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Abstract:

Introduction

and background:

A'1a, Fatur

Hospital, Jember,

Rahman

com

Intensive Care Unit (ICU) is part of the hospital that cares

for critically ill patients. During these critical moments, families have an important role to its timily
increase anxiety,
members and needs that has to be provided. The environment at the intensive area can
and a sense of uncertainty for the family, so the family's focus is only on patients. Family needs in
intensive care, however, are often the lowest priority. Objective:

This study examined the needs of the

families at the intensive care unit at archipelago plantation Inc. 10 Jember Hospital. Methodology:

This

study used a descriptive analytic approach and cross-sectional design. Using purposive sampling, 52
respondents comprised of member of patient's family at ICU who volunteered were recruited. The data
collected using the Critical Care Family Needs Inventory Questionnaire (CCFNI) with a value of validity
and reliability index a=0.97. It consisted of 36 statements. The data was analysed using univariate
analytic. Result: The result showed that the most important needs at the ICU of the patient's family
members is assurance [Mean: 3,61(SD: 0,510)], information [Mean: 3,47(SD: 0,608)], proximity (Mean:
3,15(D: 0,682)], support [Mean: 2,99(SD: 0,745)], and comfort [Mean: 2,93(S D:0,865)]. Conclusion:
The finding suggested that to have hope for a patient's recovery important, whereas the unimportant
family needs is crying. Improving communication between family members and health care providers
in ICU is recommended.
could help to improve assurance to the family. Further research on family needs

Keyword:

intensive care unit, family members, family needs, CCFNI, reassurance
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and support. The patient's family needs in the

INTRODUCTION

ICU are not met as a whole, because there is a
Intensive

Care

Unit (ICU) is a part of
misjudgment

of these important needs (Ward,

hospital services with critical services category,
2001).

Meeting

the needs

of families

can

in addition to surgical services installations and
increase when nurses are in the ICU show an
emergency

room

(Depkes

RI,

2012).
attitude to being close to the patient's

family

Paavilainen et al (2017) state that the role of the
family in handling emergencies

being

members,
improvement
very significant

assistance.

an

advocate

for

the

hours

and

give

in patients is

The family is a

of

visiting

information about the progress of the patient's
supporting

system in the healing process

of
condition (Obringer,

Hilgenberg

and Booker,

patients, if the patient does not get the support
2012). Family members

report their

usually

of his family it will affect the healing and
greatest need is information about the status and
recovery process, including in spiritual terms
equipment

for

used

handling

patients

(Morton et al., 2012). The role of the family is
(Obringer, Hilgenberg and Booker, 2012).
very important, such as exist the family in the
facilitator, giving information

the giver of hope and encouragement,

and comfort

(McAdam,

Arai

of family needs, one of which is

dimensions

and the

last can help in giving the patient a sense
security

As for the impact of non-fulfillment of five

for the nurses,

about

of

explanations

and

information

pain-related
of treatment

and

plans can increase

Puntillo, 2008). Nancy Molter has conducted

anxiety in the patient's family (Lukmanulhakim

research in 1979 on the needs of families in

and Firdaus, 2018). Anxiety experienced

ICU, it was intended to meet the needs of

family can lead to the prognosis and treatment

families

of patients in the ICU, it can lead to delayed

of patients

(Freitas,

Kimura

and

decision

Ferreira, 2007).

making

and

intensive

action

by

that

hampered (Davidson et al., 2017).

The needs of families in intensive care are
often the lowest priority (Dorris and Warren,

The

1998). The families need consist of five aspects

unsupported

are information, assurance, proximity, comfort,

information and tips to fulfill it (Aubin et al.,

10

patient's
I the

family
role

and

often

feels

needs

more

2017). Unmet needs can interfere with their

criteria consist under 17 years old or resigns

quality of life and can have a negative impact

patient's family member.

on

distress.

perceived

Involving

family
Tools

to

members

collaborate

health

with

The Critical Care Family Needs Inventory

to meet their needs (Mitchell et

professionals

(CCFNI) Questionnaire
al., 2018). Therefore, to fill these gaps a study

and The Demography

Data of Respondents was used in this research.

needed on the differences in the needs of the
The Demography Data of Respondents consist
family. The purpose of this study

respondent's

name, address, sex, age, education, relationship
was to analyze family needs of intensive care
with the patient, work, ethnic, religion, length
at PTPN

patients

10 Jember

Hospital.

The
of wait in ICU, and never or ever wait in ICU

researchers

an analysis of family

conducted

before.
needs

for

information,

service

The

Critical

Care

Family

Needs

guarantees,
Inventory (CCFNI) Questionnaire consist of 36

closeness,

and

convenience

support.
items with 4 points of Likert scale, which is not

METHODOLOGY
important, less important, important, and very

Participants

important.

comply

52 respondents
with

the

and

items), and assurance
exclusion

family member

CCFNI Indonesian version before, with validity

willing to be a

and reliability score a=0.97.

respondent and fulfill the informed consent and
the

questionnaires,

communicate

well

the
and

respondent
could

comprehend the questionnaires,
family member
hospitalization

fill

(9 items) (Wantiyah et

al., 2018). The questionnaire has adopted from

criteria. The inclusion criteria consisted of one
of patient's

5

consists

(4 items), information (10 items), proximity (4
were obtained who

inclusion

questionnaire

subscales, which is support (9 items), comfort

The purposive sampling was used in this
research.

The

Data Collected

could

The researcher

and

comes to ICU in Jember

Klinik Hospital to lay down the patient's family

and one of the

of a patient with 18 hours

member

and be there. The exclusion

researcher

name as a person
introduced

the

in charge.

The

research

and

themselves before starting. Then, the informed

11

consent was given to the family member and let
them understand and approve it. The Critical
Care

Family

Needs

Inventory

(CCFNI)

given after and the family

Questionnaire
member fill it.

Characteristic

Analysis Data

The

Respondents

Demography

used presentation

sex, education,

work, ethnic,

Data

of

frequency

for

religion,

and

Gender

length of wait. The age and the family need

Man

17

32,7

Woman

35

67,3

52

100

No School

1

1,9

Elementary

1

1,9

2

3,8

31

59,6

17

32,7

Total

used mean and standard deviation because of

Education

normal distribution.

RESULT

School

Characteristics of Respondents

Junior

Table. I The average age of respondents
Characteristics
Age

Percent (%)

(n)

The SPSS 251 version was used in this
research.

Number

High

Mean

SD

42,69

11,60

School

Senior
High

Based on the table showed that the average age

School

of respondents was 43 years old.

College

Table
Characteristic

2.

Frequency

Distribution

of the patients in the ICU PTPN

10 Jember Hospital on October-December

2018

12

Total

Overview of Family Needs

52

100

17-25

3

5,8

26-35

14

26,9

36-45

12

23,1

46-55

16

30,8

56-65

7

13,5

>65

0

0

52

100

18jam

0

0

24 j am

47

90,4

Total

48 jam

2

3,8

Source: Primary Data Researcher

>72 jam

3

5,8

52

100

Age (Years)

Total

Variable
Family Needs

Mean

SD

3,29

0,717

a.

Assurance

3,61

0,510

b.

Information

3,47

0,608

c.

Proximity

3,15

0,682

d.

Support

2,99

0,745

e.

Comfort

2,93

0,865

19,44

4,127

Length Of wait

Total

Based on the table above showed that family
members of intensive care patients at PTPN 10
Jember

Hospital

need

the

assurance

to

be

In table 2 showed the result that the
majority

of respondents

are female (67,3%)

were aged between 46-55 years old (30,8%).
The majority

of the patient's

family has a

history of past high school education (59,6%),
did

not

work

(40,4%),

Javanese

(88,5%),

Moslem (94,2%). The researcher took the data

important needs with Mean= 3,61 (SD 0,5 10). In
the second is information requirements needed by
Mean= 3, 47 (SD 0,608). The third requirements is
proximity with Mean= 3, 15 (SD 0,682). Support
needs with Mean= 2, 99 (SD= 0,745) is number
four of the need. The last need is Comfort with
Mean= 2, 93 (SD 0,865).

to the families of the majority of patients with a
length of wait patient for 24 hours (90,4%), and

DISCUSSION

have never had a story of waiting for patients
with intensive care (86,5%).

The results showed that family needs generally

had an average value of 3.29 (SD = 0.717) with

13

service guarantee indicators as the most important

a high need for guarantees for health care workers

needs compared to other needs. Other family needs

(Liew et al., 2018).

are sorted from the largest to the smallest average
value

is the need

for information,

Family members

closeness,

honest information about the condition of the

support, and comfort. This is supported by research

patient but also want to be convinced that the

conducted by Chatzaki et al. (2012) which places

patient is well cared for so that he has high

the service guarantee dimension as the first rank of
family needs. This guarantee

hopes for the patient's recovery. Medical staff

need is related to

at PTPN 10 hospital have provided information,

family members' beliefs about health workers and

are

nurses or doctors already have discussions with

about the patient's recovery. Beliefs

expectations

considered

important

beyond

social

family members, and this makes the family can

and

understand

cultural differences, so they are the main concern

the patient's prognosis clearly and

continuously.

of medical personnel in the ICU (Chatzaki et al.,

In

addition,

monitoring

by

medical personnel at the ICU is also carried out

2012). Family members focus more on the service
given to patients than themselves.

not only want to get

in a continuous and thorough manner so that it

This situation

can be quickly handled by patients if there is a

happen because they consider that patient recovery

change in worsening conditions.

is a top priority.
The results of the study for family needs of
The results
guarantee

of

requirement
members

of this study
service

is the

indicate
most

and is a top priority

that the

information-intensive

important

39 people (75%) needed information

for family

with an average value of 3.61. These

actual condition of the patient. This statement
is supported by the research of Mckiernan and

by Yang (2008), Omari (2009), and Chatzaki et al.

Mccarthy

(2012) by placing the need for guaranteed service

by families

of intensive

(2010)

which

states

members need honest information

in the first place. This shows that most of the
faced

needs,

namely, the patient's family wanted to know the

results are supported by several studies conducted

problems

care patients showed that

patient's

care

progress

14

family

about the

and results to make

situation more bearable for them.

patients are a sense of uncertainty which has led to

that

the

component for patients. The family implicitly

The family said that they wanted health
to provide

workers

expresses its desire to monitor continuously the

of the

an explanation

patient's condition honestly and continuously.

development

Families of critical patients need information to

Family members say that while they can only

ensure the progress of the patient's condition.

see patients for a while, it can make families

Realistic information can help families make

feel calmer (Mckiernan and Mccarthy, 2010).

decisions like what to do next.

of loved ones.

However, as many as 11 people (21.2%)

In this study, it was found that the majority
of family members

of the condition

also

that

revealed

the

policy

regarding

restrictions on visiting hours and the number of

wanted medical staff to

provide an explanation of the treatment carried

individuals

out, the drugs used and the function of the drug,

thing. They say that this supports intensive care

Medical

given to patients, reduces the noise that occurs

for

this

in the room, and gives patients more time to rest

fully

in calm. The limitation in the number of people

implemented so that there are some people still

entering the room is also considered true by

do

some people because they assume the more

and

what

has

personnel
information

to

actions

take

fulfilled

even

though

not understand

next.

the need
it

is

and wonder

not

about the

treatment being done.

people

entering

inside

uncomfortable

Whereas in the dimension of closeness, the

The

family considers that they have the right to be

will

the ICU was the right

make

patients

feel

about their surroundings.

comfort

dimension

in this

study

next to the patient and can see the patient's

obtained an average yield of 2.93 and ranked

condition directly at all times. Some families

the last of the 5 dimensions of family needs by

also think that they are different from other

family members of intensive care patients. The

visitors who are not the core family of the

intended comfort needs are family needs for

patient. This is consistent with the statement of

personal comfort and include having access to

Elliot et al (2012) that families are different

an adequate

from other patient visitors, they have a more

telephone, bathroom, and good food (Shorofi et

as the most important

al., 2016). The family revealed that access from

intimate

relationship

15

and comfortable

waiting room,

is considered

important

the waiting room to the ICU room was too far

Financial

away, so it took a long time if they wanted to

because intensive space is a room with tools

visit and respond to calls from health workers

that are not cheap, the more tools used, the

to go to the room. In addition to access to the

greater the costs to be incurred. Other sources

ICU room which is relatively far away, comfort

of support

in terms of the waiting room is also complained

especially

by some people such as the non-functioning

communication and emotional support given to

the air conditioner

of

support

are derived

from

nurses, namely

health

through

effective

families, in addition spiritual support

in the waiting room, the

number of mites in the chair, to the hot air.

needed

by

the

family

staff,

is also

(Mckiernan

and

also said that the

Mccarthy, 2010). In this study, spiritual support

waiting room in this hospital was better than the

was considered less important by the family.

others in the Jember area.

The family considers

However,

some people

that spiritual

support

depends on each individual, besides that some

While on the support dimension, the

of them consider that the spiritual should be

results of this study get an average yield of 2.99

present when healthy or sick.

(SD = 0.745). The dimensions of support are
considered to be needs that are less important

CONCLUSION

than the dimensions of other family needs. This

The need for assurance is the most

is supported with research that conducted by

important need for the family. Whereas for the

Chatzaki et al. (2012) which placed the

comfort needs is the last needed for the family.

dimension of support in fourth place.
Intended
presence

family

SUGGESTION
support

meant

of other family members

accompanying

the hospital,

the

The next research is finding the factors

such as

bringing

of patient's

food,

family need and differences

in

perceptions of family needs according to nurses

helping with household affairs, and helping to

and patient's families. The results of this study

keep the child at home. The family also said that

can be used as a reference in providing nursing

in addition to getting material support, some

services to the patient's family

said there was a need for financial support.
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Abstract:

Introduction

and background:

Patient advocacy is a central concept for the multinational

profession of nursing as it vows to protect a patient's rights and their safety. This research study presents
findings which revealed the perceptions of patient advocacy from Muslim intensive care nurses in Saudi
Arabia.

