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THESIS ADVISORS : NARANAN SURIYAMANEE, Ed.D., CHAWIT
JITVIJARN, Ed.D., SAKUN SWANGPANICH, M. A.

ABSTRACT

The objective of this research was to determine health teaching competency bases
for nurses. The research was done by using Delphi technique on 3 occasions. The sample
group consisted of 18 experts in various fields such as nursing (health promotion), public
health (health education), medical science, sociology & humanity, and science. These experts
have knowledge, expertise, and experience in health teaching and work in educational
institutes and agencies in Bangkok Metropolitan and nearby provinces. After the three data
collections had been done, final conclusions were draw in.

The research results were as follows:

Experts thought that 3 competencies of 108 basic competencies were necessary.
Their opinion was considerably consistent. The conclusions were :

1. Knowledge. Nurses should have knowledge of 8 disciplines : health education,
behaviorism, nursing, education , sociology and humanities, management, information
technology, and research.

2. Skills. Nurses should have 6 skills : communication skill, counseling skill,
teaching skill, teamwork skill, management skill, and information management skill.

3. Personal characteristics. Nurses should have 3 main characteristics: motivation :
achievement motivation, and a set of traits consisting of the : responsibility, order and
discipline, aspiring after knowledge and always learning, self-confidence, kindness, creativity,
strong health, mind and spirit, reliable personality, good human relationship, approaching
others easily, being affable and friendly, service mind, systematic thinking, being good
listener, being flexible, understanding everything easily, being patient, being perceptive,
teacher-being and self — concept : Nurses have positive attitudes and positive thinking toward
health teaching.

Recommendations

The research results can be used in determining functional competency for use in
efficiently developing nursing personnel who perform the health teaching duty. Nurses’ basic
competency must be evaluated according to guidelines found in this research. Nurses should
receive more training if they do not have any specific competency.

This research is only on competency models which have been not tried out yet.
Therefore, any agencies should study such competency models before using them.

KEY WORDS : COMPETENCY / HEALTH TEACHING/ NURSES/ HUMAN
RESOURCES DEVELOPMENT
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CHAPTER'|

INTRODUCTION

Background and significance of problems

During the past 10 - 15 years, public health system in Thailand has
considerably adjusted. There has been hospital quality certification and development
for over 5 years in order to be quality hospital (Hospital Quality Certification and
Development Institute, 2002). At present, all hospitals must promote health by
emphasizing patients’ safety. All personnel must develop to create working standard
and work together as a team (Chanuanthong Thanasukarn, 2003 : 75). As medical
personnel have an important duty to create quality hospital, they have to adjust to
create new culture which is the culture of quality organization.

Quality hospital stimulates new working model based on learning which is
a heart of quality hospital (Chanuanthong Thanasukarn, 2002 : Integration 1). Phasu
Decharin (2003) said that learning of the organization depends on personnel.
Therefore, at present, there is development of officials in order to increase working
efficiency of the organization.

Thiphawadee Meksawan (2002 : 3) said that this era is infotech - nanotech
era for creating progress of biotech- meditech. Workers must be knowledge workers
and wisdom workers who can apply and compile knowledge and experiences to create
wisdom in order to solve working problems and initiate new things. Workers must
continuously learn and develop themselves. Therefore, future job characteristics of
state organizations must be based on people’s learning, development, and potential.

As the organizations want to have wisdom workers, development of
medical personnel is a main factor of creating quality hospital.

As there is the largest number of nurses in the medical service system
(Human Resources’ Health Development Journal, 2000 : Editorial Article), nurses are
very important in hospital. Nurses have to work with all personnel and most involve

patients. Therefore, all personnel in hospital must develop themselves.
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According to 1997 Midwifery and Nursing Profession Act. No. 2, Section 4
(Health Teaching Project Committee, Nursing Division, Siriraj Hospital, 2003 : 1),
nurses have to perform nursing duties to people, family, and community under
scientific principles and nursing art as follows:

1. Teach, advise, counsel, and solve health problems.

2. Take care of patients, arrange environments to solve illness problem,
relieve disease symptom, and rehabilitate.

3. Follow treatment methods.

4. Help doctors cure patients.

Phuangrat Bunyanurak (2001 : 129) mentioned the meaning and criteria of
profession according to the concept of Flexner (1915) as follows:

1. Group’s activities indicate use of intelligence.

2. Activities stem from learning.

3. Profession’s activities must be really done.

4. State of being profession requires teaching.

5. Members of the professional organization must be harmonious.

6. Members want to give the best thing to the society and have driving
force to work.

Therefore, development of nursing personnel must be based on health
teaching which is a heart of public health and medical jobs (Vithoon Saengsingkaew,
1996). At present, Ministry of Public Health emphasizes health promotion by self
care and disease prevention of people, family, and community (Somboon Khorsakul,
2003). Nurses are the most suitable people to promote health (Human Resources’
Health Development Journal, 2000 : Editorial Article) because they must teach health
to patients. Health teaching in hospital is not easy because patients having physical
iliness and mental anxiety do not have motivation to learn (Chanuanthong
Thanasukarn, 1996 : 9).

In 2020, nurses will have more roles in health development (Thassana
Bunthong, 1999 : 94 - 103). Nurses’ main job characteristics will be health
promotion, illness prevention, maintenance, and health problem-solving. Nurses are

the most suitable people to do such jobs (Thassana Bunthong, 1999 : 94 - 103). If
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nurses can successfully teach health in school, community, and hospital, people will
be healthy.

Nursing jobs in Thailand focus on bed side specialists rather than health
promoters (Human Resources’ Health Development Journal, 2000 : Editorial Article).
As nurses mainly help doctors cure patients, they are not sufficiently interested to
teach health. They have insufficient knowledge to arrange the learning process for
patients. Chanuanthong Thanasukarn (1996) said that health teaching in hospital in
the past did not achieve the goals due to the following reasons:

1. Nurses thought that patients were empty glasses so they tried to give the
best thing to patients without studying that whether such thing was required by
patients.

2. Nurses thought that efficient health teaching should consist of many
technical contents.

3. Nurses quickly taught health, patients could not understand.

4. Nurses used technical terms, patients could not understand.

5. Nurses thought that patients were students, they mainly gave contents.

6. Nurses believed that health teaching by emphasizing knowledge made
patients correctly follow advice.

Moreover, Aphiwan Kaewwannarat (2002 : 4) said that health teaching
cannot achieve the goals due to the problem of personnel. Personnel do not plan
about teaching, do not study teaching techniques, and do not prepare teaching media.
Moreover, nurses do not have motivation to develop teaching skills due to a lot of
other duties. Therefore, they teach health without arranging the learning process for
patients. Supreeya Tansakul (2001 : 44) said that people who teach health must have
theoretical knowledge and understanding and technical process for efficient practice.

In conclusion, nurses’ health teaching does not achieve the goals. Nurses
do not have motivation to teach health and do not develop health teaching system.

So, problem-solving for development of nurses’ health teaching roles is to
develop professional role, promote state of being quality hospital, and promote health
teaching in hospital to have efficiency. Therefore, the researcher was interested to
study development of nursing personnel by determining health teaching competency

bases for nurses according to the concept of Spencer & Spencer (1993). The
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researcher determined functional competency consisting of knowledge, skills, and
personal characteristics. Nursing personnel can use the competency determination

concept to develop health teaching in hospital.

Research question

What knowledge, skills, and personal characteristics should nurses have for
the most efficiency of health teaching?

Research objective

To determine health teaching competency bases for nurses.

Research scope

This research was done to determine health teaching competency bases for
nurses by determining functional competency which is competency determination
model according to the concept of Spencer & Spencer (1993), which has 3
components as follows:

1. Knowledge

2. Skills

3. Personal characteristics

Determination of competency used Delphi research technique which is the
process involving experts. As for this research, the researcher selected 18 experts by
purposive sampling. 18 experts were divided into 3 expert groups as follows: Group
1 consisted of nurses/ nursing teachers. Group 2 consisted of experts on
education/health education. Group 3 consisted of experts in related field. Every
expert must have experiences in health education job and work in Bangkok
Metropolitan and the nearby provinces.

Implementation steps according to Delphi technique were collection of data
from experts who gave advice about health teaching experiences. The researcher
collected data for 3 times by interviewing in the first round and using the

questionnaires in the second and the third round.
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Research conceptual framework

According to this research, determination of health teaching competency
bases for nurses was determination of functional competency by using Delphi
technique which is a method of competency determination (Parry, 1996 : 48 -56). As
for health teaching duty, nurses must give medical knowledge to patients by using
learning process. It is found that this is a problem of nursing personnel who do not
have the learning process arrangement methods which are suitable for the situation
which patients are learners. So, determination of basic competency for this research
selected experts from several related fields to give concepts and tell experiences so
that the obtained basic competency is information which covers every issue. Then,
determination of health teaching competency bases for nurses is the most perfect and
can be used for solving problems.

Moreover, basic competency was determined to have the guidelines which
were consistent with the concept of Spencer & Spencer (1993 : 9 - 10). Competency
models are divided into 2 groups as follows: Visible competency consists of
knowledge and skills which are easy to develop. Hidden competency consists of
motivation and habit characteristics which deeply exist and affect people’s
personality. This competency is difficult to develop. The above conceptual

framework was shown in the chart 1.
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Select expert groups

N v N

Group 1 Group 2 Group 3
nurses/ nursing experts on experts in related
teachers education/health field
education

The concepts of basic

Determination of competency competency

Knowledge
Skills

Personal Characteristics

A
A 4

Delphi Technique

A 4

Health teaching competency bases for nurses

Chart 1 showed research conceptual framework

Research definitions
Basic competency referred to specific characteristics consisting of
knowledge, skills, and personal characteristics of people to most effectively perform

duties.

Health teaching competency referred to specific characteristics consisting of

knowledge, skills, and personal characteristics of people to efficiently teach health.
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Knowledge referred to technical contents which people who perform the
health teaching duty must have. Such technical contents are derived from education,

continuous education, training or technical meeting/seminar.

Skills referred to ability to do something well, which people who perform
the health teaching duty must have. Such ability is derived from knowledge base and

experiences.

Personal characteristics referred to people’s behavior, specific
characteristics, and thought which are very necessary for creation of health teaching

SUCCeSS.

Nurses referred to registered nurses (RN) in hospital.

Benefits

The results of this study could be used to determine functional competency
in nursing human resource development job such as the training curriculum on
evaluation of nursing personnel’s potential on the health education job and self-
development plans for nurses.

The results of this study could be guidelines of human resource
management such as recruitment of nursing personnel for the position which requires
expertise in health teaching, promotion, evaluation of performance for consideration

of salary increase.
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CHAPTER Il
LITERATURE REVIEW

The objective of the research on Health Teaching Competency Bases for
Nurses was to determine health teaching competency bases for nurses. The related
studies and researches would be presented as follows:
The concepts of basic competency and determination of competency
The concepts of health teaching
The concepts and theories of adult learning
Roles and qualifications of adult instructors/health instructors
Delphi research technique

PF a1 B W JINS

Related researches

1.The concepts of basic competency and determination of

competency

At present, human resource management by using the competency
determination concept receives more interest. So, a lot of people study competency.
People who studied competency are as follows:

Kathleen (1990) said that competency means capacity or working of people
to do specific duties.

Praharad and Gary (1990 : 79 - 91) defined that competency is joint
learning of the organization about methods of combining different production skills
and related technologies in order to help its business unit be able to adapt to changes.

Schermerhorn and others (1991 : 109 -112) said that competency is an
issue which is the centre of correlation between people’s working attitudes and
ability. Attitudes indicate competency in learning something. Working ability
reflects competency in performing various duties. In fact, attitudes are ability which
has potential.  Ability is skill which is competency existing in that person.
Competency is important for consideration when executives want to employ or recruit

people to work. When people having attitudes and ability are selected to work,
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teaching, continuous education or training can be used to develop or increase skills
which are necessary for working. These things are important investment in human
resources of the organization or agency because people’s competency is motivation
which can stimulate working attempt, impact on motivation, and affect people’s
feeling rather than environments. Therefore, people feel that their working
competency makes them be expected that they are able to be responsible for more
jobs. This feeling can become internal driving force which stimulates and supports
people to work hard. Mental and physical competency involves working.

Spencer & Spencer (1993 : 9 - 10) defined that competency is an
underlying characteristic of an individual that is causally related to criterion-
referenced effective and/or superior performance in a job or situation.

Underlying characteristic means the competency is a fairly deep and
enduring part of a person’s personality and can predict behavior in a wide variety of
situations and job tasks.

Causally related means that a competency causes or predicts behavior and
performance.

Criterion-referenced means that the competency actually predicts who does
something well or poorly, as measured on a specific criterion or standard . Five types
of competency characteristics as follows:

1. Motives. The things a person consistently thinks about or wants that
cause action. Motives “drive, direct, and select” behavior toward certain actions or
goals and away from others.

2. Traits. Physical characteristics and consistent responses to situations or
infrmation

3. Self-concept. A person’s attitudes, values, and self-image.

4. Knowledge. Information a person has in specific content areas.

5. Skill. The ability to perform a certain physical or mental task.

The type or level of a competency has practical implications for human
resource planning. Knowledge and skill competencies tend to be visible, and
relatively surface, characteristics of people.

Self-concept, trait, and motive competencies are more hidden, “deeper,”

and central to personality.
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Moreover, Spencer & Spencer presented the concept of competency which
can be explained into 2 models as follows:

1. The iceberg model indicates visible characteristics and invisible
characteristics.

2. Cross model indicates surface characteristic and core personality.

2 models of Spencer & Spencer (1993 : 11) can be shown as follows:

Visible
Skill
Knowledge
Self-concept
Hidden Trait

Motive

Chart 2 The Iceberg Model

Skill Core personality
: Most difficult

to develop

~" Self-concept ™

Trait
Motive

Surface :
Most easily
developed

., Adttitudes )
... Values .

Knowledge

Chart 3 The Cross Model
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Spencer & Spencer (1993 : 12 -13) also mentioned determination of
competency which brings about work success as follows:

Determination of competency in motives, traits, and self-concept brings
about working behavior, creates skill, and brings about working success. So, such

competency can be created as competency which forecasts performance as follows:

Intent Action Outcome

Personal . Job
Sy > Behavior >

Characteristics ehavio Performance
Trait Skill
Motive
Self-concept
Knowledge

Chart 4 Competency causal flow model

Alan and others (1996 : 158) said that competency is people’s specific
traits to permanently work with efficiency.

In Thailand, people who studied about competency were as follows:

Narongwit Saenthong (2004 : 9) compiled the meaning of competency and
divided the meaning into 2 groups as follows:

As for Group 1, competency means people’s personality which reflects
knowledge, skills, attitudes, belief, and trait.

As for Group 2, competency means group of knowledge, skills, and
attributes of people (KSAs) which reflect people’s working behavior which can be
measured and seen.

Dechophon Kamolchatkul (2004 : 17) said that competency means analysis
for determining that what knowledge, skills, competency, and behavior all staff must
have for use in creating working success in the organization, and considering future
development opportunity. Dechophon also mentioned 3 components of competency

as follows:
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1. Knowledge can be studied from theory, concept, principle, performance,
researches. It is necessary to know that what knowledge that position level must
have.

2. Skill and ability must be able to be done. Personnel must have
knowledge in that issue as the base. If they frequently do such thing, they have
expertise.

3. Behavior. It is necessary to know that what behaviors that position and
that level must have because such behaviors are very necessary for creating working
success in that level and that position.

In conclusion, competency means groups of knowledge, skills, and
personal characteristics which bring about highest efficient working. Competency
can be divided into 2 groups as follows: Visible competency consists of knowledge
and skills which are easy to create. Invisible competency consists of personal
characteristics which are difficult to create and develop. Each person’s invisible
competency is different. Invisible competency can be determined as standard criteria
for use as the tool of efficiently developing personnel. Moreover, this competency
can be used to evaluate problems of that person in order to encourage that person to
create more potential. This competency can be created for people who do not have
this competency yet. Knowledge and skills are important parts. Although it is easy to
create knowledge and skills, knowledge and skills are very necessary because they
bring about more perfection and efficiency. Therefore, the concept of Spencer &
Spencer (1993) is the concept which most perfectly creates competency models. As
for this research, the researcher used the competency determination concept of
Spencer & Spencer (1993) as follows:

1. Knowledge

2. Skills

3. Personal characteristics which consist of motive, traits, and self-concept

Competency category and characteristics were studied by the following
people:

Boyatzis R.E. (1982 : 23) divided competency into 2 categories such as
threshold competency and actual managerial competency.
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Threshold competency consists of things which are indirectly important to
better working, or things which exist behind successful working such as general
knowledge, motive, personal characteristics, self-confidence, roles in the society, or
various skills which are necessary for working.

Actual managerial competency consists of various practice methods which
help enable people to more efficiently perform the responsible duty or have quality
working behavior patterns. Behavioral patterns arise from combination of use of
knowledge, skills, attitudes, understanding and compilation of people’ experiences
again.

Narongwit Saenthong (2004 : 10 - 11) divided competency into 3
categories as follows: core competency, functional/job competency, and personal
competency.

Core competency means people’s personality which reflects knowledge,
skills, attitudes, belief, and trait of people in the organization in general, which help
the organization achieve the goals.

