach int>i:u"peY's,:,.nal
and assessment sklnls
(:Ig. a ~i.m\..'la'bedmo~:her.



... 15 -

~2«2" 4 eQVANTAGES W JilMUL,BI.1.flli..

ItJhUia it must be ~cknQwl(adg~d that ~he r~~l

situation is in all pl",';)bab:i.1tty superior to and

l1lorS' ideal j()y' eciLt<:a~ ional pUlrposem~ $:1.1111.\1at ion

has. definite adv.tu1taYE!Sovew' the re.,;al siia,\ation.

These can be summarised as f03,;Low$~

rif''lStlyp 'l$il1'lI ..l1.ation h,as tl1E! acJvantCilge 'Of tlme

compV'ession. Cl inical OJ!'P~!\tisnt events wMi<::h

may t.ake days, week'S or mon1:hs to davelop in

actual ity can be compress,\G.?dinto a mattey of

minutes in simulat:i.f.:I'1 (MillE~r, 1'9134: 40).

secondl y~ simul at ion 1end~. eonsis~ency in

providing learni~g opportunities. It ma~•• it

possible for all students to engage in

learning.at the SC1!me b 1sic: level fI.:,'d"

und$l\"stancHng and problem ....sc:rlving.

simila1t to the abova, siml.lloilltion as an ~valu-

a.t iQr~ stV'ategy ",'\1 so $tancial"(lizes Cl" iter ia

.agai"st whLch the studentll~P behaviouY'iS are

assessed. Oi fferen.t studemts aYe exposed to

the same patient stimuli and can consequently
be C:tsseH:~sedusing the same criteria%. (Evens !S\od

Curtisp 1993 ft 994).

allow
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$tu~en.s.;$ to ma'lke important dec is.ioo.s Y'Glf.;!a'l"ding

p~rtient <:;-lar'e issues ~nd '1~>:$ the reon'$e::q~tt;;;!n.;::os

Qf thei\" decision \'1ithoutthe actual leg~l ~f1ld

$thical $11$ct~.

finallY!.t if simulation is used effectively? it

i'S .advantageous in the ssn'$,e that it 1111::'1"$.:\585

stud€l:nt participi;l\.t:l.on in thE.'learning pro(sss

by st imul at trig interest .tiInd M.::ot iv~t ion ..

(W:itt:!.c:hand Schuller'$' 1919 g 2'90"

2,2.$ LIMITATIONS OF SIMULATIg~

I,rJhilesimulation as ~n educational strategy has
its mertts, thare are certain limitation.. Th••e
limitations; shot.dd be .~n as deficiencies in the
choice of simulation and its format V'ather than

defici~nc:ies inhi:?rent in the strategy :itselfft
Ded.sit::;.nsto ut il 12e simulat icm sh.;:tuld be

miter careful sc\"utiny of the leayning

teaching obj~ctive$ ~nd by the fidelity

made
and

provide::;.

Other limitations may be cited as rc,lli';IWSg

it may be '"ime-cc:,nsl.tming to prepare C?!nd

retjuires considerable expertise dUl"ing the'

planning phase depending on the degree of
complexityp
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thr-es"',r;Umension.al models r~qlJir'e .:raftsm~ru~l1ip

foy loeC7l1 ton!'i$tlf'uc:tion~ th~y .aye uS!J<tIlly

expemsiv~ ~nd eC\sUy dlii1.Mi1lIged~ it h~ never the

~file ~5 p~\"fol"ming skills 'Onthe live p~tient"

In this r~9ard GuUbewt (1977 g 223) c<?lI.ltions

~gain$t wrong learn.ingo

:2. :2.S V~LIJn TV at s X MUL.AT ION AS AN EDUCAr rONAL STRATI.!GV.

In terms of \>,h(E!t"'iU" s:i.mulat i()1"! (:loss \.,Ihat it

p'Jrpold.:s to do~ sr (1'3184 u 40) ident i fies

ttrr"ea types 01 v , P::l*ty~ n<amelyp instn.tc1 ional

val idity, content val icHty and eoncurrent

va:i.1CHty. 1:1'" "I"I~ first instam::e simulation must

conform to:. stantJ.a.-ds ·~s gEt out by tl":e object ive$.

I';lf the learning pi"o~waromeso as t'O !i:inSH.lre thliilt the

le.a'I"I'lsrattai~t!l5 -pe;;;ific: learning ob';e.::tivesd
11 simulat~'On. cCrnform!S tr) the prcl£jV'amme objectives

and spa,; i fi~ ob.jS'1!:t ives, it is sa id ':0 have

instructional validity.

With rafar.nca to content validity, • simulated

PY'C1g' aruma must inc 1ude aU real i ty el emeH'l'l;sp Its

content validity can ~e Judged by the extent to

which there is c've\~lap be'tween simUlation and

real it yo CMiller, 1984 g 40)~
tClY' exampl., if nCI ~l ements yrclm raal ity are

omi~tedl' then it ~.an be stated that the programme

has perfect content validity.
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against the !Supposition cd' Milley (1994 o
o

then simul at ion is hot val Ld 1'.:=.1" some a1Spec'lisQf

Concurrent validity as applied to simulatlonp

simulat ion be val idated against s,;:.me external

criteria of performanca. This is comparative to

in eS$ence can be con$ty·uled as transfc=t of

learning_ I f tnt"!> student can transfer what has

simulation and th.:\t in rE)alH:y, the progrlAmme is

said to possess c.;:.ncurrent V{ill ldi ty. A vaXidat 1,:on

study by
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(1ge:l. Q

U

'they asssssed nt.\rsss l' prob1em-sol vi ng abi.U tY by

u~in9 p~tieht man~gement problems (PMP) of the
This stUdy

coneuV'rent val icl!ty c:.f l:Jt:"itt.en simulations in

By the
in the

settingp this study would determine the concurremt

val idity of physical ~:;imulat ion and simUlated

patients.

2Q3 THE 01='1::1\1AND CLOSED MOTOR SKILLS THEORY
According t.::o exp.::.nents t;;.f the open and .:losed motor

accoV'ding to the environmental context or'practice
setting in which they are performed (Gentile? 1912

6). The origin of this theory lends itself to

m~'Ps adaptation to the environment in which he

lives. They emphC:\sise in particular 1::hs moulding

spatialy stV'uctural and tempoY'C:\l demands in the

\,::1imb cmto a chaitf must learn tQ fQrmulC:\te at

movement pattern that c.:=.nformsto the height .:.f the
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ch~ir9 it$ shap~ etc.. The child"s movem~nt I)att~rn
which will yield affective goal-attainmentp i$ thus
';::ol1.t.\"o11e'!d by environmr:=otal cnaract(S>ll'"1st ic;!S

-=>urYo;'juntling the en,air (Nasnp Stoch and Hi:lrper f 1990

g 179)" Central to this theoY'Yv hQI.-IaveY'1)is the

ab\.mdance of stimulir relevi:\.nt and irY'elevantv

Pi'"eHiient inman's envl. r onment ~

rrom the1Sie stimuliI' he has to select those relevant

f"',Y' g<=,al attainrnen1i and rormulate his movement

pattern a.::...ordingly. The relevant .t imul i ar.<=also
'l'"1i'1'erred to as regul.atory factors ~i~nd irrelevant

stimul i .as nQn-r.91.~latory facto)"s.

Having 1c.'Qked at the origin of this tneeIY)'? it is

impor'tant to di-scuss its mairj .::onstl"w;ts and its

relevance tQ the learning of psychomotor skills.

:2.3.1 MAIN CONsrRU~'!'§'_JIF' THlS THEORY

Pl"act ice sett in~}s are d ic:hotomi.?,ed into 'dynamic

and stat io:.nayy. Adynamia:: se\';t ini~ is unl,stable,

changing and v.ar ied$ It is character ized by a

complex stimulus population comprising both
regl.llatclry and nQn-regul atclYY factQrs from wh ic:h

the individual irl a skill learning sitLlatlc4n has

tC:I sel ect frQm tel form!.tlate a movement pattern

(O!,::.tl::.rplan) Q On the t:I:;mtyaryst em stat ic,nary

setting i$ stable and unchanging.. It has a less

complex stimulus population compyising fixed,
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regulatory 'iattioriS a.nd no oV' v(;a>.V'Y1ew non ....
~,.egl.d.atory 'l·adiOV''5. K.t is theor ized fur-thEY' that

activities whi.:h OI(:CUt" in C';t dynaMic: s~ttin9 aV'e

c.aUed op.en '$i<ills and those oo;:cl.tf'l"ing in a

s'tationary sstt:!.ng9 clc'sed skills.

2.3.2 APPLICATION TO SIMULATED AND NON-SIMULATED
PRACTICE SEtTINGS
AI.> c.ited eal"lierv sim\.tlated conditions prcwide.a

setting foY'

where the learner is cortfl"onted \'''ith the ethic;Al

ar1d legal issues of Y'eal ity" In CI compley.

setting, the stimulus popt.lla'tion is
ertnd unpredictable.l and thus rll..\Y'sing

ski 11s per fl:.rmE~d here may be cetegor iZE1d as open

ski 11s. The majority of nursing skills fall in

tn is categc.ry (1:3.:.me;;:p l'$lS4

thc1se selectl,S'd for this study. Only a veY'Y feW

nursing with limited
abilit~h can be categorized as closed skills for

example making .an unc,c.:upied bed and urine-
tl!!?sting.
conditions are ideal for teaching and practising
closed skills sin<:e the
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l"!Wgulatory f~"IctQr$ and the statiean.llw·y practic:~

setting f~cil it~te\$ the rapidity OIf '$tdll

acqU:i~ition.. (Genti.lep 1.'S'72 g 69 Gomez

.:and GCimezp 1'394 ~ 37 and Gomez and Gomez u :I.'397 ~

20)" The use of simulated pt"a.c:tice sfi;?ttingSi-for
teaching and practising open $k111$ h~$ dyawn
cr i tie ism lY'om several al\thor's (Gent:1l S'p 19723 lap

I<leinv l$'7Eh 15 and Mc:Oonaldg 19S'7s·2'30) I:Hth the

m.ai F'I emph.asi s em lOver "'s lint) 1 ieat ion 0 f real.1 t y and

impair ing the select ive attent ion stage of ~kU 1

learning. HoweverI'" 1 these &uthc:.i"s suggest the

inclusion I:.f aBo regulat.:.yy factors within th~

$imulated sett ing in or deY' tel leai"n sel edt ive

attent io:m and .a Yepetoii"e! of ffil;:.'lVements ne.:;.~ssai"Y

'0 attend tc. the regulatoi"Y factOi"SD But g is

this pos'$iblEf? If at allp it were posiSibh~p

would the;- learn~r be able to (:ontencl '",i.th these

complex $timul i 1..n the simulated setting'?

2.3.3 APPLICATION TO G£NTILEvg MODEL OF SKILL
ACQUISITION

2 ..3.3 ..1 STAGE 1. COGNITIVE OR EXPLORATORV STAGE:

Learning a motor' skill starts with a gl;lal ..

The h~arn~l" I:.yg.anh:es ~ ffi.;:.tOI" pattS>l"n to

sr.:dve a particLlli:\r prc.bl~m or to change

'5.::.methiog in thE:! envi rooment ie. to r~ar.:h C\

for goC\l attainmentv the
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to

match the demands in the

ror example taking the
patient 1"squires the

practice $~tting.
tempel"at\..HPe 0.1

student nurse to take

factor'S in the envir'onment which may
inlll.lence:hlS'lf taskq

(b) Populatllon.of stimuli
This includes sensory $t imuli plus

environmental char'acte1"1st it::sl1 nov)sver not

all of these are relevant for goal-
attainmentG When lS&l"ning a cl:"$ed skill

Where the stimulus population is fixed and
unchangingp less mental ener'gy is used

ifl the case of lear'ning an open skill"

Learning an open skill requires the
lea1"ner tCI recognise cmly those Yegulartol'"Y

gl::.al-attainment and pay

specific attention to them.

(c) Selective attention

The learnel'" is r'equired to discern and

attend to stilYl\.\li in the pr'actil:e setting

to form a mCltoY patternu In a complex

stil'llI.llus setting this may not always be a

simpl e task Yo)" the learner u In

stat i'~nary pl"al:tice sett ings this task is
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Sel~ctiv~ .atter,tion is ci'"uci.al foY the

p~r for manes 01 open skU 1$ .and thl.Jua, the

practi..se' o~ open skill'S in a stimulating9

dynami.c environment is

1'avo\.\yably by these author's ..

(d) The motoV' ~lan
The motor plan cOMprises a pattern 01

movements which must convorm to the
pV'ac"cice setting demancisp If all

regulatory factors in the "'Setting have not

been selectively atte>m::ged*.'", an ineffec-

t ive motol'" pl«lfl wU 1 be formula'tsdo r..,i$
is at risk inherent in pi'"actice' $~ttin9s

which do n..")~ include all v'egt.tlatoY'Y

factors for open skill s..

(e) Executic.nF feedpa~!<11 dec i,?ion .:.·u~1!!response
Per formance of the motor pl.m provi.des

1eedba~k to the leayner about whet heY the
pattern I:!: !$lY for med as pl an.ned and

whe~he~ or' nQ~ ~ne goal was
Based on this, the lear-ner
decision to refine and retain

attained.
takes a

tha rnot.or-
or alter it

See(d iv~rsi f ieat i.:,n) in the next stage ..

FiguY'~ 2.1.
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80i'l1

Population of
st imul ill

relevant and
irrelevant

Formulation
Execution ~YF<--- of a <f--- Selective attention
(response) motor plan

1
1

Faedback -=---~Next response

FIGURE 2.1 MODEL OF THE INITIAL STAGE OF
SKILL ACQUISlLtON. (STAGE l)

(Gclmez and Gomez ~ 1984 g 35)

2.3.3.:2 SiAf:iE II F'IXATIONIDIVERSIF'ICAI 'N

Having acquired a general idea cd the motor

the learner proeaeds either tCI fixate em thi'l::>

motor-
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for <closed skillsp in which the regulatory
1actors are .::onstant.and controlled!, there is
H~ation of a motor pattern vG?YYshIller or the

s-e::..ne as in Stage I.. Modi Heat iI:li"l of the

oY'iginal motor patt~rn is cha.Yactsristic of

open skills bec~use-of the dynamic arid r.hanging

nature of its practice settingn Ea.1:n time the

regulatory '(o..:1;o\'"$ are changed, the le",rner

must alter his motor pattern for goal
attainment. For e)';amplel' level of

consciou$n~ss of a patient is a changingv

regUlatory factor when pel"1ormil'9 the skin 01

back and pYessure paYts care. The s~ud~mt nut'se

is required to develt;.~pa repetoire of motor
patterns to meet the demands pos9d hy patients
with varying degr~e$ of cons.;:iol}sness" Thvs,
what is required of a leaYner dut'ing stage 11
for an .:.pen gkill is diffel"ent than for a

Instead of

motor p~ttsrnp the learner in
fixlng a specifi~

an open iSkill

<:;ituation needs tCI attend to se\ll:.lralre-levant
~t iroul i in order to learn a numbfty c.f 1\'I.;:,t.::'I:I"

patterns to attain the ~ame goal. Dop-s th~
shfltlat~d sett il1g ,;:.r c.,:.llege 1aboratQi"Y ro~et

the 1earning demands 0'( IBn open $kill'f Figuye

2.2 pyesents the, ·,:seaYI::fler V s intsypyetat ion of

Stage II of skill acquiSition.
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MOTOR PLAN

~/
~1fe(~iv~ yol" {~o.al

i'IItt.ainmG.lnt

'~insfvectivEt for go.al
a:lttainmt;;lnt

1
MODIfY

THE
MOTOR PLAN

~ODEL O~ THE LATER STA~~_P'J:
SKILL ACQUISITION (~3TAGE 11)

2.4 ~~CT~CE SETTIN~

pla~e in two distinct and
settings vi;;!. simulated and non-simulatad. The

the
demons\;ration r eom, the simulated

simulated setting.
will now be discussed separately.

2.4.1 THE COLLEGE LABORaTORV
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Hc'weveV'p its US4~ on the basis of feil\,sibil:i.i:iy end

desi'l"ability M~y v.s'lry 'from one institu1a.:'lM to

ianothel"" With the eXIClus;)i.on of :!,solt.\t.ed

$)ref.~ren.;<;?sp.a IIi teratul"e! sUl"vey ind icate'S an

:incV'eQt$e in the use of the college laboV'atc;'Yy to

15.>imulate the pat :lent care Sisti; :i.lng.. (Hall al a.nd

'''''els~'I? 1984 g 3S, coo~~ andl Hill p 1985 g 344~

l'1o;:Oonald~1987 ; 2901' Megal? Wilken .and Volcekp

1997 2 288 p Game:;!! .:'loa Gomez :I. 9137 g 20) ~

According to H.all.a! <!Ind Welsh (1984 g 34) the

c. .nege hl.bol"atol"y is more! ec:c'oomic:al since the

inst1P\.lI:tO)" cC'1,.\10 "effediively teach and "Supervise

EI gV'eateV' number of students; than in th~ piUtient

ICe'lY'e sett inr ~

i!.)l so, students aYe not e:r.posed to the C:OI,tim.\Ol..lS

~>timul.ation of the patient ,caw'e setting and it

~'1iminates vi.;:.l at ion of pat ien.tsl1 \'" ights by the

st\.v:ient ..

E:nviVonmental stresscl\"s are minimi2(ed in the

college laboratory and stud~nts thel"efore

ey-perience 1ess am<iety dUY'iog the peY' fCl1"manCe clf

nursing ski! H3.

TMis in turn can impyo::we the ~tudent Ps abil:tty to

and and

information necessary for s;kil1 learning.

The essen.:e of using a c,:cl",-=ge lab.;,jlrat1:cry is SI;:'

that students learn to perform skills safely and
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I::ompetent 1y and 1~he 1abor at.oV"y e~(pC:?V"ienc: ~ fost~r $)

~acC:'~l..\ntabU i.ty and -sel f .....V'esponsibH ity.. In

(eontV'~$t to thi!lS, ths eol1e9~ ],mboV'<!iltteV'y may

<:d'1eV' ey,plS'rien':fil~s devoid of rathieal ~nd leg$l.l

<;orlsequences of student performanc:ah Gome;;: and

(eomez (:1.984 g 35 and 198'1 g 20) aV'gue against the

use cd -the CQ11 S{Je? 1rub.(Qratory ft:Jr' 1earrni.U19v using

l:Serd..He' "$ open ~nd c:1OSf,>d mot lOr sid. 11$ theo)")" as

!p!"'emise (1972 II 3).. ,'hey maintain that a Il,;tC'lble.,

IlJnchani;;rhl£lp c:ontl~o11ed environment as in the c,:\se

CIY the c:ollege laporatoryv is sl..~itable fQY'

learning closed skill~p foi'" example maldng <ian

IUnoc:cupietl bed. On the e,ther hand\) t.;nen learning

an I~pen skill$> aU th(,sr~ stimuli or fae:t~;:tr$ which

may influenc¢:)- the skill mLU$t be im::ludecl in the

learning .environment ~nd thus should be cY'~ated

CIY'brought into the college labora'co\"y by the

tead'isy. rOY example wlnen taking a patientPg

blQQdl pressure~ 'iactc,rs !li>uch as noise~ pOQr

lighting, patient's arm width atc_, should b.

brc'Llght into the coIl ege 1elb.:.ratc,ryp but this is

a formidable task for the teacher. With the
increased emphasis on pail lents' r ightsp G?thie:al

,:on.:;erns i'"egarding the use of hUman sub.jects .;and

manpower in Public
instituthms, shOUld a patient cat!"e s,~tt.in9 be

used as eole<5wning environment?



- 30 ...
The i"~t5'rC1\i"(:hew con.::~d~$ ~h~t the pa'tt:!ent ca'tf'e?

-wstt.i.ng does. h<t\ve an impotrtant v'ols in the

h~i!iItrninl; expev'iences:. 01 nU1tsing stlu::lentsp however
ethic~l i$su~!s I"slated tQ it'S us.e cannot be

igne:.red. Rii:\th~i"II tl·H~$e ~houJ,d be (a.'xploi'"ed to
develQj:l ifl'lpyc~Ved 9\.\idel ina1$. rOY effective WE;e Otf

the patient C<1~i"e setting.

2 ..4.2 THE PATIENt CARE SETTiNG
Ey,periential t::?ducationists tend to be in favour
of the patient c<.:\re setting ~s en effe.::tive
learning anVii"OI"HIlG'.mJi:; as opposed tel the college

l.eboratoYy ..

According to Quinn <19SiS: 1137) Most c1 inic:al leal"-

n1n9 takes place in the p.t\tient can::? setting and
it might well be Cltrrgued that expeY'iential

lealt"ning is t.aking pljM:S all the time. aut

experiential leal"ning should nc:,.t:be $ynonol1~ou$

with undergoing an experience in the patl.nt
cmY'. s.tting~ since little Oi'"no lsarning may
result. However, the .wphasi~ should be placed
on how the leaY"ner u'hil hes the expe'i'"iancEi to

pyoml~t~ gV'o'JJtl1 il'\ geney-at.

(Cr:ln:~Y'an, 19'77 ; 772, Quinnp 19613 ~ !as>"

It is eVident from the abOVe thC'lt eXPeriential
leaY'ning i. student-centeredv goal-directed and
has its matn priority as that of learning. Are
th~se aspects V"ec:oncilable with thE! emphasis~
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Puypo.se and pr io)" it i~$ of the pat lent care

settiflQ'? The author' a1igns n\;;)\,,'5$l f . with the

yollowing sl..unmat:icfnson the p~\'tient care setting

rol" cJ ini.=al learning::

the emphasis in the pat ient caf'("~ $lett 1ng i$

P-Eltient-centered Yath.ar than '$t\.taeni:-centsYed

and it may bli:.' construed tl"h':\t pat ;i.ei'itg~ l'" i!:lhts

takl"ii pr.ecedenc-e over stu(,I;::,'ntsP r l.ghts. On

I..\silhg the pr t ient caret ::settinl)v the

pos'5dbUtty I';;.f al shirt of emplfa1Sis Ol1to the

s~uc!ent does ey.:h;t, hQws>ver pr~sel!'v~t i(m of

pat i~nt.$~ 1~i~hts may be f:H"ltYenc:ned in the

e'l:tdr.d!l.l and philosophical "Qund~t iC)ns of the

NuYtsing College.

the purp~.$~ of the p.mt:i.ent c.,~\'e 1?etting is to

provide ql-Hd tty s$'lY'vice 1.'0 .::1 ient!S~

effectively and efficiently as opposed to a

learning envir';mment with H::$ main pur-pose t,!:I

pr:omote academic and professional growth of

the learner. l?irowth of the c 1i~nt$ toward

personal and $';::1(: iial integr ity cc.ul t! be

I' .~ermined in th!:>~v~nt of usine the pJctient
c:care %etti"-,g Te.1' .;:1inical :1.~artdnQld

thirdlYi th~ priority of a
setting is service (tel p~"tients) and the

pYioV'ity o.f a learning l.aboy.at.;.ry is learning!,

i. e. the !::f.tudentsP n~eds· are subordinate to
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the patient'$> nsedse When using the patient

car<e setting vcr <::liniu:;al leCilrningp sE!l'"vice

.may be prc,vidsd in the proce$$~ but
o:::omp....omi'Sing the cU.entP$ needs and quality ~f

service ....endered.

