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ABSTRACT

The purposes of this descriptive research were to describe the level of adaptation
to clinical practice and the helping-trust relationship, to compare the difference in
adaptation to clinical practice among nursing students by educational level group and
to predict adaptation to clinical practice of nursing students at Srimahasarakham
Nursing College by helping-trust relationship and nursing students’ income.The
samples of 174 baccalaureate nursing students at Srimahasarakham Nursing College
were selected by purposive sampling method, composed of sophomores, juniors, and
seniors in the academic year 2003.Data were collected by the researcher using two
questionnaires during May, 2004.The questionnaires were the helping-trust
relationship and the adaptation to clinical practice questionnaire. The reliability of
both questionnaires, using Cronbach’s alpha coefficients, was 0.94 and 0.84.
respectively
The results:

1. The level of adaptation to clinical practice of nursing students was
found at the low level. However, for each mode of adaptation, physiologic and self-
concept mode was found at moderate level and the role function and interdependence
mode was found at the low level.

2. The level of helping-trust relationship was found at the rather poor level for
total and three sub-scales score.

3. The nursing students at different educational levels (sophomore, junior, and
senior groups) showed no significant difference in adaptation to clinical practice in
mode and total.

4. The result of the stepwise multiple regressions analysis showed that only
the helping-trust relationship can predict adaptation to clinical practice of nursing
students and can explain 6.7 % of the variance of the adaptation to clinical practice of
nursing students. Nursing students’ income did not emerge as a significant predictor
of adaptation to clinical practice of nursing students. Its relation was expressed by the
following equation;

Adaptation to clinical practice = 76.299 + .511 (Helping-trust relationship)

KEY WORDS: ADAPTATION TO CLINICAL PRACTICE /
HELPING-TRUST RELATIONSHIP/ NURSING STUDENT
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CHAPTER 1
INTRODUCTION

Background and Rationale

Clinical education is a vital component in the curricula of nursing programs
because it provides student nurses with opportunities to develop competencies in
nursing practice. Clinical practice is a period of transition, which allows students to
consolidate knowledge and practice skills acquired during fieldwork practice in a
working situation. During clinical field placement, students are expected to develop
competencies in the application of knowledge, skills, attitudes, and values inherent in
the nursing profession (Chan, 2002: 69). In addition, the clinical placement provides
students with optimal opportunities to observe role models, practice by oneself, and
reflect on what is seen, heard, sensed, and done (Thorell — Ekstrand & Bjorrell, 1995
cited by Chan, 2002: 70).

Clinical practice is a stressful situation for nursing students. The stress in
nursing students is caused by the facts that they interact with dying patients, witness
some of them die, and experience guilt concerning their deaths. They are also insecure
about their competence and find it difficult to interact with more experienced nurses
and other health professionals (Parkes, 1985, cited by Bigger, T., Zimmerman, R.S., &
Alpert, G., 1988:412). Pagana’s study revealed six major threats including
personal inadequacy (77.1%), fear of making errors (34.0%), uncertainty
(28.6%), the clinical instructor (26.0%), being scared or frightened (19.5%), and
fear of failure (14.1%) (Pagana, 988: 419). In addition, Beck and Srivastava (1991:
127) investigated the sources of stress in nursing students. The result showed that there
were 12 sources of stress in nursing students, involving long hours of study, exams/
grades, lack of free time, financial responsibilities, administration’s response to
students, university educational system for nurses, too much responsibility,
atmosphere created by clinical faculty, negative personal habits, not enough time for
feedback, patient care responsibility, and doubts about nursing as a career (Beck and

Srivastava, 1991: 127-133). Moreover, the stress situations can be categorized into
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three groups: situations that nursing students had no experience before, situations that
had an impact on students’ self-esteem, and situations that create conflict and provide
insufficient material resources (Sujitra Paesuputt, B.E., 2542: 53).

Several studies have been conducted to explore the levels of stress in nursing
students during clinical practice. Most of these studies revealed that the stress level of
nursing students in clinical practice was at moderate level (Vallaphar Tantisoonthorn,
B.E., 2532: 125, Nipa Rujanuntakul, B.E., 2541: 51, Varunee Ketin, B.E., 2542: 58,
Sujitra Paesuputt, B.E., 2542: 53). However, in Beck and Srivastava’s investigation,
the result showed that the students experienced high stress levels, and they were at risk
of having a physical or psychiatric illness.

When nursing students encounter stressful situations, they tend to have a high
level of anxiety and stress, making them unlikely to succeed in their studies. Somsorn
Chauhirun, Vidhaya Nakavachare, and Wasana Chalamket (B.E., 2523: 42) reported
that 49.90 % of nursing students might have mental health problems. Some nursing
students had mental problems so severe that they had to temporarily take leave or
permanently drop out of their study programs, which could be considered a great loss
of human resources of the country (Pongsri Srimorakot, Vanida Senasoottipun, and
Chomchaen Somprasert, B.E.2532: 1). From personal experience as an instructor
supervising nursing students in clinical practice courses at Srimahasarakham Nursing
College and from nursing students’ attitude report on the clinical practice, it was found
that most of the nursing students had stress during the clinical practice. There were
many sources of stressor, including tiresome, fear of patients’ condition, interaction
with professional nurses, and working with nursing students from other institutes. The
stress and anxiety that occurred affected the adaptation to clinical practice of the
nursing students. Besides, the study of Soottirat Pimpong (B.E., 2518: 50) found that
nursing student’s adaptation affected the achievement in clinical practice. Moreover,
Somsorn Chauhirun, Vidhaya Nakavachara, and Wasana Chalamket (B.E., 2523: 42)
found that the root of mental health problems of nursing students was adaptation. And
the more they involved in clinical practice, the more problems occurred, especially in
the third year nursing students compared with students in other major areas of study.
Therefore, nursing students’ adaptation is needed to be highly and clearly understood

in order to assist nursing students to gain the effectiveness in clinical practice.
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According to Roy, she “describes humans in terms of holistic
adaptive system. The term holistic stems from the philosophic
assumptions underlying the model and pertains to the idea that
human systems function as wholes in one unified expression of
meaningful human behavior. They are, then, more than the sum of
their parts. Persons represent unity in diversity. Similarly, there is
diversity among persons and their earth, yet all are united in a
common destiny. The term adaptive is an integral concept in the
scientific assumptions underlying the model. Human systems have
thinking and feeling capacities, rooted in consciousness and
meaning, by which they adjust effectively to changes in the
environment and, in turn, affect the environment. Persons and the
earth have common patterns and mutuality of relations and
meaning” (Roy & Andrew, 1999: 35-36).

Generally, individuals’ adaptation can only take place when individuals are
exposed to stimuli. Each person has one’s own adaptation level, and the adaptation or
coping process will occur as a result of this, making individuals show different
behaviors accordingly.

There are three types of stimuli—focal stimuli, contextual stimuli, and residual
stimuli, all of which stimulate individuals to adapt themselves. Focal stimuli are
defined as the internal or external stimuli most immediately confronting the human
adaptive system. Contextual stimuli are defined as all other stimuli present in the
situations that contribute to the effect of the focal stimulus. Residual stimuli are
defined as an environmental factor within or without the human system, which effects
in the current situation that are unclear (Roy & Andrew, 1999: 31-32).

While confronting with stimuli, human being adapts to them through internal
control process. The major processes for coping processes are called regulator and
cognator subsystem. However, these internal processes cannot be observed directly,
only the responses: adaptive or maladaptive behaviors can be observed. The behaviors
resulting from internal control process can be observed in four adaptive modes:
physiologic mode, self-concept mode, role function mode, and interdependence mode.
(Roy &Andrew, 1999: 55-56) “Behavior as the output of human systems takes the
form of adaptive responses and ineffective responses. These responses act as feedback

or further input to the system, allowing people to decide whether to increase or

decrease efforts to cope with the stimuli.” (Roy & Andrew, 1999: 37)
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Using Roy’s Adaptation Model, the adaptation of nursing students to clinical
practice can be explained. Clinical practice is a focal stimulus confronting nursing
students who have to adapt in order to maintain physical and psychological well being.

Three selected factors as other focal stimuli, including educational level,
nursing students’ income, and helping-trust relationship, were chosen into the
conceptual model to test their effects on the adaptation to clinical practice. Educational
level was one of the factors that involved in the ability of students to adapt in clinical
practice. Educational level represented the accumulative knowledge and experience in
each academic year of nursing student. Few studies reported that educational level was
positively and significantly related to adaptation of nursing students (r =. 26, p < 0.05)
(Suviriya Suvannakote, B.E., 2538: abstract). In addition, Saowaluck Janeviriyakul
(B.E., 2536: abstract) revealed that the adaptation abilities of nursing students in each
educational level differed with statistically significance at the .01 level (f = 6.53).
Nursing students’ income is another factor related to nursing students’ adaptation. One
study reported that nursing students’ income was significantly and positively related to
adjustment of nursing students (r = .12, p<0.05) (Chaleekorn Boonprasert, B.E., 2543:
abstract). Economic and social status of the family was found to have both direct and
indirect effects on children’s adaptation (Nipa Nithyayon, B.E., 2520: 195). According
to the study of Suviriya Suvannakote (B.E., 2538: 81), family income was positively
and significantly related to adaptation of nursing students (r= .10, p<0.05). Helping-
trust relationship was viewed as a part of intervention in human care process, which
became actualized in the moment-to-moment human care process in which the nurse
was being with the other person. This process entailed a commitment to caring as a
moral ideal directed toward the preservation of humanity. The process affirmed the
subjectivity of persons and leaded to a positive change for the welfare of others
(Watson, 1988:74-75). During clinical practice, the interaction between nursing
students and nursing staffs enabled nursing students to expose to professional nursing
culture and environment, including social behavior, verbal communication, gestures,
activities, and outcomes (Sathirakoset, cited by Nipa Nithyayon, B.E., 2520:165).

The conceptual model in this study is based on Roy’s Adaptation Model.
Educational level, nursing students’ income, and helping-trust relationship are the

three factors that are considered as focal stimuli, which most immediately confront the
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nursing students during clinical practice. The adaptation to clinical practice comprises
of four modes: the physiologic mode, the self-concept mode, the role function mode,

and interdependence mode.