Functional/job competency means people’s personality which reflects
knowledge, skills, attitudes, belief, and trait which help encourage that person to
create performance over standard.

Personal competency means people’s personality which reflects
knowledge, skills, attitudes, belief, and trait which make that person have competency
in doing anything more outstandingly than general people.

In conclusion, competency category of each work must consist of direct
competency and indirect competency. Competency category must be clearly
determined in order to indicate direct competency and indirect competency. As for
this research, the researcher studied health teaching competency bases for nurses

which is functional competency.

Determination of competency

Determination of competency according to the concept of Spencer &
Spencer (1993 : 93 - 113) consists of 3 methods as follows:

1. The classic study design using criterion samples

2. A short study design using expert panels
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3. Studies of single incumbent and future jobs where there are not enough
job holders to offer samples of superior and average performance
1. The classic study design using criterion samples consists of
determination steps as follows:
1. 1 Clearly determine working success scope.
1.2 Specify job success indicating criteria.
1.3 Collect data.
1.4 Analyze data and develop competency models of that job.

1.5 Try out competency models.

1.7 Apply competency models determined in the organization
job.

2. A short study design using expert panels consists of determination steps
as follows:

2.1 Arrange expert meeting.

2.2 Use interview technique.

2.3 Analyze data and develop competency models
2.4 Try out competency models.

3. Studies of single incumbent and future jobs where there are not enough
job holders to offer samples of superior and average performance consists of
determination steps as follows:

3.1 Study future job by using the following methods:

3.1.1 Data from experts
3.1.2 Data from the collected documents and researches
3.1.3 Analysis of present job

2. Study duties in that position

Determination of competency according to the concept of Alan and others
(1996 : 159) consists of 5 determination steps as follows:

1. Clearly determine working success scope.

2. Analyze and find indicators of strong points and weak points of that job.

3. Repetitively examine for clearness by using the following questions:
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3.1 Does everybody correctly understand the term
“competency”?

3.2 Is competency important and necessary for successful
working?

3.3 How is competency measured? Is it possible to correctly
measure competency?

3.4 Is competency important to future job?
4. Review examination process again in order to see that whether results
are required by the organization by interviewing expert groups or team in order to
accept data as joint commitment.

5. Clearly create details of the accepted competency.

Moreover, competency determination methods according to the concept of
Parry (1996 : 48 -56) are as follows:

1. Widely determine competency with scale in order to be accepted from
several parts.

2. Avoid specific specification in some competency such as educational
level. Sometimes, some job does not require educational level. For example,
educational level is consistent with the job but competency level is not consistent with
the job.

3. Specify competency which can be measured and seen.

4. The specified competency should be consistent with real needs.
Examples should be given to clearly explain behavior.

5. Use simple words to specify competency.

6. Concisely write competency.

7. Specify similar competency which can be clearly separated.

8. Emphasize future needs for development in the future.

9. Specify competency which reflects working
behavior.

10. Clearly specify the best behavior level and give examples.
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11. For training, competency in habit characteristics should not be specified
because the training cannot be implemented.

12. Arrange similar competency to be in the same group.

There are several methods of competency determination as follows:

1. Use DACUM technique (Develop a Curriculum) as curriculum
development techniques. Expert groups must jointly review professional scope,
determine competency details, specify as skills, knowledge, competency, and
determine hypothesis.

2. Use Delphi technique which is the process which involves experts who
give advice about working experiences in that position because they have expertise.
Experts express opinion several times until they have conclusion.

3. Use functional analysis technique. This is the group process which uses
experts and group facilitators. Group facilitators lead the group to analyze and find
conclusion about that job.

4. Use critical incident technique which uses workers to specify working
problems by comparing success and mistakes.

In conclusion, there are several methods of competency determination.
However, the researcher used Delphi technique which is the competency
determination method according to the concept of Parry (1996 : 48 - 56). The
researcher used expert groups in related field to jointly express opinion and conclude
details of health teaching competency in order to determine as health teaching
competency bases for nurses. So, informants should be expert groups involving the
health teaching duty such as nurses/nursing teachers/experts on education/ health
education in order to get complete views because experts can see possibility trend,
future changes, and complexity of problems and solution of the health teaching duty

better than nurses who ordinarily work.

2. The concepts of health teaching

As for the concepts of health teaching for nurses, Marlyn D. and others
(1998 : 3 - 19) mentioned a professional model to guide health teaching in nursing
practice in 4 parts as follows:

1. Social service ideal
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The University of Virginia School of Nursing applied the above model to

create nursing roles for use in teaching health (Marlyn D. and others, 1998 : 11).

Concepts of the Professional Model Incorporated into the Teaching Role

Social Service

Client State

Practice

Nursing Practice

Ideal Environment Strategies
1. Nature of the 1.Developmental 1.Facilities 1.Health
profession characteristics : maintenance
-Cogpnitive 2.Physical aspects  strategies
-Psychomotor
2. Codes of Ethic -Tasks 3.0rganization of 2. Administration,

3. Nursing roles

4 .Standards of
Practice

5. Advocacy
6. Accountability

7. Nursing process

2.Support systems
3. Health status
4.Health
maintenance
practices/needs

5. Risk Factors

6. Access to care

7. Psychological
status

8. Culture

9. Belief and value
system

services

4.Philosophy,
policies,
procedures of
setting

5.Health delivery
system

6.Community
orientation and
values

7. Roles of other
health-care
providers

8. Government
intervention in
health care

9. Geographic
location of practice
site

management, and
leadership
strategies

3. Teaching skills
4. Communication

5. Assessment
skills and use of
tools

6. Evaluative skills

7.Group process
skills

8.Methods of
documentation
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As for the concept of teaching health to people, World Health Organization
said that the centre of health teaching is people and action by having general
objectives as follows: Efficient health teaching must make people accept practice,
have healthily living models, use discretion and knowledge to select use of health
services which are useful for themselves, decide by themselves and jointly decide in
order to improve their health status and environments (Aphiwan Kaewwannarat, 2002
. 2).

Aphiwan Kaewwannarat (2002 : 2) also mentioned the objectives of health
teaching as follows:

1. People are responsible for their health and the community.

2. People have creative participation in the community’s living and have
the goals of developing health.

3. People have confidence in development and self-reliance.

4. People receive information on health knowledge at all times.

5. People receive knowledge which is consistent with problems, economy,
culture, and needs of people and community.

6. People have health knowledge and can encourage, prevent, promote
health, and take care of their health, family, and the community.

For people’s behavioral changes, nurses have 3 goals of health teaching as
follows:

1. Health knowledge means teaching, advising correct knowledge and
understanding of health to people so that people can use the obtained knowledge to
take care of their health and the community.

2. Health attitudes means teaching, explaining, giving reasons and
recommendations to people so that people can have better attitudes and feeling about
health.

3. Health practice means presentation of guidelines, methods, and action in
order to make people more suitably change health practice.

Supreeya Tansakul (2001 : 43) mentioned learning process and health
behavior changes and adaptation by explaining that learning is changes of behavior or
practice resulting from experiences and practice according to learning theories of

Thorndike or Skinner. Therefore, health teaching must mainly think of learning
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process because the learning process brings about changes of internal and external
behaviors which can be shown as follows:

Do not know - Correctly know
» —>
Do not believe : Believe
Learning
Do not like Like
"| Process y
Lack realization = Increase
v, realization
Do not practice ry Continuously

practice

Chart 5 showed correlation between learning and behavior

Arrangement of the learning process for changes of health behavior
consists of 4 factors as follows:

1. Health knowledge givers

2. Target group

3. Health teaching methods

4. Learning atmosphere

These 4 factors correlate. Health knowledge givers have important roles
because they are the beginning point of arrangement of the learning process as
follows: (Supreeya Tansakul (2001 : 49)
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INPUT PROCESS OUTPUT
Health Changes of behavior, which
knowledge Arrange Create health by are rather
. » learning client > cognition & > permanent
IIEr centre experiences
performance

Chart 6 showed arrangement of learning for adaptation and changes of
behavior

Supreeya Tansakul (2001 : 46) explained that arrangement of education is
to emphasize the target group as the centre. This means that learners must create and
find knowledge by themselves for leading to action in environments by themselves.
Arrangement of the learning process for adaptation and changes of health behavior
must give importance to action in order to lead to changes of cognition, feeling,
belief, and health practice. Behaviors are divided into 2 main groups as follows:
behavior which is skills/practice and behavior which is internal behavior. As for
behavior which is skills/practice, the theory of Thorndike explained 3 rules that
learning which can change behavior must depend on the following reasons:

1. Patients repetitively practice by themselves. If nurses want patients to
exercise, they must allow patients to exercise.

2. Patients are satisfied after doing.

3. Patients do or do not do by depending on mental, emotional , physical
preparedness.

After patients exercise, they should receive feedback which is objects as
reward. As for social aspect, patient may make their commitment or make
commitment with the group.

The learning process for adaptation and changes of health behavior should
be continuously and systematically arranged by opening the opportunity for the target
group to apply the obtained knowledge in daily life. If patients can do or cannot do or
have problems and obstacles, health knowledge givers will solve such problems for

the target group. Moreover, health knowledge givers must cooperate with various
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professions.  Executives must understand, give importance, and support health
education work by research and development.

Chanuanthong Thanasukarn (1996 : 1 - 8) mentioned the concept of health
education that health education is a process of arranging activities in order to bring
about learning which leads to behavioral changes of people such as students,
community leaders, pregnant women so that these people can take care of themselves,
prevent illness from mental and physical diseases, adapt themselves to accept illness
and treatment, and rehabilitate condition after illness.

Formerly, health education depended on principles of arranging education
in school system. Later, there was more application of adult education,
communication principles, principles of humanities and social sciences, and
psychology. Finally, it was called principles and concepts of behavior science.

At present, none of health education methods is the best or the most
suitable. However, health education experts gave the concept that the best health
education method should be developed from the following important principles:

1. Health knowledge givers understand health knowledge receivers’
feeling, emotion, thought, understanding, and environments. Health knowledge
givers and receivers jointly participate in planning, evaluating, and selecting methods
and activities.

2. Health knowledge givers understand advantage and disadvantage of
health education methods in order to use the health education methods which are
suitable for receivers. Health knowledge givers should not stigmatize receivers if
receivers have problems of receiving health knowledge. Health knowledge givers
must not determine health education methods according to their needs before meeting
health knowledge receivers. They must determine health education methods after
participation in planning and selecting methods and activities.

Arrangement of health education must have clear principles and use
receivers as the centre of teaching health every time by having implementation
guidelines as follows:

1. Promote behavioral changes according to the principles as follows:

1.1 Make health knowledge receivers know, accept, realize that they have

problems.
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1.2 Study the target group’s thought about solution to that problem.

1.3 Help the target group survey their thought about solution to the
problem so that receivers can see problems and methods which are useful and most
possible.

1.4 Make health knowledge receivers have motivation that they should
change behavior.

1.5 Make health knowledge receivers have feeling/confidence that they
can change behavior.

2. Use easy principles of behavioral changes, which are “reduction in
pressure or resistance” for behavioral changes, which can always be applied by health
knowledge receivers.

3. Use efficient techniques of behavioral changes as follows:

3.1 Talk with the target group by listening to their problems.

3.2 Analyze behavior which is a cause and behavior which helps solve
problems.

3.3 Explain the target group’s behavior expressing reasons.

3.4 Try to help the target group see reasons to express that behavior.

3.5 Support the target group to select thought which is the best and
suitable for the situation.

Therefore, the concept of health teaching is to use the process of education
and behavior science to create the process of changing and adapting health behavior
of people in order to teach health to people so that people can accept practice, have
healthily living models, use discretion and knowledge to select use of various health
services which are useful to themselves, and decide by themselves and jointly decide
in order to improve their health status and environments. Important factors of
efficient implementation are health knowledge givers, target group, health teaching
methods, and learning atmosphere. The most important factor is health knowledge
givers because these people determine the learning process which is suitable for each
patient.

In conclusion, health teaching is a process of arranging activities and
strategies in order to bring about learning, contents, skills, and environments which

lead to correct practice according to the goals. Health education in school must be
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arrangement of activities which creates influence on people’s behavior in health
promotion or disease prevention so that people have self-confidence, reduce anxiety,
have good understanding of illness condition and treatment, understand and perceive
medicine use, take care of themselves, and can accept the condition which may occur

after illness.

3. Concepts and theories of adult learning

Knowles (1990 : 60) said that adult learning depends on experiences of
each adult. As for creation of the learning process for adult, there are adult education
principles and creation of adult learning theories as follows:

1. Adult want to learn when that thing is necessary experience. And they
are satisfied with that thing.

2. Adult adapt to environments by mainly thinking of themselves without
relying on other people.

3. As experiences are the most valuable thing for adult, adult education
principles are to analyze those experiences.

4. Adult want to direct themselves so roles of adult instructors must
arrange the process in order to make adult learn.

5. Each adult is different so adult educators must suitably think of such
difference such as values, tact, and place.

Paulo Freire’s adult teaching concept (cited in Srinivasan, 1977 : 5) is a
concept which resists the bank system education having original belief that
characteristic of adult learning is accumulation of knowledge. This means that
teachers deposit subjects in learners’ brain while learners are the bank which waits for
deposit of information from teachers only. This instruction is not suitable for learners.
So, this learning should be improved as the teaching system which is to analyze and
solve problems in the thinking process by having the following principles (Suwat
Watthanawong, 1995 : 128).

1. Nobody can teach anybody.

2. Nobody can learn alone.

3. People jointly learn by interaction with their world.
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This concept is called “Instillation of Conscience”. Presentation of
problems and real life conditions to make learners realize real condition of the
problems is to stimulate and bring about learning.

Carl R. Rogers (cited in Suwat Watthanawong,1995 : 129 - 131) thought
that goals of education should be facilitation for learning. Teachers’ role is facilitator
having attitudes toward learners as follows:

1. Rely on and accept learners.

2. Be sincere to learners.

3. Understand, sympathize, attentively listen to learners’ speaking.

So, learning must be learners’ internal process, which is controlled by
learners only. However, learners may interact with the outside environments and
society where they are members. Moreover, learning must be naturally done and be a
long process as breathing.

Suwat Watthanawong (1995 : 134 - 136) compared learning conditions and

adult teaching principles as follows:

Learning Conditions Teaching Principles

1. Learners feel that they need to learn. 1. Teachers help learners have
opportunities to fully develop themselves.
2. Teachers help learners clearly see their
goals for development of learning.
3. Teachers help learners find a gap
between expectation and competency
level.
4. Teachers help learners specify life
problems. This leads to solution to
problems.
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Learning Conditions

Teaching Principles

2. Learning environment can be
considered from physical be considered
from physical happiness, trust, giving
honor, freedom, and acceptance of

difference.

3. Learners are considered as the goal of
learning experiences which are learners’

objectives.

4. Learners should participate in
planning and determining the learning

experiences

5. Learners should lively participate in

the learning process.

6. The learning process correlates with

learners’ experience use.

1. Instructors suitably arrange teaching

environments for learners to have
convenience such as seats, temperature in
the room, light, and decoration of the
place.

2. Instructors must accept each learners’
value, dignity opinion, and feeling.

3. Instructors try to create joint
relationship and trust in order to bring
about cooperation in activities and try to
lessen competition.

4. Instructors disclose their feeling and

help support as knowledge source.

1. Instructors and learners must jointly
determine learning process according to

learners’ needs.

1. Instructors help give opinion on
determination of learning activities, use
and various

of materials, teaching

methods

1.Instructors help learners be able to
divide groups in order to jointly do

several activities.

1. Instructors should encourage learners
to use their experiences as knowledge

source by using several techniques such




Jarunan Srijandee Literature review / 26

Learning Conditions Teaching Principles

as group discussion, role play case study.
2.Instructors ~ present  lessons  and
knowledge which are consistent with
original experiences of each learner.

3. Instructors help learners apply new
knowledge to be consistent with original
experiences, which will bring about more

efficient learning.

7. Learners know about their progress 1. Instructors must help learners develop
when compared of goal determination. criteria and methods with the specified
goals.

2. Instructors help learners develop the
process for self- evaluation according to

the specified criteria.

As for adult teaching methods, there are several models of teaching
methods studied and presented by several people. As the researcher thought that such
models are new concepts, the researcher would like to present such models as follows:

1. Self-directed approach is learning by self-direction which means that
learners have the learning goals derived from their needs, have their working
guidelines and working responsibility, practice according to plans, and evaluate
learning by themselves.

As for self-directed approach, if instructors want to bring about efficient
learning, they should have roles in counseling, helping, facilitating, giving
knowledge which is not only subjects but also skills and strategies. Self-directed
approach makes learners responsible for their learning activities (Sineenart

Duangphian, 2003 : Internet).
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2. Problem-bases approach. Problem-based learning is the study which
requires learners to study and make understanding of contents on problems and
solution to problems.

Instructors must make learners see necessity to make the society creative
by using democratic process. Apart from giving advice, instructors must stimulate
learners to participate in thinking and analyzing in order to improve various defects of
the society. This is consistent with Roger’s theory on awareness and interest.
Instructors must open opportunities for students to express opinion in solving
problems. Instructors may allow learners to determine problems or jointly determine
with instructors. After that, learners must seek solution by case study. Instructors
must believe and rely on learner to solve various problems. Instructors must make
learners see importance of themselves and the society. Moreover, learners must have
self-confidence and realize their value that they can successfully solve those
problems. Instructors must think of individual difference because potential of each
person is not equal. Therefore, learning should be done by brainstorming by using
demaocratic principles (Jirawan Watthanawanichkanon, 2003 : Internet).

