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Znaczenie dzienniczka praktyk studenta pielegniarstwa w edukacji klinicznej

Wstep. Dzienniczek praktyk pozwala koordynatorowi praktyk na $ledzenie postepdw studenta w zakresie nabywania kompetencji we
wszystkich dziedzinach pielegniarstwa klinicznego podczas studiéw, zas studentowi stuzy jako przewodnik po praktykach klinicznych
i ostatecznie pozwala na orientacje w zdobytej przez siebie wiedzy i umiejetnosciach. Ksztatcenie kliniczne jest procesem, ktdre wspiera
edukacje studentow pielegniarstwa w zdobywaniu odpowiednich umiejetnoéci pozwalajacych na skuteczne, niezalezne i odpowiedzialne
dziatanie w tej dziedzinie. Wszystkie kompetendje, ktdre student pielegniarstwa zdobywa bazujg na silnej integracji ksztatcenia
teoretycznego i praktycznego.

Cel. Zbadanie opinii studentéw na temat dzienniczka praktyk uzywanego podczas praktyk klinicznych.

Materiat i metoda. Badaniami objeto 30 studentéw studidw zaocznych oraz 40 studentow studiéw stacjonarnych Il roku studiéw
pielegniarskich | stopnia w roku akademickim 2010/2011. Studenci odbywali praktyki w Klinice Pediatrii Uniwersyteckiego Centrum
Medycznego w Mariborze. Badania miaty charakter iloSciowy z wykorzystaniem wywiadu. Zebrany materiat podano analizie
statystycznej, do ktdrej zastosowano program SPSS 17.0.

Wyniki. Badania pokazaty, ze studenci s3 zadowoleni z dzienniczka praktyk, poniewaz daje zrozumiate wskazéwki do realizagji
interwendji pielegniarskich oraz umozliwia samoocene na koniec cyklu ksztatcenia praktycznego. W opinii studentéw bytoby dobrze
opracowac jeden dobry dzienniczek praktyk dla praktyk odbywajacych sie we wszystkich klinikach. Z drugiej strony, studenci
widzieliby dzienniczek dostosowany do konkretnej dziedziny pielegniarstwa.

Whioski. Dzienniczek praktyk studenta pozwoli zaréwno studentom, jak i koordynatorowi praktyk na petne Sledzenie rozwoju
studenta podczas edukacji we wszystkich obszarach pielegniarstwa klinicznego.

praktyka kliniczna, dzienniczek praktyk, student pielegniarstwa, interwencje pielegniarstwa

The importance of hooklet nursing student in clinical practice

Aim. Purpose of this study was to determine student opinion about a booklet that is used in clinical practice. The booklet will allow to
student coordinators of clinical practice full traceability of student activities in terms of monitoring their progress in professional
competence acquisition in all clinical areas of nursing during their studies, while to the students it will serve as a quide for dlinical
practice and later for the knowledge they acquired.

Material and Methodology. The study included 30 part-time and 40 full-time students in the second year of the undergraduate
study programin nursing care (first degree) in the academic year 2010/2011, who participated in clinical practice at the Pediatric Clinic
of the University Medical Center Maribor. We used a quantitative research approach and the method of interview. The data were
statistically analyzed using software SPSS 17.0.

Results. The results showed that students of nursing care are satisfied with a booklet of activities in nursing, since they represent an
accurate and easy-to-understand guide to performing nursing interventions and also self-assessment at the end of clinical practice.
Students are of the opinion that the main characteristic of a good guide book is usability in all areas of clinical practice; on the other
hand, they want a guide book that would be more specific for individual dinical fields.

Condlusions. The booklet of nursing activities will allow both students and coordinator the complete controllability in terms of
tracking professional advancement of a student during the studies in all clinical fields and at the end of studies will serve as proof of
practical training of students at our faculty.

clinical practice, booklet of nursing activities, student of nursing care, nursing intervention
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B INTRODUCTION

Specificity of nursing requires a complex approach to its
teaching and a combination of theory and practice with the
possibility of combining cognitive, psychomotor and em-
phatic skills of the student [1]. One important conse-
quence of the Bologna process is a more thorough prepara-
tion of students for work in a clinical setting immediately
after graduation. This also strengthens the role of the fac-
ulty staff - mentors in the framework of the education of
future nurses [2].