ADAPTION LEVEL
STIMULI

The Roy’s Adaptation Model
(Roy & Andrews, 1999, 37)

£ [ rd ™
COPING
PROCESSES
|\
FEEDBACK
\

S5 \
\\ RESPONSH \/l

Educational level

Adaptation to
clinical practice

Nursing students’ income L

Helping-trust relationship

Figure 1: Research Conceptual Model derived from The Roy Adaptation Model.
Research Questions
1. What is the level of adaptation to clinical practice of nursing students at

Srimahasarakham Nursing College?
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2. What is the level of helping-trust relationship between nursing staffs and
nursing students at Srimahasarakham Nursing College?

3. Are there differences in adaptation to clinical practice among nursing
students who are different in educational level at Srimahasarakham Nursing College?

4. Can helping-trust relationship and nursing students’ income predict the
adaptation to clinical practice of nursing students at Srimahasarakham Nursing

College?

Research Objectives

1. To describe the level of adaptation to clinical practice of the nursing
students at Srimahasarakham Nursing College.

2. To describe the level of helping-trust relationship between nursing staffs
and nursing students at Srimahasarakham Nursing College.

3. To compare the difference in adaptation to clinical practice among the
nursing students who are different in educational levels at Srimahasarakham Nursing
College

4. To predict the adaptation to clinical practice of the nursing students at
Srimahasarakham Nursing College by the predictors: helping-trust relationship and

nursing students’ income.

Research Hypotheses

1. The level of adaptation to clinical practice of the nursing students at
Srimahasarakham Nursing College is at high level.

2. The level of helping-trust relationship between nursing staffs and nursing
students at Srimahasarakham Nursing College is at high level.

3. There are differences in adaptation to clinical practice among nursing
students who are different in educational levels at Srimahasarakham Nursing College.

4. Helping-trust relationship and nursing students’ income can predict the
adaptation to clinical practice of the nursing students at Srimahasarakham Nursing

College.
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Scope of the Study

This study was aimed at describing the level of adaptation to clinical practice
of nursing students and helping-trust relationship between nursing staffs and nursing
students, at comparing the differences in adaptation to clinical practice among nursing
students who were different in educational levels, and at exploring the prediction of
helping-trust relationship and nursing students’ income on adaptation to clinical
practice of nursing students who had attended the clinical practice courses at
Srimahasarakham Nursing College in the academic year of 2003. The research
instruments comprised of the helping-trust relationship questionnaire based on the
Caring Concept of Watson and the adaptation to clinical practice questionnaire based
on The Roy Adaptation Model that comprised of the physiologic mode, the self-

concept mode, the role function mode, and the interdependence mode.

Definition of Variables

Adaptation to clinical practice is defined as the scores of nursing students’
behavioral adaptive response during the clinical practice in four adaptive modes,
including physiologic, self-concept, role function, and interdependence modes,
measured by the adaptation to clinical practice questionnaire.

Helping-trust relationship is defined as the scores of the perception to the
relationship between nursing staffs and nursing students during clinical practice in
three subscales: empathy, non-possessive warmth, and congruence or genuineness
measured by the helping-trust relationship questionnaire.

Educational level refers to the years of study in nursing college which are
sophomore, junior, and senior years.

Nursing students’ income refers to the average revenue per month in baht

of nursing students.

Benefits of the study

1. The findings of this study can be used as a guideline to promote nursing
students’ adaptation to clinical practice in Srimahasarakham Nursing College.

2. The findings can also yield a valuable information necessary to enhance



Nouvarat Suknalum Introduction / 8

the relationship between nursing staff and nursing students in a clinical setting
3. The research findings can provide a basis for future research regarding

the adaptation of nursing students during clinical practice.
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CHAPTERII
LITERATURE REVIEW

This study was aimed at describing the level of adaptation to clinical
practice of nursing students and the helping-trust relationship between nursing staffs
and nursing students, at comparing the differences in adaptation to clinical practice
among nursing students who were different in educational levels, and at exploring
whether the adaptation to clinical practice of nursing students could be predicted by
the helping-trust relationship and nursing students’ income. The review of the
literature consists of the following topics:

1. The Roy’s Adaptation Model
2. Adaptation to clinical practice of nursing students

3. Factors related to adaptation to clinical practice of nursing students

1. The Roy Adaptation Model
“The Roy Adaptation Model is currently one of the most highly developed and

widely used conceptual descriptions of nursing. Formal development of the model
began in the late 1960s.,...The major concepts associated with nursing models-
recipient of care, the environment, health, the goal of nursing, and nursing activities”
(Roy and Andrews, 1999: 1).

Human as adaptive system The Roy Adaptation Model defines humans,

“«“

as adaptive systems, with coping processes acting to maintain
adaptation with respect to four adaptive modes. Stimuli from the internal
and external environment activate the coping processes --the regulator and
cognator subsystem which in turn, produce behavioral responses relative
to the physiologic, self-concept, role function, and interdependence modes.
These responses can be either adaptive, and thus promote the integrity
or wholeness of the human, or ineffective, and not contributing to the
goals of the human system. Although, for descriptive purposes, it has been
necessary to present each aspect of the human adaptive system as a separate
entity, the mode is based on the belief that human systems function in a
holistic manner with each aspect related to and affected by the
others(Roy and Andrews, 1999: 55-56).
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Figure 2. Human adaptive systems (Roy & Andrews, 1999: 50)

According to the Roy Adaptation Model, an individual’s adaptation involves
three important concepts: stimuli, coping process, and behavior. They are explained in
detail as follows:

1.1 Stimuli  “A stimulus has been defined as that which provokes a
response. It is the point of interaction of the human system and environment. Stimuli
can come externally from the environment (external stimuli) or may originate in
the internal environment (internal stimuli)” (Roy & Andrews, 1999: 36).
Describing three classes of stimuli as focal, contextual, and residual, Roy stated that

“Focal stimulus is the internal or external stimulus most immediately in the
awareness of the human system; the object or event most present in
consciousness...Contextual stimuli are all other stimuli present in the situation
that contribute to the effect of the focal stimulus. That is, contextual stimuli are
all the environmental factors that present to the human system from within or
without but which are not the center of attention or energy. These factors will
influence how the human system can deal with the focal stimulus....Residual
stimuli are environmental factors within or without human systems, the effects
of which are unclear in the current situation. There may not be an awareness
of the influence of these factors, or it may not be clear to the observer that they
are having an effect” (Roy & Andrew, 1999: 38-39). The skills used in
assessing stimuli are astute and sensitive observation, measurement, and
interview. Behavior manifesting a threat to integrity is the initial concern. To
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assist in setting priorities relative to the behavior of concern, the nurse, in
collaboration with the recipient(s) of care and others relevant in the situation,
identifies the focal, contextual, and residual stimuli influencing these
responses. In addition, the nurse identifies the special stimulus of the
adaptation level, and in particular, any compensatory or compromised life
processes, as these contribute to adaptive or ineffective behavior....Additional
specific stimuli have been suggested by Roy and colleagues as having an effect
on behavior in each adaptive mode. These common stimuli can be focal,
contextual, or residual, depending on the situation (Roy and Andrews, 1999:
72).

They are identified as followed;

Culture: Sato (1984, cited by Roy and Andrews, 1999: 75) discussed
culture, family and developmental stage as primary considerations for stimuli
affecting human adaptation. Culture is described as involving socioeconomic
status, ethnicity, and belief systems. Socioeconomic status provides an
indication of the style of living and the material resources upon which the
human adaptive system has to draw. Different stimuli are evident in situations
of different socioeconomic status. For example, an impoverished community
with many inhabitants suffering from malnutrition is affected by entirely
different stimuli than those affecting a situation involving a malnourished
teenager from an upper-middle-class family.

Ethnicity is viewed as including language, practices, philosophies, and
associated values. Belief systems, as a component of culture, involve spiritual
beliefs, practice, and philosophies and may influence all aspects of life for
human adaptive systems. As well as being a major support system, belief
system can have a specific influence on health practices and adaptation (Roy
and Andrews, 1999: 75).

Family/aggregate participants: Another common influencing stimulus
pertains to the family or aggregate and its associated structure and tasks. The
different stimuli are associated with a single-parent family as opposed to a
nuclear or extended family. A family in the beginning stages of child-rearing
has different duties and responsibilities from a family whose children is grown
and have left home (Roy and Andrews, 1999: 75).

Integrity of adaptive mode: It is important to recognize that a stimulus
being assessed may be a behavior in another adaptive mode or system, just as
a laser light image may be viewed as a light seen by the person or as a light
generated by a computer program operator. Thus, lack of integrity in any area
of functioning will, in turn, act as a stimulus for another area. Since the nurse
often encounters individuals during treatment for illness, an important
consideration relative to adaptation in the physiologic mode is the presence of
disease pathology. This lack of integrity in the physiologic mode will act as a
stimulus for behavior in each of the other modes (Roy and Andrews, 1999: 76).

Adaptation level: Adaptation level is a significant internal stimulus.
Adaptation levels in individuals and in groups can be described as integrated
life processes, or compensatory or compromised life processes. The Roy
Adaptation Model has always identified adaptation level as a stimulus.

Another stimulus demonstrating the interrelated aspects of human adaptive
systems relates directly to acquire coping processes, the cognator of the
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individual and innovator of the group. Coping processes involve the
effectiveness with which the particular subsystem is functioning. Inherent in the
stimulus of coping processes are the knowledge, perception, and skill to assist
in coping with environmental stimuli (Roy and Andrews, 1999: 76).

Environmental considerations: The last stimulus to be mentioned
relates to the environment. Changes in environment can have a profound effect
on the system’s state of adaptation. These changes tend to affect the human
system’s senses and include such stimuli as temperature changes, different
noise levels, or unusual diet. The presence of unfamiliar people or absence of
familiar ones may be part of an environmental change. Also related to the
environment are drugs, alcohol, and tobacco, the use of which has a distinct
effect on the person’s internal environment (Roy and Andrews, 1999: 76).