3. Research-based approach is the study which uses scientific methods.
Contents use the base of research process used in seeking knowledge.

Teaching method is a process of really creating knowledge by learners.
Process

Teaching models can be divided into 4 characteristics as follows:

3.1 Teaching by researching.

3.2 Teaching by allowing learners to jointly make research projects or be
research assistants for teachers’ research projects.

3.3 Teaching by allowing learners to study researches of teachers and
leading researchers in the studied science.

3.4 Teaching by using research results.

Study level of learners who involve teaching which emphasizes researching.

Level 1. Learners study by themselves, think, analyze like technical
experts.

Level 2. Learners study knowledge from other people’s research results.

Level 3. Learners directly study researches.
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Level 4. Learners make the research report.

Level 5. Learners do the baby research.

Level 6. Learners do a research under supervision or are research assistants
for teachers’ research projects.

Level 7. Learners make a thesis or do a research by themselves.

Instructors’ roles

1. Learning which emphasizes research is a heart for graduate study level.

2. Instructors should prepare and plan to be consistent with the subjects.

3. Instructors should do a research by themselves.

4. Instructors should listen to learners’ opinion and comment.

5. Learners must know to set doubts about environments and social
problems.

6. Learners must thoroughly analyze the studied data.

According to David McClelland’s knowledge seeking theory, knowledge
seeking brings about new experiences (Laksana Phenjanthra, 2003 : Internet).

4. Critical thinking-based approach means critical thinking which is
intelligent process for reasonably thinking, considering, and pondering situations or
information until learners can find conclusion or solve problems. Therefore, critical
thinking-based approach enables learners to reasonably and correctly create
knowledge, have critical thinking, and consider knowledge and events.

As for instructors’ roles, instructors may determine 3 guidelines as follows:

1. Teaching for thinking is to teach technical contents by complementing
or adapting in order to increase learners’ thinking competency.

2. Teaching of thinking is to teach by emphasizing the intelligent process
which is specifically used in thinking.

3. Teaching about thinking is to teach by emphasizing use of thinking
skills as the teaching contents by helping learners know and understand their thinking
process. Instructors must clearly determine goals and develop methods according to
the goals. While learners always realize thinking value and practice thinking

(Phassakorn Ruangwanich, 2003 : Internet).
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5. Crystal-based approach is an important model which is likely to be
suitable for learners in the graduate study level because learners are adult and have
experiences about the studied science. It is the teaching model which really
emphasizes learners as the centre. The best crystal-based approach is writing because
writing is a tool of well expressing learners’ thought, experiences, and emotion.
Instructors should teach about thinking, values, and moral in order to evaluate that
whether the thinking expressing process written by learners is consistent. As for this
teaching model, instructors should initially make learners understand the objectives of
this teaching model. After that, instructors make understanding of main issues and
contents and assign learners to widely study and analyze documents and concepts
according to various issues. After that, learners must develop concepts in various
issues, divide issues, and write those issues as performance according to their concept,
which is examined and analyzed by their crystalization. After writing, each learner
presents the concept in his group so that classmates can help analyze and comment
again. After finishing each issue, instructors should clearly give recommendation
about contents and writing process of each learner so that each learner can see his
weak points and strong points for learning and improvement in the next time.

As for this teaching model, instructors must clearly determine goals and
make understanding with learners about objectives and goals. After that, instructors
give recommendations about creation of writing performance in various models.
Learners must seek, think, and develop their thought. After that, learners clearly
express that thought and are ready to accept other people’s opinion in order to
improve their thought (Jutharat Theerathorn, 2003 : Internet).

In conclusion, adult learning is arrangement of learning process which
depends on each person’s experiences and is the process which arises from learners
and is called self-learning by practice to behavioral changes for permanent recovery

from illness.
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4.Roles and qualifications of adult instructors/ health knowledge
givers

Unta Nopphakhun (1984 : 187 - 203) mentioned 3 characteristics of adult
instructors as follows:

1. Instructors’ imagination and self-value realization are characteristics
which are the most important and necessary for adult instructors. If instructors have
positive imagination and realize self-value, they will have self-confidence that they
can always control any situations whether it is failure and uncertainty. They can
control situations without excessive anxiety or defending themselves from mistakes or
obstacles.

2. Human relation for teaching. Good relation among people lessens
obstacles. So, adult instructors or lecturers must learn human relation curriculum.

Unta Nopphakhun also said that creation of good relation with learners is
better than being good people. If instructors gently teach learners without strict
discipline and like to tell funny stories in the classroom, learners will think that
instructors are weak. Then, learners are not interested in what instructors teach. This
is learners’ learning obstacles. However, instructors should not threaten learners. In
conclusion, art of being good instructors is that instructors must not make learners
fear but they must make learners considerate and interested in teaching. According to
Brundage’s concept, instructors can create human relation with learners as follows:

1. Instructors must perceive that how they interact with other
people and how those things affect learners?

2. Instructors have to realize their value as they are learning
source resources and have valuable things to give to learners.

3. Instructors have to have attitudes that learners are important
to their learning.

4. Instructors should be worried about learners.

5. Instructors must have ideal about learning by allowing each
learner to try to seek and test to find the meaning from various things according to

learners’ values, skills, and methods.
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6. Instructors must be brave to be responsible for roles and
duties as instructors and people.

7. Instructors must perceive and respond to each learner’s
specific characteristics such as needs, feeling, and learning model.

8. Instructors must be able to give feedback and confront
learners about undesirable behavior if necessary.

9. Instructors should realize value and listen to feedback from
learners about their behavior.

3. Balance between subject contents and teaching duties. Instructors
should have balance of knowledge, values, skills, and strategies about subject contents
and their duties as people who help adult learn. Instructors should be able to use
direction, facilitation, collaboration. They should have knowledge and understanding
of adult learners’ characteristics and learning characteristics in order to respond to
specific characteristics of people group. Moreover, instructors should be able to
persuade learners to know several characteristics of teaching activities.

Somkid Isarawatana (2000 : 235 - 237) said that there are 4 strategies of
being good instructors as follows:

1. Instructors must teach learners by making learners achieve 3 targets as
follows: Learners must have knowledge. Learners must have good attitudes toward
the obtained knowledge and instructors. Learners must have skills and expertise in
the obtained knowledge.

2. Instructors must understand learners. They must understand that each
learner’s physical characteristics, sex, education, experiences, domicile, and
upbringing are different. So, they help each learner by using different strategies in
order to give the best thing to learners. After instructors understand learners, they can
correctly plan about teaching, arrange the atmosphere which encourages learning, and
help learners.

3. Instructors must have personality of being good instructors or
personality of being instructors required by learners. This will make learners brave to
ask for consultation and advice. Then, learners have encouragement to deal with

learning problems. Such personality of instructors is as follows: Instructors must be
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kind, forgive, give opportunities, have even temperament, are reasonable, sacrifice,
are patient, are sincere, have love and good wish.

4. Instructors must adapt working strategies in order to make learners well
learn as follows: Instructors must plan about teaching. They must continuously and
well prepare teaching. They must accept evaluation results and improve teaching at
all times. They must always seek more knowledge. They must accept new
technologies and apply new knowledge to improve teaching. They must have
intention to give the best things to learners. They must answer learners’ questions.
They must pay attention to learners. They must devote themselves to working. They
must try out new teaching methods and select possible methods. They must study that
why the teaching methods are possible or impossible. They must practice the
teaching methods until they are familiar with those methods. For results of the first
try-out, instructors may face failure. For the better things, instructors must accept
failure and learn from the things which occur.

Supreeya Tansakul (2001 : 44) said that health knowledge givers are
important factors for arrangement of the learning process due to the following
reasons:

1. Health knowledge givers have technical knowledge and understanding
of health promotion.

2. Health knowledge givers have knowledge and understanding of
behavior adapting techniques and theories.

3. Health knowledge givers have skills of making health promotion project
which emphasizes health development as follows:

3.1 Analyze factors which affect behavior and find causes
which bring about behavior by considering people’s internal factors and external
factors.

3.2 Plan the project.

3.2.1 Determine target behaviors.

3.2.2 Evaluate behavioral changes together with evaluation
model/methods.

3.2.3 Develop and determine strategies and activities which

bring about desirable behavior changes.
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3.3 Evaluate project achievement on results and process.

4. Health knowledge givers have narrating skills of being good lecturers
such as speaking, using words, tone, gesture.

5. Health knowledge givers have good personality. For example, they
must have physical beauty such as dressing, cleanliness. They must have mental
beauty such as politely speaking, having hospitality, being friendly.

6. Health knowledge givers are good models on health.

Aphiwan Kaewwannarat (2002 : 17) said that health knowledge givers
must have good knowledge, attitudes, and practice on health. Health knowledge
givers must analyze personal qualifications and teaching qualification in order to
suitably teach health as follows: (Aphiwan Kaewwannarat, 2002 : 9 - 10)

1. Instructors should have personal qualifications as follows:

1.1 Instructors should have technical knowledge of health, have
experiences of such knowledge, well use reasons to give explanation while they are
teaching.

1.2 Instructors should have suitable health behavior, are good
models for practice, and are good health leaders such as having clean nails, neatly
dressing, having suitable shape, continuously exercising.

1.3 Instructors should have good human relation with other
people such as being cheerful, well controlling emotion, being equally interested in
people, thinking of other people’s mind, giving encouragement, admiring people.

1.4 Instructors should have good personality. They have
confidence. They are not serious. They are polite. They clearly speak.

1.5 Instructors should initiate to create good teaching
atmosphere, trust, friendliness. They should have techniques to stimulate listeners.
They should create motivation for listeners to follow advice.

1.6 Instructors should use listeners’ needs to select issues to
give knowledge and arrange suitable activities for learners.

1.7 Instructors should have creative idea and know to adapt
local resources in order to suitably give knowledge.

1.8 Instructors should be interested to follow modern health

information and technical progress at all times.
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1.9 Instructors should listen to learners’ opinion, expression,
attitudes, and action.

1.10 Instructors should understand nature, behavior, and needs
of people in each age.

1.11 Instructors should allow listeners to ask. And instructors
answer listeners’ questions with easy explanation.

1.12 Instructors should act as facilitators by allowing listeners to
express opinion and select the issues which they want to listen. Instructors should not
teach according to their needs. They should teach according to listeners’ needs.

2. Teaching qualifications

2.1 Instructors should have knowledge of the process of writing
the health teaching plans.

2.2 Instructors should have competency in writing the health
teaching plans.

2.3 Instructors should know to select teaching methods and
suitably use teaching media.

2.4 Instructors should know the teaching principles and teaching
technology.

2.5 Instructors have good knowledge of teaching evaluation.

Health Education Division (2005 : 21) determines qualifications of
personnel who are responsible for implementation of health education job and
development of health behavior in public health service centre that personnel must
graduate with the bachelor degree in health education and behavior science (health).
If such personnel cannot be found, there will be consideration of people who graduate
with the bachelor degree in professional nurses and have the following characteristics:

1.  Those personnel love to implement health education job and
development of health behavior. They want to do the job which they like. They
expect to efficiently and successfully work according to the organization objectives.

2. Those personnel are enthusiastic to do the assigned job or do the job
according to the specified plans. They must continuously seek knowledge in order to

develop job quality.



Fac. Of Grad. Studies, Mahidol Univ. M.Ed.(Adult and Continuing Education) / 35

3. Those personnel continuously develop knowledge and competency in
health education and development of health behavior. And they create sufficient
experiences for quality implementation such as self-development on technical
knowledge and management. The agency send personnel to receive the training,
attend the meeting and seminar on health education and development of health
behavior.

According to health teaching competency bases for nurses in the Resource
Book (1998 : Internet), nurses have 3 competency derived from determination of
teaching skills competency for individuals and family only as follows:

1. Nurses have competency in knowledge which is health information.

2. Nurses have competency in being a part of the target group’s learning
process.

3. Nurses have competency in efficiently using communication skills for
efficient health teaching.

Thus efficient health knowledge givers should have competency in
knowledge, personality, teaching skills, being the models, personal competency such

as creative idea and human relation.

5. Delphi research technique

Delphi technique is widely used and mentioned by several people as
follows:

Rasp (1974 : 42) said that this technique makes people receive information
which brings about development in order to make the specified goals successful. This
is because the obtained information indicates that answers of that group support or
oppose agreement and indicates sequence of opinion which is consistent and
inconsistent.

Delphi technique is a technique of collecting opinion of expert groups for
decision without depending on opinion of an expert or a group of experts (Rasp, 1973
: 29). Therefore, Delphi technique is a tool used in solving problems and deciding in
various situations. Delphi technique can improve experts’ opinion to be consistent

without confrontation. This enables experts to most accurately express opinion.
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Uthumphorn Jamornmarn (1994 : 131 - 132) said that Delphi technique is a
technique which selects experts’ opinion in order to receive unanimous answers for
decision. Delphi technique helps answerers review their answers and correct their
answers after receiving feedback.

Junphon Phoonphattharacheewin (1997 : 261 — 263) said that Delphi
technique is a popular forecast technique because it is research technique which can
bring about communication among expert groups without direct confrontation like
brainstorming or other group meeting. Delphi technique consists of the following
steps:

1. Determine expert groups. Researchers must find methods and select
expert groups having knowledge, competency, and expertise in the studied issue.
Generally, there are more than 10 experts by depending on research goals, complexity
of the studied issue, time, and budget.

2. Determine trend issues and design research tools which are
questionnaire or structural interview.

3. Do a research by using Delphi technique for the first time by sending
questionnaires to experts or interviewing.

4. Collect and analyze data obtained in the first time.

5. Do a research by using Delphi technique for the second time. Each
expert receives the group’s statistical feedback such as percentage, median, and
interquartile range together with expert’s original answers. Each expert is requested
to consider answers again.

6. Do a research by using Delphi technique for several times until answers
are obtained.

7. Conclude and discuss results by presenting unanimous trend according
the specified criteria, discussing, and giving recommendations of research results.

There fore, Delphi technique is suitable for asking for opinion from experts
who can independently express opinion. This technique makes people most
considerably receive facts. This technique reduces disagreement which may occur
during the meeting where there is direct confrontation of experts. Determination of
basic competency for personnel development requires consistent conclusion in order

to create as health teaching competency bases for nurses.
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6. Related researches

Researches on health teaching competency bases for nurses used to be
studied by the following people:

Bartee T.R., Winnail D.S., Olsen E.S.,Diaz C. and Blevens A.J., (2003 :
459 - 469) did researches on The Most Suitable Competency Level Determined As
Competency For Public Health Personnel To Efficiently Perform Duties. The sample
group was personnel who performed public health duties in 4 aspects such as public
health nursing, environments, psychology, and public health administration (696
people). The research tool was a questionnaire developed from core competency of
public health officers of Council on Linkage Between Academia and Public Health
Practice.  After determination of nurses’ teaching competency, there was core
competency such as communication skills, demonstration skills.

Dury C. (2003 : Online) did a research on A Competency-Based Approach
For Nursing Care Instruction, Analysis Of Teaching Practice. It was qualitative
research by non-direct interview. The sample group was 8 nurses in France. The
researcher interviewed about nurses’ teaching process structure that whether nurses
teach health to patients as if patients were students. Research results found that basic
models of health teaching create impression and specifically approach patients by 2-
way interaction. According to analysis, nurses’ role is educators who have not
enough competency in teaching targets and alternative of state of being teachers. This
meant that nurses do not understand teaching roles which lead to creation of quality
teaching strategies which consist of roles of narrating, practicing, and evaluating by
efficiently combining theories and clinical practice. Health teaching must consist of
specific techniques and various situations and environments. This brings about
successful teaching.

Garde S., Harrison D., and Hovenga E., (2005 : 899 - 907) did a research
on Necessary Skills for Nurses’ Roles in Professional Management of Health
Information. Such research was survey research. The researchers studied the sample
group who was 82 nurses in Australia. The research tool was a questionnaire
developed from the Institute of International Medical Informatics Association, which
determined knowledge and skills of experts on health information giving in 5 topics

69 knowledge and skills. The objective of the research was to study efficiency of the



Jarunan Srijandee Literature review / 38

determined and developed tool. The researchers analyzed research results for
presentation and comment on the health information system in the present world.
Research results found that the sample group was women by 80%. 45% of the sample
group were 40 - 49 years old. The survey results found that 71% of nurses used
information technology for health care. 19% of nurses increased knowledge by
information technology for health care. 10% of nurses used information technology
to do a research and develop health care. According to the survey of opinion on
competency in giving health information, 11% of nurses answered that their
competency was in the beginning level. 17% of nurses answered that they had
expertise in the beginning level. 35% of nurses answered that they had enough
competency. 33% of nurses answered that they had expertise. 4% of nurses answered
that they had considerable expertise. As for the survey of needs for using information
technology for health care, 47% of nurses wanted to efficiently use information
technology. 38% of nurses wanted to efficiently manage the information technology
using project.