On the 'C1::-ntYaryptheye arle sevEral arguments t.;:.

Justify the use of the p!!\'tie"t r.::are $e't;ting ..

Selma educat iOMal j::t'rin,: ipl es ean be used as a

point of ch*partLH"e for argument.at itl" in favour Ctf

the patient care setting. Firstly I::lass)'"oom

learning

setting

is reinfore~d i.n the

by

it offers.

Health prc.blem$ aYe ex~mp~lified in pati!i:mts and

thi'S should aff,::tl"d the h!arner the c'pportunity to

restlrLtctuY'e his knoe...l,edge and thus pY'oCllote

transfer of learning.

Secccndl Y9 the pr inc ipl: e of ccmt iOl..\ity is
maintained whan the stLtdE~ntut i1 izes h is previous

and pyasent experiences and knowledge, developing

it into G m~r~ organised? prof••sienal skill in
the patient care settin9. Finally, the principle
of interaction is maintained by ~Me patient ear.

sett iog pnwiding var iabl e and cC1mplex =>t i.muli tCI

which the learner is exp":,sed t,:. and

interact with. Interaction with

required to

yelle models

(~ffective as weU as ineffective) and other
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hec;tl'l;hpr-erf<=ssionatls are :impoyt~t de:terminants

Qf professionalism wtthin a health te~m.

2" \5 CLINICAl. LEARNXl\lG

tOY the pl.lrpose of this sia.\dyc1 inie;al learning is

ti,,:: acquisition 'Of psych.;:.motor and ,cognitive skills

by tn.tV'sing s·~udent$. These components of <:1initial

leaY.I''ling are dese:ribed beioVJ.

:2. 5. 1 PSYCHOMOTOR Sf<I LUi

l...Jhen I;::.ne f'efled1$ momentaY'ily on nursing c$l"eg

motor ski lIs fQrfi)part of m&ny fundcament~\l and

advanced nursing activities.

C 1:1. a

a part ieul caY'~ me.re OV' 1ess cC1mplex aet ivi ty

which Y'equire a period of deliberate training
and practise and which often has some recog-

nizetj~ useful funct ion.

The word skill can a1so be used in I"$l.at ion -to

th~ pE'rs.;mt s level of p.~l" f':<l"mance. The per'Sc'n is

then said tel be IIs~dlleo" or "having skilt".

Althou'tfh its \.\s.t\geand semantics may differp the

common 1ac:tor unde-rl ying a skill is movement c:w
activity, hence the term "motor ski1111_ Quinn
(1 '98a : 90) g......es Yllrther tel state th;ii\t p1l'C1eedural

knowledge is an essent ia1 part of ml;:tt,::)r sk i11Sp
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2 ..5. t, 1 CLASSIFICATION OF" PSYCHOMOTOR SkILLS

~LASS1F"ICATION Or PSYCHOMOTOR

SKILLS IN NURSING

SKILL TYPE

Manual

DESCRXPTXON EXAMPLES

* wound $l,\tur:l.n9
'It- removal of

$LltUl"eS'* admini1:itratiod
of inj~ct 1,.':11"\"":'

---......... --- ---
* gp mea!i5l.lrtlment
* physical

assessment
* bedbath

* raquire muscular
I:cct:.rdination

* involving preci-
sion-or iemted
taSks.

* require eye-hand
e::oordination

* manipulative tasks

* require movement
of body

* I..Isitlglarge
muscT.es

* L.,I':>R
{t. Patient

pCIfl)it iC1ning* ambulatil;:.n
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205Ql ..2 ACQUISITION OF' PSYCH0l!'10TORSKILLS

Unl ike other 'il:.rms of l~a.rn:l.ngr psychomotor

sldlhs retH..t:l.r~ practise ire ordulo" to be lealo"nt

or ,;,;v::ql4iyed. Pract iSiS!: consists 0" repsti t ion

of . mc:-vemente/act ions of a. plo"l(....c:edt.lye under

s~ec:ifit: .::onditi.;:.ns. Given t·tiu,~se practice

sessions and

acquis.ition 01

SPS(; i1:i.C c cind:i. 'I; .1one v

psychomotor skillS is

ch<'-\\Io"ac::terisedby three! cons~<I-!/l.:ive phases!!
~hE:lcoqnitive phase wh;b::h is concf.wned 1•.Jith

the actual learning oif the pr <.:'ICeN::lI-Il" f.\;f 0 The

duration ,')f this phase 1S directly reJ.e,ted

to the complexity of the akillQ The more
complex the skill, the longer this phase

will la$.1~..

ins .!\s_?oc iat,;ive pheJ~ which is character ized

by pl"';:lgrEtss and l"e'finetllfJmt cd the skH 1 or

part. of the skill and the ability to

elimio<ate i?'V'elevan4.;p irda~l"fe:ring stimuli.
the aut,!=nf~mOU$ ....2b.:ffi\sein which the skill

without

thinJdng.

These phases elf

reconcilable with

skill acquisition are
thc.se of Gentile (1.'2172:to)

whet has dichcftt:~mized skill acqu.isiticm into 1:\.40
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Stage· It P'rQgrtitive lOr S)(!91oV".at.g\;,\! $tag~

during Vlhio:h the indivioh.~al '~get$ an idea of

t.he movement II" Pi 11h'".'Itcl'l'"piOr~i;I!iW'rt :1.$ o'tganise;?d

tlO '$':Rlva a par-t {'-L\lar probh~fIl" Any inf'orma-

tiC)n resulting from hi~!> mo"toY' patteY'n

(feedback) can be ut U iil'!ed by the learner

foY' ref inement '(!i\" al terat lew'! of tl11':.1 ski 11 in

the next stage.

!1tage ll.~ i="ixatiott lOr divs!'tajficatilOr:t oc-

curs when the leayneY prclgYl::sses by refining

and peY feet iog fl\crV2men.tlli> nG~c~so.ary for goal

<ltrtainment.

With cont i.rH.tec::fpract isell a high1 y stfa.'reotypec:J,

~utoma'til: movement organiiZation becomes

evidentp referred to by Gentile (1972g11) as

bet:oming "habi tua! ".. Thi~ stage is in

congrt.tenote with

skill learning.

the e:u..ttonomC)~~sphase cd' mote.)"

Table 2.3 shews the
reseaY'chel"~s assimil at i<::.r\ between thS$E' two

m.::.d~l'S r:H"Cich..t.:ing three stages in mot.;:.y skin

leaY'Ming..
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TABLE 2,3 ASSli'1ILATION BETWEEN TWO MODt::LS F"OR

ti0iOR SI<lLL LEARNING

STAGE 1

Fitts
and
Posner

Actual leay ....
ni..~ of the
prcicedure.

~entile Organiz.e1:i .a
Motor
pattel"n~

STAGE XI

Refirvament of
ski 110 ITrre-
levant. inter-
fer ing
stimuli are
eliminated

Refining and
perfecting
movements.

Movetruent
becomes
automatic.

Movement
becomes
hall~.tual witl-
preSet isl':.

:2" 5. 1 n :3 CONI)I T IONS F'OR LEARN 1NG PSVCHC)MOTOR SK ILLS

.For the learning of .t;\ny skill and part teL\! arly

Students must know what they are expected to
d.:.. l:Joal-sett iog and physi.;:al pl"esent·ation

of the ski 11 to be 1earnt are important:

knowledge of what is to be done. Audic.vi-

sual presentat ion bf the skU 1 can take the

pl'"ogrammes.
and other
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Presentation ·01 the skU..!.

Most motor 1$ld,ll'lS >:omprise a numbsl" of

subskillG whi~h mUst be mastered bet'oYe the
student ';:~f1 perform the total skill" (Swan
and !tJhite 1987g75 ElnQ Qutnn~ 198Eh:93)Q For

-examplej) snaking down a mel"":UYY thel"ffi.:=tmeter

is a subskill and is an (2s$sr'rtial activity

in t$rnpe>ratul"e taking.. Each 0" the

eompor."'·'q'rt sub$kills mU-1:>t be pi.'"e?sen'cedtoo the

student in ~ny of the forms mentioned
<earlier so that the studentf$ attention can
be dtr.::;iwnto specific aspects tor effeci;iVe

peryorm~nee ~nd goal attainm~nt.
~ f:r,actice ..c'onditions

As $tated earlier; practi$e forms an inte-
91".='11pal"t of moto'l" skill leav'nii'lg.. 01 im....

poytanc:e in pract ice condit ions is the

fyequency .and spa.: in9 of pl"act 11;:e 'Sessic.nSa

Two pattei"n~ o'? spa.::ing have been iclent i fi~d

n.amely m.assad
distr ibuterl

(continuous) practice and

pralcticeu Massed practice

sassions are ,:ha!""",,:;'cerized by little or no

rest YO\'"the leai"r.eY' f\'"omthe begirmir.g to

end of practics. If resting is permittedI'

it i IS usual 1y 1ass tl1an the 1ength (,',y dUYa-

t ion of the Pl"2Icth::e sessiono
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!n di£str ibuted pY'a.(;i;ice-, there aye rest
PG;!l" ie.ds equ,*l to .Ol" great'l:'Y' tha," the length

of the!: pl"<i\\ctic;esession.. f...esearchstUdies
reported by ReH ly and Oel"m.an<1985: 186)
found that distributed practic~ sessions
wer-e received fI'I.;:.refavouyably bY edttcatio-

nis'ts~ leJitb referrence to the length 0·1the
practice sessi n, shol"t '5eSsie:.ll'ls in the early
sotags$ 01 skill learrling are mOYe proHta-

ble. This is p<\\Y'ticularly 'SIO for learning

gross motol" skills e.g. cardioplllmor,~ty

resuscitation whel"e learnel" fatique may
pecome problematic. There are apparently no

pY'es':ribed conditions for learning fine

mot or and manual skiII'SI' hc.weveY p l"esearch

suggests that 9ro.s motor skills aYe learnt
mC'Y'e effie ientl y and rapidl y with more

fY'equent practise sessions spaced over a
period of time.
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Pelt'ior mane e ofeeo'lroack

Th\O:te'flil f~edbz\l::k'rafers to 'bh~ irn",;:rl"'fI'Iat ion

performance of a psy,:~i1omotOY -r.d!l ~ Such

feedb~ck must be in, ,lii.diat~ and may be

...e.:~h·ed ol!J!Y'ing the pel'"form.ance of the sld.U

or on completion.. Butterfield <19133r:H3):,

(basing her stat-ament on the learn ing thlS.::tY'Y

0·1 reinfol"'cement) emphasisF;s that feedback

is essential particularly dUring the fi)'"~~

ffi!JW pyact ice sessions 6f 1e.:n~nir,g a new
skilla Knowledge of success or improved
pel'"yonnance acts as a .reinforc~r lind Sel':>YVes

to.perpetuate itllpl"ovecl pe",TormarKS in the

Similarly, IS\'I"l"'Ol"S in parfoymance
can be corl"ected immediately and
of undesirable performance

repetition
will be

el iminated. The imp! icat ;'.:Ins 01 per Ti:rrmance

f""'ectbacken motol'" s~.i11 lea.rning9 il1l> that
they enable modification of the leal"nerr'S;
behaviours lOY goal attainment. rOY the
pt.trp.:rse of th is study~ present.atj.cm oi th<*
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skUl and its $l.Ib!SkiUs took the!: fQV'in or a

l~ctuye demonstYationd Four ~ra~ti~e
sessions were $11oc:at ecl and clistr U:n.tted over
a four week pel"iodg during Which performance

feedback was given by trained yesea.rch

aSSistant'$)"

2, 5.104" TAXONOI-iV O~ PSVCHOt'!orOR SKILLS

Several ta\y.l::tn.~mie$ i.e. hi(?' ar.:h1e-s 01

bahavi~urs have been developed to identify the

psy,:holllo'tor PY'ogY'~SSof <a stH.u::iel,t from novice

to expe\"t ~ In p<art:i.cul ar Anc.h~ya~np Conkl in,

Wat$on, Hir"st and Hoffman (i9aS~40 h;ave useQ

DavePs t~axonomy for psychomotor skill perfl,';)r-

ffidnce.. rMis ta'Xi.:en.-IIIY inch.tdes Vive levels of

psy~~omotor performance. In level 1 (Pi.O)

C\nd level ~ (P2.0) the "iStuclentvs pSYt:h,::.motol"

behaviour ~ts generally ...mco;)Y'dinated and less

a,:1:\.U"a.t e. These two level s may be attained in

the c~lleg~ laboratory. Level 3 CPS.O) is

divided according to t~e practice ssttlngg

P3.1 is psychomQtor learning in the collage

laboratory and P3.2 is in the patient care

setting. In bc,thp the perfor-M.:lnCe benav:i.o·r
is ml:.re lc'gi':al a,.,d ':'::II;)ydinated. In level 4-

(P4.0), coordi~ation is at a high level in

cIJnside:r-at il~n wHh time and $peed dimensi¢l"IiS.

In level 5 (P5uO), the student~s psychomc,tor
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al.ltornat ie:

professional .;:oml=)I!~t.en~~eJtReilly ~nd O~ym~nl'

1995w:l.9GL Tabls 2.4 presents the five ·leve.,ls

of ·i!;*ill per formanc. ~nd the expected Gtt.tdent

behaviours for each level.
Tht. taxonomy is appl it::abla in the 'tea,::hin91

practise and evaluation of psyc;homQ'i;oy $.(i11s
in nursing.

appl ic;ableo to

develop@?d to

Not all PSYCh':I(I)Otl:::W 151<ills

nt.lr$o:i.ng practice ShQt.lld be

the level of naia.lral iz;atictn
(P5.0). RElasons foY' this h~vE? been cited as:;
the large quanttty of skill. the nLlYSe

pr ac:tit iC;lner

var iab 11i ty

has to
in the

c:ontend
use of

with and the
ceytain skil Is.

Deh:isiclf'\S TOY'levelling cif psychomotor skill

perfoY'mance should be based an the c;urricular

content, stage obj~c;tiv.s, situational need9

fY'equen,;;y of skU:i. in usual pract i'::e and the

availabil ity of practise opportunities.

In additi,:'r,'1 the leva! at whir:::h the studerl'l; is
expec;tad to perform i.e. the outcome level.

must be realistic in terms of its potential

for c\ttcainf!len~ by all students.

A eS't':holtlo~\'.ru" per for m";;\MCe 9Y' id_ .::an be \.-tsed tl;:'

prov ide tOt Tn.\\ffic::lWCIYk fel\" dec;isions abC:'lltappy.:.-
pYiate levelS of performance to\"each skill.
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TABl.,E 2.4 TAXONOMV OF PSYCHOMOTOR SKIl.L PERF"ORMANCE
(Reil 1y and Oerm&np 1985g 195)

LEVEL

Imitation

P2.0
Manipulat Lon

P3,Q
Pyel::: i-!s ion
(:3.1)
(3.2)

PEP.FOfi!MANCE CRI1'ERl A

l:clI;:.r01na'l;icon 14':lckssmc":lthnes~
ei"YOl'"S are pyesent
timl:! and speed based on learner
need

- written :i.nst1"uctic,n'S aye fJ;)!1owed
c:ocI,"dinat ion 01 movements is
v.;triable
c;v:cl.tyacy is !Consistent with
writt.en pre'Scriptions
time and" speed .are variable

- lIOgical sequence o'f actic.ns
- coordination is at a high level

- errors are minimal; not c1"itical
- time and speed are variable

------.---------- ------------·-----------------------------11
P4.0

P5.0

P ==
P30 t ==
P3.:2 ::;

- logical sequence of actions
- coordination is at i\ high level

eYrors are limited
time and speed are within
reasonable expectatic;.Ms

- coordination is consistent at a
high level

time and speed are within real:J.ty
paYfoyman<a reflsct$ pyofsss!onal •
cc.mpetence •

Psyc:hc.motor domain
Psy.::h';::'fi)I;::.tol'"learning in the 1::01199$ lab';)rat,::.ry
Psychomc.tor learning in the pat i&'11t care $~tt ing
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on oxygenation skills ..

TABLE 2.5 eXAMt='L£ OF A PF=:Rr--ORM.ANCe:GRID FOR LEVEL-

LING Pi PSVCHOMO'rOR SKILL ':_ OXYGE:NATlpl!:t
(Adapted from Arlde\'"son et. al (1$953 I·t~;)J

SKILLS

assessment (If
I"espi rat ion~
aUsl::ultat i,;:'n
fCll" bl"~ath
sounds

positioning to
f ac i1Hate
breathing

sue t $..;:.ning:
-CIY c,phe'\Yyngeal
-tral::heostclmy

assist \-.lith
I::I:,ughi09 and
deep breathin9
postural
drainage

ourCOivJe: 181' YEAR 2ND YEAR 3RD YEAR

P5.0 P4.0 P5.0

P4.0
P4.0

ps.o

P4..0

P3.1
?3.2

ps.!
P3.2

F·3.2

P3.1
P3.2

02 therapy:
-fTlas~~ and
.::anulla
....crtlLlpette

---------11---------
P5.0

P4.0
P301
P3.2

ps.!
P3.2

P4.0
P3.2
P4.0

P4.0

P5.0
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2.5.2 COGNXTIVE SKILLS

Th~ t~rm eognition refers to those internal

mental pr ,'I:esses such as think:i.n9g learning~

problem-sol vin!:h r~eMbeV' in.g ~nd per<::eiving"

Cogni t ivep i"elat in9 to the funct ion of -.::ognit ionp

is often used synonomously ~"ith the term IIknow""
ledge II • (Quinnp 11.988gS.).

The same i:\1;.~thol"also differentiates behleen

declaT~tive knowledge and procedural knowledge.

The foV'mer COMprises factual information ~}hich

can be transmitted verbally to others and the

J. atter conc:Si"VlS the &mowleclge of how to pel"YoV'm

-eomething eg e bedbathing a patient. FV"ijm this

can be inferred tll.;;,t, di ffeV'snt strategies need to

be implemented to evaluate the t~)o types of

knowledge.. Procedural kno"."ledge can be a\'Ssessed

by the, pel"~on giving a I"etul"n demonstration and
ths evaluatel\" rat ing the 1eC\rnerPs per for mEilna;;e

iag.;:dnst FI1"~~deteY'mined':1" iteY' ia. Del: 1ar .."t ive
k:not"'~edgeon the other hand, can be assessed by

variou~ formats of written and oral tests.

Oespite it's difference in types and in evaluation

sti"ategil,:J'S require ~S' Imowledge is often viewed as

the theoretical component of practi,e. Thus it

form1$ ~n int~~li"al p~rt of psy.:hC'Motoy sRills and

its per fc.rmanc:e,:.in c1inic:a1 nursing_ HCtwever,

this doeS not mean that the cI:.gnit ive ,::Qmpl;)nen't
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ShOLlld be in.te1Y Jer;::t~ whil e psy.;::homoi;or skill

inte!\~ ferl'"eo I,-Ji th:

b.etw~en the

P-sy.:homo.tor 1ej04yning is

c.f d iv! ded w:t tent i('.In

l~aTl1ing

skill being ~nd the
qJ..I~tic<o being .$$ked.

studies ':1::,ndl.\I:tett by Br1;:.wn¥ Ti,;:kl"l(~r and Simm.:md.'S

(as qt.\oted by Reilly and Oerm~~ l'9e5g 1<33)

d~lTiCln$~a..~ted that ..H.u::lgem.ent and cr.mtYol sk U 1s

were Affected adversely while $t.to.je<::t$ \'vere asked

theorst .ical que'S!t ;i,ons dlH" ing sk 5..11 per- f';)rmanca.

In additic1r'I, $ub.ject ,~'espon$es wewe les$. reI iable

and C1=-rr.~I;:t. 1'n this $'htdy the ';:I;:.gtd.tive

cc.mponent r~l a'ted to the psychomotor skill were

eval uated \~epan\'t:el y in .;:(rdel" tl:;' .:::on~ri~l

vari~ble$ which may interfere with skin

lcyarning.. It can be deduced th~i: whUe cognitive

lea.rning r(!;l'qt.tiyes· $epsrate eval uat iol"!t

l;:.pportL\niti~ ,:and stl",.:tegiss, it al efjuii"6

specific: i.:om;:liti~':Jns in which to take placeQ rOY

the p\.H"p.::.s,~, .:.1' this Study, the cr.:lnditlt:;;.ns 1'Ol"

ec.gnitive learning will be di$ct.lsssd bas:=:-t'l o::mthe

wl"itrings of EWan and White C~'Z4a7~71)'

x: • 5,. 2. 1 nONn! T IONS POrt c:o.€i~lJ.I ye; L_FgA~NI NG

Students qlust._.h~.;.J~r.e~~fli€.,q_Wl t'l in'l".;:.r-M.a ....

t it:trl in fA fOltM the~an ul1deys1:and.

The e$1i5Sn.::e in th i'Sl "Statem~nt iiS that

1amil ii'\.r- vr.:.ca!lulal")f and c<::tncep1:t,> Must bs.
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\..used. Technic:~l teY'm~ in nLlrsing need to be

l::l..;ari fied in .::.rdel" f.:.Y' the stL\dent '1;1;:' undew ....

~tand their' rel ev~.nce in ftlrming a ( ':lnt.:ept~lal

base fot' nUY'sing a~t it;:.ns.

Students must be ab1e to stoY'El in fC'Y'mal:tion

t,n a way which fa.:ilitates its funstil~nal

retY' ieval D

lnc:orpol"ating new inf.::.rma.tion into eX'isting

general prin-::iples already ~~nl:::lwnto. the

stt.tdent·, will s.impl i tv the leaY'ning process.

The student will nl:'W have to leal"n onl y

specifh: details'I.a$ the general details or

prin.:iples have already been registeY'ed in

the long-term memoY'Yand c.nly needs to be

Y'ec'::.gnized and Y'etY'ieved.

St'udents must be able to. use infol~matic'n

they have les'!:'l)t t.';:. ger f.::.rm tasks I;)l" te.,

sol ve 0'1"c.bl Elms.

In teY'ffi$ 61 cognitive learning, rehearsal ,":rl"

pl"actise is essential to. aid retention of
essential to aid

competence in psyt..:h.:.motor sl<ill~. T.:.

ful fill th i s requiremerri;? ort1y reI evant or

essential elements foY effective praetise

mt..tst be taught. F~edl.\nc:lant and Unice-to-

~m'::.w" elements should be a.y.~::luc:ledl"~s these

.......
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ha\Vctl no and little relevance for practice ..

Siudents Must know the ef'ie.-.:,,:~venes$01
~heir use of ipt'ormc!ttion.

Feedback on the students u~e of .:;ognitive

oyde\" to:i.JnpoY'tant in

nEitnfCIY'ce strengths and cOl"yed:: weaknesses.

Fe..,.&ba.ck shc.uld be speciHc and aimed at

'mpro1ved utUiz~rt.i(m of knl::.wledge by the

student.