1.2 Coping Process The Roy Adaptation Model conceptualizes
the complex dynamics within the person as the coping processes. Broadly
categorized, these processes are the regulator and the cognator subsystems.
The cognator and regulator act to maintain integrated life processes for the
person. The life processes-- integrated, compensated, or compromised -- are
manifested in behavior. Over time, the behavior of the basic life processes
can reoccur in patterns that can be recognized as indicative of a given
individual ” (Roy & Andrews, 1999: 37). The life processes was called
adaptation level which is the name given to three possible conditions of the life
processes of the human adaptive system: The first adaptation level is termed
integrated. The term integrated describes the structure and function of the life
process working as a whole to meet human needs. For example, intact skin acts
as a nonspecific defense to protect against infection. Integrated adaptation
level thus constitutes a stimulus for a person. The second adaptation level is
the compensatory level at which the cognator and regulator have been
activated by a challenge to the integrated processes. An example of a
compensatory adaptation level is fever, which inhibits the multiplication of
bacteria and increases metabolic rate to enhance repair. The third adaptation
level is the compromised level. When both integrated and compensatory
processes are inadequate, an adaptation problem can result. Such problems
become parts of the nurse’s consideration of the person as having a
compromised adaptation level (Roy & Andrews, 1999: 40-41).

1.3 Behavior is defined in the broadest sense as internal or external
actions and reactions under specified circumstances. “Behavior as the output
of human systems takes the form of adaptive responses and ineffective
responses. These responses act as feedback or further input to the
system, allowing people to decide whether to increase or decrease efforts
to cope with the stimuli. As will be evident, when humans as adaptive
systems are explored further, all of the various aspects of human
systems are interrelated and anything happening in one aspect will have
an effect on the others” (Roy and Andrews, 1999: 37). The behaviors
that result from the control processes can be observed in four categories or
adaptive modes.” (Roy & Andrews, 1999: 48) The adaptive modes are four
subscales described as follows:

The physiologic mode “The physiologic is associated with the
physical and chemical processes involved in the function and activities of
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living organisms. Behavior in this mode is the manifestation of physiologic
activities of all the cells, tissues, organs, and systems comprising the human
body. As with each of the adaptive modes, stimuli activate the coping
processes, creating adaptive and ineffective behavior. In this case, the coping
processes are those associated with physiologic functioning and the resulting
responses are physiologic behavior. It is the person’s physiologic behavior that
indicates whether the coping processes are able to adapt to the stimuli
affecting them. In the individual, the physiologic mode has nine components.
There are five basic needs: oxygenation, nutrition, elimination, activity and
rest, and protection. In addition, four complex processes are involved in
physiologic adaptation. These are the senses; fluid, electrolyte, and acid-base
balance; neurologic function, and endocrine function” (Roy & Andrews, 1999:
101-102).

The self-concept mode Self-concept is defined as the composite of
beliefs and feelings that a person holds about him or herself at a given time
and is formed from internal perceptions and perceptions of others’ reactions.
The composite sense of self is used to direct one’s behavior. Components of the
self-concept mode are the physical self, including body sensation and body
image, and the personal self, comprised of self-consistency, self-ideal, and
moral-ethical-spiritual self- (Roy & Andrews, 1999: 107) In the self-concept
mode, the personal perspective focuses specifically on the psychological and
spiritual aspects of the human system. The basic need underlying the individual
self-concept mode has been identified as psychic and spiritual integrity, or the
need to know who one is so that one can be or exist with a sense of unity,
meaning, and purposefulness in the universe. This integrity is basic to health.
Adaptation problems in integrity can interfere with the person’s ability to heal
or to do what is necessary to maintain other aspects of health.

The role function mode “From the perspective of the individual, the
role function mode focuses on the roles that the individual occupies in society.
As the functioning unit of society, it is defined as a set of expectations about
how a person occupying one position behaves toward a person occupying
another position. The basic need underlying the role function mode has been
identified as social integrity, the need to know who one is in relation to others
so that one can act. The role set is the complex of positions that an individual
holds. A classification of role sets as involving primary, secondary, and
tertiary roles has been adopted for use in the Roy Adaptation Model.
Associated with each role are instrumental behaviors and expressive
behaviors, assessment of which provides an indication of social adaptation
relative to role function. The manner in which the person fulfills these role
expectations is an indication of adequacy of role mastery.” (Roy & Andrews,
1999: 109-110).

The interdependence mode Interdependent relationships involve the
willingness and ability to give to others and accept from them aspects of all
that one has to offer such as love, respect, value, nurturing, knowledge, skills,
commitments, material possessions, time, and talents. People who have a
comfortable balance in interdependent relationships feel valued and supported
by others, and can express the same for others. These people have learned to
live successfully in a world of others including people, animals, objects, and
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the environment. The basic need of this mode is termed relational integrity or
the feeling of security in relationships. This basic need consists of three
components: affectional adequacy, developmental adequacy, and resource
adequacy. Specific to these relationships, two major areas of interdependence
behavior have been identified: receptive behavior and contributive behavior.
These behaviors apply respectively to the receiving and giving of love, respect,
and value in interdependent relationships. The assessment of receptive and
contributive behavior provides an indication of social adaptation relative to
the interdependence mode”.... The interdependence mode focuses on the close
relationships of people (individually and collectively) and their purpose,
structure, and development. Each interdependent relationship exists for some
purpose, and it is through such relationships that people continue to grow as
individuals and as contributing members of society (Roy & Andrews, 1999:
111-112).

2. Adaptation to clinical practice of nursing students

When nursing students interact with stressful situation, they have internal
processes that act to maintain the integrity of themselves, and the adaptive modes are
the way in which nursing students, as adaptive systems, respond to stimuli from the
environment during clinical practice. “Clinical experiences require difficult
adjustments for students as they move from an environment that encourages thinking
to an environment that encourages doing ... Nursing students frequently feel
vulnerable in the clinical environment ... This may be because they are learning to
provide care, but they also may concern with the reaction of nursing staffs to their
efforts ... Student nurses have difficulty differentiating their roles of learner and
worker. Inevitably, student nurses are thrust into the clinical area as short-term
members of the patient care team ... Therefore, their position is anomalous, and their
motive for involvement in patient care usually is different from those permanent
employees” (Chan, 2002: 69-75).

Chaleekorn Boonprasert (B.E., 2543: 90-100) conducted a study with 903
first-, second-, third-, and fourth-year nursing students at a nursing college under the
supervision of the Ministry of Defense and the National Police Bureau using a
questionnaire based on Roy’s Adaptation Model. The findings revealed that in
general, the nursing students had the adaptation at moderate level. When we
considered each subscale, the findings revealed that the physiologic mode, self-

concept mode and role function mode had the adaptation scores more than mean of
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overall (74.70%, 74.89%, and 80.14%, respectively). In the interdependence mode,
the nursing students had the adaptation scores less than mean of overall (76.55%).
This is consistent with the findings in the study of Kankanit
Kasampongthongdee(B.E., 2546: 64) that described the adjustment of 374 first- to
fourth-year nursing students of Boromarajonani College of Nursing in Nonthaburi
Province. In this study, a questionnaire was modified from Mooney Problem Check
List, a personal development assessment tool. It was found that nursing students’ self
— adjustment were at moderate level. Moreover, Suwiriya Suwankote (B.E., 2538: 88)
explored the adaptation of 1185 first- to fourth-year nursing students studying at a
nursing college under the supervision of the Ministry of Public Health in a province in
Northeastern region. In this study, a questionnaire constructed based on Roy’s
Adaptation Model was employed as the research instrument. The result was the same;
the overall adaptation of nursing students was at moderate level.

Warunee Jamgrajai (B.E., 2540: 115) conducted a study on 248 first- to fourth-
year nursing students at Kuakarun College of Nursing, Department of Medical
Service, Bangkok Metropolis Administration, using a Mooney Problem Check List
modified questionnaire, which was the same questionnaire in the study of Kankanit
Kasampongthongdee(B.E., 2546: 64). However, the finding revealed that the nursing
students’ self — adjustment were just satisfied. In addition, the study of Riyaphun S.
(2003:75-77) revealed a high level of adaptation to the clinical practice of 215 second-
, third-, and fourth-year nursing students at Kuakarun College of Nursing. The
instrument in this study was the adaptation to clinical practice questionnaire.

2.1 Assessment tools for measure adaptation to clinical practice of nursing
students

There were total of five questionnaires developed to assess the adjustment and
adaptation of nursing students. Three of them were based on the Roy Adaptation
Model. One of them, with 2 versions, was modified from Mooney Problem Check
List. And the last one was modified from Personal Adjustment Inventory of Heston.

The adjustment of nursing students questionnaire: The questionnaire was
developed by Chaleekorn Boonprasert (B.E., 2543) based on the Roy Adaptation

Model. The questionnaire consisted of 69 items and was divided into four subscales as
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physiologic mode, self-concept mode, role function mode, and interdependence mode.
There were concerns on both positive and negative attitudes towards the adjustment of
nursing students in nursing colleges. The content validity of the instrument was
determined by 10 experts: The agreement of the experts was 80 to 100 %. The items
that expert showed less agreement than 80% were improved, including 9 items on
physiologic mode, 7 items on self concept mode, 4 items on function mode, and 6
items on interdependence mode. To determine reliability, the instrument was used on
40 nursing students. The reliability was shown by the alpha coefficient of 0.90. Re-
calculated in this study, the reliability was shown by the alpha coefficient of 0.92.

The adjustment of student nurses questionnaire: The questionnaire was
developed by Suviriya Suwannakoat (B.E., 2538) based on the Roy Adaptation
Model. The questionnaire consisted of 113 items and was divided into four subscales
as physiologic mode, self-concept mode, role function mode, and interdependence
mode. There were concerns on both positive and negative attitudes towards
adjustment of nursing students in five aspects as theoretical study, accommodation,
physical environment of patient’s units, atmosphere, and relationship with clinical
nurses, instructor, and team work. The content validity of the instrument was
determined by 10 experts: The agreement of the experts was 80 to 100 %. The items
that expert showed less agreement than 80% were improved. To determine reliability,
the instrument was used on 39 nursing students. The reliability was shown by the
alpha coefficient of 0.97.

The adaptation to clinical practice questionnaire: This questionnaire was
developed by Riyapun S. (2003) based on the Roy Adaptation Model and related
literature. The questionnaire consisted of 45 items and was divided into four subscales
as physiologic mode, self-concept mode, role function mode, and interdependence
mode. There were concerns on both positive and negative attitudes towards the

adaptation to clinical practice of nursing students. The content validity of the

instrument was determined by 5 experts: The agreement of the experts was 60 to 100 %.

