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The purposes of this study were 1) to develop the modified ISD model for
designing and constructing the English for Psych Nurses (EPN) program, 2) to examine
the efficiency of the EPN program based on the 80/80 standard criterion; 3) to
investigate whether, after using the EPN program, the registered psychiatric nurses can
improve their oral presentation skills on giving shift reports; and 3) to explore the
psychiatric registered nurses’ attitudes toward learning through the EPN program.

This study was a quasi-experimental single group pretest/posttest study. The
sample in this study was 30 registered psychiatric nurses who worked in the inpatient
department at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital. First, the
registered psychiatric nurses who participated in the study took an oral posttest before
learning through the English for Psych Nurses program. Then, they performed an oral
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registered psychiatric nurses completed the questionnaire and answer semi-structured
interview questions. The data were analyzed using Statistical Package for the Social
Sciences (SPSS) for analyzing descriptive statistics such as mean scores, standard
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Pearson product-moment correlation, and content analysis. The findings of this research

were as follows:



1. The modified ISD module for designing and constructing the EPN module consisted
of six major phases and twelve steps.

2. The EPN program was effective based on the 80/80 standard criterion. The scores
from the E1/E2 were 84.72/85.56.

3. The oral performance scores between the pretest and the posttest were statistically
significant different at p<.00 where the posttest score is higher.

4. The registered psychiatric nurses (RPNs) believed the English for Psych Nurses
program was “appropriate” (X = 4.15) and they had “very positive attitudes” (x =

4.51) towards learning though the EPN program.
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CHAPTER 1

INTRODUCTION

This chapter provides an overview of the present study which focuses on
developing a modified Instructional Systems Design (ISD) model which is used as a
framework for designing and constructing an online English for Psychiatric Nurses
(EPN) program for Thai registered psychiatric nurses (RPNs) to enhance their oral
presentation skills in English which are needed in handing over shift reports on patients
with paranoid schizophrenia. The introduction presents the background of the study,
the reasons why English plays an important role in the nursing field in Thailand, the
rationale behind the needs to develop the modified ISD model, the English for
Psychiatric Nurses (EPN) program, the purposes, the research questions, the scope, and

the definitions of the key terms used in this study.

1.1 Background of the Study

It is obvious that not every language can be claimed to be the language of the
world, but English is widely recognized as the international tongue, even though it is
not spoken by every person and is certainly not made an official language by every
country. David Crystal (1997), a British linguist, explains that there are two possible
ways to make a language “a global language”. First, the language can be established as
a first or second official or semi-official language for use in various forms of

communication. He claims that at least 70 countries declare English as an official or



semi-official language. The de facto adoption of English as a sole language can be seen
in countries such as the United States, the United Kingdom and Australia. In Southeast
Asia, the Philippines and Singapore are two countries where English serves as a second
official language for communication for approximately 107,000,000 and 5,500,000
people respectively (Central Intelligence Agency, 2014).

Second, a language can be entitled a global language if it receives priority in
education in most nations, for example, as a compulsory subject. According to the
statistics on the most commonly studied foreign languages in European countries, as
cited in the Eurostat News Release (2013), all students in the Czech Republic, France,
the Netherlands, Slovenia, Finland, Sweden and Liechtenstein are required to learn
English in general programs. In Southeast Asia, Singapore, the Philippines, Malaysia,
Vietnam, Laos and Thailand are among several other countries where English is
included in the foreign language curriculum (Kirkpatrick, 2011). In Thailand, English
is viewed as the first foreign language that is mandatorily taught to Thai students. The
Basic Education Curriculum has put greater importance on learning English by placing
itin the core curriculum at all three levels of education: primary, secondary, and tertiary
since 2001 (Ministry of Education, 2006). Although Thais learn English as a
compulsory subject in school, many still encounter difficulty mastering English,
particularly in terms of communication, as a result of English being taught mostly in a
“foreign”, not a “second” or a “first” language environment.

Graddol (2000) categorizes English speakers into 3 types: first-language (L1);
second-language (L2); and English as a foreign language (EFL). As recent statistical
surveys into English usage of the three types are scarce, he estimated that by the 21

century, speakers of EFL would outnumber the first and second language speakers



combined. Support for this claim is evident as English is ranked as the third most
common language spoken by approximately 340,000,000 people while Mandarin
Chinese and Hindi by over a billion (Ethnologue, 2000). It is apparent that the majority
of Chinese and Indian people do not use English like people in English L1 and L2
countries do. According to Graddol (2000), “English is not used simply as a ‘default’
language; it is often used because it is culturally regarded as the appropriate language
for a particular communicative context” (p. 12). Hence, English does not belong to any
particular country or dominate as a world language merely because it earns the official
status in over 70 countries and has educational priority. Rather, it is widely accepted
as a working language in both academic and general discourses, such as in medicine,
economics, science, technology and everyday communication (Nga, 2008).

At present, teaching and learning English is not necessarily confined to only
educational institutions. In Thailand, many organizations, such as hospitals, hotels,
business firms, and factories have increasingly been investing in developing language
proficiency, particularly English, for their staff members. This may be partially due to
the official agreement on making English a working language signed by members of
the Association of Southeast Asian Nations (ASEAN) for harmonious collaboration in
forming a single market in the region. The Association of Southeast Asian Nations
(ASEAN) was primarily formed by Indonesia, Malaysia, the Philippines, Singapore,
and Thailand in 1967. Brunei, Vietnam, Lao PDR, Myanmar and Cambodia then joined
the organization in the latter years. ASEAN aims to accelerate economic growth, social
progress, and cultural development and foster regional peace and stability among its
members. In 2007, three pillars of ASEAN Community: the ASEAN Political-Security

Community, the ASEAN Economic Community and the ASEAN Socio-Cultural



Community were established. The materialization of the ASEAN Economic
Community (AEC) is crucial as the region needs to proceed with the free movement of
goods, investment, services and, especially, skilled labor in 2015 (ASEAN, 2011;
UTCC, 2012).

To ensure the successful mobility of skilled labor in eight fields (Engineering
Services, Nursing Services, Architectural Services, Surveying Qualifications,
Accountancy Services, Dental Practitioners, Medical Practitioners, and Tourism),
ASEAN Economic Ministers unanimously signed the Mutual Recognition
Arrangements (MRA). Qualifications, such as educational degrees and length of
experience, have been proposed for which the issue of appropriate licenses or
certificates to allow people permission to work easily and legally in the member
countries. However, merely holding required degrees or having adequate years of work
experience will not guarantee that skilled Thai labor will be able to compete against
skilled labor from other member countries if the ability of Thai labor to communicate
in English is still in question.

A report pertaining to the level of English proficiency in countries where the
language is spoken as a second or foreign language was issued in the third edition of
the EF English Proficiency Index (EF EPI) in 2013 by Education First (EF), an
international education company specializing in language training, academic programs
and cultural exchange. The report measured English proficiency level in 60 different
countries from data gathered from about five million adults who used the company’s
English tests over a six year period (2007 - 2012). The proficiency levels are labeled as
Very High Proficiency, High Proficiency, Moderate Proficiency, Low Proficiency, and

Very Low Proficiency. The study included Indonesia, Malaysia, Singapore, Vietnam,



and Thailand, but excluded the Philippines due to the high number of foreign-born
Canadians in the population. Among the five member countries in ASEAN, Malaysia
and Singapore were ranked in the category of High Proficiency (11 and 12), Indonesia
and Vietnam in the category of Moderate Proficiency (25 and 28) while Thailand was
placed at 55 in the Very Low Proficiency category.

The results contributed by Education First (2013) regarding the English
proficiency level of Thai people were consistent with the local release of a 2012 analysis
of Thai skilled labor and the AEC by the Center for International Trade Studies,
University of the Thai Chamber of Commerce (UTCC). This analysis emphasized the
urgent need to improve the English skills of the Thai labor force. It highly
recommended that skilled Thai workers are strongly encouraged to develop English
communication skills so that they will be able to compete with workers from the
Philippines, Singapore, Malaysia and Indonesia who already have a huge advantage in
English proficiency. According to the report, the potential of Thai professionals in all
fields under ASEAN is generally places them high in the rankings leaving the Thais
worry-free in terms of required qualifications. In Nursing Services, for example, the
potential of Thai registered nurses is found to have the highest as the majority have
obtained a four-year bachelor’s degree. Despite the level of education, the lack of
fluency in English communication skills seems to remain a serious negative factor for
most nurses in Thailand when compared to English-speaking nurses from the
Philippines and Singapore (Chia, 2011).

In order to help promote successful professional development in language
learning for registered nurses, it is important to take into account the obstacles that may

hinder them from learning English, especially in a classroom-based environment. These



include excessive work demands, work schedules, family responsibilities, a lack of
dedicated time for personal and professional development, foreign language learning
experiences, low motivation, and emotional factors, such as fear of failure and shyness
(Phipps, Prieto, & Ndinguri, 2013; Twoney, 2004). Although personal barriers are not
easily overcome, a problem regarding the lack of time for learning due to work demands
and irregular work shifts for most registered nurses can possibly be addressed by the
provision of a more flexible learning environment and the integration of technology,
such as online learning, web-based learning, or e-Learning (Belcher & Vonderhaar,
2005; Gerkin, Taylor, & Weatherby, 2009; Saekow & Samson, 2011; Stephenson,
Brown, & Griffin, 2008).

The advancement of technology, particularly the development of the Internet,
has contributed to the growing popularity of the use of e-Learning over the past several
years. Integrating technology into both education and training sectors has resulted in a
wide adoption of e-Learning in the nursing field (Abdelaziz, Kamel, Karam, &
Abdelrahman, 2011; Ajayi & Ajavi, 2006; Liang & Wu, 2010; Liang, Wu, & Tsai,
2011; Vittrup & Davey, 2010). It should be noted that, for nurses, restrictions such as
workload, work schedules, and personal and professional commitments are different
for each individual. Therefore, acquiring new, additional knowledge and skills needed
in the organization of a traditional classroom may not be easily achieved compared to
an online learning environment.

Evidence gathered from several studies on e-Learning in the nursing field
reveals that e-Learning not only benefits from a more flexible and convenient learning
schedule in terms of time and place, but it also develops self-direction for lifelong

learning, fulfills personal and professional development needs, accommodates different



learning styles, and promotes positive attitudes toward learning (Atack & Rankin, 2002;
Chang, Sheen, Chang, & Lee, 2008; Gerkin et al., 2009; Karaman, 2011; Nelson, 2003;
Yu, Chen, Yang, Wang, & Yen, 2007). Thus, based on these aforementioned positive
findings, it is suggested that e-Learning be adopted for registered nurses, so that they
can be given an opportunity to obtain the necessary knowledge and skills to increase
their personal and professional development despite all the learning constraints. In this
study, the English for Psychiatric Nurses (EPN) program will be designed, developed
and implemented to facilitate English language learning for Thai registered psychiatric

nurses (RPNs) based on a modified Instructional Systems Design (1ISD) model.

1.2 Rationale of the Study

Registered psychiatric nurses (RPNs) at Nakhon Ratchasima Rajanagarindra
Psychiatric Hospital have been offered conventional face-to-face courses annually to
develop their English skills. However, based on the data the researcher gathered from
interviewing nurse administrators and RPNSs, there are a few reasons that suggest that
the traditional courses may not be suitable for the nature of the RPNs’ work and their
needs. First, quite a number of RPNs could not fully participate or participate in the
former traditional courses due to constraints such as excessive workloads and irregular
work schedules. Second, the traditional courses only provide paper-based materials,
such as handouts and worksheets, so if the materials are lost or damaged, the RPNs may
not be able to review or relearn them. Last, Thai is the main language used at the
hospital and there are not many foreign patients, so there are very few opportunities for

the RPNs to practice or use English at work.



For the fiscal year 2013, the hospital administrators planned to provide more
opportunities for the RPNs to practice and use English within psychiatric contexts (i.e.,
discussing patients’ conditions and handing over shift reports) by proposing an English
course to help prepare its RPNs to be professionally ready for the forthcoming ASEAN
Economics Community (AEC) in 2015. The course offered a three-day face-to-face
workshop on “Nursing Process and Documentation for Mental Health Nurses”. Two
nurse educators from Boromarajonani College of Nursing, Praputthabat instructed the
whole course mostly in English. The nurse educators were highly proficient regarding
knowledge in psychiatric and mental health nursing and their English language levels,
but, most of the RPNs, who have a low level English proficiency, appeared to have
difficulties recognizing pronouncing vocabulary, and understanding the grammatical
structures required for giving verbal shift reports.

Based primarily on the researcher’s observations and the RPNs’ feedback, most
RPNs who participated in the workshop believed learning about nursing processes and
documentation positively promoted their English for professional development.
However, most of them encountered problems attempting to give verbal reports in
English because they had insufficient vocabulary, phrases, and grammar knowledge.
Hence, in order for the RPN to be able to give verbal shift reports in English, they need
to gain more knowledge of vocabulary and grammar. Also, the integration of four skills
in one course seems ostensibly too difficult for a number of RPNs owning to their low
level of English proficiency. Furthermore, giving shift reports does not always require
two-way communication, so the one skill targeted in this study is the improvement in

English necessary for giving shift reports using oral presentation skills.



It is worth taking into consideration that the RPNs have diverse English
language learning backgrounds. It can be assumed that most of the RPNs have low
English proficiency because they rarely have a chance to practice English since Thai is
the sole language used at the workplace. For this reason, they may have inadequate
knowledge and low confidence when it comes to using English. Apart from having a
rare opportunity to improve the language, learning, particularly in a conventional
classroom, requires the dedication of considerable time, but the RPNs normally have
heavy workloads and irregular work schedules. For these reasons, providing English
language training by means of a traditional classroom-based course may yield less
satisfying learning outcomes. Hence, an online course may be considered an alternative
that facilitates the learning of the RPNs who have different levels of English proficiency
and it would suit their needs and working conditions better if they were able to learn in
a more flexible learning program.

As this study aims at allowing the RPNSs to take control over their learning both
individually and independently and to participate in a meaningful learning situation in
order to enhance their oral presentation skills for professional development, a modified
ISD model will be developed by the researcher as a framework for designing and
constructing an online English for Psychiatric Nurses (EPN) program. The modified
ISD model and the EPN program will be evaluated by experts in the fields of English
Language Teaching, Psychiatric and Mental Health Nursing, and Instructional Systems
Technology. The accuracy and appropriacy of the contents and materials used in the
EPN program will also be verified, evaluated and approved by experts in the fields of

English Language Teaching and Psychiatric and Mental Health Nursing.
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The researcher studied the principles of Andragogy, the constructivist theory,
Self-Directed Learning (SDL), and Situated Learning (SL) and then adopted the theory
of Instructional Systems Design (ISD) to develop a modified ISD model for
constructing the EPN program. The contents and materials of the EPN program are
delivered on a Learning Management System (LMS) platform called CourseSites by
Blackboard™ for the RPNs to independently learn online. For measurement and
evaluation, first, the modified ISD model will be approved by the expert in the field of
Instructional System Technology. Second, the efficiency of the EPN program will
evaluated according to the 80/80 standard criterion. Third, the oral presentation skills
performances on giving verbal shift reports before and after using the EPN program
will be measured by two raters based on the criteria in the scoring rubric. Last, the
attitudes toward learning by means of the EPN program will be obtained using a
questionnaire and interview questions.

The RPNs at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital are
encouraged to improve their English by practicing their English when giving shift
reports . However, not only do the RPNs have great difficulty in doing this because they
have inadequate vocabulary, phrases, and grammar to form comprehensible sentences
for shift reports, there are also very limited resources available for them to learn from.
Furthermore, due to heavy workloads and irregular work schedules, it is seemingly
inconvenient for the RPNs to fully participate in a traditional face-to-face course. For
these reasons, there is a need to produce an online course to allow the RPNs to learn to
give shift reports in English through the adoption of a more flexible program.

To the best of the researcher’s knowledge, very few studies have been

conducted on Thai psychiatric nurses who need to learn English specifically for
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professional development and none at all on online English courses that aim to improve
oral presentation skills when giving shift reports within a psychiatric context,
specifically for patients with paranoid schizophrenia.. Thus, it will be necessary and
very useful to develop a modified ISD model for use as a framework to design and
construct an online English program for Psychiatric Nurses (EPN) in order to enhance
the oral presentation skills of Thai RPNs so that they can give verbal shift reports on

patients with paranoid schizophrenia.

1.3 Purposes of the Study

The four purposes of this study are as follows:

1. to develop a modified Instructional Systems Design (ISD) model for
designing and constructing an English for Psychiatric Nurses (EPN)
program to enhance the oral presentation skills of Thai registered psychiatric
nurses (RPNs);

2. to examine the efficiency of the EPN program based on the 80/80 standard
criterion;

3. toinvestigate whether, after using the EPN program, the RPNs improve their
oral presentation skills on giving shift reports; and

4. to explore the RPNs’ attitudes toward learning through the EPN program.



12

1.4 Research Questions

Four research questions are addressed to accomplish the purposes of this study.

1.

What are the components and steps of developing a modified Instructional
Systems Design (ISD) model for the English for Psychiatric Nurses (EPN)
program?

Is the EPN program efficient based on the 80/80 standard criterion?

What is the effect of the EPN program on the oral presentation skills of the
registered psychiatric nurses?

What are the attitudes of the registered psychiatric nurses toward learning

through the EPN program?

1.5 Definitions of Key Terms

The definitions of key terms used in the study are as follow:

1.

“The modified ISD model” or “the modified Instructional Systems Design
model” refers to an instructional system design model which is modified by
the researcher based on the principles of Andragogy, constructivism, Self-
Directed Learning (SDL), Situated Learning (SL), and theory and models of
the Instructional Systems Design (ISD). The modified 1ISD model comprises
six phases and twelve steps in designing and constructing the online English
for Psychiatric Nurses (EPN) program for Thai registered psychiatric nurses
to enhance their oral presentation skills in English on giving shift reports on

patients with paranoid schizophrenia.
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“The EPN program” or “the English for Psychiatric Nurses program”
refers to a set of applications which uses available multimedia to
electronically deliver learning content, materials, and objects through the
Internet on personal or portable computers to allow a more flexible learning
environment for the registered psychiatric nurses (RPNs) at Nakhon
Ratchasima Rajanagarindra Psychiatric Hospital who are encouraged to
give verbal shift reports in English. The researcher designed and constructed
the EPN program by following the phases and steps in the modified ISD
model and using web design tools such as Adobe Reader, Adobe Photoshop,
and Audacity. The EPN program is delivered on the Learning Management
System (LMS) called CourseSites by Blackboard™. The contents are based
on authentic materials such as nursing notes and shift reports. The EPN
program consists of five modules: (1) Schizophrenia, (2) Paranoid
Schizophrenia, (3) Violence and Escape, (4) Depression and Suicide Risk,
and (5) Information Transfer.

“RPNs” refers to 70 registered psychiatric nurses who participated in the
workshop on “Nursing Process and Documentation for Mental Health
Nurses”. They work at Nakhon Ratchasima Rajanagarindra Psychiatric
Hospital in departments such as the inpatient department (IPD), the
outpatient department (OPD), and the child and adolescence psychiatric
department. The majority of the RPNs work in five in-patient wards:

(1) Phirunthong, (2) Pakakrong, (3) Krongjit, (4) Bhuddaraksa, and

(5) Feungfah.
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“Nursing shift reports” refers to the exchange of information between
offgoing and oncoming RPNs at the end of each of three shifts regarding the
care processes for the patients. The information generally includes patient
identification, history, conditions, care given during the previous shift, care
planned over the next shift and other pertinent information such as a
psychiatrist’s comments, special precautions, medical treatment, and
nursing interventions. Two shift report forms in English used in this study
were developed by the hospital. The first form is for reporting the overall
information of the shift (e.g., information on patient admission, discharge
and special precautions) and the second is for describing individual case
regarding nursing diagnosis, treatment and care, and evaluation.
“Schizophrenia” refers to “a major psychiatric disorder, or cluster of
disorders, characterized by psychotic symptoms that alter a person’s
perception, thoughts, affect and behaviour” (Barbato, 1998). The content,
exercises, and tests for the e-Learning program involves vocabulary and
phrases frequently used to describe and report signs, symptoms, and
conditions of patients who are diagnosed with schizophrenia regarding their
perception, thoughts, affect, and behavior.

“Andragogy” refers to a specific theoretical and practical approach to the
learning of adults based on a humanistic conception of self-directed and
autonomous learners and instructors as facilitators of learning (Reischmann,
2004). The study adopts the model of adult learning or andragogy proposed
by Knowles, Holton, and Swanson (2005). The model consists of six

assumptions: (1) learner’s need to know; (2) learner’s self-concept; (3) role



15

of prior experience; (4) readiness to learn; (5) orientation to learning; and
(6) motivation.

7. “80/80 Criterion” refers to a standard criterion determined from the ratio
between the efficiency of the process and the effectiveness of the product
by using E1/E2 formula in order to explore whether the EPN program is
efficient. E1 or the first 80 indicates learners’ average scores obtained from
the exercises (practice) while E2 or the second 80 means the average scores
gained from the tests (assessment) (Brahmawong, 1978).

8. “Attitudes” refers to the RPNs’ feedback or opinions toward learning

through the online EPN program.

1.6 Scope of the Study

The present study aims to develop a modified ISD model for designing and
constructing an efficient English for Psychiatric Nurses (EPN) program for the Thai
registered psychiatric nurses (RPNs), to investigate whether the EPN program can
enhance the RPNs’ oral presentation skills on giving shift reports, and to explore their
attitudes toward the use of the EPN program. The study is conducted with 30 RPNs
who work in the in-patient wards at Nakhon Ratchasima Rajanagarindra Psychiatric
Hospital. The RPNs have read and signed an informed consent letter to prove that they
voluntarily agree to participate in the study. They are required to perform brief verbal
shift reports before and after they learn through the EPN program. Once all of the RPNs
complete every exercise and test in the five modules, they provide personal information
and feedback for the questionnaire, and twelve of them are randomly selected to answer

interview questions.
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1.7 Significance of the Study

This study is significant in a number of ways.

First, using the modified 1ISD model can help the researcher to successfully
design and construct an efficient English for Psychiatric Nurses (EPN) program which
enhances the oral presentation skills for Thai registered psychiatric nurses (RPNSs) to
learn independently about giving shift reports on patients with paranoid schizophrenia
in English online. This modified ISD model comprises easy-to-follow phases and steps
that could also be used as a framework for designing and constructing a fully online
course/program of any subject matter for any learners who require minimum
instructions.

Second, the five-module EPN program is applicable to the RPNs at Nakhon
Ratchasima Rajanagarindra Psychiatric Hospital who want to learn more vocabulary,
phrases, and grammar to form proper sentences for giving verbal shift reports on
patients with paranoid schizophrenia. The EPN program provides vocabulary, grammar
with sentence examples, and audio files that narrate the contents in each module to help
the RPNs improve their English. The contents in five modules are offered in both
electronic and printed versions for the RPN to study both online and offline. The EPN
program is also applicable to RPNs at other mental health hospitals and student nurses
who are interested in learning how to give shift reports in English on patients with
paranoid schizophrenia.

Last, although the materials in the EPN program were initially created to be
specifically applicable to Thai RPNs who wished to learn English in order to be able to
give verbal shift reports on patients with paranoid schizophrenia, the program can also

be used for other purposes. The EPN program can be used to expand other skills, for
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example, the contents, vocabulary, and sentence examples can be applied in teaching
or learning to write nursing notes and reports. Also the EPN program can be a learning
resource for Thais who want to learn English in the context of psychiatry or as a
resource for learners who already know English, but are interested in learning about

schizophrenia.

1.8 Summary

The administration at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital
has annually provided traditional courses to help develop and improve the English skills
of its registered psychiatric nurses (RPNs). Even though the RPNs have positive
attitudes toward learning in a classroom-based environment, they still find it difficult
to use English for their work-related situations since most of the courses offered are for
general purposes rather than specific purposes. Also, most RPNs often have difficulty
attending the traditional-style classes held at a fixed time and place due mainly to
professional duties and responsibilities. Hence, to provide an alternative for learning,
the modified ISD model is developed to be used as a framework for designing and
constructing an EPN program for the RPNs at Nakhon Ratchasima Rajanagarindra
Psychiatric Hospital to enhance their oral presentation skills in English on giving shift
reports on patients with schizophrenia. In the next chapter, learning theories, principles

as well as related studies are discussed in detail.



CHAPTER 2

LITERATURE REVIEW

This chapter provides background information and reviews of related literature
on developing a modified ISD model to enhance the oral presentation skills of Thai
registered psychiatric nurses who learn English as a foreign language in an online
environment. The literature review comprises seven parts: (1) the principles of adult
learning, (2) the theoretical framewaork for the integration of Andragogy which includes
constructivism, Self-Directed Learning (SDL), Situated Learning (SL), and English for
Specific Purposes (ESP), (3) the needs to learn English of Thai nurses, (4) the principles
of e-Learning, (5) the principles of Instructional Systems Design (ISD), (6) the
Learning Management System (LMS) platform, and (7) related studies on e-Learning

in the nursing field.

2.1 The Principles of Adult Learning

Regarding learning, adult learners are quite different from young learners for
they do not feel obliged to maintain academic habits if what they are learning is
basically irrelevant or they consider it to be unimportant to their life or work (Clawson
& Haskins, 2006; Knowles et al., 2005). Furthermore, grades or rewards do not always
encourage them into learning like as they for young learners. Since most adults tend to
focus more on responsibilities in life and become more selective about learning, it is

important to choose learning principles that specifically provide suitable learning
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situations for them. Hence, in this study, the principles for adult learning or andragogy
as proposed by Malcolm Knowles are selected as the main framework for this study
and are reviewed in detail. The definitions and background, the assumptions, the
strengths and weaknesses as well as the conceptual framework of the model of
andragogy are discussed in the following sections.

2.1.1 Development of Andragogy

Andragogy was introduced into the field of teaching and learning over a century
ago. The term was initially coined and documented in 1833 by Alexander Kapp, a
German educator, and was subsequently used by numerous eminent educators and
researchers across Europe and the United States, for example, Eugen Rosenstock-
Huessy (1921), Eduard Lindeman (1926), Franz Poggeler (1957), Dusan Savicevic
(1966), Malcolm Knowles (1968), Jack Mezirow (1991), and Sharan Merriam (1999).
Andragogy, which refers to a set of assumptions about how adults learn, was originally
used by Kapp to described Plato’s educational theory. Then in 1921, Rosenstock-
Huessy asserted that special teachers, special methods, and a special philosophy are
required for adult education. Even though the pioneer works of these two German
educators, Kapp and Rosenstock-Huessy, are scantily discussed in the literature, it is
evident that they greatly influenced several major figures in adult education throughout
Europe and the United States in later years.

Lindeman, an American educator, proposed a paradigm shift in adult education
from teacher-centered to learner-centered education in 1926. He described the learner
in conventional education as directed to learn from an established curriculum, but the
learner in adult education requires a curriculum based chiefly on their needs and

interests. He emphasized the importance of progressive education by stating, “Adult
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education will become an agency of progress if its short-term goal of self-improvement
can be made compatible with a long-term, experimental but resolute policy of changing
the social order” (Lindeman, 1988, p.105). Furthermore, he claims that education
should not be confined within the limits of formal curricula or classrooms. Instead,
education should prepare learners for everyday life, not for an unknown future. He
suggests that the approach to aiding adults to learn should focus on situations rather
than subject matter, since every individual adult encounters situations related to their
personal or professional life on a daily basis. The subject matter should not be the
primary focus as it will come into play when adults need to know something in order
to cope with real-life situations. Hence, adults will learn better if they are provided
with appropriate learning conditions that suit their needs.

2.1.2 Assumptions of the Andragogical Model

Knowles (1980) distinguishes andragogy and pedagogy as “the art and science
of helping adults learn” and “the art and science of helping children learn”, respectively,
on the grounds that adults and children learn differently (p. 43). He, Elwood Holton,
and Richard Swanson surmise that adults can learn effectively if certain conditions are
met. The conditions according to their model of adult learning include: (1) a learner’s
need to know; (2) a learner’s self-concept; (3) the role of prior experience; (4) readiness
to learn; (5) orientation to learning and (6) motivation. These conditions posit the
fundamental principles that frame the andragogical model for successful adult
education (Knowles et al., 2005). The following are the assumptions on adult learning

which dominate this present study.



21

2.1.2.1 The Learner’s Need to Know

The first assumption of the model of andragogy, the need to know,
explains that adults need to be notified what, why, and how they should learn something
before they will learn it (Knowles, Holton, & Swanson, 1998). Knox (1986) emphasizes
that the early stages of a class are important as learning can be interrupted if the learner
believes that the content is unconnected to their life. Adult learners should be convinced
that what they need to learn is relevant or else they will ignore it. It is recommended
that instructors work with learners in settling an agreement on learning objectives based
on the learners’ needs so that the learners know what, how, and why they should learn
something (Knox, 1986). When adults are made aware of the advantages of learning
and/or the disadvantages of not learning something, they are likely to become
committed and invest more energy into learning. In the light of this assumption, the
what (content), the how (method of instruction), and the why (reason) adult learners
should learn something need to be appraised and clarified prior to instruction or
learning.

2.1.2.2 The Learner’s Self-Concept

The second assumption involves the learner’s self-concept that illustrates
that adults are responsible for navigating and making decisions for their own learning.
This means that adults are viewed as self-directed learners while children are viewed
as dependent learners. Knowles, Holton and Swanson (2011) assert that “Once they
(adults) have arrived at the self-concept, they develop a deep psychological need to be
seen by others and treated by others as being capable of self-direction. They resent and
resist situations in which they feel others are imposing their wills on them...” (p. 63).

To put this simply, if adults are treated as dependent learners, it is likely to cause
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psychological conflicts such as low motivation and poor achievement that account for
high dropout rates in adult education. Therefore, based on this assumption, adult
learners should be treated as if they are capable of self-directed learning. For adults who
still need a certain degree of dependence, instructors should help them make a smooth
transition from being dependent to becoming self-directed learners.

2.1.2.3 Role of Prior Experience

The role of the learner’s prior experience is the third assumption. To
children, the role of previous experience is of little value because the source of
knowledge comes almost entirely from instructors or textbooks. By contrast, the value
of adults’ experience does not only derive from a wealth of accumulated experiences
(Mezirow, 1991; Wilson & Hayes, 2002), but also the quantity and quality of their
experiences (Dewey, 1938; Knowles et al., 2011). According to Lindeman (1926),
experience, is regarded as “the resource of highest value in adult education” and the
learner as “a living textbook™ (p. 9). The importance of the role of experience is
accentuated as John Dewey (1938) asserts that experience provides a starting point for
learning. It should be noted that adults see experiences as who they are, while children
view them as a series of events. Devaluing adults’ experiences could mean ignoring
adults as individuals. Hence, instructors should hold the experiences of adult learners
in high regard and ensure their experiences are brought into their learning.

2.1.2.4 Readiness to Learn

The fourth assumption is that adults will be ready to learn when they need
to cope with their life situations. According to Knowles et al. (1998), children will be
ready to learn what instructors or parents tell them generally because they want to pass a

test or get a reward while adults become ready when they need to know something that
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connects to their life situations (Knowles et al., 2011; Illeris, 2006; Sutherland, 1998).
Generally, readiness can develop naturally, for instance, a woman will be ready to learn
how to feed a baby successfully, not when she is in a sex education class, but when she
has her own child. However, instructors can accelerate a readiness to learn by convincing
adult learners to focus on their needs to develop and improve as, for example, in their
work performance. Knox (1986) proposes that helping learners see the connection
between content and work performance can increase the chances of application. For this
reason, Rager (2003) stresses that instructors should show learners how content can be
applied to their lives so that they have the opportunity to use what they learn to deal with
work-related situations. Therefore, the instruction should combine learners’ needs and
life situations in order to expedite the adults’ readiness to learn.