2&6 CLINICAL EVALUATION
Evah.lat ion in nursing reI ates to the percept ion 01

nursing acts and/or events ,judged against the

'Qal standards and values determined by the

c:!v~lluator (Forgan M'::'l"leyl' 1~84gaO). With ye1aren.:e

tel psychc.mc.tc'i" skills in nUY'S',in9v eval.l..lation is

concerned with nl~.ing actions toward patient care

and is often reflS'Y'Y'edto as .::1ir\ical evaluation

Cl inical evaluat ion forms an i.ntegr~'l ':'Jmponent in

the learning exper iance cye 1e of the stude1nt nurseu

It offers information both to the learner and

teacher about performance
learning objectives.

and cd

:2.6.1 ffi.QBLEMSIN CLINICAL EVALUAT~
Sevsl"al pr ob1ems have been ident i f Iud in the

ew·juat ion prc1cess i tsel f and thc.se inhl;!rent in

the instruments used t.;:J evaluate psy,:ho::;'IJ),:.tor
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.s!dllss Evaluation in nursing i!;:, complicatecl by

th~ f~ct that it is IConcert1ednot cinly with the

e}(actne$s of th(!':ltechnical aspects t'l'f the sld.:U,

but .alIso with the eHeetll.veness ,;:;1' the nUr'sing

action perfo,rmed.. This can be tramslated into

P.avlishfs model for .::lin!cal eVailJlation ""'hien

observes two essential elements~

Pl"ocess e!valLlation ref'eys to the

exactness and s~~quenceof steps 1'01lowed in doing

a tas!~. Produc;t evah.\ation refers to the

effectiveness of the Oi.ttcome of the task per-

formgd. Xt· is \,heref';:;ire eSiSent ial that any

evaluat ion tCII;:;.1 atitiresse5 both the PV'Oce!5ses and

pre.du.:::ts 0,'1 the nursing act io,no

Establishing measurable criteria, is also one of

the major' '~:CII.,ceY'nsin \':1vall..\aticln. F.::crmulation of

c r iter ia for nt"IYsing ,::\ctions provide a standal"d

~against wMieh YesH ..tl ts 1;:;'1" behavi,;:;,ul"al c.uteCIO'Iescan

be measured. In addition the degree of success

deteyroined by these ':::1'" ite!" i.QP provide fe~dback to

the learnei". The evaluation toclls used in thi.$;

study were designed to .addl"ess both pro'::esses and

prclduo::ts, based on the so:: ient i 'fie: pI'"inc: ipl es O::lf

nursing car e , C':::.ncrete and descr ipt ive ':::i" iter' ia

wlio~redevelclped to meaSLlre pro' ~~ses and products ..

A t~hii"'d pl'".;,blem lends itsel f t.:i the fe,.,::t that

0::1 inical eval '-tat :i.on is on
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obse\" vat :I.on a is

subject ive prcu:essp bias and subject iv! ty aye

~nheyent problems. It ~Jould appear fl"om the

liteyaturep that there is a perpetual search for
objective c~ite~ia in order to eliminate

subjElI;:tive judgement" Efforts should be directed

to th~ \waluation toe01 where the interpretation

of 91"<iding standards bydiffel"erl\; evalua.toY'sp is

one of the major sClt.u·ces""1 Subje(:t ivity" FQr

this 'l"easonp a check! ist as opposer; to a l"at in9

Scalia "'IdS developed for this Study"

The envi1"l~nment in whlcn th-e student is being

ew~lltated may c:omplicate the ev.!".luation process

S19n1HcanUy. Thi.s aspect .Jill be disc . .lOsed

later in this section. B(;?cat.lseO'f the skewed
student-teacher rat iop the eva1uat ion o f an

individual stMl:lent's performance is inevitably

based on a saml'Jle of the studentPs tl~tal clinical

expeyhmce in thta nursing lu\it.
It is not only impl:)ssible but also une.::onomit:al

tel achieve a cc.nstant 1 g 1 clbSeYViat ion pel" lOci With

a stUdent \..Jhile student .....tea.:hel" ratios may l:)e

equal tel Of" higher than 198 (I,'Joocip1992g 12) ..

F'igul":a 2.3 depil:ts the l"esea'l'"r.:her P 1$ illustrat ion

of the c:oncHtions O\r c1 inical evaluation and the

pl"I':Iblems they I:reate.
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.2 ..6. ::2 APPROACHES "0 Cl. IN rCAL e:VALUAT I QI\J,

With V'e'\!et"'a>nce to the time of eva1!Jat ion in.

relation to l~arner maturity!> two ~ppl'"oache$ to
ev,al\..uat ion have been identi Hed.. These

ap'PY'oi:\.;:hesare desc\dbed as YoUo'.,}Sg

(a) F'(:))"lnativeevaluation
f'ol"mative evalu~:;rl;ic'n OCCu.rsdUl"ih9,. the lear-
hi 09 expel" i smc: IS when 11. eal"neyo matUl"it Y is

low. It provides 'feedback about the

studehtll!S pY'C9yeS$ tt.'lwC'lrd the le&rning

oil ..;ac: t ives .. It is an assessment 01 that
Which nformsu learning by l"ein'foYcing-

strengthiS and identifying weaknesses in

<:1inic::al per formance. Based on androgogic:al

pl"ir:r.::i,ples 01 learning, format~ve evaluation
is best achieved throl.\9h sel f"'asses;!Sment by

the stLu:lent. (Dolphin ,:and Holt;;:clalfJy

1983g143). It is hel"e where the taxonomy cd
psychomot,:-l'" perfoY'mance cl"iteriap described

eaY). ier , i IS most app1i c:: ab1e.

(b) Summative evaluati.:tn

In this type of evaluation, psr-formance is

eval uated at the end of the edu.:C1tiona1

pl"ogi"amme. It occurs durlng high If;:.\a\l''ner

maturity .and evaluates the student's
aci'liewement OT the leal"nin!;;l clbJectivssu It

"'iii..HilS up" h.QWw~ll the learning ob.jel:tives

were met.
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Ac:c()l"ding to Belal"~ (1~5g7S) II not all evaluation

must take place within +he patisnt t:C'lY'l!:! se·~tin9~

formative! evaluation ciI:c:urring in the collpgel

labor-atlOry pr'lo)'" the student·ps c1 inical ey.pe-

rien(:~. In the patient caye settingp both

format lVe and summative evaluartion should be d(;'I"H:~

to asseS$ attainment or 0::1inical lea.rning

object ivc:?s..

2..6~3 METHODS OF EVALUATION
Methods Qf evaluating learning h.we been

identified in the IH;eratul"e as criterion

t'eferenc:ed and nOY'm-referenced..

l"efel"enced method of ev.al1.lation utilizes specific

prec:Je."t:ermined er i tel" ia 01" standards against which

student per fOl"man.::e is ,juoged (Pawl ish,

1987: 339).. These cr iter:i.e. rel ate tc. the lea.Yhing

Qbjee:iiives and each student :is rated by hi'5'

abil ity tQ demonstyate chosen benavic.uy accQrding

to the establ ished ':riteria. This methc.d .:of

evaluation has 'I;he advc:lntagi:! that prEH:ise

achievement in direct relati':ln to ~peciHed

behav:i.oul"s is clemonstyated and the l'O-tudenthas

knl:owledge o f his/her ptogres~ (F':'rgan-Mcll"l ey,

1984:8:2).

The !1(:.1'" mat:ive method \'"~veCtls 'hhe pal" fonna-nee of

an individual student in reI at ian tQ
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students 1011'Ming the same C;OLU"Se (at the sam-a

level). In this instance the 9YOUP seelye is

'regarded as the rrorm 01" $tandard against which

individual per fOl"mance is ,Judged" $uch pel" for--

mance may be enq:rressed in maYks or- g\"6\.de$ego Ap

S, C system 01" by levels of I;:olnpeter~cy eg. g.;:e.;:Cd1

above averagep unacceptable etc.

Regardless of the method of

difficulties often 1ie in the chelice c.~f a grading

system which is .;:oml:tat ible with the theoyeti.::a.l

framework:::.1 the nursing educat io;-\ 11'1$titute»

Acr.:or.ding to Forgan-Mol" 1ey (1984d33) p the educ:a-

ticlnal philofiophy of a pi'l.yticular instit"'tte

.hoMld serve as a gu i ~el in:;:> in thll .;:h01'::e of th~1

evaIL\atior: method and grad:ing. However, then? is a

tendency to the simul taneCILl$ use of more th<..m 1':'I1H

meth~,d in nursing educat ion. tt!W the purpos(? ""ntl

,;:,;:.mparativ\:' fiatUI"E: of this Study, b,::;.th ev.aluati~-,rl

methods were employed. Set standards were Llsee'

aqainst whil:M to .judge stt,tdent-sP .;:1ini(:al lear-

ning; express€ed as perc.-;.tages to enable group

compar is.:.ns.

2.6.4 ~~IRONME~!_EOR C~INIC~ EVALUA~XON
FI:=t1" the PU1"p.:.se I';If this stLtdy, envi\"onments f.;:w

the evaluathm c,f psychomotor skills will be

con f inecl to the ~ollege laboratory and the
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2~6.4.1 ~E COLL~GELAaORATORY

During th~ early stage 01 the s.>i;udentPs <:1i-

ni<:a! lea.rning expe':"ien(:~? le~l'"n~l" maturity .l.S

uSl.tally lc:.w and the cognitive (explol"tAtory)

phase of skill leui"'ning is the 11::.o::a1 point.

F"orMJ\1Itive eva! !.tat ion is ideal c:h.w ing this stage

of skill le.al"ning aecompanied by ,;:onstn..\ct i'lt:;:

per fO~'man(;e feedbadc by the teacheY' ¢ Tb~ ideal
setting wMuld b~ a 1';;1mulatoc:t onev since it

non-threatening mil i~u
leaY'nel"'SI:ah n:a>.:aHve formative ev.aluatJ.on as
they pV'c:.gr(:?ssthl"ough their pra!;tice sessions.

(Reilly and DermanI' 19S5c le'a:>. GeY'(Ilanetl:a the

evaluation of psy<:homc.to\"skills in the .:oUege

lab';)Y,,;it,:,ry, is the level .at Which the student

is expected to pel"form. SUch
expee:tat ir~'ns aye based on the taxont:.m~" of
psycnc:.rnotor !S~~il ~!S as deser ibed ear 1 ier ~ 1'11hi....

muma,:.:ceptable 1evel'S r::.t'f per f':.rmance must bE/'

e\:tatll isned Pl" i::.r to ev~ll.lation and must be

cemmun i c~tad t.;:o the student. AccI::.yd ing t.;:.

Antlers.::.n at.al. (1'985:48), petf-::,rmancE' at the
level of precision CPS.O) or the level of
articulation (P4.0) should be evaluated in the
college lab':.Yat,::ory. C.::.nsequently the student

will to perfol"m at the designated
achievement level bef.::Ol"eper f':'rming the s'kOl
on an actual patient.
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2.6.4.:2 1"1-;EPATIENT CARE: SETTlNe

Once. $';tudents. havG'!!aehi~vsd the pv-edetermif'letJ

level of peYfc'rm~ne~ under 'Sitlu.lhrlfionv they

~ill proceed to the patient care setting for
furth~r pr.ec:tise ~nd evaluat :ion. Wcu;:td

(19S2s11.2j. high.lights two majo'l'"problems when
evaluatiru;;t psya:h.;:;*motor skill$ in the patient

cetye sett int'!.. F'1rs't1 y~ students haVE! tCI

I:ontend with a multitude of variables whi.:h may

have both positive and negativt\? effects on

learning and cQmplicate eva.!t.tatil:tn signifi-

c.antl Y» The s.tudent has te- ·adJust '~Ct d ients?

staff and envin;<nmental dlsmanas 1';)1' the unit

du)"ing the four tr, six week .l110catit:n, pe)"iod~

At the same time iSha is applying what has beg!n

learnt in the college laboyato'l"Y. During this

ad.justment and learnil"lg pe1l'jod, $ohe is alsci

being (:'wall.t~rted; a less than ideal situt!;\ticm~

as it may not Y'ep\"esent a true r~flection of the

studerltl's clinical perrQ'l"rnal'lce. These and

other stressors in the patient CAYS setting

ce,mplicC\ts eval uat icm of sk i11$ sign i fi.;:;ant 1y ..

A se,:,::.nd pl".;)ol em ay is~s when ,:.c.mpa,l"abla

learning e>:par lances aY'e tCI be devised foY' each

student. Bel;:ause c.f the dynami!:s and diversity

in the pat ient care $et·" in$h it is impc'ss:tble

for the t~.:'Ichel'" tl:1 eValuatf:? d i f fereht students
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in similar setj;ingso Acknowl~dgement 01 ~his

dilemma has introduc-sd the OSCEin .an .attempt

to s-tam.:lardiz(:'?I?valuat ic.r\ Oppoytuni t ie$~

2..7 PREVIOUS RESEARCH
Pi simi! cWOstudy ~.;asdesigl'l(;:)d by r- ...'Imez and GomlE!%in

1997, to investigate practi·"~ cond:l.tic.ns '''hen

learning a psychomotor- skUl in at Baccalaureate

degree program in nursing. SubjeGts were randomly

i\ssi.gned to eme of two grol.tps for practice viz»

the college laboratory or patient care setting_
The skill being practised t.Jas BP taking. Subjects

were required to practise this 'Skill eight conse-

clltive times in their predetermined pr-a<:tics

sett ings. While these researcher'S werE:-generous in

terms Clf the numhar of pY'actica sessions, the

aspect 01 supervised pra~tices lends itself to

cl"itique. In this sia,tdy, feedback by tEl tY'ained

instructor was given only a ftel" the fourth <&ncl/

seventh practice session.

With referen':e '!;O the learn ing thel;:.ry of rein fon:e-

memt and sever al al"t :l.c; es on the

psychomotor skills, feedback

essemtial particlllal"ly during

acql-lisi t ion I:;.f

is absl:flutely

the

practice sessions~ Performance errors in the first
two tCI three tr ial s tend to persist in subseqUent

prqctice ses'Siclns. This makes "unlearning" l':Jf per'"

form~nce eY'l"ors mOY'edifficult and pr'olongs the
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practice !5S5\$iQns unduly. While alternative forms

of e~ten$ive feedback do eXi$t.ll no mention of the
utH h:ation thereof was made in the i"'eseaych done

by Gome;'/;!and J::!omez" This has led the autho);" to

believe that feedback during practice tlr1a1s wei"'~

inadequate for leai'"niog a psyc:nomot.:.r skill. With

refer'ene~ to the spacing e.f pract ice tr ialsll a",mez

and Gomez have. sel~,:ted massed practices .as

e.pposed to dh..t;r-ibLttetl practiceso While research

in this field o.f psycnclffiotOY le",wning note'S no

differenc~ in the amount of learning bet~een massed

and distr ibuted pr.a.ct icap sever'al aLtthors tend to

favour dis;-tyibuted pr-actice session$ in view of

pract i.:al consideYatior,s <::uchas avcdding learner

This 'raises the

<:"jues'cion whethey the of· "lal evaluation l:!If the

student!:.: subJectt.::ldto cOIi1::inuouspractice se~sions

is bl::&th fair and val Ld, FU1~'l:;he\"mor.e)1 the :1.-5sl:ale

uS!edto evalua.te the subjectsV degree elf confidence

demcnstrateo our in9 BP taldng, dspencled $':llely on

"'=he l"at:eH"~s opinion and ju.dgement. Although having

a 1'11gl"", inter'rater c,;:.rl"el~ticln o:::o~fficiehtp it 1..I.;:.e1,S

nelt preclude r.nter sub.jectivity i:\nd bias. A

similar study eClndueted by Megaly Wil kef) Clnd Vol c:e~'

1ater in j 987 evalu.:rts-d nt.u·sing students\) per for-

mance tlur ing the admin istrat i.on <.J'f in.iedn.l;:.ns in

the College laboratory and the linic:~l area. The
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,
tant extraneous vaYi~bl E?S were nCft .sufficiently
contYolled in this study and the ....elfore cl:.t.t!d have

had C\ confounding influence en the' finclin.gs cof the

ptobabi.l it')' 1X\mpliog pl ....n was USG'd in Which a

convenient sample was selected. Thirty five

and thirty VolLlnteered to payt ic ipa1;e in the study.

This· fact has alerted the authc.!" ico ~ampling bias

and that the subjects (volunteers) might be ~typical

of the popul at ion with regard to the cr it ieal
var ;iab1es be ing measLlt'l~d. These subjects might

anxiety than their non-participating colleagues,

mis.leadirlg the researchers regarding theiY levels

of confidence ~nd anxiety.
lack of stand&rdizing the initial instructionl

dernc::mstration clf the skill and the cc.ntyc.l over the

number of the practice trials, has led the author

to speculate on the influence extraneous

varicbles. The subjects seemingly were allowed

independent study of ma.teria.l provided by the
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faculty.. In additiCthp the number 10'1 practice

trials YC\r1gedfY,;:.m1 to 10 with a meanof 4. Sub-

";ec:tlS weYe theYefor-e not exposed to Itstanda1"dized"

bel :i.eve that sUb.;ects \110':- had defic ient tY ials

cOlmnitted the most eYt"ors i~1 skill r,:)(~rformai"ll:e.

PSY'hap$O't!1e significance lies in the relatic'nsnip

between peY'fOY'manceen ';:'Y'$Oano numbeY'of pra,:t l.,;::es

rather than between performance errors and the

pl"actjl:e erwironment.

2.8 3L1MMARY
'This chapter gave a descriptive overview o f the

liteyature consulted and its relevance tl;:' this

studYr In particul.nY' it addressed a..: 1 the.se

aspedis wr,ich influence the acqui.siti4:on,

performance and evaluation of psychomotor skills

bQth direl::tly and indire,:tly. C';::'gnitive skills,

al thot.tgh seen as an integral component of psycho::.-

m.;::.tctrski lIs, weye dis'::l'ssed separately in this

chapter and researched independently of the mCltclr

skill .:I:lmp":.nent. The main r.:onstrLl.:ts o f 13enti1e9 s

clpen and closed skills theory were described with

its .appli.:a'l; ion to psychl;:.ml;:.tc.r1earn iog in nursing.

F'revicll.ls \"esearch in this are<ag was discLlssed

cl'"itically, with due cClgnisance of factors 'l"elev.ant

for this study.
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CHAPTER 3
THE RESEARCH DESIGN

3ul INTRODUCTION
The per yormance of H ~'$t y!:'ar $tl~dent ti!..rr$.es our in9

cognitive and psychomotor learning was inve$tigated
to deteV-filinewhether a signi Hcant relat ionship

exists between the level I~f skill per i'ormanee .<:!nd

;;he setting 'i'n which the skill wC'l~ learnt. Eva.ll.\a-

t ion 01 student per YQl"'manc:e"'las done both i.n the

origin.:&! pl"'actice !l5e'tddng and the patient cane

setting to detenl'line whethel'" they per10rmed

significantly pettel'" or not.

3.2 RESEARCH METHOD
This is a descriptive multimethod studyv involving

in'!Strument development and validation
reliability testing of instrumerits

data colI ed; ion '::.0 ':091"1it iva and psy.:homotol'"

pel'"f ormance ut i liz iog the abclve instruments.

SUb.JectsP performance of psyc:hom.;.tc'r and cognitive

~Kills were assessed using checklists and MCQvs
designed for th."ee nursing skills. These skills

we....e randomly selected after being sorted Clut as
.::.pet. skills to be taught dl.lY'ing the fil"'st week Qif

the sub.;ec:tsv semes.ter blc:u::k:

mea-=uY'ement .::.f tempeyatur~p pulse 'l"ate and res-

pir-atclY'Yrate (TPR)
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3. S tNS1RUMENT DEVELOP~LEI\j1' AND VALiDATION

;3.3. 1 I NSTRUMI::NTS FqR ...1PSYt!~HOM010R. PERFORMANCE.

DUYiI'lg the development phase~ applic.able stan--

nursing skins being studied had bf.l'sn drawn up by

tal ~nd coll~ege afteY a compl"ehensi ve 1 iteYCi'\tuYe

study. Content validity was based on Yscent

index 'Of (:on1ient val id i ty (CVI).

,:trdinal Ui.kert grading scale a.s L\Sl.adby Ml.\ller

(1987: 2:2'7).was impl emented to deicermine the C:VI

fOl' each standard. The key tel the grading scale

was as ito]'l O~i1Sg

:2 ::: standaY'd not clearg applicatic1r1 questiona-
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ted

These stanoa"'d!$. and :i.nstrw:t ions for val io<:\tion

were dispatched

differen.t local educational in!ll>titutes (app~ndix

aveV'age score of each item I starldard was

is validy when it obtains an aver.age CV! of 3 to
4.. This is dependent upon the degree of

cClnsensus yeached by the persons val idat ing the

standards~ The standaYd deviation (SD) was also

r.:he,::k11sts (Appendix E p F' and G) 1 n(:?sr.:Yioed

Statist ieal r.:alr.:L~lation of content
val iaity is dis.:usi:,;ed and tabulated in ChapteY 4.

3.3.1.1 THE FORMAT
A standard appl icahl e to the nuYsing skill is

stated at the beginning of the instrLIMent i;lj

seyve as a meaSU1'e with which the outcome ~,

stUdent. peY fOYmance is compe:red. The objer.:-
tives on th~ inst'l."umentaV'e competency objee-

tives. These obje::tives ar-e diye'~tly Yelatad

to the stu~.ant benaviOlU'''S marked wi tn an
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These called critical

behav:i.tjLW"s ..~s they <are absolutely assent fa! or

critical YOY' the student to attain the

competency ooJe':;:;ive'!>e

The iJ"Istyument (checkl ist) design was based on

the m.lrsing pY,;:.cess. The assessment pha~

che<:ks whether the student h",'s assessed the

situation and fal::toY·s ,Ihien may have an

inHuenc:e on hey subsequent actic.ns~ The

e!anning Dhase evaluates the studentfs abH ity

t(:. ..repare the pat ient ~ the environment? the

reqciy.ments and herself for the nursing ski\l.
The sta.ideot' s abi 1ity to per form the nu'rsing

skill in a l.:cgi.:al sequence and with accuyacy~

is eval Llated dur ilng the implementat ieen phas~.

The eVc\luat ion phas..!a,tests the ~tudent' 'is

abil ity to reccr d the r'lursing action and any

c.bservations which may stem f r om it.

3.301.2 THE SCORING SYSTEM
The ch.;:.ice of a chedtl ist as opp.::.sed t.:. a

yating scale <5 point scale) was an attempt tCI

bias and sUb.ject iv i ty which

Llsed at

weY'e

theinherent in the evaluaticm tClc.ls

time of the research. Restr i.-:t ie:.ns of tim!:! and

Yesources tel re-train research assistants in

the wse

necessitated

of the

the use
I"at ing

of a

ft..\rther

checklist. The
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scoring l;S.ys-.temmay be st..unm;l\rized as 10110\!}$~

AU student behaviours hava a. value 01 on~

(1) pc;tin.t each except the critical beha-

points each..

Behaviours which aye not applicable (I\I/A)
al"'esubtracted from the maximum score before

obtaining the .studemt's score;?..
All behaviou\,s Which al"'e,:orrec'tly per form ....
ed are added to oDtGtin the student~s !':Score.
If one to two critical behaviour's aYe in-
t:orrectly perfoY'medoY omitted the s';:udent
fails ~ummarily with 45 %.
11 three to four critical behaviours are in-
corre,:tly pE?rf';:'Y'm~dor omitted the $1a.tdent

fails \<lith 35 %.

If five to six~ritical behaviours are In-
coy rectly per formed or crm; ttE?d the student

fail s wit h 25 %.

The index of discrepancy which appears on the
TPR and BP chedt11stS">9 served as a cl':lntn:.1

measure foy the researcher, tCI cCtmpare accuY'C\\cy

between the sub.}ect's and the evaluat,orPs

reading!?