The items that expert showed less agreement than 60% were improved, including the
item on activity and rest, perception, neurologic function, effective pattern of

dependency and independency, and inadequate resources. To determine reliability, the
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instrument was used on 60 samples of nursing students. The reliability was shown by
the alpha coefficient of 0.86, and the reliability of the subscales ranged from .73 - .88.

The questionnaire modified from Mooney Problem Check List: The
questionnaire was first modified by Warunee Jamgrajai (B.E., 2540) based on Mooney
Problem Check List. The questionnaire consisted of 135 items in 11 subscales. Later,
Kankanit Kasampongthongdee(B.E., 2546) modified Warunee Jamgrajai’s
questionnaire into a new questionnaire that consisted of 35 items in 3 subscales.
There were concerns on both positive and negative attitudes towards the adjustment of
nursing students. The content validity of the instrument was determined by 3 experts
in Kankanit Kasampongthongdee’s questionnaire and by 5 experts in Warunee
Jamgrajai’s questionnaire. There was no report on the content validity. To determine
reliability, the instrument was used on 120 nursing students in Kankanit
Kasampongthongdee’s questionnaire and 80 nursing students in Warunee Jamgrajai’s
questionnaire. The reliabilities were shown by the alpha coefficient of 0.97 and 0.95,
respectively.

The questionnaire modified from Personal Adjustment Inventory of
Heston: The questionnaire was modified by Sumalee Suwunpugdi (B.E., 2541) based
on Personal Adjustment Inventory of Heston. The questionnaire consisted of 36
items. There were concerns on both positive and negative attitudes towards the
adjustment of nursing students. The content validity of the instrument was determined
by 5 experts but there was no report on the content validity. To determine reliability,
the instrument was used on 40 nursing students. The reliability was shown by the
alpha coefficient of 0.89.

Among five questionnaires, three were based on Roy Adaptation Model. The
first two questionnaires were used to measure the adaptation to being nursing students
in the universities. On the other hand, the fourth and fifth instrument was used to
measure the adaptation of nursing students in the universities based on Mooney
Problem Check List and Personal Adjustment Inventory of Heston, respectively.
Those were different from the conceptual model in this research. The third instrument
was the most suitable for this research because it was the most relevant to the study’s

target population, which were nursing students having clinical practice experiences
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and having been adapted to clinical practice based on the same conceptual model, The

Roy Adaptation Model.

3. Factors related to adaptation to clinical practice of nursing

students.

In searching for the related literature on the factors related to adaptation to
clinical practice of nursing students using keyword: adaptation of nursing students to
clinical practice from the databases of CINAHL, ERIC, and MEDLINE during the
years of 1994 to 2003, there was no study report found.

In Thailand, only one study was aimed at describing the factors related to the
adaptation of nursing students to clinical practice while five other studies were aimed
at describing the factors related to the adaptation of nursing students in general. From
the literature review, one factor related to adaptation of nursing students to clinical
practice was revealed. It was the academic achievement. Meanwhile, nine other
factors were found that they were related to the adaptation of nursing students only in
general. They were learning behavior, student activity, sense of coherent, self-concept,
attitude toward nursing career, college environment, educational level, nursing
students’ income / family’s income, and interpersonal relationship between teacher-
student nursing / interpersonal relationship between nursing student and friends.
These factors were explored as follows:

3.1Academic achievement: This factor was related to the general adaptation
of nursing students at Nursing Colleges in Northeastern Region under the Jurisdiction
of the Ministry of Public Health. (r=.40, p< .05, Suviriya Suvannakote, B.E., 2538:
abstract) This is consistent with the study of Kankanit Kasampongthongdee (B.E.,
2546: abstract), which revealed that the academic achievement was a factor related to
the general adaptation of nursing students. (r = .14, p< .01) In contrast, one study
revealed that this factor was not related to general adaptation of nursing students
(Chaleekorn Boonprasert, B.E., 2543: 95,101).

3.2 Learning behavior: This factor was related to the general adaptation of
273 first- to fourth-year nursing students at five colleges of nursing under the
administration of the Ministry of Public Health in the Southern Region (r = .45,
p< .01), This was found in the study by Sumalee Suwunpugdi (B.E., 2541: 82). In
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addition, Kankanit Kasampongthongdee (B.E., 2546: abstract) found that this factor
was also related to the general adaptation of nursing students of Boromarajonani
College of Nursing in Nonthaburi Province (r = .32, p<.01).

3.3 Student activity: This factor was related to the general adaptation of 273
first- to fourth-year nursing students at five colleges of nursing under the
administration of the Ministry of Public Health in the Southern Region (r = .31,
p< .01) This was found in the study by Sumalee Suwunpugdi (B.E., 2541: 82). In
addition, Kankanit Kasampongthongdee (B.E., 2546: abstract) revealed that this factor
was related to the general adaptation of nursing students of Boromarajonani College
of Nursing in Nonthaburi Province (r = .30, p<.01).

3.4 Sense of coherent: One study revealed that this factor was related to the
general adaptation of 290 first- to fourth-year nursing students at colleges of nursing
under the administration of the Ministry of Defense and Royal Thai Police (r = .72,
p<.01) (Chaleekorn Boonprasert (B.E., 2543: 92)

3.5 Self-concept: This factor was related to the general adaptation of nursing
students at colleges of nursing under the administration of the Ministry of Public
Health in the Northeastern Region. (r=.23, p< .05) (Suviriya Suvannakote, B.E., 2538:
81) In addition, the study by Warunee Jamgrajai (B.E., 2540: 112) revealed that self-
concept was a factor related to the adjustment problems of nursing students at
Kuakarun College of Nursing, Department of Medical Service, Bangkok Metropolis
Administration. (r = .14, p<.01)

3.6 Attitude towards nursing career: This factor was explored that it was
related to the general adaptation of 273 first- to fourth-year nursing students at five
colleges of nursing in the Southern Region under the administration of Ministry of
Public Health (r = .30, p< .01), by Sumalee Suwunpugdi (B.E., 2541: 82). This was
consistent with the study by Kankanit Kasampongthongdee (B.E., 2546: abstract). It
was found that this factor was related to the general adaptation of nursing students of
Boromarajonani College of Nursing in Nonthaburi Province (r = .28, p< .01). In
addition, Chaleekorn Boonprasert (B.E., 2543: ) revealed that this factor was related to
the general adaptation of 290 first- to fourth-year nursing students at nursing colleges
under the administration of the Ministry of Defense and Royal Thai Police(r = .63,
p<.01)
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3.7 College environment: This factor was explored that it was related to the
general adaptation of 273 first- to fourth- year nursing students at five colleges of
nursing under the administration of the Ministry of Public Health in Southern Region
(r=.27, p< .01) by Sumalee Suwunpugdi (B.E., 2541: 82). This was consistent with
the study by Kankanit Kasampongthongdee (B.E., 2546: abstract). It revealed that this
factor was also related to the general adaptation of nursing students of
Boromarajonani College of Nursing in Nonthaburi Province (r = .16, p< .01). In
addition, Chaleekorn Boonprasert (B.E., 2543: ) revealed that this factor was related to
the general adaptation of 290 first- to fourth-year nursing students at Nursing Colleges
under the administration of the Ministry of Defense and Royal Thai Police (r = .72,
p<.01).

3.8 Interpersonal relationship between teacher-student nursing /
interpersonal relationship between nursing student and friends: One study
revealed that these factors were related to the general adaptation of 347 first- to
fourth-year nursing students of Boromarajonani College of Nursing in Nonthaburi
Province (r = .23, p< .01, r = .22, p< .01, respectively). (Kankanit
Kasampongthongdee, B.E., 2546: abstract)

3.9 Educational level: Roy & Andrews wrote, “Inherent in the stimulus of
coping processes are the knowledge, perception, and skill to assist in coping with
environmental stimuli” (Roy and Andrews, 1999: 76). Therefore, educational level is
considered as important factor impacting on the adaptation level of nursing students.
Besides, students studying in different levels tend to have different clinical
experiences. According to Nipa Nithyayon (B.E., 2520: 111), past experiences
partially affect individuals’ ability to adapt themselves.

One study revealed that the educational level was positively and significantly
related to the adaptation of nursing students (Suviriya Suvannakote, B.E., 2538: 81).
When considering the adaptation in each of the educational levels, Saowaluck
Janeviriyakul (B.E., 2536: abstract) studied the adaptation ability of 509 nursing
students of Khonkaen University during clinical practice. The subjects were selected
by means of stratified random sampling. The findings of the study showed that the
adaptation abilities of nursing students in each year of college differed with statistical

significance at .01 (t = 6.53 p< 01). Comparing different means by Scheffe test, it was
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found that the forth-year nursing students had statistically higher adaptation to clinical
practice than the first- (p<. 01,) the second- (p<. 05), and the third-year students (p<.
01). In contrast, Chaleekorn Boonprasert (B.E., 2543: 90-100) conducted a study with
903 first-, second-, third-, and fourth-year nursing students at the Nursing College
under the supervision of the Ministry of Defense and the National Police Bureau using
a questionnaire based on Roy’s Adaptation Model. The findings revealed that the
educational level was not related to the adaptation of nursing students. She explained
that the educational level did not indicate the adaptation ability but it rather depended
on the personality of each person. Also, the study by Kankanit Kasampongthongdee
(B.E., 2546:74) revealed that the educational level was not related to the adaptation of
nursing students at all. She explained the reason that all nursing students from all
educational levels had to live together in the dormitory, and they had sister-like
relationship; older sisters took care of younger sisters. As a result, they had continued
the adaptation process for sometime; thus, the educational level did not affect the
adaptation. Besides, there was a study (Prapawadee Laopoolsuk, B.E., 2539: 2), which
compared the adaptation problems of first-year nursing students with first-year
students in other major areas of study. The finding revealed that their adaptation did
not differ. The researcher explained that all of the first-year students were required to
take only general courses offered by the university; as a result, they had similar
adaptation. However, during later years of studies, they had to take more specialized
courses according to their majors, some of which required practice in addition to class
lectures, so the students suffered from more mental health problems. The above results
were in contrast with the relation between the educational level and the adaptation of
nursing students from the review of literature about the educational level. Some of
them were not clear.