Methods:

The research

study employed

a qualitative

constructivist

grounded

theory

methodology. The participants in the study were 13 Saudi Arabian registered intensive care nurses from
an adult critical care setting in a tertiary teaching hospital. To collect data, the researcher utilized semistructured interviews which were digitally recorded and transcribed verbatim, with an additional data
collection strategy of reflective journaling. A reflective journal was provided to all participants

in the

study. Results: The study generated themes and codes which were related to vulnerable patients, and
subsequently revealed the core category of Caring critically. This category was represented by 6 interrelated advocacy sub-categories. These sub-categories were essential caring; vulnerable-acy; familialacy; cultural-acy;

religion-acy;

and human-acy. The 6 sub-categories

model for patient advocacy. Conclusions

and implications:

generated an Islamic pyramidal

The Islamic pyramidal model of patient

In
advocacy can be applied to clinical practice to provide a voice for nurses as patient advocates.
addition, the model can also be applied to an educational setting, whether formal or informal; as a
standard to educate and prepare all nurses for the role and responsibilities
advocacy.

Keywords: Advocacy; Intensive Care, Muslim, Nursing; Patient; Saudi Arabia
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associated with patient

INTRODUCTION

the perspective

of Muslim,

Saudi

Arabian

The

Islamic

intensive

care

for nurses,

advocacy

model caring

and the nursing profession [Figure I]. The duty

illustrates

of care associated with being a patient advocate

fundamentals required to be an effective patient

is an honorable

advocate.

Traditionally, patient advocacy has
been a duty of care responsibility

standard

for professional

(Figure 2)

critically

describes

and

These

(ICN).

nurses

include,

6

essential

caring,

nurses. This standard is based on the belief that

vulnerable-acy,

nurses provide continuity of care and as such

religion-acy

are more intimate with the patient (Mathews,

provide reliable and trustworthy nursing care

2012).

Three

for acutely ill patients.

(1980),

Gadow

primary
(1980)

academics,

Kohnke

and Curtin

(1979),

familial-acy,

essential

and human-acy

cultural-acy,
which

aim

to

suggested advocacy models which defended a
nurse's duty of care for patients. The practical
weakness of their advocacy models was; that
they could not be employed for patients who
were unable to communicate. While these timehonored models do provide a moral outline for
the nurse to comprehend the advocacy role, it is
challenging to use these models as standards for

Figure 1. Nightingale's

clinical practice in nursing. Henderson (1991)

Library of Medicine #b020492]

also contended that the nursing evidence-based
literaure
nurses to

did not provide

fitting models

comprehend the responsibility

Background

for

Nurses perform a vital role as a patient

of a

advocate to ensure that healthcare management

patient advocate. The aim of this research study
was to explore the concept of patient advocacy
amongst
conceptual

Saudi Arabian
model

for

ICN.

is provided

advocacy

in a safe and effective

(Selanders & Crane, 2012). Therefore,

This study's

patient

nursing 1854 [National

manner
nurses

must be allowed to have a voice to speak for the
patient in the event of an identified safety or

maintains and explains patient advocacy from

20

of Saudi Arabia. The patients

healthcare issue. However, at this time world-

the Kingdom

wide, the barriers that confront nurses as patient

cared for in the critical care setting require

advocates are still often problematic

and well

continuous

documented

literature

dose intravenous

in the evidence-based

hemodynamic
inotropic

high

flow

and vasopressor
therapies,

(Mortell, et al, 2017; Davoodvand, et al, 2016;

medications,

Black, 2011; Murray, 2010). The dilemma for

mechanical

ventilation,

replacement

therapies,

because the concept of a patient advocacy and

extracorporeal

membrane oxygenation.

having a voice to speak for the patient remains

Sample

Saudi Arabian

Muslim ICN is challenging,

oxygen

continuous
and

renal

venous-venous

The participants in the sample were 13

This indicates that the difficulties

uncertain.

high

monitoring,

and reactions related to patient advocacy in an

registered

Islamic culture such as Saudi Arabia maybe

practicing

different when compared to other cultures.

female and 3 were male. The participants were

METHODOLOGY

recruited purposively,

Study design

theory theoretical sampling method. Inclusion

A constructivist

qualitative

criteria

grounded

Saudi

was

prerequisites:

explore the insights and experiences of patient

registered

amongst

fundamental

were

employing

based
a)

following

the

on

Being

a grounded

a

Arabian

Saudi

nurse, b) Being proficient

in the

English language, c) Being an ICN working in

Saudi Arabian ICN. The

components

ICN who

in a critical care setting. Ten were

theory design was selected for this study to

advocacy

Arabian

a critical care setting, and d) Being willing to

included theoretical

in this study.

All 13 participants

sampling, the constant comparative technique,

participate

coding and categorizing, and memo writing, all

were contacted individually, and were provided

data which constructed

with an orientation to the study manual. This

into the phenomenon of patient

explained the purpose and significance of the

of which generated
comprehension

advocacy (Charmaz, 2006).

study, and included an invitation

Setting of the study

information

The study was implemented

in the

Following

sheet,
validation

and
of

a

letter, an

consent

their

form.

interest

to

participate in the study, the researcher/author

critical care setting in a hospital in Riyadh, in

21

met with all 13 ICN and explained their role in

was divided into two phases: the initial phase

the research project.

and the subsequent

Data collection

2006; Glaser, 1978). The initial coding phase
required the analysis of the data `line by line'

The data collection process consisted
of

digitally

recorded

single

focused phase (Charmaz,

after each interview,

participant

in order to explore the

interview and focus group semi-structured

participants'

interviews with a duration of approximately 45-

mindsets As advised by the grounded theorists,

60. Interview questions were generated from

the initial

grounded theory recommendations (Charmaz,

categories

2006: 30).

Therefore,

each

interview

and relationships

commenced

with

the

broad

open-ended

advocacy? "

by

the

concept

Subsequent

of

codes

then

were

as repetitive

into

grouped

patterns, similarities

emerged

(Charmaz,

2006;

Glaser and Strauss, 1967).

Rigor

question about patient advocacy. "What do you
understand

viewpoints, opinions, notions, or

patient

The 4 criteria employed to ensure rigor

were

in this qualitative grounded theory study were:

questions

constructed from the participant's individual

I

responses, which allowed the participant to

Trustworthiness

also referred to as Credibility.

focus on what was important to them, and were

3. Usefulness.

4. Quality,

not preempted by the researcher (Charmaz,

Resonance

2006).

the

originality was confirmed as the first of its kind

participants were provided with a reflective

within a Saudi Arabian context. This aspect of

journal as a triangulation strategy for data

rigor is endorsed by Charmaz, (2006), when she

collection (Bodrick, 2011).

stated that original

Data analysis

generate

Succeeding

each

interview,

verbatim in order to recognize and classify
in

the

participant's

Originality

Uniqueness.

or

(Charmaz,

2.

also known

2006).

The

as

study's

or unique research will

credible data, have quality, and be

useful to participants being studied.

The interviews were all transcribed

themes

.

Ethical considerations
Ethical approval was obtained from the

contextual

experience, which ultimately led to the creation

Ethics

of codes and categories. The coding process

Department
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Committee

of MAHSA

University;

of Nursing Ethics Committee

of

vulnerable patients who are at risk. Following

the King Abdulaziz Medical City Hospital, and
the

King

Abdullah

are selected transcript excerpts:

Medical

International

with ethical

"... no one wants to be a patient, because they

was

are worried about things could go wrong or

asked to sign an informed consent form which

have pain... he needs someone to protect him...

data

talk to him, explain to him, advocate for him"

Research

Centre. In accordance

approval

requirements,

each participant

specified that all names and identifiable
would

be changed

ensure

and

confidentiality

("Nurse C")

to

the transcript

within

"So because

anonymity.

informed

of their

condition,

patient

their

advocacy is critical in an acute care setting ...

involvement was voluntary and that they could

so you need to speak up for the patient, be their

withdraw from the study at any time, without

protector".

Participants

were

also

that

Familial-acy

any explanation.

The

RESULTS
A model

themes
which

of patient

advocacy

from the acknowledged

generated

("Nurse A")

subsequently

and

constructed

vulnerable-acy,

Familial-acy

following

was

participant

patient, family, awareness, and advocacy.

codes,
2).

"I really love the patient like a brother or

essential caring,

father and believe that they love me too... I was

cultural-acy,

the nurse that took care of them... I was the

6 categories

These categories comprised,

the

of

transcripts, combining features which included

participant

generated

in

revealed

was

notion

familial-acy,

(Figure

religion-acy, and human-acy. The category of

nurse that they trusted.. . 1 was the nurse who

essential caring focused on nursing

made sure that they were safe while they were

being a

in the ICU". ("Nurse E")

caring discipline in Saudi Arabia, with codes

"... the patient's

that generated the subcategories required to act

condition is always on my

because, if you see the patient, it

for the patient's welfare and safety.

conscience...

Vulnerable-acy

could be my son or daughter, or mother, or a

Vulnerable-acy
perceptions

emerged from the participants'

that advocacy

was required

relative...

then you deal with the patient as one

part of your family ". ('Nurse B")

for

Cultural-acy

23

The category of cultural-acy conveyed the ICN

"If 1 was not a good Muslim, I didn't care

concept of cultural awareness and competence

for the patient
God will teach me the
... then

related to the patient's ethnicity, which includes

meaning of being a good human being... when

the indigenous language, values, customs,

you will answer all his questions on judgment

traditions and activities of daily living.

day...

"Patient

advocates

communicate
familiar

effectively

need

to be able

in Arabic

and

patient, why didn't you. " ("Nurse M")

to
be

"So in the ICU... if I don 't give the patient

with the Arabic culture, the religion,

and family reasoning...
comprehend

the patient

the best care that / can... one day 1 will see

otherwise you fail to
and will fail

If you had the right to advocate, for your

God... he will ask me why I did not follow his
scriptures. " ("Nurse H")

as a

Human-acy

patient advocate ". ("Nurse F")

"Foreign nurses are not the best... they

The 5`h category human-acy transpired

comefrom different cultures and countries with

from the codes that spoke to human qualities

different beliefs, knowledge levels... maybe

such as compassion,

they don't know the right thing, to do for the

morality and trustworthiness,

patient". ("Nurse G")

devotion, patience,

Religion-acy

unselfish.

importance

Islamic reflections,
of

appreciating

the

and

the

see

The following

in Islam...

someone, who didn't

hurt you...

being

selected transcripts

"Nurses are people too, like the patients...

patient's

excerpts reveal their chosen opinions;
"It is forbidden

and

advocate:

religious beliefs and practices in order to fulfill
the role of patient advocate.

faith, sympathy,

honesty,

The following

love,

reveal human qualities required to care as an

Religion-acy was generated from the
participants'

kindheartedness,

patient

advocacy,

not

as

a

I

nursing

belongs

obligation,

but,

humanity...

we all belong to the human race "

as

one

that

to

("Nurse D")

that we hurt

"I am an ICU nurse yes, but I am an

as patients
more

advocate first, because it is my duty as a human,

responsible for the patient and their family. "

and 1 have to be strong, because sometimes it is

("Nurse L")

hard... I must be loyal and trustworthy to my

advocate...

this

makes

you

even

24

patients...

because my God could be testing

role. By providing

their advocacy

advocacy

me... I am meant to help him as a human being...

which utilizes the 6 components required for

not as a nurse ". ("Nurse C")

caring critically, they are confirming that they

The

inter-relatedness

of

achieve the peak of the model which is being an

6

these

The concept

categories generated the conceptual model for

effective

patient advocacy. It also disclosed that there are

caring critically highlights not what you do as a

still potential barriers that could compromise

patient advocate, but that you do it in a way that

the role of patient advocate.

you would want, if you were the patient. This

patient

advocate.

of caring can then be linked

concept

of

to a

patient's, individuality, culture, religion, and as
a human being in times of wellness or in times
of illness.
Nursing deliberations
The concept of caring id not new in
nursing, nor is the notion of humanity
advocacy

to protect patients from harm in a

healthcare setting.

Figure 2: A conceptual model for patient

This model is reflective of

Florence Nightingale's

advocacy

and

theory of physical and

environmental health (Selander & Crane, 2012)
by Jean

and the theory of caring proposed
DISCUSSION

Watson, in the Essence of Nursing (Watson,
The central theme of the model of
patient advocacy

1997).

is caring critically for the

The notion of patient vulnerability

patient. Patients have the need for an advocate

also not new to nursing,

especially

specialties

care,

when they are unable to speak, or have a voice
to advocate for themselves. Nurses as patient
advocates

should

be culturally

aware

of

palliative

is

in the

oncology,

gerontology and mental health nursing (Black,

and

2011;

sensitive, and not let prejudices interfere with

Curtis,

Tzannes,

and

Rudge

2011;

Thacker, 2008). Nursing academics have also

25

ratified the importance of cultural competence

The model

(Almutairi, 2015; Almutairi, & Rodney, 2013).

utilized

Spiritual and religious concerns in nursing are

meaning

also well documented in the end of life care

perspective of other healthcare professions.

(Touhy, Brown, and Smith, 2005). The ultimate

STUDY LIMITATIONS

belief

Sample recruitment issues

of

humanitarian

advocacy

as

a

could also be transferable
for inquiry

as a reference

humanistic characteristic for nurses and the

of

patient

Grounded

into the
from

advocacy

theory

and

do

methods

the

not

nursing profession is also not a unique concept

utilize representative

as indicated in the works of Benner, (2001),

findings

Watson, (1997), Gadow, (1980) and Curtin,

individuals, with a preference to reflect group

(1979). However, there are no comparable

patterns

findings in the literature pertaining to the

However, given the tenets of a constructivist

critical care setting or in a Saudi Arabian

methodology, it is important to be conscious of

context.

the sources

are typically

abstracted

behaviors

and

therefore the

sampling,

away from

(Charmaz,

of the data. The

2006).

participants

involved in the study, were all registered Saudi

CONCLUSIONS
The nursing profession proclaims that

ICN, working

Arabian

in the critical

patient advocacy is an essential fundamental in

setting. However, it would be interesting

nursing practice (Mathews, 2012), therefore

extend

within the context of Saudi Arabia this premise

specialties

is also valid. This expose presents a conceptual

advocacy

model for patient advocacy which can be

applicable and therefore transferable.

applied in the clinical practice setting for nurse

Sample size questions

clinicians. This model can also be utilized in the

this

research

to determine

into

other

whether

model generated

care
to

nursing

the patient

in this study was

A sample of 13 participants is typically

educational setting as a model to teach student

considered small. Nonetheless,

in a qualitative

nurses, interns, residents and registered nurses

grounded

theory constructivist

methodology,

about the role of a patient advocate. It offers a

the

source

of

analysis

into

the

collected

data

achieved

theoretical

saturation, and did not require a large number

nurses'

responsibilities and requirements for the role.

of

26

participants.

In

qualitative

research,

academics testify that a small sample size is of
no

importance,

phenomena

thick

which

descriptions

allow

the

of the

determine how their own circumstances

of

Transcultural Nursing. 26(26).