2.1.2.5 Orientation to Learning

The fifth assumption of this model, orientation to learning, emphasizes that
adults are oriented towards a life-centered approach. Subject-centered instruction,
according to this model, is not advisable for adults. Knowles et al. (2011) exemplified the
case of adult learning in the United States. They revealed that the attempt to increase
literacy for adults through reading and writing courses was unsuccessful for many years
as there was a high dropout rate, low motivation, and poor achievement. The researchers
then discovered that the standard vocabulary lists in the reading and writing courses were
not words used in real-life situations. This discovery resulted in the reconstruction of new
curricular and the change from general to specific courses, for example, from
“Composition I”” to “Writing Better Business Letters”. Knowles et al. (2011) propose that
when the context of application to real-life situations is presented to adults, they will learn

more effectively and acquire new knowledge, understanding, skills, values, and attitudes.
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On the grounds that adults mostly apply knowledge immediately, life situations and
materials needed in handling real-life situations should be the primary focus when
designing instruction (Daloisio & Firestone, 1983; Harris, 2000). The instruction,
therefore, should engage adult learners in the context of real-life situations so that they
learn new knowledge, skills, and attitudes to effectively cope with their lives.

2.1.2.6 The Motivation to Learn

The final component of the andragogical model involves motivation.
Normally, adults are more responsive to internal motivators, such as the desire to
increase job satisfaction, while children respond more to external factors such as grades
and rewards. External motivators, namely job promotions and pay raises, are influential
on adult behavior (Knowles et al, 2011), but internal motivators such as self-esteem,
quality of life, and job satisfaction are obviously more powerful (Daloisio & Firestone,
1983; Knox, 1986; Knowles et al, 2011; Lindeman, 1926). According to Tough (1979),
it is normal for adults to keep growing and developing, but negative self-concepts,
inaccessibility of resources and opportunities, time constraints, and programs that are
not appropriate for adult learning bar such motivation. To increase motivation
internally, adult learners must understand why they need to know or learn the materials.
Instructors can help ease the process by showing how the materials will bring self-
fulfillment (i.e., job satisfaction), by clarifying realistic expectations or learning goals,
by diagnosing gaps in job performance, and by showing how those gaps contribute to
their current problems (Knowles et al, 2011). Hence, the last assumption of the
andragogical model suggests that adults be motivated to learn, primarily, by internal

pressures and, secondly, by external pressures.
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The aforementioned assumptions of the andragogical model reveal distinctions
on how adults learn. Table 2.1 depicts the different characteristics presented in the
models of both pedagogy and andragogy. The two models are compared alongside the
six assumptions proposed by Knowles et al. (2011).

Table 2.1: Comparisons between the Pedagogical Model and the Andragogical

Model (Knowles et al., 2011)

Aspect Pedagogical Model Andragogical Model

1. Need to know Learners are told what, how,
and when any learning should
be conducted in order to

advance in school.

Learners need to know why
something is important prior to
learning it and how learning
affects the consequences.

2. Self-concept Learners have a dependent Learners are independent,

personality. autonomous, self-directed and
are responsible for their own
learning.
3. Role of Learners’ experience is of little | Learners’ experience has great
Experience worth. The resource for importance and is viewed as a

learning comes from teachers’
experience and information
attained from textbooks,
lectures, or readings.

major resource for learning.

4. Readiness to
Learn

Learners become ready to
learn when teachers require.

Learners become ready to learn
what they need to know in order
to cope with real-life situations.

5. Orientation to
Learning

Learning is subject-centered.

Learning is life-centered, task-
centered or problem-centered.

6. Motivation to
Learning

Learners are motivated by
external forces (i.e., grades).

Learners are motivated primarily
by internal forces (i.e.,
satisfaction).

The adoption of the andragogical model, if the suggestions provided in each
assumption are strictly complied with, may not guarantee successful learning activity

for all adult learners. However, it is important to thoroughly consider the model in all
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aspects of both its strengths and weaknesses, so that instructors know how to effectively
adopt or adapt the model for better learning outcomes.

2.1.3 Strengths and Weaknesses of the Andragogical Model

Three major strengths of the andragogical model discussed in this literature
review are (1) flexible and broad applicability; (2) cohesiveness with other learning
theories; and (3) the ability to take into account the perspectives of the learner.

Firstly, the andragogical model can broadly apply to every field of study.
Knowles et al. (2005) clarify this strength by quoting “Adult learning occurs in many
settings for many different reasons. Andragogy is a transactional model of adult
learning that is designed to transcend specific applications and situations” (p. 141). The
assumptions that underpin the model can be exploited by, for instance, child and
adolescent psychiatric nurses who are assigned to teach parenting skills to parents
whose skills in caring for children with Attention Deficit Hyperactivity
Disorder (ADHD) are lacking. In addition, the model is flexible, as each component of
the model is interdependent. Therefore, the assumptions can be accommodated
according to each learning situation (Swanson & Holton, 2001).

Secondly, the model of andragogy can be used cohesively with other learning
theories. The andragogical model can be combined with any theories that correspond
to the same or similar goals and purposes (Knowles et al., 2005). For example, the
model can coordinate with the constructivist theory. Both constructivism and
andragogy place importance on the learners and they both hold that the role of learners’
experiences is of paramount importance. Learners, according to the constructivist

theory, construct new knowledge based on their prior experiences. Similarly, the model
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of andragogy asserts that learners’ existing experiences have an influence on their
learning (Harasim, 2011; Knowles et al., 2005).

Lastly, the andragogical model takes into account the perspectives of the
learner. Influenced by the humanistic perspective, andragogy focuses primarily on the
self-actualization of the individual (Darkenward & Merriam, 1982; Knowles, 1989;
Merriam & Brockett, 1997) and views learners as capable of making sound decisions
regarding the learning process on their own (Knowles et al., 2005). The assumptions in
the model of andragogy emphasize the importance of learners in respect of their needs
to learn, their self-concepts, prior experience, readiness to learn, orientation to learning,
and motivation. Knowles (1989) concludes that the model of andragogy focuses on
learners as individuals and their learning transactions.

Despite the stated strengths, three major weaknesses examined in this study are
(1) an insufficiency of empirical studies; (2) incompatibility of the concept of self-
directed learning; and (3) the incomprehensiveness of the model.

Firstly, the model has been criticized for its lack of empirical research (Boulton-
Lewis, Wilss, & Mutch, 1996; Davenport & Davenport, 1985). However, Knowles
(1989) argued that the critics’ definition of empirical research is too specific. He
defended his work by saying that empirical research should not be limited to only highly
controlled environments. In addition, according to Knowles et al. (2005), several
qualitative and quantitative studies on andragogy have been conducted subsequently.

Secondly, there has been criticism of the incompatibility of the model and self-
directed learning (Sutherland, 1998). Sutherland argued that the learner is not self-
directed because a certain degree of dependence still remains as the learner can only

control the content while instructors control the process. However, Knowles’s
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definition of self-directed learning describes the learner as being fully independent in
directing their own learning or in being able to solicit some support from instructors or
fellow learners (Knowles et al, 1998; Pratt, 1988).

Lastly, the andragogical model is criticized for being incomprehensive
(Mezirow, 1991). The model addresses the characteristics of adult learners, but never
offers a systematic framework or suggests how to adapt andragogy into individual
situations. However, Knowles et al. (2005) reckon a complete explanation of adult
learning cannot be done easily. The so-called “one size fits all” model (Davenport &
Davenport, 1985) is inapplicable in all adult learning contexts, but the model can be
flexibly adopted or adapted as needed.

2.1.4 The Conceptual Framework

The model of adult learning used in this study is the enhanced framework called
Andragogy in Practice Model by Knowles et al. (1998). Traditionally, the model of
andragogy consists of only the core adult learning principles or six assumptions of the
andragogical model (as explained in 2.1.2). But two additional components are added
to the Andragogy in Practice Model in this section. The components are (1) goals and
purposes for learning; and (2) individual and situational differences (Swanson &
Holton, 2001).

2.1.4.1 Goals and Purposes for Learning

Goals and purposes for learning are portrayed as developmental
outcomes that shape learning experiences (Swanson & Holton, 2001). These outcomes
can be organized into individual growth, institutional growth, and societal growth. First,
individual growth refers to a process in which personal progress is developed. Personal

development includes responsibility, learning, behavior and attitude. Second,
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institutional growth means developments in organizational performances, such as
profit, revenue, and productivity. Lastly, societal growth refers to a consciousness-
raising process that leads to societal transformation (Freire, 1970 as cited in Swanson
& Holton, 2001).

2.1.4.2 Individual and Situational Differences

Individual and situational differences are variables affecting adult
learning. These variables can be categorized into (1) individual learner differences; (2)
subject-matter differences; and (3) situational differences. First, individual learner
differences signify that the learner’s individual characteristics, such as cognitive styles,
learning styles, personality, and prior knowledge can greatly affect the process of adult
learning (Jonassen & Grabowski, 1993). Second, subject-matter differences connote
that different subject matter may require different teaching/learning strategies
(Swanson & Holton, 2001). This means that learners may solicit extra assistance from
instructors when they learn about highly complex topics. Last, situational differences
explain that diverse teaching/learning strategies may be needed in different learning
situations, for example, learners in rural schools may require more or less support from
instructors than those in urban areas.

Figure 2.1 illustrates the Andragogy in Practice Model (Knowles et

al., 1998 as cited in Holton et al., 2001).
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Figure 2.1: The Andragogy in Practice Model (Knowles et al., 1998)

The Andragogy in Practice Model covers formerly criticized key factors, goals
and purposes for learning and individual and situational differences, which affect the
application of the principles of andragogy. Adopting or adapting the model, whether in
whole or in part, depends on the situation, as Knowles (1989) recounts, “it is unrealistic
to think that the core principles of andragogy will always fit the same in learning
programs offered for different goals and purposes.” Therefore, in order for the
researcher to integrate Andragogy into the modified ISD model and then to develop a
suitable framework, aside from reviewing the assumptions of Andragogy and the

Andragogy in Practice Model, other learning theories such as constructivism, Self-
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Directed Learning (SDL), Situated-Learning (SL), electronic learning (e-Learning),

and Instructional System Design (ISD) will be reviewed in the following sections.

2.2 Theoretical Framework for Integration of Andragogy

2.2.1 Constructivism

Constructivism is a theory that focuses more specifically on learning than
teaching (Proulx, 2006). This theory assumes that knowledge is constructed from
learners’ previous knowledge or experiences (Merriam, Caffarella, & Baumgartner,
2007). The prominent constructivists in the field of cognitive constructivism and social
constructivism are: John Dewey, Jean Piaget, Lev Vygotsky, and Jerome Bruner, who
all view the core concept rather similarly. Dewey believes that learners individually
understand the world and construct knowledge through interactions with their
environments. Education should, therefore, be based on real-world experience, so that
learners engage in a practical learning activity and demonstrate their knowledge
through creativity and collaboration. Piaget also reckons that people actively produce
knowledge and make sense of meaning by creating and investigating their own
understanding of the world primarily from their experience. Bruner’s view on learning
is that it is a social process in which learners construct new ideas or concepts based on
their current or past knowledge which was influenced by Vygotsky’s notion on
cognitive development through cultural and social contexts. These constructivists’
beliefs on learning lead to the conclusion that both cognitive constructivism and social
constructivism presume all learning involves mental construction and learning is

individually and societally influenced.
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Thus, constructivism and andragogy share similar views on the importance of
the learner, the role of experience, and life-centered or task-centered learning
(Brookfield, 1998; Knowles et al., 2011). Constructivism underlines a learner-centered
approach as learners are active agents in knowledge construction. So, knowledge exists
inside the learner and they independently and individually make sense of meaning by
accommodating or adapting their previous knowledge to new ideas or experiences
(Piaget, 1930). Experience, according to Dewey (1938), provides a starting point for
learning. Similarly, the core assumptions of the andragogical model (e.g. the learners’
need to know) are of immediate importance to learners. As for the role of experience,
andragogy is aligned with Dewey’s notion on the central role of experience in learning
(Knowles, 1989) and stresses that adult learners bring their accumulated experiences
into learning which results in them having a better understanding of who they are.
Hence, instructors may encourage adult learners to gain new knowledge based on their
previous experience by relating learning activities to their current job descriptions. The
job-related tasks will be beneficial in the positive transfer of knowledge because adults
are usually motivated to learn when they are cognizant of the usefulness of the new
knowledge or skills (Zemke & Zemke, 1996) and when what is learned entails
immediacy of application (Brookfield, 1998).

Therefore, engaging adult learners in authentic, life-centered learning is one
way to help foster the construction of new knowledge (Merriam et al., 2007) and to
materialize personal and professional needs (Knowles et al., 2005). Learning materials
should be real, meaningful, and practical because adult learners need to learn what
relates to their life or work (Huang, 2002; Knowles et al., 2011; Zemke & Zemke,

1996). Knowles et al. (2011) advance that adult learners prefer to have some control
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over what, why, and how materials should be learned. So, instructors may involve adult
learners in setting realistic expectations or learning objectives, deciding what topic or
material to learn, and agreeing on how to learn and how to assess learning. Besides
relating learning tasks to real-life situations, instructors may also provide opportunities
for learning to be participatory, proactive, and collaborative, because successful
learners tend to actively construct rather than passively receive knowledge (Bruner,
1996). Instructors may provide learners with access to multiple learning resources and
events available on many e-Learning platforms today and effectively enhance their
participation and collaboration synchronously or asynchronously to engage them in
meaningful practices.

Similarly, while learners in constructivism have the ability to construct their
own knowledge, those in andragogy are emphasized as being capable of undertaking
learning on their own (Knowles et al., 2011). The learner’s concept is what Knowles
(1989) connotes as self-direction. However, this concept might not be applicable for
all, since independent learning is unlikely to occur when adult learners fail to realize or
cannot admit that there are gaps in their knowledge or skills. Supposing that learners
are aware and able to admit that there are gaps, taking risks in trying a new learning
method will inevitably follow. This process is seemingly challenging if learners,
especially those who have low self-esteem, have to do it in front of instructors and
peers. Learners’ self-esteem is on the line usually when they are faced with unfamiliar
or new ways of learning (e.g. group work, technology, getting peer feedback or
critiques). It should be noted that the low self-esteem of learners tends to result in them
making errors and mistakes (Zemke & Zemke, 1996) and this impedes them from

actively participating in learning. Hence, in order to induce adult learners to actively
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and independently undertake learning in a new environment (i.e., e-Learning), their
self-esteem needs to be raised or nurtured (Bruner, 1996) and their experiences should
be valued (Knowles et al., 2005).

In summary, constructivism assumes that individual learners construct their
own knowledge based on existing ideas or previous experiences and learning is
influenced by individual (e.g. belief, attitude) and societal (e.g. discussing work with
colleagues) factors. Constructivism and andragogy recognize the important role of the
learner, their orientation to learning, and their experience as sources of learning. Thus,
relating materials or tasks to learners’ lives or work will allow knowledge construction
to be based on their previous experience. However, adult learners are vulnerable to
losing self-esteem when they lack confidence in their knowledge or skills or when they
encounter new ways of learning. In order to obtain clearer insights into establishing a
suitable framework for adult learners in an online environment, the concepts of Self-
Directed Learning (SDL) and Situated Learning (SL) will be discussed in the following
sections.

2.2.2 Self-Directed Learning (SDL)

Knowles provides a definition of Self-Directed Learning (SDL) as “a process in
which individuals take the initiative, with or without the help of others, in diagnosing
their learning needs, formulating goals, identifying human and material resources,
choosing and implementing learning strategies and evaluating learning outcomes”
(1975, p. 18). Several educators and researchers affirm that adults yearn to be self-
directed (Bloom, Englehart, Furst, Hill, & Krathwohl, 1956; Knowles et al, 1998;
Sutherland, 1998; Illeris, 2006). Daloisio & Firestone (1983) also emphasize that all

adults are capable of self-directed learning. According to Knowles et al. (2011), self-
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directed learners can either be labeled as individuals who are completely in charge of
learning on their own or those who still need support and assistance from other
resources. Learners are immediately engaged in self-directed learning once they
voluntarily participate in classes whether traditionally or online. Frequently,
undertaking new knowledge may lead learners to seek for additional information or
helpers, such as instructors, experts, or peers. This causes their self-directed learning to
switch from independent to aided learning.

Knowles et al. (2011) argue that the most important dimension of self-directed
learning is the development of personal autonomy. They attest that the degree of
autonomy depends on learners’ degree of familiarity with the learning materials. The
novice often requires more direction and support from instructors while the expert tends
to be more autonomous. Instructors can foster self-directed learning and autonomy
within the e-Learning environment by providing a variety of learning activities that
relate to learners’ experiences and offering them the opportunity to select a meaningful
task that fits their level of knowledge, personality, and individual needs or preferences
(McVeigh, 2009; Swanson & Holton, 2001). E-Learning provides learners with an
ample chance to be in charge of independently choosing their own learning path and
pace. Learners are free to make decisions on which modules to review, practice, or
ignore. Additionally, learners who have difficulty or are unfamiliar with online learning
can seek assistance from their instructor and fellow learners or spend as much time as
they need on the program. In brief, e-Learning promotes self-direction and autonomy

by giving learners opportunities to be in charge of their own learning.
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2.2.3 Situated Learning (SL)

Lave and Wenger first pioneered the term Situated Learning (SL) as a model
of learning in a community of practice in 1989. The community of practice (CoP) refers
to a group of people who work in the same profession or share common interests
However, the group can be organized specifically in order for members to achieve the
same expectations or learning goals and develop themselves personally and
professionally. Learning, according to Lave & Wenger (1991), is situated in a specific
context and knowledge is co-constructed. The situated learning model assumes that
(1) learning is grounded in the actions of everyday situations; (2) knowledge is acquired
situationally and transfers only to similar situations; (3) learning is the result of a social
process encompassing ways of thinking, perceiving, problem solving, and interacting,
in addition to declarative and procedural knowledge; and (4) learning is not separated
from the world of action but exists in robust, complex, social environments made up of
actors, actions, and situations.

Instructors should select tasks or activities that are closely related to learners’
personal and professional experiences so that they become more engaged in learning.
The selected tasks or activities should not only be relevant to learners’ experiences, but
should also be authentic because authentic tasks positively contribute to transfer of
knowledge (Zemke & Zemke, 1996). Additionally, instructors can assist or provide a
scaffold to learners who are unfamiliar with a method of learning (e.g. e-Learning) or
content (e.g. new topics). Once learners become familiar with the new way of learning
or have enough knowledge about the content, instructors can reduce or withdraw their

support.
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The similarities between andragogy, constructivism, self-directed learning, and
situated learning help establish the theoretical framework that regards adult learners as
being capable of independent learning and constructing their own knowledge based on
their needs, experiences, readiness, orientation, and motivation. Besides understanding
the principles and learning theories that correspond to the learners, in order to promote
learning, it is also important to understand the needs of the learners to learn English.
The following section explains the current situation with regard to English teaching and
learning, the importance of English for Thai nurses, and the needs of English for

Specific Purposes (ESP) of the RPNS.

2.3 The Needs to Learn English of Thai Nurses

2.3.1 Current Situation of English Teaching and Learning

In Thailand, English is the only foreign language that has been compulsorily
taught in traditional classrooms to all Thais from elementary to tertiary levels (Ministry
of Education, 2006). So, Thais who hold a bachelor’s degree will have learned English
for approximately 12 years, but most of them are still incapable of meaningful
communication in English. Several educators and researchers also agree that teaching
and learning English in Thailand is mostly ineffective (Chayanuwat, 2013;
Darasawang, 2007; Klaichim, Charumanee, & Laohawiriyanon, 2009; Suwanarak &
Phothongsunan, 2008). According to Suwanarak and Phothongsunan (2008), a great
number of learners are ostensibly unable to communicate because their English skills
are deficient and this inability is clearly perceived as a major failure. It is argued that
such failure possibly lies in the assumption that many teachers of English spend more

time teaching reading and writing rather than speaking and listening skills (Suwanarak
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& Phothongsunan, 2008), pay little attention to learners' needs or interests, and
disregard learners as a source of knowledge (Gass, 2012). Furthermore, most
institutions, such as schools, colleges, and universities offer general English courses to
learners, regardless of their language level or what major they are studying. However,
it should be noted that for adult learners, general English courses are rather irrelevant
and unimportant when compared to specific courses that provide immediate application
to their current or future professions.

2.3.2 The Importance of English for Thai Nurses

At present, Thais who wish to work as nurses are generally required to have a
degree from a four-year Bachelor of Science in Nursing program (BSN). They can
choose to study from colleges of nursing or universities since the curricula for the
degree in BNS in these institutions are quite similar. Nursing students learn specific
work-based courses (i.e., General Nursing Practice, Psychiatric Mental Health Nursing,
and Community and Public Health) in Thai and learn relatively general courses (e.g.
English for Communication or Fundamental English) in English. Specific courses in
Thai are intensely practical, but general English courses tend to contain overlapping
content which students have previously learned in high school which is not really
practical for their communication as nurses. Brown, Collins, and Duguid (1989), assert
that formal learning is very different from authentic, ordinary practice. This is
particularly true because nurses who are studying a basic course of English may learn
how to describe their ideal holiday, but not how to report the symptoms and conditions
of patients.

Even though almost every Thai nurse uses Thai for daily communication with

colleagues and patients, English is still needed in certain situations. According to the
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guidelines on Competencies of Registered Nurses on the aspect of communication, all
registered nurses (RNs) are required to be able to read and summarize the main ideas
from data and technical articles in both Thai and English (Thailand Nursing and
Midwifery Council, 2013). These competencies also apply to registered psychiatric
nurses (RPNs) who work at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital.
They have to develop and improve their English ability in order to read and summarize
data from, for example, patient charts and nurse reports. However, specific courses that
directly help RPNs summarize data, describe charts, or provide reports in English are
rarely available in nursing colleges, universities, or even from commercial courses.

Although the hospital annually offers face-to-face English courses for its
nursing staff, they are not specifically designed to allow nurses to put what they have
learned into application at the workplace. The needs to learn English for the RPNs for
professional development involves specific English rather than general English. The
following section describes the definitions and reasons why the RPNs need to learn
English for Specific Purposes (ESP).

2.3.3 English for Specific Purposes (ESP)

According to Hutchinson and Waters (1987), “ESP is an approach to language
teaching in which all decisions as to content and method are based on the learner's
reason for learning” (p.19). Carver (1983) proposes that there are three types of ESP:
English as a restricted language, English for academic and occupational purposes, and
English for specific topics. From Caver’s types of ESP, English used by registered
psychiatric nurses in giving nursing shift reports can be considered as English for
occupational purposes (EOP) and/or English for a specific topic. A specific course is in

demand because in professional situations, skills and language in terms of its genre,
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discourse, register, grammar, or vocabulary are different. Listening and speaking skills
are needed if nurses have to interview foreign patients or discuss interventions with
foreign colleagues and reading and writing skills are required when they have to deal
with nursing documentation. Practically, nurses may use English for basic workplace
communication, such as greetings, or for general purposes, but they may have to know
specific words or phrases in order to write nurses notes, reports, and care plans in
comprehensible English.

There are considerable resources for general and specific English available both
in print and online, but courses particularly designed to fit specific types of nurses
within specific contexts (e.g. inpatient RPNs who are required to give reports in
English) are scarce. Thus, courses specifically developed to serve the needs of the RPNs
for professional development are needed. Aside from tailoring courses to suit their
needs, it should be noted that restrictions, such as work demands, working conditions,
lack of time for learning, little need for professional development, insufficient computer
skills, and individual differences regarding cognitive knowledge and characteristics
exist (Attack & Rankin, 2002; Gerkin et al., 2009). However, a large number of studies
reveal the positive benefits of e-Learning as it can help reduce such barriers (Belcher
& Vonderhaar, 2005; Gerkin et al., 2009; Phillips, 2006; Stephenson et al., 2008;
Saekow & Samson, 2011).

In order to provide a suitable e-Learning program to enhance the presentation
skills of RPNs in giving shift reports in English, it is important that instructors define
the definition, types, and dimensions of e-Learning that best fit the nature of the

teaching topics, learners’ needs and levels of computer/IT skills. The next section
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includes descriptions of e-Learning, the strengths, the weaknesses, and the adoption of

e-Learning in the nursing field.

2.4 Electronic Learning (E-Learning)

Advances in information and technology have provided new and flexible ways
of learning for learners of all ages. Nowadays, learning is not only limited to traditional
classroom-based environments because learners are able to acquire available
information and resources anywhere and anytime as long as they have access to the
Internet. Online learning, web-based learning, or electronic learning (e-Learning) has
grown in popularity in various fields of education; foreign language learning,
information and technology, and medical and nursing. Furthermore, e-Learning has
found its place not only within formal education, but also in informal education.
Institutions and organizations, such as international companies, hotels, and hospitals
have introduced e-Learning as a new teaching and learning method for better and more
effective in-house training programs as their staff can gain more knowledge or improve
their skills according to their individual schedules, locations, and pace of study. The
following sections describe the definitions, types, dimensions, and strengths and
weaknesses of e-Learning, as well as the adoption of e-Learning within nursing
education.

2.4.1 Definitions of e-Learning

“E-Learning” is broadly recognized as learning mediated by computers and the
Internet. In a more elaborated definition, e-Learning can be described as the delivery of

electronic media, such as text, image, audio, video or animation through the Internet,
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Intranet, satellite TV, and CD-ROM to transfer knowledge and skills anywhere and at
any time.

Initially, the term “online learning” had been in use years before Jay Cross
coined the new term “eLearning” in 1998. Elliott Masie (1997) describes online
learning as the use of network technology to design, deliver, select, administer, and
extend learning. Cross (2004) simply adds that eLearning is the convergence of learning
and the network. The growing popularity of the Internet or the World Wide Web was
eminent in the late 1990s. From then on, several e-Learning definitions were formulated
for the use of Internet technologies as a means of accessing knowledge. The following
examples include definitions provided by Marc Rosenberg (2001), Clark Adrich
(2004), and Alex Koohang and Keith Harman (2005)

Rosenberg (2001) describes e-Learning as “the use of Internet technologies to
deliver a broad array of solutions that enhance knowledge and performance”. This
definition is similar to that of Adrich (2004) who defines e-Learning as a combination
of processes, content, and infrastructure to use computers and networks in management
and delivery to scale and/or improve one or more significant parts of learning. Koohang
and Harman (2005) also emphasize the role of e-Learning as the delivery of education
through the use of Internet technologies as a means of transferring knowledge through
learning and training.

Aside from stressing the transfer of knowledge through the use of electronic-
based technologies alone, several other definitions consider e-Learning as a
communication, interaction, and as collaboration tools. The Ministry of
Communication and Technology of New Zealand (2008) describes e-Learning as

learning facilitated by the use of digital tools and content that involves some form of
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interactivity, which may include online interaction between the learner and their
instructor or peers. Similarly, Alonso, Lépez, Manrique, & Vifies (2005) refer to e-
Learning as the use of new multimedia technologies and the Internet to improve the
quality of learning by facilitating access to resources and services, as well as remote
exchange and collaboration.

There are two perceived inconsistencies with the term “e-Learning” regarding
its spelling and meaning. First, the inconsistency in spelling can be seen from
variations, such as E-Learning, eLearning, e-Learning, and e-learning. So far, there has
been no established agreement on a particular form of spelling because the meaning is
not altered. The spelling may have been adopted based on popularity of use,
presumably, within a country or discipline (Moore, Dickson-Deane, & Galyen, 2011).
Second, the inconsistency in definition could impact on researchers or course designers
| developers, especially when the specific context of learning environment is
overlooked (Wilkinson, Forbes, Bloomfield, & Gee, 2004). Moore et al. (2011)
conducted a study to investigate whether the definitions of e-Learning, online learning,
and distance learning are different or the same. Even though the findings reveal that
distance learning and online learning can be used interchangeably with e-Learning, the
agreement on what e-Learning is has not been definitively defined. It should be noted
that most educators and researchers alternatively use web-based learning, web-based
training, computer-based learning interchangeably with e-Learning, distance learning,
and online learning.

In an attempt to concisely define working definitions of e-Learning, Alexander
Romiszowski (2004) gathered over 20 diverse definitions of e-Learning in 50 articles.

He managed to categorize the definitions into two dimensions: online or offline study
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and individual self-study or collaborative group work. Four concise e-Learning
definitions are presented in Romiszowski’s framework of “structured definition of e-
Learning”.

The framework is shown in Table 2.2,

Table 2.2: Structured definition of e-Learning (Romiszowski, 2004)

v (A) (B)
INDIVIDUAL SELF STUDY GROUP
Computer-Based Instruction / COLLABORATIVE
Learning / Teaching (CBI/L/T) Computer-Mediated
Communication (CMC)

1)
ONLINE STUDY' | surfing the Internet, accessing |  cnat rooms with(out) video
Synchronous websites to obtain information

S Audio/Video conferencing

(“REAL-TIME”)

or to learn (knowledge or skill)

Communication

Internet for later local study

(2)
OFFLINE STUDY | Using stand-alone courseware / | Asynchronous communication
Asynchronous Downloading material from the | by email, discussion lists or a

Learning Management System

(“FLEXI-TIME”)

Romiszowski (2004) emphasizes that e-Learning activities may be done either
solitarily or collaboratively while both synchronous and asynchronous communication
can take place or a combination of all those is also possible. Based on the structured
definition of e-Learning, a broad working definition of e-Learning will be adopted in
this study, which is asynchronous communication by email, discussion lists or a
Learning Management System (LMS).

2.4.2 Types of e-Learning

The Flexible Learning Advisory Group (FLAG) is a national strategy

recognized for its goals of providing e-Learning skills, professional development
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opportunities, and resources and support networks for students and communities in the
vocational education and training (VET) sector. FLAG files six types of e-Learning
with detailed information in eight categories. The types include e-training, blended
learning, the virtual classroom, the digital campus, distance education, and web in class.
Each type is described in eight aspects: description, learning mode, content, delivery,
collaboration, sector, drivers, and main learning model. However, virtual classroom and
digital campus were excluded from Table 2.3 shown in this literature review owing to
irrelevancies in description and delivery (i.e., live distance delivery, web conferences).