3.10 Nursing students’ income: Nursing students’ income is another factor found
to associate with the adaptation. Nipa Nithyayon (B.E., 2520: 195) pointed out that
the family’s social and economic status affects students’ adaptation both directly and
indirectly.

Sato (1984, cited by Roy and Andrews, 1999: 75) discussed socioeconomic
status as the primary considerations for stimuli affecting human adaptation.

Socioeconomic status provides an indication of the style of living and the material
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resources upon which the human adaptive system has to draw (Roy and Andrews,
1999: 75). From the study of Suviriya Suvannakote (B.E., 2538:81), it could be seen
that family income was positively and significantly related to the adaptation of nursing
students (r = .10, p <. 05). In addition, Chaleekorn Boonprasert (B.E., 2543: 92)
revealed that nursing students’ income was positively and statistically correlated with
the adaptation of nursing students (r=.116 p <.05).

In contrast, the study of Kankanit Kasampongthongdee (B.E., 2546:abstract),
the study revealed that neither family income nor nursing students’ income was
related to the adaptation of nursing students. This finding yielded support to that of the
study by Sumalee Suwunpugdi (B.E., 2541:abstract), which was conducted in a
different setting, in colleges of nursing in Southern Region under the administration of
the Ministry of Public Health. It revealed that nursing students’ income was not
related to adaptation of nursing students. Thus, the literature review showed the
opposite result of studying on income and adaptation of nursing students.

3.11 Helping-trust relationship: It is a part of intervention in human care
process, which becomes actualized in the moment-to-moment human care process in
which the nurse is being with the other person. This process entails a commitment to
caring as a moral ideal directed toward the preservation of humanity. The process
affirms the subjectivity of persons and leads to positive change for the welfare of
others (Watson, 1985: 74-75). Based on Caring Concept of Watson (1985: 26),
attitudinal processes of the development of helping-trust relationship are as follows:

Congruence: Congruence is a basic and necessary attitudinal process.
Congruence is later researched as a critical variable in helping-trust relationships, and
it is validated empirically. Congruence involves openness with the feelings and
attitudes that are within at a given moment. Congruence can be equated with
genuineness, which refers to being, real, honest, and authentic (Watson, 1985: 26).

Empathy: Empathy is another essential condition for the development
of a helping-trust relationship. Empathy refers to the nurse’s ability to experience the
other person’s private world and feelings to communicate to the other person some
significant degree of that understanding. Often, the first step in communicating
helpfully with another person is perceiving what the person is feeling. Every one has

experienced “not helpful” communication or communication that ignores or denies
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feeling. The nurse who is empathic recognizes and accepts the other person’s feelings
without discomfort, fear, anger, or conflict. That kind of understanding and
acceptance, which is rare in day-to-day living, makes a difference in helping other
(Watson, 1985: 28-30).

Nonpossessive Warmth: Nonpossessive Warmth is an interpersonal
condition in a helping relationship that, along with congruence and empathy, promotes
growth in another person. An effective nurse is able to “provide a non-threatening,
safe, trusting, or secure atmosphere through acceptance, positive regard, love valuing,
or nonpossessive warmth” (Watson, 1985: 30-32). Although warmth alone is
inadequate for an effective helping relationship, it seems to encourage the
development of the other condition of empathy and genuineness. Warmth is
communicated through a wide variety of behaviors (e.g., gestures, posture, tone of
voice, touch, and facial expressions). Warmth is an important nonverbal message and
attitude that has a positive impact. Warmth can also be expressed verbally; for
example, “I can see this is important to you, so it’s also important to me” (Watson,
1985: 32).

Within the context of a helping-trust relationship, general principles of
communication need to be considered. As previously mentioned, communication
consists of all the cognitive, affective, and behavioral responses used to convey a
message to another person. Within such a context there is no such thing as “no
communication” or no behavior. All behaviors have meaning for the person, and all
behavior has a message value. The nurse who wishes to communicate effectively
within a helping relationship must be truly responsive to all the modes of behavior that
one person uses to affect another. The following are the three basic types of
communication that provide a context in which to understand people:

1. The somatic level includes the breathing and heart rates, the general
physical state, and the related bio-physiological states.

2. The action level includes all nonverbal behavior, such as body
movement, posture, gait, and position.

3. The language level refers to words and their meaning. There are
two kinds of language communication:

3.1 denotative communication refers to the explicit meaning of
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words and the overt, manifest context of words.
3.2 connotative communication refers to the implicit meaning,
associated ideas, feelings, symbolic responses, and latent content of words.

(Watson, 1985: 33)

Generally, the cognitive domain is the intellectual focus of learning, and the
affective domain reflects the heart and soul of learning. According to Pugh, “The
central focus of the teacher’s effort should be to develop a relationship and to create
an atmosphere conducive to self-motivated, personally maturing and significant
learning. In a comparative study, Pugh found that the ideal teacher-student
relationship “involves good or excellent communication, in a peer relationship.” This
relationship is formed primarily for the purpose of teaching and learning; learning
occurs within both the student and the teacher. With this focus, the teacher’s role is
that of facilitator, counselor, and colleague in order to assist students to seek answers
to various questions in their quest for knowledge. Carl Roger, whose view is similar to
Pugh’s, visualizes the helping relationship between students and teacher as “one in
which at least one of the parties has the intent of promoting the growth, development,
maturity, improved functioning, and improved coping with life of the other. During
each nursing instructor’s professional life, endless unique student-instructor
relationships are formed. Each relationship offers both the student and the instructor
an opportunity for growth in interpersonal skills, self-awareness, and cognitive areas.
By applying the basic principles of helping relationship, nursing instructors may
strengthen student interpersonal skills, which are necessary for effective therapeutic
relationships with clients in the healthcare system”. (Griffith and Bakanauskas, 1983:
104) Moreover, the nursing students are unfamiliar with nursing staffs. Therefore the
interaction between nursing students and nursing staffs in a clinical practice situation
is the changing of the environment that affects adaptation to clinical practice of
nursing students. Changes in environment can have a profound effect on the system’s
state of adaptation (Roy and Andrews, 1999:76). And “the presence of unfamiliar
people may be part of an environment change” (Roy and Andrews, 1999: 76).

From the review above, helping-trust relationship between nursing staffs and

nursing students influences growth in interpersonal skills, self-awareness, and
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cognitive areas that yield adaptation in clinical practice. The interaction between
nursing students and nursing staffs in a clinical practice situation is a factor which
enables nursing students to expose to professional nursing culture and environment,
including social behavior, verbal communication, gestures, and activities and their
outcomes (Sathirakoset, cited in Nipa Nithyayon, B.E., 2520: 165). At the same time,
it is considered as a social environment. Both cultural and social environments are
components in individuals’ adaptation.

3.11.2 Assessment tools for measure of helping-trust relationship

There are three questionnaire developed to assess helping —trust relationship.
Two questionnaires were developed to assess helping—trust relationship between
faculty and nursing students, and one questionnaire was modified to assess helping —
trust relationship between nurses and nursing students in Thailand.

The helping—trust relationship questionnaire. The questionnaire was
developed by Sornsawart Chidaroon (B.E., 2537) based on Interpersonal Theory,
Helping Relationship of Brammer, and Caring Concept of Watson, to assess the
helping—trust relationship between faculty and nursing students. The questionnaire
consisted of 40 items and was divided into six aspects as empathy, respect, warmth
and caring, honest, modeling, and learning facilitating activities. There were concerns
on both positive and negative items. The content validity of the instrument was
determined by 10 experts but there was no report on the content validity. To determine
reliability, the instrument was used on 30 nursing student. The reliability was shown
by the alpha coefficient of 0.94, and the reliability of each aspect ranged from .72 -
.89.

The helping—trust relationship questionnaire and the helping—trust
relationship checklists of observation. These instruments were modified by
Nuchamart Cheangmoenwai (B.E., 2539) from helping—trust relationship
questionnaire by Sornsawart Chidaroon (B.E., 2537) based on Interpersonal Theory,
Helping Relationship of Brammer, and Caring Concept of Watson to assess helping—
trust relationship between faculty and nursing students. The questionnaire consisted of
40 items, and the checklists of observation consisted of 45 items. They were divided
into six aspects as empathy, respect, warmth and caring, honest, modeling, and

learning facilitating activities. There were concerns on both positive and negative
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items. The content validity of the instrument was determined by 10 experts. The
results leaded to the improvement of definition and content, changing rating scale
from 4 to 5 and revising phrases used in the instrument. To determine reliability, the
instrument was used on 30 nursing student. The questionnaire reliability was shown
by the alpha coefficient of 0.94, the reliability of each aspect ranged from .72 to .89,
and the checklist of observation reliability was shown by the alpha coefficient of 0.90.

The helping—trust relationship questionnaire. The questionnaire was
modified from the helping-trust relationship of Sornsawart Chidaroon (B.E., 2537) by
Varunee Ketin (B.E., 2542) based on Caring Concept of Watson to assess helping —
trust relationship between nurses and nursing students. The questionnaire consisted of
17 items and was divided into three aspects as empathy, non-possessive warmth and
congruence or genuineness. There were concerns on both positive and negative items.
The content validity of the instrument was determined by 5 experts but there was no
report on the content validity. To determine reliability, the instrument was used on 60
nursing student. The reliability was shown by the alpha coefficient of 0.91, and the
reliability of each aspect ranged from .79 - .86.

Previous studies on helping-trust relationship of nursing students were as
follows: according to Nuchamart Cheangmoenwai (B.E., 2539: 100-103) and
Sornsawat Chaidarun (B.E., 2537: 62-95), the helping-trust relationship between
nursing instructors and nursing students during clinical practice at a nursing college
under the Ministry of Public Health located in the northeast region of Thailand and in
a private nursing institute were analyzed. The findings from the two sites were similar.
The helping-trust relationship between nursing instructors and nursing students in the
dimensions of empathy, warmth and caring, openness, respect, honest, and learning
facilitating activities were at moderate level. Nonetheless, in the dimension of role
model, helping-trust relationship of the subjects sited in the nursing college under the
Ministry of Public Health was at low level while that in the private one was at
moderate level. As a whole, the helping-trust relationship between nursing instructors
and nursing students was at moderate level.