According to the research results, there was perception of necessary skills
for the role of giving health information in 5 topics 69 knowledge and skills as
follows:

1. Knowledge and skills on health information management

2. Knowledge and skills on information technology

3. Knowledge and skills on people and organizing

4. Knowledge and skills on medical aspect and correlation

5. Other knowledge and skills such as business administration, economy,
law, social science, moral, medical physics, mathematics, statistics,
cryptology/cryptography. Mean scores were 3.64 - 3.29, which meant “suitable

competency”.
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CHAPTER I
RESEARCH METHODOLOGY

The objective of this research was to determine health teaching competency
bases for nurses by using Delphi Research which can select experts’ opinion in order
to receive conclusion for decision. Delphi technique uses experts to express opinion
several rounds by giving feedback after considering answers. The research
methodology would be presented as follows:

1. Study documents, textbook and related researches.

. Expert selection.
. Instructional construction and validity of instruction

2

3

4. Data collection.
5. Data analysis.
6

. Statistical analysis

The research process was implemented by 4 steps of Delphi technique as
shown in the chart 7 (Uthumphorn Jamornmarn, 1994 : 132).
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Research process

Delphi technique’s steps I

Study documents and researches

Design the interview form.

Interview experts.

(The first round)

| |

Design 5-level

(The second round)

rating scale
questionnaire from the answers
derived from interviewing in
the first round and sending the
questionnaires to experts to

consider answers in the
contents of the researched
issue.

!

round and sending

(The third round)

Bring conclusion of opinion derived
from answering the questionnaire in the
second
questionnaires to experts to express
opinion again in order to affirm that
whether opinion was consistent.

the

!

Evaluate and conclude the
obtained opinion, analyze data
research

and conclude as
results.

Seek opinion of
informants.

Group’s answer
finding process

Seek answers for
consistent opinion

Evaluate and ;
conclude opinion.
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1. Study documents, textbook and related researches

The researcher studied related researches and documents in order to find
scope of research contents on competency determination concept and health teaching
concept for use in determining the conceptual framework on health teaching
competency bases for nurses. The researcher used Delphi technique to determine

competency.

2. Expert selection

Expert selection used purposive sampling (Manee Chaitheeranuwatsiri,
1996 : 19). and selected 3 groups of expert as follows: Group 1 consisted of nurses/
nursing teachers. Group 2 consisted of experts on education/health education. Group 3
consisted of experts in related field. Every expert must have experiences in health
education job and work in Bangkok Metropolitan and the nearby provinces. As a few
people answered questions for Delphi technique, experts were derived from selection
not random sampling (Uthumphorn Jamornmarn, 1994 : 135). Determination of
number of the sample group over 17 people made measurement of this technique have
least error which was 0.02 (Macmillan T., 1971, cited in Phatthra Kaewjongprasert,
2002 : 81). Therefore, this study determined the sample group consisting of 18 people
for the least error which was 0.02 as shown in Table 1.
Table 1 showed reduction in error of the research by Delphi technique according to

the increasing number of experts (Macmillan T., 1971 cited in Phatthra

Kaewjongprasert)
Number of experts Interval of error A decreasing rate of error

1-5 1.02-0.07 0.50
5-9 0.07-0.58 0.12

9-13 0.58-0.54 0.04

13-17 0.54-0.50 0.04

17-21* 0.50-0.48 0.02*

21-25 0.48-0.46 0.02

25-29 0.46-0.44 0.02
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There were 18 experts but 17 experts gave feedback until the researcher
received the conclusion as shown in Table 2.
Table 2 showed number of experts who gave information and data collection tools in

the first, the second, and the third round.

Delphi Data Number of experts Tools
1% Round 18 Interview
2" Round % Questionnaire
3" Round 17 Questionnaire

There were 3 expert groups as follows:
Group 1.
1. 2 experts from Nursing Department, Siriraj Hospital

2. 2 experts from Faculty of Nursing, Mahidol University
3. 1 expert from Faculty of Nursing, Thammasart University
4. 1 expert from Faculty of Nursing, Siam University
Group 2.
1. 1 educator from Faculty of Education, Silpakorn University
2. 1 educator from Faculty of Education, Kasetsart University
3. 1 educator from Faculty of Physical Education (Health Education
Department), Srinakharintharawiroj University
4. 1 educator from Sport Science Office (Faculty of Teaching Science),
Chulalongkorn University
5. 1 educator from Faculty of Education, Ramkhamhaeng University
6. 1 educator from Mettapracharuk Hospital
Group 3.
1 expert from Faculty of Public Health, Mahidol University
1 expert from Baan Phaew Hospital (Public Organization)
1 expert from Siriraj Medical Faculty, Mahidol University
1 expert from Air Force Medical Department
1 expert from Air Force Nursing College

o a0k~ w0 N E

1 expert from Faculty of Social Sciences and Humanities
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Table 2 showed characteristics of experts.

1 Round 2""Round 3"Round
Expert characteristics Number/ (%) Number;@,)  Number: o)
N=18 N=17 N=17
Sex
Male 3/(16.7) 3/(17.6) 3/(17.6)
Female 15/(83.3) 14/(82.4) 14/(82.4)
Education
Doctor’s Degree 11/(61.1) 10/(58.8) 10/(58.8)
Master’s Degree 6/(33.3) 6/(35.5) 6/(35.5)
Bachelor’s Degree 1/(5.6) 1/(5.9) 1/(5.9)
Position
Teacher / Asst. Professor / Vice 12/(66.6) 11/(64.7) 11/(64.7)
Professor
A Head of the health division % 7Y R ©) Fit76)
An academic of public health R ) 1G9)
An expert of public health & ) 1(5.9)
Health Educator 1/(5.6) 1/(5.9) 1/(5.9)
Experience
< 10 Years 4/(22.2) 4/(23.5) 4/(23.5)
10-20 Years 4/(22.2) 3/(17.7) 3/(17.7)
21-30 Years 6/(33.4) 6/(35.3) 6/(35.3)
> 30 Years 4/(22.2) 4/(23.5) 4/(23.5)
Total 18/(100) 17/(100) 17/(100)

3. Instructional construction and validity of instruction

Research tools consisted of structural interview and 5-level rating scale
questionnaire which had details as follows:

3.1 The interview guidelines as follows:
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3.1.1 How should the main responsibility roles of health
knowledge givers in the present time and in the future be?

3.1.2 What knowledge and professional standard should the
successful health knowledge givers have?

3.1.3 What skills and competency should successful health
knowledge givers have?

3.1.4 What personality, habit characteristics should successful
health knowledge givers have such as interest, attitudes, behavior or motivation? Is it
necessary for successful health knowledge givers to have experiences. What
experiences should they have?

3.1.5 According to your experiences, what problems on health
teaching duty do you frequently face?

3.1.6 What are your recommendations to solve such problems?

3.2 The questionnaire in the second round was 5-level rating scale
questionnaire. The researcher used Likert’s scale with 5-level answers which were
most considerably necessary, considerably necessary, moderately necessary, slightly
necessary, least necessary by having score giving criteria as follows: (Buntham
Kijpreedaborisut, 1997 : 249)

Most considerably necessary 5 scores
Considerably necessary 4 scores
Moderately necessary 3 scores
Slightly necessary 2 scores
Least necessary 1 score

3.3 The questionnaire in the third round was the 5-level rating scale
questionnaire like the questionnaire in the second round. However, the researcher
analyzed data in each item by using statistical value such as median and interquartile
range and report to experts together with scale of old answers of each expert. After
that, the researcher sent such answers to experts to consider their answers again and

send the questionnaires to the researcher again.
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Content validity of questionnaire for expert in Delphi research was checked
by total 3 experts in which researcher had improved and edited according to the

suggestion of advisor and experts. (Suwimon Tirakanan, 2000 ; 128).

Reliability of questionnaire. Questionnaire for Delphi were revised and
confirmed by experts after each interviewing, therefore information would be highly
credible which convinced the high reliability of questionnaire. (Jumphon
Phoonphattharacheewin, 1997 : 264).

4. Data collection

5.1 This research, the researcher brought an official letter of the university
to ask for cooperation from 18 experts to express opinion. The researcher interviewed
experts by herself. It took 3 months for the researcher to collect data in the first
round.

5.2 In the second round, the researcher sent the questionnaires and research
details by herself or by mail to 18 experts to express opinion in the questionnaires
again and return the questionnaires to the researcher within 2 weeks.

5.3 In the third round, the researcher examined that whether data were
consistent and then sent 17 experts questionnaires by herself or by mail and return the

questionnaires to the researcher within 2 weeks.

5. Data analysis

Median and calculating for interquartile range(Q3-Q1) were the statistic
values applied by researcher. (Wanthanee Choosil, 1982 : 44). These were the
statistics of central measurement which was analyzed as followed

6.1 The researcher analyzed data derived from interviewing 18 experts in
the first round by referring basic data from the studied researches, textbook, the
research report. Then, the researcher found the conclusion as the answers in the first
round and designed the questionnaire in the second round.

6.2 In the second round, the researcher analyzed questionnaire data by
using statistics such as median and interquartile range and designed as the

questionnaire in the third round.
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6.3 In the third round, the researcher analyzed questionnaire data by using
statistics such as median and interquartile range and concluded as the research results.
Median mean middle information among all information. (when each

information has been ranked)
Interquartile rang is to find out different value among quartile 3 and

quartile 1 of each statement.
The researcher used calculation formula for each item as follows :

(Songsiri Taesombat and others, 1984: 31-35)

IL.R. = Q3 - Q1

I.R. = Interquartile range

Qi1 = The first Interquartile range

Qs = The third Interquartile range

And Q1 =L+[(N/4) —fm] / f

Q1 = The first interquatile range

L = Number of the first interquatile range

= Total of data

fm = Accumulated frequency before interquatile rang
f = Frequency of interquatile rang

Qs = L+[(3N/4) —fm] / f

And
Qs = The third interquatile range
L =Number of the third interquatile range
N = Total of data
fm = Accumulated frequency before interquatile rang

f = Frequency of interquatile rang
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6. Statistical analysis

7.1 Median and calculating for interquartile range(Q3-Q1) (Songsiri
Taesombat and others, 1984 : 34) by SPSS for Windows Version 12.0.
Interpretation of median as follows:( Jumphon Phoonphat- tharacheewin,

2529 : 22)
Median over 4.50 means  most considerably necessary.
Median 3.50 - 4.49 means  considerably necessary.
Median 2.50 - 3.49 means moderately necessary.
Median 1.50 - 2.49 means  slightly necessary.
Median below 1.50 means  least necessary.

Criteria of considering consistency value of the answers by interquartile
range were determined as follows:( Jumphon Phoonphattharacheewin cited in
Somwuang Piriyanuwat and Dadui Teanput,2532)

Interquartile range 0.00 - 0.99 means most considerable consistency

Interquartile range 1.00 - 1.99 means considerable consistency

Interquartile range 2.00 - 2.99 means slight consistency

Interquartile range over 3.00 means least consistency

Analyze information to consider expert consensus as follow :

The researcher brought the item with the median over 4 (the answer in that
item is considerably necessary and most considerably necessary) and interquartile
range below or equal to 1.00 (the opinion is considerably consistent and most
considerably consistent) to determine health teaching competency bases for nurses on
knowledge and skills. But personal characteristics, the researcher brought the item
with median over 5 and interquartile range equal O to determine as basic

competency.
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CHAPTER IV
RESEARCH RESULT

For the study on “Health Teaching Competency Bases for Nurses”, the

results of data analysis would be presented as follows:

1. Analysis on expert interviews
2. Determination of health teaching competency bases for nurses.

3. Problems and solutions for health-teaching competency bases for nurses.

1. Analysis on Expert Interviews

1.1 Key responsible roles of health-teaching personnel in the present and
future — Experts had analytical viewpoints as described below:

Health-teaching personnel should not have teacher-student instructional
form, but they should act as organizers of learning process to change the behavior for
clients such as group-process organizer to facilitate learning among clients. Health-
teaching personnel should also adjust their working roles as individual base to be
team-working base: act as consultants to patients to make them decide about medical
services: and encourage patients to acquire their self-care potential by way of power
implementing so that health teaching was solutions consistent with ways of life,
family, and society of clients. Nurses, therefore, have to be able to apply and integrate
sciences associated with health teaching. In the future, nurses must be able to organize
health teaching through modern technological systems such as Internet, and be
expertise in taking care of specific patients because clinical experiences helped
support nurses’ health-teaching roles by making them have confidence in providing

the information, and search for new knowledge for rapid changing situations.

1.2 Knowledge necessary for health-teaching nurses — Experts had
analytical viewpoints as described below:
Knowledge had to consist of standards of changing behavior that was

consistent with principles of behaviorism, health theories and procedures, turning
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process to be strategic knowledge, concepts on systematic management and
administration, arrangements of learning process and techniques of learning process
arrangements, knowledge transfer for medical knowledge, health psychology,
perception, attitude, humanity, human-being such as belief, moral value, religion,
woman-being, economics, worthiness, cost-effectiveness, demands, fiscal evaluation,
sociology, structure, institute, regulations, income, classes, determining the behavior
according to social changes, knowledge about production of instructional media,
instructional planning, writing health-teaching plans, setting-up of objectives,
evaluation criteria and evaluation, arrangement of surroundings, professional
standard, holistic care, counseling, nursing process, technical contents, alternative
medical treatment, patients’ right, techniques of communicating emotions,
communication techniques, publicity, speaking, excellent services, qualitative
research, health research, integrated caring, family dynamic, integration of
knowledge, and scientific knowledge.

1.3 Skills necessary of nurses providing health teaching — Experts had
analytical viewpoints as described below:

Necessary skills consisted of communication skills, analysis of behavior
and society, counseling, empowerment, appreciation inquiry, creation of involvement,
building teamwork, health literacy, listening, selection of media, coordination, human
relationship, self-learning, uses of Thai language, uses of computer, applying theories
for health education, managing information, correction of prompt problems, setting-
up of targeted groups, assessment of clients, observation, recording and writing,
lecture, group process, EQ, preparation of health education, selection of health
education methodology, project activity arrangements, planning, development of
instructional media, doing by experience, decision-making, self-monitoring, social-
family support, creation of motivation, evaluation of project activities, creation of
relationship with the team and clients, health research, health education management,

and supervision of health education.

1.4 Personal characteristics necessary for nurses providing health teaching

— Experts had analytical viewpoints as described below:
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Nurses should love in nursing career and health education work with goals
and intention to persuade others to change their behavior appropriately: feel so good
when giving health education, which were the basic competency in connection with
motivation leading to nurses’ success. In part of personal characteristics, nurses
should have responsibility, order and discipline, aspiring after knowledge and always
learning, fairness, self-confidence, cheerfulness, sacrifice, forgiving, kindness,
creativity, strong health, mind and spirit, reliable personality, good human
relationship, service mind, systematic thinking, happiness, charm, knowing how to be
charming, be good listener, flexible, understand everything easily, interested in
environment, know suitability, like to have speech in the public, be patient, have
empowerment, aspiring after knowledge, concentration, proper wearing, be
perceptive, gentle, love art work, friendliness, no-bias, open-mind, EQ, dare to think
and do, teacher-being, unselfish, faithful, be natural, and control emotions well.
Another part concerned thought: nurses should have positive thinking and attitude
towards health teaching, were likely to work for success instead of remuneration/work
for jobs, realize other persons’ value and potential, dream to build up good health for

all clients.

2. Determination of health teaching competency bases for nurses
After responding the second-round questionnaire pursuant to Delphi’s
research techniques, it was found that nurses’ basic competency on health teaching
consisted of 3 aspects as listed below:
2.1 Knowledge in 8 disciplines : health education — 6 subjects, behaviorism
— 3 subjects, education — 11 subjects, nursing — 7 subjects, sociology and humanity —
4 subjects, management — 3 subjects, IT — 1 subject, and research — 1 subject, or 36

subjects in total.

2.2 Skills — 39 of 40 subjects, the subject deleted out was English skill
usage.

2.3 Personal characteristics — 3 subjects: motivation for 3 statements,
personal features for 25 statements (17 behavior kinds from all 42 statements: 17

statements were deleted out) and personal thought for 5 statements.
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For additional opinion gained from data collection were: loving to work for

the work and being consultant.

2.1 Knowledge
It consisted of 8 following disciplines:

2.1.1 Health education in 6 subjects: health education process, health
education operation standard, health education philosophy and theory, health

teaching, health promotion, and biomarker.

2.1.2 Behaviorism in 3 subjects: health behavior, human potential
promotion, and methods of changing behavior.

2.1.3 Education in 11 subjects: learning theories, strategic learning process,
learning process techniques, Teaching process, group process, teaching psychology,
adult learning, communication, instructional design, instructional media, and

instructional plans.

2.1.4 Nursing in 7 subjects: professional standard, holistic care, counseling,

nursing process, technical contents, alternative medical treatment, and patients’ right.

2.1.5 Sociology and humanity in 4 subjects: changes of structure and
classes, health psychology, human-being (studying on personal roles, belief, and
moral value), and woman-being (roles, burden and duties in the society, and

complicated family).

2.1.6 Management in 3 subjects: systematic management, solutions and
decision-making process, and economics of cost-effectiveness and worthiness.