6-23.

to

reader

Almutairi, A. F., and Rodney, P. (2013).

could

match the research context (Charmaz, 2006).

Critical cultural

Implications of the study

culturally

The

nursing

profession

is fundamental

patient advocacy

states

nurses'

experiences in Saudi Arabia. Journal

as long as the researcher

dense,

provides

Registered

workforce.

diverse

Toward equitable

that

healthcare.

of nursing

practice (Mathews, 2012), therefore within the

workforces:
and

peaceful

in

Nursing

Advances

Sciences, 36(3). 200 - 12

context of Saudi Arabia this principle continues

Benner

P. (2001). From Novice

to be valid. This article presents new data which

Commemorative

reveals that the advocacy role which appears

Saddle River, NJ: Prentice.

to Expert.

edition. Upper

is not

Black, L. (2011). Tragedy into policy: A

dissimilar to data that is recent, as from the

quantitative study of nurses `attitudes

findings in this study. The conceptual model for

toward patient advocacy activities.

patient advocacy can therefore be applied in the

Advanced Journal of Nursing. 111(6).

clinical practice setting to visually depict the

26-35.

transparent

concept

in the generic

of

advocacy

literature,

for

competence

for

Bodrick, M. M. E. (2011). The Role of the

nurses.
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Abstract:

Introduction

health beliefs, perceived

and background:

,

Thailand

The present descriptive research aimed at investigating

health status, stress, social support, and health behavior of caregivers of

bedbound older adults. Methods:

The study sample consisted of 24 caregivers of bedbound older adults

who were under the responsibility of Dr. Khor Family Clinic in Varinchamrab district, Ubonratchathani
province.

The subjects were recruited by means of purposive sampling based on the inclusion criteria.

Data were collected using the health belief, perceived health status, stress, social support, and health
behavior of caregivers of bedbound older adult questionnaire.
of three experts to ensure content validity, and Cronbach's

The instrument was submitted to a panel
alpha coefficient was equal to 0.94. Data

collection took place in October 2018, and data were analyzed using percentage, frequency, mean, and
standard deviation. Result: The study findings revealed that most of the subjects were female (83.30%),
with the mean age of 52 years old (range = 33-83 years old). They had a high level of health belief
(mean = 2.76, SD = 0.29( and a moderate level of perceived health status )mean = 2.21, SD = 0.24(. In
addition, most of them had the least level of stress (87.5%), they had a moderate level of social support
)mean = 3.49, SD = 0.82(, and their overall health behavior was at a moderate level )mean =3.61, SD =
0.56(. Conclusion:

Based on the study findings, it is recommended

that, as for nursing care practices,

a health education program on healthcare should be devised to encompass health beliefs, health status,
stress, social support, and health behavior of caregivers of bedbound older adults. Also, with regard to
nursing research, studies should be conducted to further investigate factors related to health behavior of
caregivers of bedbound older adults and with other groups of caregivers of bedbound older adults in the
population.

Keywords: Caregivers, Bedbound Older Adults, Health Behavior
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are 228,843 older adults. Of these, 605 are

INTRODUCTION
bedbound,
At

the

present,

for 0.44% of the

accounting

is

world

total.

In Varinchamrab

district, there are

undergoing changes in the structure of its
18,082 older adults, or 11.2% of the total
United

The

population.

has

Nations

The ADL screening was equal

population.
by the year

that

estimated

2022,

the
There are also 28

to 5,904 or 32.65%.
number of people who are older than 60
bedbound

older adults, or 0.47%.

The

years of age would be higher than 1,000
setting of the study was Dr. Khor's Family
and this will double

million,

in 2050,
in

Clinic
2,000

reaching

Thailand

million.

Ubonratchathani
considered

district,

Varinchamrab

is
province.

one of the ageing society in
The number of bedbound

patients

who

ASEAN, second only to Singapore (Center
received home visits was 24 (as of October
of

Technology

Information

and
23, 2018).

Communication,

Office

Secretary

Ministry

of

Permanent
collaboration

of

Dr. Khor's Family Clinic is a

of

of the network service unit,

Social
which

is

considered

to

closest

the

Development and Human Security, 2014).
It

community.

consists

of

the

The number of people older than 60 years
multidisciplinary

team

members

who

old is 11.3 million, making up 16.7% of the
provide care to the people in accordance
total population, and this is expected to rise
with the contexts of the community.
to 20% and 28%

in 2021

and 2031,
When individuals

respectively.

Among

become older,

this, it has been
their

physical

found that one million or 10% of older
conditions
adults are in the dependent stage. Of these,
physical
85% or 850,000 are homebound,

and

psychological

begin to deteriorate.
functioning

declines,

Their
and their

while
mind becomes more unstable. Older adults

15% or 150,000 are bedbound or bedridden
(Thai

Health

Promotion

are at risk of physical and mental health

Foundation,
problems that occur with age (Pimpisut

2018). In Ubonratchathani

province, there
Buakaew, 2016).
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in daily

investigate

for what

healthcare

They require assistance
living activities to compensate

the

between

relationship

behavior

of

older

adults,

they are no longer able to do on their own

depression, stress, and needs, but there are

and to prevent

possible

some studies that have been overlooked

They, therefore,

need an assistant

complications.

such as health beliefs.

who

Therefore,

the

takes care of their activities of daily living,

researcher was interested in investigating

which is a demanding and time-consuming

health

task, thus affecting caregivers'

stress, social support, and health behavior

physical,

beliefs,

perceived

health

status,

mental, emotional, role, and financial well-

of caregivers of bedbound older adults.

being of caregiverese

LITERATURE

2017).

(Kwanta Boonwas,

Besides, a number of caregivers

Caregivers

have to quit their work after they have

Bedbound
individuals

adopted the caregiver role, while others

refer to

aged 60 years old and older

who have deteriorating health and have to

be

be in bed all the time. They may slightly

affected as they have to take a leave from

be able to move their body, but they are

They are likely to perceive

unable to take care of themselves and have

unavoidable

work often.

work.
that

their

work

it

older adults

is

to

continue

However,

REVIEW

will

that they have a low level of social support
(Saipin Kasemkitwattana,

2014).

to constantly

There

depend on others.

assessed with the Barthel ADL index, their

are other factors that are related to quality

scores

of life of caregivers including physical and

Generally,

psychosocial factors of caregivers.

into three groups as follows

A review of literature has revealed
that

most

with

conducted
together
studies

of the

studies

caregivers

with older adults.
that

have

been

have
of

are between

0

4 points.

and

older adults can be classified
(Yuwadee

Rodchakphai, 2014):

been

1. Bedbound

patients

refer

to

patients who are unable to take care of

adults

There are

undertaken

When

themselves

to

patients,
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such
patients

as
with

terminal
paralysis,

cancer
and

patients with stroke who are susceptible to

themselves

complications including bedsores, stiff

individuals, community, and society have

joints, pneumonia, etc.

the ADL score of 12 points or higher.

2. Homebound

and

contribute

to

other

patients refer to

Group 2: Homebound older adults

able to help

who are able to take care of themselves to

themselves and carry out activities of daily

a certain extent have the ADL scores of 5

living with assistance

to 11 points.

patients

who are slightly

in some activities.

For this group of patients, the focus of care
is on

dissemination

of knowledge

their symptoms

prevent

encouragement

to

who are unable to take care of themselves

from becoming
by

giving

and promoting

exercise

such

worsened

Group 3: Bedbound older adults

as

or are disabled have the ADL scores of 0 to
4 points.

Bedbound older adults tend to develop

and appropriate food intake.

health problems due to abnormality of their

3. Society-bound patients refer to

body, and they require appropriate care
from their

patients with chronic illnesses such as

caregivers while

training

hypertension,

themselves physically and mentally so as

hemiplegia, or others who are still able to

to prolong deterioration. They are able to

live a normal life.

For this group, the

do various activities on their own without

is placed on raising their

having to rely on others as well as to

awareness on health promotion such as

maintain their quality life in their old age

medication

as best as they can.

diabetes

emphasis

mellitus,

adherence,

exercise,

and

Caregivers

maintenance of mental well-being.

refer to individuals

The categorization of patients is

who provide assistance and care to older

done based on the Barthel ADL Index with

adults who are sick, are unable to take of

the total score of 20 points as follows:

themselves, or have deficiencies in activity

Group
adults

who are

1:

Societybound

able to take

of daily living.

older
care

According

to Sasiphat

Yodpetch has pointed out that caring is a

of
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A review of literature has shown

culture of humans that has been passed
from one generation to generation.
important
happily

for

normal

life

living

who are related to the patients by blood. In

This is

addition to caregivers who are relatives of

and

in society of people.

that caregivers are mostly family members

It is

families

hire

because care is related to accountability,

the

morals, ethics, norms, and local etiquettes,

professional caregivers to take care of the

with the goal to assist

patients.

both

weaker,

formally

those who are
and informally,

Major

depending on the situation, necessity, and
between

attachment

caregivers

providing

Caregivers can be divided into two

Wongwatanyu,

and

tasks

of caregivers

meals,

life including
living

arranging

conditions,

preparing

necessities,

taking

are

clothes and other
care

of

personal

hygiene, providing care during the time of

categories as follows (Supreeda Mankong,
Siraphongam,

some

care of daily

preparing

and

patients.

Yupapin

patients,

Suporn

sickness,

2016):

traveling

arranging

transportation,

and

and

offering

general

energy

exertion.

1. Primary caregivers are persons

assistance

who are in charge of giving care to

Caregiver of bedbound patients are prone

the patients

directly

to

and more

related

emotional

to

stress

due

confusion,

others. They are able to make a

tend to lack understanding

decision,

role of caregivers.

work to secondary

a plan,

assign

of the expected

Moreover, caregivers

are likely to lack of knowledge

caregivers or

anxiety,

fear, and boredom, and they

consistently and continuously than

devise

to

about

other relatives to take care of the

different diseases of older adults as well as

patients on their behalf and make

appropriate care for bedbound older adults.

sure that the patients are safe.

Sasiphat Yodpetch (2009) has pointed out

2.

Secondary

caregivers

that

are

caregivers

bedbound

primary caregivers' assistance.
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older

may
adults

to

provide

care

with

ignorance.

When bedbound older adults are sick, they

2.

may turn to neighbors or community, so it

of the caregivers

can be seen that knowledge of caregivers

responsible

of bedbound

older

older

informal sources
knowledgeable

from

comes

adults

of

of existing

duties:

caregiving

be divided

research

focuses

into three

aspects

care

to

totally

complain that they have back pain, neck
pain, and body aches, and they tend to have

as

sleep and rest and become weak, they are

dependent

susceptible to diseases.

have less time taking care of their own

It is hard work

so it can cause problems

caregivers,

particularly

problems

including

health.

results

confusion,
difficulty

from

3.

to

Caregivers

psycho-emotional
caregiving
worry,

uncertainty,

due to caregiving

caregivers lack knowledge

stress

schedules

tasks.

have

to

adjust

problems:
their

to suit their caregiving

work
tasks.

and

instead of full-time, while others may have

If

to quit their job. This can lead to reduction
or loss of income,

and expertise,

leading to financial

problems of the family. When there is no

the quality of care they provide can be
affected,

Socio-economic

For instance, some have to work part-time

anxiety,

boredom,

In addition, they

may develop health problems because they

that requires time, energy, knowledge, and
sacrifice,

When caregivers lack

problems:

patients including bedbound older adults is
a highly responsible task.

develop

Most of the caregivers

difficulty sleeping.
1. Psycho-emotional

they may

patients,

aching and pain.

on

follows:

Providing

them

Also, lack of rest can result in

move the

negative rather than positive effects, which

which

and this can cause

and when they have to exert energy to

Effects

can

are the sole person

illness. Most of the caregivers are female,

sources such as healthcare

providers.

Most

problems: Most

for giving care to bedbound

adults,

fatigue.

rather than formal and

Physiological

and this can lead to caregiver

appropriate

management

of caregiving at

home, family problems may occur. Family

stress.
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members

try to

may

avoid

affect individuals'

financial

indirectly

responsibility or those who have their own

may

family

inappropriate

may have

problems

with

their

individuals'

influence

health

their

behavioral

modification.

spouse and children.
Health

also

It

physical condition.

belief

refers

to

ideas or understanding

that

Social support
individuals

receive

refers to support
from

their

family

influences their action. It is both positively

members.

and negatively related to health behavior of

behavior, particularly when individuals are

individuals.

sick or have limitations to perform self-

Social support can affect health

health status refers to

care. Social support may come from close

individuals' perception of their own health

persons such as spouse, relatives, friends,

behaviors

colleagues,

Perceived

as well as their confidence

in

or healthcare

their own ability to manage their health

Social

support

behavior

relieve

stress

to promote health.

health

status

individuals'

has

health

an

Perceived

influence

promoting

on

behavior

food

consumption

Health
individuals'

and

desirable

more

(Sudkanya

behavior

refers

to

action related to their own

not be observable.

< 0.01)

behavior

(Purin Srisasaluck, 2014).
Stress

their

promotes

health in their daily life. This may or may

exercise behaviors of individuals at a rather
high level (r = 0.630, p-value

to

Pancharoen, 2014).

individuals' perceived health status has an
on

and

behavior

healthcare

and health status. Studies have shown that

influence

individuals

enables

hence

adaptation,

professionals.

may be caused by either

practice,

Individuals'
depending

health

on

their

and it aims at ensuring

good

varies

individuals.

Pornchulee

internal or external factors, leading to a

health

state of imbalance that affects individuals

Chankaew (as cited in Prapapen Suwan,

physically and psychologically.

Stress is

2012)

of

explains

individuals'

an awareness of stressors that can directly
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health

behavior

as

general behavior that focuses

friends.

on health and that is related to onset of

siblings,

diseases or incomplete physical condition

professional

due

provided care to bedbound older adults for

to

factors

such

environment,
Caregivers'

individuals.

as

pathogens,

and

health behavior

self care

management

behavior,

behavior,

and

caregivers,

personal

were

from

perceived

investigating
health

status,

questionnaire

beliefs.

handicapped

stress,

Kwandao

social

was adapted

questionnaire

demographic

the

research

health

I) the demographic

as follows:

METHODOLOGY

at

The total

The instruments used in this study

stress

characteristics

aimed

they

Data collection instruments

hygiene care behavior.