Table 2.3 outlines the Types of e-Learning developed by FLAG.
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Blended . . Distance
Learning Web in Class e-Training Education
fI9X|bIe enhanced face- Intranet asynchronous,
delivery to . remote
Description enrolled or to-face for (in-house) delivery to
enrolled for workforce
workplace enrolled
. students development
clients learners
highly self-paced, Ssﬂf'%ﬁsg’
Learning mode facilitated teacher-led individual and incs)iF\)/i dual
group learning self-assessed study
range of i purpose-
Content content, us::]gizlejrnaéed off-shelf, designed
customized free material customized materials, team
HTML development
LMS, ICT,
. workplace, mostly LMS, some
Dl some face-to- face-to -face LMS face-to-face
face
extensive ICT . no some
Collaboration tools, online Jyide range collaboration collaboration
S ICT tools tools
community tools .
(i.e. forums)
. corporate,
vocational . .
Sector education and schools and voca‘glonal hlghgr
training (VET) VET education and education
g training (VET)
cost (eductlon, Y il cost reduction, | reach, quality,
retention, reach, motivation, L
user flexibility, ease of
. outcomes, engagement, . SO
Drivers compliance administration,
learner ICT/ learner ICT and
. - and ease of content and
e-Learning communication ST
i . administration | management/IP
skills skills
Main learning | outcomes-based socially information krefle<|:t|ve,
model job readiness constrgcted recall now edgg-
learning based learning

With reference to the aspects of description and learning mode, web in class and

blended learning have to be excluded considering the elements of traditional face-to-
face, teacher-led instruction, and the strong orientation to group collaboration. It is for
these reasons that the main subjects of this study are adult registered psychiatric nurses

(RPNs) who have limited dedicated time for learning due to life and work
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responsibilities. Generally, most RPNs work different shifts each week depending on a
schedule arranged either by the head nurses or nurse administrators. Hence, a more
flexible course is needed because it is difficult for the RPNs to regularly and constantly
engage in learning on the course.

The use of Intranet and the lack of collaboration tools are particular downsides
of e-training. Therefore, based on the FLAG framework, the type of e-Learning most
appropriate for this study is distance education. Apparently, distance education details
match the selected definition of e-Learning which focuses on asynchronous study and
group collaboration. The FLAG framework is not the only framework that describes
the types of e-Learning. Additionally, the descriptions given in the framework can be
adjusted as needed. Further information regarding, characteristics of the RPNs, course
contents, procedures, and assessments will be discussed in Chapter 3.

2.4.3 Dimensions of e-Learning

Aside from identifying the applicable working definition of e-Learning and its
type that fit this study, the dimensions or the variations in the arrangement of e-Learning
delivery are also worth taking into consideration so that both design and development
can be effective. Wagner, Hassanein, and Head, (2008) propose several attributes
affecting the configuration of e-Learning delivery. Thus, selecting the attributes that
suit learners and a learning situation is suggested. Eight attributes are categorized in
four dimensions: synchronicity, location, independence, and mode.

Table 2.4 illustrates the dimensions and attributes of e-Learning categorized

as synchronicity, location, independence, and mode.
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Dimension Attribute Meaning
content delivery occurs at a different time than
Asynchronous -
o receipt by the learner
Synchronicity - -
content delivery occurs at the same time as
Synchronous .
receipt by the learner
learners use an application at the same physical
Same place - .
location as other learners and/or instructors
Location learners use an application at various physical
Distributed locations, separate from other learners and
instructors
. learners work independently from one another
Individual .
to complete learning tasks
Independence : 5
. learners work collaboratively with one another
Collaborative .
to complete learning tasks
Electronically all content is delivered through technology,
only there is no face-to-face component
Mode S ] I Sitional
Blended e-Learning is used to supplement traditiona
classroom learning

In summary, it is quite likely that the RPNs would find it difficult to physically
and synchronously learn through the EPN program due to restrictions on working time
and conditions, such as having to work two consecutive shifts. For such reasons, the
e-Learning program should allow the RPNs to learn independently and asynchronously,
either individually or collaboratively, in an electronic mode, so that they can take entire

control of learning for themselves.

The broad definitions, types, and dimensions of e-Learning previously
described will be used to identify the specific definition, dimension, and type of e-
Learning that suit this study. However, it is important to understand both the positive

and negative aspects of e-Learning for it to used effectively as a method of delivery.
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The two following sections discuss the advantages and disadvantages of e-Learning and
the use of e-Learning in the context of nursing.

2.4.4 Advantages and Disadvantages of e-Learning

There are numerous benefits of e-Learning when compared to traditional
learning. Three major advantages discussed in the following section include flexibility
in time and place, pace of learning and self-direction, and consistency of content for
nurses as adult learners.

First, e-Learning is well-recognized for great flexibility in time, place, and pace
of learning (Blake, 2010; Gerkin et al., 2009; Huang, 2002; Karaman, 2011). Time and
place have often been seen as barriers to learning, but e-Learning can help overcome
these two obstacles by allowing learning materials to be accessible by personal or
portable computers, so learning is delivered when and where it is convenient for
learners. For the reason that the RPNs no longer conform to a formal learning situation
and they cannot be tied to normal school hours, those who work night shifts are able to
access learning during the day while morning-shift nurses can undertake a lesson after
they leave the shift in the evening. Additionally, since learning is not necessarily
confined within fixed locations, nurses are free to learn anywhere, such as at home or
at work. E-Learning is advisable for those who have difficulties attending traditional
face-to-face classroom due to time constraints or lack of resources to travel or those
who have multiple personal and professional commitments (Cottrell & Donaldson,
2013; McVeigh, 2009; Yu et al., 2007).

The pace of learning is another important element in the flexibility of e-
Learning. Learners, according to adult learning theory, learn more effectively providing

that they have a high degree of control in learning situations. E-Learning allows such
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control because learners are independently in charge of choosing the amount of time to
spend on tasks, reviews, and practice (Harp, Taylor, & Satzinger, 1998). Furthermore,
learners become more self-directed as they are free to select learning materials that meet
their level of knowledge, personality, and individual needs or interests (McVeigh, 2009;
Swanson & Holton, 2001). Taking into consideration the individual differences in terms
of cognitive knowledge, nurses can spend less time on the materials they have already
mastered and concentrate more on new information or skills. With respect to personality
and low motivation, nurses who have low confidence in learning new knowledge can
path their own learning by spending as much time as they want on the materials or
repeating the exercises as often as they need. Hence, these benefits can help reduce
undesired anxiety and stress and increase satisfaction and provide a positive learning
experience, especially for adult learners.

Last, e-Learning can assure learners that the contents or materials they are
learning are consistent at all times and locations. The consistency of content is
important to nurses, chiefly because it reduces the chances of developing conceptual
confusion and conflict with new knowledge which may lead to a negative learning
experience. In most traditional learning settings for nurses, there may be more than one
instructor involved in one course. The instruction and explanation on the same concept
or procedure may be varied and eventually lead to the learners’ confusion. However, in
an e-Learning environment, the same quality of instruction is obtained because there is
no dependence on a specific instructor (FAO, 2011).

Two evident disadvantages of e-Learning include costs and technological
issues. Developing e-Learning tends to cost more than developing simple classroom

materials,f if experts and complex multimedia or interactive software are required.
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However, the costs of facilities, training, travel, materials, and job time lost to visit
classrooms may result in the individual having to bear higher costs. Another drawback
concerns technological issues. Some e-Learning platforms require special systems,
licenses and specifications. Learners may have to download additional installations of
special plug-ins or add-ons which can lead to frustration. Therefore, the e-Learning
platform should be user-friendly and be of low technical complexity to learners. Cheng
(2013) affirms that a user-friendly platform increases nurses’ e-Learning acceptance. It
IS suggested that the e-Learning platform be compatible with nurses’ technological
skills to prevent chances of negative attitudes toward learning online and, consequently,
students dropping out of the program.

2.4.5 E-Learning in the Nursing Field

A significant number of researchers assert that e-Learning has become an
eminent means of learning in nursing education (Abdelaziz et al., 2011; Attack, 2003;
Belcher & Vonderhaar, 2005; Cobb, 2004). E-Learning is favored possibly because it
allows nurses who have busy work schedules and heavy responsibilities to learn
conveniently anytime and anywhere at their own pace (Chang et al., 2008; Gerkin et
al., 2009). Furthermore, there is evidence that nurses can benefit from e-Learning as it
reportedly helps improve knowledge and skills (Abdelaziz et al., 2011; Layton, 2007;
Wilkinson et al., 2004; Yu & Yang, 2006), increase enjoyment in learning (Liu et al.,
2014), develop self-directed learning (Blake, 2010; Denny & Higgins, 2003; McVeigh,
2009), accommodate different learning styles (Cottrell & Donaldson, 2013), and
promote positive attitudes, (Karaman, 2011; Yu et al., 2007).

Despite the stated positive outcomes, Ruiz, Mintzer, and Leipzig (2006) contend

that e-Learning should not be used as an absolute method of learning. Many studies
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also suggest that e-Learning be used as a supplement (Abdelaziz et al., 2011; Chang et
al., 2008; Cottrell & Donaldson, 2013). The use of e-Learning is promoted provided
that learners’ needs, their computer and technology skills, the nature of topics, and the
outcomes for each learning situation are carefully considered (Knowles et al., 2011;
Wilkinson et al., 2004). However, according to a systematic review and meta-analysis
by Lahti, Hatonen, and Valimaki (2014), there is no significant difference regarding
nurses’ knowledge, skills, and satisfaction between face-to-face learning and online
learning. Hence, e-Learning can be a great means of learning for nurses if certain
restrictions such as nurses ‘insufficient computer skills’ are removed.

So far, reviewing andragogy, constructivism, self-directed learning, situated
learning, and e-Learning can all help clarify adult learners’ characteristics, learning
needs, factors affecting their will to learn, and useful guidelines on how to effectively
design a learning activity using e-Learning. Next, three models of instructional systems

designs (ISD) and the selected learning platform will be discussed.

2.5 Instructional Systems Design (1SD)

Apart from making a sound decision on what principles and teaching strategies
should be used as a basis for teaching online, instructors should determine systematic
steps in creating a learning program that will yield better learning outcomes for learners.
However, the Instructional Systems Design (ISD) can, to some extent, ensure the
success of providing effective instructions if instructors follow the adopted model step
by step in creating the learning program. In the following sections, definitions of the
Instructional Systems Design and three models: the ADDIE Model, the Dick and Carey

Model, and Suppasetseree’s Remedial English Online (SREO) Plan are reviewed.
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2.5.1 Definitions of Instructional Systems Design (ISD)

Broderick’s (2001) comprehensive definition of Instructional Design or
Instructional Systems Design is as follows:

Instructional Design is the art and science of creating an instructional

environment and materials that will bring the learner from the state of not being

able to accomplish certain tasks to the state of being able to accomplish those

tasks. Instructional Design is based on theoretical and practical research in the

areas of cognition, educational psychology, and problem solving. (p. 1)
Hence, instructional systems design (ISD) is a systematic process of designing and
developing instructional courses or materials. It is a theory-tested method for analyzing
learning needs and developing instruction that will facilitate the transfer of knowledge
and skills, improve desired learning outcomes, and promote positive attitudes of
learners. The researcher reviewed three existing ISD models in order to find the model
that would best suit the context of this study. The three models include the ADDIE
Model, the Dick and Carey Model, and Suppasetserce’s Remedial English Online
(SREO).

2.5.2 The ADDIE Model

A number of instructional systems design models can be seen as variations of
the ADDIE model (Dick, Carey, & Carey, 2005). ADDIE consists of five interrelated
phases: Analysis, Design, Development, Implementation, and Evaluation. The model
provides a flexible guideline for developing effective and efficient instruction. Since
these phases are overlapping, any changes could impact on the entire system and the

outcome of instruction (Suppasetseree, 2005).
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Figure 2.2 presents ADDIE, the most frequently used ISD model.

EVALUATION

Figure 2.2: ADDIE model

Instructors/designers define what is to be learned in the analysis phases and how
learning will occur in the design phase. Then, the learning materials, practices and tests
covered in the EPN program are created in the development phase to be implemented
in the implementation phase. The last phase, the evaluation, involves assessing and
evaluating whether learning is successful or not. ADDIE is the most frequently used
model and is known for its flexibility. The Dick and Carey model is also very popular
among instructional systems design designers and its stages in each phase are more

elaborate.

2.5.3 The Dick and Carey Model

Walter Dick and Lou Carey published a model called “The Dick and Carey
Systems Approach Model” in 1978. According to Dick and Carey (2005), the
instruction is perceived as a whole system where context, content, learning, and
instruction are interrelated. Consequently, the success of learning depends on
instructors, learners, learning materials, learning environment, learning tasks or
activities, learners, as well as a delivery system or a learning platform. The Dick and
Carey model follows every phase identified within the ADDIE model, but the design

and the use of formative and summative evaluation are included in the evaluation phase.
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Even though the model has been criticized for its rigid stages, it is well-elaborated and
easy to follow, especially for novice instructors/designers.

Figure 2.3 illustrates the Dick and Carey Systems Approach Model.

Assess needs to identify
instructional goal(s)
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v
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Design and conduct
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Figure 2.3: The Dick and Carey Systems Approach Model

In the analysis phase, instructors/designers identify the overall instructional
goals by describing desired knowledge, skills, or attitudes that both instructors and
learners are expected to acquire. Next, instructors/designers conduct an instructional
analysis by determining what learners should be able to do in order to perform particular
tasks or activities. Then, the analyses of learners and contexts are performed in order to
obtain the general characteristics of the learners, such as their prior knowledge, skills,
experiences, as well as their demographic information, so that instructors/designers can
relate the data to the knowledge and skills that the learners should learn.

In the design phase, instructors/designers manipulate the information gathered

previously from analyses of instructional materials, learners, and context in order to
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write the performance objectives or the descriptions of learners’ desired behaviors, and
the criteria that will be used to evaluate learners’ performances. After writing the
performance objectives, instructors develop assessment instruments, such as pre-tests,
post-tests, and exercises. Then, instructors/designers design instructional strategies on
how activities, content, and assessments should be developed. Instructors/designers
develop and select the instructional materials in the development phase. Lastly, in the
evaluation phase, revisions will be made to any materials that need improvement in the
formative and summative evaluations.

2.5.4 Suppasetseree’s Remedial English Online (SREO) Plan
Suppasetseree (2005) developed a model of the Internet-based instructional system
called Suppasetseree’s Remedial English Online (SREO) Plan for first-year students at
Suranaree University of Technology.

Suppasetseree’s Remedial English Online (SREO) Plan is shown in Figure 2.4.
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The SREO Plan comprises of six steps: Analyze Setting, Construct Prototype,
Produce Instructional Packages, Test Prototype, Conduct Teaching and Learning
Activities, and Conduct Evaluation. There are sub-steps in certain major steps, i.e.,
Analyze Setting, Construct Prototype, and Test Prototype. The sub-steps in the Analyze
Setting include (1) Problem Identification, (2) Needs Assessment, and (3) Curriculum
Analysis. In the step for Construct Prototype, there are 8 sub-steps. They are (1) Write
Obijectives, (2) Identify Learners, (3) Select Content, (4) Develop Instructional Program,
(5) Specify Teaching Method and Instructional Media, (6) Identify Instructional

Environment, (7) Specify Instructional Management Plan, and (8) Evaluation. The Test
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Prototype step adds five more components. They are (1) Pre-test, (2) Learning Objectives,
(3) Content and Activities, (4) Exercises, and (5) Post-test.

After reviewing the ISD models of the ADDIE, Dick and Carey, and SREO, the
researcher decided to modify the reviewed models based on the SREO Plan as an
exemplary model because the SREO Plan is created and developed to best fit online
learning, while the ADDIE model and Dick and Carey model can be broadly adopted
in any learning environment either for tradition teaching or for use online. However, in
order to integrate the principles of Andragogy, Constructivism, Self-Directed Learning,
and Situated Learning into the modified model for designing and constructing the
English for Psychiatric Nurses (EPN) program that focuses on the needs of learners to
achieve desirable outcomes, certain steps in the original SREO Plan were modified to

better suit the learning conditions of this study.

The researcher retained most the major phases and steps in the SREO Plan even
though some were reordered. Since this study places particular emphasis on the
principles of Andragogy, Constructivism, Self-Directed Learning, and Situated
Learning, the focus falls on learners’ needs, their ability to construct knowledge from
their experiences, and their ability to take charge of their own learning. So, it is
important to understand the problems and the needs of the learners in order to design
and develop a suitable e-Learning program for them. Thus, two steps in the phase of
Analyze Setting; Problem Identification and Needs Assessment were placed as Phase 1
in the modified ISD model. The reasons for setting Problem Identification and Needs
Assessment as a major phase are because the researcher believes that adults are more
likely to actively engage in learning if their learning problems are resolved and their

needs satisfied. Therefore, this phase needs especial attention. The Curriculum Analysis
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was discarded given that this study is conducted with registered psychiatric nurses
(RPNs) who are no longer in formal education. Therefore, there is no curriculum
involved in creating the online program. Additionally, all sub-steps of the Construct
Prototype in the SEOR Plan were grouped under a new title “Development of E-
Learning Materials and Learning Activities Phase”. Detailed descriptions of the
development of the modified ISD model are further discussed in Chapter 3:

Methodology.

The next section explains the definition of Learning Management System
(LMS), the features of the selected LMS platform called “CourseSites by

Blackboard™* and the benefits this platform offers.

2.6 Learning Management System (LMS)

A Learning Management System (LMS) is a software application that allows
course developers or instructors to administer, deliver, manage, monitor, and track
learning activities as well as to report learning outcomes on the Internet. LMS also
enhances online collaboration through interactive features, such as discussion boards
and forum or video conferencing. Examples of open source LMSs are Claroline, eFront,
Dokeos, OLAT, Sakai, and Moodle. Among proprietary LMSs, the Blackboard
Learning System is one of the most well-known platforms (Berking & Gallagher,
2010). Other popular proprietary LMSs available are eCollege, JoomlaLMS, High
Learn, and WebCT. However, the selected LMS platform “CourseSites” is a cloud-
based learning platform which is flexible and allows open education for unlimited
learners around the world and it can also be described as a massive open online course

(MOOC).
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CourseSites by Blackboard™

CourseSites by Blackboard™ was carefully deliberately chosen as the learning
management system platform for this study for four reasons.

First, it is a free learning platform equipped with the most recent technology
powered by the Blackboard Learning System. The technology includes Blackboard
Learn™, Blackboard Collaborate™, Blackboard Mobile™, Blackboard Connect™,
and Blackboard Release 9.1. These systems allow instructors and learners to personally,
collaboratively, and flexibly work online anytime and anywhere through personal
computers, laptops, handheld devices, and mobile phones. Also, instructors can easily
develop contents, post announcements, create tests and quizzes, as well as share the
course with the online community or Open Education Resources (OER).

Second, instructors are provided with supports and toolkits so the development
of the e-Learning course can be implemented more easily. CourseSites by
Blackboard™ allows instructors to create interactive, multimedia contents and quizzes
by, for example, uploading or posting videos from YouTube, documents from
SlideShare, and images from Flickr as well as to foster social learning through live chat,
instant messaging, wiki, or a forum board. In addition, CourseSites by Blackboard ™
allows a maximum storage of 500 MB of all file types that both instructors and learners
can upload.

Third, CourseSites by Blackboard™ provides practical management tools for
instructors to develop contents: invite and enroll learners; monitor and track learning
progress; download or print assignments; and record or report grades either online or
offline. For content development, instructors can add static texts, graphics,

presentations, audio, and video using preinstalled tools or they can import files from
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third-party websites such as YouTube. Instructors can invite learners directly through
group e-mails or they can create users either individually or in batches. Conveniently,
Grade Center Function allows instructors to monitor every learner’s course visits and
their progress and learners can check their own learning progress, their scores, or
missing exercises and tests through My Grade and Notification Board.

Lastly, instructors can enroll unlimited learners by inviting them to use the
Course Invitations tool and by asking them to register the course using their own
Facebook, Twitter, Hotmail, Gmail or Yahoo account or instructors can randomly
assign usernames and passwords to all learners. Instructors and learners can be assured
that CourseSites by Blackboard™ is password protected and, if learners register the
course through e-mail or social networking account, they will not be bothered by losing
their usernames or passwords.

Considering these four major benefits, CourseSites by Blackboard™ Learning
System is a suitable learning management system platform that facilities learners to
individually and collaboratively learn through an interactive, multimedia course and
allows instructors to effectively manage teaching for positive learning achievements for

learners of all ages.

2.7 Related Studies on E-Learning in the Nursing Field

Previous studies specifically on enhancing oral presentation skills in English for
registered psychiatric nurses (RPNSs) are particularly scarce. However, a large number
of studies on the integration of online learning technology in the nursing field are
available. The previous studies on online learning in nursing education found in this

section revealed positive outcomes in terms of knowledge gain and learning
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satisfaction. Even though many studies (Bloomfield, Roberts, & While, 2010; Cega,
Norman, & Marks, 2007; Paladino & Peres; 2007) compared traditional and online
teaching methods, there are few statistically significant differences regarding
knowledge gain and attitudes between these two methods of learning. The researcher
reviewed six related studies because there are similarities in terms of the rationale,
purposes, and the methodology between these studies and this current research study.

In 2004, Wilkinson, Forbes, Bloomfield, and Gee conducted a study to explore
nurses’ perceptions toward four different web-based modules. The modules, developed
to serve in post-registration nurse education, were about dermatology; diabetes;
mentorship; and prescribing. The participants were 39 student nurses who had never
learned through web-based modules. The researchers obtained the participants’
perceptions toward the modules using questionnaires and group interviews after the
completion of four modules. The results showed that 79% of the participants completed
the modules and only 66% passed. This unsatisfactory outcome with a 21% dropout
rate were, according to the researchers, due to the participants’ insufficient IT skills.
They concluded that even though learners benefited from web-based learning because
of its flexibility and richness in learning resources, instructors should take into account
the learners’ needs, the nature of the topics, and the learning outcomes.

Chang, Hsiao Sheen, Chang, and Lee (2008) developed an e-Learning education
program for N2 and N3 levels for 42 staff nurses in Taiwan. The researchers developed
the e-Learning program aiming to offer more opportunities for in-service nurses who
had time constraints owing to heavy workloads and shift rotations. They designed the
webpages on the basis of user-friendliness, system stability, and accessibility to the e-

Learning program. Three locations within Cathy General Hospital in Taipei were
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purposively chosen as a learning space due to limited equipment and the nurses could
access the webpages only within the hospital using the Intranet, not the Internet. The e-
Learning program or ELP integrated the use of audio, video, and Power Point
Presentations. Prior to learning through ELP, the nurses received four to six hours
training in e-Learning techniques.

The participants were allowed to take the program within a period of three
months to complete five courses covering the topics of (1) case study, (2) career
development, (3) teaching and learning, (4) nursing and law, and (5) communication.
For assessment, the researchers created six sets of ten multiple-choice written test
questions which were randomly selected by the computer. A four-point Likert-type
scale was adopted for a questionnaire about satisfaction and for a questionnaire about
the students’ opinions. All the participants in this study were female nurses with a mean
age of 30.5 years old who had 7.6 years of nursing experience as the mean length of
their experience. Most nurses were reported to spend up to five hours a week on the
Internet. The results of the study showed that the mean scores for all five courses were
77.7, 81.4, 87.7, 87, and 76 respectively. The nurses revealed positive satisfaction
toward learning through the e-Learning program.

McVeigh (2009) conducted a study on the causative factors that influenced the
utilization of e-Learning in post-registration nursing students. She collected the data
from 88 nursing students from the School of Nursing and Midwifery who took the post-
registration Professional Education in a practice module using a survey questionnaire.
The findings of this study revealed that flexibility in time, management, pace of
learning, self-direction, and access to information positively influenced the use of e-

Learning. However, the constraints were linked to learners’ functional capability, level
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of computer skills, negative perceptions toward e-Learning, commitments, and lack of
organizational support. It was suggested that instructors carefully select an appropriate
technology and a method of teaching to best suit learners’ needs as well as their level
of IT literacy.

Abdelaziz, Kamel, Karam, and Abdelrahman (2011) conducted an evaluation
of an e-Learning program versus traditional lecture instruction for second-year nursing
students in Ain Shams University in Cairo, Egypt. The control group, who were given
traditional lectures, consisted of 189 students, while the study group used e-Learning
as a learning method, and included 90 students. The researchers used knowledge
assessment sheets, observation checklists, a 7-point semantic differential scale, and a
questionnaire as a data collection method. The assessment focused on cardiovascular
knowledge in six topic areas : (1) angina pectoris, (2) myocardial infarction, (3)
inflammatory heart disease, (4) valvular heart disease, (5) heart failure, and (6)
pulmonary edema. It revealed that there was a highly significant difference regarding
the posttest scores of knowledge between the two groups in all topics except for the
topic of myocardial infarction. According to the researchers, this confirmed that e-
Learning is an effective teaching method in nursing education. The students in the study
group found e-Learning effective and interesting. However, some students revealed that
they had to rely on their friends who had better computer skills for help. From this
feedback, the researchers concluded that the lack of computer skills could affect the
successful participation of students using online communication methods. Furthermore,
they suggested that if the students have limited computer skills and resources, it is better

for instructors to use blended learning instead of fully online learning.
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Cottrell and Donaldson (2013) explored the attitudes of registered nurses from
two District General Hospitals in Scotland on the Learn blood transfusion Module 1:
Safe Transfusion Practice e-Learning program regarding personal learning styles and
learning needs. Out of a total number of 89 registered nurses, only 7 voluntarily
participated in the study. All participants were experienced registered nurses and
presumably had some basic IT skills. Six participants had been actively involved in
transfusion practice within 3 months prior to the time of the interview. The questions
for the interview were divided into 5 themes: learning preferences, interactive learning,
course design, patient safety, and future learning needs. The researchers considered
whether the e-Learning programme generally met the diverse learning styles and
preferences of the learners and supported self-directed and self-paced study. However,
only the utilization of technology was not sufficient to achieve a successful learning
outcome, as the learners needed more support, so blended learning might be a more
appropriate approach.

Liu, Rong, & Liu (2014) developed an evidence-integrated e-learning
continuing education program in case management to describe its development and
effectiveness. The study was conducted with 200 Taiwanese psychiatric nurses who
were randomly recruited into either an experimental or a comparison group. The
experimental group used the e-learning program and completed a satisfaction survey.
The participants’ knowledge scores were assessed before, after, and at a three month
follow-up after completing a five-module e-learning program. The results revealed that
the participants in the experimental group received significantly higher scores than
those in the comparison group and they showed positive learning perceptions based on

a five-point scale in a survey of their attitudes. The participants had positive perceptions
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toward the flexibility of the e-learning program and they agreed that it promoted self-
reflection and autonomous learning. They reported that they enjoyed learning on the
program and that they found it easy to use CDs as it reduced network problems. The
researchers summarized that the e-learning program was efficient for continuing
nursing education and it helped the participants to improve and retain their knowledge
in case management and established positive perceptions toward learning. They also
added that e-learning was suitable for nurses who could not attend face-to-face courses
due to conflicts in their work schedules.

There are similarities among all the six reviewed studies in terms of positive
outcomes in adopting e-Learning in the nursing field. Every study confirmed that
learners had positive attitudes toward e-Learning for its flexibility in time and place,
accessibility to learning resources, and improvement in knowledge and skills. In
addition, McVeigh (2009) and Liu et al., (2014) reported that learners claimed that e-
Learning promotes self-direction and autonomy in learning. Furthermore, Chang et al.
(2008) and Liu et al. (2014) agreed that e-Learning can be implemented as an alternative
learning approach for registered nurses who have difficulty attending a traditional
classroom due to heavy workloads and irregular work schedules.

Although Liu et al., (2014) confirmed that e-Learning improved learning
outcomes and promoted positive attitudes in continuing nursing education for nurses
who have heavy workloads and time constraints, the studies by McVeigh (2009) and
Cottrell and Donaldson (2013) argued that, regardless of how versatile e-Learning was,
not all topics can be taught online and methods of instruction matter. Learners’
inadequate computer/IT skills should also be paid attention to, since it appeared to be

one of the major barriers that impeded learning and affected positive perceptions toward
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e-Learning (Abdelaziz et al., 2011; Cottrell and Donaldson, 2013; McVeigh, 2009;
Wilkinson et al., 2004). Therefore, it is suggested that learners’ needs, the nature of
topics, and levels of computer/IT skills should be taken into careful consideration when
adopting e-Learning as a learning approach.

In view of these stated barriers, the researcher conducted a needs assessment
survey to gather data specifically regarding the RPNs’ computer/IT skills, e-Learning
interest, and experience of e-Learning. The results revealed that even though most of
the RPNs had computer skills (n = 67), showed interest in e-Learning (n = 63), 55 of
them had no experience of e-Learning. Hence, the RPNs’ lack of e-Learning experience
was a concern when selecting an online learning platform. Considering that adult
learners may have resistance to new ways of learning and that they may need continuing
support from instructors or colleagues, an easy-to-use and user-friendly platform was

chosen.

2.8 Summary

This chapter discusses the principles of learning and the theoretical frameworks
used to support learners in learning English as a foreign language through e-Learning.
The discussion includes details of the principles of adult learning, Constructivism, Self-
Directed Learning, Situated Learning, e-Learning, the Instructional System Design
(ISD), and the selected e-Learning platform. The general teaching and learning
problems of the English language of Thai nurses, reasons why nurses need to learn
English for a specific purpose in a non-traditional learning environment, and related
studies are also discussed. The research methodology is presented in detail in the next

chapter.



CHAPTER 3

METHODOLOGY

This chapter describes the research methodology employed in the present study.
This includes a brief overview of the research methodology and detailed descriptions
of the research design, population and sample, dependent and independent variables,
research instruments (e.g., the modified ISD model, the EPN program, the scoring
rubric, and the questionnaire), the development and efficiency testing of each

instrument, the data collection, the data analysis, and the statistical methods used.

3.1 Research Design

The present study is designed as a pre-experimental study that employs both
qualitative and quantitative methods to analyze the data. The primary aim is to develop
the modified 1SD model to use as a framework for designing and constructing the
English for Psychiatric Nurses (EPN) program for Thai registered psychiatric nurses
(RPNs) to enhance their oral presentation skills in giving verbal shift reports on patients
with paranoid schizophrenia. The EPN program includes static texts, vocabulary,
phrases, audio files, and grammar found in nursing notes and shift reports on patients
with paranoid schizophrenia. The contents help enhance oral presentation skills for the
RPNs who wish to improve their ability in giving verbal shift reports in English, but

have a low proficiency level in English.
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The major reasons for choosing shift reports on patients with paranoid
schizophrenia as the main contents are based on the data obtained from a needs
assessment survey, the suggestions offered by nurse administrators and nurse educators,
and the official hospital’s statistics on inpatient admissions that indicate that over 45%
of patients with paranoid schizophrenia have been consecutively admitted from the year
2007 — 2013 (See Appendix J). Hence, it can be assumed that the RPNs are likely to
give shift reports on patients with paranoid schizophrenia more frequently than for
patients with other mental illnesses. In addition, certain vocabulary and phrases used to
describe the symptoms or conditions of patients with paranoid schizophrenia regarding
perception, thoughts, affect, and behavior tend to overlap with those used to report
patients with other mental illnesses, such as mental and behavioral disorders due to the
use of alcohol, bipolar affective disorder, acute and transient psychotic disorders, or
depressive episodes.

The researcher plans to design the current study as a single group
pretest/posttest design where a control group is intentionally excluded because the
number of the RPN is limited and their time constraints lead to the inability to attend
either traditional or blended classrooms. Consequently, the RPNs use the EPN program
as a learning medium to independently learn at their own pace, space, and time. In this
study, the teaching and learning are managed almost entirely online. The course
contents are delivered online with the manipulation of static texts, images, and audio
files. However, the RPN, the researcher/instructor, and the raters meet face-to-face for
the oral pretest/posttest administered at the hospital.

Prior to learning through the EPN program, the RPNs took an oral pretest by

giving verbal shift reports on patients with paranoid schizophrenia in English. During
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the pretest, they were asked to make two short presentations about a summary of
shiftwork and a case of any patient with special precautions using the shift report forms
(See Appendix A). Then, they studied the EPN program and completed every exercise
and test in five units (See Appendix B). Last, the RPNs performed the oral posttest. The
RPNs’ oral performances are measured in three aspects: accuracy of content; use of
language; and pronunciation by two raters. The accuracy of content is rated because the
RPNs are required to be accurate in their reports on patients’ information and
conditions. The use of language in terms of grammar and vocabulary is rated to ensure
that the RPNs can convey the information correctly. The pronunciation is rated because
mispronunciation can lead to different meanings of words.