Clinical training is a process that supports students of
health care in their training and allows them to acquire the
relevant skills, which will enable an effective, independent
and responsible performance in the field. During clinical
practice, students develop decision-making and negotiat-
ing abilities and the ability to work in a team, while also
gaining skills, developing personal responsibility, consid-
ering contemporary approaches to health care, and devel-
oping critical thinking and assessment.

Training of nurses responsible for general nursing care
comprises at least three years of study or 4600 hours of
theoretical and clinical training. It is designed to combine
theory with practice, exercises and analysis. The duration
of the theoretical training represents at least a third, while
the duration of clinical training represents at least one half
of the minimal duration of training [3].

The coordinator of clinical practice expects that each
student of nursing care will be carrying out individual
nursing interventions from a defined set in accordance
with the established norms by the end of his or her under-
graduate level training. With a well-defined required level
of obligation to perform individual nursing interventions
and with a known set of required nursing interventions, it
is possible to track the professional growth of student and
his acquisition of professional nursing skills.

At the Faculty of Health Sciences, University of Mari-
bor, we keep to the principle that the educational process is
focused on the student. The process puts him in an active
role and helps him to gradually start making his own deci-
sions about his learning activities. To this end, a working
group of the faculty professors prepared a booklet about
nursing activities with a set of nursing interventions per-
taining to individual basic living activities. Students will
use this booklet for all three years of study and for all clini-
cal areas. It has been designed with the aim of making the
training of students transparent in the faculty’s databases
and finding new opportunities to improve work.

B DATA AND METHODS

Aim of the survey

The survey was conducted to determine the opinion of
students regarding the new booklet on nursing activities
and its advantages and disadvantages, problems in its ap-
plication and its role.

Purpose of Research
The key objectives of the survey were to examine the lit-
erature in the field of monitoring students in clinical prac-

tice during their studies, to determine students’ opinion on
the booklet of nursing care and to provide recommenda-
tions and suggestions for improving this booklet.

Hypotheses

o HI: Students think it’s reasonable that one booklet is in-
tended for use in all areas of clinical practice during the-
ir studies.

« H2: Students feel that the book is not specific for use in
pediatrics.

o H3: Full time students are of the opinion that it would
be reasonable to align required level of knowledge of ad-
vanced nursing interventions in the booklet with the ca-
pabilities of students according to their academic year.

Description of the research sample

and the environment

The survey involved full and part-time sophomore stu-
dents of the Nursing Care (first degree) academic program
in the academic year 2010/2011. We used a random, ad hoc
sample. The survey was conducted at the end of clinical
practice at the Pediatric Clinic of UKC Maribor from Feb-
ruary to March 2011. The survey included 70 (37.4%)
second-year students, divided into 40 (36.7%) full-time
and 30 (38.5%) part-time students.

Research Methodology

We used the quantitative approach, namely the method
of interview. Data was collected using a structured ques-
tionnaire, which was designed exclusively for the purpose
of this survey. There were 22 statements, which were di-
vided into three thematic sections: the advantages/disad-
vantages of the booklet of nursing care (8 statements),
problems in the booklet‘s application (6 statements) and
the booklet's role in the student’s self-assessment (8 state-
ments).

To determine students’ level of agreement with individ-
ual statements we used the Likert scale of 1 to 5, where 1
means that the student completely disagrees with the state-
ment, and 5 that the student completely agrees.

Collection and processing of statistical data

The collection of data was completely anonymous. An-
swers to questions in the survey questionnaire have been
quantified. The data obtained from questionnaires were
analyzed using statistical software SPSS 17.0. The hypothe-
ses were tested with statistical tests. We used basic statisti-
cal parameters (Descriptives), one-way ANOVA and the
Pearson correlation coefficient.