Nuchamas Changmeunwai (B.E., 2539: 100-103) also found that the helping-
trust relationship between nursing instructors and nursing students classified by age,

educational level, and working experience were not statistically significantly different.
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But the one classified by department of nursing and supervisory training were
statistically significantly different, at the value of .05. Meanwhile, Sornsawat
Chaidarun (B.E., 2537: 62-95) found that the dimension of role model, learning,
facilitating activities, and warmth and caring aspects of the helping-trust relationship
between nursing instructors and nursing students were the factors that significantly
predicted clinical nursing experience of student nurses, at the value of .01.

Varunee Ketin (B.E., 2542) investigated the helping-trust relationship between
nursing staffs and nursing students and stress in clinical practice among nursing
students in College of Nursing, Ministry of Public Health. The sample consisted of
717 nursing students who had been trained in clinical practice. Using the helping-trust
relationship questionnaire to assess the helping-trust relationship and the Pagana
Clinical Stress questionnaire to assess the stress in clinical practice, the result
indicated that the helping-trust relationship between nursing staffs and nursing
students was at moderate level. The helping-trust relationship was statistically
correlated to the stress in clinical practice in each dimension. The dimension of threat
was negatively related at low level. (r=-.20, p <.01). While the dimensions of harm,
challenge, and benefit were negatively related at moderate level (r=-.33, r = .50,
r= .48, respectively, p <.01).

In the literature review about helping—trust relationship, it was found that no
study had established the relationship between the adaptation to clinical practice and
helping-trust relationship while from the aspects of theory, there was certainly
involvement. The objective of this study is to prove that this is true.

The conceptual model of this research was derived from all of the literature

review as follows:
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Figure 3 Conceptual Model of the research

Adaptation to Clinical

Practice
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CHAPTER III
METHODOLOGY

Research design

This study was a Correlational Research Design. The objectives were to
describe the level of adaptation to clinical practice of nursing students and helping-
trust relationship between nursing staffs and nursing students, to compare the
differences in adaptation to clinical practice among nursing students who were
different in educational level, and to predict the adaptation to clinical practice of the
nursing students at Srimahasarakham Nursing College by the predictors: helping-trust

relationship and nursing students’ income.

Population and Sampling

Population

The population was 284 nursing students in a four-year nursing science
program, seeking a bachelor’s degree at Srimahasarakham Nursing College.

Sample

The sample composed of the 174 nursing students who were selected by
purposive sampling method according to the following criteria: They had at least one

course of clinical practice experience.

Setting

The setting of this study is Srimahasarakham Nursing College, a nursing
college in the Northeastern part of Thailand. It is a governmental nursing college run
by the Ministry of Public Health. Srimahasarakham Nursing College has 53 teachers
and 501 nursing students in total. Its curricula has followed Praboromrajchanok
Institute with some adjustments to suit the teaching loads and the number of student
groups. The colleges offer a Bachelor’s degree in Nursing Science and a Certificate of
Nursing in Nursing Science for technical nurses. The courses towards the Bachelor’s

degree in Nursing Science are arranged into sequences that can fit into three semesters
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per year, and the clinical practice courses will start in sophomore year. The degree
requires the total of 144 credits: 29 credits for clinical practice, 12 credits for
laboratory, and 103 credits for the theory.

In the academic year 2004, second semester, the sophomore was taking the
clinical practice courses in Gerontology Nursing and Adult Nursing for 3 credits in
total. The junior was taking the clinical practice courses, Obstetric Nursing V,
Psychiatric and Mental Health Nursing Care III and Adult Nursing II for 8 credits in
total. And the senior was taking the clinical practice courses, Community Health
Nursing, Critical Care Nursing and Medical Practice Nursing for 5 credits in total.

The instructors from Srimahasarakham nursing college mainly took
responsibility in clinical teaching for their students. During night shift experience, the
nursing staffs of clinical area in hospital, who was training in clinical teaching, were
asked to supervise the students.

Research Instruments

The research instruments comprised of three parts:

Part 1: The Demographic Data. There were two variables: educational level
and nursing students’ income. The former was collected from the students’ records,
and the latter was collected from the students.

Part 2: The Adaptation to Clinical Practice Questionnaire. This
questionnaire was used to measure the adaptation to clinical practice of nursing
students. This questionnaire was developed by Riyapun S. based on the Roy’s
adaptation model and related literatures (Riyaphun, S., 2003). There were 45
statements including both positive and negative statements. The questionnaires were

divided into 4 subscales as follows.

The physiologic mode 19 items: Item number 1-19
The self-concept mode 9 items: Item number 20-28
The role function mode 9 items: Item number 29-37
The interdependence mode 8 items: Item number 38-45

The positive statements were the items number 8, 10, 16, 20-21, 23, 26-29, 32-
34, 36, 39-41, and 44-45.

The negative statements were the items number 1-7, 9, 11-15, 17-19, 22, 24-
25,30-31, 35, 37-38, and 42-43.
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The Scoring System: Each statement has 5 — point scale as follows:

Always occur means the situation always occurs to you
Frequently occur means the situation frequently occurs to you
Sometimes occur means the situation sometimes occurs to you
Rarely occur means the situation rarely occurs to you
Never occur means the situation never occurs to you
For positive items for negative items
Always occur 5 points 1 point
Frequently occur 4 points 2 points
Sometimes occur 3 points 3 points
Rarely occur 2 points 4 points
Never occur 1 point 5 points

According to Riyaphun S. (2003), the content of the instrument was validated
by five experts: one from the education field, one from the model of Roy, and three
from the clinical practice area. The agreement of the experts ranged from 60 to 100 %.
The items that contained less than 60% of agreement by the experts were modified,
including the items on activities and rest, perception, neurologic function, effective
pattern of dependency and independency, and inadequate resources. To determine for
the reliability, the instrument was tested on 60 nursing students. The total reliability
was shown by the alpha coefficient of 0.86. For physiologic mode, self-concept mode,
role-function mode, and interdependence mode, the reliabilities were .85, .78, .73,
and .88 respectively.

Interpretations of the mean score

Mean scores of 3.67 - 5.00 = high level of adaptation
Mean scores of 2.34 - 3.66 = medium level of adaptation
Mean scores of 1.00 - 2.33 = low level of adaptation

In this study, the instrument was tested for the reliability on 53 nursing
students at Khonkhaen Nursing College. The reliability was shown by the alpha
coefficient of 0.84. For physiologic mode, self-concept mode, role-function mode, and
interdependence mode, the reliabilities were .76, .73, .91, and .90 respectively.

Part 3: The Helping-trust Relationship Questionnaire. The questionnaire

was used to measure the helping-trust relationship between nursing staffs and nursing
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students. The questionnaire was modified from the helping-trust relationship
questionnaire of Sornsavart Chaidaroon (B.E., 2537) by Varunee Ketin (B.E., 2542)
based on the Caring Concept of Watson. The questionnaire consisted of 17 statements
and was divided into three sub-scales as follows:

1 Empathy 5 items: item number 1-5

2 Non-possessive warmth 6 items: item number 6-11

3 Congruence or Genuineness 6 items: item number 12-17

Scoring system

The scoring of 5 -rating scale was as follows:

Scale Score

Never occur 1

Rarely occur 2

Sometimes occur 3

Frequently occur 4

Very frequent occur 5

According to Varunee Ketin (B.E., 2542), the content validity was determined

by five experts but there was no report on the content validity. To determine for
reliability, the instrument was tested on 60 nursing students. The reliability was shown
by the alpha coefficient of 0.91. The reliabilities of the subscales: empathy, non-
possessive warmth, and congruence or genuineness were .80, .86, and .79 respectively.

Interpretation of the mean score

Mean score Interpretation

4.50-5.00 Good helping-trust relationship
3.50-4.49 Rather good helping-trust relationship
2.50-3.49 Rather poor helping-trust relationship
1.00-2.49 Poor helping-trust relationship

In this study, the questionnaire was tested for the reliability in 53 nursing
students in Khonkhaen Nursing College. The reliability was shown by the alpha
coefficient of 0.94. The reliabilities of the subscales: empathy, non-possessive warmth,

and congruence or genuineness were .73, .74, and .69 respectively.
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Protection of Human Subjects

The study was conducted after receiving the permission from the faculty of
Graduate Studies, Mahidol University. Regarding the protection of human subjects,
the participants were informed in detail about the objectives of the study before they
were asked to participate in this study. All subjects were informed about the study
again by reading the consent form (Appendix A). The subjects could decide whether
or not they wanted to participate in the study. If the subjects agreed to participate in
the study, they would be asked to sign on the consent form. The data taken from the

subjects was kept confidential.

Data collection

The researcher conducted the data collection. The introduction letter from the
faculty of Graduate Studies, Mahidol University was sent to the director of
Srimahasarakham Nursing College to ask for the permission. Data collection was
conducted in the following sequences:

1. The researcher met with the Director of Srimahasarakham Nursing
College in order to explain the objectives of the study and to ask for the permission for
data collection.

2. The researcher selected the sample by purposive sampling technique
according to the criteria.

3. After the subjects were selected, the researcher met with them at the end of
the homeroom time on the first Monday of May 2004. The researcher explained to the
subjects the purpose of the study, the procedure to answer the questionnaires, and the
protection of human rights as stated in the consent form. After the subjects agreed to
participate in the study, they were asked to sign on the consent form.

4. The researcher distributed the Adaptation to Clinical Practice
Questionnaire to the subjects individually and allowed them to complete it. After it
was done, the researcher distributed the Helping-trust Relationship Questionnaire to
the subjects and allowed them to complete it. The total time they spent to complete the

two questionnaires was approximately 60 minutes.
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5. After the students filled in the questionnaires, the researcher edited the
completeness of the questionnaires and asked them to answer the skipped questions if

it was not complete.

Data Analysis

The analysis of the data was conducted by using the computer software
program.

1. Frequency and percentage calculations were performed to describe
educational level.

2. Range, Mean, and standard deviation were used to describe nursing
students’ income, the level of adaptation to clinical practice and the level of helping-
trust relationship.