A single group pretest/posttest design is presented in Figure 3.1.

EXPERIMENTAL

01 X 02
(Pretest) (Treatment) (Posttest)

Figure 3.1: The Single Group Pretest/Posttest Design
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The research procedure is illustrated in Figure 3.2.

PRETEST
1
\ 4
E-LEARNING PROGRAM
(EXERCISE/TEST)

+
POSTTEST
|
A 4
QUESTIONNAIRE
|
\ 4

SEMI-STRUCTURED INTERVIEW

Figure 3.2: The Implementation, Assessment and Evaluation of the Study

3.2 Population and Sample

3.2.1 Population

The population in this study was a group of 70 registered psychiatric nurses
(RPNs) who work at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital and had
participated in a workshop on “Nursing Process and Documentation for Mental Health
Nurses” taught in both English and Thai. Out of 70 RPNs, there were 14 males and 56
females. The ages ranged from 23 to over 50. Most of them held a bachelor’s degree in
Nursing Science and 15 held a master’s degree in specialized areas in psychiatric and
mental health nursing. Forty-three RPNs were reported to have over 10 years of
experience working at the psychiatric hospital while 11 have worked for 5 to 10 years

and the rest for less than five years. These RPNs work in different departments: 14 work
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in the outpatient department (OPD), 43 in the inpatient department (IPD), 7 in the child
and adolescence psychiatric department and 6 in other departments.

3.2.2 Sample for the Tryout Steps

The sample in the tryout steps consisted of 39 RPNs at Nakhon Ratchasima
Rajanagarindra Psychiatric Hospital who participated in the workshop on “Nursing
Process for Psychiatric and Mental Health Nurses”. The RPNs read and signed a letter
of consent to show that they voluntarily agreed to study the EPN program
independently, completed all exercises and tests in the five modules, performed the oral
pretest/posttest, and provided personal information and feedback for the questionnaire
and the interview. The descriptions of the number of participants, the criteria, and the
procedures of the three tryout steps are further explained in 3.5 Pilot Study.

3.2.3 Sample for the Experiment

The sample in this study comprised 30 RPNs, five males and twenty-five
females. They were purposively selected from 70 RPNs who participated in the
workshop on “Nursing Process for Psychiatric and Mental Health Nurses”. The selected
RPNs were nurses who worked in the inpatient department (IPD) at the time of
conducting the research. The inpatient nurses had more involvement in giving shift
reports on patients with paranoid schizophrenia when compared to nurses in other
departments, such as the child and adolescence psychiatric department or the outpatient
department (OPD) where there were no admitted patients, but only clients. Therefore,
the selected participants were the RPNs who are working within the following five
inpatient wards: Phirunthong, Pakakrong, Krongjit, Bhuddaraksa, and Feungfah.
Additionally, the RPNs who participated in the current study had experience in giving
shift reports in their IPD wards because the hospital had started a project to encourage

the RPN to give verbal reports in English.
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3.3 Variables

The theoretical framework from the research design indicated two main types
of variables: independent and dependent variables.

3.3.1 Independent Variable

The independent variable in this research study was the EPN program designed
and based on the modified ISD model to allow the RPNs to learn independently online.

3.3.2 Dependent Variables

There were two dependent variables: (1) the RPNs’ learning outcomes
measured by the exercises and test scores and (2) their attitudes toward learning through
the EPN program explored by the questionnaire and the semi-structured interview

questions.

3.4 Research Instruments

There are seven instruments in this study. Five instruments: the modified ISD
model, the EPN program, the lesson plan, and questionnaire, and the semi-structured
interview questions were developed and constructed entirely by the researcher while
the scoring rubric for assessing oral presentation skills and the evaluation form were
adapted from other sources. The researcher sought advice from experts in the fields of
English Language Teaching, Psychiatric and Mental Health Nursing, and Instructional
Systems Technology to construct the research instruments. The following were the
procedures used for the development and the efficient testing of each instrument.

3.4.1 The Modified ISD Model

The modified ISD model was developed to be used as a framework for

designing and constructing the EPN program. The model adopted major phases and
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steps from the SREO Plan although some phases and steps were reordered, added, and
discarded to better suit the learning context of this study. The modified ISD model
comprises six phases and twelve steps as shown in Figure 3.3.

Figure 3.3 illustrates the Modified ISD Model used in this study.
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The six phases and twelve steps of the modified ISD model are described as
follows:
Phase 1: Problem Identification and Needs Analysis
Stepl.1: Obtaining data
Step 1.2: analyzing data
Phase 2: Determination of Goals and Objectives
Step 2.1: Identifying goals and objectives
Step 2.2: Setting goals and objectives
Phase 3: Selection of Contents
Step 3.1: Considering the sources of the contents
Step 3.2: Selecting and sequencing the contents
Phase 4: Development of E-Learning Materials and Learning Activities
Step 4.1: Selecting a learning platform
Step 4.2: Selecting a teaching strategy
Step 4.3: Selecting an evaluation strategy
Phase 5: Implementation / Revision
Step 5.1: Tryout Phase
Step 5.2: Trial run Phase
Phase 6: Assessment and Evaluation
Assessing and evaluating learners

The following section describes the steps in each phase.
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Phase 1: Problem Identification and Needs Analysis
Stepl.1: Obtaining data

The aim of the modified 1ISD model is to provide logical and easy to follow
steps in designing and constructing a fully-online program that suits the needs of
learners. So, in the first step, instructors could identify the problems and needs of
learners through the use of observation, a questionnaire, and an interview to collect data
regarding learners’ personal information, learning constraints, learning conditions,
background, preferences, English proficiency levels, and the topics for study. Thus,
information could be acquired on the learners’ language ability, the questionnaire could
collect demographic or attitudinal information, and the interview to gather in-depth
information concerning learning conditions or background. Instructors could use the
obtained data to design a suitable learning program and experience for the learners in a
specific context. In this study, several questions were asked to determine the learners’
characteristics based on six core assumptions of Andragogy: needs to know, self-
concept, role of prior experience, readiness to learn, orientation to learning, and
motivation for study.
Step 1.2: analyzing data

The data obtained was analyzed using the Statistical Package for the Social
Sciences (SPSS) and the method used was one of content analysis. The SPSS can be
used to find the mean average of learners’ information such as gender or age. It is also
used to calculate the number or the frequency, such as the number of respondents who
had e-Learning experience or the number of hours spent on the Internet daily. The
analysis helped instructors understand more about the learners, what they were like,

what, why, and how they wanted to study the program that was being designed and
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constructed. The data acquired in this phase affected components in other phases and
steps in this model.
Phase 2: Determination of Goals and Objectives
Step 2.1: Identifying goals and objectives

Learning goals and objectives for the program were identified once instructors
obtained sufficient data for deciding what topics the learners wanted to learn. Learners
chose the topic they wanted to learn because they expected to gain the knowledge and
skills they needed for personal or professional development. So, a question such as
“what do you expect to gain from learning this program / module?” could reveal
learners’ expectations toward learning. Ideally, both instructors and learners should
agree on the same learning goals and objectives, so it is recommended that learners be
involved in this step.
Step 2.2: Setting goals and objectives

Instructors could set the goals and objectives for the whole program and for
individual modules. The goals and objectives help direct the design of the learning
content, materials, activities, practices, and assessments. Suitable and realistic goals
and objectives that the learners agreed on would enable them to engage more in learning
and achieve the performances they desired.
Phase 3: Selection of Contents
Step 3.1: Considering the sources of the contents

Instructors should note that learners can engage more in learning if they can
relate the contents or materials to their own experiences. Hospital documents, like
nursing notes and patient charts, for example, offer more authentic content for

designing and constructing an online program on shift reports for psychiatric nurses
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than textbooks about general psychiatry and mental health. Therefore, including
sources of content that learners are familiar with is recommended because learners can
predict the content to improve their comprehension and make learning less challenging.
Step 3.2: Selecting and sequencing the contents

It is important for instructors to be able to analyze the nature of the content
before deciding whether the sequence should be organized hierarchically or
procedurally. In this study, the content on giving shift reports on patients with
schizophrenia contain facts and concepts of information pertaining to schizophrenia in
general leading up to the signs and symptoms, and the examples of shift reports on
patients with paranoid schizophrenia. Instructors are recommended to select and
sequence the content based on the established goals and objectives of the program, so
that learners acquire the necessary knowledge or skills after studying on the program.
It is also important that learners find the content familiar and meaningful so they can
manage their learning independently in an online environment where instructors’ roles
are minimal.
Phase 4: Development of E-Learning Materials and Learning Activities
Step 4.1: Selecting a learning platform

It is important that learners are self-directed in their learning so, in designing
and constructing an online program, instructors should be aware of the level of learners’
computer/IT skills, because a lack of or insufficient computer/IT skills could impede
learning. In this study, the criteria in selecting a learning platform are user-friendliness,
accessibility, and system stability. Instructors were able to determine how simple or
sophisticated the platform should be based on the information obtained in the Problem

Identification and Needs Analysis Phase. Questions such as “Have you ever had an e-
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Learning experience?” or “Will you be able to learn entirely by yourself online?”” helped
instructors decide whether learners are novice or experienced online learners.
Step 4.2: Selecting teaching strategy

A suitable teaching strategy should be in line with the goals and objectives of
the program. Teaching strategies may be similar or different in each module. For
example, the English for Psychiatric Nurses (EPN) program aims to enhance the oral
presentation skills of Thai registered psychiatric nurses to enable them to give verbal
shift reports in English on patients with paranoid schizophrenia. In order to achieve the
goal, once learners gain sufficient vocabulary, phrases, and grammar, they should be
able to construct knowledge or practically form comprehensible sentences for shift
reports by themselves. So the teaching strategies used throughout the program involve
recognition, repetition, and examples.
Step 4.3: Selecting evaluation strategy

To investigate whether the designed and constructed program is efficient or not,
instructors should set a criterion that is realistic in terms of the ability of learners. In
this study, the E1/E2 efficiency index was set at 80/80. The score of E1 obtains from
the exercises learners completed while learning and the score of E2 comes from the
tests they completed after finishing each module. However, 80 is not a magical number.
Instructors are able to adjust the criterion after the program is implemented in the tryout
phase. Thus, the criterion can be higher or lower than 80/80 depending on the learners

and the nature of the topics taught in the program.
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Phase 5: Implementation / Revision
Step 5.1: Tryout Phase

There are three tryout steps suggested in the modified ISD model. These steps
are the individual test, the small group test, and the field test. The participants in each
test should not be same persons. In this study, there are three participants in the
individual test, six in the small group test, and 30 in the field test. The number of
participants in the field test is preferably the same number as in the experiment. The
tryout phase allows instructors to examine whether the program is valid, reliable, and
efficient. Revisions have to be undertaken if the program is found not to be valid,
reliable, or efficient.
Step 5.2: Trial run Phase

After the program has been designed and constructed it is tested in three tryout
steps, and it is launched in the trial run phase. In this study, 30 registered psychiatric
nurses participated on a voluntary basis. They were informed of the goals and objectives
of the EPN program and they were trained to use the program prior for individual and
independent study. They produced verbal shift reports on patients with paranoid
schizophrenia before and after studying the program and they provided information and
feedback for the questionnaire and the interview.
Phase 6: Assessment and Evaluation
Assessing and evaluating the learners

There is a need to evaluate the learners in terms of knowledge, skills, and
attitudes to examine whether the program which had been designed and constructed
helped to achieve these desired outcomes. In general, the evaluation can be done before,

during, or after completion of the program. However, in this study, the 80/80 standard
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criterion were measured for the efficiency of the program in determining learners’
knowledge gain, their oral presentation skills scores were given by two raters who
assessed their ability to perform verbal shift reports in English before and after studying
the program, and the questionnaire and the semi-structured interview questions were
employed to explore their attitudes toward the program.

3.4.2 The EPN Program

The EPN program was designed and constructed by the researcher based on the
phases and steps identified in the modified ISD model. The following are detailed
descriptions of how the researcher designed and constructed the EPN program
according to the six phases of the modified ISD model adopted in this study.
Phase 1: Problem Identification and Needs Analysis

The researcher observed the workshop on “Nursing Process and Documentation
for Mental Health Nurses” held at Nakhon Ratchasima Rajanagarindra Psychiatric
Hospital in January, February, and March, 2013. The three-day workshop was taught
in English and Thai by three nurse educators from Boromarajonani College of Nursing,
Praputthabat. During the workshop, the researcher observed that a number of RPNs had
difficulty learning, communicating, and answering questions in English. Most of them
read from prepared scripts when they were assigned to give a verbal presentation on
shift reports. Some of them wrote the scripts and the pronunciation in Thai because they
could not pronounce words such as cases, demonstrate, and schizophrenia correctly if
written in English. Also, many RPNs who had to leave the classroom due to work-
related calls found they were unable to follow the class and they were frustrated because
they could not catch up with the rest of the class. Therefore, from these observations,

the researcher concluded that most of the RPNs have a low proficiency in English and
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a lack of time for studying in a classroom-based environment due to their work
conditions and responsibilities.

After the problems were identified, the researcher obtained data from the RPNs
in order to analyze their needs by constructing a specifically designed set of
questionnaires to elicit (1) demographic information, (2) their interest and ability to
learn online, (3) their attitudes on how they should study the EPN program, and (4)
other suggestions. Then, once the questionnaires were returned, the researcher
proceeded to analyze the data using both a quantitative and qualitative methodology.
Descriptive statistics and content analysis were employed respectively. Finally, the
researcher randomly selected 10 RPNs for a semi-structured interview session to obtain
feedback in section 3 and section 4 of the needs assessment analysis questionnaire.

Phase 2: Determination of Goals and Objectives

Once sufficient information was gathered from the needs analysis, the
researcher determined and set the learning objectives and goals based on the results
obtained from the content analysis. Determining and setting the main objectives was a
relatively simple task because a number of RPNs clearly provided written statements
on what they expected from the program. Since the RPNs were encouraged to give
verbal shift reports in English on the wards, the ultimate learning goal was to enhance
their oral presentation skills, so they could give reports more correctly, fluently, and
confidently. Although the learning objectives for each unit may slightly vary depending
on the topics, the RPNs should know the correct pronunciation of frequently used words
and how to apply their knowledge of of new vocabulary, phrases, and grammar to

successfully hand over shift reports after studying on the EPN program.
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Phase 3: Selection of Content

In selecting specific topics for the course content, aside from considering the
information gathered during the needs assessment survey, the researcher also consulted
the nurse administrators and the nurse educators in order to decide on the most suitable
content for the RPNs’ needs. The final topic for the content related to giving shift
reports in English in the field off psychiatric and mental health nursing was making
shift reports on patients with paranoid schizophrenia. Apart from the feedback from the
RPNs and the suggestions offered by the nurse administrators and the nurse educators,
another major reason for specifically selecting paranoid schizophrenia instead of
covering other illnesses, such as schizophrenia in other subtypes (e.g., catatonic,
undifferentiated), mental and behavioural disorders due to use of alcohol, bipolar
affective disorder, or depressive episodes, was because there are statistical records
provided by the hospital that indicated that the highest number of admitted patients with
paranoid schizophrenia was from 2007 — 2013 (See Appendix G). From this
information, it was assumed that the RPNs have experience in making reports on
patients with paranoid schizophrenia more frequently than with other mental illnesses.
Furthermore, certain vocabulary and phrases found in the reports and notes on patients
with paranoid schizophrenia may be recycled, for example, for those patients with
mental and behavioural disorders due to the use of alcohol.

Once the main topic was settled, the sources needed for creating the content
were sought. The researcher relied on three major sources when considering and
selecting the most appropriate content for the program. The first source was based on
the handout from the workshop on “Nursing Process and Documentation for Mental

Health Nurses” in which the nurse educators have taken the whole part of Chapter 7:
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The Nursing Process in Psychiatric/Mental Health Nursing from a book called
Essentials of Psychiatric Mental Health Nursing: Concept of Care in Evidence-Based
Practice authored by Mary C. Townsend. The second source was the English version
of two shift report forms created by the nurse administrators of Nakhon Ratchasima
Rajanagarindra Psychiatric Hospital and the nurse educators of Boromarajonani
College of Nursing, Praputthabat.

The third source came from 50 inpatient cards (IPD cards) and nursing notes
that the researcher was given special permission to study for the sake of this research
only. The researcher scrutinized the IPD cards and nursing notes with extreme caution
since the basic information contained, especially on the IPD cards, identification details
of the patients such as names, ages, and addresses. Consequently, if this information
was ever leaked or released, it would cause serious ethical issues to the hospital and the
researcher. For such sensitive reasons, the researcher respected the rights of the persons
whose personal information appeared on documents for the admission of patients by
avoiding learning or mentioning personal information and focusing only on the
information in other sections. In short, the researcher studied the IPD cards and nursing
notes only to note the vocabulary, phrases, abbreviations and acronyms used in these
documents.

After considering the content from these three main sources thoroughly, the
researcher decided on the sequences of the EPN program by dividing the content into 5
units. The five units were (1) Schizophrenia, (2) Paranoid Schizophrenia, (3) Violence
and Escape, (4) Depression and Suicide Risk, and (5) Information Transfer. There were
two to four topics in each unit and there were sections for learning content, audio media,

vocabulary and phrases, grammar, exercises, and unit tests that were relevant and
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helpful for giving shift reports on patients with paranoid schizophrenia. The question
items for the exercises and tests available in all units were in true or false, matching,
and multiple-choice formats. The manipulation of static texts, images, and sounds were
individually managed to suit the content in each unit and sub-topics.

Phase 4: Development of E-Learning Materials and Learning Activities

During the phase of developing e-Learning materials and learning activities, the
researcher decided to use a Learning Management System (LMS) platform called
CourseSites by Blackboard. As a result, CourseSites by Blackboard™ was chosen for
this study. Then, the researcher selected a teaching strategy that suits the RPNs who
were adult learners learning English as a foreign language for a specific purpose. The
strategy used was situated learning. According to the principles of situated learning, the
tasks or situations used as learning activities should fit the RPNs’ professional
experiences, so that they become more engaged in learning. Furthermore, the tasks or
situations should be authentic and real so that the RPNs are able to transfer the
knowledge they acquire and apply it. The content and assessments in the EPN program
were evaluated for accuracy of content and appropriacy of language by three experts
from the fields of Psychiatric and Mental Health Nursing. The measurement and
assessment were based on the 80/80 standard criterion.

Phase 5: Implementation / Revision

The EPN program was tested three times in the tryout phase: an individual test;
a small group test; and a field test to ensure the quality and efficiency of the scoring
rubric, the EPN program, the questionnaire, and the interview before they were
implemented in the trial phase with the experiment group. During the three tryouts, 39

RPNs were asked to perform an oral pretest; complete exercises and tests in five
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modules; perform an oral posttest; and provide their attitudes and feedback in the
questionnaire and semi-structured interview to obtain data for the improvement of the
quality and efficiency of the instruments. After the data were collected and analyzed
during the tryouts, it was found that the program required further modifications.

The researcher carefully revised the EPN program by discarding, adding, and
adjusting content, media, and assessments to better suit the RPNs’ needs, technology
skills, and English proficiency levels. The information obtained during the needs
assessment analysis phase showed that some of the RPNs had little or no experience of
studying through e-Learning (Tumsaduak & Suppasetseree, 2014). So, during the field
test, the researcher had to clearly explain to the RPNs both in person and in print (e-
mail and handouts) what they would be learning and how. Also, more images and
descriptions were added to the “How To” section to give the RPNs more confidence
when navigating through all five units in the EPN program.

Phase 6: Assessment and Evaluation

In this study, the scoring rubric was used to assess the RPNs’ oral presentation
skills during the pretest and posttest, the exercises and tests were used to check their
learning outcomes on the knowledge they acquired, and the questionnaire and the
interview questions were used to explore their attitudes toward the EPN program. First,
the RPNs were asked to perform an oral pretest and posttest before and after completion
of the EPN program using the shift report forms (See Appendix A). The scoring rubric
was employed for the oral pretest and the posttest. Then, to measure the efficiency of
the EPN program, the 80/80 standard criterion was applied. Finally, to acquire the
RPNs’ attitudes toward the EPN program, the questionnaire and the semi-structured

interview were administered.
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3.4.3 Lesson Plan

The lesson plan contained learning objectives, exercises, tests and materials on
the vocabulary, phrases, and grammar appropriate to giving shift reports on patients
with paranoid schizophrenia. The lesson plan was required because, according to the
principles of adult learning or andragogy, adults need to know what, why, and how they
should learn something before they start learning it (Knowles et al, 1998). Thus, the
lesson plan helped the researcher tailor learning to better suit the needs of the RPNs.

The lesson plan on giving shift reports on patients with paranoid schizophrenia

comprised five modules. The following procedures were adopted for the writing of the
lesson plans for each module:

1. The researcher studied the content regarding shift reports on patients with
paranoid schizophrenia from three main sources: (1) Chapter 7: The Nursing
Process in Psychiatric/Mental Health Nursing from a book called Essentials
of Psychiatric Mental Health Nursing: Concept of Care in Evidence-Based
Practice written by Mary C. Townsend, (2) the English version of the shift
report forms, and (3) the IPD cards and nursing notes.

2. The researcher wrote the plan by grouping general and specific vocabulary
and phrases, grammar, learning activities, and methods of assessment and
evaluation into five modules.

3. The lesson plan was examined and checked for validity. The appropriateness
of the objectives, content, practices, tests, and materials for the EPN program
were also assessed by experts in the fields of English Language Teaching and

Psychiatric and Mental Health Nursing.
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4. The lesson plan was revised and used as a guideline to construct the EPN

program.

3.4.4 Scoring Rubric

A scoring rubric is an evaluation tool which, in this study, was used to assess
the oral presentation skills of the RPNs on giving shift reports on patients with paranoid
schizophrenia. It was adapted from the Oral Presentation Rubric provided by the
Department of Educational Leadership and Policy Studies, IOWA State of University.
The adapted rubric was designed based on the expected outcomes and performances of
the RPNSs. Each rubric consists of a set of scoring criteria and point values. The criteria
are grouped into three categories, so the nurse administrators, the nurse educators, and
the RPNs were able to discriminate between the categories by level of performance.
The analytic scoring rubric used in this study was categorized into (1) Accuracy of
Content, (2) Use of Language, and (3) Pronunciation. The scoring rubric can be found
in Appendix C.

The RPNs’ performance in oral presentation skills during the pretest and
posttest were measured. During the oral pretest and posttest, the RPNs were asked to
verbally hand over shift reports. They could follow the shift report forms which were
developed by the hospital (See Appendix B). The information regarding the patients
during the pretest/posttest could be made-up as long as the reports were comprehensible
and appropriate. A method to investigate the inter-rater reliability was adopted to
determine whether or not two or more raters produced the same or similar result when
the same instrument or standard was applied. In this study, one nurse administrator and
one nurse educator were used as raters. They followed the criteria described on the

scoring rubric modified by the researcher. How well the RPNs gave verbal reports in
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terms of accuracy of content, use of language, and pronunciation were based on the
scoring rubric criteria (See Appendix C). Prior to conducting the pretest, the researcher
organized a brief session to clarify and discuss each criterion on the scoring rubric with
the raters to avoid any misunderstandings in each category.

The researcher adopted two shift report forms in English which were co-created
by the nurse administrators from Nakhon Ratchasima Rajanagarindra Psychiatric
Hospital and the nurse educators from Boromarajonani College of Nursing,
Praputthabat, Saraburi (See Appendix A and Appendix B). These forms are currently
used by the RPN for giving verbal shift reports.

The following steps describe how the scoring rubric was adapted and tested for
efficiency.

1. The researcher studied the oral presentation rubric produced by the
Department of Educational Leadership and Policy Studies, IOWA State of
University and took notes on the categories, criteria, and descriptors.

2. The researcher contacted the nurse administrators and a nurse educator to
discuss the criteria and descriptors to be listed in the adapted scoring rubric.

3. The researcher tailored the scoring rubric by including three categories and
four scoring criteria.

4. The researcher translated the rubric into Thai.

5. The researcher arranged a training session to ensure the two raters both
understood the criteria in each category of the adapted scoring rubric.

3.4.5 Questionnaire

The questionnaire was used to explore the RPNs’ attitudes toward learning

through the EPN program. This questionnaire comprised 24 items in three parts and its
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purpose was to collect (1) demographic information, (2) attitudes on the EPN program,
and (3) attitudes toward learning through the EPN program. The standard five-point
Likert rating scale categorized from “strongly agree” to “strongly disagree” was
applied. The questionnaire is shown in Appendix D. The five-point Likert rating scale

is categorized as follows:

5 = Strongly agree

4 = Agree

3 = Undecided

2 = Disagree

1 = Strongly disagree

In developing the questionnaire for this study, the researcher used the following

procedures:

1. The researcher studied how to create a questionnaire.

2. The researcher set the objectives of the questionnaire and produced question
items for each part in both the Thai and English versions.

3. The questionnaire was checked for validity by experts in the fields of
English Language Teaching, Psychiatric and Mental Health Nursing, and
Instructional Systems Technology.

4. The researcher revised and improved the questionnaire based on the experts’
feedback.

5. The researcher used the questionnaire during the tryout steps and ensured

the reliability reached over .80.
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3.4.6 Semi-Structured Interview

The researcher explored the RPNs’ attitudes and feedback regarding learning
through the EPN program on giving shift reports on patients with paranoid
schizophrenia by conducting a face-to-face semi-structured interview. The RPNs were
randomly selected to answer seven questions which took no more than 15 minutes each.
The set of written questions for the semi-structured interview was checked for validity
by experts in the fields of English Language Teaching and Psychiatric and Mental
Health Nursing.

The researcher followed the following procedures in order to develop the guided

interview questions:

1. The researcher studied how to produce questions for a semi-structured
interview.

2. The researcher identified the scope and objectives of conducting the
interview.

3. The researcher created guided interview questions and had them checked for
validity by the experts in the fields of English Language Teaching and
Psychiatric and Mental Health Nursing in order.

4. The researcher revised and improved the interview questions based on the
experts’ feedback.

3.4.7 Evaluation Forms

The evaluation forms for assessing the validity of each instrument were

administered by experts the fields of English Language Teaching, Psychiatric and
Mental Health Nursing, and Instructional Systems Technology. The forms for

evaluating the modified 1ISD model, the EPN program, and the questionnaire were
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handed to the experts in all fields while the forms for the lesson plan, the scoring rubric
and the interview questions were forwarded to the experts only in the fields of English
Language Teaching and Psychiatric and Mental Health Nursing.
The following were the steps for producing the evaluation forms for each of the
instruments.
1. The researcher studied and reviewed the evaluation forms for the modified
ISD model, the EPN program, the lesson plan, the scoring rubric, the
questionnaire, and the semi-structured interview from various sources.
2. The researcher adapted the forms by tailoring information to suit the
purposes of each instrument in assessing what needed to be measured.
3. Then, the forms were delivered to experts in the fields of English Language
Teaching, Psychiatric and Mental Health Nursing, and Instructional
Systems Technology.
4. The researcher revised and improved each evaluation form based on the

experts’ feedback.

3.5 Pilot Study

In order for the researcher to determine whether the EPN program was efficient,
a pilot study was conducted in three stages as follows:

3.5.1 The Individual Test

Three RPNs were randomized for the first stage of the pilot study during the
individual test. Prior to learning through the EPN program on giving shift reports on
patients with paranoid schizophrenia, the three RPNs were asked to take an oral pretest.

Also, before and after learning, the RPNs completed exercises to measure their
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knowledge of the overall unit. The exercises were in multiple-choice, true or false and
matching formats. After the students completed their study of all five units, they took
an oral posttest, completed a questionnaire, and answered the semi-structured interview
questions. The RPNs’ data regarding their attitudes toward the EPN program were
collected and analyzed in order to improve the quality of the program.

3.5.2 The Small Group Test

Six RPNs were assigned for the second stage of the pilot study during the
individual test. First, they were asked to take an oral pretest. Then, before and after
learning, the RPNs completed exercises to measure their knowledge of the overall unit.
The exercises were in multiple-choice, true or false, and matching formats. After they
completed the study of all five units, they took an oral posttest, completed a
questionnaire, and answered the semi-structured interview questions. The RPNs’ data
regarding their attitudes towards the EPN program were collected and analyzed to
ensure the program was efficient enough to reach the 80/80 standard criterion.

3.5.3 The Field Test

Thirty RPNs who were not in the sample of the current study were asked to take
an oral pretest and to complete exercises before and after learning in order to measure
their overall knowledge of each unit. The exercises were in multiple-choice, true or
false, and matching formats. Upon the completion of the EPN program, an oral posttest
was given. The RPNs’ E1/E2 scores obtained from the EPN program were checked for
efficiency based on the 80/80 standard criterion. The RPNs’ attitudes regarding the EPN
program were collected, analyzed, and examined to improve the quality of the EPN

program before implementation on the experiment.
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The achievement scores of the exercises (E1) and the unit tests (E2) were
estimated and calculated to test the efficiency of the EPN program. The formula is as
follows:

Ei= 2
1 A X 100
E. = Efficiency of the process
X =  Average score all RPNs obtain from the exercises
A= Total score of the exercises in the units
Ea- % x 100
E>-=  Efficiency of the product
X =  Average score all RPNs obtain from the tests

B =  Total score of the tests in the units

(Brahmawong, 1978)

3.6 Data Collection

The data regarding the RPNs’ learning achievements after studying the EPN
program and the attitudes toward the program were assessed both quantitatively and
qualitatively as follows.

3.6.1 Oral Pretest and Posttest

The RPNs who participated in the study recorded their performance on giving
a verbal shift report on patients with schizophrenia before studying the EPN program.
Then they were asked to record their shift report on patients with paranoid
schizophrenia again after they completed the EPN program and submit the recording to

the researcher within a week.
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3.6.2 E1/E2 Scores

The RPNs completed the exercises for the collection of the E1 scores and the
unit tests for the E2 score in all five modules. The RPNs were free to organize their
own learning, but they were required to finish every exercise and unit test within a
month. They were also allowed to retake the exercises and unit tests up to three times
and the EPN program would record only the highest score.

3.6.3 Questionnaire

The RPNs answered the questionnaire which was available in the EPN program
within a week after they had completed the EPN program and performed the oral pretest
and posttest. The questionnaire comprised three parts and 24 items. There were five
items in the first part asking for personal information; the second part contained 13
items asking about their attitudes toward the EPN program in terms of its content,
assessment, and outlook; and the third part consisted of six questions regarding the
experiences of the RPNs toward learning through the EPN program.

3.6.4 Semi-structured Interview

Twelve RPNs were randomly selected for a semi-structured interview session to
obtain additional feedback regarding their experiences of learning through the EPN
program. The interviewees spent less than fifteen minutes to answer seven questions
individually. In the opinion of the researcher, twelve interviews were sufficient for this
study, since no new information would have been obtained by conducting further

interviews.



97

3.7 Data Analysis

The scores on the oral presentation skills performance provided by the two
raters, the E1/E2 scores acquired from the EPN program, and the data obtained from
the questionnaire and the semi-structured interview were analyzed and interpreted both
quantitatively and qualitatively using the Statistical Package of Social Sciences (SPSS)
and using content analysis.