One-factor analysis of variance (ANOVA) was used to
determine differences between full-time and part-time
sophomore students regarding their opinion on the book-
let on nursing activities. Statistical significance was tested
at 5 % risk (p=0.05). The value of the Cronbach coefficient
was 0.919. Since its value was greater than 0.85, we con-
clude that the grading scale is sufficiently reliable.
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B RESULTS

The results in table 1 show that there are statistically
highly significant differences between full-time and half-
time sophomore students in almost all statements regard-
ing the booklet’s advantages and disadvantages. The state-
ment “During clinical practice I have learnt to perform in-
dividual interventions and procedures” is the only state-
ment where there is no statistically significant difference
between full-time and half-time students (F=0,525; p=0,471).

p=0,000). Statistically significant differences in opinion
between full-time and half-time students are evident with
the statements “The instructions for use were clear”
(F=11,930; p=0,001), “It seems sensible that one booklet is
meant to be used in all the fields of clinical practice”
(F=10,570; p=0,002) and “The booklet is specifically meant
to be used in the pediatric field” (F=18,776; p=0,000).

B Tab. 2. Differences between full-time and part-time students regarding
problems in the booklet’s application

Both full-time and half-time students are of the opinion Average/ 9?% average con- .
that they have learnt to perform individual interventions  Statements Studies idence interval | Sig.
Y Standard ;

. R . . in the second set .. | Llow | High (p)
during their clinical practice (full-time students aver- deviation | | e
age=4,00+1,062; half-time students average=3,80+1,243; Full-time 2531176 215 | 290 | 22639 | 000
p=0471). L';ian"get';]aedb’:m:f'ems Half-time 3,83/1,085 343 | 4,24
M Tab. 1. Differences between full-time and part-time students regarding Eoltlh. A i R

the booklet's advantages and disadvantages Theinstructions for use ”f’t'.me 30871269 267 | 348 | 11930 | ,001

950% average con- were dlear. Half-time| 4,03/,964| 3,67 | 439
Statements Average/ i EriiEnE Both 3,491,236) 319 | 3,78
inthe firstset | oudies | Standard | = High F15i9-(F) | |1 was unable to per-|Full-time 4,05/1,061 371 | 439 | 763 | 38
deviation | - o | value form certain interven-
tions in the booklet Half-time|4,27/980| 3,90 | 4,63
During clinical practice ||Full-time |4,00/1,062] 3,66 | 434 | 525 | 471 . R
specific to pediatric nu-
have leamt to perform Half-time 3,80/1,243) 3,34 | 4,26 rsin Both  |4,14/1,026 390 | 439
individual interventions 9
andpocedures,  Both  391/1,139) 364 | 419 The number of stu- Full-time 3,48/1,432 302 | 393 | 1977 | ,164
; dents in the group pre-
The booklet hgs aII(?— Full-time 2,73/1,176| 2,35 | 3,10 | 15,175 | ,000 vented us from perfor-|Half-time 3,93/1,230 347 | 439
wed me 10 galn addi- ming individual nur-
tional knowledge of Half-time 3,80/1,095 3,39 | 421 ) interventi
those  interventions g IMEVENOM goth 13,671,359 335 | 4,00
where my knowledge more than once. - ' '
Was not cgmplete. 9€lBoth  [3,19/1,254 2,89 | 348 It seems sensible that Full-time |2,68/1,492] 2,20 | 3,15 | 10,570 | ,002
The booklet has allo-Fulltime 350/1,109 3,15 | 385 | 7,899 | ,006 | |onc ookl smeen alttime 3,80/1,349 330 | 430
mg‘iiv?;ﬁ:f moi:Itteorzlz:e Half-time 4,23/1,040 3,84 | 462 of clinical practice. ~ [Both ~ |3,16/1,529 2,79 | 3,52
tions that | performed. Both 3,81/1,133 3,54 | 4,08 The booklet is specifi- Full—ti.me 2,08/1,248 1,68 | 2,47 | 18,776 | ,000
The bookietsenved asa Fulltime 273/1.219. 234 | 311 119827 | ,o00 |l meant o be usedHaftime 3,7/1432_253 | 400
quide to the clinical Half-time 3,93/,980| 3,57 | 430 P © Both 2671491 232 | 3,03
practice. Both  [3,24/1,268 2,94 | 3,55
The booklet he|ped me Full-time 2,83/1 299 2,41 3,24 119,611 | ,000 . . . .
to better assess my Half-time |407/984 3,71 | 442 B Tab. 3. Differences between full-time and part-time students regarding
knowledge. Both  336/1308| 3,05 | 367 the booklet's role in the student’s self-assessment
The booklet helped me Full-time [2,53/1,198| 2,14 | 2,91 | 27,867 | ,000 Average/ |2 0 average con- ,
to monitor / perform .Statemgnts Studies | Standard fidence interval E Sig.
interventions | have not Half-time [3,97/1,033| 3,58 | 4,35 in the third set deviation Low | High (p)
had a possibility to see value | value
or perform before the|p . 3,14/1333 2,83 | 346 The booklet allowed |\ .. 12,751,104 2,40 | 310 | 14555 ,000
clinical practice. me to identify mista-
The booklet taught me Full-time 2,50/1,177) 2,12 | 2,88 | 24,336 | ,000 kes in performing indi- Half-time 3,80/1,186 3,36 | 424
to time-manage perfo- " vidual nursing inter-
rming individual nur-Half-time|3,87/1,106 3,45 | 4,28 ventions in the pedia-
sing interventions in tric field. Both 3,20/1,246) 290 | 3,50
aiinical setting.  Both  3,09/1327) 277 | 340 The booklet allowed |py1_ime 270/1324 2,28 | 312 | 26,848 | ,000
The booklet allowed [Full-time 2,68/1,228 2,28 | 3,07 | 17,585 | ,000 me to learn about and
me to use my knowled- Half-time 3,83/1,020 345 | 421 pgrform;ndwuiyal nu- Half-time 410/759| 382 | 438
i i rsing interventions in
gein practice. Both 3,171,274 287 | 348 thepediatricfield.  Both  330/1312 299 | 361
The booklet enabled |ry|I-time 13:25/1,080 2,90 | 3,60 | 7,853 | ,007