3.3.2 INSTRUMENTS FOR COGNITIVE PERFORMANCE
Pi test comprising fifteen multiple' choice ques-
t ic.n$ (MCGI''$) p was c.:.mpiI ed for ea.:h of thi;
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best suited for the assessment of factual recall

and :l!ftel"'pretation of data (Mitchell, 1985:7) •

Secondly, MCQ's meet three basi,: .:)'"iteria for

good assessment namely? ob.ject ivityv. val idity and

reliability. COl"'rect and incol"'rect l'e-$ponses

were dec ided in advance- and I,.jel"e therefor'S 110t

sub,ject to the rese{,rcher's whim and bias" The

contents of the obje;:tive tests were derived from

the cur r' icu! ar stage I::.b.jsct ives and student study

gLlides" The tests weye validated by recent

litel"'ature and a discussit::tn wH:h experts in the

setting of MCGPs. Final content val idat ion was

dl:.ne by an expert and au .hor of a 00'.::.1< on MCtPs,

at a local univen:~it-y.

:3• 3. 2. 1 THE F..QPJ:l.B.I_

The cognitive· instYLlIlltents each consisted of

fifteen conc i s.e, fHAc'cual st·atements or

Each qLlE!'S": -If") in turn has five

l"esp.::tns~s f r om whil:h the student has tQ s.ele.:t

the cOl"'Yect respofH5e/YeSponses by ticking the

appropriate box/boxe-.s. Ai;; stated previouslyi'

cOY'1"ec't and .incoYrect re$pon.ses were deter-mined

i.fl advance and remained permanent thY'.;:tughout

cognitive a$sessmento
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3.3.2$2 THE.SCORINS SYSTEM
The perenni.d p,"oblam t_-.f studen.ts? guessing W~.$

el iminated by 'Subtract; log marJ<s jl1"oport i.;.nal tQ

the mad~$for m cOY"Y"ectYesponstl'? (all positive

marks equal all negative mal"lts within a

question) D This penal ty "",as introduced tel

prevent

lavent of

corrsct.

students from SCt»)'" il'19 lOt) % in the

thai'll t i(:~dng all stat Sl"neni:s as

Hc.wever~ the v-etsearchey did n It

employ n..oagative marking arid tht.lS the range of

s'::ClY'eswas 0 to 100 'X. The to-i,al value 0« each

quest ion was 1 R 2 filad~s and tnt.\s a total cd' \8

marks wO:luld be 100 %.

3.4 RELIAB!LITY TESTING OF' INSTRUMENTS
3. 4~ 1 ~HECKLISTS FOR PSYCHOMOTORF'ERFORMP~E

Test ing the checkl i sts Tor reI iabU i ty inve.l ved

the .:h.ard.cter 1st ics stabil ity, equivalence and

internal consistency. TCI determine stabil ity of

the instrumentsp the tes,t-l"ete,:>t methcod was used.

This test was done c.M.26 sLlb';eets cd the t.,:wget

pOPLllation~with retasting
correlation coefficient

after two weeks. A

(Pearson r) between the

to est c!lnd retest W(;Ire

abcrveRel iabu' ity ccceific tents 0.70 are

c.:.nsidered sat.. fa.:tc.ry acc.:1l"din~~ to Pol it and

HungleY" (1987~388) and suggests a Yelic!lble

inst.Y'ument. The f!'earsl;:.n Y' value's toY' TPRI' BP and
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rsspe.;:;tivelyo

the equ.i valence of the instruments \\JC\$. I;h:r~ermined

all three A corYelation

coefficient using Pearson r was IOnce again

High interrater reI iabH ity

reflected by r-valt.les IOf 0085, t)o 97 and 00 '::Je.

The internal •..:onsistency of the instruments was

determined by the spl it hal f methc.da Pearson r

0070 suggest ~n9 reI iabl e ins'trUlnentso Tab!e S.l

chCiffiotcH'· instruments (checkl ists).

!liSLE:3.1 RELIABILITY COE:F'F'ICIE:NTSOF" PSYCHOMOTOR

RELIABILITY TESTING

SKILLS TEST RETEST INTERRATER SPLIT HALF"

TPR 0,79 0,85 0,89-- -
BP Ov93 Ov97 0,92

Q

PPC O~77 I o , 'Et8 0,71
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3. 4" ;2 TE:I-;TS . (-"'OR eDeN! T I VEt PEF.!F'ORMANCE

R;!E!l'tabU ity was dEi'termined stat 1st ically by the

tsst ....retest msthcld to .aSSS!S$stabU it~ and hand

calculated :Ltem (fact.;..r) anc::tl.ysis to determine

the internal cons.istc:>ncy 01 'the instruments. In

the test .....l"etest methc.dp 'l"eliabU ity was ret'lecte>d

in simi! ar mean scc.Ye!Sfor e.:tch cd' th~ afe.remen....

tioned skills. High c.:t'l"'I"elation coefficients (0.96,

0.87 and 0.133) between the tWCI !Sets of sce.res were

found. All three te!Sts were (c.nsidered rei liable

as their 'r-v/o\ll.\es ware above c...70. Com:u..llt tabl<=i

3.2 f~Jr tile test, retest and o::oi....rel at ion values.
In fihis s·:a.\dy, item analysis ",ddV'essed two basic:

elements

follows:

- ITE:M OIF'F'ICULTV, t"lhich !"efers tel the pel"c:en~age

in

of resp,:)ndents ,:orre,:t 1 y answeY ing a given

itern. The 10weY' the percentage the more di 1fi-

cult the item. Using Nunnaly's criteria, MCQ's
wi th fClur or more a1teYI1a.t ives (as those used

in this study) .hould have a ranse of 36 %
80 % CoY' 0,35 - 0980 felY it tel be reI iabl e in

terms of item diffi.:ulty. (Jenkins and

Michael, 1986g 11) •

!T£:.M OISi:::RIMINATION, measures the extent tl;:'

which an item discriminates between high and

low $,:ores. A disc}" imin~t ir.!IM index ranges from
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-1 to +1.

disc~iminatin9 the item.
St~tistieal analysis of iteMs in the oJj.j~ctive

tests is disCus$sd in Chapte~ 4.

TABLE 3.2 jVlEANSCORES AND RE:LXABiLI":, I COEF'F'ICIENTS

OF COGNITIVE INSTRUMENT~

SKILLS TEST RETEST

TPR 51 55 (>pS6

F.$p 44- 49 (ly87
_........._

ppe 53 55 (),S3

ME'~N SCORES

3.5 SAMPLING METHOD

The target populatie.n compl"Hsed ~ll fiYst year
nursing students «(';.H";:'UP 1) whc. \~egisteyed fcIY the

Diploma in Nursing Science and Midwifery at a

Nursing College (N.42). Sub.iects with
nt.lYsing expel"ience were sxcll.\ded from the study

because of their sxisting knowledge and skills
which could interfers with the study. Only two

m.l'(sing

expel"ience and were s:t.cludedf rom the sample. Ths
n~maining students .:.:.nstituted the sample , :.:40)

and were ~andomly asaigned to Groc..tp A .;(nd Grclup B.
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gendl.i1n" and schol.ast ie achieVeMent werla dcu::umente.dll

beu::ause CIT Icheir piC's$ib~e extraneous effsa:ts on the

findingr,;..

8.6 THE: RESEARCHASS.ISTANTS

The ~e$i9n of the study neee$.sitiated the employment

of l"esea1".;;:hassistants. Theil" fun,:::tkins l,oJel"e to

supervise to'$! practice se5s:l.';:'I'1$ for psychofllotoY'

leal"f\in~ and to evaluate the students' performan.;-e

dur ing the final r~ttu"n da?mof')sttat ion in tht::!

or 19ioa.1 Pi"~\c:ti.o::e sett ing and then in the pat ient

ca'lV'e sett ing4

8. G. 1 CR!JE.EIA f"OR SELECTION

Eight research assistants were selected for these
h.tm::t h:.ns. They Wel."e ,::al"efully matched 11:or

at:ademic quf-tli ficatic,ns and area elf subject $.;:Ie-

Edur.:atol"S (tute'Ys) 1"E:~gistel"ed with the South

Afl"ican Nursing Council and spe,:ial ized in '!;he

teaching 01 eeneral Nursing Science. SinCe the

clinical teaching department has been incorpora-
ted lnttl the NUl"sing College for the past five

years$> these tutt:ors have hl::\d equal exposure t,;:t

and e!l;pei"ien.: e in st uden.t assessment in the

clinical units and in the college~ The develop-
ment, testing and utilization of evaluation

instruments in conjunction with the aSSOCiated
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Univ~r'sity form an intel"gral part I,)f their job

d~scr fpt icm. To

l"ese~l"cher was not

eliminate t"t.~$earchel" bias, tho.!

di r eo:tly in veIl ved wi th the

<assessment of p'Sy'::hc'm'~tor sl<:i11$1' but rathel" c':ln-

trolled and coordinated activities during this

stage 1::"1' data co11 ect ion.

3.6.2. PREF'~RATION OF THE RESEARCH ASSISTANTS

'the assistants Were informed in w1" it 1.n9 ab,::.ut the

nature and purpose of the t"esearc:h Clnd al SCI the

prcII:edlt't"es they wen:,~ required tCI fol b::lw. This

informat ion was ~tt"uC:+'LlY'edin point f orm and was

accompanied by a timete~AL reflecting the skl11L

ccmteot? time schet:lt..tles and al"ea allocaticm.

The research assistants ware each issued with the

standardhed prclcedun~s and eVcduat :i.(m instru-

lIu,.;mts·for the three nursing skills being stl.ldietl.

Interyater re)jability for six of the research

assistants was .~btained th'(,:,ugh I:clnl:uyrent .;:.bset'-

vat ion by the l"Elsearchel'" clLlY'iog the months pr' :i.e,Y'

t.;:. the study. The relnedning tw.:::.assisti:l.nts had

'~aken part in tha pil c,t So ~Lldy and weY'e thel"efC:,Y'e

n,;:.t sLlb.jected t.;:, the %amf? S.::t"Llttny. Nt:::. fl::OY'mal

training waS" indicated by these obseY'vaticms.

A~il:I~ssmento! theSe! tU'l:;.:;I\"$' .::1 in :1.1:::",,1tea.;::hing and

evaluation abilities was done by th~ Head of the

Cl in it::al Teach inlJ Department and theref',:;.re I;::c.mpe-

tency was impl ied by her eval Llet iCln repol"t!S.



- 73 -
3~6~3 ALLtlCATION"OF'THE RI::SEARCH ASSISTANTS

Groups A and B wer~ divided into subgroups of 5
stL(deni;s e~c:h~ E&c:h l"sseaY'c:h assistan.t was

randomly aS$i9tH~d t., a ~WI~~"'~'<':If five ste..tdentso

the C;\s!Sistcants wev-e requiY eQ (;0 al tel"ncat.e the

pr~c:t ice ses1Sions between Group A and Gr.;:.up a to

rec:lt.tc:e the pr(:'pensity to group bii:\lE> OlP faV')LlY"i-

t i'!$m. The resean:h assistalnts alloc:ate( t.:::i 'GYOLlp

a IlS(.4d seH:~c:t~d wards for p1"act iee sessions and

those all cu::ated to GirQup A f.tsed th~ el;:tllege 1abo-

ratclr~' 'ft:.tr pl"act ice SE:Jssions. The all cu:at icm of

the research assh;tants W,J;\S d.:)ne by 'che

researcher t,;ho &1so ex-eye ised contr';::il by rotat ing

between the assistants dur i09 each pl"a.::tice

session.

3.7 Jj;g..-BgSEARCH SETTING
Data were eollected in the c:ctllege c:la!Ss'roolfi, the

(..::,11ege l.ab,:.Yat .•::.l"y and the pat ient ca.l"e sett lng.

3.7.1 THE CLASS~QPtl
A classrooms> with a c:apacity fo'r abell-It SO stu-

dents, equipped with desl,s ~nd chai r s , adequate

lighting and val,tilai;ie.n, was Ltsed ·to test the

t::,::.gni'tive cqrnp.::ment o f leat'rning. HEwa, students

were req\..d.red to cCarnplete the pretest and

post tests, and hand them in to the researcher

be1c'Y'£:1leaving the c:lass'rc'om.
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3.7.2 THE COLLEGE LAaORATO~V (S~tting A)

This locale eon~d.sted of two large and two smaller

rool'llswith equipment anti supplies compav-able with

the pati~nt care setting" An excepticin ...Jas the

presence of YO",l'1"3.....D model $. 01"\ which the studlla'nts
would perform the nUY'Sing skUl pope. The skills

TF'R and SF' wctuld be per fCt\"mec:l on fello.w c..::,l-

leagues. The 1::o11ege labc,rat';:try was tlsecl (or tha

pr~cti!Se cd psychomotc'Y $l<iUs;. by gl"OLlp A~

3.7.3 THe PAT~ENT CARE SETTINI!i <Sett ing B)

F'oW" medical wards were sel ected foY' the sl.\bj~cts

in. group a to practise psycht:.mo'tor skills. Th~se

wCl:tds were chc'sen because of their environmEntal

I.u·d. f'~rm;.ty f.~r ea.:h .::.f the gn::ILlps ,:of five

stt.t.dents. Alsop the selected nursing s~dUs were

r':'l.It inel y pel' formed in these wards, th\.\s 1ittle

01" no disyupt ion of ",lard tout ine was in·banded.

The registered nurs>e in .:h(;H"ge ,:.1 the ward \.las

informed by the Mati"c,n about the proposed study
in her un it and was pn:.vided wi tl1 a t tme-tabl e

simi 1ar to that of the resE,><:\rchassistants. l'he

patients on whem the nursing skills wei'"e

per 1c'Y'medg t.Jere sel ected by the resaan::her on the

morn ing b(:!fore '::c,mmens::ement cd' the pi"al:t i.::e

session. A full explanation was givan to the

patient by the researcher and a vel'bal agreement
on the part of the pAtient implied permission to
.:ar1"Y '::II.\t the nursing s~~i11.
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3 .•9 THE P1LOT STUDY

A pilot study ~~a$conducted t.'sing ten (:10) fi'f~t

year student nurses who registel"ed '1Ol'" the Diploma

in NU'fsing Science a~'ld Midwi t'ery in the y~ar prer:e ....

ding the stt.u:Jy. These subjects posse$:sed simil.:i\"

character ist ics to 1;l1o$eused '(Cit the maJClr study~

Two research assist~nts wel"s employe~v e.act' being

~ssigned tQ a grclup Clf 1ive $tudents. The nt..\Y$ing

skillS selel:ted 11:;'1)" the p.Uot study were:: ElF'and

PPC.. One grClup practised in the college laboratc'Y'Y

C\ndthe othel" gl"oup in the p.atient .:are sett iog.

Research assl!:.'ttant!S were rotated between the t~JO

grc:'up$~ wi th thr~ yesearcher act ing as co-observey

at each practice session. As a result clf the pilot

stl.\dy the following .:han9t~swere PYI:;.ughtabout:

the third nl.~rsing skill v namely takil1·9 CtY tempe-

ratt..rep pulse .and yespiratoyy yate was intt",::t-

duced. The same prCtcedure (descy ibed in the

methctdology) was appl ied fo)'" skill '$ele.::til::cn~

the time limit cd one weekll foy the evaluation

t:;.f psychomotor' 1eal"Ming in the pat ient caye

sett ing, was reduced to tWCI da\ys. This meant

that the $ub.;e.:t hac! '1;.:. be ev.all.tated imm-ediC\tely

our ing her FIRST Tl-JD DAYS 0.1 being all cl!:ated tet

the pat ient care sett ing in '~ydeY tCt min imize

the inl1uence of intp-yvening vayia.bleso This
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pO$>sibility 01 extra ~:)'tactise to attain comps-

tency whi.::hthe stud~nt might not have attained

with only the predetermined numbet of practicl:?
session'S.

The rna.Jorst.l'..tdy could only be implement~d one year

a1te1" the pilot study because 01 the CUl"rent

stt.tdel1t inta.ke- pol iey at the institutic.n ..

3.9 DATA COLLECTION
Infc.yrnat ic.n relat ing to the three m..lrsing s~d:Us

was given by means of a lecture - demon!1:'ltration to
all the subjects simultaneOt.Hsl y r::;ln three

conse.::utive day-s during the fil"st we(:1kof the

seme!Stev bI ock.. Data coll act ion toc,k pl.'i:\C~ in tWCI

phases viz. ph~se 1 and phase 2.

3.9.1 PHASE 1
Pur ing this phasep data con students'

were by administering

knowledge

test~ that

ct;:lntained Mt:GPs pertaining t':::l the nursing skill Sf

TPR, BP .and P?C. The tests were>given during the
semester block according to the teaching time-
table. A pyetegt was a.dministered immediat;~ly
befon? the subjects received information related

t'O the af.':'rel1'I(':nti':lned nursing sk i 11s thr'::.~\gh a

lecture -- demcmstraticln (LD). The purpclse cd the

pr$test was 1;,:< determine the knl:.wledge base

a1ready possessed by the sr,.tbjet:ts and tel equate
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groups PI .and S in terms of thsh' knowledge level.

A posttsst, cont~i.ning the. salile items as the pye-

test WitS administered immed;i;';i\'~elY after thE]

le.:.htre demonstrati.::.n, to a'Ssess their

cognitive gains in each of the three stdl1s

(herea1te!" .:allecl pC1sttest :0. AftliS!r l"sceiving

.M') : :it ial lect!..\Y's ..,..demonstrat ;i.cmv students were

given the oppc.Y"t\..tnity to practise thsse skills in

their previousl y assigned groups.. Pc,!"manageable

PUY'pl;:.ses~$ub.jects wen~ fUrtner' aSSigned tCI eight

grclups of five each. A research aSs:ilStant was in.

.:on'\;ro1 of each of the five student'S dut iog a

~rac:tic:e session.. While the ~,s$istants rotatecl

between the student groups at each cllfferent

practice session, the g~oups themselves remained

permanent tl'WC'\.lghout the stl,.\dy. Pf'a,:t iCe

sessic,ns \-Jere schedLtled on fc,l.u" cc:;ansecuti ve

Fr iday afterncII::.ns fr,::.in 13: (,(, to 16: (,>0. Dur iog

this time per iod, stUdents were instrl.lctsd to

pra.':t i$e e.;ar:h sk ill at least onr;:e. The PUY'pl::<se

cd the re)search a$sistant was ttl supervise each

individual student, giving meaningfl.ll,

constrl.lctive feedback and guidao,:e during skill

performance, direct c,bsel"vaticm (with checJdists)

was used dur 1"g the fl:,ul"th (f in~l ) PI".;actice

session. The researr;:h assistants evaluated the
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dam(:II'1stYat b:;m~ in e.t\eh .:;'.If the ~f'I::'l"ement:i.oned m.ty-

sing skills. The .!.'lppY'c'priat~ c:heo:k)'ist$ weye

e'~mpleted .and handed to the yeSeayd'H:?Y' on the

!Same! day. The final practicE) sessie'i") marJ(ec:lthe

end of thei.r '!ili$mestel" btc,,:k .:ttt~l" which they were

allocated to their respective patient care areas.

3.9.:2 PHASE~

This phass e:d data c;oHee:tHm was;; de:"1e dLlring the

fiyst .t.ItJ¢ days of the students being all,::u::ated te.

the\' patient caY'e setting in ordey to control the

of

st Ltdent $.P pel"f 01"mane:It:. StUdents wef'e evaluated

on~e again by the Y'eseaY'ch ~ssi~tants, using the
same checkltsts f~r the nur.ing skilis being

studied. This phase of data collection enabled
the researchey te:• ccmpar e the twc;. gY'oupsP psychCt-

m.:.tor peY'fOY'lllanee in thS? pat tent ,:::are satt ing.

To ce:.mpare their e:ognitive perfC;::irmance~ the secCtnd

p.:;.sttest (p,::ostte~t 2) ,::ol.lld be administered (\,::.'1"

prac't lCal reasc.ns, eml y 8 weeks 1ater when both
{rroups l"etuYned t.:::o the college. The researl:hel"

ad::nowledges this f.ActoY'C:\$ ;:. limitation tc;. the

study.

Ta.ble 3~3 refl ect$ act ivit ise dLlr ing the data

colh~!:tion phase.



TABLE 3.3

day 2 ClasSroom

Evaluation, activities, phases and techniques

TPR L-P by Tutor A
SF L-D by Tutor l3and

College
day 4 L b t PPC L-D by 1utor C

~~n~a~_._AQ~~ana~~.=aQ~=~~~~~~!~~wnac=amaaa=MQ==_aQ=QQ=a

TEACHING .... STUDENT EVALUATION
1 T_!_.~m_'__~--------~L~E~A~RN~I~N~G~~VE~N~UE~_+--~A~C~T~I~V~I~T~Y~-----TA-n-G-·E-T--G-RO-UP-~--~~D-o-m-a-i-n------+_I_n_s_tr__um_,~e_nt_. __

WEEK 1

\!lEEK 2

1
WEEK 4

t"JEEK 5

day 3

day,5

day 5

Setting A

(College
Laboratory)

Setting B
(Medical
wards)

Setting A

Setting B

Group A (0 = 20)
and

Group B (n = 20)

ICnotJledge
(m:-itten
teat)

Group A
(4 gt·OI.'PS ,of 5)

Group B
(4 groups of' 5)

psycbomotor
(p1;'actical)

TPR Pretest & Rostt~st 1
BPpretest & Pc:1Sttest .1

Supervised
pI'actices:

FPC Pretest & Pbsttast 1

TPR
BP
PPC

Student :return
demonstrations:

TPR
BP
PPC

Group A
(4 groups of" 5)

Phase 1.

psychomotor 6tructur~d
(practical) checltlists

no formal
evaluation

sFltting B student return

Group B
(4 gr'oupa of 5)

Group 1\
day 1 or
day 2 (different Lo
(depends practice TPR
on duty setting) I - BP
roster} - PPC=a_~Q_aQQ~dh.~_~=mQa~~~_~~aQam~~_a~~,~~=c~=c~_QnQ=ga~~c?c~c~aQ=c~=~Qcca=a~

\:lEEK 6

WEEK 14 day 1 Classroom

demonstrati.ons:
and

Group B

GroUp A

an(_(

Group :;

t:l:;;ychomotor
(practical)

Phase 2
structured
checklists

Knowledge
(tlritten
test)

TPR Posttest 2

B1' Posttest 2
PPC Posttest 2

In College for

semester block
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3.10 ETHICAL CONSIDERATIONS

In an attempt to ;;onform to the .moral t 'ethical and

legal standards of a scientific itlve!stigationp .::er-

tain procedLtreS were embarked unen prior to the

rna.jor study. these I::an be described as fj:;,UI~ws·:

the Stu.dy involved the direct use of h~\mansub-

.jel:ts and l"equired cleaNlrce of the reseal"l:h

proto,:ol by the- Committee for Research on H"'tman

Sub";ects. A .;:opy of the 1::1earance certi Heats

can be seen in Appendix K.