The present descriptive

3)

and

or

number of the subjects in this study was 24.

of

their food consumption behavior, exercise
behavior,

spouses,

more than eight hours a day.

others.

consists

relatives,

characteristics

of' caregivers of bedbound
designed

persons

by

Klumrat (2011), 2) the health
was adapted from the

support, and health behavior of caregivers

belief questionnaire

of bedbound older adults at a specifically

health beliefs of older adults questionnaire

chosen setting under the responsibility

constructed by Kwandao Klumrat (2011 º,

of

Dr. Khor's Family Clinic in Varinchamrab

3) the perceived health status of caregivers

district, Ubonratchathani

of bedbound

province.

Data

older adults

questionnaire

were collected in October 2018.

was adapted from the healthcare behavior

Sample

of

The study sample was recruited by using

developed by Jarung Worabut

middle-aged

people

questionnaire
(2007), 4)

purposive sampling based on the following

the perceived stress questionnaire

inclusion criteria: I) they were caregivers

of the Department of Health, Ministry of'

of bedbound older adults whose Barthel

Public

ADL Index scores ranged from 0 to 4

support questionnaire

points, 2) they were closed or related to

the social support questionnaire developed

bedbound

by Kwandao Klumrat (2011 ), and 6) the

older adults such as children.
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Health

(2016),

(ST-5)

5) the family

was adapted from

income of 11,416 baht.

health behavior of caregivers of bedbound
was developed

older adults questionnaire

status, 14 of them were married, making up

based on the health

by the researcher

behavior of older adults questionnaire

As for marital

When considering

58.30% of the total.

by

their

educational

background,

29.20%
In

Kwandao Klumrat (201 1). The instruments

completed

were submitted to a panel of three experts

addition,

70.80% had chronic

illnesses,

to ensure content validity, and Cronbach's

and more than half (58.30%).

were the

alpha

coefficient

that

revealed

the

children

elementary

education.

of the bedbound

older

adults.

reliability was equal to 0.94.

These caregivers spend eight to 24 hours a

Data analysis:

day providing care, with the mean duration

Data was presented using

of 16 hours per day. The longest duration

percentage, frequency, mean, and

of caregiving was 11 years, and the shortest

standard deviation.

was one year, with the mean of four years.

Protection of the rights of human

Twenty of them (83.30%), had no previous

for

caregiving experience, and for those with

The

subjects:

ethical

approval

conducting this study was obtained from
the

Review

Institutional

Human

Involving

Research

College

Boromarajonani

previous experience,

the longest duration

on

of caregiving was only one year.

Subjects

of

54.20% of the caregivers had other duties

Nursing

of

and responsibilities

in life, and 75% of

Sanpasithiprasong.

them had secondary caregivers

FINDING

them.

Most

of

the

Finally,

Board

caregivers

The

were

findings

revealed

to assist

that

the

female, accounting for 83.30% of the total.

mean score of health beliefs of caregivers

Their age ranged from 33 to 83 years old,

of bedbound

older adults was at a high

level (Mean = 2.76, SD = 0.28).

When

with the mean age of 52 years.

Their

income

was

considering each domain, it was found that

monthly

91.70% had a high level and 8.30% had a

maximum
50,000

baht,

monthly
with

the mean
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level of perceived

moderate

harms

behavior,

91.70%

of

bedbound

health

bedbound

of

SD

the

0.24).

=

believed that eating all five food groups

insomnia;

45.80%

and exercised
made

them

83.30%
before

behavior,

dizziness or headache, they felt that they

washing

hands

were

that

sad

that

nobody

recognized

the

spread of

significance of their caregiving duties, and

66.70%

they realized that taking care of their own

alcohol

health was not complicated or difficult; and

could reduce risks of liver

41.70% perceived that their daily life was

prevent

diseases,

and

avoiding

happy.

On the other hand, when it came
harms of incorrect

87.50% of caregivers

that carelessness

health

In terms of stress, the mean score

believed

of stress was at a low level (Mean = 2.67;

when doing daily living

SD = 2.18). Most of them (87.5O%) had a

activities could lead to accidents, 83.300o
believed that a lack of relaxation

moderate level of stress, followed by those

could

who had a moderate level and a high level

adversely affect their health, and 66.70°rä
believed

that when

Also.

that

to perceived

perceived

from

strong.

physically

communicable

diseases.

suffered

they were stressed, they tended to develop

meals helped

consumption

they

at least 30 minutes a day

believed

believed

58.30%

Furthermore,

that

older

(Mean = 2.21,

health status, respectively

perceived

of

had a high and

moderate level of mean scores of perceived

level of health
87.50%

older adults

adults

caregivers

health

perceived

incorrect

had a high level and

Furthermore,

to

status, 66.70% and 29.20% of caregivers of

8.30% had a moderate
belief.

Regarding

of

When it came to

correct health behavior.
perceived

benefits

of stress, accounting for 8.3O% and 4.20%,

that eating food high in sugar
them

at risk

respectively.

of diabetes

content

put

mellitus

and a lack of exercise

The findings showed that most of

could

the caregivers

weaken them and result in obesity.

of bedbound

had a moderate

40

older adults

level of social support

When

regards tangible support, 37.50% believed

considering each aspect, it could be seen

that their family members would take them

that 54.20% of the subjects had a high level

to the doctor when they were sick, 29.20%

(Mean

=

of emotional
moderate

SD = 0.81).

3.49,

support,

54.20%

had

believed their family would take care of

a

level and 51.70% had a high

care expenses when they were

medical

level of information support, and 51.70%

sick, and 12.50% believed

and 37.50% had a moderate and high level

members

further

emotional

considering

support

had

family

of caregivers of bedbound older adults was

who were

members

they

The mean score of health behavior

concerned with their illness or discomfort,
37.50%

things

and sport clothes.

from family members, it was found that
41.70% had family members

buy them

needed for their exercise such as sneakers

When

of tangible support, respectively.

would

their family

at a moderate level (Mean = 3.61, SD =
0.56).

who

When considering each domain, it

encouraged them when they suffered from

was found that 50% had the mean scores of

personal or illness problems, and 12.50%

food consumption behavior at a high level,

would

41.70% at a moderate level, and 4.20% at

complement them when they took care of

a highest and lowest level. As for the mean

their own health well. As for information

scores of exercise behavior, 29.20% had

support, 25% thought that family members

the mean scores at a moderate and at a high

could give them advice or information

level, while 8.30% at a lowest level.

when they had health problems or worries,

mean scores of the self-care behavior

20.80% thought that their family would

sickness, 29.20% had their mean scores at

give them advice on appropriate rest when

a high and moderate level, 20.83% at a low

they were sick, and 8.30% believed that

level,

thought

that

family

their family members

members

would search for

and

8.30%

Moreover,

at a lowest
the mean

The
in

level.

scores

of

and

stress management behavior of 58.30% of

television to share with them. Finally, as

the subjects were at a high level, 16.70% at

health information

from magazines
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a highest and moderate level, and 8.30"

at

1% sick.

ýýcrc

As

heha\lor,

1<0r stress
did

a low level. As for personal hygiene care

Illafla2Telllell I

behavior, 62.50% had their mean score., at

rela. vin'u, activities

a moderate level, 29.20°o at a high level.

such

and 8.30% at a low level. Furthermore. it

praying.

was also found that in food consumption

talked

behavior, 70.80% of the caregivers drank

chance,

six to eight glasses of water a day. 50° o ate

, lien there vas

freshly cooked food and ate a wide %ariet\

coilsider11121

of fruits and vegetables,

hehak ior. it was found that 87. ýO", ) took a

ate

salty

vegetables,

and only x. 30

food

such

fermented

salted

fish and squid.

as

Regarding to exercise behavior.,
the caregivers

of bedbound

doing household

vvhell thev Iclt stressed
keeping

,ýar(Ienin«,
and listening

and 42(1

feeling

akoided

clothes

after taking a shower,

slept Iior six to eHOht hours at night.

their limbs and resting

DISCUSSION

times a week.
care

in

sickness.

older

findings

adults

that eehder

with the treatment plan, 66.70% took onls

overall

clualitk

by the healthcare

Fehlale

careai'ers

medication
team

prescribed

members

appointment,

and
and

kept

25%

the doctors

tried

of hedhound

to avoid

health

carewikens.

In this study,

was 52 years old.

buying medication on their ow n w hen they

42

had an etlcct

on

tended

perceIked

Status

nee

leniale.
out

life

oI'

were

has pointed

(2010)

of careumers

2(1

that

showed

in this study

: Auusorn Nanudorn

70. SO

in accordance

took medication

,AND CONCLUSION

oI- the care'_'ivers

In addition, regarding self-

behavior

correctly

The

12.50

into new

and 37.50

50% exercised their muscles by swinging
when they felt

hclin'e

their clothes

at muht. and washing

chores and gardening.

for 30 minutes at least three

care

their teeth in the morning

them on, X3.3(1°,. changed

exercised

when

hv'icne

personal

putting

and

upset

Finall\,

older adults

during exercise,

had a

and

of

exhausted

hots.

when the'

a problem.

hrushed

list

to the radio. 41.7/0"',

to their neWhhors

shower.

etc.

0. xO

as

54.20°

oI'

caregivers.

to hake
than

better
male

their mean a, c

has [Cell Bound to

be positively

related to health behavior.

more social support, so they are likely to

This is because the older the age, the more

perform better self-care compared to those

developmental

experiences,
maturity,

and

individuals
behavior.
(2016)

decision-making

have,

hence

who are single and married life can reduce

stages,
skills

better

health

that

age

caused

by

duties

caregiving

(Department of Health, Ministry of Public

Likewise, Anusorn Nanudorn
explains

stress

Health,

is a factor

2016).

As

for

educational

background, the largest group of subjects,
(29.20°/o),

affecting provision of care and quality of

or

life of caregivers.

Furthermore, the mean

education.

family income was 11,416 baht per month.

promoting

Income

factor

who are more highly educated tend to have

Individuals

better access to resources that can promote

is considered

influencing

a

health behavior.

main

with higher income are more likely to gain
access

to facilities

and necessities

completed

elementary

Education can predict health
behavior

because

individuals

health.
In contrast,

that

individuals

who are

promote health such as high quality food

not highly educated have more limitations

and healthcare services. In terms of marital

in learning and searching for opportunity to

status, more than half of the caregivers in

acquire knowledge and experiences in self-

this study were married.

Marital status is

one indicator of social support.

care.

When

Also, educated individuals are able

to ask questions,

seek information,

and

individuals feel that they have a source of

utilize resources more effectively.

With

support, they can develop the sense of

regard to health status, 70.80%

of the

pride and confidence.

subjects in this study did not have a chronic

Also, bonding and

illness.

attachment between the spouses can result

More than half, or 58.30%, were

to the

children of bedbound older adults, and they

feelings of safety and security that enables

spent 16 hours a day providing care on

in emotional

individuals

stability,

leading

to perform self-care.

average. Their mean duration of caregiving

It has

was four years. However, most of them, or

been reported that married people have

43

83.30%, had no previous experience

male caregivers Finally, a study has found

in

that educational background of caregivers

caregiving, and more than half, or 54.20%.
in life.

Finally.

was positively associated with their quality

who helped them

of life, and when caregivers had a chronic

with caregiving tasks. Such findings were

illness, their caregiving tasks and quality of

had other responsibilities
75% had an assistant

consistent with

life were affected.

Kwanta Boonvas (2017),

who has explained

that bedbound

findings

The

older

that

showed

health beliefs were at a high

adults needed someone to assist them in

caregivers'

daily living activities and rehabilitation.

level )Mean = 2.76, SD = 0. (29.

It is

time-

believed

from

consuming task, hence effects on physical,

personal

and

mental,

demanding

is a

this

emotional,

(2016)

factors

caregivers
psychosocial

result

quality
from

including

educational

background,

relationship

burden,

of

life

support,

caregivers
found

depends

in

health

individuals'

on

health

perceived

SD = 0. (24. Such a finding yielded support
to the study

carried

out

by Rossasin

Kaewta (2008) which found that perceived

status,
and

self-efficacy

health

promoting

and

behavior refers to individuals'

confidence

to be

Age has been

negatively

related

caregivers.

Previous studies have reported

to

do

in their ability to manage and perform

of life of

different
conditions

that gender has an influence on overall
quality of life of caregivers,

Changes

behavior.

status was at moderate level )Mean = 2.21,

and

patients.

to quality

results

beliefs that links society with

Caregivers'

of

gender,

health

self-care

perception of their own health.

caregivers

age,

social

between

of

that

behavior

out that

physical

factors

themselves

caregiving

health

well-

Similarly, Anusorn
has pointed

to

related

financial

and

being of caregivers.
Nanudorn

and

activities
to

promote

perceived self-efficacy

with female

promoting
individuals.

caregivers having better quality of life than
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under

obstacles

health.

or

Thus,

is related to health

behavior and health status of

findings

The

indicated

that

persons such as spouses, relatives, friends,

caregivers of bedbound older adults had a

or colleagues,

low level of stress )Mean = 2.67, SD =

healthcare

(2.18. Likewise, Nilawan Muangkam and

enables individuals

Kanokporn

have better adaptation, so they are likely to

Nateesombat

(2005)

have

or it may be given by

professionals.

explained that effective stress management

have

is self-reliant management such as reading

healthcare behavior.

and

entertaining

activities
a

diary,

to

music,

such

to relieve stress and

physical

books to encourage oneself; doing relaxing

Social support

and

psychological

Finally, it was discovered that the

as

mean

score

of

health

behavior

of

watching

caregivers of bedbound older adults was at

etc.;

and

a moderate level (Mean = 3.61, SD = 0.56).

relying on others to relieve stress such as

Such a finding was not in congruence with

traveling,
movies,

by

writing
listening

asking

teachers,

for
and

individuals

to

from

parents,

the findings

which

enables

Teepatat

advice
friends,

vent their

stress

while

of Parunee

Chintapanyakul

effective maintenance

Wongsri

and

(2018)

that

of life, health, and

receiving solutions to their problems in

security

return.

their functioning to its maximum potential.
Regarding

social

support,

enables

In order

the

individuals

for individuals

to develop

to effectively

mean score of social support of caregivers

perform their self-care, they have to begin

in this study was at a moderate level (Mean

by continuously taking care of themselves.

= 3.49, SD = 0.82). Such a finding yielded

They also need knowledge, expertise, and

support

to

the

study

Sudkanya Pancharoen
support

has a positive

undertaken

by

responsibility,

(2014) that social

as well as motivation

to

carry on until they achieve their self-care

effect on health

goals.