2.1.7 Information technology in 1 subject: basic uses of computer.

2.1.8 Research in 1 subject: health research.

The second-round statistic data analysis for basic competency in part of
knowledge found out that, for most opinion calculated by median, every item was in
Level 4 and 5 with most I.R. value less than or equal to 1 or the level of necessity was
ranked in the high or highest level. The level of consistency was also high whereas
there were only 2 statements with low consistency or I.R. > 1: philosophy and health

education theory (Median = 4, I.R. = 1.5), and economics of cost-effectiveness and
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worthiness (Median = 4, 1.R. = 1.5). However, in the third-round data analysis, it was
found out that every item was ranked in the high and highest level of necessity and
consistency (Median =4, 5, I.R. < .1) as details in Table 4-11.

Table 4 showed basic competency in the knowledge of health education.

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median I.R. Median I.R.

1 Health education process 5.00 1 5.00 0  Highest

2  Health education operation 5.00 1 5.00 0 Highest
standard

3 Health education theory and 400 15 4.00 0 High
philosophy

4 Health teaching 5.00 1 5.00 0 Highest

5  Health promotion 5.00 1 5.00 0 Highest

6  Biomarker 4.00 1 4.00 0.5 High

Table 5 showed basic competency in the knowledge of behaviorism.

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median  I.LR.  Median I.R.
1  Health behavior 5.00 1 5.00 0 Highest
2 Human potential promotion 4.00 1 4.00 0.5 High

3 Methods of changing behavior 5.00 1 5.00 0 Highest
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Table 6 showed basic competency in the knowledge of education.

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median  I.LR.  Median LR
1 Learning theories 4.00 1 4.00 0 High
2  Strategic learning process 4.00 1 4.00 0 High
3 Learning process techniques 5.00 1 5.00 0 Highest
4 Teaching process 5.00 1 5.00 0 Highest
5  Group process 4.00 1 4.00 0 High
6  Teaching psychology 4.00 1 4.00 0.5 High
7 Adult learning 4.00 1 4.00 0 High
8  Communication 5.00 1 5.00 0 Highest
9  Teaching design 4.00 1 4.00 0.5 High
10 Instructional media 4.00 1 4.00 0 High
11  Instructional plans. 5.00 1 5.00 0.5  Highest
Table 7 showed basic competency in the knowledge of nursing.
Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median  I.LR.  Median I.R.
1 Professional standard 4.00 1 4.00 0.5 High
2 Holistic care 4.00 1 4.00 0 High
3 Counseling 5.00 1 5.00 0.5 Highest
4 Nursing process 4.00 1 4.00 0 High
5  Technical contents 5.00 1 5.00 0 Highest
6  Alternative medical treatment 4.00 0 4.00 0 High
7  Patients’ right. 4.00 1 4.00 1 High
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Table 8 showed basic competency in the knowledge of sociology and humanity.

Round 2 Round 3 Level of

Item Competency (N=17) (N=17) Necessity
Median I.R. Median I.R.

1  Changes of structure and classes  4.00 0 4.00 0 High

2  Health psychology 400 05 4.00 0 High
3 Human-being (studying on 400 05 4.00 0 High
personal roles, belief, and moral
value)
4 Woman-being (roles, burden 400 05 4.00 0 High

and duties in the society, and

complicated family)

Table 9 showed basic competency in the knowledge of management.

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median LLR.  Median I.R.
1  Systematic management 4.00 1 4.00 0 High
2 Solutions and decision-making 4.00 1 4.00 0 High
process
3  Economy 400 15 4.00 0 High

Table 10 showed basic competency in the knowledge of information technology.

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median I.R. Median L.R.

1  Basic uses of computer 4.00 1 4.00 0 High
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Table 11 showed basic competency in the knowledge of research.

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median  I.R.  Median I.R.
1 Health research 4.00 1 4.00 0 High

2.2 Skills

They consisted of 40 subjects: communication skills, behavior and social
analysis, counseling, empowerment, appreciation inquiry, building teamwork, health
literacy, listening, selection of media, coordination, human relationship, self-learning,
uses of Thai language, uses of English language, uses of computer, applying theories
to health teaching, managing information, correction of prompt problems, setting-up
of targeted groups, assessment of targeted groups, observation, recording and writing,
lecture, group process, EQ, preparation of health education, selection of health
education methodology, arranging activities and projects, projects planning,
development of instructional media, doing by experience, decision-making, self-
monitoring, social-family support, creation of motivation, evaluation of project
activities, creation of relationship with the team and client, health research, health
education management, and control and supervision of health education.

The second-round statistic data analysis for basic competency in part of
skills found out that, for most opinion calculated by median, every item was in Level
4 and 5 with most I.R. value less than or equal to 1 or the level of necessity was
ranked in the high or highest level and high consistency. However, there were only 2
statements with low consistency or I.R. > 1: skills of analyzing behavior and society
(Median = 4, ILR. = 1.5), and the skill in English usages (Median = 3, I.LR. = 1.5).
However, in the third-round data analysis, it was found out that only skill in English

usages had the level of necessity below the criteria as details in Table 12.
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Table 12 showed basic competency in skill

Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median I.R. Median |.R.
1 Communication 5.00 0 5.00 0 Highest
2  Behavior and social analysis 4.00 15 4.00 1 High
3  Counseling 5.00 1 5.00 0  Highest
4 Empowerment 4.00 l 4.00 0 High
5  Appreciation inquiry 4.00 0.5 4.00 0 High
6  Team building 5.00 1 5.00 0  Highest
7 Health literacy 4.00 0.5 4.00 0 High
8  Listening 5.00 1 5.00 0  Highest
9  selection of media 4.00 1 4.00 1 High
10  Coordination 5.00 1 5.00 0  Highest
11 Human relationship 5.00 0 5.00 0  Highest
12 Self- learning 5.00 1 5.00 0  Highest
13 Uses of Thai language 4.00 1 4.00 0 High
14 Uses of computer 4.00 i 4.00 0 High
15  Applying theories to health 5.00 il 500 0.5 Highest
teaching
16  Managing information 4.00 1 4.00 0 High
17  correction of prompt problems 5.00 1 5.00 0  Highest
18  Setting-up of targeted groups 5.00 1 5.00 0  Highest
19  Assessment of targeted groups 5.00 0 5.00 0  Highest
20  Observing 5.00 0 5.00 0  Highest
21  Recording and writing 5.00 1 500 0.5 Highest
22 Lecture 4.00 1 4.00 0 High
23 Group process 5.00 1 5.00 0  Highest
24 Expressing emotion (EQ) 5.00 1 5.00 0  Highest
25  Preparation of health education  5.00 1 5.00 0  Highest
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Round 2 Round 3 Level of
Item Competency (N=17) (N=17) Necessity
Median I.R. Median LR.
26  Selecting health education 5.00 1 5.00 0  Highest
strategies
27  Arranging activities and 5.00 1 5.00 0  Highest
projects
28  Projects planning 4.00 1 4.00 0.5 High
29  Development of instructional 4.00 1 4.00 0 High
media
30 Doing by experiences 4.00 1 4.00 0 High
31  Decision-making 4.00 1 4.00 0.5 High
32  Self-monitoring 4.00 1 4.00 0 High
33  Social- family support
34  Creation of motivation 5.00 0 5.00 0  Highest
35  Evaluation of projects and 4.00 1 4.00 0 High
activities
36  Relationship with the teamand  5.00 0 5.00 0  Highest
client
37  Health research 4.00 1 4.00 0 High
38  Health education management 4.00 0.5 4.00 0 High
39  Supervision and control job 4.00 0.5 4.00 0 High
40  Uses of English language 3.00 15 3.00 15  Mmedium
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2.3 Personal characteristics

It consisted of 3 subjects:

2.3.1 Motivation in 3 statements: loving for nurse career and health
education, having goals and intention to persuade other people to properly change

health behavior, and feeling happy when offering health education.

Table 13: Basic Competency in respect of personal characteristics (Motivation)

Round 2 Round 3 Level of
tem by Medgzl;l\ln 17)I.R. Megi\lanﬂ)l.R. Necessity
1 Loving for nurse career and 5.00 1 5.00 0 Highest
health education
2  Having goals and intention 5.00 1 5.00 0 Highest
to persuade other people to
properly change health
behavior
3 Feeling happy when 5.00 1 5.00 0 Highest

offering health education

2.3.2 Personal characteristics in 42 statements: responsibility, order and
discipline, aspiring after knowledge and always learning, fairness, self-confidence,
cheerfulness, sacrifice, forgiving, kindness, creativity, strong health, mind and spirit,
reliable personality, good human relationship, getting along with other people easily,
service , good thinking order, happiness, charm, knowing how to be charming, be
good listener, flexible, understand everything easily, interested in environment, know
suitability, like to have speech in the public, be patient, have empowerment, aspiring
after knowledge, concentration, proper wearing, be perceptive, gentle, love art work,
friendliness, no-bias, open-mind, EQ, dare to think and do, teacher-being, have
unselfish, have honesty, be natural, and good emotional control as per details in Table
14.
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Table 14: Basic Competency in respect of personal characteristics (Personal Features)

Round 2 Round 3 Level of
Item Basic Competency Med(igln 17)I.R. Megi\lanﬂ)l.R. Necessity
1  Responsibility 5.00 1 5.00 0 Highest
2 Order and discipline 5.00 1 5.00 0 Highest
3 Aspiring after knowledge 5.00 0 5.00 0 Highest
and learning
4 Fairness 4.00 1 400 05 High
5  Self-confidence 5.00 1 5.00 0 Highest
6  Cheerfulness 5.00 1 500 0.5 Highest
7  Sacrifice 4.00 1 4.00 0 High
8  Forgiving 4.00 1 4.00 0.5 High
9  Kindness 5.00 1 5.00 0 Highest
10  Creativity 5.00 1 5.00 0 Highest
11  Strong health, mind and 5.00 0.5 5.00 0 Highest
spirit
12 Reliable personality 5.00 0.5 5.00 0 Highest
13 Good human relationship 5.00 0 5.00 0 Highest
14  Getting along with other 5.00 0.5 5.00 0 Highest
people easily
15  Affability 5.00 0.5 5.00 0 Highest
16  Service mind 5.00 1 5.00 0 Highest
17  Systematic thinking 5.00 1 5.00 0 Highest
18  Being happy person 4.00 1 4.00 0 High
19  Charm, knowing how to be 4.00 1 400 05 High
charming
20  Being good listener 5.00 1 5.00 0 Highest
21  Flexible, understand 5.00 0 5.00 0 Highest

everything easily
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Round 2 Round 3 Level of
tem Basic Competency Med(i|:n 17)I.R. Megi\lanl?)I.R. Necessit,
22  Be interested in environment 5.00 1 5.00 Highest
23 Know suitability 5.00 1 5.00 0 Highest
24 Liking to have public 4.00 ] 4.00 0 High
speaking
25  Patience 5.00 1 5.00 0 Highest
26  Empowerment 4.00 1 4.00 0 High
27  Aspiring after knowledge 5.00 0 5.00 0 Highest
28  Concentration 4.00 1 4.00 0. High
29  Proper wearing 5.00 1 5.00 0 Highest
30 Being perceptive 5.00 1 5.00 0 Highest
31 Being Gentle 4.00 1 4.00 0 High
32 Loving art work 4.00 1 4.00 0 High
33 Friendliness 5.00 1 5.00 0 Highest
34 No-bias 4.00 1 4.00 0 High
35 Open-mind 4.00 1 4.00 0 High
36 EQ 4.00 05 4.00 0 High
37  Dare to think and do 5.00 1 4.00 0 High
38  Teacher-being 4.00 1 5.00 1 Highest
39  Unselfish 4.00 1 4.00 0 High
40  Honesty 4.00 1 4.00 1 High
41  Being natural 4.00 1 4.00 0. High
42  Good emotional control 5.00 1 5.00 0 Highest

health teaching, being likely to work for success instead of remuneration/work for

jobs, dreaming to build up good health for all clients, realizing other persons’ value

2.3.3 Personal thought in 5 statements: having positive attitude towards

and potential, and positive thinking.
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Table 15: Basic Competency in respect of personal characteristics (Personal Views)

Round 2 Round 3 Level of

Item Basic Competenc (N=17) (N=17) _
P Y Median I.R. Median IR, \ecessit
1 Having positive attitude 5.00 0 5.00 0 Highest

towards health teaching

2  Being likely to work for 5.00 0.5 5.00 0 Highest
success instead of
remuneration/work for jobs

3 Dreaming to build up good 5.00 0.5 5.00 0 Highest
health for all clients

4 Recognition other persons’ 5.00 1 5.00 0 Highest
value and potential

5  Positive thinking 5.00 1 5.00 0 Highest

The second-round statistic data analysis for basic competency in part of
personal characteristics found out that, for experts’ most opinion calculated by
median, every item was ranked in Level 4 and 5 with I.R. value less than or equal to 1
in every item.

According to 3 rounds of data analysis for the primary competency until
experts’ opinion was all consistent, it was found out that all competencies mentioned
above were necessary for health teaching at Level 4 and 5, which meant that they
were so necessary and most necessary, except skill of English usages that was ranked
at the moderate level. However, regarding personal characteristics, experts opined that
they were necessary but they were quite general and should not be specified as the
specific competency. Thus, the author selected only competency ranked in Level 5 or
most necessary and most consistent with I.R. = 0 (Median =5, I.R. = 0), and grouping
the same characteristics of behavior. Therefore, analysis results determined that
nurses’ competency base in health teaching had to comprise 8 sciences in 36 subjects
and 6 skills or 39 matters in total (skill of English usage was deleted out) and 3 parts

of personal characteristics: 3 kinds of behavior relating to achievement motivation, 17
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kinds of behavior relating to personal characteristics (25 statements), and 5 kinds of

behavior relating to persona thought or 108 competencies as described below:

Setting-up the competency base for health teaching

Knowledge

1. Health education: nurses had to know and understand health education
process, health education operation standard, health education philosophy and theory,

health teaching, health education promotion, and biomarker.

2. Behaviorism: nurses had to know and understand health behavior,
human potential promotion, and methods of changing behavior.

3. Education: nurses had to know and understand learning theories,
strategic learning process, learning process techniques, teaching process, group
process, teaching psychology, adult learning, communication, instructional design,

instructional media, and instructional plans.

4. Sociology and humanity: nurses had to know and understand changes of
structure and classes, health psychology, human-being (studying on personal roles,
belief, and moral value), and woman-being (roles, burden and duties in the society,
and complicated family).

5. Management: nurses had to be able to apply the knowledge about
management to health teaching, and know and understand systematic management,
solutions and decision-making process, and economics of cost-effectiveness and

worthiness.

6. Information technology particularly basic uses of computer for health
information management.

7. Research by having the knowledge about health research to develop
health-teaching work.

8. Nursing: nurses had to know and understand career standard, holistic
care, counseling, nursing process, technical contents, alternative medical treatment,

medical new methods, and patients’right.
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Skills

1. Communication skills: health-teaching nurses should have competency
in transferring knowledge and thought into the speaking language by using
organization media systematically, understood easily, relevant to objectives. Nurses
should also have competency in questioning and appreciation inquiry, health literacy,
listening skills, uses of Thai language to connect the communication sent by the
message senders (medical clients), and good human relationship.

2. Consulting skills: health-teaching nurses should have competency in
listening to both physical and mental health problems, encouraging and motivating
others to solve problems by themselves, having empowerment, encouraging clients
for their self-monitoring and social-family support skills, as well as EQ and good
observation.

3. Teaching skills: health-teaching nurses should have competency in
producing health knowledge process. This meant that they should have skills in the
assessment of behavior and society, setting up targeted groups, evaluation and
assessment including demands of clients prior to health education, applying theories
for health education, preparation of health education, planning, selection of health
education methodology, project activity arrangements, selection of media and
development of instructional media, lecture skills, group process arrangement, uses of
experience, evaluation of project activities.

4. Team-working skills: health-teaching nurses should have competency in
building up the involvement, team-working, and having good human relationship.

5. Management skills in health activities and projects: health-teaching
nurses should have competency in decision-making, correction of prompt problems,
control and supervision of health education.

6. Information management skills: health-teaching nurses should have
competency in using the computer in gathering and analyzing health information,
recording and writing, as well as conducting health research to develop health

education.
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Personal Characteristics
1. Achievement motivation: health-teaching nurses should love for nurse
career and health education, have goals and intention to persuade others to change
their behavior appropriately: feel so good when giving health education.
2. Specific personal characteristics to take roles in health education:
2.1 Responsibility
2.2 Order and discipline
2.3 Aspiring after knowledge and always learning
2.4 Self-confidence
2.5 Kindness
2.6 Creativity
2.7 Strong health, mind and spirit
2.8 Reliable personality
2.9 Good human relationship
2.10 Approaching others easily, being affable and friendly
2.11 Service mind
2.12 Systematic thinking
2.13 Being good listener
2.14 Being flexible, understanding everything easily
2.15 Being patient
2.16 Being perceptive
2.17 Teacher-being
3. Self-concept: health-teaching nurses should have positive thinking and
attitude towards health teaching, were likely to work for achievement instead of
remuneration/work for jobs, recognize other persons’ value and potential, dream to

build up good health for all clients.
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3. Problems and Solutions for Health-teaching Competency Base on

Nurses

3.1 Problems of health teaching for nurses
The results of first-round interviews and second/third-round questionnaires to experts
found out their opinion about health-teaching problems. Each expert suggested
solutions for further development criteria. The problems found in data collection
could be separated into the following 3 aspects:

3.1.1 Personnel
1) Nurses lacked the evaluation and analysis of patients’ behavior, the
experience in evaluating patients to analyze their behavior prior to offering health

education.