3.7.1 Quantitative Data Analysis

The quantitative data analysis included the data obtained from the exercises
(E1), the unit tests (E2) and the questionnaire. The data were coded and analyzed with
the Statistical Package for the Social Sciences (SPSS) which uses descriptive statistics,
such as frequency, percentages, mean scores, and standard deviations and inferential
statistics, the paired sample T-test and the Pearson product-moment correlation.

The demographic data acquired from the questionnaire were calculated,
analyzed, and interpreted using descriptive statistics, such as frequency, percentage,
mean scores, and standard deviations. The RPNs’ attitudes toward e-Learning and
toward learning through The EPN program were calculated, analyzed, and interpreted
using the criteria of means. Table 3.1 presents the criteria for interpreting the data
according to the five-point Likert scale for individual items for the second and third
parts of the questionnaire.

Table 3.1: Criteria for Interpreting Five-Point Likert Scales for Individual Items

Ranges Statements
4.50 -5.00 Strongly agree

3.50-4.49 Agree
2.50-3.49 Undecided

1.50 - 2.49 Disagree
1.00-1.49 Strongly disagree
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Table 3.2 describes the mean ranges of the criteria for interpreting the data on
the attitudes toward the use of the EPN program in Part 2 of the questionnaire. The
interpretations, based on the mean ranges, were that the EPN program was “very
appropriate”, “appropriate”, “neutral”, “not appropriate”, and “not at all appropriate”.
Table 3.3 explains the criteria for the attitudes toward learning through The EPN
program in Part 3 of the questionnaire. The interpretations, based on the mean ranges,
were translated as; the RPNs had “very good attitudes”, “good attitudes”, “neutral

attitude”, “bad attitude”, and “very bad attitudes”.

Table 3.2: Criteria for Interpreting Five-Point Likert Scales for Part 2

Means Interpretation
4.50 - 5.00 The EPN program is very appropriate.
3.50-4.49 The EPN program is appropriate.
2.50-3.49 The EPN program is neutral.
1.50 - 2.49 The EPN program is not appropriate.
1.00-1.49 The EPN program is not at all appropriate.

Table 3.3: Criteria for Interpreting the Five-Point Likert Scale for Part 3

Means Interpretation

RPNs have very good attitudes toward learning through the EPN
program.

4.50-5.00

3.50 — 4.49 | RPNs have good attitudes toward learning through the EPN program.

RPNs have neutral attitudes toward learning through the EPN
program.

2.50 - 3.49

1.50 — 2.49 | RPNs have bad attitudes toward learning through the EPN program.

RPNSs have very bad attitudes toward learning through the EPN
program.

1.00-1.49
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3.7.2 Qualitative Data Analysis
The qualitative data analysis included the data obtained from the six semi-
structured interview questions. The data obtained were transcribed and interpreted

through the method of content analysis.

3.8 Summary

This chapter provided descriptions of the research design, the population and
sample, the variables, the instruments, the data collection, and the data analysis. It also
presents in detail the steps for the development and efficiency testing of the modified
ISD model, the EPN program, the scoring rubric for the oral pretest and posttest, the
questionnaire, the interview questions, and the evaluation form. The main aim of this
study is to develop the modified ISD model and adopt it as a framework for the design
and construction of the EPN program. The EPN program was conducted, examined,
and revised in the three tryouts to ensure that the EPN program was efficient based on
the 80/80 standard criterion before it was administered to the 30 RPNs who were the
participants in this experiment. The RPNs performed the oral pretest and posttest before
and after learning through the EPN program in order to investigate whether the EPN
program enhanced their oral presentation skills on giving shift reports or not. The data
regarding the attitudes toward the EPN program were collected using the questionnaire
and the semi-structured interview questions. The data was analyzed using both

quantitative and qualitative methods.



CHAPTER 4

RESULTS OF THE STUDY

The results of the study are divided into four sections. The first section describes
the development of the modified ISD model in each phase and step. The second section
reports the efficiency of the EPN program based on the E1/E2 efficiency index which
was set at 80/80. The third section explains the RPNs’ performance in oral presentation
skills from the scores given by the two raters who used the scoring rubric. The last
section reports the RPNs’ attitudes toward learning through the EPN program based on

the data obtained from the questionnaire and the interview questions.

4.1 Results of the Development of the Modified ISD Model

A modified ISD model was used as a framework for designing and constructing
an English for Psychiatric Nurses (EPN) program for Thai registered psychiatric nurses
(RPNs) to enhance their oral presentation skills on giving shift reports on patients with
paranoid schizophrenia. For the development of the modified ISD model, the researcher
reviewed the principles of Andragogy, the constructivist theory, Self-Directed
Learning, Situated Learning, and Instructional System Design models, namely, the
ADDIE model, the Dick and Carey model, and the SREO Plan in order to reap benefits
from each of the principles, theories, and models and adapt them into the phases and

steps of this model.
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The principles of Andragogy were used in the development of the modified ISD
model due to its core learning assumptions which focus primarily on learners. These
assumptions are learners’ need to know, self-concepts, prior experience, readiness to
learn, orientation to learning, and motivation to learn. The first phase, the Problem
Identification and Needs Analysis, was added as the most important phase because
information acquired through questioning or observing the learners’ core learning
assumptions affects the other five phases in designing and constructing the EPN
program. This phase involves two steps: obtaining data and analyzing data. The
methods of obtaining data are varied depending on the situation. In this study, the
methods used for collecting information were observation, questionnaires, and
interviews. The Statistical Package for the Social Sciences (SPSS) and the content
analysis were used to analyze the collected data.

Once the researcher had decided based on the data obtained in the phase of
Problem Identification and Needs Analysis that the learners needed to learn how to give
shift reports in English, the second phase, the Determination of Goals and Objectives
followed. In this phase, the learners were made aware that the goal of studying on the
EPN program was to enhance their oral presentation skills in giving shift report on
patients with paranoid schizophrenia. After the main goal was identified and
established, the RPNs were asked to provide information regarding what they should
achieve. In this study, the researcher first listed the objectives based on the nature of
the subject matter and the skills needed which were determined by the RPNs. Second,
they discussed the objectives and selected the ones they desired to achieve. Last, the

objectives that were agreed by the researcher and the RPNs were set.
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In the third phase, the researcher selected the contents by considering the
sources and selecting the sequence of the content. According to the principle of Situated
Learning, the contents should be relevant and authentic. Hence, in the step of
considering the sources of the content, the researcher explored the sources of contents
that were directly used by the learners. A letter of permission was approved by the
hospital administration before the researcher could study the notes and reports of the
RPNs which were recorded in Thai. In addition to the nurses’ notes and shift reports,
the handouts used during the workshop on the “Nursing Process and Documentation
for Mental Health Nurses” were considered. In the step of sequencing the contents, the
researcher arranged the contents from easy to difficult, and also sequenced them in
different modules according to topics in order to allow the RPNs to learn independently
in a non-linear manner.

The data obtained in the first three phases were employed in the Development
of E-Learning Materials and Learning Activities phase. In this phase, the researcher
made decisions on selecting a learning platform, teaching strategy, and evaluation
strategy before developing the EPN program. In selecting a platform that was suitable
for the RPNs, the researcher considered the information gathered from the Problem
Identification and Needs Analysis phase. Information such as the RPNs’ e-Learning
experiences, needs for simple or sophisticated learning materials, and access to
computers and the Internet were considered. The RPNs reported that they had had very
little to no experience in online learning, so the platform was selected based on user
friendliness to help them navigate the program with ease. For the selection of teaching

and evaluation strategies, the RPNs agreed that they were capable of learning entirely



103

by themselves with minimum instruction required from the instructor, so learning was
conducted and evaluated in a fully online environment.

When the materials and activities were developed for the EPN program, the
researcher launched it in two main steps. The first step, the tryout phase, was divided
into three sub-steps: the individual testing, the small group testing, and the field testing.
The EPN program was tested to ensure that there was no technical problems and the
contents, materials, practices, and assessments were appropriate for the RPNs’ English
proficiency level. The RPNs who participated in the three tryout steps used the EPN
program independently and individually and offered feedback to the researcher for
revisions. The efficiency of the EPN program was determined by the 80/80 standard
criterion. The scores collected from the practices and the tests in five modules were
used to make the calculations. Once the scores of the practices and the tests reached the
criterion of 80/80, the EPN program was launched in the trial run phase.

The last phase of the modified ISD model involved assessing and evaluating
learners. In this study, the goal of the EPN program was to enhance the RPNs’ oral
presentation skills. Therefore, in order to determine whether this goal was fulfilled, the
scores each RPN achieved on giving verbal shift reports in English before and after
using the EPN program, the scores from the practices and tests in five modules, and the
information and feedback gathered from the questionnaire and the interview were
evaluated. The positive results obtained from this phase confirmed that the EPN
program was successfully designed and constructed to be efficient by following the
phases and steps in the modified ISD model.

The complete version of the modified ISD model comprises six major phases

and twelve steps. The six phases include: problem identification and needs analysis,
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determination of goals and objectives, selection of contents, development of e-Learning
materials and learning activities, implementation / revision, and assessment and
evaluation. The following are the phases and steps of the modified ISD model
developed by the researcher as a framework for designing and constructing the EPN
program.
Phase 1: Problem Identification and Needs Analysis
Stepl.1: Obtaining data
Step 1.2: analyzing data
Phase 2: Determination of Goals and Objectives
Step 2.1: Identifying goals and objectives
Step 2.2: Setting goals and objectives
Phase 3: Selection of Contents
Step 3.1: Considering the sources of the contents
Step 3.2: Selecting and sequencing the contents
Phase 4: Development of E-Learning Materials and Learning Activities
Step 4.1: Selecting a learning platform
Step 4.2: Selecting a teaching strategy
Step 4.3: Selecting an evaluation strategy
Phase 5: Implementation / Revision
Step 5.1: Tryout Phase
Step 5.2: Trial run Phase
Phase 6: Assessment and Evaluation

Assessing and evaluating learners
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4.2 Results of the Efficiency of the EPN Program

The English for Psychiatric Nurses (EPN) program was launched in two phases:
the tryout and the trial run. The tryout phase was implemented to evaluate the efficiency
of the EPN program and to ensure that every learning module reached the targeted 80/80
standard criterion. There were three steps in the tryout phase; (1) the individual testing
with three participants, (2) the small group testing with six participants, and (3) the field
study testing with 27 participants. The trial run phase was executed after the 80/80
standard criterion of the E1/E2 efficiency index was met in the field study testing. The
trial run phase involved 30 participants.

The participants in the tryout and the trial run phases were registered psychiatric
nurses who work at a psychiatric hospital, have knowledge of mental health and
psychiatry, and have experience in delivering verbal shift reports on patients with
schizophrenia. The participants were of different ages ranging in age from their 20s to
their 50s. Their levels of English proficiency were supposedly at the same level because
English is not the language used at the workplace and none of them had taken a
standardized English test. The results of the three steps of the tryout and the trial run
phases are described and discussed in the following sections.

4.2.1 Results of the Individual Testing

The first tryout or the individual testing step was conducted with three registered
psychiatric nurses. The main criteria in allocating the three participants in this tryout were
based on whether or not the participants work at the psychiatric hospital, have knowledge
of mental health and psychiatry, and have experience in giving shift reports on patients
with schizophrenia. For the data collection process, the three participants were asked to

give samples of brief shift reports in English as an oral pretest and posttest before and
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after learning through the EPN program. Also, they were required to finish exercises and
tests in all five modules, to complete the questionnaire and to answer the semi-structured
interview questions. The scores acquired from the exercises and tests as well as the
suggestions from the questionnaire and the interview questions were thoroughly
considered. Revisions regarding content, media, exercises and tests were carried out to
improve the efficiency of the EPN program. The E1/E2 scores of each module are
presented in Table 4.1 and the details of the revisions are presented in Table 4.2.

Table 4.1: E1/E2 Scores of the Individual Testing

Individual Testing

E-Learning Modules E1 Score (%) E2 Score (%)

Module 1: Schizophrenia 72.12 73.61
Module 2: Paranoid Schizophrenia 71.52 76.39
Module 3: Violence and Escape 71.11 75.00
Module 4: Depression and Suicide 78.33 81.94
Risk

Module 5: Information Transfer 73.33 72.22
Module 1 — Module 5 73.33 75.83

As can be seen in Table 4.1, the E1/E2 scores or the 80/80 standard criterion in
almost all modules were not met. This first step of the tryout showed that the
participants were unable to obtain over 80% of the scores in E1 in every module.
However, they managed to achieve the score of 81.94 which was slightly above the
80% of the E2 score in Module 4. The participants’ E1/E2 scores for each module were
72.12/73.61 in Module 1, 71.52/76.39 in Module 2, 71.11/75.00 in Module 3,
78.33/81.94 in Module 4, and 73.33/72.22 in Module 5. The E1/E2 cumulative scores
were 73.33/75.83.

The EPN program failed to meet the 80/80 standard criterion in the first tryout

because the participants found the content too difficult, the audio media too fast, and
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the exercises and tests too many and too lengthy. Based on the participants’ constructive

feedback and suggestions, there were four main aspects which led to the failure to

achieve the targeted scores. These aspects concerned (1) content and vocabulary, (2)

media, (3) exercises and tests, and (4) language support. The details of the four main

problems and revisions are provided in Table 4.2.

Table 4.2: The Revision of the EPN Program for the Individual Testing

Aspect Problem / Suggestion Revision

in Thai.

1. Content/ The content is insufficient. e Add more content to the
Vocabulary (2.2,2.3,2.4,4.1,5.1,5.2) suggested sub-units
The content is somewhat lengthy | ¢  Rewrite the content:
and difficult to understand. o discarding irrelevant
(1.3,1.4,2.2,2.3,3.1,3.25.2) content
The vocabulary is lacking and e making it more concise
irrelevant. e USe more common
(1.3,1.4,3.4,4.1) vocabulary, clues, and
less complex sentences
e add clear and authentic
examples
e Add more practical and
relevant vocabulary to the
problematic sub-units
2. Media There is too much text and/ortoo | 1. Add more images or pictures
few images, tables or diagrams. to arouse interest and use
(1.3,14,2.2,2.3,2.43.1,3.4,4.1) tables to summarize the
The voice should be the same or content
similar throughout the modules. 2. Make the voice of the
(all modules) narrator consistent throughout
The speed of the narration in the the modules
audio files is too fast to follow. 3. Reduce the speed of the
(all modules) narrator to -1
3. Exercises/ There are too many questions. 1. Reduce the number of
Tests (Module 1-3) question items into 3-5
There are too many difficult questions for exercises and 15
guestions. for tests
(1.3,1.4,2.2,5.15.2) 2. Add and reuse keywords to
ease the difficulty of the
guestions
4. Language The content and examples inthe | o  Create the content in Thai for
support Grammar Focus section should be every subunit

Explain rules and usage in
Grammar Focus in Thai
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According to Table 4.2, several revisions were extensively undertaken to
increase the scores of E1/E2 in all modules in this step. The alterations were conducted
in four aspects: (1) content/vocabulary, (2) media, (3) exercises/tests, and (4) language
support.

The first aspect involved two problems: content and vocabulary. According to
the participants, the content in each module was either too broad or too limited.
Therefore, all the content was reconsidered in terms of length and level of difficulty.
This problem was addressed by eliminating any irrelevant content to make it more
concise and by including examples or texts to make it more comprehensible. For
instance, sentence examples were provided to help the participants understand the
definitions of terms which appeared in 2.2 (Delusions), 2.3 (Hallucinations), and 2.4
(Thought Disorders) and examples of shift reports were arranged to better suit the needs
of the participants and the nature of each of the inpatient wards.

As for vocabulary, the choice of words was seemingly the cause of the problem.
The participants who have profound background knowledge in schizophrenia in Thai
naturally tried to grasp the meaning of the text they read by relying on words that they
were already familiar with. For this reason, it was inevitable that certain new and
unknown words would confuse the participants. To solve this problem, common words
were used and clues were given. For example, a less well-known word, such as “bother”
was replaced by a more familiar word like “disturb”, so the participants found it easier
to comprehend the text. Alternatively, instead of excluding new words, the conjunction
“or” was used to help the participants make a better guess, for instance, the word

“imitate” was used along a common word like “copy”.
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The second aspect concerned two main types of media: visual and audio.
According to the participant, some texts could be easily understood with images or
tables. Hence, visual media like images were designed and added to clarify the content
(ie., 2.2, 2.3, 2.4, and 4.1) and tables were drawn up to organize the text more
efficiently (i.e., 1.3, 1.4, 3.1, 3.4, and 4.1). Apart from the visual media, audio files were
important components in helping the participants to learn correctly and to pronounce
words confidently that they may have mispronounced initially. The audio files were
created to narrate the content in every subunit. However, the participants found the
audio files too fast and they found the different male and female voices confusing. To
tackle these problems, all the audio files were recreated using the same American
female voice with a reduced speed at -1. It should be noted that a variety of voices of
different genders and accents is recommended so that learners are given more
opportunities to become familiar with different pronunciations. However, the audio
files in the EPN program were only the same American female voice in order to help
the learners who had low English proficiency in English cope with the program.

For the third aspect, an inappropriate number of items and level of difficulty of
the exercises and tests were two significant factors which contributed to the failure of
achieving the 80/80 standard criterion. Both exercises and tests in each module were
not consistent in terms of the number of questions. So, the questions for the exercises
were intentionally reduced from 6 — 10 and then to only 3 — 5 questions for 4 subunits
in Module 1 — 4 and for 2 subunits in Module 5. The test type for each exercise was
either matching, true or false, or multiple-choice items. However, three test types which
added up to 15 questions were deliberately included in each test. Furthermore, the stems

and options in the multiple-choice items, true or false statements, and the terms and
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definitions for matching questions related to choice of words and complexity of
sentences were extensively revised.

The last aspect, language support, was required due to the needs of the nurses
to comprehend English texts and to use grammar to form sentences for the shift reports.
Despite the fact that the participants have a comprehensive knowledge of
schizophrenia, it could not be guaranteed that they would understood the texts correctly.
So, to address the problems of the students who only has a vague understanding of the
meaning, Thai translations were provided in every subunit. Also, the grammar and
usage were briefly explained in Thai to avoid unnecessary confusion.

With the aim of obtaining over 80% of E1/E2 scores for all modules, the revised
and improved EPN program was subsequently launched in the small group testing step.

4.2.2 Results of the Small Group Testing

The second tryout step or the small group testing included six registered
psychiatric nurses who work at the psychiatric hospital, have knowledge of mental
health and psychiatry, and have experience in giving shift reports on patients with
paranoid schizophrenia. The six participants performed oral tests by giving samples of
shift reports before and after individually learning through the EPN program and after
they had finished every exercise and test in the program. They also completed the
questionnaire and answered the semi-structured interview questions. In this second
tryout, the overall scores in most of the modules were reasonably improved. The details

of E1/E2 scores of the small group testing are illustrated in Table 4.3.
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Table 4.3: E1/E2 Scores of the Small Group Testing

Small Group Testing

E-Learning Modules E1 Score (%) E2 Score (%)

Module 1: Schizophrenia 83.64 81.25
Module 2: Paranoid Schizophrenia 82.42 82.64
Module 3: Violence and Escape 76.11 81.94
Module 4: Depression and Suicide 83.06 86.11
Risk

Module 5: Information Transfer 75 75
Module 1 — Module 5 80.51 81.39

As Table 4.3 shows, the scores obtained in Module 1, Module 2, and Module 4
exceeded 80% for both E1/E2 scores. The E1 score in Module 3 and both E1/E2 scores
in Module 5 were still much lower than the set 80/80 standard criterion at 76.11, 77,
and 75 respectively. The results signified that the exercises in Module 3 and both
exercises and the test in Module 5 needed substantial revisions. The overall scores in
this tryout were 83.64/81.25 in Module 1, 82.42/82.64 in Module 2, 76.11/81.94 in
Module 3, 83.06/86.11 in Module 4, and 75/75 in Module 5. The E1/E2 scores in every
module were 80.51/81.39.

Modifications, particularly in Module 3 and Module 5, were required even
though considerable revisions had been undertaken in the individual testing step.
According to the participants, the contents in Module 3 and Module 5 were too long
and contained many vocabulary words which were unfamiliar and which led to
problems with comprehension that affected the results of both the exercises and tests.
To increase the E1/E2 scores, alterations were made in two aspects; (1) content and

vocabulary and (2) the exercises and tests. The details are listed in Table 4.4.
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Table 4.4: The Revision of the EPN Program for the Small Group Testing

Aspect | Problem | Revision
1. Content/ o It was difficult to guessthe |« Use more common words
Vocabulary meanings of unknown e Add more words to the

words.
(3.1,3.2,3.4,5.2)

vocabulary lists

Provide word guessing
techniques such as prefixes
and suffixes

statements are too Iong.

2. Exercises/ 1. Some questions are too 1. Use more common words and
Tests difficult. simplify the questions
(3.1,3.2,3.4,5.2) 2. Rewrite stems, options, or
2. Some stems, options, or statements, making them

more concise

(3.1,5.2)

Referring to Table 4.4, there were two aspects that needed to be adjusted in this
step: (1) content and vocabulary and (2) exercises and tests. The modifications in
content and vocabulary for Module 3 and Module 5 were made to handle the difficulty
of the overall content particularly in 3.1 (Escape), 3.2 (Violence), 3.4 (PRN
Medications), and 5.2 (Individual Case Reports). For example, in 3.2 there are quite a
few words that were considered new and unfamiliar, such as self-mutilation,
dismemberment, and non-fatal that obstructed comprehension even though a translated
text was already provided. However, this problem was eased by including unfamiliar
words in a list with Thai meanings and providing grammar usage such as negative
prefixes (e.g., dis-, non-, and un-) to help the participants make a better guess at the
meanings of new words. The exercises in 3.1, 3.2, 3.4, 5.2 and a test in Module 5 were
revised by simplifying stems, options, and statements using more common and familiar
words such as replacing the word “strangle” with “hang” or “harm” and using less

complex sentences such as using the active instead of passive voice.
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These revisions were carried out to ensure the E1/E2 scores exceeded 80% for
all modules in the field study testing step with a much larger number of participants.

4.2.3 Results of the Field Study Testing

The last tryout or the field study testing step was planned to be conducted with
30 registered psychiatric nurses who were not the same participants as in the previous
two tryouts. They gave verbal shift reports on patients with paranoid schizophrenia in
English before and after they had completed all exercises and tests in the EPN program
as an oral pretest and posttest. They also provided information and feedback for the
questionnaire and the interview. However, three participants had to be excluded
because they were unable to complete every step in the data collection process. The
E1/E2 scores of each module are presented in Table 4.5.

Table 4.5: E1/E2 Scores of the Field Study Testing

Field Study Testing

E-Learning Modules E1 Score (%) E2 Score (%)
Module 1: Schizophrenia 83.06 85.03
Module 2: Paranoid Schizophrenia 81.21 85.49
Module 3: Violence and Escape 80.31 83.95
Module 4: Depression and Suicide Risk 84.69 85.65
Module 5: Information Transfer 80.74 80.25
Module 1 — Module 5 82.14 84.07

According to Table 4.5, the E1/E2 scores in every module were above the 80/80
standard criterion. The participants’ E1/E2 scores were 83.06/85.03 in Module 1,
81.21/85.49 in Module 2, 80.31/83.95 in Module 3, 84.69/85.65 in Module 4, and
80.74/80.25 in Module 5. The E1/E2 cumulative scores were 82.14/84.07.

After the EPN program was extensively revised in the individual testing and the
small group testing steps, the E1/E2 scores which represent the efficiency of the process

and product in every module eventually reached the targeted criteria of 80/80. However,
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the EPN program was rechecked by the researcher and the experts in the field of English
Language Teaching and in the field of Psychiatric and Mental Health Nursing for
content accuracy and the expert in the field of Instructional Systems Technology for
usability and readability. To avoid major mistakes, the researcher and the experts
thoroughly examined the EPN program for possible typos, grammatical errors, broken
media files, dead links, and other details, such as inappropriate background colors,
fonts, and inaccurate navigation before launching the EPN program for the experiment
in the trial run.

4.2.4 Results of the Experiment

The trial run was conducted with thirty registered psychiatric nurses who were
the subjects of the study. The criteria in assigning the subjects and in collecting the data
were identical to the three tryout steps. First, the subjects gave shift reports in English
as oral pretests for two raters and provided the researcher with their e-mail addresses.
Second, they received an e-mail containing details of how to access the EPN program

through www.coursesites.com with their assigned username and password for an

instant log in. Third, they studied independently and completed the exercises and tests
in all five modules within a four week period. Finally, they responded to the
questionnaire and answered the semi-structured interview questions. The results of the
E1/E2 scores in the trial run phase are shown in Table 4.6.

Table 4.6: E1/E2 Scores of the Experiment

The Experiment

E-Learning Modules E1 Score (%) E2 Score (%)
Module 1: Schizophrenia 85.55 86.94
Module 2: Paranoid Schizophrenia 85.64 88.06
Module 3: Violence and Escape 83.17 83.89
Module 4: Depression and Suicide Risk 85.19 87.22
Module 5: Information Transfer 83.67 81.67
Module 1 — Module 5 84.72 85.56
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As Table 4.6 illustrates, the E1/E2 efficiency index in every module
successfully met the 80/80 standard criterion. The detailed scores were 85.55/86.94 in
Module 1, 85.64/88.06 in Module 2, 83.17/83.89 in Module 3, 85.19/87.22 in Module
4, and 83.67/81.67 in Module 5. The E1/E2 cumulative scores were 84.72/85.56. The
results were positive because considerable revisions were properly and continuously
carried out in the three steps during the tryout phase. Hence, it can be reasonably
conclude that this e-Learning program was efficient based on the 80/80 standard
criterion.

In conclusion, the EPN program was successfully developed, implemented, and
improved to meet the targeted 80/80 standard criterion of the E1/E2 efficiency index as
a result of the many revisions which were made in the areas of content, media,
assessment, and language support during the three steps of the tryout phrase. Hence,
the scores of 84.72/85.56 acquired from the trial run phrase signify that the EPN
program was efficient based on the 80/80 standard criterion. The results of the second

research question on the learning achievement are reported in the following section.

4.3 Results of the Learning Achievement in Oral Presentation Skills

Thirty registered psychiatric nurses were asked to give verbal shift reports on
patients with schizophrenia as a pretest and a posttest to determine their learning
achievement before and after learning through the EPN program to find out to what
extent they had improved their oral presentation skills. Each subject took three to five
minutes to give a brief shift summary and a short shift report in English. Two raters
who were a nurse educator from Boromarajonani Nursing College, Praputthabat and a

head nurse at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital were trained to
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use an analytic scoring rubric as a tool to evaluate the learning achievement of each
subject. The analytic scoring rubric comprised three categories: content accuracy, use
of language, and pronunciation. Detailed descriptions for each category are listed
according to four levels of performance (See Appendix C).

The oral pretest and posttest assessments in the experiment were not conducted
face-to-face due to the difficulty of having the two raters attend interviews at the
hospital many times. Therefore, a voice recorder was used for both the oral pretest and
posttest assessments. The subjects, nurses who were going off duty, were recorded as
they gave shift reports to the oncoming nurses at their wards. However, to protect the
rights of the patients whose names were used in the recorded files, the researcher was
responsible for discreetly managing the files to avoid unnecessary ethical problems.
Consequently, only the professional raters who were nurses were designated to listen
to the recorded files and provide the scores according to the rubric. Two raters were
given sixty recorded files for the pretest and the posttest assessments to rate the
subjects’ performance in three categories. The details of the scores rated individually
by the two raters are in Appendix G.

Then, two sets of the oral pretest scores and another two sets of the posttest
scores were statistically compared to determine whether or not they revealed a tendency
to vary from one another. A Pearson product-moment correlation coefficient was used
to investigate the inter-rater reliability between the scores obtained from the two raters.
The results of the mean and the inter-rater reliability for the pretest scores are presented

in Table 4.7 and Table 4.8 and for the posttest scores in Table 4.7 and Table 4.8.
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Table 4.7: Results of the Mean Scores of the Pretest from Two Raters

Std. Deviation

Pretest scores from Rater A 6.10 1.029 30

Pretest scores from Rater B 6.30 1.088 30

* The maximum score possible is 12.

Out of the maximum score of 12 in 3 categories of the analytic scoring rubric,
the pretest mean scores for 30 subjects received from Rater A and Rater B are shown
in Table 4.7 were 6.10 and 6.30. For the measurement of correlation, the data reveal a
positive correlation between the pretest scores from Rater A and Rater B as r = 0.897.
Simply put, the Pearson correlation at 0.897 shows that there is a strong, positive
correlation between the two sets of pretest scores. It can be concluded from this that the
two different raters agreed in their assessment decisions when it came to rating the
learners’ oral pretest performances using the scoring rubric.

Table 4.8: Results of the Mean Scores of the Posttest from Two Raters

\‘ Mean* \ Std. Deviation \
Posttest scores from Rater A 8.13 1.432 30
Posttest scores from Rater B 8.37 1.377 30

* The maximum score possible is 12.

Table 4.8 shows the mean scores slightly increased from 6.10 and 6.30 for the
pretest to 8.10 and 8.37 for the post test. A Pearson product-moment correlation
coefficient was computed to assess the relationship between the posttest scores rated by
Rater A and Rater B and the correlation between the two raters was found to be r =
0.933. Briefly, there was a very strong, positive correlation between the two set of
posttest scores rated by the two raters who appeared to closely agree in their

assessments.
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In summary, the scores for the oral pretest and posttest assessments were
statistically proven to be positively acceptable in terms of their inter-rater reliability.
Thus, the scores were calculated to determine the subjects’ learning achievements in
oral presentation skills in English before and after learning through the EPN program.
The results of the pretest and posttest scores are shown in Table 4.9.

Table 4.9: Results of Learners’ Learning Achievement in Oral Presentation Skills

Learners Pretest Posttest Differences
1. 8 12 4
2. 6 10 4
3. 6 7 1
4, 6 8 2
5. 6 7 1
6. 7 10 3
7. 5 8 3
8. 6 8 2
9. 7 8 1
10. 5 8 3
11. 7 8 1
12. 7 10 3
13. 7 8 1
14. 5 6 1
15. 5 6 1
16. 6 8 2
17. 7 9 2
18. 5 8 3
19. 7 8 1
20. 4 6 2
21. 6 8 2
22. 5 8 3
23. 5 6 1
24, 5 7 2
25. 6 7 1
26. 7 10 3
27. 7 9 2
28. 5 7 2
29. 6 8 2
30 8 10 2
(x) 6.07 8.10 2.03
S.D. 1.015 1.423 0.928
N =30 Sig =.000
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Data for the scores of the pretest and posttest, differences, mean, standard
deviation, and Sig. value are shown in Table 4.9. The mean scores (X) of the pretest and
posttest at 6.07 and 8.10 suggest that after learning through the EPN program the
subjects’ learning achievement in oral presentation skills improved. The maximum
score gained after learning though the EPN program was four and the minimum
increase one. Detailed data including the mean difference and the standard deviation of
the pretest and the posttest, t-value, and p-value are summarized in Table 4.10.

Table 4.10: Results of a Comparison of Pretest and Posttest Scores

Dependent T-Test

95% Confidence
Mean Interval of the t df Sig.
Difference Difference (2-tailed)
Lower Upper

Mean S.D.