Written in f,::armedconsent was ,::.btained f'l".:.msub-

jects (students) thr(n~gh the attached consent

fOl"m (Appendix L).
informed consent was obtained from th~ patient

on whom the nUl"sing skills were performed. A

verbal agreement on the part of the pat ient II

impl ied permission tl::a per f'~·rm the nursing

ski 11s.

application was made to the Superintendent of

the 1,::ao:aIH.~spi tal fl~r permissi,;:rn t'O .-.:,~ndLtct

research in the medical wards of the hospital

(Appendix 1'1).

c:\p~l1caticln \-Ias made to the Matron-in-charge· of

patient care via the Chief Matron to permi,t

subjects; of GrOl-lpe tc practise nursing skills

on designated pat tents in the medleal ""ards

(Appendix N)o
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peY'Mi$$iionfY'om the F'Y'ineipalto use the coUege
laboratory for GY'oupA,was o;,tained ve~bally and

confiY'med on a weekly basis during the research

project.

research a!Ssistants w~Y'erecY'uited on a volunta-

I"y basis) pyovided they fulfilled the selecti.:m

criter ia. Their will ingness tel part it:ipate,

implied and ~heir continuance waB
guaranteed by Hnane ial rSlnl-tneration in ac<:::or-

dance ""ith current rates '$;pe.:fried by the l<:tcal

Univen;ity.

3. 11 SUI'1i'1ARY

This· chapter addre!:..s® the research and $tamp1:i.ng

me";h,;:.dsf,Y!" the f'\LU'"p,:lseand nature of this stw.;Jy.

Dat€!. collection techniqu~s were discussed with

spc~ial emphasis on the development of instruments

used and the re.le o.f the reseal'"ch assistants. The

Yesea!'"chsetting was delinr-'\ted with applicatir.:.n tCI

the proc5'dures employed in each area. Significant

.::hangeLin the maJor study..)as a resul t of the pilot

study wero dest,:l'"ibedas well as the ethicil.\l issue!<:;

pertinent to the Study. Reliability and validity
of the instruments used were dist,:us$ed~ however

statistical analysis the~eof was not dealt with in

this chapter.
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CHAPTER 4

ANALVSES O~ DATA

4- 0 1 I NTROCUCr 1:ON

All data cc.l.lected from subJe?t":ts were hantl sort.ed

<Andcategol" isec:l into the thYRe nLW'sing ski 11$1being

studied; 9'rc,uP PI and gyOUP B data beii'l«,;t kept sepa-

ratel y. R(ii?sear.;:hdata were summ..!lirised using dss ....

ed.ptive stat h.t 1.c$.. To test the m.lll hypothe$e$~

inferential 'lStatistic$ were I.t$i'ed. The datl?\ were

pl"es~ntl!;;<d in two cla.sses, in accordance with the two

d,:=tmains .::.v learning thi\t weY'e studiedg

data \"elated to the psychomotor pe\" formanc:e (;'"f

sUb.jects t-Jel'"e analysed lusing deS'::l"iptive and in'"

fel"sntial statistics followed by

an analysis of data related to the cognitive

pewformC\nce (knowledge level) Ol~ sl.tbJects.

4#:2 ANALYSIS OF" OE:MOI.'3RAF'HI(: DATt\

Although not ~onBi.tent with the purpose of the

resE!&Ych, it was intendE!d to r.:,::aller.:tand ar\C\lyse

demographic variables of the sample)tQ assess their
pos.ible sffect on the yesearch findings. This

datat cc:.mprised age, gent:lE!Y'F type of school (pl.\bl ie

or private) and level of senior certificate expres-

sed in symbc.l aggregate. The mean ages fe.r grc.up PI

and B were 19 and 1':~,5 respectively. Female

students eompr iseel 96 % elf the samplep the only
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t.he sample and the Y"emaining 5 % (whi.cn belonged to

(50-59 %~, ~~n.tituting 35 Z of the subjects. Fifty

percent cd' students in 9}'OUPA and 60 % in gY"tll-lP B

r:lbtaineel an OVE':)Y'all ;_ symb,;::.l (4<:) - 4';J %) matt'"ir::ula'"

TABLE 4.1 PEMOSRAPHIC VARIABLES OF THE .SAMPLE

-~ _ OEMOGiR~~'IIC VARIABLES:

P-------.....---,.....----G-.e:-N-o-e:-R- - r TYPE OF SCHOOL

: :_ .1

1

t.~YEt... OF- SENIOR
CERn F'lCArr:rs

MEAN
SUBJECTS Aae: F"EMALE MALE PU9LXC F'RIVAiE A '9 I~ 0 e:
----- ---~I.....---I---I----- -----1- - _._._._..-

I;!roup A 1'9 20 0 19

Group B J 1'3,0 l'i.l 1 :?O

102 S 7----- ------- -- -- --
c 7
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4,,3 STATISTICAL ANALYSIS or INSTRUi"!ENTVALIDITY AND

~L r..-jilL lTV,

4,,:S.1 .INSTRUMENTStOR. 'j:)SYCHOMOTDRSKILLS
As dis(:ussed previo~,tslyp .a 4-point ordinal Likert

gl"adi.n9 sc:ale was L. ~M tee cal culate the intie,,, of

content validity (eVI). The i<I!S'Y t.:.:. the gfrClding

$cale was as fol1owsg
1 ~ standard not applicable

:2 = sta~ndard not de.ill", applie:ation questiona-

ble!, PQssibl y rell1cwd

S := stalndard appl ,\e.abl IS

4 =: st.g,ndarrl 1'0,;'$.1; apf::ll icable and well formula-

ted.

A maan sc:e:.re of the Ysspondc,mt$p grii:\oing fot sach

item (stan,Q,wd) W,lilt$ calcul~ted tl;) .;.btain the CVI.

Acc:e:,rdihg 'Ii't.~l.ynn OSSG ; ::',35) F an item is val:i.d

when it ~~btains an aVe>yage cvr ,;.f ::;,0 ....4,0;

C'c'ntelnt va:l id ity being dependent upon the deS,lree

l::Jf consen1!;Us behJeen '~he I"lil?spondents. For the

purpose of this st~dy~ a maan CVI of
ItJas used tl:;' aCI::ept an Jltam as val itl.

310 4(>0
To deter ...

mine the de!QY'E?E? cd consenst.ts ~etween the rE?spC1n-

dt:mtiS, thEI standard deviat ion (SD) .",'as l;:al~l.\la-

teda

-4. 3. 1• 1 t1E~SUREMENT.oF Tea

This instrument consisted of 14 items. The va-

lidatdon \reSll1 t$ are ShCIWl1 in Table 4.2. All
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TABLE -4 ~ :2 VAL I DAT I ON RESULTS -" •ITEMS ! N TPF: Cl:lEc}(L! ST

1.. ASSESSMENT =

1.1 Identify the patient
1.2 Opeerve factors which may in-

.flu.nee nursing action

'2.1 1;::1:«11e':: if reql.l i'( ement s
~.2 Inform patient about nursing

a.;:'I;i';:ln

:3. IMF'LI;:Mt::NTAT!ON:

3.1 Ensure that Hg column is below
3.'2 Place thermometer under pa-

tient's tl:.rlgl.te
3.3 Plae. middle & indmM finger

lightly ,:,verradial pulse
3.'"1' '::':'I..lnta«:.:Ltyately the number ,;:·f

pulsations for 1. minute
3.5 Count accurately the number of

breaths for 1 minutea.6 Remove thermometer after :2
minl.ttes

3.7 Wipe off with swab from distal
end tl;::1 bul b

3.8 Read tem~eratwre from themome-
tsr .accLtYately

3.9 Cleans thermometeY
4 • F~ECOF~DrNI!ll:1 CO,"P1ate """"d mct< ".,,1 y

0.516

CVI $0

2.83 <:1.75::::

4.0()

3.66 O. 516
4.00 0

3tt 83 O. ··1.08

3& 82 I). "W8

4~OO 0

3.83 0.4()S

3. SO O. 548

4.00 o
S. 33 O.516

4. ()()
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4.3.1.2 MEASUR~M~NT Or ARTERIAL BP

Items 1.1 ~nc:l 3..12 were re.jected because of

vel y).

IfiAE 4. q_ ~ALIDATION _RESULTSg ITt:::MS IN SF- CHECKLIS"(

I).S16
0.549

0.548

o , 400
o

L 1. Ident.ify ,,/11:3 pa'l:iient
1.2 Che~k olll"siflg prsscriptic:.n
1.3 O~serve factors which io'lu-

Ill'-.': ~ Hl.r ';:i iog ac t ien
:2• PLANN XI"t~ ~

2.1 Inform patient ahowt nursing
act ion

2.2 Collect requi~~~ents
2.3 p,~~ baumanometer on horizon-

t",.", sl.tr'fa,::e
2.4 F'c.siti.:.l")patient .;::c1mfc.rtably

3. IMPLEMENTATIONc
~. 1 Exp.:;,sel.lpper ar m
8.2 Extend arm with pal m fa.: ing

I.tpwal"'ds
3.3 PClsit iCln/sl.lpp.~rt arm at heart

level
3.4 Apply cuff correctly by:

a) placing rubber bag over
upper brac h ia.l artery

b) approximately 2cm above the
antecubital space

3.5 Palpate brachial/radial pulse
3.6 Obtain preliminary systolic BP
3.7 Position stethoscope firmly

over brachial artery in ant.-
cub ital spa.: e

3.8 Reinflate cuff +/- :20mmHg
abc.ve sys1:lI::.lk ElF'

CV! SO

3q33
3..50.

4. oo
4.l)O

3.93
4.00

3.50 0.548

4. CIt; 0.548

3.66 0.516
4.(1) 0

3.66 0.516

3 .•83- (),,40S
3.93 0.409
4.00 0

4.00 (I

3.93 o.409
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3.'31 Den,ate ~uH at ~ate of
~/- 2mmHg p~Y' sec:ond

3. 1.~ Obt.;ain i.Sys'tol ie: SF> a~C:"'IY'at~l y
3 ..11 Obtain diastoliC: SF' ac(:urate--

lr
3.12 Dh~selllble' the i;.'\ppa'ratl.\$)
3.13 Assi'St pat :tent wi tl1 cl;:.m'fort

4.3.1.3 PRESSURE:PARTS CARE

CVI SDJ

3.50
4.00
4.00
2pGG
3.50

4.00

I g.54S

(I

0.61&
O~54a

o
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TABLE 4.4 VALiDATiON, Re:SULTS_':' ItEMS. iN PP-k=t:HE::CKLIST

CV! SP

S.1.6
$..66

3mOOs.as

4.00
:3#66-
3.BS
3..66
3.BS

3.83

4.00
4.00
3.83
4.00
S.83

S.66
4.00

0.409
0 ..516

0.549
0.408

0.40$
o
0.,51.6
0.408
0.516

0.408

0.408

Q.516

o
o

0.408
o
0.408

0.516
o

1. ASSESSMENT:
L 1. !dsnt i fy the pat iertt
102 Check nursin~ prescription
1.:3 Ob'Ssrve rao;:toY's wn b:::11 in fluenee

nunsi ng a\l::;;'i on
1,,4 A1515ess been ineh? .bed atti1"~ \S}tc:

2.1. Inform pat ient abl:'tut t.he nl.u.....
sing. act ion

2..:2 Colle.:t basi.: Y'equirsments
:2~:3 CoIl ec:t ad c:! it i one]. r equ i \"efll\~nts
2.4 Prepare envi r.:;.nment by:

a) <::l~lsing neial"'by window/dclel\"
1:.1) l"emoving bed .:\.:r.:esSOY ies

clnto chQ).ir Istool
c) fold bedtiMen dawn, except

bun.ny blanket

:.? 1. S.::reeM the bed
3.2 Position patient laterally or

according to assessment
3.3 Expr.Hse onl Y pl"'essure p<:dn't;s to

be attended tl::.'l
3•.4 Attend to c\'pp~op1"i.:tte pressure-

pcdtlts
3.5 Pl"'Y skin th01"C)Ll9h1y
3. E, Attend '1;1:;. bedlinen .:tppn:lpr ia-

tely
3.7 Rep':t$it i':ln pat iant .::t:;tmfl::lrtably
3.8 F~a>placebed acce$st::.:lries and

t.:othel' aids

4. EVALUATION:

4.1 EvalUate patients r.:omfort
4.:2 F.:eo::c'l"d/l"'ep'::'l'"t appi"t.:.pi" iat 1:-1y
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4 ..S.2 !NSTRUMEN~SIF"ORCOSNIl"lVE Sf(ILLS

Statist teal analY$is of ral i.abil ity (3f items com-

prising the jViCt;PS atldress.ed. th\!? two elements item

di1fi.:u.lty Clnd item discriminatiof'h To detel"mine

the di1ficulty of .;In itemy s:;1a.tdent SCOl"as t<Jere

ranked in de'Scending o)'"der 0'1 == :s':;). The number

of c:c;.rrec;t responses from both the I.tppc:w .;lod

lowe!" thirds of the ran~(ed scores ....)ere C\dded and

then divided by the total nUmber of yeSpCmses in

the analysis (N :;; 26). U$l.ing Nl.tnnal~·i's criteria

.as discussed in Chapter S.v an item is reI ;1.$b1e in

teY'ms of its degyee C,lf diffl.:ultYr when it has a

range of. 35 % -+ 80 % or 0 ..35 .., o.SO.

of i tern d1s.:r iminat ion Illas determined by subtra.::-

ting the number cd' cCIY'rec:t respc.nss>s in the lowey

third 1'1"':'11'1 the nl..llnber of cctY'Yect responses in the

I..lpper third. This value W$S them divided by one

hal f the t.::d'.al nL\mber cif SCOI'"SS in the analysis

A disc:rimin$tion index rnay Yange from

The high('i!l" the indexp the m.;:tredisl:l"i-

minating the item. An index clf o, indic$tes that

the item does not disc:riminate and it can th8l"e-

fOl"e bs accepted that an index highey than 0

renders an item stat 1st i,::ally reA iable. <,Jenkins

and Michaely 1986 g 12).

(N = 1S).
-1 t·::, +1 .
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ITEM ANALVSIS POR MCQ Ol~ TPB

tTEM
NUMBER

I
.~

1.
2_#
3•
4n
5.
s..
7.
8.
'Sl.
10.
11"
12.
13.
14.
15.

j

I

INDEX OF'
D !F'F' I CUL,TV

*

0.50
0.41
0*52
0.50
0.66
0. ..77
().56o.se
().75
~).70
(1.73
0.63
0.64
0.136
0.G8

INDEX OF'JjISCRIMINATION
-

0.4
0.2
0.3.
0.4
0.3
0..3
0.4
0..4
0.5
0..5
0.4
0..4
0.4-
0..1
o

scriminates

yevi s :I.,:;n.

198G: 12).

marginAlly poor (index ~ 0.1) between

inde>: of

diffi~ulty is of little VAlue (J~nkin. and Michael,
Both it~ms 14 and 15 we'te subJect to



TABLE 4.6 ITEM ANALVSIS F"OF~Mel;) ON SF'

lTEM
NUMBER

!NPIi!:X OF'DIF"F"!CULTV INDEX OFDISCRIMINATION
---~.--------- -~---------------

*

1.
2.
3"
4u
5.
6.
7.
8..
9.
100
11.
12.
13.
14.
15.

1

II *

*

0.G1
0076o.ao
0.45
0..45
0.45
0.66
O.!3~
0 •.66
0..63
0.65
Q~1:2
0.10
0.78
0.96

----------------------

*

0.:2
0..3
0..;2
o

0.4
0.3
0..3
0.1
().3
0..5
0.4-
0..5
0.3
0.3
0.1 ,

t

*

Item 8 ~nd 15

poor indiees of difficulty as reflected in the high per-
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ITEM
NUMaEF~

1.

S.
4"5.
G.
7.
9.

* '3.
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ITEM ANALYSIS FOR MCO ON PPC

INOE:X OF'
Dlf'FICULTY

10.
U.
12~
is.
14.
15.

'*

0.75
0.7Q.
0.77
0..77
0.68
0..63
0.43
0.66
().8S
0.63
0..63
0..71
0..72
0.74
0.68

INDEX OF
DISCRII'lJINATION

(1.2
0.3
<:'.4O.z
0.5
0 •.5
0.5
0..3
0.2
0..2
().4
Op4
Q.4
O.S
o.a

4.4 ANALYSIS OF' RESE:ARCH DATA

was reviewed in terms c,f its degY'eeclf di 11i

On the basis 6f Nunnaly'_ criteri., item '3 in table 4.7

Its

N.::.n-pal"amet'l"il:statisti.:s namely the Mann-Whitney U

test was I..lsedtel determine whether the r.me group

has significantly higher scoY'esthan the other in

their psychom.:.tc.l'"and cc.gnitive abilities. Each

nigicant di ffeY-ences between the gr'::'l.lpmeans. All

since the hypotheses were non-directional. The
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level of statistital significance had been set at

4012.

4.4.1 ANALYt'TS OF' PSYCHOMOTOR PERFORMANCE

1Me mean 'Scores for TPR

ted 'loY' Group PI .and

SP and PPC were calcula-
Group a in setting A and

setting Yespectively. were no

r~feYenc~ to TPR and PPC durin-g phase 1 and phase

significantly higher mean sc.;:tre in group;. during

high SC;<:d"e by Group PIcould possibly be explained

by the relative absence t:lf dynamic patient
arm widthp position in bsd and

other envirc.nmental stimul i with which the 5tU.l.

deht in t· 'mltlat~d setting has to ..-ooten.....
Thv~ sej, ec:'t~ "" .:.ttentlorl was 1ess compl ex and

more c.;:tnfined to the subskills .;:tf SF' measure-
ment. However, ,,,hen both grc.up A lXnd B were
as·sE!ssedin the pat ient ,:al"eset,ting dui"ing pnase
2, they reflected similar mean scores of 72 and

74 respectively!' gr.;:.upB improving from a mean
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phase ·::.bta.inecihigher mean

scc.res;'n all three sk:i.:l.ls when assessed in

sett ins B.

statistically signific.a'lnt <p :> ,05)" Cc:.n5ult

TABLE 4.8 COMPARISON OF" PSYCHOMOTOR PERF'OR~

.~----------~~------..~----------~-~--------~--------~
PSYCHOMOTOR,

SKl'Ll.S

TPR
Phase 1
Phase '2

SP
Phase 1
F'hase :2.

FPC
Phase
Phase 2

MEAN SCORI::S

13RQUP A I.=ROUPB U-VALUE P-v'ALUE~

7S,4 6'~,8 18~, o (), 6~4
78.5 85v7 234, ~ (),3S5

79,4 6015 110,s 0,01S *71 ,6 74,t) 2()3~ I) o, '333

I 71 r 3 74,S 23S,0 0,;334
75,0 64,5 2·U,O O,26::J

scores in phase 1, indicated no significant differences

38; p:::- ,05)" Similarly, t-test results '1Je·...e not 5i9-

ni f1o:ant in phasli? 2 with refet'en.:e t.:. the grc.up mean

(df ::-:S8; p > ? 05). Cc.nsl.tlt table

4. '3.



TABLE 4. ,;. MEA~_PSYCHOMOTOR SCORES: STANDARD DEVIATION
8( t -TE.ST RESUL !E!.

PHASES

PSYCHOMOTOR 8K1LLS

r
ill
01

- I

AND TPR ElP 1 PPC

_6_M_.:O~U_p_s_"""""'_II __ M__ ..n __ SD ._t _ r:-"""""-S-D-""'--t--- -:-m_t
n

!Phas<: 1

13r'=,up A
GI"'::'up .B

Phase :2
8r,:,upA
Grc:.l.Ip B

M :: Mean
SD "" Standard Deviat io:m
t = t-test results

75,4 27,1;1 (1,57 7B,4 26,1 2p07
69,8 27,8 6()v5 ~z!---- ~---

I78,5 25,3 -0,9S 71,6 ; 27, i -0,25
l3;';p7 1 21,3 74,0 25,6

71,:3
74vS

231'3
24p'

Qy54

----11--
15,,0
8415

24,1
17~6



TABLE: 4.~ MEAl\l.P~Yt:HO~ SC:(~~ES: STA,!OARD DEVIATION
~ t-TEST RE.f3ULTS

~~'--------~--------------.------------------------------------,
PSYCHOMOTOR SKIL.LS

PHASE:S

AND

__ G_R_O_UP_S__ •• M-' FSD=~t
Phase 1

75,4 ~ 27,8
1:)9,9 27,8

TPR ElF' PPC~~~·----~--------r!
SD M SO t

I

itt
01

. Io, 5713r'::tup A
Group B 78p4

GOpP
25,1
25,2

71,3 23,3 0,54
14,8 1~4'1 -------I------------ ---.......,_-- ---- ------_ -- ....---II---n

Phase 2
78,5 25,3 -01 '35 71,f 27,1 -(1),25 75,t' 24,1 ...1p 62
851'7 21,:3 74,0 25,6 84,5 1~?~G

13l"'::;'l,\P A
Group B

M =: Mean
SD = Standard Deviation
t = t-test result.
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4~4~2 ANALYSIS OF" COSNITIVE PERFOFtMANCE

The 1nlt ial knol,-Jledgabase of the 'In.),;;:.gl"C'\..lPS were

¢i$sesssed I..using the pretests. Table 4.10 and figure

4. S yefl e.;t the llleEln s,;cIl"es 1.;:.r ea,;;:h '':Jf the

skills being studied. There was a significant

cli '(fereni:;e in the TPR knowAedge basE!; 13.rQup A

shewing .a better per fOl"mance .(t,J = i 1SI'0; p <.: t 05)~

In the TPR pc<sttest 1 there \ilelS a ssigni f icantl y

l:Iett.ar I W Tor-mance by ~H"';'l.\pA (U:;::;114,0; p <: ~ (5),.

Als.:. this gn:.up pel"f.:.rmed $119ht1y betteY' in th~1

ElF'and PPC posttests as refle<.:ted in their means,

however this difference W4S not .tatlsti.;.lly
signi ficant (p > ,05). Cc,nst.t.l t table 4.10 and fi .....

gure 4.4 T,:·r thE! gr,:;.upmean in posttests 1.

F'igLtre 4.5 ref! ects the mean sec.res e'T b.:;.th

gn:;.upswhen p,:'sttest :2 was administered eight

wee~~s later. The TP'Rand F'PCpc.sttest :.7:: results

f.:tr 13I"'::'I..IP A sh,::awed '511 ight ly h 19h!':?r mean SCI;:tl"!':?S,

but these were ne.t st<11ltistieally significan~t

(p :> ,0eD. The mea.nSF' pc.stteS1t :;:: S':;l::'l"es for

Gr.:.\..\p A and GI"CIUpS were 53.7 artd : 49.:1. resspe~-:ti-

v~!y with p = I (n);2, Gl"';:'up A thus had a

sigl1ificantly bstter c.:.gnitive perfc.y-mance than

Grclup B. Of great ,::on.:ern, is the low range .:d

scores (49 % - 57 %) in the second post test. for

all three skills. Statistical analysis of their

inclex ,;:1'( di fficl..I.lty~ rendered all three test.,. re-

I iable and thel"efcl)"'e the~e tests were n.:;,t t.::II::.

oi ffi.';l.Il t.