2) Nurses lacked the comprehension in treating patients under patient-

centered base.

3) Nurses lacked the application of health education to the social
structure.

4) Nurses lacked knowledge and experience in health teaching: thus,
they were unable to make patients comprehend and follow them, to make patients
have involvement in their self-caring, especially new graduated nurses who had not

confidence in offering health education.

5) Nurses did not realize the significance of health teaching, and lacked

good motivation and attitude.

6) Nurses lacked good communication skills: they preferred using

medical language in giving health information.

7) Nurses lacked continuous research and education.
8) Nurses did not realize the importance of utilizing the biomarker.
3.1.2 Working system/ policy/ organization/ supervisors
1) Work has been developed with an emphasis on quantitative
indicators rather than qualitative ones.
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2) Work has not been based on multi-branch format, lacked the team
working.

3) Nurses had to burden many tasks.

4) There have not yet been job positions for nurses with duty on

arranging health-learning process.

5) Organization culture did not stimulate nurses to seek for more
knowledge, which obstructed their work in providing health knowledge always

requiring most recent knowledge.

3.1.3 Clients and family
1) Patients were not ready to accept the information: they greatly
desired to rely on medical officers.

2) Clients were not interested in health education.
3.2 Solutions for health-teaching nurses
Solutions for health-teaching nurses in connection with working system

problems were given by experts as described below:

3.2.1 Working system/ operation concept/ health education curriculum
Solution guidelines in connection with working system were as follows:
1) Nursing curriculum had to be revised with an emphasis on
integrating the nursing science into other relevant sciences, particularly education
science to enhance the all-life learning nature, seek for additional knowledge always,

and be able to principally organize the caring procedures for patients better.

2) Knowledge about health promotion should be supported to make all
nursing personnel realize that health teaching was one of their main tasks.

3) Health education work should be developed as the process rather
than project or activity by persuading patients to have involvement and joint decision-

making.

4) Ways of offering health knowledge should be changed to be client-
centered base since patients were not students: they required information and

confidence in accepting health information.
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5) Team working should be clear. There should be the consulting team
in relation to learning arrangement process to set plans for health teaching. The
knowledge-offering system led by certain persons had to be built up clearly and
strongly. Health knowledge offering had to be done as a team-working or multi-branch
format by creating the organization or community network to provide health
knowledge while the cooperation between medical personnel had to be built up as well.

6) There should be supporting plans regarding health teaching for the
repeat of diseases such as creation of CNPG regarding diseases, or sickness

conditions that could be cared by health knowledge offering.

7) Not only modern medical information was developed, local wisdom

should also be developed and learnt.

8) All knowledge base, personnel, and policy should be developed
simultaneously while effective service + teaching + research should be created all
together.

9) Policies that motivated personnel to provide health knowledge
should be set up. In addition, medical personnel should be developed to have
performance potential until the knowledge base could be expanded, and social and
community cultures were changed to enhance good health behavior as well as self-

caring eventually.

3.2.2 Development of nursing personnel
The development guidelines of nursing personnel were as follows:
1) To change the health-teaching evaluation system set for nurses so
that it becomes more efficient, and the evaluation information can be utilized to

develop the personnel relevantly.

2) To focus on developing the personnel until they comprehend health
teaching process as well as the service mind, and realize that health teaching is not
only the work performed by duty.

3) To have the job orientation to enhance confidence and experience
for health personnel, especially newly graduated nurses by emphasizing on clinical

nursing operation prior to the assignment to health information offering.
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4) Knowledge givers change their roles to be learning process
organizers so that patients can gain learning under good management. In addition,
roles of educators should be developed on nurses so that they are able to organize
learning process efficiently and to evaluate learners. Nurses should have more

concrete teaching roles as their pathway.

5) Communication skills are developed to be efficient and relevant to
each patient.
6) Health-knowledge givers should be interested in searching for their

performed work and other related sciences.

7) Knowledge offering methods should be active so that clients receive
health knowledge and are able to take care of themselves with a focus on health

promotion instead of remedy.
3.2.3 Learning arrangement process

Guidelines of revising the learning arrangement process were as follows:
1) To promote various health teaching designs so that each is suitable
for clients such as health teaching for children, health teaching for adults, health

teaching for women, and health teaching for men.

2) In case that the patients are not ready to perceive health information,
such knowledge should be given to patients’ family or close persons instead.

3) To select the self-caring methods relevant to ways of life of each
patient.

4) Health teaching should be problem-based learning: teaching should
start from problems that are solved by learning and integrated solutions, that is,
covering the body, mind, society, and spirit that should be extended to the family and

community.

5) Rights of patients should be understood correctly so that the
development of service system is in the right way.

6) To create the questionnaire on readiness and demands of clients as

the guidelines of offering health information.
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7) To arrange locations of offering health knowledge properly so that
clients feel confident that everything will be kept confidentially.

8) To utilize the biomarker for health teaching so that teaching

becomes more concrete.
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CHAPTER V
DISCUSSION

The objective of this study was to set up the health teaching competence
base on nurses for the development of nursing personnel. The author separated the
discussion of the study into 2 main parts: research methodology, and findings of the
study as described below:

1. Research Methodology, which were discussed in 3 following issues:
1.1 Research design
1.2 Selection of experts
1.3 Instruments and statistic data analysis
2. Findings of the study, which contained the following key discussion issue:
2.1 Setting up basic health-teaching competency on nurses

1. Research Methodology

1.1 Research design

This research dealt with the study on health teaching competency base on
nurses in order to determine the functional competency. Therefore, in this study, the
author used the Delphi’s technique to collect the information from the literature review
and experts in relevant fields to analyze current and future duty tasks until the
discovered competency base was agreed in the same way. This method helped trim off
experts’ opinion to be consistent without personal confronting (Rasp, 1973: 29). This
technique also helped obstruct experts’ opinion to gain the unanimous answers for
decision-making. The Delphi’s technique was to group actions by giving the backward
information after considering answers of each statement. This technique helped the
respondents review their answers and changed answers after looking through the
backward information (Uthumporn Jamornmarn, 1994: 131-132), which made experts
express their opinion rightly and most accurately. This research design was consistent
with guidelines of setting up the competency pursuant to Spenser and Spenser’s

concept (Spenser and Spenser, 1993: 93-113), which could be done by 3 different
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methods. The method consistent with this study was called a short study design using
expert panels: meetings of expert group and interviews. Further, this research design
was also consistent with Parry’s concept (Parry, 1996: 48-56) mentioning about
methods of setting up competencies, and the Delphi’s technique was one of four
methods under Parry’s concept: DACUM (Develop a Curriculum), Delphi’s
technique, Functional Analysis, and Critical Incident.

1.2 Selection of experts

The selection of experts was the main principle of this study since good and
proper selection will result to correct, accurate, and acceptable results. Therefore,
experts in this study should be nurses with some knowledge and experience relating to
health teaching. However, at present, health teaching is one of inseparable nursing
career. Although nurses have not been assigned specifically and officially, but, in
principles, every nurse must be able to do it. Hence, the group of information
providers should be the group of experts dealing with health teaching so that all related
viewpoints are covered. The experts would be able to comprehend possibility, future
changes, problem complication, and solutions of health-teaching work better than
nurses in general working. The selection of experts for this study was done by the
purposive sampling to select 3 groups of experts working in the Bangkok area and
vicinity. Group 1 consisted of experts working in the nursing units dealing with health
promotion/nurse teachers. Group 2 consisted of educators providing health knowledge/
health education/ physical education (health promotion). Group 3 consisted of
academics dealing with the provision of health knowledge, behaviorism/ public health,
medical science, and socio-medical science. Each group comprised 6 experts. It was
found out from the study that the total experts giving the information were 18, 17, and
17 for the data collection in the first, second, and third rounds respectively. In
addition, those experts contained the expertise as determined. The results of the study
were in accordance with the Delphi’s technique: determining a group of experts and
selecting them who had knowledge, capability, and expertise in the studied issue.
Normally, there may be over 10 experts up to 100 depending on objectives of
particular research, the complexity of studied issues, time, and budget (Choompon
Poonpatracheevin, 1997: 261-263). In this study, 18 experts were selected; thus, the
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research based on the Delphi’s technique became more reliable (Macmilan T., 1971,
cited in Patra Khaewchongprasert, 2002: 81).

1.3 Instruments and statistic data analysis

The author has collected the data based on the research methodology from
18 experts in 3 rounds. In the first round, the interview guideline was the research
instrument for data collection. In the second round and third round, the instrument was
the 5 rating-scale questionnaire. Nevertheless, the shortcoming of research conducted
by the Delphi’s technique was that the responses of questionnaire in each round might
not be equivalent as per the set period since leaving the questionnaire to experts so
long might cause them forget the information and lacked of the continuity (Jaithip
Chueratpong, 2647: Internet). The span of data collection between the second round
and the third round should not be so long to make the research reliable. The data
collection by the first-round interview, the author took time from 1 October 2005 to 31
December 2005. The data collection in the second and third rounds took 1 month or
January 2006 and took not more than 2 weeks for each round. However, in this study,
only one set of questionnaire was not responded or at 5.6%. Moreover, the author had
contacts with all experts by herself to revise the information gathered in each round
and to explain the research details as well as the research objectives.

The Delphi’s questionnaire was one of key research instruments constructed
by the literature review and interviews of experts. The interviews were done by ways
of tape recording and short noting by the author who questioned for additional
information in cause of any doubt or ambiguous content, by which every issue was
clearly explained by experts. However, interviews of 3 experts could not be done
perfectly due to urgent working activities but they later answered all structured-
interview questions. When the Delphi’s questionnaire was constructed completely, it
was submitted to some experts for their comments. In the second-round questionnaire,
experts suggested the revision and additional of issues. After revision along with the
data collection got from the second-round questionnaire, the revised questionnaire was
submitted to experts for their re-examination prior to the third-round data collection.
All experts had consistent opinion and agreed with 108 competencies in 3 aspects. As
a result, the data collection as mentioned earlier has been examined by at least 17

experts for 3 rounds, which was believable that these research instruments were
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reliable. This was relevant to the concept of Choompon Poonpatracheevin (1997: 264)
that the questionnaire based on Delphi’s technique contained reliability since it was
revised and examined by a group of experts.

The statistic data analysis in this study comprised median or the average
value of all answers in each item, and the inter-quartile range (I.R.) showing the
distribution of answers. This was relevant to the statement of Wanthanee Choosilp
(1982: 44) that, in the Delphi’s technique, the researcher had to use the Median and
the Inter-quartile Range to analyze the experts’ opinion each time. Therefore, the
competencies with the median value at Level 4 up would be selected; this meant that
such statement was so necessary and most necessary with I.R. < or = 1.00: the
consistency was high or so high, which would be selected as a basic competency in
health teaching for nurses. The determined competencies shall be further used in
personnel development according to their specific duties or job positions. The
moderate-level competencies (Median = 3) shall not be counted as the specific
competencies. However, it was found out that every statement of competency
constructed in the questionnaire was necessary for health teaching at Level 4 and 5 or
from so necessary to most necessary with 1.R. value < or = 1.00; thus, all statements
were selected. However, in part of personal characteristics, experts had some
comments that they were quite general, unclear, and unspecific to be competencies for
health teaching; thus, only competencies in Level 5 or most necessary were selected
with the highest consistency or I.LR. = 0 (Median = 5, and I.R. = 0). The same
characteristics were grouped together. As a result, the data analysis found out that
statements used to determine the basic competencies for health teaching consisted of 8
sciences with 36 subjects and 6 skills or 39 subjects in total and another 3 personal
characteristics consisting of 3 kinds of behavior relating to achievement motivation, 17
kinds of behavior relating to personal characteristics, and another 5 kinds of behavior
relating to persona thought.

2. Findings of the study and key discussion
2.1 Setting up basic health-teaching competency on nurses
2.1.1 Knowledge - The study found out that knowledge

necessary for duties performed by health-teaching nurses had to comprise:
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1) Health education — Nurses should have knowledge and
comprehension in health education process, health education operation standard,
health education philosophy and theory, health teaching, health education promotion,
and biomarker. Such knowledge was the key basis and principles of health teaching as
the knowledge base promoting the personnel’s initial and consistent understanding for
the same goal without any conflict since knowledge about health education principles
had to be correct and consistent based on framework. In particular, knowledge about
the biomarker could be used as work achievement criteria, which was in accordance
with the concept of Chanuanthong Thanasukarn (1996: 1-8) mentioning about health
education and health education in hospitals that both were the principle knowledge
base and could be held as a basis of managing health knowledge. He said that the
organization of health education needed clear health education principles. This was
also consistent with the concept of Supreeya Tansakul (2001: 44) stating that health
education providers should have academic knowledge and comprehension about
health promotion. This was consistent with guidelines of health education operation by
the Division of Health Education that set up the quality of personnel in charge of
health education operation and the development of health behavior in public health
service places that such personnel had to graduate in the field of health education and
behaviorism (health). Without these qualified personnel, graduated nurses whose
health education knowledge and capability as well as development of health
behaviorism have been continuously developed should be considered. Those personnel
should accumulate the experience sufficient for their quality performance; for
example, self-improvement in respect of academics and management, participation in
meetings and seminars on health education and development of health behavior (The
Division of Health Education, The Department of Health Service Promotion to the
Ministry of Public Health, 2005: 21).

2) Behaviorism - Nurses should have knowledge and
comprehension in behavior, health, human potential promotion, and ways of behavior
changes since most health problems were resulted by humans’ improper or wrong
behavior. Knowledge about health behavior has been used in the evaluation for health
teaching and behavior solutions, which were parts of nursing. Regarding the human

potential promotion and ways of behavior changes were behavior approaches for
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health solutions; the health personnel had to search for knowledge suitable for each
patient. This was consistent with the concept of Supreeya Tansakul (2001: 44) stating
that health education providers should have knowledge and comprehension in theories
and techniques of changing behavior that were the knowledge base of behaviorism
(health education).

3) Education - Nurses should have knowledge and
comprehension in learning theories, strategic learning process, learning process
techniques, teaching process, instruction, group process, teaching psychology, adult
learning, communication, instruction design, instructional media, and instruction
plans. Results of the study supported issues in association with knowledge about
education because nurse took independent roles in transferring medical and nursing
knowledge that required the learning process to transfer such knowledge to the
targeted groups efficiently. Transferring could not be done by only one method, but
needed variable process arrangements to suit the different problems of each patient.
This statement was consistent with the concept of Supreeya Tansakul (2001: 44)
stating that health learning was the change of behavior or practice resulted by
experience and practice under some beliefs in learning theories such as theories of
Thorndike or Skinner, etc. This statement was also consistent with the research results
conducted by Dury (Dury C., 2003: Online) regarding Competency Base for Health
Teaching: Analysis of Teaching Operation, who found out that nurses took roles as
educators who have not yet had adequate abilities in both teaching goals and choices
of teacher-being. Therefore, health teaching had to mainly consider learning process
because it could lead to changes for both intrinsic and extrinsic behavior. Learning
process was one of main processes of education.

4) Sociology and humanity - Nurses should have knowledge and
comprehension in social changes, structure and classes, health psychology, human-
being (studying on personal roles, belief, and moral value only), and woman-being
(studying on roles, burden and duties in the society, and complicated family only)
since knowledge about sociology and humanity were necessary for patients’ life; a
patient has not lived lonely in the world, he/she was the social animal dealing with
many social factors. Successful health knowledge providers had to consider patients,

families, and communities prior to the provision of health information since although
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health knowledge could be comprehensively transferred, if it was not relevant to
patients’ life and social conditions, patients would be unable to follow such
suggestions or change their behavior. Some health solutions were unsuccessful
because health knowledge offering aimed at 3 changes: knowledge, attitude, and
practice (Apiwan Khaewwanrat, 2002: 2). Only the medial and nursing knowledge
base was not sufficient for changing patients’ behavior; so health knowledge offering
had to be consistent with problems, economics, culture, and demands of patients. This
was consistent with the opinion of Apiwan Khaewwanrat, 2002: 3) that health
knowledge provision had to comply with problems, economics, culture, and public and
community needs. Hence, nurses should have studies on social changes, structure and
classes, health psychology, human-being (studying on personal roles, belief, and moral
value), and woman-being (roles, burden and duties in the society, and complicated
family). However, for knowledge about women-being, it could support nurses’
operation because most nurses were female who might have specific problems in
working. To acquire the quality work, if colleagues had inter-comprehension, conflicts
would be decreasing and achievements would incur eventually.

5) Management - Nurses should have knowledge and
comprehension in systematic management, solution and decision-making process,
economics, and cost-effectiveness and worthiness to be applied to health knowledge
provision. Although such knowledge was not directly applied to health knowledge
provision, it helped nurses to carry on responsible tasks better. This was consistent
with the concept of Boyatzis (Boyatzis R.E., 1982: 23) stating that there were two
kinds of abilities: indirect ability and management ability. The direct management
ability comprised practices that could help carry on responsible work better or help the
working behavior pattern contain quality. Each behavior pattern was the combination
of knowledge uses, skills, attitude, comprehension, and compilation of personal
experience. Therefore, the quality performance had to consist of management
knowledge to be mixed with direct knowledge about health.