Besides this, individuals

need to

behavior, particularly when individuals are

realize the significance of good health and

sick or have restrictions to perform self-

develop

care. Social support may come from close
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perceived

self-care

behavior

to

reduce possible onset of health problems

development

and diseases and to promote good health.

Silpakorn

and

University.

Kwanta, B., Thidarat,
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Effects of Five-Dimensional Happiness Program to Promote Mental Health among the
Elderly: A Case Study at Kham Koengvillage, Tambon Toei, Amphoe Muang Sam Sip,
Ubon Ratchathani Province
Wannisa Siriso, Watthana Mankan, Vimonsiri Chalermwong, Wilailauk Chidchua,
Weeraya Wungyos, Waeomani Thumwong, Sirisook Rattaphan, Somruedee Nuson &
Sroisuda
Singngam Boromarajonnani College of Nursing Sanpasititprasong
ploykoishi@gmal. com
Abstract:

Background:

Elderly people with mental health problem are happening

in

Thailand. Mental health program is a way to solve this problem. Aim: This study aimed to
develop the five-dimensional

happiness program from five-dimensional

happiness theory and

to compare the mental health before and after attaining the program. Method: This study was
conducted by using a quasi-experimental study. Development of the five - dimensional
happiness program followed concept from Department of Mental Health, Thailand. The
recruited samples were elderly people by using purposive sampling method with selective
criteria (N=48). The instrument was used Thai Geriatrics Mental Health Assessment Tool (TGMAHA-15) (a = 0.79). Data analysis used percentage, mean, standard deviation and T-test
dependent statistics. Results: The study found that two parts: firstly, the five - dimensional
happiness program included 1) dance, 2) swing arm, 3) hand shifting the brain, 4) meditation,
and 5) hugging. Secondly, the mean of score of mental health after training the program was
higher than that of score of mental health before training the program (Mean = 55.65 and 48.27
respectively). Conclusion:

There was significantly

different between pre-post training (p <

0.05). Therefore, the five- dimensional happiness program was effective for promote mental
health in the elderly people. The program should be used for promote mental health in the
elderly people.

Keywords:

Mental Health, Elderly, Five-Dimensional

Five-Dimensional

Happiness Program

49

Happiness Theory, quasi-experimental,

1.2 Objectives

BACKGROUND AND SIGNIFICANCE
Currently, Thailand has a growing

1. To do clop

number of elderly people and is about to enter

in promoting

program

happiness

a 5-dimensional

mental health of the

the elderly society completely in 2021 (National
elderly.
Statistical Office, 2017). Most elderly people
have

high

dependence

and

have

2. To study the result of the `-Dimensional

more

Happiness Program in promoting mental health

depression which could affect the change both
in the social and economic
country, especially

aspects

of the elderly before and after participating

of the

the program.

the public health service

system that has challenges about health and the
happiness
Therefore,

of
the

the

elderly

researcher

in
is

all

1.3 Research

aspects.

interested

in

hypothesis

The mental health status of the elderly improvcd

in
after

the

using

5-[Dimensional

IIapp ilies"

developing a 5-dimensional happiness program
program with statistical significance.
that has an appropriate activity format for the
1.4 Scope of research

elderly in the Isan community. It can be seen
that the mental health condition of the elderly is
important
dimensional

The

researcher

5-

research

happiness theory has an effect on

tioIIo vs.

and

the

occurrence

of

a

improving the mental health of the elderly in the
community.

With this reason, the theory of 5-

dimensional

happiness has been applied in the

on

Content:

determined

content

the

and

the

scope

demographics

5-Dimensional

of
as

Happiness

Theory
Filtering

target group and developed the theory into a
developed

the

content

of' the

from the 5-Dimensional

program
Happiness

program that can be used for real.
Theory
Ministry

of the

of Public Health,

as follows:

50

Department

of' Menial

Health.

which has 5 theories

1. Happy Health: Taking of health, being strong,

Ban Kham Koeng, Muang Sam Sip District,

active, slowing down and maintaining physical

Ubon

fitness for as long as possible.

random sampling from the population, with the

2. Recreation:

Talk to family members,

Ratchathani

Province,

derived

from

sample having the qualification according to the

do

inclusion

criteria

activities that make the mind clear, such as

and exclusion

criteria

as

follows;
playing sports, music, recreation activities.
Inclusion criteria

3. Integrity: The feeling of satisfaction, pride,
value, such as being a counselor of the family,

-Being an elderly person aged over 60 years.

being a volunteer

-Not being a serious patient who was in an

4. Cognition: The ability of the brain in terms of

uncontrollable

memory, rational thinking

-Able to communicate

5. Peacefulness: Understand

practice,

in terms of reading and

writing.

and manage

emotions for peace of mind through activities
such as mindfulness

period.

-Willing to participate.

meditation
Exclusion criteria:

practice, regular mental management (Bureau
of Mental Health Promotion and Development,

infectious
-Being a chronic patient or a serious

2017)

disease that cannot be controlled.

Population

-Unable to communicate in the field of reading
and writing.

The elderly living in Ban Kham Koeng
community, voluntarily participating
Dimensional

-No intention to participate or in the program or

in the 5-

Happiness program according to

cannot

the criteria for admission. The sample group

completed.

was elderly people aged 60 years and over, both
male and female, living in the community

cooperate

of

51

until

the

program

is

1.5 Expected benefits

This research uses Quasi Experimental
Research

1. To encourage the elderly and those related to

mental

the elderly, both family members and society, to
work together to promote the mental health of
the elderly to be fully healthy so that the elderly
can adjust themselves to keep pace with social,
economic and environmental changes that result

to study the promotion
health

program which is a mental health

assessment

before and after using the health

promotion

program.

It has

conducting

research

by

program

dimensional
2. To be a way for the elderly to practice to

of 5-

the theory

After that, 3 experts

health before and after using the program by

ready to face various problems in which will

using a short mental health assessment form for

help then to have good I mental health and able

15 items, or Thai Geriatric

to live happily in life.

Conceptual

of

a health

creating

with

happiness.

a method

will evaluate the data of the elderly mental

promote physical and mental health as well as

1.6

a 5-dimensional

happiness

promotion

in good physical and mental health

by creating

of elderly

Mental

Health

Assessment Tool (T-GMHA-15).

framework,

related

Research tools

documents and research
The researcher used the questionnaire
This research has adopted the theory of

as a tool to collect data this time with the steps

5-dimensional happiness to develop activities to

to create the tools as follows.

help build mental health for the elderly in the
community

3.2.1 Research

to have better mental health the

theory consists of Happy Health, Recreation,

1) Study of mental health promotion

Integrity, Cognition and Peacefulness, that has

program

been developed continuously.

dimensional

RESEARCH

tools: Data collection

in the

elderly

Happiness

by

using

Theory

the

from

5the

literature review in each dimension as follows:

METHODOLOGY

The Ist dimension: Kanyawee Pianseetong

et

al's research review (2018) on the management

52

of muscles in the elderly by using dance therapy

Mental Health Assessment

activities For Thai Phuen community, Nakhon

composed of 2 parts:

Nayok

province.

review

The 2nd dimension:
Sae

Kesinee

of

Kanuengsukasem's

Lao

literature

the

Too]" which was

Part 1: General information

Vichit

and

(2012)

This is 9 close-ended questions.

on the

effect of exercising with arm swing, walking

Part 2: The short-term mental health assessment

and walking with arm swing on the performance

form

of female elderly. The 3rd dimension: Sudarat
Namkrachang

and

Faculty

(2017)

on

This is 4 rating scales questions

the
Not at all means that there has never been an

effectiveness of the five dimensional happiness
development

program

management

by using two hands.

dimension

from

in the elderly

the

research

event, symptom, feeling or disagreement with

brain

that matter.

The 4th

review

Slightly means that there has been a slight event

of

Chatchayapa Somsri (2017) on the effect of the

of feeling in that matter.

5-dimensional

A lot means that there has been a lot of

happiness

activity

on

the

happiness of the elderly in the elderly clinic,

symptoms and feelings

Nakhon Phanom Hospital
The most means having the most symptom,
2. Create a questionnaire
Mental

Health

Assessment

about "Elderly
Form"

by

feeling, or sympathy with that matter (15 items).

the
3.2.2 Research

tools and operations

researcher adapted from 15 items listed in the
Data collection

elderly mental health assessment form of the
Office

of

Mental

Health

Promotion

from the assessment

form was collected for elderly mental health

and

of Mental Health,

data before using the program by using Thai

Ministry of Public Health called "Thai Geriatric

Geriatric Mental Health Assessment Tool (T-

Development,

Department

GMHA-15). The researcher obtained a total of
48 sample groups from using the purposive
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sampling method to participate in the following

1.1 Basic

activities:

districts,

as provinces,

sex, age, occupation,

1.2 5-Dimensional Happiness Program

2. Let the sample group do the evaluation form

Dependent

before joining the activity.

Mental health of the

3.3 Checking the quality of the tool

for the elderly by using the 5 Dimensional
to demonstrate

Variable:

elderly after joining the program

3. Start the activity of promoting mental health

Program

sub-districts,

such

respondent status, educational background

1. Explain the purpose of this activity

Happiness

information

to the

In terms of finding the quality of this

sample group as an example.

research tool, the researcher found the content

4. Reverse Demonstration by the sample group,

validity and reliability as following;

giving 5-dimensional

activity

program

using

3.3.1 Content validity

21-day theory.
The

5. Allow the person to do the assessment after

dimensional

Allow

the

questionnaire

sample
after

group

to

participating

tool

a

to

happiness program from the Thai

a

Geriatric Mental Health Assessment Tool (T-

the

GMHA-15) ofthe Department of Mental Health

make
in

created

promote elderly mental health by using a 5-

21 days
6.

researcher

Promotion with the used of tool that had been

activity.

checked of content validity by experts.

7. Take care and recommend to do continuously

Suggestions
Variables

studied
The researcher

The variables studied in this research are as

then calculated

the content

validity index: CVI. The researcher

follows:

criteria for judging the consistency
Independent

Variable:

Basic information of

used the
of expert

opinion for the research tool that was created,

the 5 Dimensional Happiness Program
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which should have values ranging from 0.7 and

validity and was improved and tested with the

up.

elderly in Kham Keng community, which was
similar to the population of 30 people. Then, the

The researcher had already calculated

data obtained by using the Cronbach's

the CVI index from the formula by each item,

Coefficient formula. The reliability of the Thai

with 10 questions in each dimension. After the

Geriatric Mental Health Assessment

Tool (T-

expert examined the instrument, the researcher

GMHA-15) of the Department of Mental Health

then brought the expert's suggestion to consider

Promotion was equal to Cornbach's alpha = 0.8.

together with the research team and adjusted the
method

3.4 Data collection

of the manual and the

of operation

program book to be consistent.
The dimension
index

validity
happiness
brain
0.97.

3rd dimension

"Cognition"with

improvement
Followed

In

hand-switch

for

with the score

by

4th

the

1. The researcher

the

researcher

collected

data by

himself by collecting data from answering of

dimension

the evaluation of the elderly who participated in

with meditation activity, with the

"Integrity"

research,

following steps:

of

activity

this

conducted the data collection according to the

with the highest content

was the

Alpha

the activity (48 person).

score 0.93. Next was "Happy Health with the
2.

Collecting

data

by

activity of swinging arms to summon power,
and

the

last

2 were

the

Ist

questionnaires

dimension"

for the sample group to answer

the self-assessment

Recreation with joyful dance activities and the

form according to the date

and time of appointment of the elderly in Nam
5th dimension "Peacefulness" with the activities
Kham Koeng community, Toei district, Muang

open to mind for embrace with the score 0.8.

Sam Sip sub-district,
3.3.2 Reliability
The
questionnaire

was the sample group.

research

team

adopted

that

tested

for

was

using

a

content
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that

3. The researcher

42 points or less means mental health is lower

all the

collected

and selected only the complete

assessments

than the average person.

version to analyze and test the hypothesis.

3.5Data

Interpretation
items

analysis

The researcher processed and analyzed

The scoring criteria is as follows:

the data using statistical software to calculate
various

statistics

such as percentage,

3.51 - 1.00 means the highest level.

mean,
2.51 - 3.50 means a high level.

standard deviation, t-test dependent as follows.
Part 1: General

information

1.51 - 2.50 means a moderate level.

such as

gender, age, status, education level, occupation.

1.00 - 1.50 means a low level.

Calculate the frequency and percentage

Part 2: Short-term
assessment

form,

of the results from 14 positive

Interpretation of the results from negative items
(item 3)

mental health

for example, you feel that

3.51 - 4.00 means a low level.

your life is happy, you feel worried, you feel
proud of yourself.

Calculate

the mean

2.51 - 3.50 means a moderate level.

and

1.51 - 2.50 means a high level.

standard deviation.
The information

in Part 2, when

used

1.00 - 1.50 means the highest level.

to

calculate the average value, can be interpreted

Comparison

as follows:

of mental health before

and after using the 5-dimensional

happiness

50-60 points means mental health is better than

program for the elderly mental health model

the general population.

using the t-test dependent,

which is a statistic

used to compare the mean value between two
43-49 points means mental health as good as the
groups of non-independent
general people.
FINDINGS
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and a group sample.

Based on the survey of mental health in
the elderly

in Kham Keng community,

presentation

of the research data analysis was

people, representing 27.1 %.

the

The results

presented in the following order.

and percentage

of

health

a high

at

level

(=

3.22).