TABLE 4.10 QOMPARISON OF COGNITIVE PERFORMANCE

MEAN SCORES

COGNITIVE
SKILLS GROUP A GF.:OUPB U-VALUE P-VALUE:

- _ .._---_ ...._-- -------
TF'R
Pl"etest 27,0 1'3,3 118,0 0,026 *

I Pc.sttest 1 44,2 34,6 114,0 0,019 *Pc.sttest 2 53,3 50,2 147,5 0,154
- - ,

I
BP
Pretest 12,7 1(1,7 182,5 0,634
Pe.sttest 1 33,0 31,4 156,5 0,238
P.::rsttest2 53,7 4'::1, 1 87,5 0,002 *-- -------- -- -

PPC
Pretest 1':3,7 21,5 212,5 0,734
Posttest 1 48~O 47,0 189,5 0,776
Pc.sttest ,-> 57,3 56,2 188,0 0,744.t-

o_
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Mean %
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F1GURE 4.; 5---------- MEAN POSTTEST 2 SCORES
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"fabll'? 4~11 'l"e11ec:ts r(:?sults of t-tests per formed on tht:;,

mean cogo it ive scol"es t'.:d' sub.je.;:ts'~er 1ormanc:e in TPRp

lEIP and PPC. Result$ of the t-test flO\" thn~e cognitive

var iabl es ('fPR pl"flItes;t, TPR post test 1 ~nd aF' posttest
2) $howed fa signl Ucant di ffeltehf.:e bat'1/een the groups;

the i;-values bein~ 2.42; 2.50 and 2..70 respet::tivsly.
The remad.ning six <:c'9nitive V~r iables $howed no
signi ficant di 1feremce bet\-Jeen the groups.

405 DISCUSSION OF' RltSULTS

the ma.jor findin9~ of the $tL~dy W~l'"e ~$ follows:
ther~ was no significant difference betwee~ the
gt"I:l..lp'\S in pSyl:homotor learning.

thel"e was no Significant difference betwlt~n

gr.;:.up A alid grl:tup a in ':.~~,mitive learning.

The hypotheses were stated as followsg
lU!.pothegis .1_

There will be no $igniflcant difference in the
per f,;:.ymane e cd selel:ted psych';:tm.;"!t,;:.l" skills by

\,\\'\Y" sing =tL\tiel1ts It.)hCr pra.::t isa "n '. ett ing A and

setting 12.

Hypothesis II

There wO 1 be I1C' $ign iHcant di f fel"~nce in

skill-l"~lated knowledge by nu~sing ,·uJents who
practise 4" setting A and $~tting B.

In teFms of the first null hypothesis, results of

the statistical test fell short of significance to

cupp.::.rt th~ hypothE:lsis. HypotheSis I was tha1"efcll"e



TABLE: 4.11 MEAN COGNITIVE SCORES: STANDARDDEVIATION.

~( t -TEST F~E:8ULTS.

~,------~--~~------------.-------------------------------~--.-----------------~
TESTS

AND

GROUPS

Pretest

13l"';:'up A
':Srclup a

l:5iy.;:.UP A
'!ire.up 13

F'c"ttest :2

13YI;:'Uj:.3 A
Gre1up B

COGNITIVE SKILLS
--------.--------..----~------------------

l
r
}
I
I

I
I,
i

---..,.,----- PPC

so t tt M M 81)---- --------il--- ----Ii
'27,0 10,4 '2, 42 1·....7 It)~2 0,68 1'3) 7 '3, ::;;: -Op58..:.,
19?3 :1.0,6 10,7 8,3 :21 v 0 10~8
--- -- --~ ~.._.._

8,8 1,05 53,7 3,4 2,7e) 57,8 7v4 0,50
9,6 49, 1 6,7 56~2 61'5I· 55,3I 50,:2

6,8 [.«.es
9,3

1(1,5
12,1

481(1
47,0

2,5() 33,0
::H,4

-- ..11------ -.- ----- ----ll---~

M = i'1een
SO = standard Deviation
t == t-test results

10, ~~
S,7

_....._...--
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.;;,ccepte;od (p > ,05). Althol.u;;lh three ';'l.It c.f nine

I::ot,;mitive Val'"iable$ sh.::oweda -;>igni fic-ant di f1'erence

the t-te$t results \<Jere in~dequate to reJ~c:t the

sec:c.ndnull hYj:l.;)thesis. On this basis, hypcl'tlhssi5.

II too? was .ac:cepted Cp :> ~ (6) Q

4. i' ADDITiONAL F'INOINI3S

Although not c:ons.i$tent with the I"es;;ea'l"chqu<a's-
tion'Sa ~.,d.ttdn g'l"oup compar isons werre? made to
detel"rn-il"le wht"r&her 1ea'l"ning had taken pl.ace in
either of the grcfups. 'The apparently wide range in

the ef1Hel'"ence cd the> psychc.mcttc.)" mean scoYe!S of

Group S in particularf has promptad this

compaYisl,;m~ The t-test was appl ie=d tCI deteY"mined

Whether the .1IO'),;::.I..\nt t:lf learning in eaf;::h g."";"'up was

significant~ With reference to TPR, Group B ~ho

pra.::tised in the patient '::a1'"esetting, lecwnt sig-

nificantly moye (1; ::;: 2.357; df ;:: 19; p < ,0:» than

I~rf:'\..lpA (t - 0.4:22; elf ::.t 1'3; p ). ,05). With refe'"

yenc:e to the 51kill tiP and PF'C:, neither cd" the gl"CluI's

learnt signifit::antlYI althl::tL\gh 'ehe t'rE:mdclbserved

in Sroup B was in the direction of significance
(see table 4.12).
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TABU! 4 ..1:2 WITHIN-GROUP CO~PARlS0i\lg .PSVCHOMOTORLEARNINI3.

..SKILLS

9,75

GROUp· A GROUP a

S.E.M.

TPR

DM
S.E.H.
t

15,8$ G.,72 .
1,'375

PPC 7,46

clilfe'l"ent;e in ml:i!ans(ph~se i lit 2)
standard '';If the maan
t ....test resl.,\lt.

4.7 SUMMARY

chapter. instrLUoent validity

were and discussed withtabulated
reference to significart findings differentiating
the two groups. The major f~ndings were described
in relaticm tel the "lolllhypotheses"

t

0,73:;)
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CHAP"'~R :5

SUMMARYw IMPL:£CAT IONS. R~COMMENDAT1ON!:h.

LIMITATIONS AND CONCLUSION

5.1 SUMMARY

WhUe th(;) use of the college lal:Joratc'V"y has to a

Hu"ge extent 1<l.\cilitated the teai::hi~O - learning

P'l"O<::$5S,the environmental o;:(;.ntrast t"hen compared

wi til the pat !(::mt caY'e sett in9 ;,1$ an impt:.rtant

c::onsiderat ion. The col1 ega l':"IboYCI't;(.w·yoffers a

\"ell-c::ontrolled, static learning envil"ol1ment .."here

nUY'slng students Can praetisl?- filainly thai\" psy<::hc.-

motor _kills with le.s emotional and ethical

styes::. The patient care setting on the othel"
handf is dynami.:: with unc I:.ntr·011ad factors and

contraint$ which may influence skill learning.

When p~.ann:i.ng pra.::til:e sessions fi'r rhill learning,

the enviY'onmental setting in which the skill

eventt.\ally will be perf"rmed, must be tak\ ir,tl,

account (Gclme2 and aome:.: p 19a7:20). USing

Gentile's (1972:3) open and closed motor skills

theory as prefilise~ the same authors state that
skills perf';:tl"med in a dynami,:, VBl"i(?d envir,:.\nment

(clpen sJd.ll s) sl.tt.::has the pat ient I':an~ sett ing, re-
quire a eli ffer'ent prac,t ice sett ing as t;::,::;.mpal'"ed tCI

skills pe\· fC:IY'medin stablep unchanging environi'Pents

(cl~jsed skills), Sini::e most nUY'sing skills are

categorised as open skU 11;;;\1 it is essential that
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the pr~ctice setting clos;ely re$emblE:\'sthe eventu~l

area 101"nursing care" It is therefore irlCL\mbent

upon nurse edL\CatclV's to inc:luds sssenti!l11 c!~. :!.<::il'll

enviyonmantal factors in the college lQ'lboratoi"Y as
a practice sstt ing" But is this; at all possibl.e?

As an alternative respo:mse~ it seemed mOi~e

.l;\ppropl"iate and practical to study the performance
of psychomotor and c'~gnitive sJdlls in these h.IO

eli of ferent pt'act ice sstt ings namel Yv the (::cl11 ege
lab,::-ratory(simUlated pral::tice setting) and the!
patient caV'e setting (non-simulated practice
sett i"9).

5.1.1 EYRPoSg

The purpc1se clf this studY was to irwl::1stigate the

effect of practice se!ttihg on clinical leayning
Two practice

settingsp namely the collage laboratory (Setting

A) and the patient care setting (Setting B) were

uti1i:;:ed, tl::;' asse$$ and c':lmpaYe stLtd~nt$· pel"f,::.r-
maneS

skills.
in

randomly

selected fo..- the study in accordance with the

first year eur r Lcul um, Hence the students" per ....

fOl'"mance in the skills TPR, BP and PPC wen;!

assessed in the ,:ollege lab,,;::q"at,;::,ry and the

patient care setting. In so doingv this study
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do stLlcl~Ht$ wh.;:.pY'actise in the college labo-

r.atcl1"'Y (Setting A) pe1"1.::.rmpsy.::hClfflot.::;.!'"SkiU!S

at a significantly higher level ths'"t tho!Se who

practise in the patient care setting (Setting

8)1
dc.es the level e.f sl;;1l1-telated kn(.:.wledge dif-

feY' bei ~el' <::;tudents wh.::. pl"a.;:tise in setting A

and !Setting B'?

S.i~Z HYPdtHEQ~S
Gi Yen twc:. gY'c'ups erf students (gY'oup A in Sett irrg

A and gr,::;'up a in Sett in9 g) p tlv.II::;. hyp.;:.theses wen:1

deve! c,ped=

~ ,,;$i$ I

There will be 1'10 significant difference in the

per for-mance of sele,::tedp~,;:/':h':'m,::,t'::,l"$~ci.lls by

Mursing students who practise in setting A and

st:.'tting B.

H:tl2c,~hesis 11..

Thete \lil1 be net signi ficaht til fference in

skill-re~Clted ¥'n,;:twledgeby nursing students

who prClcti•• in satting A and setting B.

5.1.3 METHODOLOGY

This study neces.itated a descriptive multi-
method design involving:

l t~d;Y'Ltment devel opm..'mt and val idat ion
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rel iElbU:i ty testi.ng of instl"ume!nts

data ecilled; ion by r,.Iiye,;:t c,b$ervation and

wri.ttsn tests using the above mentioned in-

struJIlents.

5. 1.:3. 1 SUBJECTS

The !;;llb.)ects were 40 first year student riur!;;es

(from a pClpulati,;:rn of 4:2), registel"'S1d f;;:.\" the

Diploma in NUrsing Science (generalv c:ommunityv
Psy,;:hiatl" il::) and M:i.dwif~I"Y at a N",l1"$1n9
Conege~ Sltbj~ct.s \"i th pr ioY nursing exper ien-

C(~ wen:!! e:...:chu::!ed fY'clm the sampl e. The sul;).ie,::ts

weY'e rand,::'mly aS$igned to grot.tp A ell" grc.up B to

practise their nUY1Sing skill1S in setting A and

setting J3 respectively (N ;:: 20 Tel)" each ,YOLtP).

E:al;:hgrclup in turn f.::.rmed 4 sl,lbgr.::,ups '';If 5

students; each Sl.!bgroLipbeing sl.lpervised by a

trained research assistant during practise.
The subJects d~mc.graphic data Were as fClllc.ws:

mean age = 19, female. sa x of sample1 95 %
attended PLlbl ie schc.ol s ver sus pr i vate sc'1oc.l s.

The gl"C1t..tps' i\cademi,: al::hievement cln s,:::h.:.c,l

l.eaving was as f'::'11r:;:tws:

15 % in group A obtained an overall C-symbol
(60 - 69 %) as opp.::.sed t,....5 % in group :So

35 % '';IT both gl"c'ups l;:.btained ;:> 1 .;:tver-all P....symbol

(50 - 0'3 %) ~
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SO% elf group A <l\r'H:I 60 ,; clf gt"oup S obtainsd ~n

ovel'"all E-symbol (40 ... 49 %) matYi.::u14tion (;1:\'"-

ti fice-tea

5.1.3.2 RESE:ARCH SETTING'S
(a) ThE!classyclom

A tlassn::,,:;;,mi equipped with' dssks and

<:hail'"'$ ror appyfo.'x :tmatsl y SO students, l,.)iFlS

used to assess the c09n.itiv~ component of

le<!'lrnil1g. Heyep sub,j.edi'£\. wer'e y,~qMil"ed tic.'!

complets the pretest and p.Qsttes.ts, and

submit it to the ysssarcher before leaving
the classyoam.

(b) The col1e!;!!lL_laborat.;:.!"~ (Setting A)

This set.ting consisted o f 4 l"Clomsfitted
with ne.::;essary equipment and 3-D mt::.dsls ':'1'1

which the sub.]ects practised PPC. The
s~d 11 s BP and TPR weI"e PI"act ised on fell ,:'1,0,1

students wh,:.posed as simul ""ted pat ients.

The I:'::tllege labc'ratcl\'Y was used j'::tY' pr ac....

tise by groLlp A.

(c) The l2<'atisnt care settino (Setting B)

This $lett ing cc'mpr issd 4 medical wards in

the ,:ampus hospital and weY'sUsed by sub-

jects in group B. These ward$:;were selec-

ted because of thei!" envir'::;'nmenti'll unt f':lr'~

mity they present fen" each .:,f the 5 sub-

groups of students. Also, the nursing
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skills being
per fot"med. in these wC:\rdsj>thus 1'1';:' disrup-

t ion of pat it;:mt care and ward rout ins was

intended.

5.1.•3.3 INSTRUi"J..NTS

(al Psychomotor ski!l~

AU nursing s~.;.ill s to be taught dl.tr ing the

$t.\!3.je.::tsP l'irst semest<=1'" block (week :D

WeY'e cat~lgoy.ized as eithey open oy dCtsed

skills. 'rhree $kills were randoml.y selec-

ted frclm those classi fied as open sJ,:Ul s.

These weye: measurement 1:;,1 tempeyature,

pl.ll se rate and respir(i(toyy Yate (TPR)?

measl.trernent of ~rter ial bb:::u:.d pressure

(BP) and pressure parts c:cwe (PPC'.

ctd minated in .;hec~d ish.p which were used

tel .a5seS$ the $U(:),jects' psy,:::hc.m'::;.t,~rper-

fc:.yman~e in 1::i·"? aforement loned nUV"$.ing

ski! H~.

The eMc:tic!:'C.T a che':;~dist a$. e.ppc.sed tCI a

5-pc.int l"ating scale, was t.:, yech..tee bias

and 5l.1b.jectivity which were inherent in

the eval Llat iCIn t'~ol$ ,..\sed at the time of

The fOrmat of the
instrument

the

the 'nl\rsing

phases of
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~$sessment~ planning, implementation and

Content 'V.alidity of the instY"t.tmentswas

Judgement tlf f;i. ve cl inica1 tutoY"s. sta--

index o f content val idity (Cvn. A mean

CV! cd 3.5

item as valid. Reliability te$ting of the

stability. equivalence and internal con-

sistency. The te$t - retest method, i'"I-

tics respectively. A correlation coeffi-

reliability test. A coeH ic: ient val LIS

ab,::,ve0,70 rendered the instrument reI ia-
ble.

Objective tests comprising fifteen (l'lulti-

detwrmine subjects' skill-related knowled-
ge (Appendix Hf rand ..1). The reason for
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sel act ing MCt:F ~ as opposed to other cogni-

tive testsj1 was its '$Uit~bil ity to assess

factu~l n:l!call and !:~t(Srpretation of data

(Mlt.:hell, 1985:17). Contt.:!nt validity was

based c!n 'l'eC'ent 1itsratt.\re and discussic.ns

with 1E?xper~s in the ':Setting df MCQPs at ~

local University.
Rei iabU ity was determined stat ist icaUy

by the test retest methcld tel assess

stability and haru;1"',:alculated item analy-

sis to assess item difficul~y and it~m

discr imina'\; i.;:.o. A cc.rrel at Lon coef f it: ient

of above 0.70 fOI" each of the tests rende-

yed the tes,; ·tel i.e:.ble. A range of 0.85

0.80 was used ttl accept an item Yel iC:\ble

in terills ':''f item d.iffil::ulty. A d;isc)'"imi-

nat i on index between 0 and 1 was' used tel

a.:.:.ept an item as Yell.able in terms cd

item discrimination.

5.1.3.4 PR~)EDURE
A pilt:.t study ...,as done using SLli.;.;;acts similar

t.;:. th';:'se o f the Illa.j.::'rstudy. As a resl..,llt of

the pilot study, the third nursing skill, name-

ly m~asur~mel'1i; of tempeY"atul"e, pulse rate and

respir.::vl;c,ry rate (iPR) was intrcldLloed. All

sl.lb.jel:ts simul 'ltClnel:.usly received in ft;:lrmat it::.n

rel.ating tCt the skills TPF~?SP and PPC via a
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lectllY~ demonsi;Y.at.icm (LD) on three ccmsecutive

dC\y:::; qUY tng the f iYst week cd the semester

bl.;::".:k.. Howevey~ .assessment 01 their- (:Qgntt:t.v(;>

and ps>,chomotol" skills tt:lI:.k place iM their pre-

viously assign.ed grc.ups in 'i;liJ() distinct; phases

namely pha,se 1 and phase 2.

(a) Phase 1
D<§taon the $ubJectsV ~mc,wledgebase prior

to the let.:tt.u'"e delDon~-l;ration CLI» ...Jere

coIl ected by ll)eans 0·1 a pretest (MeG!> ror

ea.:h nUYs.iMg $11. il ..." hI/ned iatelY aftel'" the

LI>, pc.sttest 1 (same as pretest>, was

adminL ,,area t.;:. t!,\ssess their ,;;c.gnitile

gains in each cH -he thr~~ nursing skill s.

After the LDp -sub.H~I'.:t·:s'vere 9 iven th~ CIP'~

portt.mity tel p'ract;;i.se theSE! skills 01'1 iC'Lty

cC1n$:ecutive F'rid,ay afternocnf1s iM the!y

It:!spectiv(? gyc.ups; gv-c.up A practiSE!O in

settlng Pi and gr.;:.l.'pa pra.;;tised in sett~q~

B. Each grc.up formed 4 SLlb-gYot.lpS of e;

which weYe? ea.:h supeyv!sed by a trained

Yesear-ch assistant. Dat~ on the sllbJet;;tsl'

psychomotor perfOrm&MCe Were ~c'lected on

the fCll.l~th pract h ch..ly:i.ng a l"ett.\tn c:iemcln-

str.et i.;;.n tl:=tthe rt:?seal-'ch assistant. Di-

\'"et;;t observatic:.n Wa\£ USed and approptiate

chel:kl ists we· 'cc.mpleted simul tao$I:,usly
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by the Ye$t;i)~rch <!\5fsistants.. Tn¢:) fin~l

pr.rad: ic~ $~$$ion marlteo the ~nd of the

$I..lbjeet$~ semester blo.;:I~ after whieh they

'tlere au,l:;n::ated to their respective patient

care areal'S.

<.h) Phase~
To cs::,mpare the psychomotor per fe:.rmanc:e of

tire-up A and grCtup lEI in the pat ient cars

sett ing (satt in9 B) 1 the S)tl\\meIChsd(l ists

wer~ c,::;-mpleted by the re-search assh;;,t;"\l"Ii;s

dl-Iriog the s.ub.iec1;sP return demc'MlStrat icm.

These data were .;:.;:\l:1.eeted dur ing 1;ne f:i. Y!:$t

two days OT the sl..tb,~ects being alloeated

to the pattent care setting in order to
centrc.l the inf1 lienee of e)l:tr aneC'L\lS val"ia-

bles e.g. extra pra.::ti,::e sCE!'ssiv;:ms, t,;,'Ii:lr.g

learning etc.

To compare the Bubjett.v cognitive

performance, posttest 2 was administered a
weeks later ~/hen be.th groups rett.ll"ned to

the ,::011ege.

5.1.3.e. RESULTS
The major findings cd' the study 'Iere as fc.1-

'lit .Era< \-JU'IS no gigni He~nt di ffeY'ence b~tl,"a~n

the g'l"'::;'L\PS in pSyl~hQmeltQl" 1eal"'n1ng
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thsre was n(:.lsignificant difference between

grol..tp A C\nd 9l"c'UP B in cognitive l$El;ynil'1g..

The hypct;hese$ were started ;:as fCIll.:,ws~

HY.!2.~thesisI
TheYe \v111 be ncr signifit:ant difference in
the pey formance elf sele.d;ed psy,:;h'~O'II;:tt01"

skills by 1'1I...\1"$i09 stl..u::iari'!is whc, prC\a;;tise in
setting A ~nd setting B.

t:.1~Qc:,thesi$ II

There will be no sig01 Hcant eli of terence in

s~'ll-related knowledge by nursing stUdents
whc. pract ise in sett ing PIand sett ing B.

In terms of the f i 1"'$'1:: null hypl:.thesis, resul ts
C'T the stat istical test fell shcI\"t cd' s;'gn:i f i-

canl:;e t:e. sl..lPP,jrt the hypl:,~.hesis. HYJ::h::d;hesi$\ I

W$:' the'fei'clY'e accepted .(p >, OS) n Al tl1c'l..lgh

three out of nine cognitive var~ables showed a
significant difference, the t-test results were
inadequate to reject the second null hypothe-

sis. On this basis~ hypothesis II too, was
accepted (p) ,OS). Additional findings of
within-grc.up c(:,mparis':,n, indicated that Group B
had learnt significantly more <t • 2.357, df •

19; p ( vOS) than Broup A ct • ~~422J df = 19;
p> , c)6) in psy.:;h':'ffiot.::.t ,!\spe,::ts .;:d TPF.:. Al-

neither the 1earnt
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signi1icantly 'in the 5),1--.:111$ElF'and PPCp the

tl"end observed in Grot.\p 'B 1:.1&$ in the dil"ectj.,:-"n

of S:l.9niUC(1\\nc:e. It :i..$ thc= resee41"cherP $I aSSl.tmp-

t iQn that the pat ient cal"S sett iog cc.t..tld effect

a !Signt ficant amount elf learning in a shol"tel"

per i.::.d of time than the laborat.:!)"y ~ett in9.

5.:2 IIvfPLICATIONS AND RECOMi~ENDATIONS

With refel"ence to l!ientilePs .jpen and closed mot 01"

sId 115> theory!> acceptarll::e of both 1'11.111hypotheses

holds several impl i.::at ions. In the fil"st InstanceI'

the nursing skills used in the study wel"e classi-

fied as "open skills" according to GentllePs theory

Thus they al"e not sui tabl e fCIl" pract ise in the

.::011ege l.ab'::.ratc.l"Y llnless th is satt ing .: lelsal y

mimics th~,patient care setting. Hencep the stUdent

!ei,Wns to contend with <111 pat ie,"'I; '::are fa.:t':II"S

inc:c.rpc.rated into the coli ege 1abc'ratory. The fin-

dings imply that the contemporary college
!al:)l::oratory doe=. not di ffer sit"lii ficant1y from the

patiEm'l; Care $(Etting provided it is equipped ,and

lit i 1ized with the same detertninat iCln as the pat ient

care setting. The college laboratory thus has an

impc;.rtant Y01 e in psyche;.motc.y 1earning and in

p.:,w'til::ulal", f'QY'tnative eValuatic,n .::01' sUI:h learning ..