The results in table 2 show that there are statistically hi-  |me to self-evaluate at
ghly significant differences between full-time and half-ti- |the end of dlinical pra- Half-time (*00/1145 3,57 | 443
me sophomore students in four out of six statements ?Ifg in the pediatric Both  B.57/1162 329 | 385
regarding problems in the booklet’s application. There is " — : :

A . . . After the end of clinical |Full-time |3,18/1,152| 2,81 | 3,54 | 3211 | 078
a statistically significant difference between full-time and C .
. : practice in the pedia- Haif-time 3,70/1,291) 3,22 | 4,18
half-time sophomore students regarding the statement |tic field, | have more == : .
“I have had no problems using the booklet” (F=22,693; |self-confidence. Both  3,40/1,232) 3,11 | 3,69
r
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The booklet allowed Full-time
me to learn about /
perform individual nu-|Half-time 3,87/1,196
rsing  interventions
that | have never per-|g,h
formed before.

A good booklet would |Full-time
be structured accor-
ding to the years of
study. This would al-|Half-time
low to capture more
precisely also specific
nursing - interventions
of different clinical
fields (eg. pediatric,
gynecological ...).

It would be sensible to Full-time
align the demanded
level of knowledge of
the more demanding |Half-time
nursing interventions
with the student’s ca-
pabilities according to Both
his year of studies.

It would be reasonable Full-time
to include the de-
gree/level of knowled-
ge of key nursing inter- Half-time
ventions and the possi-
bility of multiple perfo-
rmance of one and the
same nursing inter-|Both
ventions