Pretest 6.07 1.015

Posttest 8.10 1.423
[p <.01]

-2.03 -2.380 -1.687 | -12.003 29 .000

As can be seen in Table 4.10, the data suggest that there is a significant
difference in the pretest score (X = 6.07, SD = 1.015) and the posttest score (X = 8.10,
SD = 1.423) conditions; t (29) = 12.003, p =.000. Based on the results obtained from a
paired-samples t-test conducted to compare the pretest score and the posttest score, it
can be concluded that the subjects gained significantly higher scores after learning
through the EPN program. The following section reports the findings of the last

research question about the attitudes toward learning through the e-Learning program.

4.4 Results of the Attitudes toward the EPN Program

Two instruments, the questionnaire and the semi-structured interview, were

used to collect the data pertaining to the registered psychiatric nurses’ attitudes toward
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the EPN program. The following sections describe the results obtained from the
questionnaire and from the semi-structured interview.

4.4.1 Results from the Questionnaire

This questionnaire consisted of twenty-four items which were divided into three
parts. The first part contained five questions pertaining to personal information such as
gender, age, and level of education. The second and third parts comprised thirteen and
six opinion statements that were measured according to a five-point Likert-scale
response. They were statements regarding attitudes toward the EPN program and
attitudes toward learning through the EPN program respectively. The questionnaire was
distributed to 30 respondents. The results of the questionnaire presented in basic
descriptive statistics were found by calculating an arithmetic mean. The results of the
first part are shown in Table 4.11, the second part in Table 4.14, and the third part in
Table 4.16.

The first part of the questionnaire contained five questions with fixed responses
about the respondents’ personal information. These questions concerning gender, age,
level of education, the number of years of work experience, and the number of times
the respondents had given shift reports in English prior to studying on the EPN program.

The results of this part are shown in Table 4.11.
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Table 4.11: Results of Part 1 — Personal Information

Frequency Percentage

Personal Information

(N = 30) (100%)

1. Gender
- Male 5 16.7%
- Female 25 83.3%
2. Age
- Less than 30 7 23.3%
- 30-39 6 20%
- 40-49 11 36.7%
- Over 50 6 20%
3. Level of Education
- Bachelor’s degree 19 63.3%
- Master’s degree 11 36.7%
- Other
4. Years of Work experience
- Lessthan 5 years 9 30%
- 5-10years 2 6.7%
- Over 10 years 19 63.3%
5. The Number of Shift Reports given
- Lessthan5 17 56.7%
- 5-10 9 30%
- Over 10 4 13.3%

Thirty respondents, five males and twenty-five females, were of four different age
ranges. Seven respondents (23.3%) were below 30 years old, six (20%) were between 30
and 39, eleven (36.7%) were between 40 and 49, and six (20%) were over 50. Nineteen
respondents (63.3%) held a Bachelor’s degree and eleven (36.7%) had a Master’s degree.
The majority of the respondents (63.3% or 19) had over ten years of work experience as
registered psychiatric nurses, nine (30%) had less than five years’ experience, and only
two (6.7%) had five to ten years of work experience. With regard to the number of shift
reports given in English, seventeen respondents (56.7%) had given shift reports in
English less than five times prior to learning through the EPN program, nine (30%) about
five to ten times, and only four (13.3%) over ten times. It should be noted that although

these variables were different, they did not affect the results.
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The second part of the questionnaire comprised thirteen opinion statements
according to a five-point Likert scale measuring the respondents’ levels of agreement
toward the EPN program. The Likert-scaled responses were given values as 1 = strongly
disagree, 2 = disagree, 3 = undecided, 4 = agree, and 5 = strongly agree. The criteria
for interpreting the mean score of each statement, the criteria for the overall opinion
statements, and the results in Part 3 are illustrated in Table 4.12, Table 4.13, and Table
4.14 respectively.

Table 4.12: Criteria for Interpreting the Five-Point Likert Scales for Individual

Items
4.50 - 5.00 Strongly agree
3.50-4.49 Agree
2.50 -3.49 Undecided
1.50-2.49 Disagree
1.00-1.49 Strongly disagree

Table 4.13: Criteria for Interpreting Five-Point Likert Scales for Part 2

Means \ Interpretation
4.50 - 5.00 The EPN program is very appropriate.
3.50-4.49 The EPN program is appropriate.
2.50-3.49 The EPN program is neutral.
1.50-2.49 The EPN program is not appropriate.
1.00-1.49 The EPN program is not at all appropriate.
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Table 4.14: Results Part 2 - Attitudes toward EPN Program

Statements Interpretation

1. The learning objectives in each module

4.27 0.58 Agreed
are clear.
2. Th_e cqntent is in line with the 413 0.43 Agreed
objectives.
3. The amom_mt of the (_:ontent in each 413 0.35 Agreed
program is appropriate.
4. The content is appropriate in terms of 3.97 0.49 Agreed

difficulty level.

5. The content is accurate. 4.10 0.40 Agreed

6. The tests are in line with the content and

the objectives. 4.30 0.47 Agreed
7. There are a variety of test formats. 4.40 0.56 Agreed
8. The number of test items is appropriate. 4.17 0.59 Agreed
9. The tests are appropriate in terms of

level of difficulty. 4.13 0.57 Agreed
10. The log-in is not complicated. 4.07 0.64 Agreed
11. The e-_Learnlng is user-friendly and easy 3.90 0.61 Agreed

to navigate.
12. The type, size and color of fonts are 420 0.48 Agreed

clear and readable.
13. The qua_llty of text, graphic, and audio is 420 0.55 Agreed

appropriate.

Total 4.15 0.52 Appropriate

There were thirteen opinion statements in Part 2 of the questionnaire that asked
the respondents about the content, assessment, and outlook of the EPN program. The
first five statements involved the content in terms of its clarity and consistency with the
learning objectives; appropriateness of amount and difficulty level, and accuracy. They
agreed that the learning objectives in each module were clear; the content was in line
with the objectives; the amount of the content was appropriate; the level of difficulty of

the content was appropriate; and the content was accurate. Even though these
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statements about the content were all rated as appropriate, the mean score (X) of item 4,
the appropriateness of content for its difficulty level, was the lowest at 3.97 despite the
mean scores of other statements being over 4.10.

The next four items relating to the assessment of the EPN program were
statements 6 — 9. They concerned the assessment regarding its connection with the
content and objectives, variety of question types, and the suitability of the number of
items and difficulty level. All respondents agreed that the tests were consistent with the
content and the objectives (x = 4.30), were of a variety of types (x = 4.40), and were
appropriate for the number of items and difficulty level (x = 4.17 and 4.13). The mean
scores of these four statements were positively interpreted as appropriate.

The last four statements (items 10 — 13) concerned the general appearance of
the EPN program, such as the login, navigation, visual and audio media. The mean
scores for all statements in this part were rated as appropriate. The respondents agreed
that the login was not complicated (x = 4.07) and the EPN program was user-friendly
(x = 3.90), readable (x = 4.20), and appropriate in terms of visual and audio media (x
= 4.20). Even though all statements were above 3.68 and rated as very appropriate, the
mean score (x) of item 15, the EPN program is user-friendly and easy to navigate, was
the lowest at 3.90.

To conclude Part 2 of the questionnaire, the overall mean score (X) from Table
4.16 about the results of the attitudes toward the EPN program was at 4.15, signifying
that all respondents agreed the EPN program was appropriate.

The last part of the questionnaire consisted of six statements concerning the
nurses’ attitudes toward learning through the EPN program. A five-point Likert-scale

of responses was used to measure levels of agreement. The format of the scales are 1 =
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strongly disagree, 2 = disagree, 3 = undecided, 4 = agree, and 5 = strongly agree. The
criteria for interpreting the mean score of each statement in Part 3 were the same as in
Part 2 (See Table 4.14). The criteria for the overall statements and the results about the
attitudes toward learning through the EPN program are illustrated in Table 4.15 and
Table 4.16.

Table 4.15: Criteria for Interpreting the Five-Point Likert Scale for Part 3

Means Interpretation

450 - 5.00 RPNs have very good attitudes toward learning through the EPN
' ' program.

3.50 — 4.49 | RPNs have good attitudes toward learning through the EPN program.

RPNs have neutral attitudes toward learning through the EPN
program.

2.50-3.49

1.50 — 2.49 | RPNs have bad attitudes toward learning through the EPN program.

RPNs have very bad attitudes toward learning through the EPN
program.

1.00-1.49




126

Table 4.16: Results of Part 3 - Attitudes toward Learning through the EPN Program

Statements .D. Interpretation
1 The content in the EPN program fits
your needs as a RPN.

4.57 0.50 Strongly agree

2 You have gained more vocabulary and
phrases that are useful for giving shift 4.63 0.49 Strongly agree
reports on patients with schizophrenia.

3 The audio files help improve your
pronunciation.

4 The section ‘Grammar Focus’ helps you
form better sentences for giving verbal
shift reports on patients with
schizophrenia.

5 The EPN program helps you give verbal

433 | 0.76 Agree

4.53 0.57 Strongly agree

. 4.47 0.57 Agree
shift reports more accurately.
6 The EPN program increases your
confidence in giving shift reports in 4.50 0.57 Strongly agree
English.
Total Very good
4.51 0.58 attitude

There were four statements rated as ‘strongly agree’ and two as ‘agree’
according to the data presented in Table 4.16 regarding attitudes toward learning
through the EPN program. First, the respondents strongly agreed that the EPN program
on giving nursing shift reports on patients with schizophrenia in English fit their needs
(X = 4.57). Next, they also strongly agreed that they gained more knowledge and
understanding of vocabulary (X = 4.63) and grammar usage (X = 4.53). Last, they
strongly agreed that they became more confident giving shift reports on patients with
schizophrenia in English (X = 4.50). The respondents agreed that the audio files helped
them pronounce words more correctly (X = 4.33) and the EPN program helped them
give shift reports more accurately (X = 4.47). The overall mean score of the last part of
the questionnaire was calculated at 4.51 which indicates that all respondents had very

good attitudes toward learning through the EPN program.
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In conclusion, the questionnaire yielded a 100% response rate (N = 30) and was
found reliable at 0.86. There were 24 items in the questionnaire and it comprised three
parts regarding demographic information, attitudes toward the EPN program, and
attitudes toward learning through the EPN program. Briefly, the majority of the
respondents were female (83.3%). The respondents’ ages varied from below 30 to over
50, but most of them were between 40 and49 years old (36.7%), had a Bachelor’s degree
(63.3%) and had over 10 years of work experience as psychiatric nurses (63.3%). They
found the EPN program to be very appropriate (X = 4.15) and they had a very good
attitude toward learning through the EPN program (x = 4.51).

The attitudes toward the EPN program and toward learning through the EPN
program gathered from the questionnaire were crosschecked against the information
from the interview to yield more balanced and accurate views of the subjects. The
results from the interview are reported in the next section.

4.4.2 Results from the Interview

The semi-structured interview was carried out with 12 RPNs who work at five
different inpatient wards at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital.
Seven questions were asked to elicit additional attitudes and suggestions toward using
the EPN program. The interview was conducted face-to-face in Thai to reduce any
ambiguity or misinterpretation. It took approximately ten minutes for each RPN to
answer the questions (See complete questions and responses in Appendix H). The
results of the interview question were divided into benefits, challenges, and suggestions

as follows:
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4.4.2.1 Benefits

Despite this program being their first online experience, all of the RPNs
revealed positive attitudes toward learning through the EPN program. According to
their feedback, learning through the EPN module was meaningful due to three main
reasons: the applicability of the materials, the relevance of the materials to their work,
and the usefulness of the program as a guide or a source on the improvement of their
English skills.

First, since the main goal of learning was to enhance their oral
presentation skills on giving shift reports in English, the RPNs appreciated that the
program offered lists of vocabulary and examples of sentences that they could
immediately adapt and use for making their shift reports. They also had the option of
learning grammar rules that were related to the topics in each module if they preferred
to form their own sentences to adopt the examples they found on the sections of content,
vocabulary, and grammar. Their comments were:

“Yes. | like the vocabulary and grammar sections because they are what | want
to learn. I want to learn new vocabulary to use in my shift handover and | want
sentences | can use immediately.” (RPNO6)

“Yes. | like sentence examples in grammar section. | copy and use them for my
reports.” (RPN09)

“Yes. | like content, vocabulary, and grammar in the program because when 1
give shift reports, I log on to search for vocabulary and sentences to use.”
(RPN10)

Second, they found learning through the EPN program meaningful because they

believed the contents were relevant to their field of expertise. In addition, they could
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independently manage their own learning in an online environment because the
similarity between the content in both languages allowed them to link what they already
knew well about paranoid schizophrenia in Thai with English without much effort. The
comments were:

“Yes. | like the content and vocabulary sections. The contents about symptoms,

precautions, and shift forms are very useful. I know and use most of the words. ”

(RPN04)

“Yes. I enjoy learning the content. It is interesting and practical because we

have cared for many schizophrenics so I think I can understand most of the

content in English.” (RPN12)

Last, they perceived the EPN program as a guide and a source for improving
their English skills on shift reporting. They considered the EPN program a learning
source where they could learn and improve their English for their work and for the
opening of the Asean Economic Community (AEC) in 2015. The comments were:

“Yes, it is a useful learning tool. I think it will help improve my English for the

upcoming AEC.” (RPN02)

“Yes. The program is very useful for improving my English. It can be a guide to

help me learn to use correct vocabulary and grammar to prepare myself for the

upcoming AEC.” (RPN10)

“Yes, it is useful. The content and some examples can be applied in giving shift

reports and / can use them as a guide.” (RPN11)
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4.4.2.2 Challenges

There were two major challenges when it came to learning
independently through the EPN program: limited vocabulary knowledge and a lack of
familiarity with the program.

First, they had some difficulty comprehending topics in each module
due to their limited knowledge of English vocabulary. Even though they reported that
they could guess the overall content, they still struggled because they were not certain
if their comprehension was complete. They added that the content in English was quite
challenging because there were several unknown words that hampered their overall
comprehension. So, they had to resort to Thai translations that were optionally provided
in all modules during learning. The comments were as follows:

“I downloaded and printed out a complete list of vocabulary especially for
Module 3 because there are too many new words. I think Module 3 is the most
difficult, but it is not too difficult because I can guess what the content is about
sometimes and I can check if I am right by reading it again in Thai.” (RPN07)
“I am familiar with those topics, but they are in English so I don’t think they
are that easy. | have to depend on Thai translations.” (RPNS)

“I think most modules are difficult because I don 't know the vocabulary. | read
and listen to texts, but I could barely recognize those words. If | knew the
vocabulary, it would be easier.” (RPN9)

Second, even though technical problems regarding computer/technology issues
were not highlighted, according to the responses from the interviews, navigating
through the program entirely by themselves after receiving a session of face-to-face

training was time-consuming and difficult. There was a claim that the “How to” section
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was probably overlooked by older learners. However, the age and computer/IT skills
were not found to be statistically significant in this study. They acknowledged that
learning how to use and becoming acquainted with the program took time. The
comments were:
“I think registration requires too many steps. | have to click too many links and
it is frustrating because everything is in English. For me and other nurses of my
age, it takes a lot of time to really know how to use the program. / don’t think
we read the “How to” section. I didn’t. | just wanted to go straight to the
lessons.” (RPN09)
“I have never learned through an e-Learning program, but I don'’t think it is too
difficult. It just takes time to get familiar with the program.” (RPN02)

4.4.2.3 Suggestions

The suggestions from the RPNSs for future improvements of the program
were divided into three aspects: content, media, and program training.

First, on improving content and assessment, the recommendations were
centered on the ease of comprehension. As some parts of the content and assessment
were demanding, it was suggested that they be made shorter in length and simpler in
use of language. Also, the contents were too specific considering that shift reports were
also given on patients with other mental illnesses; it was advised to expand the content
to other topics within the field of mental health and psychiatry.

“Make the content shorter and make the questions in the exercises and tests
easier.” (RPN02)

“Develop another course on dementia or alcohol abuse.” (RPN01)
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“Maybe add more examples because each ward is different. In my ward, most
patients are diagnosed with alcohol abuse and the examples are mostly about
paranoid schizophrenia.” (RPN12)

Second, regarding the aspect of media, they commented that the audio files need
to be adjusted for speed and length. All audio files in the EPN program were created by
using a sound editing program. The selected narrative voice was that of an American
female with a speed of minus 1. The length of each audio ranged from one — five
minutes depending on the contents of the topics. Even though scripts were provided,
these issues were still raised possibly because the RPNs had limited vocabulary
knowledge or they might not be familiar with the pronunciation of the words they
listened to. The comments were:

“I think the audio is fast, I cannot follow.” (RPN07)

“The audio is too fast and some clips are too long.” (RPNOS)

The final suggestion was made about the training on how to use the program.
The RPNs had very limited to no e-Learning experience so they needed to be trained or
guided on how to use the EPN program. Even though they received training to navigate
the program prior to learning independently, only one training session may not have
been sufficient. The example of the comment was:

“For me, e-Learning is very new so | want to be trained and retrained on how

to learn through the e-Learning program.” (RPN11)

Twelve registered psychiatric nurses working in five different inpatient wards
were selected to answer seven semi-structured interview questions to cross-check the
information obtained from the questionnaire regarding attitudes toward learning

through the EPN program to enhance oral presentation skills on shift reports. The
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interviewees confirmed that they enjoyed learning independently in an online
environment although they had never learned through e-Learning before. They
explained that they learned content, vocabulary, grammar, and sentence examples that
were useful for giving shift reports on patients with paranoid schizophrenia in English.
They added that the learning contents in the EPN program were difficult because they
had limited knowledge of English vocabulary. However, the Thai translations eased
their difficulties with most parts. The audio files were helpful for pronunciation though
they suggested that videos should be added so that they would have a more personal

relationship with the tutor/instructor.

4.5 Summary

The purposes of this study were to develop an online model: the modified ISD
model for designing and constructing the English for Psychiatric Nurses (EPN) program
to help Thai registered psychiatric nurses enhance their oral presentation skills and to
explore their attitudes toward learning through the EPN program in a fully online
environment. After the researcher designed and constructed the EPN program by
following the phases and steps in the modified ISD model, the program was launched
in the tryout phase and the trial run phase. The program was implemented, examined,
and revised for efficiency in the three tryout steps to meet the 80/80 standard criterion
before it was used with the thirty registered psychiatric nurses (RPNs) who participated
in the experiment. They completed four steps in this study. First, they took an oral
pretest. Next, they used the EPN program and completed five modules within a 30 day

period. Then, they took an oral pretest. Last, they completed the questionnaire and the
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interview. Finally, twelve RPNs were randomly selected to answer seven questions in
a face-to-face semi-structured interview.

The scores from exercises (E1) and tests (E2) in five modules of the EPN
program were calculated against the 80/80 standard criterion. The EPN program was
efficient only when 80 percent of the exercises and tests were achieved. Second, two
sets of oral pretest and oral posttest scores given by two raters were calculated using a
statistical method for obtaining the mean scores and the p-value. The EPN program
enhanced the RPNs’ oral performance when the posttest mean score was significantly
higher than that of the pretest mean score. Third, the data pertaining to attitudes toward
the use of the EPN program were obtained from the questionnaire and the interview.
The data from the questionnaire were analyzed using statistics and interpreted
according to the mean scores and the established criteria. The data from the interview
were analyzed using a method of content analysis.

The results of the current study can be summarized as follows:

1. The modified ISD model that the researcher developed to use as a
framework for designing and constructing the EPN program consisted of six
major phases and twelve steps.

2. The EPN program was effective based on the 80/80 standard criterion. The
scores from the process (E1) and the product (E2) in five modules were
84.72/85.56.

3. The RPNs’ oral performance scores between the pretest and the posttest
were statistically significant different at p<.00. Thus, the EPN program
improved the RPNs’ oral performance in giving shift reports on patients

with schizophrenia in English.
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4. The results obtained from the questionnaire showed that the RPNs believed
the EPN program was appropriate (X = 4.15) and they had very positive

attitudes (x = 4.51) towards learning though the EPN program.



CHAPTER 5
CONCLUSION, DISCUSSIONS,

AND RECOMMENDATIONS

In this chapter, the research results from the previous chapter are summarized,
discussed, and concluded. The discussions are organized in four sections: (1) the
development of the modified ISD model; (2) the efficiency of the EPN program; (3) the
learning achievement on oral performance; and (4) the attitudes toward learning
through the EPN program. The limitations of the study, the implications for online

learning, and the recommendations for future studies are also presented.

5.1 Conclusion

The purposes of this study were to develop an online model: the modified ISD
model for designing and constructing the English for Psychiatric Nurses (EPN) program
to help Thai registered psychiatric nurses enhance their oral presentation skills and to
explore their attitudes toward learning through the EPN program in a fully online
environment. After the researcher designed and constructed the EPN program by
following the phases and steps in the modified ISD model, the program was launched
in the tryout phase and the trial run phase. The program was implemented, examined,
and revised for efficiency in the three tryout steps to meet the 80/80 standard criterion
before it was used with the thirty registered psychiatric nurses (RPNs) who participated

in the experiment. They completed four steps in this study. First, they took an oral
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pretest. Next, they used the EPN program and completed five modules within a 30 day
period. Then, they took an oral pretest. Last, they completed the questionnaire and the
interview. Finally, twelve RPNs were randomly selected to answer seven questions in
a face-to-face semi-structured interview.

The scores from exercises (E1) and tests (E2) in five modules of the EPN
program were calculated against the 80/80 standard criterion. The EPN program was
efficient only when 80 percent of the exercises and tests were achieved. Second, two
sets of oral pretest and oral posttest scores given by two raters were calculated using a
statistical method for obtaining the mean scores and the p-value. The EPN program
enhanced the RPNs’ oral performance when the posttest mean score was significantly
higher than that of the pretest mean score. Third, the data pertaining to attitudes toward
the use of the EPN program were obtained from the questionnaire and the interview.
The data from the questionnaire were analyzed using statistics and interpreted
according to the mean scores and the established criteria. The data from the interview
were analyzed using a method of content analysis.

The results of the current study can be summarized as follows:

1. The modified ISD model that the researcher developed to use as a framework
for designing and constructing the EPN program consisted of six major
phases and twelve steps.

2. The EPN program was effective based on the 80/80 standard criterion. The
scores from the process (E1) and the product (E2) in five modules were
84.72/85.56.

3. The RPNs’ oral performance scores between the pretest and the posttest were

statistically significant different at p<.00. Thus, the EPN program improved
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the RPNs’ oral performance in giving shift reports on patients with
schizophrenia in English.

4. The results obtained from the questionnaire showed that the RPNs believed
the EPN program was appropriate (X = 4.15) and they had very positive

attitudes (x = 4.51) towards learning though the EPN program.

5.2 Discussions of Findings

The results of the current study reveal that the EPN program designed and
constructed by following the phases and steps in the modified 1ISD model developed by
the researcher was efficient based on the 80/80 standard criterion. The EPN program
helped improve the RPNs’ oral presentation skills in giving shift reports and promoted
positive attitudes toward online learning. The discussions of the development of the
modified ISD model, the efficiency of the EPN program, the improvement of learning
achievement in oral presentation skills, and the satisfaction toward learning through the
EPN program are presented in the following sections.

5.2.1 Discussions on the Development of the Modified 1ISD Model

The modified ISD model was carefully developed by the researcher to be used
as a framework for designing and constructing the English for Psychiatric Nurses (EPN)
program for registered psychiatric nurses (RPNs). The modified ISD model was to use
as a guide to create the EPN program for the RPNs who had heavy workload and
irregular work schedule but wanted to learn how to give verbal shift reports on patients
with paranoid schizophrenia in English within a fully-online environment. The process
in developing the modified ISD model was carefully undertaken as the researcher

studied related principles and theories of learning and the models of instructional
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systems designs prior to developing the modified ISD model. The principles and
theories involves were Andragogy, constructivism, Self-Directed Learning, Situated
Learning, and three models of the Instructional Systems Design: ADDIE model, Dick
and Carey model, and the SREO Plan.

Throughout the process in developing the modified ISD model, the researcher
consulted with the expert and revised the phases and steps of the model according to
the received feedback. The complete modified ISD model consisted of six major phases
and twelve steps. The phases included problem identification and needs analysis,
determination of goals and objectives, selection of contents, development of e-Learning
materials and learning activities, implementation/revision, and assessment and
evaluation. The steps include obtaining and analyzing data, identifying and setting goals
and objectives, considering the sources, selecting and sequencing the contents,
choosing a learning platform, a teaching strategy, and an evaluation strategy, launching
the program in the tryout and trial run phases, and assessing and evaluating learners.

These phases and steps considerably helped the researcher design and construct
the EPN program which enhanced oral presentation skills of the RPNs on giving shift
reports on patients with paranoid schizophrenia. The results of the efficiency of the
EPN program proved that the phases and steps in the modified ISD model were suitable
for designing and constructing the program to be used in an online environment.

5.2.2 Discussions on the Efficiency of the EPN Program

The EPN program was efficient based on the 80/80 standard criterion. The
efficiency of the EPN program was due to the processes involved in the modified ISD

model adopted in this study.
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The phases and steps in the modified ISD model are helpful in developing an
efficient EPN module. The problem identification and the need assessment analysis are
the first two important phases that enable the researcher to find out the needs of the
learners. In designing and developing an e-Learning to be effectively implemented, it
IS necessary to acquire as much information as possible about the learners. For instance,
instructors/designers should know if learners have adequate computer/IT skills because
the lack of skills could impede learning and negatively affect their e-Learning
experience (Attack, 2003; Gerkin, 2009; Karaman, 2011). Besides, if the majority of
learners are novices in technology, then choosing a highly complex platform will be
problematic.

However, the difficulty level plays an important role in the RPNs’ learning
experience. During the tryouts phase, the E1/E2 scores were lower than the established
80/80 standard criterion. The factors affecting low scores in every module were due to
the difficulty level of the vocabulary and the length of the content in general. The
feedback given by the participants led to several revisions on the content, media, and
assessment. The lack of vocabulary and the content length were two major factors
contributed to the failure in achieving the 80/80 criterion. However, after the revisions
and modifications were undertaken to ease learning in terms of difficulty level, the
scores were soared and the RPNs became more engaged in the module. Hence, EPN
module successfully met the targeted 80/80 standard criterion because several revisions
were made in areas of content, media, and assessment. Besides, the language support
was introduced during the three steps of the tryout phrase to greatly aid in
comprehension. In short, the revisions and improvements were undertaken to meet the

RPN’s needs and their English proficiency levels.
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Given that the learning was designed to allow the RPNSs to be entirely in charge
of their learning, the content in each unit was separated in smaller topics so that the
RPNs could learn any topic as needed. The aim was to ease their learning and to enable
the RPN to effectively digest their knowledge in chunks. The EPN program allows the
RPNs to spend as much time as they want on learning, reviewing, or practicing. Also,
the RPNs were given an opportunity to retake the exercises up to three times in which
the highest scores were recorded in grade center. The RPNs could always track their
previous attempts and the results of the exercise and test are presented in details. So, all
these flexibilities could likely be contributed to the efficiency of RPN module.

The modified ISD model are recommended to use as framework for designing
and developing learning materials and activities to meet the needs of adult learners in
learning English as a foreign language in a mental health and psychiatric context.

5.2.3 Discussions on the Learning Achievement in Oral Presentation Skills

The RPNs’ oral performance was improved after they learned though the EPN
program. The improvement of their oral presentation skills in English may be due to
the fact that they had a chance to apply what they learned into application almost
immediately. The RPNs were encouraged to give verbal shift reports at least once a
week at their wards so it is very likely that they had reasons to be actively engage in the
module because they had to prepare for the report. The contents in five modules of the
EPN program are related to their work. Parts of the module, for example, the contents
in Unit 5 — Information Transfer were created based on actual information collected
from nursing notes and reports. Authentic learning contents that are relevant to their
task (giving shift reports once a week) positively help contribute to transfer of

knowledge (Zemke & Zemke, 1996).
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The RPNs also learned vocabulary, phases, and grammar from the EPN program
and gained sufficient knowledge and understand to apply them into practice. This
finding is in line with many studies in nursing field that e-Learning helps improve
knowledge and skills (Abdelaziz et al., 2011; Layton, 2007; Liu et al., 2014; Wilkinson
et al., 2004; Yu & Yang, 2006). Besides, the downloadable and printable files that
contained useful vocabulary and grammar facilitate the RPNs in continuing their
learning even when they logged off the module.

5.2.4 Discussions on the Attitudes toward the EPN Program

The RPNs revealed that they found the EPN program very appropriate and they
had very good attitudes toward learning through the program. The findings correspond
with several studies that e-Learning is perceived as a suitable learning medium for
nurses (Atack & Rankin, 2002; Chang et al., 2008; Gerkin et al., 2009; Karaman, 2011;
Liuetal., 2014; Wilkinson et al., 2004). Also, the PRNs believed the EPN program was
flexible and convenient for independent learning. Many studies find that e-Learning is
recognized for high flexibility in time, place, and pace of learning (Blake, 2010; Gerkin
et al., 2009; Huang, 2002; Karaman, 2011). For this reason, learning through the EPN
program promotes positive attitudes, particularly of the RPNs who have busy work
schedules and heavy responsibilities because they can access the module when it is
convenient.

Apart from the flexibility and convenience, the RPNs appreciated the benefits
of the contents they gained from using the EPN program. They recounted that the
contents were connected and relevant to their work and they could use them for giving
shift reports. They perceive the usefulness of the course content packed in the EPN

program and realized the value of the contents as a reliable resource for improving
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knowledge of vocabulary, phrases, and grammar and for increasing their confidence
when giving verbal shift reports in English. This was because the researcher notified all
the RPNs who participated in the study of the detailed description, the components,
features, assessments, and advantages of the course. The RPNs were informed and
convinced that the course was specifically designed to help them gain more knowledge
of vocabulary, phrases, and grammar that they could apply it in their shift reports.
Consequently, the learners expressed positive attitudes toward the course for it allowed
them to use what learned into immediate application (Brookfield, 1998).

Blake (2010) asserts that nurses have to balance their learning with life
responsibilities, workload, and shift rotations. Nurses regard life and work
commitments as priorities over learning, it seems a challenge for instructors/designers
to elicit constant engagement from them despite the module has been devotedly
designed and developed to fit their needs and contexts. However, e-Learning is by far
the most suitable learning medium for nurses who have busy work schedules provided
that there is no time limit set for the completion of the course.

Besides an issue of time constraint, inadequate computer/IT skills is also the
most cited barrier in e-Learning (Blake, 2010; Gerkin et al., 2009; Yu et al., 2007). Even
though learners claim that they have some skills in computer/IT, it does not mean that
they can successfully and dependently use the module. It is highly advised that the
learners are guided or trained to use the module or else it will affect the learning process
and their attitudes (Wilkinson et al., 2004). The barriers to learning for the RPNs were
their lack of time to learning and their unfamiliarity with e-Learning. Guiding or
training learners to efficiently use the EPN program either through a “How to” link or

in person allows learners to become more independent in their learning. However, it is
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worth noting that some learners do not read instructions or guides when they try to learn
the module. Therefore, instructors/designers could design the module’s interface to be

simple and easy to navigate so that the positive attitudes are maintained.

5.3 Limitations of the Study

There are three major limitations of this study. First, a control group is excluded
due to the limited number of the registered psychiatric nurses working at this hospital
and the inconvenience of time and location contributed to traditional classroom-based
learning. Therefore, traditional learning and online learning as two different approaches
are not compared because the learning outcomes of the RPNs who learn traditionally
are not determined. Second, the generalization of the study’s outcomes will be very
limited due to the resources of only 30 RPNs participated. Lastly, heavy work demand,
rotation of shifts, other personal or professional commitments, and the fact that the
researcher does not impose on learning schedules may inevitably result in irregular
learning and insufficient reviews and practices from the EPN program. However, the

RPNs would participate in the learning in the best manner possible.