6) Information technology, especially basic uses of computer for
health information management since the knowledge about information technology
took prominent roles in the present world, which was going to be the borderless world

or globalization. Health information has been also developed rapidly and distributed
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through modern IT such as the Internet. Thus, the provision of health knowledge
required the IT knowledge in order to manage health information, search the
information, and develop the work. This was consistent with the study conducted by
Garde, Harrison and Hovenga (Garde S., Harrison D., and Hovenga E., 2005: 899-
907). They surveyed roles of nurses in Australia in respect of their skills in managing
health information professionally, and found out that nurses had roles in using IT for
health care at 71.0%, 19.0% of them increased their knowledge by using the IT, and
10.0% of them used the IT in health research and health care development. Therefore,
it could be concluded that this kind of knowledge was so essential in health teaching
for nurses.

7) Research - Nurses should have knowledge and comprehension
in health research to develop their work and enhance growth. This was consistent with
the concept of setting up the quality of personnel who were in charge of carrying on
health education and developing health behavior in public health centers (The Division
of Health Education, 2005: 21). This concept determined that health personnel had to
develop their knowledge and ability in health education continuously and reliably,
which would give benefits for patients, family, and society, and lead to health
personnel’s job achievement. Therefore, it could be concluded that research
knowledge was essential for nurses’ health teaching when their self-development
could lead to work development.

8) Nursing - Nurses should have knowledge and comprehension
in health subjects as well as professional standards, holistic care, counseling, nursing
process, technical contents, alternative medical treatment, medical new methods, and
patients’ rights. These competencies were consistent with the concept of Marlyn and
et. (Marlyn D. and others, 1998: 3-19) that knowledge about nursing was the necessary
professional capability. However, it should be continuously studied to timely follow
changes in the present borderless world where medical growth grew up quickly; so
health information providers had to acquire good and most recent health information.
All 8 sciences had to be applied skillfully based on nurse profession.

It could be concluded that many kinds of knowledge such as health education,
behaviorism, education, sociology and humanity, management, IT, research, and

nursing was so essential for working as health-teaching nurses. The results of this
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study showed that working in this position needed the integration of all related
sciences by which each science was combined skillfully in order to understand
problems comprehensively and completely for evaluating and solving patients’ multi-
dimension problems, evaluating the process of knowledge offering systematically, as
well as designing the health information programs rightly. As a result, work
performance was not only good and efficient; nurses would be able to understand their
roles of providing health information actually. The provision of health information not
only dealt with teaching, organization of project or program construction only, it
included solutions for patients’ problems by understanding their human-being,
transferring medical science including nursing experience into the learning process
pursuant to actual situations in patients’ life until those patients were capable of
solving problems by themselves by following the advice strictly and/or agreeing to
cooperate in remedies. Patients were also expected to extend such health information
to their family members and fellows in the society, which shall be deemed the actual
achievement of health teaching for nurses since, apart from remedying patients,
disease prevention and heath promotion existed permanently. Consequently, only
nursing knowledge was not enough for health teaching. Thus, to gain the most
efficient operation of health education in hospitals, nurses should have been developed
to obtain the information about health education, behaviorism, education, sociology
and humanity, management, IT, research, and nursing (particular subjects), which all
were combined together. This was consistent with the study of Garde, Harrison, and
Hovenga (Garde S., Harrison D., and Hovenga E., 2005: 899-907). The study
surveyed skills necessary for the provision of health information in 5 subjects with 69
knowledge issues and skills. However, it did not mean that the provision of health
information by nurses, at present, was not efficient. But, this research might help
develop this work more concretely in order to develop the nursing personnel and to
promote them if they required searching for additional knowledge for self-
development. Nevertheless, each knowledge base could not be separated absolutely,

but applied together to suit each patient, remedy plan, and real situations.
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2.1.2 Skills

1) Communication skill — Health teaching nurses should have
competencies in transferring knowledge and thought into the speaking language by
using organization media systematically, understood easily, relevant to objectives.
Nurses should also have competency in questioning and appreciation inquiry, health
literacy, listening skills, uses of Thai language to connect the communication sent by
the message senders (medical clients), and good human relationship. Experts
considered the communication skill as the most important one, which was consistent
with Bartee, Winnail, Alsen, Diaz, and Blevens (Bartee R.T., Winnail S.D., Olsen
S.E., Diaz C., and Blevens A.J. 2003: 459-469) with a study on the key competencies
of health personnel at the border of the United States. The study found out that the
teaching competency had to be the key competency owned by nurses such as
communication skill and demonstration skill. The results of the study was also
consistent with competencies set up in Resource Book (1998) regarding heath-
teaching competencies on nurses.

Experts’ concrete viewpoints could be summarized below:

“While giving health information, voice, face, gleam in nurses’ eyes can
make patients perceive nurses’ frankness and willingness as well as intention and good
wishes to patients. As a result, patients feel pleased to know their illness information
and caring practice, that is, the expression of frankness in communication at least
smoothens the communication.”

“Regarding the language used in the provision of health information, the
medical language should be absolutely avoided since the gap between patients and
nurses will occur immediately. That’s o.k. if patients understand or question to nurses
if they do not understand anything. But, if patients are too shy to question since they
think that they may be looked down on by nurses or do not desire to interrupt nurses;
consequently, the communication will not be efficient. Uses of language in explaining
the information to patients have to be habitually practised.”

“Do not misunderstand that the communication deals with speaking;
expression of face is also another kind of communication. Nurses should be trained for

other communication channels such as actions in the explanation, chatting, drawing
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added for the explanation so that speaking is not only the imagination impossibly
reached by patients.”

“Speaking with wording stress and emphasis on key words and good space
leaving can make the communication clearer.”

“Provision of health information should be in two-way communication:
listening and corresponding. Listening to patients before explaining heath information
may help nurses be able to skip some details and the provision of health information
will be efficient.”

“Be frank in speaking. Speak about facts and real experience. Say that you
do not know if you do not know it actually. Do not tell a lie since your reliability will
be down.”

“To transfer health information like the normal chatting so that patients feel
affable and open to health learning more.”

The English skill was deleted out since it was necessary at the moderate
level, but it was not consistently agreed by experts at 10:7 because, perhaps, some
experts looked into the future when Thailand’s heath services would be upgraded into
the international system. For example, the Faculty of Medicine, Siriraj, Mahidol
University has been constructing the Asian medical excellence center to support
changes into the international system and foreign health clients as well as to develop
medical performance and research to fit the international ones. At present, there are
more medical service centers in Thailand favored by foreigners due to the gentleness
and intention including the reasonable prices of Thai nursing services if compared
with foreign medical services. Therefore, experts considered that health personnel
should be prepared in respect of English usages due to the tendency of more foreign
patients in the future.

2) Counseling skill - Health-teaching nurses should have
competency in listening to both physical and mental health problems, encouraging and
motivating others to solve problems by themselves, having empowerment,
encouraging clients for their self-monitoring and social-family support skills, as well
as EQ and good observation. The counseling skill should be a competency of heath
teaching nurses since problems of each patient were different. This was consistent
with the concept of Chanuanthong Thanasukarn (1996) stating that health information
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recipients should be comprehended in part of feelings, emotions, thinking,
understanding, and environment. In order to understand the patients, both providers
and recipients should be involved in planning, evaluating, and selecting methods and
activities. Hence, to help patients receive proper health information and right decision
on health solutions, the counseling skill should be applied in providing health
information by nurses, and, finally, the health teaching competency would be more
efficient.

Experts’ concrete viewpoints could be summarized below:

“Patients must be considered first. When they understand their own health
conditions and are involved in caring, more cooperation and remedy benefits will
occur. Thus, we have to give such chance to patients by giving the information not
ordering since patients may follow due to consideration rather than willingness. In
giving health information, advantages and disadvantages of caring must be clarified so
that particular patients can have their best and most proper practices.”

“Successful provision of health information must start from patients and
their family since problems we see may not be patients’ problems while our health
suggestions may cause new problems for them. For example, an old man comes to get
the remedy of diabetes. Every time he sees the doctor, more drugs are given because
the high blood pressure has not yet been in the normal level although nurses have
provided him the information about how to control and select some food. When this
old man was sent to see me, | questioned him why he could not control his blood
pressure and his diabetes conditions did not satisfy the doctor. | let him explain his
daily consumption behavior. Under the counseling techniques, he relied on me and
talked to me that he has never liked the food advised by nurses; so he decided not to
eat anything because his favorite food was banned. This is not the correct provision of
health information. The best suggestion must start from approaching each patient and
his/her family, and studying his/her food consumption before giving advice, which can
be actually followed and particularly suitable for each patient. In this case, if we could
approach him well, we would find out where the problem was; nurses could solve the
problem by not prohibiting him to have some food but permitting him to have limited
food. After giving the relevant suggestions, the patient would select by himself how to
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behave. Such behavior will last forever since it comes from the patient’s own
decision.”

“Nurses may ease suggestions and practice by asking each patient and
his/her family whether they used to treat like this before. If never, how can we make
them understand? For example, a nurse told the same old man that he could have this
kind of food about 250 calories. The patient might not know how much a calorie has.
We should not define the meaning of calorie, but asking about his daily life, how
many meals he had such food per day, how many spoons or cups he had it per meal.
After that, the nurse would advise him how much he should reduce such food to gain
only 250 calories. This suggestion was offered based on academic principles and it
was practical in real situations.”

As mentioned above, if patients and family have involved in their self-
caring, patients would learn their own problems and accepted them. Problems in
nurses’ viewpoints might not patients’ ones but normal practice for them; thus patients
would not agree with nurses’ suggestions and follow them eventually. This opinion
was consistent with the concept of Paulo Freire (Srinivasan, 1977:5) who believed that
no one could teach anyone; no one could learn independently; persons learnt with each
other through the inter-relationship in their world, which was called in this concept as
“rooting the conscious mind”. The presentation of problems and real conditions to
make learners realize facts in confronting problems would stimulate learners learn
many things. This was consistent with the concept of Jirawan Watanawanichkanon
(2546: Internet) about teaching approaches based on problems and facts in the society
(Problem-Based Approach and Problem-Based Learning).

3) Teaching skill - Nurses should have competency in producing
health knowledge process. This meant that they should have skills in the analysis of
behavior and society, setting up targeted groups, assessment including demands of
clients prior to health education, applying theories for health education, preparation of
health education, planning, selection of health education methodology, project activity
arrangements, selection of media and development of instructional media, lecture
skills, group process, doing by experience, evaluation of project activities. The
teaching skill was another skill found in this study since health education work and

health teaching could not separated clearly until there were some arguments about
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their definitions and meanings. Teaching has been understood as the narrative teaching
and learning or teacher-centered learning. But, this study could widen viewpoints
about teaching because it was found that basic competencies as components of
teaching skill included the ability of creating health learning process for each patient
under the analysis of behavior and society, setting up the targeted group, evaluating
and analyzing clients and their needs prior to giving health information, applying
health theories to the health education, preparing for the health education work,
planning, selecting health education approaches to fit each patient’s heath problem and
difference, achieving skills of activity arrangements, selecting and developing
teaching aids, having the narrative skill, arrangements of group process, uses of
experience, skill of evaluating that project or activity. This was consistent with the
concept of Supreeya Tansakul (2001: 44) and Apiwan Khaewwanrat (2002: 9-17).

Experts’ concrete viewpoints could be summarized below:

“Teaching is not only the narration, especially the health teaching in which
learners have the limitation of promptness such as illness, concerns, etc. The teaching
process must be comprehensive consisting of the analysis of learners, teaching
planning whether before or after confronting problems, selection of techniques to
transfer the information to learners efficiently. The teaching process may be different
even the same disease depending on individuals’ teaching skill. After that the teaching
will start and end with the evaluation of both short-term and long-term results for
learners. In order to enhance this skill, health teaching nurses must have both
knowledge about education and medicine.”

“Patients are not students. Thus, student-like teaching mode should not be
employed in health teaching, but other techniques and approaches, teaching aids, and
learning environment that are suitable for learners.”

“Packed teaching design such as health education programs or project is
only one part of teaching process. Thus, learning problems must be considered for
each patient.”

“Teaching must concern each patient’s learning needs. If the patient desires

to learn by himself/herself, his/her acceptance in health information will occur.”
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“Teaching location must be arranged properly. The teaching environment
must be familiar, safe, or confidential or not. These components are delicate for
teaching.”

“Teaching cannot be evaluated by the number of clients, but the teaching
quality whether it gives real benefits to patients or not. The evaluation of teaching
must be right too since it is able to mirror and improve next teachings for real
benefits.”

“Roles of health teachers should be changed to be counsels or facilitators
for patients rather than instructors.”

In conclusion, the teaching skill was one to be deeply comprehended by
nurses since it was a first instrument leading to medical information, right practices,
and patients prior to entering into the process of changing behavior Therefore, nurses
should express their roles rightly so that health teaching played more roles than
teaching, following, or narrating. This concept was consistent with the principles of
Knowles (Knowles, 1990: 60) stating about learning principles of adults for which
self-learning should be promoted and the arrangement of learning process had to be in
familiar environment; it should be the creation of experience rather than instruction
because experience was the most valuable for adults. Adults desired to instruct
themselves; so nurses had to arrange the learning process as desired. However, adults
desired to learn what was the essential and satisfactory practice. Adults would adjust
to the environment based on them, not to rely on others. Thus, permanent changes of
behavior had to come from patients’ self-learning. Each adult also had difference,
which would be increasing by age. Therefore, teaching to adults had to concern such
difference such as moral value, situation, proper location, wording, voice, and
speaking manner to support learning environment.

4) Team working skill - Health-teaching nurses should have
competency in building up the involvement, team-working, and having good human
relationship. Health teaching could not be done individually but it depended on related
health personnel in charge of solving patients’ problems, thus, the operation of health
personnel shall be deemed complete and successful perfectly and permanently. The
team working skill, so, was another skill found in this study that was consistent with
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the concept of Apiwan Khaewwanrat (2002: 9-17) since the work achievement had to
start from human resources.

Experts’ concrete viewpoints could be summarized below:

“We always misunderstand that providing health information should be
anyone’s duty. For example, | used to be the health educator for a hospital. All nurses
expected that I was capable of teaching everything and they called me for every health
education issue. But, | disagree because health education is the duty of every health
performer to solve patients’ health problems so that the solutions are successful. For
instance, when the nurse provided a health issue to a patient, if the doctor has never
mentioned about it, the patient would understand that the doctor prohibited it; as
result, the patient would not follow the nurse’s advice. Or the health educators may
have the theoretical advice only since they have never had real experiences;
consequently, their advice did not profit the patients. Thus, both nurses and doctors as
well as other health personnel should take part in caring and giving health information
for the most perfect health teaching. This work must depend on team working.”

“Coordination between nurses is another supporting factor for health
teaching. If each nurse has no clear work allocation, health education work will not be
systematic or concrete, and cause problems such as increasing work burden, repeated
work, much work but few benefits. There must be clear policy setting and operation
plans for health education so that it covers, solve problems relevantly, and give actual
benefits to patients. There should be meetings to inform all department personnel of
the policies and plans for the same understanding without repeated working roles.”

“To provide health information, there must be the preparation of location,
teaching aids, other documents under the cooperation with many officials. Smooth
working requires good human relationship. For example, if you need the CAl teaching
aids, you need some help from computer media officers, etc.”

Therefore, the operation of health teaching needed the team working while
focus on every personnel and good cooperation so that the teaching is complete and
not overlapped.

5) Management skill - Health-teaching nurses should have
competency in decision-making, solutions for confronting problems, control and

supervision of health education. This was consistent with the concept of Boyatzis
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(Boyatzis R.E., 1982: 23) that health teaching competencies also required the
management skill.

Experts’ concrete viewpoints could be summarized below:

“Teaching to each patient at each time is different and various such as
diabetes, high blood pressure. Each patient has the different ways of life, behavior,
decision for selection, and answering to confronting questions. Giving the information
to the patient for his/her decision must be made immediately. Thus, at least 6-month
experience in caring patients can make the provision of health information suitable for
various situations.”

“In each teaching, we should dot down any problem we find. If the same
situation is repeated, we will be able to solve better.”

“Problems relating to work should be solved peacefully and gently under
the possible assistance of psychology.”

It could be concluded that the management skill required the experience.
Any management problem should be dot down as lessons for future solutions so that
the provision of health information was improved gradually.

6) Information management skill - Health-teaching nurses should
have competency in using the computer in gathering and analyzing health information,
recording and writing, as well as conducting health research to develop health
education. This was consistent with the study conducted by Garde, Harrison, and
Hovenga (Garde S., Harrison D., and Hovenga E., 2005: 899-907).

Experts’ concrete viewpoints could be summarized below:

“Systematic writing can facilitate information searching and recalling
before giving any health information or analyzing patients before giving it.”

“The data on patients must be collected first before teaching and evaluation
periodically done for further research and improvement.”

The management and information management skills were ones set up as
the basis of successful work creation and growth. The work done under good
organization and solutions could prevent the loss of time and resources, reduce costs
spent to solutions but increase the fund for work development instead. Therefore, the
management and information management skills were essential for health teaching

Nurses.
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Competencies in 6 skills described above were essential for health teaching
so that it was managed efficiently. The direct competencies towards the work and

systematic competencies had to be combined appropriately.