When

level of mental health was, if you are sick, you

by 23 people, accounting for 47.9%, followed

are confident that your family will take good

by the elderly group 70 79 years by 20 people,
-

care of you (= 3.60),

level,

Followed

by, family

members help you (= 3.54), The lowest part was

most of them were in primary school by 47
people, accounting

Happiness

considering each item, found that the highest

Most of the elderly were aged 60-69 years old

41.7%. For education

5-Dimensional

showed that the elderly had overall mental

72.9% and 13 male elderly, representing 27.1 %.

for

Mental

Results of mean and standard deviation

into 35 female elderly, representing

accounting

Geriatric

Program

general data of a sample group of 48 people,
divided

the

receiving

gender, age, status, education level, occupation
frequency

of the Thai

Health Assessment Tool of the elderly before

Part 1: Using general information such as

to calculation

representing 41.7 %, followed by spouses, 13

at a moderate level, i.e., you see that most

for 97.9%. The level of

problems

adequacy of income, mostly, was insufficient or

are things that you can solve (=

2.58). Followed by, you can accept to problems

sufficient but had no remaining by 22 people,

that are difficult to solve. (When in trouble)

representing 45.8%. Most of the samples were

2.67)

farmers by 44 people or 91.7 percent. As for the
The results

caregiver when sick, most of them were 36

of the Thai

Health Assessment
children / grandchildren,

accounting for 75%,
receiving

followed by spouses, 9 people, accounting for

the

Geriatric

Mental

Tool of the elderly after

5-Dimensional

Happiness

Program
18.8%.
care

Most of samples had no duty to take

of members

when

sick,

20

It was found that the elderly

people,

had

overall mental health at a high level (= 3.45). It
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was found that the highest level of mental health

In

development

the

5

the

of

was, if you are sick, you are confident that your

Dimensional Happiness Program, the research

family will take good care of you (=3.94),

team developed

family members help you (= 3.90), your family

steps.

has love and commitment

(= 3.88) And the

according

1. Study of research and literature review

lowest part was, you see that most problems are

From the research and literature review of the

things that you can solve (= 3.25) followed by,

promotion of mental health of the elderly, there

you can accept to problems that are difficult to

are a variety

of methods

solve. (When in trouble) (= 2.67) (Table 4).

developed.

The

have a deterioration

table

dependent

showed

the

the comparison

on

of t-test

statistic

the

Program

(*<. 05)

Test

5

Dimension

S.D.

that

have

Thai elderly

of the body
care

2011).

been

for

will

rely on
(Wilaiwan

Common

mental

problems in the elderly are depression, anxiety

Happiness

T

to

Thongcharoen:

and despair.

n

The dependent

descendants

of mental

health status in the elderly before and after
receiving

to the following

The

5-Dimensional

Happiness

Theory (Bureau of Mental Health Promotion

Sig.

and Development, 2017) are as follows
Before

4

receiving

8

2.

48.27

Program development process

The Ist dimension "Recreation"

the

that occurs

in the family,

is an activity

community

and

society which may include talking with family

program

5.40
After

4

receiving

8

55.65

9.46*

.

012
members, doing activities that make the mind
clear, such as playing sports, music, recreation

the

activities (Bureau of Mental Health Promotion

program

and Development, 2017) by arranging activities

CONCLUSIONS

such as dancing to promote happiness, enhance
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flexibility, muscle strength, muscle endurance

facing up, right hand crimping, tilting to the left,

and balance (Kanya Pianseethong et al, 2018).

eyebrows level, alternating 2 sides, counting 20

The development

times.

of the program

in the first

dimension is as follows;
The Ist
Happiness

4th position, walking on the foot, alternating

dimension"Recreation"

Dancing

right and left with a loose hand on the side of

of

the body. Stomping the right foot, swinging his

-

right arm forward, left arm backward. Switch

Method of operation

left and right according to the music rhythm
Ist position, trampling the right and left foot,
while trampling

the right foot, loosening

the

hands, swinging both arms to the right (arms at
the waist). While trampling the left foot and

Suggestions:

swinging the arms that are loose to the left,
- Program participants

switching both sides, counting 20 times.

can use other favorite

songs to use in the dance.
2nd position, touch the right foot, press your
doing dance activities, program
-Time spent in

hands together and tilt your body to the right.

participants can determine the time spent in the

Toggle left foot tilt to the left. Separate hands
that are pressed

together

activity at least 1-2 consecutive days, do it every

roll hands toward

day, at least 21 days.

body. Pleated both hands and roll outside. Set

The 2nd dimension "Happy Health" is

the hand away from the body at the shoulder

to take care and promote health to be strong,

level. Repeat for 2 sides. Count 20 times.

active,

3rd position, stopping the right foot. Right hand,

slow

down

the

degeneration

and

maintain the physical fitness of the elderly for

hands facing up. The left hand flirts upside

as long as possible. (Bureau of Mental Health

down to the right at the level of the eyebrows.

Promotion
Alternating with the left foot stomping, hands

and

Development,

2017)

by

organizing activities swing the arms to summon
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for power. Helps in the strength and durability
of

muscles,

body

weakness

60 degree angle to the body, causing the

balance

and

centrifugal force, count 1.

(Kesinee Saelao and Vichit Kanuengsukkasem,
2012).

Exercise,

community

group

4. When swinging forward, take the weight of

in the

participation

the body forward. When swinging arms to the

affects the mental health of the

back, take the weight to the heel. Like a rocking

elderly (Natthika Ratchabut et al, 2017). From

chair which will allow you to exercise both the

the development of program 2, the results are as

front body and back of the body.

follows.
5. Breathe in and out naturally. Breathing in
The

2nd

dimension"Happy

Health"

Arm

when swinging arms torward and exhale when

swinging to summon power activity
How

to

proceed:

Suggest

arm

swinging arms backward

which is a strategy

that allows you to practice meditation.

swinging

activities by telling the purpose and benefits of

Suggestions:

swinging

Should continue for at least 10

minutes at a time and in one day should be
combined for at least minute

Practices:

1. Stand straight, feet apart as shoulder blades,

- Practice continuously every day for at least 21

waist straight, do not tighten the neck, and bend

days (21-day habit-forming theory)

the knees slightly.

The 3rd dimension "Cognition" Is the ability
of the brain in terms of memory,

2. Release your hands naturally. Do not have to
turn your hands or face up.

thinking

health development,
3. Start swinging your arms. Swinging along the

of Promotion

and Mental

2017) by organizing hand

switching for brain improvement activity. After

natural force. Swinging the arm forward lightly,

the experiment, the level of physical fitness of

making a 30 degree angle to the body, then
swinging backw4thards

(Bureau

rational

the elderly, mean score of primary brain fitness

heavily a bit, making a

score, overall quality of life and average score
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of happiness increased. (Sudarat Namkrachang,

2. Switch to the left hand, go round under the

2017). The development

chin, and catch the right ear. The right hand

of the program in the

rounds on the head to catch the left ear.

3rd dimension is as follows:
The

3rd

dimension

"Cognition"

3. Doing

Switching

alternating

left-right

counts

hands for brain improvement activity.

round. Repeat 10 rounds per I day.

Method of operation

3rd position, massage the temples button

for I

1. Use 2 fingers to massage the temples lightly

Ist position, touch the nose - touch the ear.

in a circle, count I - 10, then rotate back.

1. Use your thumb and index finger on the right
hand to catch the left ear. As for the left hand

2. Look from left to right and from the floor

index finger, touch the tip of the nose (the cross

looking up at the ceiling

hands on the front).

4th position, massage the ear button:

2. Change to the thumb and index finger of the

1. Use the thumb and index finger to hold the

left hand to touch the right ear. The right hand

top of the outside of both ears.

index finger touches the tip of the nose. (Cross
2. At the same time, gently massage down to the

hands on the front)

earlobe. Repeat several times. Do this before

3. Doing alternating left-right counts for I

reading to increase memory and concentrate

round. Repeat 10 rounds per I day.

more.

2nd position, touch the ear

Recommendation: 1) Recommend to do at least

1. Right hand rounds under the chin, holding

5 times a day, each time for 2-3 minutes.

the left ear. The left hand passes up above the

day at least 21 days
-Continue to practice every

head to catch the right ear.

(21-day habit-forming theory).
The 4th dimension "Peacefulness"

Understand

and manage emotions for peace of mind through
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activities
meditation

such

as

practice,

practicing

mindfulness,

mental

management

Recommendation:

2017)

Development,

meditation

therapy

by

activities

can

choose the time period used to do meditation

regularly (Bureau of Mental Health Promotion
and

- Program participants

therapy activity on their own.

organizing

-Time spent in activity, program participants

(Chatchaya

can determine the time spent in the activity, do

Phasomsri, 2017), praying, making merit as a

meditation 5 - 10 minutes.

good refuge for the elderly to help alleviate
- Allow the elderly to choose to practice in a

suffering, give hope and happiness to the elderly

relaxed and convenient

(Office of Health Promotion Foundation, 2017).
The development
dimension

of the program

therapy (21-day habit-forming theory).

in the 4th

is as follows: The 4th dimension

"Peacefulness",

posture in meditation

The 5th dimension

"Integrity"

Promoting the

elderly to feel satisfied, being proud of their

meditation therapy activity.

own values, such as being a mentor of the

Practice method

family's offspring, being a volunteer (Bureau of

1) Sit back straight, place both hands on

Mental Health Promotion

the knees. Right leg over left leg.
2)

Slowly

close

eyes,

slowly

2017) by organizing

inhale

better health, enthusiasm, want to continue to

1 to 5, holding breath and count 1-3

live and have the ability to solve the problems,

out the breath

helping

slowly through the mouth and counting

to

development

1-5, counted as I round. Do it for 20

dimension,

rounds, then slowly open eyes.
3)

open mind to embrace

activity, making people of higher age to have

through the nose, slowly counting from

slowly, then blowing

and Development,

activity.

Do it at least 1 times per day.
Practices
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improve

mental

the

program

of

health.
in

the

The
5th

"Integrity" open mind to embrace

Let the elderly pair with the person on

the criteria for admission. The sample group

the side facing each other, telling the feeling of

was the elderly who were 60 years of age or

pride. Past experience

for the other party to

older, both male and female with domicile in

telling the feelings for 2-3

Ban Kham Koeng community, Muang Sam Sip

listen alternately

minutes each time and showing

District, Ubon Ratchathani

the other's

embracing

extending

sincerely,

has the qualifications

forward,

the arms

takes 5-10 seconds

derived

from the random population. The sample group

appreciation by holding both hands and looking
at the eyes,

province,

to

that

experience the feelings that are conveyed from

determine

the

according to the criteria
inclusion

criteria

and

exclusion criteria.

each other's hearts.

2. Assess elderly mental health before joining
that is

the program in the sample group of48 of elderly

proud of the past or the current situation that

people aged 60 years and over according to the

feels proud to your children, family members,

inclusion criteria and exclusion criteria by using

friends or trusted people to listen at least 1 story

Thai Geriatric Mental Health Assessment Tool

per day.

(T-GMHA-15).

After that, activities

program

were

conducted

program

participants,

Suggestions:

-Tell an event

-In activity, let the elderly to embrace same sex
if not spouses.

by

in the

greeting

introducing

the

various

activities. The duration of the program was 45
-At least 1 time per 5-10 seconds,

practice
minutes

continuously

every day for at least 21 days

dimensions

(according to 21-day habit-forming theory).
Procedure

community

participate

hour.

Reviewing

and the 21-day

various

habit formation

the program's manual and theoretical practice
data entry, made an appointment

living in Ban Kham Koeng

voluntarily

1

theory by Dr. Maxwell Maltz's, then introduced

of using the program

1. The elderly

-

review and health assessment.

in the 5-

Dimensional Happiness program according to
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for program

3. The procedure for checking the quality,

Program,

consisted of the dimension

hand

Kham

with the highest

improvement

activity,

switching

for

Cognition
dimension,

Followed

peacefulness,

community

find

with

in

similar

the

reliability

by

using

Alpha Coefficient formula = 0.8

4. Assessing

elderly

mental

health

after

participating in the program, start greeting and

to

by the 4th

meditation

to

Cronbach's

with 0.97 score. This

dimension.

Keng

obtained

brain

the brain that corresponded

or

characteristics to the population. Then the data

dimension can be done easily and anywhere and
can stimulate

alone

improved and tested with the 30 elderly

which

content validity index was The 3rd dimension
"Cognition",

living

was less than other parts. After that, it was

The result of the development of the 5Happiness

individuals

embarrassed. The time was limited, so the score

content validity and reliability of the program

Dimensional

for

suitable

repeat activities

therapy

cooperated.

that are well received

and

The mental health status of each
improved,

activities with 0.93 score. This activity

was

elderly

suitable for the context in the community

and

participants

the

dimension

of

fresh. There is I person saying, "After joining

by,

Happy

health

the program, I feel that I have more value. " The

dimension, Hand swinging to summon power

activities that created the most impression for

activity. This activity can be done easily and in

the program participants was the 5th dimension,

accordance with the Happy health dimension.

embracing

The last 2 parts

scores after participating

was

consistent

peacefulness.

recreation,

with
Followed

were

the Ist

dimension,

with happy dance activity

person

Happiness

which

may not be suitable for male elderly and places

participating

may not be convenient for activity, and The 5th

significance.

dimension "Integrity",

open mind to embrace

was

of the program

which

look bright and

from heart to heart activity,

program

the

and

in the 5 Dimension

was higher

in the program

than before

with statistical

Based on the results of the mental

activity with 0.8 score. This activity may not be

health assessment of the elderly before joining
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the 5-Dimensional Happiness Program by using

Which the program participants said "Feel more

the Thai Geriatric Mental Health Assessment

flexible. "

Tool in conjunction with Dr. Maxwell's 21-day
habit-forming

theory,

The 2nd dimension

it was found that the

higher

criteria

After using

population.
Happiness

than

the

exercise that is easy to use and can be used by

general

the elderly

the 5 Dimensional

the elderly

program,

Health"

Swinging arms to summon power activity is an

elderly had an average score of 55.65 in mental
health

"Happy

who can help themselves.

The

program participants said "Feeling stronger. "

had better
The

dimension

3rd

"Cognition"

physical and mental health. I can be seen that
Switching hands for brain improvement activity

this program can be used in the elderly.

is a test of memory
DISCUSSION
stimulate
Results

from

the evaluation

the brain,

and brain training
memory

program

participants said "Feeling fun and happy when

of the

elderly mental health level before receiving the

sitting with my grandchildren

5 Dimension Happiness Program, the average

together. "

score is equal to the average person (= 48.27).

The

But after receiving the 5 Dimension Happiness

4th

dimension

and laughing

Peacefulness,

Meditation therapy by meditating and opening

program, it was found that the average score

the song and allow them to say something proud

was higher than the average person (= 55.65)
dimension

that

to

for others to hear. The program participants

"Recreation"

said "Feeling calm. When thinking about the

Dancing of Happiness activity help promoting

moment that when we were young, about things

elderly mental health by organ movement based

we had done. We felt happy"

The

1st

on music. Dance can promote

the elderly's

The 5th dimension

fitness by exercising for the elderly, giving good
performance

to the elderly

mental

"Integrity"

Open

mind to embrace activity. This dimension, the

health.

elderly were very fond of. It can create smiles
and tears. It was a hug that allow them to speak
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idea with the other

of past pride or past times, including thing they

allow them to exchange

encountered today. Some program participants

program participants.

live alone, when embracing the research team,

weight is loss after following all 5 dimensions

they said "It's a very good feeling. It is not like

in 21 days,

hugging the pillow at home, I feel good, and I

bringing this program to introduce neighbors

feel I have encouragement. "Cry and tears are

who are not participating

consistent with self-worth and having a good

program participant saying "Feeling happy and

relationship with the family. The embracing is

hope

the spiritual power in life. One elderly person

program. " Another participant said, " I'm happy,

said that "feeling much better from hugging

hopeful, have more encouraging

children or neighbors".

days I went to hug grandchildren before going

reducing

in the program. " I

to be able to meet

using the theory of creating 5 dimensions to

THE IMPLICATIONS

create a 5-dimensional happiness program.