Summative evaluation shol.Ild ideally be condut;'ted in

the pat lent care sett in9 by virtue of the hUI!fIanis-
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IJl"actised eU'lly at ced;ain eou.:::ati.e.nal instltutic'nsp

it should be entrenched in the philc,$c.phy and cur-

l" iculum of all. .ins'!.:itut il;:.ns conl::;e·l"nedwith nurs;ing

eclucatic.n. This; further impl ies; the us;e of a

taj<onomy of student 1e<al"ning bahavi.;:.l,II"Swh1.:h

reflect levels of competency to be reached in a

specific practice setting. l.evelling '".:Iflearning

behavic.LIY'Ss;imil.;;i.Y'tel those of Andersc.n at. ala

(1980:42)1' as; discl.tss;sd in Chapter 2, must be

spsciHed in the s;tage objectives of the educatio-

1"1",,1 lnstituti':'ii and the study gl.lide or .::1ini':a1

le.:\rning c1bJectives of the student. With referen.:::e

to the additional findings of this reseal"ch, it is

fr.wthey recommendedthat a bigger s;ample be I.l5sedtel

determine wheth'iu' s tb.iects 1eal"n s;ign1 f L:C\nt1y mc.re

in the pat ient CClYe sett ing than in the cClll ege

lC\bol"at;,::;.ry. By in,;:reasing the sample she bo > 401'

the s;tandard error can be decreased. (11"1 this re-

seal'".::h pr.;:t.je,::t, the sample .....as drawn fl"C'Ol a t.:d;al

population of 42), The greatest challenge in c:li-

ni.::al learning 1ieJ in the a.::quisit it::.\"! of affe,:::t ive

nursing sk i ~1s in siml.tlated verSL\$ pat ient o;::aY'e

settings. The affective d'::.mainis; a significant

f or ce in nL\rsing practice, for it pr cv idess for ths

h\..\manist.i.::e)'~pressictnccf the theories and skills

\lIhich are ge!rm£line tc. m.lrsing (Rei llYf 1-;:'130~.54).
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It Hi; therefc.Y's a major recommendi:ltion e.f this

study that the effed. of practice setting on

affect ive 1earning be I"sseat"·:hed in order to ut i-

lize the .::,::.llege labo.",atory withc.ut reservati.:m •

.6. S LIMITATIONS. AND DELIMITATIONS

the sr;:';:'lle of th is study has been del imite!d t':I the

foUc.winr;p

F':i.rstly, simulation has nc.t beE!n referred to in its

broad c':lnte>tt y but l"ather 1::..:.of1n$0 tl~ the pra..:t ice

setting. in whic.h c1 inical learnir"lg takes place. Of

relevance t.::. this study, was the use .;:.f medical

manHdns and simulated patients in the cc.llege

labc.l"atoI"Y settling. Secr.:.ndly, while the resear.:heY'

ackn.::.wledges the three dc.mains of learning namelYl'

':::';:'gnitivel affe.::t;.Ve and psych':.m.:d;.:<"r,,:.nly I::.:.~gni-

tive and psy.;:;hc.motoY'learning were irj.;:;luded in this

stl.ldy.

The affective skills should not be construed as

irl"el evant, but the meaSLIl"amen"b cd all thl'"f!?ewas

r.:c:rnsioeY'ed t<:;Il:' e ompl eX and extensive for the s~ope

.:rf this study. In sL\mll\<\!I\"'y,the Y"esean:h was deli-

Mited to the CI.IYt"l:?nt d.;\y IIdeffi':'t1stration r oom" and

c1in i.:al nursing un 1. ts whet"e <:.::.gnit ive end psy(.:;Mc.-

motor skills o~ nUl"sing stUdents were practised and

assessed. Limitations to this research varied from

deficiencies inherent in me.st c.bservati..:.nal studies

to rest!" il;:t ionlS impc.sed by cur r kul ar demandls,. time
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1imit$ and the nl,\mber of nuV's.ing skill s to be

the se1ect ion

further 1iMitationv is the aSsessment of subJeet.sv

cognitive performance

Although its served, cc,gnit ive

assessment lA'oLlld h.we been more meaningful in the

patient car~ setting_ In additic,n, the a week

per ic:.d may have cantY"ibt.lted to poor retent ion of

(4'9 ....57 %) in the second pC1sttests.
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544 CONCLUSION
ThilS cnaptCi:!i" c(;;In.c:ludss.the reseaY"c:h repc.rt \<'Jith is'.

brief dbscu$sion or the ma.joY'finding'S and it'S im-

plications for nursing education at local le'l'sl.

Rel::r..lmmendat1.l:Jn$'for further re!Searl::h in learning

and evalua.ting affective nursing skills ha.ve bi'?en

offered with !Specific r'Yfe)"~nce to the effe.:t of
pY'a.:ticesetting. Factors which placed limitations
otl the resear-:h pro.Ject have been icient i 1ieci and

desct"ibed in this enaptel". Delirnitations;.to the

scope o f the study have b~n dis.;:us·sed and served

as premise f(lr the researcher V s recclrnrnendat i<:ms

regal"ding a.ffective lea.1"ning.•
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10 Kindly viEIITthepX'oposedstandards for each of the following nursing
actions for content validity:
... pX'ess\ll:'.epaX't care
- measurementof arterial blood pressure
- measuren.antof oral temperature I pulse and respiratory rate.

20 EvaJ.uateeach standard and its sub-standaX'dby plaCing an (X) in the
most appr;fate box. 'Iha scale for evaluat1.ng is a follows~

Standard not applicable

Standal.'dnot clear; applicability qJ.1estionable; possiblY rew.tl>rded

Standard applicrble

Standard most applicable and well formulated.

3~ If a standard is rated at 3 or 4, please indicate if this standard
should be critical or non-critical by placing an (X) in the appl'opriate
box.

[Critical standards are those essen.tial tor competencyand non...cri't.ical
standards are those not essential for competency.]

4. Spaces are provided for commentsif it is deemednecessary.



FOR OF'FtCE USE ONLY

!.D. NO.:._-= DO]
MEASUREMENT OF ORAL. TEf.'lPERATURE, FULSE RATE AND RESPtRATORY MTE

1. Assessment
1.1 Identifies. the patient '.1·1 2 •••·i:!.~[!?nCritical·1 CriticaJ

The patie"t is identified correc::tlywhen ",l9 $t",deot:
- compares the pat:l.ent'sname and hospital number

on his identification Pand wi":h the hospital
folder

- confirms correctness with the eValUator
asks the patient's name if unsur'e,

2 3 1:2
2 " I 4j
2 3 I ::!l

Comments:

L2 Assesses the oatient 's
needs/condition

r£.ill. :3.1 4 1 INon ori t:l.calI, cr~il
The patient's needs/r;:ondition ara assessed when the
- enquires about and responds to the patient's

elimination needs
- observes any factors Which may influence nUrsing

actions ego exercise, hot drinks etc.

student!
11 I .2 ,. 3 C:!J

2 3 I ·d[~. I
Comments:

2. Planning
2.3 Collects requirements [i I 2 I 3· I 4] I Non critical

The student collects the fOllovling requirements:
- thermometers in plastic container mar-ked

"clean"
- container for "used" thermorleters
- cotton wool swabs; paper bag tor soilad

swabs

3 4]
3 4 I
3 /1 I

I> I 2 I
I 1 I :;; I
1 I 2 i

Comments:

2.2 rnformsfexplains t2
patient
The student inform$ the patient:
~ what is to b~ done and why it

I ,3 I 4 1 Gon Critical Critica.l !
2is neces$ary

2/ ••••
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_ t:h$ purpose of the evaluatpr.' s presence 1 2 3 I 41

thermometer
The thermometer is hanqled correctly when it is:

held at the distal end between the index finger
ood thumb a,,4
shat(en down until the mercury column is below
35°

iTT!!} I 4 Critical ,I'3. llilPlement'ution
3.1 COl:'rect.handling of critical

tOe] '.3 ...[;]
1112Ii.Gl

Comments: -_. ,--~,-----------......---------
3.2 Co~rect olacement of....,_ ..---- [i,,.J1__2_'J-1_3.-..1_4_.-I1 r;;;. cd tical

thet'mometsr
The thel:'mometer is cot'l:'ectlyplacecfwhen it is~

under the patient's tongue
held in place by the patie.nt!.s ,lips in a cl.osed
position

Comments:

---------------------------._ .. ----

3.3 Select/loceta Dulse "[ 1 '.1 2 .1 3 I 4] L Non criti -aiT Critlc;gj
'rha pulse is correctly located When the student:
- plaCes three middle fingers lightly OVer

appropriate pulse ar-ea ~g ••rad5.alpulse

Cornments:

accurately
The pulse ra~e is obtained,~ccurataly tly:
- Qounting the numbe~ of pulsations for 1 minute

3.4 Obtains pulse ~ate

·'Cl!2[3I!J
Comments;:

,./ ......
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- 3 -

3.5 Obtains respira:t;or;,(tate
aaclU'ately

I!-[ 1__·J,..1_2_...J,1_3_..__4 ....1[Non cri tical I Cri tical, I
TE;e repiratory rate ::1::1 obtained; accurately by;
- counting the number of: breathe for 1. minute
- while keeping the fingers Qn pulse area -after

.counting pulse rate (. thts.t..patient is unaware)

CQmments:

3 I:~J
3 !.f1

3.6 COl'reet. removal of
thermometer

I 1
The thermometer is remcl'ITedcOrrectly by:
- allowing 2 minutes. to pasS ~uring which pulse

and respiratory rate was counted)
- wiping ••thermometer VIith co~on wool from distal

<:lndto mercury bulb

Comments:

2 l 3 l 4 I
I 3 /. 412

3.7
r

Obtains thermometer
reading accurately,

U I 2 I 3 Ci1 L.:[i,;.;·'):.;,n;__:C.:;,r,;;,i.:,tJ.:.·c;;,;a:;:l:.,-l-.....:;C;;_r,;;.it,;;;J.:.;·C:,;a:,:l:.J.J

~he thermometer is read accurately by:
- holding it horizontally at eye leve1_
- rotating thermometer until mer-cur-y column

is visible
- read the point On calibrated scale at which

the mercury column rests-

Comments:

G: I 2 ! 3. j 4]
!1 I 2 rsi ~

G:i 2 I 3 I 41

criticall3.8 Cleans thermometer J 1 I 2 I :3 I 4 11 Non critical
The thermometer is cleaned corr.ectly by:
- washing it carefully with soap and ~/ater
- rim.ing it under cold running ~Jater
- soaking it in Chlorhexidin~ for 3 minutes

removing and drying it thoroughly

Comments:

1.1 ·1 2 I 3 41
Lt_ E.2 I :J:iJ
II 121-'~Ci1
[1 I 2 I 3 !-~~

4/ ....
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4. Evaluation
4,1 Re::ot'd accurately 11-_1--,1_2__ ....1 _3__........._4...... I Non cri tiC?l Critical I

R$cording is done accurately \'/hen:
the patient's documents ret_:lect ,the exact
temperature, p1.lls.1:!and respiration mea$l.1l;'ementa ,
obtained.

COlllll'lents:



FOR OFFICE USE ONLY

stoon PRESSURE l4EASUREr.1EN'r (M'l'ER;rAL}... ... ..... . .... ----
1. AsseSSment .
1.1 IdentifieS the patient [i_·•..Jt~...;:2:......o..J..~3:.......J._4... ...J.1 Gn critical Critical f

The p;;ltient is correctly identified when the student:
compare.;; the patient's name and hospital number
on his identification band with his hospital
folder
confirms correctness with the evaluator

2 3

asks the patient 's name if unsure
[Lill.3 J 41
~! 2/3141

Comments:

prescription
The studen'c checks nursir.g prescription to:

determine the frequency {inte~''lel} for
measuring the BP ego 1 hourly
determine any $pecification in positioning
~.g. sitting or supine position.-

[_1 I 2. j 3 I 4 T 1-(§ri;.;N;;:,on:.;_-_;c:,;r:,.;i::,;t:.:i:.:o;::a;::l;_-,-_";;.vI':..l=-·1:.:.;'::';:.;'c::.;a:;.:l:......1..2 Checks nUrsing

1 2 3 Ii3
1. 2 3 d I

Comments;

1.3 Assesses the patien1:'s
needs/condition
The pata.erre ' s needs and condition are assessed when the. student:

enquires abou1: and responds to the patient's
elimination needs
determine factors in the patient's condition which
may influence the nursing action

1 2 3

1 2 .3

Comments!

2. Pla..ming
2.1 Informs/exolains to

the patient
1-=1~.L1_;2:.·_IL..:;3:"'-l..__:4~11 Non critical [ Critical (

'rhe student informs the patient about:
wnat is to be done and why it. is tlec'lssary
the purpose of the evaluator r l" pr es ance

U 2 3 A.

I 1 2 3 I4 I

Page /2 ••••
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Comments;

INon critical. I Critic~lJ2.2 Collects the reqUirements r~~1_~~1_2__~_3__~4_'~
The student collects .the following:

a stethoscope, iJaumanometer ana the cbrrect
size cuff

Comments!

2.3 I:re.paresthe apparatus
The apparatus is prep';red correctly if the student;
- Places the baumanorneter in an uprig~t position

on a leveL surface
- as close t) tbe arm as possible

Comments:

2.4 Freoares the patient· 11 I 2' I 3 I 4 I i--1_No_n_cr_i_t_lc_a_I---,_cr_i~t_ic_a_~-,I.,
'.I1epatient is ~I"epared correctly if the s cuden t r
- places the tent in the supine position or in

accor-dance w ...th sss(>$sment in 1.2 and 1.3
a l.Lows the patient to rest/be s.till before taking
the BP.

Comments.

3. Implementation
3.1 Ex~oses the arm 3 4 I Non critical Criti~:;JJ

The arm is exposed correctly if the student:
rolls up the sleeve until the npper arm is
completely visibl' or slips off the sleeve
if too constricting

Com'1lents:

[ 1 l.a

3.2 Positions the arm Cri~,__1 ........._2--l..1_3 ........._4......1 [!ji't critical
The arms is pOSitioned correctly if it is';

in extension and supination [1 3 I 4 [2

Pag~ /3 ••••
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...supper-red comfortably at heart, level.

Comments:

u_: ,,--2 ......._3_.!1_L!......, [

3.3 ~E.Elie>! the cuf'f

The cuff is "pplied correctly when it is:
- wound evenl;! but not loosely ar-ound upPal' arm

with rubber bag over brachial Clrteory
- approximately 2cm above ant.ecubital space
- secured by tucking in.th~ end of the

cuff.

Comments:

systolic SP
[i' I .2 ., 3 I it] I Non critical. [ Critical I3.4 .Obtains preliminary

The preliminary systolic Sf> is correctly obtaineJ
- pa.lpating the brachi.al or radial pulse
- inflating the cuff until the pulse

disappears
- defIaring the cuff completely.

C..,mmer:ts:

by:
4].11 ;2 3

[l :2 3 4 I
I 1 ;2 3 ::J

;2 I 3 I 411 Non ('1'1t1cal Cl.'1ticaU3.5 Positions the s.cechoecoue I 1
The stethoscooe is. correctly positioned when it is:
- placed over the brachial artery in the

antecubital space and held in position.

Comments:

3.6 He-inflates th~.cuff
The cuft is re-inflated correctly when:
- the screw valve is closed and the cuff inflated

until the mercury column rises apprOXimately
aOmm above preliminary reading.

Comments:

Page /4 ••••
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3.7 Obtains the systolic B~
Th'"' systolic BP is cl~rl:'ect;l.y()btained when the:
- scte~1 vaLve is opened careful..ly all."wing the.

mercury to. drop at a rate of 2mm( ..econd.
- t;he·height of the me'-cUry column at which the

first sound is heard, is noted.

CommentS:

[1 :2 [ 3 ! 4J
5: I 2 I 3 I 4 i

3.8 Obtains the diastolic a~
The diasto:Lic Btl .is obtained correctlY when:
- tl1e hElight of the mel"cury column at which the

pulsating sound changes abruptly, becoming
dull, is noted.

Comments:

!1 I·2J-rrE

3.9 Disassembles the apparatus o:r :2 :{ 3 I 4/ i Non 0:-1ti:"';;\1 §iticaj]
The apparatus is disassenlbled correctly wheh!

the cUff. is unfolded from the arms [i 1:2 -C 3 I 4)
- and secur-ed appropriately wH;h the baumancme car- t 1 :2;i 3 T-n

Comments!

3.10 Assists oatiellt with
comfort

r 1 I 2 ' __§T7T (Ein__ct_'i_t;_ic_a_l-l-_'.~_~~_it_1_ca......l......1
The ?atie~t is assisted with:
- rolling down his sleeve or replacing removed

clothing
- actions necessary to relieve discomfort.

Comments;

3 I :~
3 412

4 . !=~aluetion
4.1 RecvL'd accurately !._1_ __.L_2_._3_..:...._4....,,11 Non ori tical

Recording is done accurately when:
the patiet\t's document reflects the exact
systolic enG diastolic BP thathas been obtained.

2 3
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)i'dROFFICE USE ONLY

r~·:·~~··~o..:L~--:.._----.- [:J [] I
PRESSURE PART CARE

~:l A~::~:~;~;s the oatient [_~: I.~1 ;3 J 4 tL..NlE0!iinit~c~r-;l..·=t=i::c=a;:l=::;:c::r::i:t:i;:c:a::l~
The patient is i.d~ntitied correctIY wnen ~he stU( ent: • 1
- compare!'> 1;;le pati errt I s name and hcspa tal number j 1 J 2 ;3 I·. ~ ~

on hi$ identit'ic:aticm band with tti .. hospital J--":""-...L.,._-.L_--.L

folde!'
- conf'Lrms cor-r-ectmesa with the evaluator

- asks 1:he Patient t s name if unsure [£1" 1 ;3

4

4

Comments:

1.2 Checks nu,rsing;
pr(:)scrio~1£U
'the student checks the nursing prest:ription to:
- oetermine thel freque'h ~y fol:' pre$$IUre part care and

repositioning:
implement: any special treatmen'Cs or devices

17[71 ;3 I 4 I I Non crLtical I CritiC;]

ego $plint:$.

[ 1 2 3 <1

I 1 :2 3 4

Comment$! _.,..__-- .....---_. ----------.'-----------
........_----- --~---------

1.3 Asoesses the catient:'s 1~_1_.·~!__ 2__~_3~1__4__1 ~ritlcal Cr'itlcall
needs
':'he r:atient' s needs are as se saed '!lren

enquires about and responds to the
elimination needs

- obst'r'/es factors in the patient:'s r.ondit:ion
which may int'luence the nur'aLng aC':ion

- Observes condition of bed linen, bed attire,

the st;,(dent:
patient'S I 1 2 3 4 I

[ 1 I ~ 3 4

[ .
1 I 2 3 d

pressure points etc.

Comments:

2. Planning
2.1 !nforms/exulains to

the oatient
...1 _1_....1_2-->..._3_....JLL-.D INon' cd ticol CriticalJ

The student inferrna the patient about:
- what is to be done and Ivhy it is necessary

Page /2 ••••
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[ 1 r 2 3- the purpose of the evaluators presence

Comments!

2.2 Ct'1llects requirements [£:.1 2· r .D .:£J .1-1N:.:.;9:..:.,rt;_..:;.:or;_,;i;...:t:.:_ic:,:a;:,;;l;_..J...,.:C;;_t':.it:;,;:i:.,:o;::.al::.J.
The .stl,v;ientcolleots the following baSic requi."'ernents: ,-_-;-_ ......_ ......_
- ba~in with warm water, soap and towel ~,_2_· _L_3~~ __4~~r
~ any other requirements ego clean linen in

accordance with assessment in 1.3 r1/ 2 I ~ I 4 I
Comments:

2.3 Prepares the envirorment
The elwironment is COl"l:''l!ctlyprepared when the student:
- ~loses windows and door near the bed ~~=_~1~2__:r=1-_3~~I __.~~~I

removes bed accessol"ies onto a chair ot' bed
stool 0:""-1-..2::....-l.1_..;;..3 ~~4-11
fold bedlinen except bunny blanket, to footl!nd
or remove it in accor-dance wi th assessment in [11 2
1.3

3. Implementation
J.l Maintai~s orivacy I 1-----------,,-------,'~-1~1__2__L__3__~__4_J I Non critical Critical i

The student maintains privacy by:
- screening the patient's bed

exposing only thos~ body part" which will be
treated (one 3t a time) [£[>13

Comments:

3.2 Turns/positiQns patient U:r a ·1 3 i j ] ~!ice!l I Critical IThe pati e(lt is pos Itioned: _'-- __ .1-.._-1...__ _ -'---- __ .,...L.

laterally (with back facing student) or in LI_l_.-l-_2_-L- __3-i1"-_.4_• ...l.1
accordance with assessment in 1.3

- with appropriate action to ffi!.intainsafety I 1 2 3 I 4]
ego support, enlistin~ the help of a second
PI?X"SOI1 etc.

Comments:

Page /3 ....
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Pl''eSSt.Ire areas
Skin cere is appropriatelY and correctlY cione when
- washas the pressure area eg. the back using

$oap and wat.er
_ masseges the pressure p011'1'/::sin accordance \dth

:1..3 EXCE!?!when there is redness or an <axistillg

I~1_41__ 2_.~1__ 3_·~I__4~(II_·_No_n__c_r_i_tl_·c_a_l_I~~c_r_i_t_i_ca~l_••~1
the student:

'.1 ) 2 I 3 Ii]
r_1 ' 1:.....-2 ,....1..1_.· ~I.If

pr.e!!l$ure Sore
- drie$ nhe ~kin thoroughly

Comments:

3.4 Attencb ·to bedlinen
BC3dlinen.is attend$cito c;lorrp.ctlywhen tile student:
- correct ;:'a..,t",l:'S (':1" the bedding) which predispos,.

to pres71u'r'.'.~fil ~0l'1$ eg. straighten creases and
folds, rem('V'ing crunbs I repllSlc~ng damp linen etc.

1 /2 EL~

Comments:

3.5 Repositions t'~ "", ient:
~mfortablY
The petier.; is repositioneci comtortabJ.y when:

placau in an elternatt po~it~on in relation
his condition/health problem

- wi ~~ adecuate suppcr t; ¢~-. extir-a pillows if
necessary.

to r 1 2- 3 ! 4JI.. .
l1 2 :3 1 !1

Comment:;;.

3.6 R~places bed accescories/
aids
Bed accessories and other aids ate replaced correctly w~h~e~n~!~__ ~~~ __ ~

it relieves pressure or reduces :;'ri~tion in I 1 I 2
<lppropdate areas eg , ring cushion under' heels and I--.l.---...I-_,....l._ .........

sheep skin uncier back.
Comments:

3
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4. Evaluation
EYaluattts patient's 2 1 3 r 4JL..G_N_o~n__cr~~_·t_i__c_a_l_L..-_c_r_i_t_ic_a__[~J4.1
comfort
The student evaluotes ,the patiert's comfort by:
- enquiring about and responding to patient's

discomfort. .
1 213ID

Comments:

2.1 Record/reports L-L_1_.~I_._2_.,...1....._3_""'_4...J1 r;;n critjcal [ Critical!
The student records/reports in the nursing records:

what has Men done fat' the patie.nt
the oondi ti.on of the patient's skin and
pressure points.