3. For assumption testing for One- way Analysis of Variance (ANOVA),
One-Sample Kolmogorov-Smirnov, was applied to test the Normality. Levene Statistic
was applied to test the Homogeneity of Variance. One-way Analysis of Variance
(ANOVA) was used to compare the differences in adaptation to clinical practice of
nursing students who were different in educational level at Srimahasarakham Nursing
College.

4. For assumption testing for regression, One-Sample Kolmogorov-Smirnov,
was applied to test the normal distribution. In case of normal distribution, Pearson’s
product-moment correlation was applied to find the intercorrelation of adaptation to
clinical practice of nursing students. If not, Spearman’s rank correlation was applied.
Then the variables selection was gained to choose variables into the next step of
applying the multiple regressions.

5. Stepwise multiple regressions were used to analyze the prediction of the
influence of nursing students’ income and helping—trust relationship on adaptation to
clinical practice of nursing students.

6. The statistical significant level is .05.
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CHAPTER IV
RESULTS

In this chapter, the research results were presented in the following sequence:

1. The Demographic data

2. The level of adaptation to clinical practice of nursing students at
Srimahasarakham Nursing College

3. The level of helping-trust relationship between nursing staffs and nursing
students at Srimahasarakham Nursing College

4. The comparison of the differences of the adaptation to clinical practice
among nursing students who were different in educational levels at Srimahasarakham
Nursing College

5. The prediction of the adaptation to clinical practice of nursing students at
Srimahasarakham Nursing College by helping-trust relationship and nursing students’

income

1. The demographic data.

A sample of 174 nursing students at Srimahasarakham Nursing College was
chosen. In the sample, the numbers of the nursing students in the sophomore, junior
and senior group were 55, 50 and 69, respectively.

The average income of the nursing students sample at Srimahasarakham
Nursing College was 2,528.28 baht per month. The senior nursing students has the
highest average income, which was 3,035.07 bath per month and the junior nursing

students has the lowest average income, which was 2,104 bath per month. (Table 1)



Nouvarat Suknalum Results / 36

Tablel Range, Mean and Standard Deviation (SD) of Nursing Students’ Income in
Baht (n=174)

Nursing Students’ Income Min Max Range Mean SD
Sophomore 1000 5000 4000  2278.18  1003.46
Junior 1000 5000 4000  2104.00  1012.97
Senior 1300 8000 6700  3035.07  1543.12
Total 1000 8000 7000  2528.28  1309.68

2. The level of adaptation to clinical practice of nursing students at
Srimahasarakham Nursing College

The adaptation to clinical practice of nursing students was at the low level. The
adaptation to clinical practice of nursing students in physiologic mode and in self-
concept mode were at medium level. But in the role function mode and
interdependence mode, the adaptation to clinical practice of nursing students were at

low level. (Table 2)
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Table 2 Mean, Standard Deviation (SD), and Level of Adaptation to Clinical Practice
of Nursing Students Classified by Mode and by Total (n =174)

Adaptation to Clinical Practice Mean SD Level of Adaptation
Modes / Total

1. physiologic mode 2.34 47 medium
2. self-concept mode 2.36 44 medium
3. role function mode 2.06 .62 low
4. interdependence mode 2.15 .60 low
Total 2.28 41 low

3. The level of helping-trust relationship of nursing students at Srimahasarakham
Nursing College

The helping-trust relationship between nursing staffs and nursing students was
found at rather poor level for total scores and for each subscales (Mean=2.74, 2.85,

2.65, 2.74, respectively) (Table 3)
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Table 3 Mean, Standard Deviation (SD), and Level of Helping-Trust Relationship
Classified by Subscale and by Total (n =174)

Helping-Trust Relationship ~ Mean SD Level of Helping-Trust
Subscale / Total Relationship

Subscale 1:Empathy 2.85 57 Rather poor

Subscale 2:Non-possessive

Warmth 2.65 .62 Rather poor

Subscale 3:Congruence or

Genuineness 2.74 .67 Rather poor

Total 2.74 .67 Rather poor

4. The comparison of the difference of adaptation to clinical practice among
nursing students, who were different in educational level at Srimahasarakham
Nursing College

Assumption testing of Normality and Homogeneity of Variances

The results showed that all the assumptions were met. The distributions of
adaptation to clinical practice scores of the three groups of nursing students were
normal. The groups had equal variances. The groups were mutually exclusive.

The mean of total scores of Adaptation to clinical practice of nursing students
at Srimahasarakham Nursing College was 2.28. The mean of total scores of
Adaptation to clinical practice of sophomore was 2.31. The mean of total scores of
Adaptation to clinical practice of junior was 2.28. And The mean of total scores of

Adaptation to clinical practice of senior was 2.25 (Table 4).



Fac. of. Grad. Studies, Mahidol Univ. M.N.S. (Psychiatric and Mental Health Nursing) / 39

Table 4 Mean and Standard Deviation (SD) of Adaptation to Clinical Practice of
Nursing Students, in Mode and in Total Characterized by Educational Level (n=174)

Adaptation to Clinical Practice

. Mode
Educational
n Role Inter Total
Level Physiologic  Self-concept .
function dependence
mean SD mean SD mean SD mean SD mean SD
Sophomore 55 2.47 47 2.33 47 2.14 S50 211 S7 0 231 .40
Junior 50 2.39 42 2.40 39 2.04 .61 2.14 .60  2.28 37
Senior 69 2.35 47 2.36 46 2.01 .69 218 .62 225 44
Total 174  2.40 46 2.36 44 2.06 62 215 .60 228 41

The nursing students at different educational levels: sophomore, junior, and
senior groups, showed non-significantly difference in the adaptation to clinical

practice in all modes and total. (Table 5)

Table 5. The Comparison of the Differences of Adaptation to Clinical Practice among
Nursing Students at Different Educational Levels analyzed by One-way Analyses of
Variance (n = 174)

Adaptation to clinical practice df SS MS F
Total score
Between Groups 2 220.00 110.00 327"
Within groups 171 57531.35 336.44
Total 173 57751.356
Physiologic mode
Between Groups 2 167.18 83.59 .11
Within groups 171 12842.85 75.10

Total 173 13010.03
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Table 5 The Comparison of the Differences of Adaptation to Clinical Practice among

Nursing Students at Different Educational Levels analyzed by One-way Analyses of

Variance (n = 174) (Cont.)

Adaptation to clinical practice df SS MS F
Self concept mode
Between Groups 2 13.36 6.68 41"
Within groups 171 2759.52 16.14
Total 173 2772.87
Role function mode
Between Groups 2 46.02 23.01 73"
Within groups 171 5421.42 31.70
Total 173 5467.45
Interdependence mode
Between Groups 2 9.31 4.66 20
Within groups 171 3916.85 2291
Total 173 3926.167

ns =not significant

5. The prediction of adaptation to clinical practice of nursing students at

Srimahasarakham Nursing College by helping-trust relationship, and nursing

students’ income.

According to the results of the correlation among studied variables, only

one helping-trust relationship was significantly correlated to the adaptation to clinical

practice (r=.263, p < .05). The nursing students’ income was not significantly related

to the adaptation to clinical practice. Among independent variables, helping-trust

relationship was not significantly correlated to nursing students’ income. (Table 6)



Fac. of. Grad. Studies, Mahidol Univ. M.N.S. (Psychiatric and Mental Health Nursing) / 41

Table 6 Correlation Matrix of all Studies Variables

Variable 1 2 3
1. Adaptation to Clinical Practice 1
2. Nursing Students’ income 110 1
3. Helping-Trust Relationship 263 .063 1

*=p < .05,

According to the result of the stepwise multiple regressions analysis, it was
found that only helping-trust relationship could predict the adaptation to clinical
practice of nursing students. The relation between the adaptation to clinical practice
and helping-trust relationship was illustrated in the following equation:

Adaptation to clinical practice = 76.299 + .511 (Helping-trust relationship)

The helping-trust relationship could explain only 6.7% of the variance of the

adaptation to clinical practice. (Table 7)

Table 7 Stepwise Multiple Regression Analysis for Variables Predicting Adaptation to
Clinical Practice in Nursing Students (n= 174)

Variables B SEB Beta t p
Constant 76.299  7.098 - 10.749 .05
Helping- Trust Relationship Sl 147 257 3.487 .05

R? = .067, F=7.200 , p<.05
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CHAPTER V
DISCUSSION

In this chapter, the interpretation and discussion of the data were presented in
sequence of the study hypotheses as follows:

1. The level of the adaptation to clinical practice of the nursing students at
Srimahasarakham Nursing College is at high level.

2. The level of helping-trust relationship between nursing staffs and nursing

students at Srimahasarakham Nursing College is at the high level.

3. There are differences in the adaptation to clinical practice among nursing
students, who were different in educational levels at Srimahasarakham Nursing
College.

4. Helping-trust relationship and nursing students’ income can predict the
adaptation to clinical practice of the nursing students at Srimahasarakham Nursing

College.

Hypothesis I
The level of the adaptation to clinical practice of the nursing students at
Srimahasarakham Nursing College is at high level.

The research results do not support the hypothesis because of the fact
that in overall, the level of adaptation to clinical practice of the nursing students at
Srimahasarakham Nursing College is at low level. When considering each mode, it is
found that in the physiologic mode and self-concept mode, the level of adaptation is at
moderate level while in the role function mode and the interdependence mode, the
level of the adaptation is at low level. This can be explained that the low level of the
adaptation of the nursing students might be caused by the lack of the supportive
systems during the clinical practice. Most of the nursing students of Srimahasarakham
Nursing College have to take the clinical practice in other provinces because

Mahasarakham Hospital, which is the provincial general hospital, does not have
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enough capacity for all nursing students to practice. As a result, in the previous
semester, the sophomore nursing students had to have the clinical practice in other
provinces; e.g. Kalasin Hospital and Roi-ed Hospital. The junior nursing students had
to take the clinical practice in Kalasin Hospital, Roi-ed Hospital, Konkaen Rajanakarin
Mental Hospital, and Yasothon Hospital. And the senior nursing students had to take
the clinical practice in Roi-ed Hospital, Konkaen Central Hospital, Mahasarakham
Community Hospital, and Roi-ed Community Hospital. When nursing students had
any problems, they had only few chances to consult with their advisors. When
problems had not been solved, the adaptation was not improved. This is absolutely
consistent with the research of Payaow Puljareon (B.E., 2524: 2), who studied the
difference between the psychological group discussion and individual consultation of
nursing students. It was found that students who attended either group discussion or
individual consultation had better adaptation than before. Thus, when nursing students
at Srimahasarakham Nursing College take the clinical practice in other provinces, the
supervisors should realize the importance of their problems to assist them in the

improvement of the adaptation.