Results

From the comparison of mental health level of

mental

the elderly before and after participating in the

and follow

from the evaluation
health

Dimension

5 Dimension Happiness Program, it was found

the

in life. Some

level before

Happiness

of the elderly
receiving

Program,

the 5

the average

score is equal to the average person (= 48.27).

that the elderly had mental health after receiving

But after receiving the 5 Dimension Happiness

the program higher than before receiving the

program, it was found that the average score

program at the statistical significance level of
in the

and also

every day. "

promoting mental health for the elderly. By

Participating

2 kilograms

to school or after they come back to school

This research is a development tool for

05.
.

One of them said "My

was higher than the average person (= 55.65).

5 Dimensional

Therefore, the 5 Dimension Happiness program

Happiness Program helps promote better mental

should be used continuously

health and participating in the program for

personnel

mental health assessment after 21 days also

elderly
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by public health

who are leaders in applying to the
and

the

general

public

who

are

interested in promoting better mental health for

problems

the elderly.

National

in the elderly.

Bangkok:
Department

Buddhist

Printing.

SUGGESTIONS

FOR

FURTHER
Chatchapha

RESEARCH

Somsri,

(2017).

There should be a study of factors that

The

dimensional
are obstacles that affect the health of the elderly

elderly
There
assessment

be

should

a mental

result
happiness

the happiness

to develop tools to be in line with the elderly.

Mokmool

Phikun

the

5-

activity

for

of

of the elderly

clinic,

Nakhon

Phanom

of

Nakhon

health
Hospital.

and assess the needs of various

in the

Journal

Phanom Hospital. 3(2). 1-12.

activities from the elderly before developing the
Kanyawee

program and applying to the sample group. For
the activities

Inchan

to be suitable for the context,

Noppadon

Pianseethong,
and

Srirat

Phakdironnachit.

(2018). Muscle management in the

aptitude and ability of the elderly.

elderly by using dance therapy

In the

activities

that

are health

activities for the

promoting, in practice, there should be the

Nayok Province. Journal

various competencies before participating in the

Social Communication

program or as a basis for inclusion and

Srinakharinwirot

exclusion criteria of the samples.

Kaset

Muijeen.

Bureau of Mental Health Promotion and
mental
(2017).

mental

prevention

health
of

6 (1).

(2015).
health

Factors

affecting

level of the elderly.

Guidelines

promotion
mental

Innovation

University,

Journal of Science and
for

of

126-136.
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Abstract:

Introduction

and background:

The Mental Health Act of 2018 of the Philippines (R. A.

11036) declares that the state shall establish a national mental health policy for the purpose of enhancing
the delivery of integrated mental health services, promoting and protecting persons utilizing psychiatric,
neurologic and psychosocial health services, appropriating funds therefore and for other purposes.
This study aimed to determine the depression literacy of adolescents enrolled in the different
high schools in Cadiz-Sagay-Manapla Interlocal Zone, Negros Occidental. Methodology: Correlational

Objective:

design was used. To measure depression

a 20 item - researcheradolescent depression literacy is HIGH

literacy among the respondents,

was used. Result: As a whole, the respondents'
(M = 12.29, SD= 3.04). This implies that the adolescents in the CASAMA Interlocal Health Zone are

questionnaire

knowledgeable

and treatments of depression.

Additionally

the
,
results disclosed that there is a significant relationship between the depression literacy of adolescents
in the nature, causes, manifestations

family income, grade level, marital status of parents and sex (p<. 00), however, there is no significant
relationship

between depression

literacy

and number of siblings (p<12.4 ). This implies adolescent

depression literacy is greatly affected by the family income, grade level, marital status of the parent/s
and sex, while adolescent depression literacy is not affected by the number of siblings.

Keywords: Adolescents; Adolescent Depression Literacy; Depression; Mental health;
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for us to be alarmed. This issue deserves more

INTRODUCTION
World Health Organization (WHO)
recent

health

mental

depression
disease

studies

that

pinpoint

and

young

5 to 8 percent

people.

intervention

prompt

and

treatment.

is the largest cause of burden of

among

affects

attention

In accordance

to this, Mental Health

Depression

Act of 2018 of the Philippines (R. A. 11036)

(Son,

declares that the state shall establish a national

of adolescents

2000). Statistics revealed that an estimated 3.1

mental

million adolescents aged 12 to 17 suffers from

enhancing

major depressive disorder. This is according to

health

services,

promoting

and

persons

utilizing

psychiatric,

neurologic

Institute for Mental Health (NIMH)

National
report

as

of

2017.

Meanwhile,

in

the

funds

people are living with depression according to
Health

Organization

health

(WHO-PH) latest statistics.
Depression
any

However,

susceptible.

Voices

almost

young

of Education,

people.

services

shall

appropriating

other

be

and

purposes.
that mental

developed

and

to Dr. Dan

create guidelines in accordance with the general
guidelines

isn't true among

Depression

15-24 (McCarthy,

Council for

MATERIALS AND METHODS

is often

Downes,

set by the Philippine

Mental Health.

that some

The purpose of this study was to determine the
level of adolescent depression

suicide is the third leading cause of death for
ages

for

protecting

Government Unit and academic institution shall

associated with suicide among adolescents and

youths

services,

mental

is

everyone

according

people say that depression
these

and

of integrated

of

appropriate level of care. Moreover, Each Local

Reidenberg, an executive director of the Suicide
Awareness

therefore

purpose

integrated as part of the basic health services at

can occur at various ages, at

stage of life and

health

the

The Act also mandates

Philippines

-

for

policy

the delivery

psychosocial

Philippines, there is an estimate of 3.29 million

World

health

respondents

&

and its relationship

literacy of the
to the family

income, grade level, number of siblings,

Sherman, 2008). This reason should be enough
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marital status of parents and sex ; hence the use

whole

of correlational research. The respondents of the

monthly family income, grade level, number of

study were the 1,701 15 to 19 year old high

siblings, marital status of parents and sex, mean

school students from the different high schools

was used. For Research question 4: to determine

of the Cadiz, Sagay and Manapla

if a significant relationship exists between level

Interlocal

of depression

Health Zone, who were selected through multistage

sampling

Depression

Literacy

researcher-made

Scale,

questionnaire

the level of depression

number of siblings, marital status of parents and
sex, Chi-Square and Point Biserial were used.

which assessed

in terms of its nature,

RESULTS AND DISCUSSION
When grouped according to sex, 61.80
percent were male; whereas 38.15 percent were

PROCEDURE
the

research

statistical

tools were utilized.

Question

1: to establish

profile of respondents

questions,

High School and

49.53 percent were from

and
Senior High
were grouped

to determine the level of depression literacy of

School. When
according

the respondents

to the number

siblings, 51.53 percent were

the respondents as a whole and in terms of its

of

reported to have

three and below siblings; 48.47

nature, causes, manifestation

percent have

four and above siblings. To group respondents

and treatment of depression, the mean was used.

into monthly family, the

For Research question 3: to determine the level
of depression literacy of the respondents

0.18 percent

grade level 50.47 percent were from Junior

percentage were used. For Research question 2:

aspects namely

to marital

annulled, and 5.01 percent widowed. In terms of

in terms of sex, marital

frequency

according

married; 9.08 percent separated;

the demographic

family income,

When grouped

status 12.27 percent were single; 73.45 percent

For Research

status of parents, grade level, number of siblings
and monthly

literacy among the respondents

twenty-item

female.
To address

according

and the monthly family income, grade level,

causes, manifestations and treatment.
DATA ANALYSIS

grouped

Adolescent

The

technique.

and when they

National

Economic

Development

Authority

as a
(NEDA) Classifications

71

of Families by Income

was utilized.

Number

In terms of family monthly

of Siblings

52.09 percent belongs to less than

3 and below

7,890 monthly ; 26.28 percent between 7,890

4 and above

to 15,780 ; 15.53 percent between 15,781 to

48.47

31,560 ; 3.66 percent between 31,561 to 78,900

Monthly Family Income

; and 1.8 percent above 78,901 .

Less than 7,890/mo.

income,

822

892

7,890-15, 780/mo.

Respondents

PERCENTAGE

15.53

Sex

31,561-78,900/mo.

649

31

1.8

38.15
2 focused on the level of

Research question
depression

208

whole

12.27
Married

62

78,901 and above

Marital Status of Parent/s
Single

263

3.66

1052

61.80
Female

445

26.28 15,781-31, 560/mo.

FREQUENCY

Male

51.53

52.69

Table I. Demographic Profile of

GROUPINGS

874

1245

73.02

Separated

154

9.03

Annulled

3

0.18

Widowed

85

5.01

50.47

Senior High School

843

49.53

as a
Results

indicated

that

depression

literacy as a whole is HIGH (M =

the

respondents'

In terms of the

level

of

aspects of

depression literacy, the level for the Nature of
Depression

859

of the respondents

and in terms of its aspects.

12.23; SD = 3).

Grade Level
Junior High School

literacy

is

VERY HIGH ( M = 3.2, SD

1.05); for the Causes of Depression
(M=2.88,

SD 1.11)

;

the

Depression is HIGH (M=3.1

72

is HIGH

Manifestation
,

of

SD 1.01) and

is HIGH

the Treatment of Depression

(M=

3.05, SD0.9).

Table II. Adolescent

literacy of the respondents

Depression

Construct

Whole
Nature
Causes
Manifestation
Treatment

n

1691
1701
1701
1698
1700

mean

sd

12.23
3.2
2.88
3.1
3.05

3
1.05
1.11
1.01
0.9

min

max

2
0
0
0
0

18
4
5
5
5

as a whole and in terms of its aspects

range

Interpretation

16
4
5
5
5

High
Very High
High
High
High

Results of Research Question 3 disclosed a

Junior High School and Senior High School

HIGH

are HIGH (Junior High School M = 12.19;

level of Adolescent

depression

literacy of the respondents as a whole (M
=12.29, S. D. = 3.04). Whereas

respondents
grouped

the level of

depression literacy

adolescent

is HIGH

SD

among the

when they
to

according

SD 2.6 and Senior High School M= 12.28;

are
according to number of Siblings is HIGH
(for three and below M=12.39, SD 3.07;

income ( for less than 7,890 monthly M=
12.05

SD 12.91; for

between

four and above M= 12.06, SD 2.93). When

7,890 to

grouped

15,780 M = 12.59 SD 2.97 ; for between
,

of the respondents

between 31,561 to 78,900 M =12.35, SD

=3.3).

In

=11.06,

for above 78,9011 M =12.35, SD
terms

of

grade

level,

according

to marital

status

parents the adolescent depression

15,781 to 31,560 M =12.27, SD 3.27 ; for

3.3; and

depression

adolescent

literacy of the respondents when grouped

family

monthly

3.36). The

2.86;
the

SD =3.33;
separated

is HIGH

literacy

(single M

married M=12.4,
M=12.08,

of

SD=

SD
3.51;

annulled M=13.67, SD 3.21; widowed M=

adolescent depression literacy of both

12.78,

73

SD 2.53). When

the respondents

were

to

grouped according

sex

(Male M=12.72 SD 2.92, Female M=11.44,

the

SD 2.96)

adolescent depression literacy is HIGH

Table III. Adolescent depression literacy of the respondents when taken as whole and when they
are grouped according variables
Variable

SD
3.04
2.92
2.96
3.33
2.86
3.51
3.21
2.53

min

max

range

1047
642
206
1236
153
3
85

Mean
12.29
12.72
11.44
11.06
12.4
12.08
13.67
12.78

2
2
3
2
3
10
4

18
17
17
18
17
16
16

16
15
14
16
14
6
12

Group

n

1
2
1
2
3
4
5

interpretation
High
High
High
High
High
High
High
High

As a whole
Male
Female
Single
Married
Separated
Annulled
Widowed
Less than
7 890/mo.
7,890-15, 780/mo
15,781-31, 560/mo
31,561-78,900/mo
78,901 and above
Junior High School

1

882

12.05

2.91

2

18

16

High

2
3
4
5
1

444
262
62
62
851

12.59
12.27
12.35
12.35
12.19

2.97
3.27
3.3
3.3
2.6

3
3
4
4
3

17
17
16
16
18

14
14
12
12
15

High
High
High
High
High

Senior High School

2

839

12.28

3.36

2

18

16

High

12.39
12.06

3.07
2.93

2
2

18
18

16
16

High
High

1
2

3 and below
4 and above

869
815

literacy among adolescents and family income,

Research Question 4 aims to test HOI: There is
the

grade level, marital status of parents and sex

depression literacy among adolescents from the

was evaluated using correlation analyses to

different high schools of CASAMA Interlocal

determine if significant relationships existed

Health Zone and the variables a) Family Income

between depression literacy among adolescents

b) Educational Attainment c) Number of

and family income, grade level, number of

Siblings d) Marital Status of Parents and Sex.

siblings, marital status of parents and sex.

no

significant

HOI:

between

relationship

There

is

Results indicated that significant relationships
no

significant

relationship between the level of

depression

existed

74

between

depression

literacy

among

adolescents and family income, grade level,

there is no significant relationship between

marital status of parents and sex (p<. 00),

depression literacy among adolescents and

therefore the null hypothesis is rejected, and

number of siblings (p<12.4), therefore the null

there is a significant relationship between

hypothesis is accepted, there is no significant

depression literacy among adolescents and

relationship between depression literacy among

family income, grade level, marital status of

adolescents

the number

and

of

sibling.

parents and sex. However, it was also noted that
Table IV. Adolescent depression literacy of the respondents when taken as whole and when they
are grouped

according

Variable
Sex
Marital Status
Income
Education
Siblings

variables

Method
Log likelihood ratio
Log likelihood ratio
Log likelihood ratio
Log likelihood ratio
Log likelihood ratio

LR
87.95
43.13
47.08
60.42
12.4

df
6
15
21
6
9

2.

interpretation
Reject NULL
Reject NULL
Reject NULL
Reject NULL
Fail to Reject NULL

p-value
0.00
0.00
0.00
0.00
0.19

As a whole, the depression literacy of

Conclusions

the respondents was high. It implied

Based on the findings of the study, the

that they are

following conclusions were made:

Nature of depression, Causes of

1.

the

depression,

CASAMA Interlocal Health Zone are

Depression

male, with married parents and belongs

Depression.

to the lowest bracket of monthly family

the

income of Less than

currently

Majority

of

respondents

in

7,890 pesos per

fact

Manifestation

of
of

This can be attributed to
that

opportunities

75

Treatment

and

institutions

month.

totally aware on the

the

respondents
in

enrolled
which
to

have

are

educational
gives
access

them
in

Adolescent

Depression

Awareness

RECOMMENDATIONS

Programs offered by the school or

Based on the findings and conclusions of the

NGOs. Depression literacy, the ability

study,

to recognize depression and make

recommendations:

decisions

1.

its

about

treatment

4.