2.1.3 Personal Characteristics

1) Achievement motivation — Nurses should love in the nursing
career and health education, have goals and intention to persuade others to change
their behavior appropriately; and feel so good when giving health education. The
achievement motivation was extremely essential. It was believed that one with the
intention in work achievement would have better development than inactive one. In
addition, love in career and job could alert one to be careful in working because he/she
certainly required the best for his/her beloved job. If any organization contained
employees who loved in their jobs more than inactive ones, it could be a partial
indicator of work achievement because the intention was the internal stimulus more
than or equivalent to the external environment. This was consistent with the concept of
Schermerhorn et al (Schermerhorn and other, 1991: 109-112) under a research
supporting this issue, that is, the successful health teacher performers should have love
in the nursing career and health education, have goals and intention to persuade others
to change their behavior appropriately; and feel so good when giving health education.
Moreover, the results of the study regarding personal thinking were positive with
health teaching work, particularly thinking and attitude for working for jobs and work
achievement rather than remuneration. In addition, these persons had to appreciate
others’ value and potential, and find out the future of work for its development. This
was consistent with the guidelines of health education operation done by the Division
of Health Education determining the qualifications of professional nurses: loving to
operate the health education and health behavior development, desiring to perform
beloved jobs, having the expectation to effectively perform the assigned work until it
met the organization’s goals, feeling enthusiastic to develop the work quality
continuously (The Division of Health Education, The Department of Health Service
Promotion to the Ministry of Public Health, 2005: 21).

2) Personal specific competencies for health teaching — they had

to comprise:
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2.1 Responsibility

2.2 Order and discipline

2.3 Aspiring after knowledge and always learning
2.4 Self-confidence

2.5 Kindness

2.6 Creativity

2.7 Strong health, mind and spirit

2.8 Reliable personality

2.9 Good human relationship

2.10 Approaching others easily, being affable and friendly
2.11 Loving service work

2.12 systematic thinking

2.13 Being good listener

2.14 Being flexible, understanding everything easily
2.15 Being patient

2.16 Being perceptive

2.17 Teacher-being

Those qualifications were all personal competencies supporting the
outcome of health teaching. Experts had some sample opinion about the basic
competencies as follows:

“Health teaching requires the physical and mental sacrifice. Working to
meet the success must be based on hard working, but not concerning about work
achievement until patients and their needs are ignored. The irresponsible persons
usually complete their work without thinking of others but their own work
performance. Thus, the responsibility is the characteristics answering these questions
so that the selection of health programs or health teaching planning consist of actual
concerns about patients instead of work achievement only. Working in nursing career
must mainly rely on morality and ethics. The responsibility of health teaching nurses
will lead to the responsible evaluation and analysis of patients.”

“Nurses must have orders and disciplines since this career has been

expected by the society. Looking at the good-ordered environment will make us feel
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good and appreciate like producing faith and reliability. Thus, orders and disciplines
will make our health teaching reliable.”

The characteristics gained by the study was consistent with the opinion of
Supreeya Tansakul (2001: 44) and Apiwan Khaewwanrat (2002: 17) that health
education or health teaching providers had to achieve good personalities such as
physical attraction (not face beauty) such as clothes, cleanness, etc. including the
mental beauty such as good speaking, good nature, kindness, etc. It could be
concluded that health teaching nurses should be nice, act as good health examples,
have creativity, pay attention in recent health information and academic progress, have
confidence, feel relaxed, have polite manners, have clear speaking and good
relationship with others such as smiling, controlling emotions well, paying attention in
everyone fairly, concerning about others’ mind, giving appraisal, etc. However, in this
study, some new different findings were found out such as order and disciplines, and
responsibility since they were not specific characteristics, but they should exist in any
jobs. But, pursuant to experts’ opinion, they were essential for health teaching nurses
and had to be set up clearly; otherwise they might be ignored in personnel recruitment
or performance evaluation.

Regarding the teacher-being, this competency was difficulty explained by
the behavior mode because the teacher-being covered wide and deep meanings.
Pursuant to experts’ opinion, the teacher-being had the comprehensive meanings; it
conveyed to love and kindness given to learners. By this said meaning, health-teaching
providers had to have good and frank desire to provide health knowledge or have no
selfishness. This characteristics was consistent with the concept of Somkid Issarawat
(2000: 235-237) that achieving characteristics of good teachers or the characteristics
of being instructors required by learners would encourage learners to ask for the
consultation, advice, and willpower to fight against problems. Those characteristics
included kindness, forgiveness, giving opportunities, cold-mind, reasonability,
sacrifice, patience, frankness, love, and good wishes, which all were expected by
patients on nurses.

3) Self-concept — Nurses should have positive thinking and

attitude towards health teaching, work for achievement rather than remuneration,
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realize others’ value and potential, and have dreams to promote good health for all
clients.

The basic competencies in connection with personal characteristics could
not be seen by just looking, according to the concept of Spencer and Spencer (Spencer
and Spencer, 1993: 9-10), and evaluated or decided difficultly.

Competencies for successful health-teaching personnel should be in
compliance with the study results.

Results of analyzing problems and solutions of health teaching by nurses
were analyzed for setting up the competency base as mentioned above.

In conclusion, the determined competency base was consistent with the
study conducted by Marlyn et al. (Marlyn and other, 1998: 3-19) mentioning roles of
health teaching (A Professional Model to Guide Health Teaching in Nursing Practice).
But, studied roles were partially different. For example, regarding laws and rights of
care, in foreign countries, health service system was the health guarantee system in
which remedies and care had to be examined before payments while populations there
had quite good knowledge about laws; thus health teaching nurses needed to know
laws and rights of care since they might be sued or claimed for many damage costs if
nursing service did not comply with patients’ rights. This was different from Thailand
where the public health service system and health guarantee system have been used
recently. It was found out from this research that the competency base regarding
patients’ rights was at Level 4 (Median = 4) and the consistency equaled to 1. In
respect with laws, they have not yet been set up as the necessary competency.
However, this issue was an interesting one because, according to present news, there
have been increasing claims between medical personnel and patients; it was likely to
be changing from old situations when general people gave trust and faith to medical
personnel like ones we had to feel gratitude. But, at present, medical personnel are
seen like the medical business. In addition, due to higher technology, general people
have more knowledge and they desire better quality of life until they have higher
expectation for present and future medical system and public health. Thus, producing
the quality for health teaching services was another duty helping the reduction of these
problems so that patients received enough information prior to their right decision-

making to have the least disadvantages for both patients and nursing personnel.
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The results of the study were set up as the health teaching competency base on
nurses in accordance with the concept of Spencer and Spencer (Spencer and Spencer,
1993: 9-10) about 2 groups of competencies: visible group such as knowledge and
skills that would be developed easily, and hidden group such as motivation and in-dept

habits that resulted to personal characteristics and were difficult to be reached and

developed as illustrated in Chart 8.

Visible

Knowledge

Behaviorism

Health education

Education

Nursing

Sociology and humanity

Management

.Information technology

.....
.

.,-"'Rese.ér.ch

Skills

Communication

Counseling skill

Teaching skill
Management skill
Teamwork

Information management

Achievement Motivation

¢ Love in nurse career
and health education

+ Have goals and
intention in changing
others to have proper
health behavior

¢ Feel so good when
giving health education to
clients

Pérsonal Characteristics
Responsibility, orders and
disciplines and teacher-being
Aspiring after knowledge and
always learning, paying attention
in the environment
Self-confidence and kindness
Creativity and good human
relationship
Strong physical, mental, and
spiritual health
Reliable characteristics, knowing
suitability, proper clothes
Able to get along with others
easily, be affable, friendly
Love service work, good thinking
order, good listener
Flexible, patient, good emotion
control, perceptive

Self-contept
# Positive thinking and
attitude towards health
teaching
+Working for jobs
¢ Realize value and
potential of others
# Have dreams to
promote good health for
every service recipient

A

Hidden
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Health teaching competency base on nurses was set up in 3 parts. For parts
of knowledge and skills, they could be developed easily by ways of continual training
or studying. In part of personal characteristics, they could be used in determining the
personal characteristics for job recruitment or work performance evaluation for
personnel’s self-development. Now, many variable activities for personnel
development are developed apart from training, which has been used as a personnel
development tool so long, such as knowledge management, CoP (Community of
Practice), KPI (Key Performance Indicator), JD (Job Description), or even
Competency. These are good events for new-age management who realize the
importance of human development more under a new belief that the successful
organization mainly depends on efficient personnel (Pasu Dajarin, 2003).
Nevertheless, the selection of personnel development tools must fit to those personnel,
be clear, not be overlapped, can be developed relevant to working objectives. Setting
up the competency is one hot tool. Organizations have tried to learn and develop
competencies for their management and personnel development since it can be used
for personnel development concretely, used easily, suitable for surveys for training,
used to find out employees suitable for jobs, used as the stimulus for personnel’s self-
development, and used in the evaluation of work performance for work promotion and
salary adjustment (Veeravuj Makasiranon and Vuttipong Yosthasurodom, 2004: 48-
65). Setting up the competencies should be reliable and done correctly by steps. In this
study, competencies were set up by the Delphi’s technique by selecting the key role of
nurses: health teaching. The results of the study collected all necessary competency
base on nurses given for all 3 rounds by 18 experts. Most of these experts were nurses
or used to study nursing practice. Therefore, many competencies were found since
they were the nature covering all tendencies to be increasing in the future, and they
transferred all experience of each expert to be more concrete, which could not be
found in any textbook. This knowledge might be called the tacit knowledge; each
expert had to work many ten years with intention to gain this knowledge; for example,
the competency base in respect with the biomarker, it has never been utilized or used
in health teaching concretely to enhance patient’s better understanding. Therefore,

setting up the competency base in this study is a good start leading to the



Fac. Of Grad. Studies, Mahidol Univ. M.Ed.(Adult and Continuing Education) / 93

improvement of efficient instruments for the development of nursing personnel for

further uses in health teaching.

Copyright by Mahidol University



Jarunan Srijandee Conclusion and Recommendations / 94

CHAPTER VI
CONCLUSION AND RECOMMENDATIONS

The objective of this research was to determine health teaching competency
bases for nurses for development of nursing personnel. Determination of health
teaching competency bases for nurses was determination of functional competency by
using Delphi technique and implementation steps according were collection of data
from experts who gave advice about health teaching experiences. The author collected
data for 3 rounds by interviewing in the first round and using the questionnaires in the

second and the third round.

Conclusion of research findings

Selection of expert groups

Selection of expert groups, the author determined 3 groups of expert as
follows: Group 1 consisted of nurses/ nurses’ teachers. Group 2 consisted of experts
on education/health education. Group 3 consisted of experts in related field. Every
expert must have experiences in health education job and work in Bangkok
Metropolitan and the nearby provinces. There were 18 experts but 17 experts gave
feedback.

There were 3 expert groups as follows:

Group 1.
1. 2 experts from Nursing Department, Siriraj Hospital
2. 2 experts from Faculty of Nursing, Mahidol University
3. 1 expert from Faculty of Nursing, Thammasart University
4. 1 expert from Faculty of Nursing, Siam University
Group 2.

1. 1 educator from Faculty of Education, Silpakorn University

2. 1 educator from Faculty of Education, Kasetsart University

3. 1 educator from Faculty of Physical Education (Health Education
Department), Srinakharintharawiroj University

4. 1 educator from Sport Science Office (Faculty of Teaching Science),
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Chulalongkorn University
5. 1 educator from Faculty of Education, Ramkhamhaeng University
6. 1 educator from Mettapracharuk Hospital

Group 3.

1 expert from Faculty of Public Health, Mahidol University

1 expert from Baan Phaew Hospital (Public Organization)

1 expert from Siriraj Medical Faculty, Mahidol University

1 expert from Air Force Medical Department

1 expert from Air Force Nursing College

o 0k~ w N RE

1 expert from Faculty of Social Sciences and Humanities

Instructional construction

Research tools consisted of structural interview and 5-level rating scale
questionnaire. The author collected data by interviewing in the first round and using
the questionnaires in the second and the third round.

Research results

After the author analyzed data on competency for 3 rounds until expert
groups had consistent opinion, all competencies are necessary for the health teaching
duty in the level of 4 and 5 (considerably necessary and most considerably necessary).
Only trait, experts thought that trait is necessary but is not specific. Therefore, the
author selected the competencies with Median 5(most considerably necessary) and |.R.
= 0 (experts’ opinion was most considerably consistent). The author classified similar
behavior characteristics in the same competency. Thus, research results can determine
health teaching competency bases for nurses as competency model. There is basic
competency in knowledge of 8 disciplines consisting of 36 subjects, 6 skills consisting
of 40 sujects, and 3 personal characteristics consisting of achievement motivation (3
behaviors), trait (17 behaviors), and self-concept (5 behaviors) as follows:

Knowledge. Nurses should have knowledge of 8 disciplines

Skills. Nurses should have 6 skills.
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Personal characteristics. Nurses should have 3 main characteristics such as

motivation (3 messages), traits 17 behaviors(25 messages), and self-concept (5

messages).

Determination of health teaching competency bases for nurses

Visible

Knowledge Health education | =ommunication Skills
Behaviorism Counseling skill
Education Teaching skill
Nursing Management skill
Sociology and humanity Teamwork

Management

.~Information technology

.....
.

- Research ..

Information management

Achievement Motivation

¢ Love in nurse career
and health education

# Have goals and
intention in changing
others to have proper
health behavior

¢ Feel so good when
giving health education to
clients.

*

Pérsonal Characteristics
Responsibility, orders and
disciplines and teacher-being
Aspiring after knowledge and
always learning, paying attention
in the environment
Self-confidence and kindness
Creativity and good human
relationship
Strong physical, mental, and
spiritual health
Reliable characteristics, knowing
suitability, proper clothes
Able to get along with others
easily, be affable, friendly
Love service work, good thinking
order, good listener
Flexible, patient, good emotion
control, perceptive

Self-comtept
¢ Positive thinking and
attitude towards health
teaching
+ Working for jobs
¢ Realize value and
potential of others
¢ Have dreams to
promote good health for
every clients.

A

Hidden
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Health teaching problems and problem-solving guidelines.

Health teaching problems.
1. Personnel
2. Job system/policy/organization/chief
3. Client / patients and family
Health teaching problem- solving guidelines.
1. Job system/working concept/education curriculum.
2. Development of nursing personnel

3. Learning arrangement process

Recommendations

This study found that competency can be used in teaching health. Nursing
executives can use competency in human resource management job for personnel
development. Competency is a tool which is an alternative of developing personnel
for creating potential of nurses’ roles or promoting a position which systematically
supervises health education job. Competency makes health education job more
considerably recruit personnel who have specific competency and can solve the
problem of teaching health role which is considered as speaking, teaching, or narrating

only. So, the author would like to present 2 recommendations as follows:

1. Policy Suggestions

1.1 This study can be used to evaluate the potential of nursing
personnel performing the health work, and to be another alternative to assess nurses’
potential and seek their strength and weakness. Such evaluation results can be further
used to find out right and appropriate directions of developing nursing personnel.

1.2 This study can be used to develop training courses that are
appropriate for the development of direct health personnel or nursing personnel. The
proper training courses can be developed as a result of this study because the study
results have already gathered necessary basic competencies, which are suitable for

further application.
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1.3 For health work in hospitals, there should be experts with
health knowledge to handle and supervise this aspect of work systematically so that
the health work can be developed relevantly and does not give any impact to nursing
services, which, currently, cannot be separated from the work relating to health
knowledge offering. Nurses who have never been trained for the arrangement of
learning process to be suitable for each knowledge/problem issue were usually unable
to apply health technique and approaches. Therefore, this study can be a guideline of
human resource management to recruit and select some personnel for the work
requiring health-teaching skills, both in the health-management level and operational
level. This study can be also a guideline of evaluating health work performance for
work promotion or adjustment of salary ranges.

1.4 The author has gathered, from the first data collection, results
of problem analysis including solutions of providing health knowledge for nurses that

can also be the information for health management.

2. Recommendations for Further Studies

2.1 The author defined the health-teaching competency bases on
duties as determined by the group of experts and unanimously agreed. Therefore, the
study results are only competency forms based on viewpoints, which have not yet been
experienced with actual practitioners or nurses; hence, further studies should be
conducted by taking the competency forms and basic health-teaching competencies
based on nurses gained by this study to the real practices with the sample group who
are actual practitioners in order to consider in what extent it can be possible or this
determined competency is relevant to the expectation or not, and in which level this
competency exists in the real practice. The study should be conducted in each agency
since each stands in different situations. For example, government hospitals are
certainly different from private ones or those under the Ministry of Defence due to
different organization nature and culture, where different competency forms shall be
applied.

2.2 The selection of expert groups is the most important method
of this study because, apart from being expertise in that particular work, they must be

willing to do as well. Therefore, the selection of experts must be carefully studied
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since the more they are recognized, the more they have responsible tasks; as a result,
responding to the questionnaire each time must take much time, which may take effect
to the study.

2.3 This study consumes much time and many costs; so the study
should be funded. In addition, the data collection must be planned and carried out

carefully.
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