Hypothesis I1
The level of helping-trust relationship between nursing staffs and nursing

students at Srimahasarakham Nursing College is at the high level.

The results showed that the level of helping-trust relationship between nursing
staffs and nursing students at Srimahasarakham Nursing College in overall and
subscales of empathy, non-possessive warmth, congruence or genuineness were at
rather poor level. When considering in detail, all the helping-trust relationship between
nursing staffs and nursing students behaviors have the answers of Never Occurred 1.1-
10.3% and Frequently Occurred 0-4.6%. Behaviors with no answer of Frequently
Occurred were item number 1 which is “Nursing staffs gave you chances to ask

questions and make comments”, item number 6 “Nursing staffs welcomed you with
warmth and friendliness when you started your clinical practice” and item number 11

“Nursing staffs showed willingness to teach and train you in nursing care”. It was clear
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that the helping-trust relationship between nursing staffs and nursing students rarely
happened. Especially, in item number 6 Nursing staffs welcomed you with warmth
and friendliness when you started your clinical practice, 43.7% of the nursing students
answered Rarely Occurred, and 10.3% of the nursing students answered Never

Occurred.

It could be explained that in the clinical practice, the clinical teaching was
mainly under the responsibility of the instructors from nursing college. There was less

chance for nursing staffs to build up the helping-trust relationship.

Hypothesis 111

There are differences in adaptation to clinical practice among nursing
students who are different in educational levels at Srimahasarakham Nursing
College.

There was no difference in adaptation to clinical practice among
nursing students who were different in educational levels. This supported that
increasing knowledge and experience according to educational level in nursing
students did not associated with adaptation to clinical practice. This result did not
support Roy’s Adaptation Model, but it was congruence to Saowaluck
Jenviyakul(B.E., 2536) who compared the different abilities in adaptation to clinical
practice of the sophomore, junior, and senior nursing students. It was found that the
adaptation to clinical practice between the sophomore and the junior students was not
different.

According to Chaleekorn Boonprasert ( B.E.,2543) who conducted a study on
903 first- to fourth- year nursing students at the Nursing College under the
supervision of the Ministry of Defense and the National Police Bureau, these nursing
students lived in the dormitory of their college as well. And the findings also revealed
that educational level was not related to the adaptation of nursing students. She
explained that the nursing students, who study at the Nursing College and live in the
dormitory in their college. The living style in the dormitory of nursing was like being
with family. The atmosphere of the dormitory is very warm. The experience in clinical

practice is transferred to everybody in every educational level. As a result, they can
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learn by the experience of the others and contribute to their own adaptation to clinical
practice in the same level.
Hypothesis IV:

Helping-trust relationship and nursing students’ income can predict the
adaptation to clinical practice of nursing students at Srimahasarakham Nursing
College.

The research result partially supported the hypothesis by the fact that the
helping-trust relationship between nursing staffs and nursing students could be the
predictor of the adaptation to clinical practice of nursing students. It could explain
6.7% of the total variance of the adaptation to clinical practice. But the nursing
students’ income could not predict the adaptation to clinical practice of nursing
students.

Helping- trust relationship

The relationship between helping- trust relationship and adaptation to clinical
practice of nursing students was clearly explained by Watson’s that helping
relationship was one of the curative factors that encouraged caring and encourage
person to establish identity of mental, physical, and spiritual. It can also create positive
thinking to them and other people strengthen the spiritual feelings, and form ability of
self-regulation. It affects self-care, self-learning, and life-goals. All of these qualities
lead to transcendence and self-actualization which affect the adaptation of persons.

It is indicated that the helping-trust relationship between nursing staffs and
nursing students influences the improvement in the interpersonal skills, self-
awareness, and cognitive areas that yield adaptation in clinical practice.

Nursing Students’ income

Nursing students’ income could not predict the adaptation to clinical practice
of nursing students at Srimahasarakham Nursing College. This was similar to the
study result of Kanganit Kasampongthongdee (B.E.,2546) and Sumaree
Suwannapakdi (2541: 100), they discussed that nursing students had a low level of
stress about income because they received support from the government.

The nursing students’ income had no relation to the adaptation to clinical

practice because it was not the source of stressor. The expense during nursing study
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was not so high and most of student got support from the government or through
governmental loan. Nursing students in junior and senior years of the Bachelor
curriculum of Srimahasarakham Nursing College received the support from the
government in the terms of food, dormitory fee, and stationary. Only sophomore
nursing students, 31.6 percent of nursing students all educational levels, received the

support as government loan.
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CHAPTER VI
CONCLUSION AND RECOMMENDATION

Conclusion of the study
This presenting research was a descriptive research. The objectives of this
research were:
1. To describe the level of adaptation to clinical practice among nursing
students at Srimahasarakham Nursing College.
2. To describe the level of helping-trust relationship between nursing staffs
and nursing students at Srimahasarakham Nursing College
3. To compare the difference in adaptation to clinical practice among the
nursing students who are different in educational levels at Srimahasarakham Nursing
College
4. To predict the adaptation to clinical practice of nursing students at
Srimahasarakham Nursing College by the predictors: helping-trust relationship, and
nursing students’ income
The sample of 174 nursing students at Srimahasarakham Nursing College was
selected by purposive sample method. The selected sample consisted of sophomore,
junior, and senior nursing students in the academic year of 2003. The data was
collected by the researcher using questionnaires during May 2004. The research tool
were 5-rating scales separated into two parts:
Part 1  The helping-trust relationship questionnaire
Part2  The adaptation to clinical practice questionnaire
The reliability of both questionnaires, using Cronbach’s alpha coefficients, was
as following:
1. 0.94 for the helping-trust relationship questionnaire.
2. 0.84 for the adaptation to clinical practice questionnaire.
The results of this study were as follows:
1. The adaptation to clinical practice of nursing students was at low level

(Mean=2.28), and the adaptation to clinical practice of nursing students in two out of
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four mode: physiologic mode and self-concept mode were at medium level. But the
role function mode and interdependence mode were at low level.

2. The helping-trust relationship between nursing staffs and nursing students
was found to be at poor level in total as well as in three sub-scales: Empathy, Non-
possessive warmth, and Congruence or Genuineness.

3. There was no significant difference in the adaptation to clinical practice
among nursing students who were different in educational levels: sophomore, junior,
and senior, in mode and in total.

4. The helping-trust relationship could predict the adaptation to clinical
practice of nursing students while nursing students’ income could not. The relationship
can be expressed with the following equation:

Adaptation to clinical practice = 76.299 + .511 (Helping-trust relationship)

The helping-trust relationship could explain 6.7% of variance of adaptation to

clinical practice.

Recommendations

1. Implication for nursing education

The result of this research indicated that helping-trust relationship between nursing
staffs and nursing students could predict and explain 6.7% of variance of the
adaptation to clinical practice of nursing students. Therefore, a teaching in clinic
practice for nursing students should encourage more on helping-trust relationship
between nursing staffs and nursing students.

2. Implication for nursing research

2.1 The study should be repeated for a better measurement of relationship between
nursing staffs and nursing students when they actually have that helping—trust
relationship.

2.2The helping-trust relationship questionnaire should be revised for a better
measurement of relationship between instructor and nursing students.

2.2 Further research should include other factors that may be related to the
adaptation to clinical practice such as sense of coherent, and student activity.

2.3 Further research should study on nursing students who have high level of

adaptation to clinical practice.
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APPENDIX A
Human rights to protect subject’s participation
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APPENDIX B
Questionnaire
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Table 4 Percentage (%) of Nursing Students’ Answers in each Sub-scale of the
Helping-Trust Relationship Classified by Subscale and by Total (n=174)

Helping-trust relationship Answered Scale (%)
Sub-scales never rarely some Fre- very
times quently  fre-
quently

Empathy

1. Nursing staffs gave you chances to ask

questions and make comments. 9.8 43.7 32.2 14.4 0

2. Nursing staffs could sense your feelings right

away. 1.7 21.8 38.5 36.8 1.1

3. Nursing staffs showed willingness to listen to

your problems and opinions. 2.9 339 48.3 14.4 .6

4. Nursing staffs discussed and analyzed your

problems and feelings. 2.9 333 413 20.1 23

5. Nursing staffs showed and say that they

understood and accepted your feelings. 1.1 27.0 443 25.9 1.7

Non-possessive warmth
6. Nursing staffs welcomed you with warmth
and friendliness when you started your clinical

practice. 10.3 43.7 36.2 9.8 0
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Table 4 Percentage (%) of Nursing Students’ Answers in each Sub-scale of the
Helping-Trust Relationship Classified by Sub-scale and byTotal (n=174) (Cont.)

Answered Scale

Helping-trust relationship Never Rarely  Some Fre- Very
Times quently  Fre-
quently

7. Nursing staffs greeted you and had easy

conversation. 6.9 31.0 36.8 23.6 1.7
8. Nursing staffs gave you encouragement

during your clinical practice. 5.2 27.0 45.4 20.1 23
9. Nursing staffs followed up and helped you to

improve in clinical practice. 5.2 38.5 40.2 15.5 .6
10. Nursing staffs helped you when they knew

that you needed help. 6.3 41.4 374 13.8 1.1
11. Nursing staffs showed willingness to teach

and train you in nursing care. 8.0 44.8 39.7 7.5 0
Congruence or Genuineness

12. Nursing staffs praised you for your good

work. 3.4 339 36.2 23.6 2.9
13. Nursing staffs transferred all the knowledge

they had. 9.8 43.1 35.6 10.9 .6
14. Nursing staffs were sincere in making

suggestions to you. 8.0 39.1 33.9 18.4 .6
15. Nursing staffs were able to follow

agreements with nursing students. 5.7 39.7 339 17.8 2.9
16. Nursing staffs could keep your secrets. 7.5 31.0 37.9 19.0 4.6

17. Nursing staffs expressed their feelings, both
satisfaction and dissatisfaction. 6.9 31.6 35.6 21.8 4.0
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