5.4 Implications of the Study

Instructors are strongly advised to regard adult learners as capable of learning
independently and actively given that learning is relevant to their life or work and it
fulfills their needs. However, the selected e-Learning platforms or systems should not
be too sophisticated for their computer/IT skills because they affect learners’ learning

process and attitudes toward learning. Adult learners should be involved in the design
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and development of e-Learning so that learning is truly based on their needs and they
can become engaged in learning more voluntarily and actively. Guides to navigation
the module is also necessary and every learner should read them before start learning.
This may not be applicable to all groups of learners, but based on this study, do not
assume the existence of a “How to” link means all learners can use the module. If
learners are in the vicinity, guide or train them in person is also an option.

The design and development of e-Learning programs with specific subject-
matter requires considerable resources and time devotion, instructors or course
developers should establish that learners as well as the organization need what is being
designed and developed by conducting a thorough need assessment analysis. If the e-
Learning program is offered for free or paid by the organizations, learners may take
learning for granted. Learning in an online environment requires learners to be largely
independent in their learning and time management so to encourage learners to

constantly engage in learning, supports from the organizations are also needed.

5.5 Recommendations for Future Research

Three recommendations are proposed for future research as follows:

First, although the replication of research could confirm the findings that the
registered psychiatric nurses improved their oral presentation skills after using English
for Psychiatric Nurses program. However, the current study only included 30 RPNs
who were allowed to complete the module within a 30 day period. It is recommended
that the future research expand a sample size and extend time allotment so learners can

familiarize themselves with EPN module and have longer learning and practice time.
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Second, there are only three test formats in low level questions in this study and
the researcher did not investigate whether or not the type of test formats affect learners’
learning achievements or attitudes. Therefore, researchers may consider conducting a
study using different test formats, perhaps using high level questions to increase critical
thinking skills and exploring their effects toward adults’ learning outcomes.

Third, there are a large number of studies that prove the benefits of e-Learning
in positively improving knowledge, skills, and satisfaction, but there are fewer studies
conducted on how nurses learn English as a foreign language and how knowledge is
transferred from e-Learning into practice. Future research may investigate how or under
what condition the knowledge of nurses who learn English in an EFL setting can be

transferred into practice.
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APPENDIX A

Nursing Shift Report Form A

Date: e s SN
Ward:

Total number of patients:

Total patients (previous shift) ... cases
admission .. cases
Transfer .. cases
Referral .. cases
Discharge ... cases
Total patients (current shift) ... cases
Type of payment:
Government L cases
National Health Security Office (NHSO), Thailand ~ ...... cases
Social Security Office .. cases
Other L cases

Level of illness:

Acute phase!l .. cases
Acute phasetl ... cases
Sub-acute L cases
Special precaution: Patients’ names
Suicide L. cases
Accident . cases
Violence . cases
Escape .. cases
Special treatment: Patients’ names
Ecr. .. cases
Dental clinic ... cases
Social worker’s clinic ... cases
Follow-up (Maharaj Hospital)  ...... cases
Homewvisit ... cases
Special diet:

Special note:
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Nursing Shift Report Form B

Case:

Name: .. Age: .............. Gender:

DiagnosiS:  .ooiiiiii

Date of admission:  ................ Newadmission: ...... Readmission: .......
Transterred frOM: o
PrimMary dOCHOr: e e
P I Y NUE S, e e e e e e e
CONSUIES: i
[ (=Tor= 101 4 0] o X

Nursing diagnosis &

: Treatment and care Evaluation
sign and symptom
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APPENDIX B
Lesson Plan — English for Registered Psychiatric Nurses

Course Description:

English for Psychiatric Nurses is an online course designed for Thai registered psychiatric
nurses who wish to gain or improve knowledge and understanding of vocabulary, phrases,
sentences and grammar as well as to develop language skills and confidence in using English
to give verbal shift reports on patients with paranoid schizophrenia. In this online course,
learners will learn vocabulary, phrases, sentences and grammar and then complete exercises
and tests. The pass mark of each exercise/test is not specified, but an overall score is preferably
set at 80%. Learners are allowed to take each exercise/test up to three times and the highest
score will be recorded.

Course Content:

This course comprises of 5 units as follows:
Unit 1 - Schizophrenia

Unit 2 - Paranoid Schizophrenia

Unit 3 - Escape and Violence

Unit 4 - Depression and Suicide Risk

Unit 5 - Information Transfer

Course Obijectives

Learners will be able to use their knowledge and understanding of vocabulary, phrases,
sentences, and grammar to give nursing shift reports on patients with paranoid schizophrenia
in English more accurately, fluently, and confidently.

Details of Each Unit:

Unit Unit Overview and Objectives Assessment
1. Schizophrenia | Overview: 1.1 True/False
In this unit, you will learn about 1.2 Matching

schizophrenia, its subtypes, and symptoms. | 1 3 Multiple-Choice
You will review and gain more vocabulary, . .

. 1.4 Multiple-Choice
phrases, and sentences through reading and
listening to short excerpts and examples.
Also, you can go through useful grammar
in the grammar focus sections. After
learning, you will complete exercises and a
unit test to check your knowledge of
schizophrenia, its subtypes, and its
symptoms as well as your understanding of
learned vocabulary, phrases and sentences
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Unit

Unit Overview and Objectives

Assessment

by completing true or false, matching, and
multiple-choice questions.

Content:

1.1 Definition of schizophrenia
1.2 Schizophrenia subtypes

1.3 Positive symptoms

1.4 Negative symptoms

Objectives:

After completing this unit, you will be
able to correctly use the vocabulary,
phrases, and sentences to orally
describe definitions, subtypes, and
symptoms of schizophrenia.

2 Paranoid
Schizophrenia

Overview:

In this unit, you will learn about paranoid
schizophrenia and its most common
symptoms: delusions, hallucinations, and
thought disorders. You will review and
gain more vocabulary, phrases, and
sentences through reading and listening to
short excerpts and examples. Also, you can
go through useful grammar in the grammar
focus sections. After learning, you will
complete exercises and a unit test to check
your knowledge of paranoid schizophrenia,
delusions, hallucinations, and thought
disorders as well as your understanding of
learned vocabulary, phrases and sentences
by completing true or false, matching, and
multiple-choice questions.

Content:

2.1 Paranoid schizophrenia
2.2 Delusions

2.3 Hallucinations

2.4 Thought disorders

Objectives:

After completing this unit, you will be able
to correctly use the vocabulary, phrases,
and sentences to orally describe patients
with common paranoid schizophrenic
symptoms: delusions, hallucinations, and
thought disorders.

2.1 True/False
2.2 Multiple-Choice
2.3 Matching
2.4 Matching
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Unit

Unit Overview and Objectives

Assessment

3 Violence and
Escape

Overview:

In this unit, you will learn about patients
with escape and violent behaviors
regarding definitions, characteristics,
interventions, and assessments as well as
the use of physical restraints and PRN
medications. You will review and gain
more vocabulary, phrases, and sentences
through reading and listening to short
excerpts and examples. Also, you can go
through useful

3.1 Multiple-Choice
3.2 Multiple-Choice
3.3 Multiple-Choice
3.4 Multiple-Choice

grammar in the grammar focus sections.
After learning, you will complete exercises
and a unit test to check your knowledge of
escape, violence, physical restraints, and
PRN medications as well as your
understanding of learned vocabulary,
phrases and sentences by completing true
or false, matching, and multiple-choice
guestions.

Content:

3.1 Escape

3.2 Violence

3.3 Physical Restraints
3.4 PRN Medications

Objectives:

After completing this unit, you will be able
to correctly use the vocabulary, phrases,
and sentences to orally describe
definitions, characteristics, interventions,
and assessments of patients with escaping
tendency and violent behaviors as well as
to briefly report the use of physical
restraints and PRN medications.

4  Depression
and Suicide
Risk

Overview:

In this unit, you will learn about depression
and suicide risk in patients with paranoid
schizophrenia. The information includes
definitions, related terms, signs and
symptoms, interventions, and assessments.
You will review and gain more vocabulary,
phrases, and sentences through reading and
listening to short excerpts, examples, and
case studies. Also, you can go through
useful grammar in the grammar focus
sections. After learning, you will complete

4.1 Multiple-Choice
4.2 True/False
4.3 True/False
4.4 True/False
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Unit

Unit Overview and Objectives

Assessment

exercises and a unit test to check your
knowledge of depressions, suicide risk,
interventions, and assessments as well as
your understanding of learned vocabulary,
phrases and sentences by completing true
or false, matching, and multiple-choice
guestions.

Content:

4.1 Depression and Suicide Risk
4.2 Screening Questionnaires
4.3 Nursing Interventions

4.4 Case Studies

Objectives:

After completing this unit, you will be able
to correctly use the vocabulary, phrases,
and sentences to orally describe
definitions, characteristics, interventions,
and assessments of patients with
depression and suicide risk.

5

Information
Transfer

Overview:

In this unit, you will learn about how to
transfer useful information using nursing
shift report forms. There are two forms in
English version; form A and form B. Form
A'is a summary for the whole shift while
form B is about an individual care plan
form. You will review and gain more
vocabulary, phrases, and sentences through
reading and listening to short forms and
sample scripts. Also, you can go through
useful grammar in the grammar focus
sections. After learning, you will complete
exercises and a unit test to check your
knowledge of general information of a shift
summary and the individual care plan as
well as your understanding of learned
vocabulary, phrases and sentences by
completing true or false, matching, and
multiple-choice questions.

Content:
5.1 Summary Shift Reports
5.2 Individual Case Reports

5.1 Multiple-Choice
5.2 True/False
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Unit

Unit Overview and Objectives

Assessment

Objectives:

After completing this unit, you will be able
to correctly use the vocabulary, phrases,
and sentences to orally report the
information presented in the forms about
the shift summary and the individual care
plan.




APPENDIX C
The Scoring Rubric Criteria for Assessing
Oral Presentation Skills for RPNs

(English Version)
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Criteria 4 3 2 1 Total
Accuracy of Information No significant | Enough errors are | Information
Content (names, facts, errors are made to distract a | included is

etc.) included made. Listeners | knowledgeable sufficiently
in the recognize any | listener, but some | inaccurate that
presentation is | errors to be the | information is the listener
consistently result of accurate. The cannot depend
accurate. nervousness or | presentation is on the
oversight. useful if the presentation as
listener can a source of
determine what accurate
information is information.
reliable. Listeners may
have been
misled.
Use of Sentences are For the most Listeners can Listeners are so
Language: complete and part, sentences | follow the distracted by
Grammar and | grammatical are complete presentation, but | the presenter’s
Word Choice | and they flow | and some apparent
together easily. | grammatical, grammatical difficulty with
Words are and they flow errors and use of | grammar and
chosen for their | together easily. | slang are evident. | appropriate
precise With a few Some sentences | vocabulary that
meaning. exceptions, are incomplete / | they cannot
words are halting, and/or focus or the
chosen for their | vocabulary is ideas
precise somewhat limited | presented.
meaning. or inappropriate.

Pronunciation

Pronunciation
and intonation
is correct and
confident.

Pronunciation
and intonation
is usually
correct.

Pronunciation
occasionally
correct, but often
hesitant and
inaccurate.

Pronunciation
generally

incorrect, and
often hesitant.

(Adapted from Oral Presentation Rubric provided by Department of Educational

Leadership and Policy Studies, IOWA State of University)
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APPENDIX D

The Questionnaire of the RPNs’ Attitudes toward Learning

through the EPN Program for Enhancing Oral Presentation

Skills (English Version)

This questionnaire is designed to collect demographical and attitudinal

information about the RPNs’ attitudes toward learning through the EPN program for

enhancing oral presentation skills in English for Thai adult registered psychiatric

nurses. The questionnaire is divided into 3 parts.

Part 1: Personal information
Part 2: Attitudes toward the EPN program
Part 3: Attitudes toward learning through the EPN program

Part 1: Personal information

Instruction: Please mark | | in the box or the space provided.

1.
2.
3.

Gender: [ | Male || Female

A

Level of Education:

|| Bachelor’sdegree [ | Master’sdegree | | Other (Please

specify.......... )
Years of work experience as a registered psychiatric nurse:
| | Below5 years | 1 5-10 years || Over 10 years

Prior to learning with the EPN program, how many times have you given verbal
shift reports in English?

| ] 1-5times | | 6-10times

|| 10-15times | | over 15 times
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Part 2: Attitudes toward EPN module
Instruction: Read the statements and mark v* in the box provided according to the

degree of agreement.

5 = strongly agree
4 = agree
3 = undecided
2 = disagree
1 = strongly disagree
Example
Degree of Agreement / Rating Scale
strongly . . strongly
Statements agree agree | undecided | disagree disagree
5 4 3 2 1
1. Content
1.1 The learning objectives in each v
unit are clear.
1.2 The content is in line with the v
objectives.
Degree of Agreement / Rating Scale
strongly . . strongly
Statements agree agree | undecided | disagree disagree
5 4 3 2 1

1.1 The learning objectives in each
unit are clear.

1.2 The content is in line with the
objectives.

1.3 The amount of the content in
each unit is appropriate.
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Degree of Agreement / Rating Scale

strongly : . strongly
Statements agree agree | undecided | disagree disagree
5 4 3 2 1

1.4 The content is appropriate in
terms of difficulty level.

1.5 The content is accurate.

2. Exercises and Tests

2.1 The practices/tests are in line
with the content and the
objectives.

2.2 There are a variety of
practices/tests formats.

2.3 The number of exercise/test
items is appropriate.

2.4 The exercises/tests are
appropriate in terms of level of
difficulty.

3.1 The log-in is not complicated.

3.2 The e-Learning is user-friendly
and easy to navigate.

3.3 The type, size and color of fonts
are clear and readable.

3.4 The quality of text, graphic, and
audio is appropriate.
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Part 3: Attitudes toward learning through EPN module
Instruction: Read the statements and mark v in the box provided according to the
degree of agreement.

Degree of Agreement / Rating Scale

neither
Statements Stgorgy agree | agree or | disagree Ztirszn?g
9 disagree g
5 4 3 2 1

1 The content in the EPN program
fits your needs.

2 You have gained more vocabulary
and phrases that are useful for
giving shift reports on patients
with schizophrenia.

3 The audio files help improve your
pronunciation.

4 The section ‘Grammar Focus’
helps you form better sentences for
giving verbal shift reports on
patients with schizophrenia.

5 The EPN program helps you give
verbal shift reports more
accurately.

6 The EPN program increases your
confidence in giving shift reports
in English.

Thank you very much for your cooperation.
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The Questionnaire of the RPNs’ Attitudes toward Learning

through the EPN Program for Enhancing Oral Presentation Skills
(Thai Version)
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APPENDIX E
Semi-Structured Interview Questions

(English Version)

Guided questions for the RPNs:

1. Do you enjoy learning through the EPN program? Why or why not?
2. Do you find the EPN program helpful for you? Why or why not?

3. Which learning module do you find the most helpful in helping you give better

nursing shift reports in English?

4. Do you find any part(s) of the course content in the EPN program too easy? If

you do, what section is too easy?

5. Do you find any part(s) of the course content in the EPN program too difficult? If
you do, what section is too difficult?

6. Do you believe you are capable of learning entirely by yourself in an online

environment? Why or why not?

7. Do you have any suggestions or feedback to help improve the quality the EPN
program?
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Semi-Structured Interview Questions
(Thai Version)
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APPENDIX F

The Results of the RPNs’ E1/E2 Scores
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The Exercise: Scores in 5 units

N Exercisel Exercise2 Exercise3 Exercise4 Exercise5 | TOTAL
0 (110) (110) (120) (120) (60) (520)
1 90 90 114 104 48 446
2 98 88 114 97 54 451
3 88 98 102 103 54 445
4 100 98 86 114 54 452
5 90 88 102 109 48 437
6 73 78 76 88 30 345
7 90 98 120 103 48 459
8 110 110 104 109 54 487
9 83 88 88 82 54 395
10 88 98 86 88 42 402
11 100 100 92 93 54 439
12 100 110 92 97 48 447
13 95 90 92 103 42 422
14 100 98 104 115 54 471
15 95 90 104 108 48 445
16 100 90 102 115 60 467
17 95 98 108 109 54 464
18 100 100 114 103 54 471
19 100 88 98 114 54 454
20 110 110 110 110 60 500
21 88 98 110 110 48 454
22 88 98 98 88 54 426
23 110 90 104 109 54 467
24 88 98 88 99 54 427
25 98 90 88 104 48 428
26 90 90 98 98 54 430
27 83 78 86 88 36 371
28 90 88 98 99 42 417
29 90 90 108 114 54 456
30 93 98 108 94 48 441
2823 2826 2094 3067 1506 13216
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The Exercise: Cumulative Scores in 5 units

No. Full Scores Earned Scores | Average SD Percentage
1 520 446 85.77
2 520 451 86.73
3 520 445 85.58
4 520 452 86.92
5 520 437 84.04
6 520 345 66.35
7 520 459 88.27
8 520 487 93.65
9 520 395 75.96
10 520 402 77.31
11 520 439 84.42
12 520 447 85.96
13 520 422 81.15
14 520 471 90.58
15 520 445 85.58
16 520 467 440.53 32.11 89.81
17 520 464 89.23
18 520 471 90.58
19 520 454 87.31
20 520 500 96.15
21 520 454 87.31
22 520 426 81.92
23 520 467 89.81
24 520 427 82.12
25 520 428 82.31
26 520 430 82.69
27 520 371 71.35
28 520 417 80.19
29 520 456 87.69
30 520 441 84.81
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The Test: Scores in 5 units

Unitl Unit2 Unit3 Unit4 Unit5
No. (60) (60) (60) (60) (60) | TOTAL
1 55 55 50 50 50 260
2 50 55 55 50 40 250
3 50 50 30 55 30 215
4 55 55 55 55 60 280
5 50 55 55 55 50 265
6 40 40 45 45 40 210
7 50 55 50 525 50 257.5
8 60 60 55 55 50 280
9 40 55 55 60 50 260
10 50 50 50 45 40 235
11 50 55 50 52.5 50 257.5
12 50 55 55 50 50 260
13 50 50 50 50 50 250
14 60 55 55 60 50 280
15 50 55 55 55 40 255
16 55 50 50 55 50 260
17 50 50 50 55 60 265
18 55 55 50 50 50 260
19 55 50 45 55 50 255
20 60 60 50 55 60 285
21 50 50 55 50 50 255
22 50 55 45 45 50 245
23 60 50 55 55 50 270
24 55 55 50 50 50 260
25 50 50 50 55 50 255
26 55 55 55 55 60 280
27 50 45 40 45 40 220
28 55 50 45 50 50 250
29 55 55 50 55 50 265
30 50 55 55 50 50 260
1565 1585 1510 1570 1470 7700
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The Test: Cumulative Scores in 5 units

No. Unit Scores Earned Scores | Average SD Percentage
1 300 260 86.67
2 300 250 83.33
3 300 215 71.67
4 300 280 93.33
5 300 265 88.33
6 300 210 70.00
7 300 257.5 85.83
8 300 280 93.33
9 300 260 86.67
10 300 235 78.33
11 300 257.5 85.83
12 300 260 86.67
13 300 250 83.33
14 300 280 93.33
15 300 255 85.00
16 300 260 256.67 18.06 86.67
17 300 265 88.33
18 300 260 86.67
19 300 255 85.00
20 300 285 95.00
21 300 255 85.00
22 300 245 81.67
23 300 270 90.00
24 300 260 86.67
25 300 255 85.00
26 300 280 93.33
27 300 220 73.33
28 300 250 83.33
29 300 265 88.33
30 300 260 86.67
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APPENDIX G

The Results of the RPNs’ Oral Pretest/Posttest Scores

Pretest — Rater A

Criteria for Assessing Oral Presentation Skills
Use of
Accuracy of Language: . Total

Content Grammar & Pronunciation
Word Choice

Learner
Number
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Pretest — Rater B

Criteria for Assessing Oral Presentation Skills

Learner Accuracy of Lagsigfe' Total
Number y guage. Pronunciation
Content Grammar &
Word Choice

WININWWWININININDINWINIWWININWWWINWWINWWWWWw W
WINFPINNRFPIPERPRINDEININDINEFEPIRPIERPNOOINEININEFEINEINEFPINDN
WINININININININININININININININININININININININININDIN NN W

N OIOOIN|INO|OOIOIO|OINO|INOCO|OI|OTNOINOTNNINO N (N0

RIS E NI DTSN [C] T PR Uy iy I U IR IR U PN
Iocooo\lowcn.booml—\ocooo\lmm.hooml—\o“om\‘@m'bw’\’“

Total

\‘
o
NN
©
(2]
N
[EY
O




185

Posttest — Rater A

Criteria for Assessing Oral Presentation Skills
Learner Use of .
Number Accuracy of Language: Pronunciation Total
Content Grammar &
Word Choice
1 4 4 4 12
2 4 3 3 10
3 3 2 2 7
4 3 3 2 8
5 3 2 2 7
6 4 3 3 10
7 3 2 3 8
8 3 2 3 8
9 3 2 3 8
10 3 3 2 8
11 3 2 3 8
12 4 3 3 10
13 3 3 2 8
14 2 2 2 6
15 2 2 2 6
16 3 3 2 8
17 4 3 2 9
18 3 2 3 8
19 3 3 3 9
20 2 2 2 6
21 3 2 3 8
22 3 2 3 8
23 2 2 2 6
24 3 2 2 7
25 3 2 2 7
26 4 3 3 10
27 3 3 3 9
28 3 2 2 7
29 3 3 2 8
30 4 3 3 10
93 75 76 244
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Posttest — Rater B

Criteria for Assessing Oral Presentation Skills

Learner Accuracy of Lagsigfe' Total
Number y guage. Pronunciation
Content Grammar &
Word Choice

AlwlwlwhwN N ww N ww s NN WAoo w W WS WSS
WW[N[W[W[N[W[N[N[NN N[N W[ N[N w|w|w|w N[NNI w w|w N w s~
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Pretest/Posttest from Two Raters

Learners Pretest Posttest Differences
1. 8 12 4
2. 6 10 4
3. 6 7 1
4, 6 8 2
5. 6 7 1
6. 7 10 3
7. 5 8 3
8. 6 8 2
Q. 7 8 1
10. 5 8 3
11. 7 8 1
12. 7 10 3
13. 7 8 1
14. 5 6 1
15. 5 6 1
16. 6 8 2
17. 7 9 2
18. 5 8 3
19. 7 8 1
20. 4 6 2
21. 6 8 2
22. 5 8 3
23. 5 6 1
24, 5 7 2
25. 6 7 1
26. 7 10 3
27. 7 9 2
28. 5 7 2
29. 6 8 2
30. 8 10 2

(x) 6.07 8.10 2.03

S.D. 1.015 1.423 0.928

N=30 [N sig =000
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APPENDIX H

Semi-Structured Interview: Questions and Responses

Interview Questions and Responses:

1. Do you enjoy learning through the EPN program? Why or why not?

Interviewee Response
Yes. | enjoy learning sections about vocabulary and content
RPN 01
because they are useful for me.
Yes. | particularly like learning grammar. | can form better
RPN 02 b y 99
sentences.
Yes. | like reading through the content and learning new
RPN 03 \
vocabulary because | think they are useful.
RPN 04 Yes. | like content and grammar sections. They are useful and | can
access it anywhere and anytime.
RPN 05 Yes. | enjoy learning every section of the EPN program: content,
vocabulary, grammar, and exercises.
Yes. | like vocabulary and grammar sections because they are what
RPN 06 I want to learn. | want to learn new vocabulary to use in my shift
handover and | want sentences | can use immediately.
Yes. | really like the content about symptoms and conditions of
RPN 07 . . C .
patients with schizophrenia.
RPN 08 Yes. I like it and it is convenient because I use the hospital’s
Internet access to learn new vocabulary and grammar.
RPN 09 Yes. | like sentence examples in grammar section. | can note down
those examples and use for my reports.
Yes. | like content, vocabulary, and grammar in the program
RPN 10 | because when | give shift reports, | log on to search for vocabulary
and sentences to use.
Yes. | like to learn new vocabulary and there are so many new
RPN 11
words.
Yes. | enjoy learning the content. It is interesting and practical
RPN 12 | because we have cared for many schizophrenics so | think | can
understand most of the content in English.
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2. Do you find the EPN program helpful for you? Why or why not?

Interviewee

Response

RPN 01

Yes, the EPN program is useful. I learn specific words and | feel it
is convenient to add new words into sentences.

RPN 02

Yes, it is a useful learning tool. I think it will help improve my
English for the upcoming AEC.

RPN 03

It is very useful. I learn a lot of new vocabulary and sentences.

RPN 04

Yes. | feel more confident in giving shift reports in English. I learn
correct pronunciation, grammar and vocabulary especially about
patients’ symptoms.

RPN 05

Yes. It will be helpful to know some English in case there is any
foreign inpatient.

RPN 06

It is useful because I think I can form more grammatical sentences
for shift reports after learning through sections of grammar focus
and I can use better word choices.

RPN 07

The content, vocabulary, sentence examples and grammar in the
EPN program are helpful because I learn to form better sentences
for shift reports.

RPN 08

It is very useful because we have to learn some English for the
opening of AEC next year.

RPN 09

It is helpful for nurses who want to practice giving shift reports in
English. | also think that it is a good way for us to learn some
English for the opening of AEC in 2015.

RPN 10

Yes, the EPN program is very useful for improving my English. It
can be a guide to help me learn to use correct vocabulary and
grammar to prepare myself for the upcoming AEC.

RPN 11

Yes, it is useful. The content and some examples can be applied in
giving shift reports and | can use them as a guide.

RPN 12

I think it is helpful because I learned how to apply grammar rules
and use and pronounce vocabulary more correctly. Also, it is better
than looking up for wards in a dictionary and just put them together
in a sentence like | used to do.
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3. Which learning module do you find the most helpful in helping you give

better nursing shift reports in English?

Interviewee Response

RPN 01 | All modules.

RPN 02 Module 5.

RPN 03 | All modules.

RPN 04 | The last module about examples of shift reports is the most useful.

RPN 05 | All modules.

RPN 06 Module 5.

RPN 07 Module 5.

I think every module is very helpful because my English is not that
good. | am slow so I need to repeatedly learn vocabulary,

RPN 08 pronunciations and sentence examples. | like that I can print out
vocabulary and grammar to read because | do not have much time
to sit in front of the screen when | am on the shift.

All modules because there are lists of vocabulary and good

RPN 09 | sentence examples that will come in handy when giving shift
reports.

I think all modules are helpful because there are a good number of

RPN 10 | different vocabulary and sentence examples available in the EPN
program.

RPN 11 The Parts about patients’ symptoms and conditions are very
practical.

I think all modules are useful because we deal with patients with

RPN 12 schizophrenia a lot. Plus, I get to learn vocabulary and how to form
sentences in English. I recognize many mental health related
vocabulary so it’s fun to learn.

4. Do you find any part(s) of the course content in EPN module too easy? If you

do, what section is too easy?

Interviewee Response
RPN 01 No. All modules are appropriate.
RPN 02 I think the first part of Module 1 is the easiest, but it is not too easy.
RPN 03 Every module is appropriate.
RPN 04 No. English is not too easy.
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RPN 05 No. They are not too easy. They are in English.
RPN 06 | Appropriate.
RPN 07 No, not too easy.

I am familiar with those topics, but they are in English so I don’t

RPN 08 think they are that easy. | have to depend on Thai translations.

I don’t think they are too easy. I try to guess the overall content, but

RPN 09 I don’t think I am always correct.

RPN 10 | No. There are too many vocabulary words I don’t know.

It is not too easy because | have to read Thai translation when | am

RPN 11
unsure about the content | learn.

The definition of schizophrenia is short and | guess it is easy at the
RPN 12 beginning. | get a perfect score for this practice, but it is not that
easy.

5. Do you find any part(s) of the course content in EPN module too difficult? If

you do, what section is too difficult?

Interviewee Response

RPN 01 | All modules are appropriate.

I think the content is Module 3 is overwhelming and that is perhaps

RPN 02 why | think it is the most difficult compared to other modules.
Some parts are very difficult but there are Thai texts available so |
RPN 03 . . L
sometimes read them in Thai first.
RPN 04 All modules are fine as | can read Thai translations when | get

stuck.
RPN 05 | All modules are OK.
RPN 06 | All modules are appropriate.

I download and print out a complete list of vocabulary especially for
Module 3 because there are too many new words. | think Module 3 is
RPN 07 | the most difficult, but it is not too difficult because I can guess what the
content is about sometimes and | can check if I am right by reading it in
Thai.

My English is very poor so I think all units are difficult, but not too
RPN 08 | difficult because I can click to read texts in Thai and | know
something about schizophrenia too.
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RPN 09

I think most modules are difficult because I don’t know vocabulary.
I read and listen to texts, but | can barely recognize those words. If
I know vocabulary, it will be easier.

RPN 10

I have to read questions in some units several times before |
understand them. | think some questions are too long so | think it is
too difficult if the questions are too long.

RPN 11

Practices and tests in Module 3 are quite difficult.

RPN 12

They are difficult, but not too difficult. I think it really takes time
for me to understand the content in most units. I try to guess what it
is about from the topic. It is good to see something familiar to what
I know, like content in those HONOS or 2Q, 8Q, 9Q forms.

6. Do you have and trouble learning entirely by yourself in an online

environment? Why or why not?

Interviewee

Response

RPN 01

I can learn by myself but | get very busy at the ward especially
when | work morning and afternoon shifts. So | don’t have much
time to relearn or review anything.

RPN 02

I have never learned through e-Learning module, but I don’t think it
is too difficult. It just takes time to get familiar with the module.

RPN 03

Sometimes the Internet connection is very slow and I can’t wait for
the page to load so I can’t use it as often as [ want to. Make the
course in CD so that I can install it on my home computer and use
it offline.

RPN 04

I don’t have any problem. I use my tablet to learn. The screen is a
bit small, but it is quite convenient.

RPN 05

I don’t have any problem learning by myself, but I think you should
come to the ward to ask us about learning. Some nurses won’t learn
without being constantly motivated.

RPN 06

No. I am guided to learn how to navigate through the website and
every section is the same in every unit so it is not that confusing.

RPN 07

Not at all, I don’t think it’s not that complicated. But sometimes it’s
difficult to learn on a computer when I’m in charge. It’s my job to
make sure everything is OK. So, I'm glad the materials are
downloadable and printable.

RPN 08

No, I don’t have any problem. It looks just like a website. But we
have to prepare ourselves for the hospital re-accreditation in a few
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months and we are very busy. | really think the module is very
useful, but only if I have more time. You know, it will be better if |
don’t have to learn within a timeframe.

RPN 09

I think registration requires too many steps. | have to click too
many links and it is frustrating because everything is in English. It
takes a lot of time for me and | think for other nurses my age to
really know how to use the module. I don’t think we read the “How
to” section. I don’t. I just want to go straight to lessons.

RPN 10

I don’t have any problem. But I’'m very busy working. There are
patients on admission and on discharge almost every shift every
day.

RPN 11

| prefer learning in a class because | am old and slow when it
comes to technology. I think it is better to have some interactions
with a teacher and friends. I like group work.