2,83/1,394 238 | 3,27 [10,789 | ,002

342 | 431

3,27/1,403) 294 | 3,61

4,53/,905| 424 | 481 698

4,60/,621| 437 | 483

Both 456/,792| 437 | 475

4,451,986 | 413 | 4,77 125

437/,964| 401 | 473

4417970 418 | 4,65

4,15/1,2100 3,76 | 4,54 | 1,163 | ,285

4,43/,898| 410 | 4,77

4,271/,089) 401 | 453

The results in table 3 show that there are statistically hi-
ghly significant differences between full-time and half-ti-
me sophomore students in four out of eight statements
regarding the booklet’s role in the student’s self-assess-
ment. There is a statistically significant difference in the
opinion of full-time and half-time students regarding the
statement “The booklet allowed me to identify mistakes in
performing individual nursing interventions in the pedia-
tric field.” (F=14,555; p=0,000). A statistically significant
difference in the opinion of full-time and half-time stu-
dents is evident also regarding statements “ The booklet al-
lowed me to learn about and perform individual nursing
interventions in the pediatric field” (F=26,848; p=0,000),
“The booklet enabled me to self-evaluate at the end of cli-
nical practice in the pediatric field” (F=7,853; p=0,007)
and “The booklet allowed me to learn about / perform in-
dividual nursing interventions that I have never perfor-
med before” (F=10,789; p=0,002).

B DiscussioN

Our main goal at the Faculty of Health Sciences,
University of Maribor is to have high-quality educational
programs, which will produce competent graduates with a
broad spectrum of knowledge. [4] also argue that the
Bologna process is a way to a goal and its result should be
high-quality education of nursing care students, who will
in turn display excellence in the practice of nursing care.

All surveyed students agree that using this booklet, they
have learnt to perform nursing interventions during clini-
cal practice, although full-time students were somewhat

less satisfied, which may be associated with their high ex-
pectations. The difference is in favor of those part-time
students who have completed secondary medical school
and already have work experience. [5] indicate in their sur-
vey that 92.5 % of students agree that they obtain all the ne-
cessary knowledge and skills to work with patients in
a clinical setting during their education.

During clinical practice students are faced with real si-
tuations in a clinical setting, which allows them to prepare
for their new role as nurses [6]. If the booklet helps to stru-
cture practice well, that can help bridge the gap between
theory and practice [6, 7, 8, 9].

There are also differences between full-time and part-ti-
me students regarding the use of the booklet. Full-time
students state that they had more difficulties in the use of
the booklet and that instructions were not clearly specified,
or rather that they did not understand them. Part-time stu-
dents find it important that one booklet is intended for use
in all fields of clinical practice, even in the pediatrics, beca-
use at the end of the studies the booklet will reflect their
knowledge and experience.

The first hypothesis was confirmed, since the data indi-
cates that students find it reasonable to use one booklet of
nursing care in all fields of clinical practice. At the same
time we can confirm the second hypothesis because the
students are on average of the opinion that the booklet is
not meant only for use in pediatrics. Nevertheless, a stati-
stically significant difference is evident between full-time
students, who feel that the booklet is non-specific, and par-
t-time students, who are more or less vague on the argu-
ment that the booklet is specific to the pediatric field.

The opinions of full-time and half-time students on the
role of the booklet in student self-evaluation are divided.
Most of the half-time students already have previous
experience with performing nursing interventions in
practice as opposed to full-time students, therefore they
find it easier to identify their own mistakes in performing
nursing interventions. At the same time, they profit from
the booklet more than full-time students in terms of
learning or performing specific nursing interventions and
are thereby able to pass their self-assessment at the end of
clinical practice in pediatrics. Full-time and part-time
students are of the opinion that it a good booklet would
have content structured by year of studies, because of
which it would more accurately capture specific nursing
interventions in different clinical fields. Both groups agree
that the key to the book is to accurately define the level of
complexity of knowledge in relation to the ability of
students in each study year and the possibility of multiple
recurrence of nursing interventions. Since there is no
statistically significant difference between full-time and
half-time students regarding the statement, we can reject
the third hypothesis.

B concLusION

Future graduates in nursing can obtain all the necessary
skills only in an educational environment that features a close
integration of theoretical and practical training in real, i.e.
clinical settings [10].
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This study has shown that the booklet is a helpful tool
for students. With its help, students will be clearly aware of
their obligations and opportunities to gain new knowledge
in clinical settings. With a well-defined required level of
obligation to perform individual nursing interventions
and with a list of care interventions, each student will be
able to track their progress in acquiring the skills of their
profession. At the same time it will allow the coordinator
of clinical practice full traceability in terms of the
monitoring of the student’s progress.
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