Comments:

General. comments.: and information:

JCMB
1989 09 25
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COP.Q"IAT1O/t/ NlfI~1Sfil{J COl.!£t;C

CL!JN:JCAL TfACII1N§ [)£'PIfRTf.lf}f{

CIIW< lflST:

Si'AVriIP.IJ
1M 6f:ut:kn;I:. ff22I:J4l/tlQd :flu? 0IIfd~, p.tJ4r? JtCtte and MA~ 1"uW!.. ~

m:p;r1VES FeR (/Jfffl6CAaJ

1. (rJeM.Jll.e :tJw. (XZ~ ~ at:r:J.VtflWy..
2. Cb:¢:tin.:flu? j:VMe ond .'!M~ /[{);te wLth. ~k a.c.cwt11I::!} {a dJ.t/.e/IJ?11Ce O/. no fTK)1l2. :f:hm .2

beai:4Ibm?1ii'Jl4 beiJ.Jxw1. e~. and .~J
J. Ccmp/.RiR. :tM. qpfJ'l1)p'Ii.r:ctR.. IW:J)II1]. ~

SC1WAfj $S(f/IJ
1. AU beluJyJ.vWI/.J hcYe a ~ o/'.a-te t1} pJirti:. oodt e«:P.pf:.:th.Jz. CIr);ti.cJ:d beh.avJ.vWI/.J (*) ul1i.ch. haJ ..e

a vaJue at f.iye (S) pi.ni;& r<ar:h.
2. &fu:JYi.ot.tM I1i7i.ch. (1/U?, fiot applJ..cabk (NIA) CfI1£ ~ f;u:m. ifJ:e. (rJiC{1/ttJ~.scm: be/.wze obtoinJ,rt[)

:fJIJ2. d:udm;t t.d 4C01Ze.

3. AU behavJ.vWI/.J I1i7i.ch. CfI1£ Ci)///'ec.Wff ~ CL'1£ added. i:o obtain thR. ~ 4C1)1J.e.
4. 1/.I.Yle .to iJJ,Q CA1i:i..c.td beht:Tv.I.J:x.tM a.te ~ ~~ O'l, cmnl.:ttzi, :tk ~ /.a.Ua

~w.Wt4:J%
5. 7/.:I:hM.t?. to {.t:;vA ClI);ti.r:n). bMavJ.i:JI.JM OM. ~Jj. ~ OIl. arrnli;f;t;?d, til,e d:Lit:knt /.ai.M

w.Wt J5't6.
6. NJTc.: The iJu:aMc:t.~ OIl. Qni.M1m. of. ~ b(?}tayJ.w.;t.ltt1!/- in~ ant:J:fhell. ~ ].4 nr:zv.

in/).J.t.enca. 4. 1.
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s. 'lMPl£ItfI{(ATXJ/:
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(J}()Wi:JOV IJ.!KJS"& (f)fJ1;(£.

CJ.!j/tll(;l!LTWPN; tef>/(fff/rt1'lf

08JC L:JSf'; J. ~lY IWiWIlL 8!JXJ) 'P/~ I
S[JWIYlRO
Tk 4fu:lRtti:. /lI2M.IIl24 the I1Ili:wti.td bJ.ocd p1P4/.wt.e (fJPJ ..~

f!!lJ!1V£S rcp.TfJrfP£TEN1!
1. Cbf.airt~e.~·~IJP.~

2.. M~ thr> ~ and di.ad.o)).c !JP wJ..;th ~ OCC/.J.!ZaClJ (a dJtt~ of.. not lTK)I1.e i:/7gJJ. • 5 rrmfl;;.
b~ :the. ~ & 6iJ.J1:knt:. Iwt.. ei.;tIWl,~)

3. '/<.eCJJlld. fM. fJP ~.

sr:rw;.;; $s{8tl
1. IUl. ,.Jfur:ien;t 6ehav.wUM have. a t;O)ue of.. CI'l.? (1) .P;iJtt rorJt. ext:2pt. :lite CIU'.t1..c1lJ.bm ti.ouM (*)

tdUch. base: a va)p.e ot. /lYe (5) p:Uni:4 flJ]{:h.
2, 13ehav}J;uM uN.ch Menot appW;obk (N/A) CII.e 4.tht~ /.II1Yn the fl)4'<:7f}t/tl s::rn5 b~ o~:the

4tJJdRnt'4 4CWt.e.

J" IUl. behavit:xJM IJAi.th Cl/II!. CJ.1tt/lJ?d)JJ ~ CII.e odW:L;to ob:ttLitz. the dJ..K:kn,t',j ~ •. '.
4. :J/. cne .to 1.z4Q C1..i;I:J..ca). behav~ Cl/II!. incwt:1l.~ ~ 011. unJ,i;t.ed th.e dut:JRn;t /'.tJl)4 ~

wi.ith I;.SiG. .
5. 1f.. :tlvi.ee to Axut. CM:tJ.cal be/u:J.vi.t:;uM (lite ~ f?2It/JJllTIt?Ji 01'/. .CJTI1;tf.Jd :I;h(?_ dut::IRJtt /t:dM

wi.;th 3%.
6. 1f[J[e: The.~ ~ O'l. ~ at. cne ~(?ht1Jl.iowtrrq;_ .in/).JJmCR.. ano:t:hM.!Zff.. J.6 rrt1!}

.i.n.~ J.10, and 4.1
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SfAVfJ!fRO
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INS'i'Rtm'ENT TO TES1' ltWOt'ltEDGE RELA1'E.D
!Q..,TE!-U'ERATURE. PULSE Al\ID RESlllRA'UOl.lJ

E -= --.EJ
ID. NO,.., SCORE -: .f~-------:--------~--~-

QUE~
1. Body temperature is the
(a) quantity of heat present ;in the body
(ti) balance between heat production and heat loss
(0) actual amount of heat produced in the body
Cd) amount of heat lost from the body
ee) difference between heat gai" and heat loss

2. Which of the following is the normal temperature range for
",nadult .•

(a) 310 - 5;8"C
(b) 35° - 37°0
ic) 36° - 37°C
(d) 35,5° - 37,100
(e) 36° ...38,5°C

3. A temperature state of 38,2°C is callee
(a} hyperpy:rexl.a
(b) pyrexia
(c) hYpethermia.
(d) hyperthermia
(e) normothermia

4. Which of the follot-1jng may increase heat production
(a) shivering
(b) physical exertion
(c) sweating
{d) si::arvation
Ce) ahsorptilon of ultraviolet rays from the sun

'S. When heat l;)roductionis greater than heat loss
(a) the amount of body heat decreases
'b) less sweat will be secreted
0) it res'.(ltsin a fever
Ii) the ~~in blood vessels will dilate
(e' t-~.eperson will have rigors

2/ •..•.•••••
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6. The oral route for 1:emperature taking should not be used in
(a) unl'on.sciouspatients
(b) confused patients
(cJ patients with breathing problems
(d) uncont.rolled epileptics
(el babies

7. A pulse can be
(a) :felt wh~ce an artery crosses a bone
(b) 'felt where ;,n artp.ry lies near a Erm body structure.
(c) palpated in arteries and veins
(d) heard using a stethoscope
(e) palpated in LIe veins only

8, Th~ ulse rate in an adult
(a) increaseS due to a rise in body telllerature
(b) decreases due to blood loss
(c) is between 60-$0 bea1:s per minute (BPM)
(d) is between 90-100 beats per minute (BPM)
(e) increases during exercise.

9. Tachycardia is
(a) a pulse rate less than 60 BPM in adults
(b) a pulse rate more than 100 BIi'Min adults
(c) a faster than normal rate in babies
(d) an abnorrnality in the rhythm of the prLse
,e) an abnormality in the volume of the pulse

10. \~hichof' the following may Lnf'Luence the pulse rate
(a) certain drugs
(b) age
(c) hypertension
(d) foal'
( e) unccnacsousnes.s

ll.'..lhich of the follo\ving sites are usee for taking tbe pulse in the lcwsr
limbs.

(a) radial
(b) brachial
(c) femoral
(d) poplite",:'.. I
(e) tibial I

12. Respiration
(a) involves the intake of oxygen
(b) ensures delivery of nutrients to the cells
(c) is cont~clled by the ~espirat~y centre
(d) i.nvolves 1.. - excr-etri on of carbon dioxide
(e) enSUres removaJ of wastes from the cells

at .

...._ ..

---

r

_._
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1$. A respil'atory rate of l.6 ..·20 per minute is
(a) sl<lltJer than normal in. an adult
(b) normal fOl' an adu2. T;
(c) slow for· <i'. 1)<"'wb(lr'n bahy
(d) called tachyp'1ot'lain an adult
( e) adequate :for oxygen irtta!l:e in a res:tipg a.dult

14. Shallow breathing is called
(a) b.r'adypnoea
(b) apnoea
(0) hypovent~lation
(d) hyperventilation
(e) dystlOoea

lS.Which of the follo\·ling increases the respiratory rate
.(a) an :l11cr.easein body temperature
(b) an ihCrea.Se in blood pressure
(c) exposure to cold
(0) a decreased 0% supply to the cells
(e) illC1:'eased activity

MAX!MUM SCORE; 18

STUDENT'S SCORE:

PERCE:NTAGE:
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INST1~m:mH~ TO TEST KNOWLEDGE
P..ELATED TO ARTERIAL BLOOD PREg§.,~ .•

QUESTIONS

I"

PHASE OT"Di.\.1J!Jl. CCittE"d1r01f
PltE:ri!"SJ.:

___ ....._.3COF..E: _

Vr.hic.ho:t' 'Ghe ±'oJ.lo'Ning crest describe's tli~
~.rt.erial. blood pressure (Bl')
(a)
( 0))

( c.)
(d)

i?ress:ure exerted by
presst1.rl9 exerted by
the '010("1(1
l:>r'essU1:1 l'titllil'l; the
pressure e:ce:cted. "oy
wal1.s

the heart. on the blood
th~ a!'teria~ v1alls on

blood circulation.
-the blood 01'1 the arterit~l

(e) pressurs of the 'Dlood wjJlIhin th.e e.rteries"

2 <> The pressure ~'lithin the aorta durinG C ollJli:."'action
of tIle heart is i;:110wn. as the.;

~~~

( Gl'l(d
(e

-oUlse 'Pressure
systolicr. pressure
diastolic pressure
arterial. pressure.
tl.entral venous preosure

The normal eys"Golie. BP
SO romEg
6ff nnnHg
110 nrmFI,s
tg& ~F

for a 30 y.ear old is:

~hE llOr.::lal diastolic. BP fOl" 8, 30 year old is:
50 mmHg
65 I!llnHg
70 nIilHg
80 rnmIig
I20 romHg

reasons:
A normal arterial BIl is assentia.l for the followin.rr....

(a)

( 1))j'(0.
(rl
(e)

:£.or a constant. supply, of oXY(5I;lnt01 the
tissues
for nonnal cclI functiol~ng
for a conttnu.ous blood c.ir.culc1,tion
to i?rovid.e nouri'chment to '1:;he ticr:ucEi
for- a no rmaf cardie.c 01.1.,1.; put.. 0

2/0" 4 e
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6"" A B? reading !jf 140/95: :for a 7.5 year old Llay be
inte:r:preted as.s
( <;'b." ) high., dia.s.t 0 li e :pr.es sure.
( ) hig.hJ. szrsto lie. pressure
(Q) ],oV'/systolic. press11,re
(d) nornw.:r:..diastolic, pressure
(e) normal. systolic, pressur.e

The
(e.)

(0)
(c)

~~~

..pulse pressure is:
th.e d.ifference b:.(li!weSu. t11.esjstolic' and
diastoliC: BP
the 'Oulsa.tio:tU :felti in. the artez-:i.:es
be'iiween 6.0-00 mIllEg
~tweerr 30-50 mmEe
non~ ):f the. abo~

Sa- Which of -the following patient. factor.s influence BP:
age
Sa:;
e::-;::ercise
1Joeition
batty' tamperatur.s

.A drop in D? ffie.Ybe due t.o:
(a)
(1T)

1~1
a d(;crease ir.t c~rdi'ac: cu+puti
haemorrhal$6
dilation (yddel'ling) olf the bloodvessel
an incre~.se i'n blood viscosity (thickness)
dehy<1r?,:oion

IO. '{,'hich of the followi'ng may ittcrease the BP

« bE"j· :feverincreased blood vo:~~e
(c e~cte:rnt='.l heat
(ad) loss of arterial elas'tiicity
( ) anxiety

1I4 When the bloodvessels ar-e COl1stricted (narrowed)
the following occur~~
(ba) per:i:plleral resists,nee inoreases() blood pressure decreas8s
(0.1· blood ~ressure increases(d ulced volume decreases
(€I cardiac ont:mt dl':cre.s,;ses

I20 An inorease in blood v:iiscoci'tiy I'dlJ.
cal «ause a slower nulse rate

<;

(·dO• ref:)'l;'.lt in a slovler blood flow
Lncz-eaae the blood pressure:.
cauae 'I;he blood to be mor-e resist~.nt, to :flow
increSse ~he blood flowo

. ,
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-3-
When the ca.rdiac out,pttt, drops
(a.) less blood is ~~unped.out; by the heart
(•. 1J.'.. l. less o:::ygen',is c1eliv-cred to the celJ.s.
(aGl....'uhe systolio BP clrops
( the eliat;rliolic :81' drops
(e) "'aha blood volUllle drop!)

A BP lteeding 'Of 80/:10 c.oulcllle obta:I:.n.w :Erorn

(~~

I!.)el}
(a)

So nev.-bom oaby
an. 18. yea.r ,~ld
a 2 yeal" '01&
a all'Ocl-:ecl pa'ciemt;
a bleed.:1:irrg' :pat:iien.t,

I5... A !Jerson 'Nith !D? lov;ter than norrn.F.l..:IL is oai'd t'O 00
(a ) f.aill.t ing
(0,) shoclced
(c.) h.ypotensiwe
Cd) hyperten(:'li'Vt':
(e) no:t'l'..J.otensi'VIS

MAXIMUM: SCORE: 18

STUDENT'S SCOnE:

PEnCENTAGE!
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I:m~RUlVLENT TO TBST I{NOlfr'tsE1)GE
!lELA'£1~p'..1Q_J>1f§§Eti1lE SORES AIm iTS PREVENT!ON'

OUESTIOJ.I.TS.... - -
I.. Whioh

SCORE:ID., so 0 $

!~)10)
d)
e)

Of the following best; descri:'b.es a 'Pressure
.."._..

a smaIl superfi.ciaJL ulc.er
a l'oca.lized area o·f tissue r.ecrosis (dec:bb.,
a lesion res1,uting from pre ~su;re :iischaEimia.
tissue' l'le-croSIs due to· b..ed:Cl)st:
a deep g-~g:t'enous 1.esiOl31

2" In the supine :position (on the back) '!;}tt3 .following
body parts are subjec-l;;ed t(~ preasureg

heels
scapula
::tliac. (!.rest;
sec:ru.m
kn.CE)S

3", Ittwhich cf the following positions are the ilia.c
crest. and the a.n!r.les subjectec~ to pressure 8t. ~
~~
(8.)
(b)
( c.)
(d)
(e)

su'Oine "
prolle (on the stomao.h)
semi :prone
l.eft. le.taral
right .1ateraJi.

40 Vihioh of the following shows the complete sequence
of how a pressure sore develops
(a) pj,~ecE:d:iJng bllrning pain followed by redness

follo~Bd by excoriation
(2) red.no~s followed by oxcoriatiorll and. pa,im
(""') ~GC!..1'lt;Cr;l follo';:ed by a burning- pa.im followed.

~olloWQ~ by rtQoriation
(ct.) cC'ngGstiol"~ £rlloV,'r1.:J. by rednesn folJ.ow0d. by s-

burning ':!ai:"l ,. ,
(e) a precodine burnine ,[lain follov/sd by co "~estion

followed by ~Xcoriation

50 Prolonged. :prt:ss1.1.J;"eon tissuos
ir:r'itat.es the skin
impairs the oxygon·.supply to tissue cells
COmijrOSSCS tho hunel"l: of i t:s blood imlSBC!.s
cauaos sldn abzaad.ons .
lec..clsto tissue nGlcrQsi~h

2/ <) Q" Q

So:'re
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6~ Pressure may be relieved by(a) using a bed ara9J.e
(01) tJJVo~hourl;t' turning
(c) nlasoa~ing the. presSure pOinte
(cat) using a l'~).g cusha.on:
(e) a.pp~yi:rrg a pressure dressing

7{0 Pr.olottgecl dampnesS' on the skin'. . ..
(a) areat()s a eood g:rowtllmeduim for. marobes
(b) lOwers tIl€: bo dy •S res.i'staree-
(c) causae maceration: of the slcin
(d) caueee the Sldlt. to cool down
(e) lessens the bloodflo to the skin

&p A sheeps:::in lIlaY' be used to
.!aj prGvor~:t :::l'k:iin: ~u.r:u(:)s
0\ rodll~~ i!riotion again$C the skin:

.
redUC£i. the effects .. 0:1; Ct.'.2rrrpne.es on 'lihc sl;:in

d tl:C'omote blood circulation
(,~) Y·eliev.e Dl'cs sure by reo.istri outing i if

51" \Yhich of the fQ1.1.Qwine factors place a pe:hien:i:;
at risk to dovel0tJ pressur;;. sorGS
(a) tiredrwss
(b) obesi'{iY'
(0) unconsciousn~ss
(d) pe.ralysis
(e.-) soiled linen

10 ~he eld0rly D;?;~icnt is more pran", to dcvclolJinc:
~rcssure sores bCCCUSQ oflSj rostlessness
(b . incolJ.tinGnce
(0 dry i~olastic skin
(d thinning of tho ::;2:i11
(e possible poor nutri tio!W.l state

II. Injury of '1;110f,l:in.
(So) of:fiJrs cntr'J to m.ioroo-Qrga.nisms
(b) leads to sl::i.i.l infoctiol':it
(c.) may be caused by rcstlesness in bed
Cd) me.y be due "tiO CrfJaSi,:S in bodlinen
(G). roduces skin !3onse.tiott

12 • .f'rinciples Ln '1:;he T.)r0ventiol'l of 'lJreSoure soret,
include - -(8.j protGc~liin:; the skin £:r·on.: injury
(b softotul'.t.g ·t;hEl slcin..
(c prom.oting blood airculs/uian to ·bhc·skin.
(d protociiing thC:l skin· fr.om moist1..tre
(e) pj:'cviding edequa:bc: rost

13. Blaodflow to (:~evitalizod
(a) passiVe e:Jte:t'cisc
(b) Iila.ssagil:.g "1.;110S!::il'l
(c ) beclres"ti
(CI.) giYine; an £'~c1.ct:.uate(e) tw,') .....hcurly 'Gurnil'le

tiosues may be intprove:-::l.

.~

~
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14~ .Which of· the fo:.lov.-illg CUll be uoed. to improve 'llis
skin; s r :;oi:3t 1:.1'10 $ 'i;o prossu:t'c sores ~
(a) waterproof. ointments (barrier creams)
(.b) SlCir...driTin5 a{J3nt'?
(0) mOisturizors
(d) a17:tis€::!tic e.g-aIl·ts
(0) hot wa:i;or.

15 I) The use ;;If.Ql. 'W<;l.i;erllU;·r1.i.-tr.Eicsto retlUce tllA
incid·ance of ]lress1."lre sorcs is ba.sed on the
follovdng $oio11ti£io prinoip1:e
(a.; fox' evori/ action 'thero is an equal. oppOsite

reac"Gion
'(b) 'T'JresstU'a o:J\:e:J:'tGcl ell tho wtl.ter is transrni toter,

Unc1imishec1'throuehout. the ntattreso
(0) }?ressuro e~;:e:ctoclby iJho pa:ti0nt. is spread

e"e:n1~r ·~h:r'oughQu.t ·Ii.hewa.ter to all pa.rts of.
his body in contact with tho mattress

(d) the l'e.tiont is sv.pported by aforce ElCJ.ua.lto
his weitcht

( e ) none of tlta a1:i:ove

MAXIMUM SCORE: 18

STUDENT'S SCORE:

PERCENTAGE:
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, I
I II CONsti'!! .FOru:.t I
I I
I 1
I Pr.mPOSE OF taE..$'l'tlI)Y';:; 2:0 evaluate. the. performance of student· nu1"s",\ !
I I
I I
I I!'. whenorac.t:ts.il:\Q:certain nut'sll").g procedures 'I
I '
I I
I II WHAT IS· EXPEC"tED OF YOU: To ?ractise the nUrsing procedl.lres b.elbw I

I II under the supervision of' a tutor I
I I
! I
I II (a) L lcedures: 2F't TPRand pressure part oare ;
I ~I
I (0) F:r-equency of Ilrocedl.tre! Once a week for four weeks II _,

I (c) Length ()f time: Bebl!~en 13:00 - 10:00 on Fridf:lYs I
I I
I I

I R!SK:S !1'I!VOLVED: None I
I I
I I
I BENEFItS: You will become competent and confident in these procedlll''''; I
I I
I I
I I
I CONFIDEN'l'I.A.tlTY AND A.."{ONYM!'l'Y: Findings will be publ tshed in I
I I
I II ~r1se~rch repor~. howev~r personal results will be confidential I
I I
I I
I II RIGHT TO NON-PARtICIPATION OR WI'l'HDRAl!JAI,: Once you have register"., I
, I
, I

I and signe._,d j you may no'\: withdraw. I
I -I
, I

I r. the undersigned have read the inf'ormation above and hereby agree I
I I

I to participate i.n. the st't.tdy: I
t I
I I
I II !
I I
I I
I I
I S!GNAT".}RE OF SUBJECT DATE I
t I

I I
I I
I II _ I

I SIGNATt1re OF WITNESS DATE I
I I
I I
I I

I I
I SIGNAtURE OF RESEARCrffiR DATE I
I I
I I
I tI ,
I I
I I
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I. I
i CONSENT FOm! I

I I, PURJ?OSEOF THE STUDY: To evaluate the per:tormance of' student nUrSt'll I

I I, ,l' when bract:isi.mt certain nursing procedures ',1,
! I, ,
( II i1HA'l' IS EXPECTED OF YOU: TO practi$e the nursing prooedures below !
I under the suVervi$ion of a tutoZ' !
I ', !
! (a) Procedures: BP, 'I'PR and pressure part care I
I II (b) FrequencY of procedure: Once a \'1eek for :tour weeks I
! (c) Length o~ t;im~: Be'tween 13:00' - 16:00 on Fr~d.<;Iys I, ,
, I
I RISKS INVOLVED: None I

I !
I BENEFITS: You ~li11 become competent and confident in these procedLlI"'~~ II __ ,

I II CONFI.DEN'l'IALIT¥ AND ANON'a1ITY'! Findings wi 11 be published in I
I [
r a research .report, however pel"sonal resul ts will be confiden tial !
I I, II RIGHT TO NON-PARTICIPATJ:ON OR kIITHORAt1AL: Once you have register"" !
I II and signed, you may no't withdraw. ,
I 'I I
I :I I. tho undersigned have read the information above and hereby agree I
I II to partiCipate in th( study: I
I [
I I

I SrGMAtuaEOF SUBJECT DATE I
I I
I I
I I
I I
I I

I SIGNA1'URE OF l'JITNESS DATE I
I I
I I

I II SIGNATURE OF RESEARCHER DATE I
I I
I I
I I
I I
-- ---------------------------- ....-------...;---------------.~---- ....----- ... - __ 1
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