RPN 12

I like learning online. It is new but I think it is better because I can
learn when | want. The problem is | am busy at work and | am too
tired to do anything when I go home.

7. Do you have any suggestions or feedback to help improve the quality of this

e-Learning module?

Interviewee Response
RPN 01 Maybe you can create another course with other subject matters in
the field of mental health and psychiatry.
RPN 02 Make content shorter and make questions in exercises and tests
easier.
Sometimes the Internet connection is slow so make the e-Learning
RPN 03 . . : .
in CD so we can install on computers and use it offline.
RPN 04 I think 1 will want to learn some conversational English too.
I want some general English such as numbers, telling time and
RPN 05 d g s
dates.
RPN 06 The EPN program is very useful, but it takes time. | think we need
to set a study time that does not interfere with work.
RPN 07 I think the audio is fast, I cannot follow.
RPN 08 The audio is too fast and some clips are too long.
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There are too many folders to click and they somehow make me
RPN 09 | want to leave the study. It is easier for me to learn if all contents in
subunits are in one place just like those in the textbook.

I don’t even know how to correctly say numbers, dates, and months

RPN 10 so | need to start with basic English.

For me, e-Learning is very new so | want to be trained how to learn
RPN 11 it. Also, it will be easier if the instructions in the module are in
Thai.

Maybe add more examples because each ward is different. In my
RPN 12 | ward, most patients are diagnosed with alcohol abuse and the
examples are mostly about paranoid schizophrenia.
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APPENDIX |

A Consent Letter (English Version)

A Consent Letter for the Participated RPNs

I, Miss Benyahpa Tumsadauk, a Master’s Degree student of the School of
Foreign Languages, Institute of Social Technology at Suranaree University of
Technology, am currently conducting a research study on “An English Oral
Presentation Skills Enhancement Model for Thai Registered Psychiatric Nurses”. In
order to ensure the practicality and efficiency of the EPN program about giving shift
reports on patients with schizophrenia in English, the researcher requires cooperation
from the register psychiatric nurses at Nakhon Ratchasima Rajanagarindra Psychiatric
Hospital who have been trained in the workshop “Nursing Process and Documentation
for Mental Health Nurses” to participate in this study. The module comprises of 5
modules which can be completed within 30 days on time and place of your convenience.
If you agree to participate, you will learn through the EPN program, record brief reports
for the oral pretest/posttest, complete the questionnaire, and answer interview
questions.

Please be noted that your decision on participating in the study will be voluntary
and you will not be professionally affected from not participating. Your information
and attitudes will be exclusively used for the sake of this research only. You can freely
discontinue the participation from this study even after you have signed this consent
letter. Should you have any questions, please contact the researcher directly.

| appreciate your well-cooperation in advance.

Researcher

For the participant:

| have acknowledged the information and provided consent to participate in this
study.
Signature

.......... O S
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A Consent Letter (Thai Version)
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Statistical Records on Inpatient Admissions
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at Nakhon Ratchasima Rajanagarindra Psychiatric Hospital

2008 - 2013
Year 2013
No. Description Male | Female | Total | Percentage
1. | Schizophrenia 806 217 1,023 47.54
Mental and behavioural disorder
2. due to use of alcohol 366 26 329 18.22
3. | Bipolar affective disorder 110 119 229 10.64
4. | Schizoaffective disorder 41 65 106 4.93
5. | Depressive episode 22 67 89 4.14
Year 2012
No. Description Male | Female | Total | Percentage
1. | Schizophrenia 806 217 1,023 47.54
Mental and behavioural disorder
2. due to use of alcohol 30& 26 329 18.22
3. | Bipolar affective disorder 110 119 229 10.64
4. | Schizoaffective disorder 41 65 106 4,93
5. | Depressive episode 22 67 89 4.14
Year 2011
No. Description Male | Female | Total | Percentage
1. | Schizophrenia 806 217 1,023 47.54
Mental and behavioural disorder
2. due to use of alcohol 366 26 329 18.22
3. | Bipolar affective disorder 110 119 229 10.64
4. | Schizoaffective disorder 41 65 106 4.93
5. | Depressive episode 22 67 89 4.14
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Year 2010
No. Description Male | Female Total | Percentage
1. | Schizophrenia 882 273 1,155 50.04
Mental and behavioural disorder
2. due to use of alcohol 363 26 389 16.85
3. | Bipolar affective disorder 107 134 241 10.44
4. | Depressive episode 51 88 139 6.02
5. | Schizoaffective disorder 37 38 75 3.25
Year 2009
No. Description Male | Female | Total | Percentage
1. | Schizophrenia 1,095 340 1,435 50.69
5 Mental and behavioural disorder 463 34 497 17 56
due to use of alcohol
3. | Bipolar affective disorder 127 132 259 9.15
4. | Depressive episode 59 111 170 6.00
5 Acute and transient psychotic 56 16 102 3.60
disorders
Year 2008
No. Description Male | Female Total | Percentage
1. | Schizophrenia 766 253 1,019 49.25
Mental and behavioural disorder
2. due to use of alcohol 869 26 395 19.09
3. | Bipolar affective disorder 98 100 198 9.57
4. | Depressive episode 37 63 100 4.83
5 Acute and transient psychotic 39 34 73 353
disorders
Year 2007
No. Description Male Female Total Percentage
1. | Schizophrenia 748 244 992 46.5
5 Mental and behavioural disorder 395 31 426 20
due to use of alcohol
3. | Bipolar affective disorder 73 93 166 7.8
4. | Unspecified nonorganic psychosis 27 67 94 4.4
5. | Depressive episode 51 30 81 3.8
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APPENDIX K

Examples of the EPN Program for the RPNs

1. Outlook of the CourseSites by Blackboard

i l https://www.coursesites.com/webapps/Bb-sites-course-creation-BBLEARN/pages/index.html

gin Sign Up ~

.
. .
N .
H i\. c OU R S E S l‘tes Learn More Get Started Hear From Users New MOOC Catalog CS MOOC Catalog
~ A Blackboard

Move Your Courses
Online Free

Introducing The New CourseSites

 Create up to 5 course websites, free.

» Engage students in social learning.
» Weave multimedia into class content.

o Assess performance and manage grades.

o Share Open Education Resources.

« Teach open courses or MOOCs on our new Open
Education platform.

Blackboard L.
learn.

USERNAME:

I engdpsychnurses I
PASSWORD:
¥ e Forgot Your Password?
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uncement, How to, and Questi

Student Tools w CourseSites News You Can Use L) (X My Classes
Announcements Welcome to CourseSites by Blackboard™! Classes where you are: Student
Calendar ®, Instructors: To get started, use the Create Course link in the CourseSites English for Psych Nurses

Instructor Module above, or in the black ribbon at the top of the screen
Also, check out the Getting Started with CourseSites course to learn more
about teaching with CourseSites!

My Grades

Personal Information My Announcements
®, Students: To get started with the fun learning experiences your instructors
Send Email

have created, enter a course within the My Courses module fo the right No Institution Announcements have been posted in the last 7 days.
Tasks Be sure to check out the Student Orientation: Your Path to Success course
1o learn more about leaming in CourseSites. No Class or Organization Announcements have been posted in the last 7 days.
Announcements

v English for Psych Nurses

HOME
Welcome to the English for Psychiatric Nurses Online Course!

_ Posted on: Saturday, July 26, 2014 8:52:55 PM EDT
Information

HOW TO

WELGOME TO ENGLISH FOR
PSYGHIATRIG NURSES GOURSE

ANNOUNCEMENTS
COURSE DESCRIPTION
QUESTION & FEEDBACK

Welcome to the English for Psychiatric Nurses online course. This course is designed to help Thai registered psychiatric nurses learn and gain better
understanding of vocabulary, phrases, sentences and grammar that are useful for giving verbal shift reports on patients with paranoid schizophrenia in
Course Materials English.

UNIT - 1

4

Suddauiueng umEmumedinqudmsunmmnaiony uuyaawlal damans: F wiadanglnaladuuuasimmishlalumstyde
L A .8 P - - P - I
UNIT - 2 awi ad Ustlon wazlonnsaiing q Adhoalssionidamssonsdibosadaavaiawnastandundngeiinn dudy

wnflmiauasummemaumGau

Posted on: Friday, August B, 2014 3:34:43 PH EDT
QUESTIONNAIRE

BN
HOW TO

v English for Psych Nurses

iz @ How To: Links

Information
HOW TO

ANNOUNCEMENTS
‘COURSE DESCRIPTION 1. 3Ensasnsfiauaiisi
QUESTION & FEEDBACK 2. suwandua Link 6199 uymiEau.pdf

Questions & Feedback

QUESTIONS & FEEDBAGK

Questions & Feedback

PLEASE FEEL FREE TO POST YOUR
QUESTIONS AND FEEDBAGK HERE!

winviudfisnanuniadowEua wusnanmiiaanndiaviwiadanisGous FedtauviadaEuanusyaarinrla At 1)
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3. Overview of each module: Description, Sub-topics, Test, and Discussion

forum

Unit 1: Schizophrenia

Enzbled: Statistics Tracking

[UNIT { - SCHIZOPHRENIA L

()

UNIT OVERVIEW

In this unit, you will learn about schizophrenia, its subtypes, and symptoms. You will review and gain more vocabulary, phrases, and sentences through reading and
listening to short excerpts and examples. Also, you can go through useful grammar in the grammar focus sections. After leaming, you will complete exercises and a unit test
to check your knowledge of schizophrenia, its subtypes, and its symptoms as well as your understanding of learned vocabulary, phrases and sentences by completing true
or false, matching, and multiple-choice questions.

CONTENT

1.1 Definition of schizophrenia
1.2 Schizophrenia subtypes
1.3 Positive symptoms

1.4  Negative symptoms
LEARNING OBIECTIVES

After completing this unit, you will be able to correctly use the vocabulary, phrases, and sentences to orally describe definitions, subtypes, and symptoms of schizophrenia.

dabimlszimi 1: amn'ln

UNIT: DESGRIPTION |

1.1 Definition of Schizophrenia

Enzbled: Statistics Tracking

To start learning this sub-unit: AW

E 1.2 Schizophrenia Subtypes
Enzbled: Statistics Tracking

To start learning this sub-unit: AN 833

E\} 1.3 Positive Symptoms

Enabled: Statistics Tracking

To start learning this sub-unit: J#NA 833

Enzbled: Statistics Tracking

To start learning this sub-unit: JHKH 8133

Test: Unit 1

When you have leamed all the topics in Unit 1: Schizophrenia, please complete this unit test.
There is no minimum mark of this test and the highest score will be recorded within 3 attempts.

wavindnpmamtaly umi 1: Bsadaunn Gosasud aguvittmagamlszmdanimiuarinia
i L P . vn L o .
vuuvadaulufiaswuudmuad miudnmiaidnuasnudansminunadanla 3 ase Tapssuuasivinasuuuminldgadga

UNIT TEST: CLICK HERE!!

DO YOU LIKE THE LESSONT ANYTHING YOU MIGHT WANT
5 TO ADD? THANKS FOR SHARING YOUR VALUABLE IDERS!

Discuss and share what you think about the content and materials in Unit 1: Schizophrenia herel

snafilnawamansradafuividdadamuaianindautu uni 1: TsaSawnn 16aide ;)




4. Overview of a sub-topic: Navigation, Text & Translation, Audio, and

Vocabulary
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1.3 Positive Symptoms

@ Mavigation Page

Click the button to go to Unit 1 - Schizophrenia
<BAGK | Click the button to go back to 1.2 Schizophrenia Subtypes

Click the button to go to 1.4 NegativeSymptoms

Pasitive Symptoms

8 J posimve swproms |

Schizophrenia symptoms are divided into two main categories: positive and negative.
The followings are positive symptoms of schizephrenia.

POSITIVE SYMPTOMS

SYMPTOM DEFINITION

Ambivalence means holding contradictory beliefs or feelings
about the same person, event, or situation.

1. AMBIVALENCE

Loose associations refer to fragmented or poorly related

2. LOOSE ASSOCIATIONS | 00 okic’2d ideas.

3. DELUSIONS Delusions are fixed false beliefs that have no basis in reality.

Echopraxia refers to imitation of the movements and

4. ECHOPRAXIA gestures of another persen whom patients are observing.

Flight of ideas is a continuous flow of verbalization in which

5. FLIGHT OF IDEAS patients jump rapidly from one topic to another

Hallucinations are false sensory perceptions or perceptual

6. HALLUCINATIONS experiences that do not exist in reality.

|deas of reference refer to patients' false belief that external

7.IDEAS OF REFERENCE events have special meaning for them.

Perseveration is persistent adherence to a single idea or
8. PERSEVERATION topic, verbal repetition of a sentence, word, or phrase;
resisting attempts to change the topic.

G,
I.ISTENING PRACTICE

0:17 o) e=ml

daguianisilng: amsa N AABI ISR IaIAN

( CONTENT: THAI VERSION )-

&5 VOCABULARY

WORD MEANING
adherence AR nrsfasiu
ambivalence Adadasindasia
attempt ATTUNLIEY
basis naAARUTIN T1A5 0
belief annda
contradictory Hadlaudaiu psofusna
delusion 21MTuaIAR




ammar Focus, Sentence Examples, and Exercise Section
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Grammar Focus

ﬁﬁﬂﬂl"lﬂﬂﬂ FOCUS
BECAUSE / AS /SINCE
n151e Because [ As | since lﬁauanmﬁmﬂumqtﬂuua

We use because / as [ since to express cause or reasor.
15114 because [ as / since Tumsaguiumana Taeie 3 AilmunsaldfomAuld usnsdanie because ay ﬁmam

“Because” is the
best word choice!

uananfl wmsusalsyinaiiaadueainsuassadammis s nuayiuaniidouanaay a13aeidsluumlsy ol 2 el ol
1. windamsuanTawiaassisibadamstasisaiman vtugldaqmuaczslada ...

quilawiy

Subject + has + symptom (noun)

Subjects + have + symptom (noun)

...

&5 SENTENCE EXAMPLE

The patient recelved PRN medications because he heard voices telling him to jump off the building.
ilerlEFue PR tlasan wilAndsonda it tasy Taadn

The patient has flight of ideas as/since he changed topics from family to politics and hobbies very quickly.
o - - < . r - - - a - - - . - -
giboflauAansong sz enulannhdaaunnaaauisasesauainiiuapGainisiiias uaz nuadisaaienasudalng

The patient has delusmns because she believes another patient is trying to kill her.
dihofianswasfin tlasnn wadaiuiauihanmanaginga

The patient is having/experiencing hallucinations as he hears voices that do not exist.
fihomdstiatmnlssanmaat tessh unldhndsoyausdoaiiug Lifagase

The patient has echopraxia since he imitates or copies another person's gestures.
o - " 1 - . . v
fihnilainis echoprakia WS1=T1 W ABULILYIINI961 9 vadau

Exercise: Positive Symptoms

When you have leamed the topic: Positive Symptoms, please complete this exercise.
There is no minimum mark of this test and the highest score will be recorded within 3 attempts.

dlavinudnywiaga annsmannzaclsndatn Bdausanud mmmuuuﬂnum]q-'-hmﬂumwawumum’mm’nh
wuudaailidamwuuimundwminduia s uasnhuaunsaiwfniald 3 ada Tauss 'uua-uunnn-u.uunﬁﬂnqaqa

EXERGISE: GLICK HER
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Cancel Begin

INSTRUCTIONS
Description When you have learned the topic: Positive Symptoms, please complete this exercise.
There is no minimum mark of this test and the highest score will be recorded within 3 attempts.
Lﬁaﬁwﬁn‘mﬁ‘lﬂa ansdIAtadlsaiawny Bousanud nﬁ:nm-'i"uu.|uﬂm«'\i’m]l::-1j|1.i"|=u"i|l'.?l';:vlu\ﬂ'nm’m1.||.1I"|T.=|d
umfaiaihifasuuudimuadmiuiumiatiiueasiuanunsainnufl miald 3 ass Tasssuuaniufaazummminlagaga
Instructions

1. Force completion:
Once started, you must complete this exercise within ene sitting.
Do not leave this exercise before clicking Save and Submit

2. Multiple attempts
This exercise allows up to 3 attempts.

Click Begin to start: Exercise: Positive Symptoms.
Click Cancel to go back.

sameh

1. mniflmiauuueiatiias
a o P : o o -
diamhuydadaviusashuointafomebiaraiua o

. N iy .
pganadnaanainminuuinfalaofdelinaly Save and Submit

2. mniflmindnsmildusananga
. Sy T
iusnnsmiuuuinfeild 3 afa

natly Begin wadmiwnifdae: avnsmeuanaasisaiainm
natly Cancel asanannwmihuuyfinds

Multiple-Choice

QUESTION 4 5points | Save Answer

The patient told the nurse that another patient was trying to take her bed. What kind of delusions does she possibly have?
© 2 Referential delusions

) b. Persecutory delusions

(O € Grandiose delusions

) d.Sematic delusions

True or false Item

QUESTION 5 5points | Save Answer

The patient refused to take medication as prescribed because he said he couldn't remember anything after taking it. He has thought insertion.

O True
(O False

matching Item

QUESTION 8 10points | Save Answer

Match the terms on the left with their correct definitions on the right.

2. v |Command hallucinations A. Voices that order the patient to do something

) Formication B. The false belief that others can hear the patient's thoughts
Delusions of grandeur C. The false feelings that insects crawl on/under the patient's skin

; Thought broadcasting D. The false beliefs that the patient has special abilities or power

c.

o Ideas of reference E. The false belief that external events have special meanings.

E.
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APPENDIX L

Examples of the English for the RPNs Textbook

1. The overview, content, and objectives

== qEMNGFORPSYCHNURSES

UNIT 3: ESGAPE AND VIOLENGE

UNIT OVERVIEW

In this wnit, you will leamn about patients with escape and violent behaviors regarding
definitions, characternistics, interventions, and assessrments as well as the use of physical
restraints and PRM rmedications. You will review and gain more vocabulary, phrases, and
sentences through reading and listening to short excerpts and examples. Also, you can
go through useful grammars in the grammar focus sections. After learning, you will
complete exercices and a wnit test to check your knowledge of escape, violence, physical
restraints, and PRM medications as well as your understanding of learmed vocabulary,
phrases and sentences by completing true or false, matchinmg, and multiple-choice
questions.

CONTENT

31 Escape
32 Violencs
33 Physical Restraints
34 PRM Medications

LEARNING OBJEGTIVES

After completing this unit, you will be able to correctly use the vocabulary, phrases, and
sentences to orally describe definitions, characteristics, interventions, and assessments
of patients with escaping tendancy and violent behaviors as well as to briefly report the
use of physical restraints and PRN medications.

ﬁ UMIT 3. EEGAPE AND VIOLEMGE
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2. Content section

ENGFORFPSTCHNURSE 3R

J.2 VIOLENCE

Patients with schizophrema may experience severe changes in mood, thoughts, or
behaviore Murses muost fist determine whether ar net the patient i< a threat 1o self or to
others.

THREAT TO SELF

The threat 1o self inchedes the patient's inabality 1o care for himselfherself (s2lf-neglect) ar
the patient’s suicidal behavior {sall-harm or self-rmutilation).

THREAT TO OTHERS

The threat 1o athers includes the patient's agitation, aggression, bostility, and velance

WORD . OEFINITION _ ]

B HGBRESOIN | s ot cr e
e D | S s sy
B HIETLTY Hostility iz an act of aggression sternming from feelings of anger.
oz | e e i

CAUSES AND FAGTORS FOR VIOLENGE

abuse, schizophrenia, delusional disorder, or acute mania. A& prior history of
wialence or aggression i a sbrong predichor of future episades.

-
iolent patients are often psychobic and have diagnoses like polysubstancs J

HIGH RISK PRTIENTS WITH VIDLENT BEHAVIORS

High risk patients are patients whe have a history of wespon possecsions or those who
shew sins of agoression and hostility. This alse includes patients who have severe
payehosis which they fail o contrel themselves, for exarmple, they may have harrmed other
persons or objects before being taken to a mental health hospital

Patients with wiolence precautions are patents who have acted - -
out violently or those who haee a histony of wsing violence ‘*-f;"'

ﬁ UMIT 3: ESCAPE AND WIILENEE
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3. Vocabulary section

ENGFORPSYCHNURSES

NURSING INTERVENTIONS

For patient safety, nurses should frequently observe, assess, and evaluate the patient's
conditions by making sure that higfher wital signs are sable and there & no side-effect If
there = any of the side-effects, adwice the patient what o do and provide appropriste cares
and treatments If the side-sffects become serious, report the physician. Erdure the patient
can eal, sleep, take medicines, and take care of higfher sell-care actvities Hand down
important information that nurses in the next shift need to know in order 1o plan proper
cares and nterventions.

[+
VOCABULARY W
WOk MEANING WORD MEANING
abbreviation roous
adverse drug reactions orthostatic
alert overdose
administer GOCUrTEnceE
antipsychotic partialty
| atypical phiotosensitivity
akathisia pose
abrarmnal prophylacs
accurnulation purposely
burning prolong
Blurnmed wision reag s
camifart relsef
completely restipss
constipation sedation
distress Seirure
dry mouth self-care
| dy=tonic reaction sharpriess
effectiveness stroke
ersure glurred spesch
epileptic sensitivity
fadllLares sub-acute
frequency shiort-lived
frightened typical
hand diown tardive dyskinesia
| hypotension tonic contraction
improvement Erermar
irwoduntary urinary retention
laterit unint=nded
life-threatening unirelisved
onget weight gaan
neurological AErOStormia

m UHIT 3: ESGAPE RWD VIOLEMEE
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4. Exercises

ENGFORPSYCHNURS E SE

‘;‘.. PRACTICE: MATCHING

Instructions: Match the statements about giving PRN medications in the grey boxes with
the follow-ups in the blue boxes Write your answers in the provided space below.

During the mght shift, the patient was agitated. He wandered. He was confused,

- sleepless, noisy, and uncooperative. The pati ived PRN medications at 11
pen. After that, be was calm and he could sleep. His vital signs were stable and there
was no drug side effect.

The patient was very engrossed, agitated, and became paranoid that someone was
- taking his bed. He attacked another patient, but there was no injury. The patient

received PRN medicatiors at 2pm. Later, he was calmer and in more control. His
vital sigrns were stable. There was no drug side effect.

The patient was engrossed, loud, and agitated. He repeatedly said he wanted to go

home, He constantly asked nurses to call his family. He tried to escape by running
- out of the ward. The patient received PRN medications at 5 pm whille in restraint. He
was calmer and more cooperative after recenving the medications for 15 minutes.
There was no drug side effect.

he

very agitated He
threatenad to harm another patient. At 8pm, the nurse gave him PRN medications .
after he refused to talk or followed advice.

mmmmwhmm:lﬂtwhmmmm

Hemmceopemnmdnommm was discontinued. His vital
signs were stable. The nurse observed his conditions and reported to the next shift.

mmmmmumuu‘mﬂuemmnﬁm
uummmmummmmnemw -

Y T T e W T O

m UNIT 3. ESCAPE AND VIOLENGE
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5. Example of Shift Report Form 1 (Summary)

NURSING SHIFT REPORT FORM (A)

DATE.  f5 MAY 7014 SHIFT: MORMIMG
WARD:  PHIRUNTHONG
TOTAL WUMBER OF PATIEMTS:
TOTAL PATIENTS (PREVIOUS SHIFTY 50 GASES
ADMISI0N 7 GRAES y °
TRANSFER 4 GRS |V T
REFERRAL - CASES ood afternoon. | am Nurse Gina Jones. | worked on the morning shift a
DISCHARGE B GABES I?hirgnt;tong warcll on ;JS of MGay. : | edonth gshiteat
TOTAL PATIENTS (CURRENT SHIFT) 48 GASES _ - )
Thgre were 2§ pat}ents on the previous shift. We admitted 3 so there are 29
TYPE OF PRYMENT: patients in this shift.
EU'I.I'EHW All of them are in acute phase |. Nine patients are on special precautions. Four
HATDHIIIL |_|E||:|L'[|.| SEEUH'ITT UF[H:'E [NHEU] Ti."ll_ﬁ“ﬂ p‘atlients (Jan;c-t‘ezs, Alex, Tim, qnd John) are on suicide, 3 (Luke, Sam, and Eric) on
WJIHL mn.l. IIHEE violence, and 2 (Tyler and Rick) on escape.
IJTHER Only 2 patients (Paul and Peter) were scheduled to visit a social worker's
clinic. O’n the shift, we admlqistered I\ ﬂyids to 2 patlgnts, PRN ‘medlcatlons
(EVEL I LS. . Ciabetes andl 2 mecd low-sodium ciet Thank you art 1 wish you a wondarfl
afternoon!
RGUTE PHASE 0 - GRSES
SUB-AGUTE - GA3ES
SPECIAL PREGAUTION; PATIEWTS' MAMES
SUICIDE Y GARES JAMES. ALEX. TIM, JOBM
AGCIDEMT - GRSES
VINLEMGE A GARES LUKE. SAM. ERIL
EGCAPE T GRSES  TYLER, RIGK
SFEGIAL TREATMENT. PATIENTS" MAMES
ECT - GR3ES
DEMTAL CLMIG - GR3ES
SOCIAL WORKER'S GLMIG ¢ GASES  PAUL, PETER
FOLLOW UF (MAHARA HOSFITALY - GR3ES
HOME WISIT - GR3ES
SPEGIAL DIET:  FOOD FOR DIRBETES (2), LOW-300IUM DIET (F)
SPECIAL WOTE: IV FLUIDS (21, RESTRAIMTS (43, FRN MEDICATIONS (5)
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6. Example of Shift Report Form 2 (Individual)

NURSING SHIFT REPORT FORM (B)

© MBLE
EMFE- EETGE ADAMS AGE: 47 GENDER:  MAL
mgw'usm- SCHIZOPHRENIA. PARANDID TYPE — I
DATE OF ADMSSION: 27 JULY 2014 N _

t0 FROM: -
!!RRI]-']I:EHF\EE[]:]ETUHZ DR, GERALD SMITH
PRIMARY NURSE: M5, GIMA JOWES
SULTS: -
EEENEMTIUM VIOLENGE

TION
NURSING DIAGNDSIS & TREATMENT AND GARE EVALUATIO
SIGH AND SYMPTOM

s ient:
[ : to The patig
irected violence 1. Establish a relationship better after
Risk for other-direc gain patient trust - became s
and property damage 2. Assess the patient 4 receiving a b
T i ints an ication as his
) id "Other patients are 3. Give F!“'Slcal msml:f ication mdﬁﬁt symptoms
5: The patient sai ing to hurt gy ek paychotc =/t
; reatenin : i Brve Were reguce
persecuting and th n. They did not 4. Take vital signs ?qd i’ - nicated better
me. Nurses locked me Lk e changes in conditions -___commu
- LK. s -
l=t me aut. | am not . rovide prop
t|'| must lack me up. I don't s P . Enis M Rayra Adams, 47 Yyears ald, diagnosed with paranpig sthizophrenia was
why they . Peaple are EnVironm readmitted on July 2™ ., is under the care of oy Gerald Smith and pyreg Gina
trust amyane in here. ' eap _ i.ITlFllJEmE' Jones. He is on violanee Precavtions.
me. ‘
al.'ﬁ'a}"S cut to get observat The patient was at risk for other-directan violence ang Praperty damage. He told the
i |:| nd N keep po nurse that ather Patisnts ware planmng to harm him, Ha =3id nurses alsg Persecuted
: regCcupied al him by lacking him in. e claimed that he was ot sick and we shauld not keep him
0: The patient was p IIHE did dangera inside. He did nat fryet amyone becayse everybody was out to get him. We noticad
hostile. He talked nonzenze. weapan that the patien: Was zloot and hastile. Ha talked nonsense. He did ngt sleep and
t night. He became fidgety, . bacame irritataq, fidgety, uncontroliable, and loud. He attacked other patients verbally
not SIEIEP gt mg jable. He - reduce and he punched his bed many times. We foynd that he has 5 histary of viglenes. He
irritated, and uncontrallable. ) Give Ed'l"i.CEV has problems with his neighbars and he uses wooden stick to chase off people who
d verbally attacked B walk past his house, He destroys or damages houssholy objects when he dogs not get
talked aloud an - : unched his support the what he wants,
Mssvely pun
others. He agg . of frequently 7. Follow pres Far trestment and care for this case, we sstablish 5 relationship to gain his st and
bed. He has a history - nd B. Ensure the assessed him. The patient acted out 5o he wgs restrained and receipsd PRI
eling with his neighbors a ication medication. We tugk yita) 5005 and observed hix conditions and side sifacts. We
quarreling f using a wooden medica Provided proper and safe environments for him by implementing cip,
chasing people off using is ho obiserve for keeping dangerq, j i
stick when they walk past his house. 9. Observe ar i
kfé always damage abjects wheneuer ) important
his relatives fail to mest his neeads.




211

A: MULTIPLE-GHOIGE ITEMS

Instructions: Read the following questions and select the most appropriate answer.

1. Some patients have low ....................because they do not believe they are good
enough to do anything successfully..
a. self-care
b. self-harm
c. self-esteem
d. self-neglect

2. Patients with moderate to severe depression may experience a change in sleep
pattern. In most cases, patients may have ................. or they cannot sleep.
a. oversleeping
b. hypersomnia
c. insomnia
d. remorse

B: TRUE OR FALSE

Instructions: Read the following statements. Write (True) if the statement is correct and
(False) if the statement is not correct.

1. | Patients who are at risk for suicide need one-to-one observations.

Patients who say they want to stay longer in a hospital are at risk for escape.

3. | Murses should keep sharp objects away from patients who are on violence
precautions or else they will harm themselves.

C: MATGHING

Instruction: Match the statements in the right column with the terms in the left column.

e

A neurological disorder affecting
l 1. ARATHISIA w n movements of the face/jaw
r
( The use of devices to restrict
L Z. PRN MEDICATIONS J n moments of the patient
.
The unintended and noxious
[ 3 PHYSCAL RESTRANTS Bl | ication reactions

' ™y

[q. TARDIVE DYSKINESIA J B Lfg:fif‘;_,?;jf“aﬂ""*di“’“"’ s

The medications prescribed as
n needed to treat acute symptoms

[ 5. DRUG ADVERSE REAGTIONS J
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Name

Position

Instruments Examined

1. Dr. Suksan
Suppasetseree, PhD.

Lecturer at School of
Foreign Languages,
Institute of Social
Technology, Suranaree
University of Technology,
Nakhon Ratchasima

The Modified ISD
Model

Lesson plans

EPN module
Questionnaire
Interview question

2. Dr. Chingchai
Methaphat, PhD,
MPH. Sociocultural
anthropologist,

Lecturer at Department of
Health Education, Faculty
of Public Health, Burapha
University, Chonburi

Lesson plans
Questionnaire
Interview question

3. Dr. Oratai
Sangournpak, PhD,
Registered Nurse,
Senior Professional
Level

Lecturer at Boromarajonani
Nursing College,
Praputthabat, Saraburi

Lesson plans
Scoring rubric
Rater for the oral tests

4. Ms. Nittaya Settajan
Registered Nurse,
Senior Professional
Level

Director of Nursing
Division at Nakhon
Ratchasima Rajanagarindra
Psychiatric Hospital,
Nakhon Ratchasima

Lesson plans

Scoring rubric
Questionnaire
Interview question
Rater for the oral tests

5. Ms. Chanachita
Pattasena

Head of Information
Technology Department at
Saint Mary’s Business
Administration
Technological College,
Nakhon Ratchasima

EPN module




