CHAPTER V

INSTRUMENT & DATA COLLECTION
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The construction of the gquestionnaires were based
on the principle of learning and the plan of learning
experiences in Community Health Nursing Curricula
relating to community health nursing tasks. The
questionnaires have been divided into 2 categories.

Category I is for assessing the teaching-learning
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conditions in theory and practice part. The content of
category I includes the principles of learning. They
are motivation, implementation of learning experience,
and feedback. Likert rating scale was adopted to assess

the teaching-learning conditions. Category I1 is for

assessing the experience in field

practicum in 'ﬂ~g  ;‘ .' he community health
narsesing tasks.™ ‘ wes the activities
like actual perfom 9 |students,.

or observation The data were
collected to as
Health Nursing r ,i';>: ﬂ-s in the curriculum

planning.

There':f{mw?m 7 *L“* t et  '(5-1st1c that every
measuring i : = --SSeai: validity and
reliability. alidity refergsto the extent to which the
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he other hand, relisbility is the extent g@to which a
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measures (Donald A., Luey C. J., and Asghan R., 1879).

Content validity refers to the extent to which
the instrument represents the content of interest. In
order to obtain an external evaluation of content

validity, the investigator should ask a number of experts
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to examine content of the questionnaire systemically and
evaluate 1its relevancy to the specified universe. If
all agree that the questidnnaires represent the content
domain adegquately, the questionnaire can then be said to
have content validity. T efore, this study tried to
establish the conte N requesting 7 experts
(in nursing prof ' :é he questionnnaires

and to sugges i ‘_v investigator

standard levels .of

ng

also requested
performance fo: to community

health nurses”’

In this s ,%ﬁ&E‘ ,“ st of the questionnaires
was done at Missi Nursing ge which had similar

curriculum to the nqa;{ nder study with respect

to the number;-,',AA*_ﬁ..wi,wﬁ omplete the Becholar
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Degree of Nursing estionnaire was

modified. Th-' rellablllty of the questionnaire was
ko ﬂﬁﬁ“’ﬁﬂ%ﬁﬂ‘ﬂﬂﬁ?“’“" e
Thellformula (Hull Ha, 1981) is as follow1ng
o = coefficient of reliability of
questionriaire.
K = the number of the gquestion in
questionnaire.
Si = wvarience of each item in
questionnaire.
St = varience of all item in question-

naire.




The results of the relisbility were
0.8791 and 0.8177 for the students’™ questionnaire and

instructors’” questionnaire respectively.

DATA COLLECTION

Regarding : V//ection from the document
for document ‘ @ty' Health Nursing
Curricula), the st e Wemegacarried out:

4 _ ytters| wexe' obtained from the

academic unif, Chulalongkorn

University.
2. Object 1‘ ch were explained to
the Dean or the Digectd¥ &6f irsing schools.
fﬂﬁr 1
3. The obaeu=ff?if also explained to the
L= -
instructors. 1est was m: “obtain curriculum
of  Communit B/ Head of Public

Health Departme t‘

R&%ﬂ?%‘ﬂiﬂﬂ&lﬂﬂ% of  the

questlonnalres and integ#view forms, the fohyow1ng steps
vere W’%ﬁa@ﬂ?m AN1INEIQY
Letters requesting cooperation to conduct the
study were obtained from the academic unit, Faculty of
Medicine, Chulalongkorn University.
B The objectives of the study were clearly
explasined to the Dean or the Director of the nursing

schools to ensure cooperation to carry out the study.
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3. The objectives of study were explained to the
forth vyear students before the questionnsires were
distributed to them.

4. Students were requested to return the
questionnaire the following day.

{1y the instructors were
_ Ié he questionnaires were

-

a. The stud
interviewed one to

collected.

ODut o 28 were returned.

That is 89.87 were available for

data analysis.

A COMPARATIVE RE AND INTERVIEW

‘The results o hrough questionnaire and

interview were \co lest both for the

students and *{Tw S \a icance level was

set at: 0. OSm results of ﬂ analysis were

l“““mﬁﬁﬁﬁﬁf{’ﬂ%ﬁ%’}ﬂ‘i

Table 3: result of the students’ pipion toward
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METHOD QUESTIONNAIRE INTERVIEW T-TEST P-VALUE
CATEGORY X SD X SD
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THEORY 2.9 .383 2.74 .350 .75 0.456
PRACTICE 3.15 .485 8.13 " 1470 .95 0.344
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Table 4: The result of the instructors’ opinion toward
teaching-learning condition from questionnaire
and interview (N=11).

METHOD QUESTIONNAIRE INTERVIEW T-TEST P-VALUE
CATEGORY X SD X SD

THEORY 2.88 - 107 1.48 0.18687

PRACTICE 3.61 .87 0.518
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Table 6: P-values resulting from statistical test about
the actual 1learning experience in field
practice provided by instructors.

o ———— T —— o —— o — o —— o~ ————————— o —— o — o

ACTIVITIES P-VALUE BETWEEN
QUESTIONNAIRE & INTERVIEW

2.Immunization 1.000
3.Family Plannin
4.8chool Health "
5.Nutrition /
6.PRO ‘
7.Health Educa
The quuestionnaire and
interview reveal differences in any of

the interview item! two methods. This

indicates th :»—ﬁ--u rationfichi—=bhey ‘ questionnaire is

reliable. Ho!ﬁ , , MOTe u formation could be
" A

obtained from tng interview. he information was useful
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