Responsive

following

are

the

health

services

will be

at the appropriate

level of

(Rickwood, Deane, Wilson, &

integrated

Ciarrochi, 2005), is correlated with

care. The standards

positive attitudes toward use of mental

services shall be determined by DOH in

health care services. (Jorm, 2000;

coordination with stakeholders.

Rickwood et al., 2005).
3.

these

2.

of mental health

Local Government Units and academic

The Adolescent Depression Literacy

institutions

was high regardless of the family

Philippine Council for Mental Health to

income, grade level, and marital status

create their mental health programs in

of parents and sex of the respondents.

accordance with the guidelines of DOH

There
between

is

significant
Depression

Adolescents

and

relationship
Literacy

when

and

Implementing

the

with the

will coordinate

Rules

and

Regulations of Republic Act 11036.

of
3.

grouped

The LGUs will initiate a multimedia

according family income, educational

campaign to raise the level of public

attainment, marital status of parents and

awareness on the promotion of mental

sex, while there is no significant

health and rights, stress handling,

relationship with regards to number of

guidance and counseling and other

siblings. This supports the study of

aspects of mental health.

Long (1986) that children may be better

4.

Educational

institutions

will develop

and programs

for students,

off in a cohesive single-parent home

policies

than in a conflictive two-parent home.

educators

and

assigned

to raise

76

other

employees

awareness

mental

health

issues,

specifically

about

risk-factors-depression-effects-

depression. Identification and provision

depression-treatment.

of support to high risk individuals,

Alston, D., & Williams, N. (1982).

facilitating access to mental health
Relationship between father absence

services through referral for treatment

and self-concept

of

Black adolescent

and psychosocial support should also
boys. Journal of Negro Education,

be stressed.

51.

134-138.

5.

Research should be undertaken, in
collaboration
institutions,

with

academic

psychiatric

associations

organizations

to

yield data and evidence necessary

to

and nongovernmental

Amato, P., Kieth, B. (1991). Parental divorce
the

and

well-being

Psychological

of

children.

Bulletin, 110. 26-46.

American Psychological Association. (2015).
develop mental health program that is
Depression.

cultural sensitive.

Retrieved

from

http: //www. apa. org/topics/depression
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Abstract:

Introduction

and Background:

The K to 12 Program was fully implemented on a larger

scale in the Philippines on June of 2018. Under this program students opted for their own track and
strand in relation to their interest, or career choices. However, issues
completers

surfaced

when the K to 12

were admitted to college programs not aligned with the strand they completed, particularly

non-STEM completers

admitted in the nursing program. Objective:

determine the difference in the academic performance
Engineering,

and Mathematics)

(AP) of the STEM (Science and Technology,

completers

and non-STEM

Thus this study was conducted to

in the BSN Level 1. Methodology:

A

quantitative approach using a correlational method was utilized to measure the variables under study.
The respondents
NONESCOST

who were STEM and non-STEM

are the BSN Level 1 students

completers

in the province of Negros Occidental, Philippines. A standardized questionnaire

the Academic Self-Regulation

Learning Scale (A-SRL-S) designed by

of

using

Magno (2010) was used to

measure the level of A-SRL strategies while the AP of the BSN Level 1 students was taken from their
first semester grades in nine academic courses for AY 2018
- 2019 . Two Sample T-Test was used to
determine significant difference in the AP while Wilcoxon Rank Sum Test was used for A-SRL.
Furthermore, Kendall's Rank Correlation Tau was utilized to measure the relationship between A-SRL
and AP. Result: Results showed that there is a significant difference in the AP and A-SRL of BSN Level
I students when grouped according to their strand. Significantly, the STEM completers have a higher
level of AP than the non-STEM completers. Conclusion:

Lastly, there is no significant relationship

between A-SRL and AP for BSN Level 1 students.

Keywords:
Program

Academic Performance,

Academic Self-Regulated
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Learning, STEM, non-STEM, Nursing

senior high school are not aligned to the desired

INTRODUCTION
Education expands our vision and

academic program, or the knowledge and skills

outlook into the world. Hence, it is no wonder

learned by the students in senior high school

that many countries including the Philippines

might not be enough to compensate the

are in the molding process of making education

demands of the chosen academic program.

the primary asset the country could have.

Thus

this study

to

was conducted

Republic Act No. 10533 otherwise known as

determine if there is a significant difference in

the "Enhanced Basic Education Act of 2013" is

academic

an act enhancing the Philippine basic education

graduates specifically from the STEM and non-

system by strengthening its curriculum and

STEM

increasing the number of years for basic

journey

education . The shifting of the educational

academic program.

system was implemented for three main

Statement of the Problem

purposes- preparedness for tertiary learning,

This study aimed to determine

the academic

readiness to join the workforce, and skill

performance

self-regulated

competency

in

the

global

job

market

learning

performance

strand

faced by the K to 12

as they unveil

their college

into nursing as their chosen college

of

and

academic
Level

BSN

I

students

of

(Department of Education, 2017). Students are

NONESCOST

to choose their own track according to their

strand

completers.

Specifically,

preference, or field of interest or decision to

sought

to answer

the following

venture out employment for the next two years

I. What is the academic performance

of senior high school education.

Level 1 students when grouped according

However, the problem arises when the

who are STEM and non-STEM

senior high school strand?;

this

study

questions:

2. What

of BSN
to

is the

Kto12 graduates are to pursue college degree

academic self-regulated

that is not related from the strand they finished

1 students when grouped according to senior

during their senior high school years. Problems

high school strand? ; 3. Is there a significant

arise in a sense that that the subjects taken in

difference in the academic performance of BSN

84

learning of BSN Level

of Northern Negros State College of Science

Level 1 students when grouped according to
high

senior

school
difference

significant

; 4. Is there

strand?
in the

and Technology who are currently enrolled this

a

AY 2018-2019 and are STEM and non-STEM

self-regulated

learning of BSN Level 1 students when grouped

completers

according to senior high school strand? ; and 5.

performance of the BSN Level 1 students was

Is there

a significant

academic

performance

between

measured through descriptive statistics by using

self-regulated

actual grades in the first semester of AY 2018-

relationship
and

of the K to12 Program. Academic

2018 taken from the Office of the Registrar with

learning of BSN Level 1 students?

the permission from the Dean of the College of

Hypotheses of the Study

Nursing
The following

hypotheses

were set:

HO1.There is no significant difference

NONESCOST.

in the

learning

questionnaire
to their senior high
measures
school strand? ; H02. There is no significant
difference

in

the

academic

Goal

self-regulated

learning of BSN Level 1 students when grouped

learning

of

relationship
and academic
BSN

Level

a 54-item

Memory

Self-Evaluation,

Environmental

of

which

Strategy,
Seeking

Restructuring,

and Organizing.

academic

academic self-regulated

The

performance

and

learning focused only

1
on the results taken as whole and the only

students?

grouping variable used is the stranding. This
gives more focus on the gap observed in the

Scope and Limitation
The research
academic

self-regulated
using

the following:

of

measurement for the significant difference and

and H03. There is no significant relationship

self-regulated

Sciences

designed by Magno(2010)

Learning Responsibility,

according to their senior high school strand?

between academic performance

determined

Strategy,

Assistance,

Health

Academic

was

academic performance of BSN Level 1 students
when grouped according

Allied

and

performance

study

focuses

and academic

academic

on the

performance

between

STEM

and

non-STEM completers of the Kto 12 Program as

self -

the basis for the conduct of the study.

regulated learning of the BSN Level 1 students
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METHODOLOGY

scaled

Research Design

using

a

four-point

Lickert

(Strongly agree, agree, disagree, and strongly
disagree).

The research design utilized in the

factors:

study is correlational research. According to

The scale is made up of seven
memory

strategy

(14 items), goal-

setting (5 items), self-evaluation

Francisco Zulueta and Jose Perez (2010),

seeking assistance

correlational research is a measure of degree of

(12 items),

(8 items), environmental

structuring (5 items), learning responsibility (5

relationship or the absence of relationship

items), planning and organizing (5 items).

between two sets of values, characteristics or

Academic performance of BSN Level I

variables such that of the level of academic
students

was

learning of STEM and non-STEM completers

statistics

based on their stranding

and

academic

measured

descriptive

self-regulated

performance

scale

using

as either

STEM or Non-STEM completers by using the

of NONESCOST.

actual grades in the first semester of AY 2018-

Instruments

2018 taken from the Office of the Registrar with

The researchers utilized a standardized

the permission from the Dean of the College of

survey questionnaire as the data gathering

Nursing

instrument. Same questionnaires were given to

Allied

and

Health

Sciences

of

NONESCOST.

all students regardless of their senior high
school track or strand in order to accommodate

Sampling Size / Technique

differences between STEM and non-STEM

This study utilized

completers.

technique.

sampling

The instrument used is the Academic

technique

sampling

stratified

Stratified
ensures

that

random
random
different

Self-Regulated Learning Scale (A-SRL-S).

groups

The A-SRL-S was developed by Magno

represented

(2010) to measure self-regulation of college

and Jose Perez, 2010). The sample size of 112

students that is within the context of their

was extracted using Cochran formula in which

learning in higher education. Each item is

86

of

a

population

are

adequately

in the sample (Francisco Zulueta

there are 35 respondents of STEM completers

consistency for the seven subscales measuring

and 77 respondents of Non-STEM completers.

strategies of self-regulated learning as reported

Statistical

by Magno (2010) was found to be between

Tool

Two

Sample

determine

significant

academic

performance

T-Test

was

used

to

in

the

differences

while Wilcoxon

0.70 and 0.84.
Reliability of Academic Self-Regulated

Rank

Learning

Sum Test was used to determine the level of
academic self-regulated

Scale

Cronbach's

learning. Furthermore,

alpha.
in which

established

calculated

was

has

Reliability
it showed

has sufficient

using

that

Kendall's Rank Correlation Tau was utilized to

questionnaire

measure the relationship between A-SRL and

coefficients

academic performance. Academic performance

comparable of that of Magno's (2010).

of the respondents

will be measured

Data Gathering

using

the study.
standardized
distributed

questionnaire,

Academic

Self-Regulation

The survey questionnaires
personally

were
1

to the BSN Level

hours from their lecture classes. Directions were
given as to how to answer and fill up the survey

scale has been reported to have high validity

instrument.

and reliability measures when it was tested in

The whole

survey instrument

to a

respondents

sample of 2052 Filipino college students aged
between

stating the purpose of

were given to the respondents during their class

tests,

contains the seven subscale questionnaire. The

the Philippines after it was administered

are

results

students of the said department. Questionnaires

Learning Scale by Magno (2010), which in
itself has under gone many validation

the

and

Procedure

Science of NONESCOST

Validity and Reliability
using

reliability

of the College of Nursing and Allied Health

either STEM or Non-STEM completers.

the

from

the

The researchers sent a letter to the Dean

descriptive statistics based on their stranding as

By

derived

been

content

were discussed

of the said
before the

can answer the questionnaires

to

avoid confusion. Ethical consideration had been

16 to 20 years old. The internal

discussed prior to asking the consent of the

87

higher

respondents for the said study. After consent

completers

were signed, the respondents were given ample

performance as compared to the non-STEM

time to fill up the said questionnaires. They

completers.

were given a maximum of 30 minutes to answer
the

said

questionnaire.

researchers
questionnaire

personally
then

Afterwards

the

the

said

retrieved

rechecked

if

all

have

a

academic

Grou

n

Mea
n

Sd

min

max

rang
e

STE
M
NON

3
5
7

91.7
2
90.0

1.5
2
1.8

88.3
3
85.2

94.1
1
94.1

5.78

-

7

4

6

2

1

8.89

STE
M

the

questionnaire were fully answered and that the
Table 1. Mean and Standard Deviation of

respondents fully understood the directions and

Academic Performance
questions correctly.
Table 2 presented below shows the
RESULTS

distribution of the respondents according to

The study focused mostly on the

their strand and their self-regulated learning.

differences of BSN Level 1 students who are

Results show that the STEM completers have a

STEM and non-STEM strand completers in

higher value of the median of academic self-

their academic performance and academic self-

regulated learning. This indicates that the

regulated learning. Descriptive statistics were

STEM completers have higher self-regulated

used to measure the academic performance and

learning as compared to that of the non-STEM

academic self-regulated learning.

completers.

Table 1 presented below shows the mean and

Grou
p
STE
M

standard deviation of academic performance
and

the

distribution

of the

respondents

NON

according to their strand. Results show that the

STE
M

STEM completers have a higher value of the
mean and a lower value for the standard
deviation. This indicates that the STEM

88

n
3
5
7
7

media
n
3.41
3.19

ma
d
0.3
3

mi
n
2.4
3

ma
x
4

rang
e
1.57

0.3
3

2.4
3

7

4.57

Table 2. Median of Academic Self-Regulated
Learning
Table 3 presented below shows the
results for Research Question Number 3 which

Method

T

df

Academic
Performance
by SHS
Strand

Two
Sample
t-test

4.67

110 0.00

aimed to identify the significant difference in

Table 4 presented

Inter

pvalue

Data

below shows

pretation

Reject
NULL

the

the academic performance of the respondents

results for Research Question Number 4 which

when grouped according to senior high school

aimed to identify the significant difference in

strand and for Research Hypothesis HOI which

the academic

aimed to nullify the hypothesis on the

respondents when grouped according to senior

significant difference on academic performance

high school strand and for Research Hypothesis

of the respondents when grouped according to

H02 which aimed to nullify the hypothesis on

senior high school strand. Results show that

the significant difference on the academic self-

there is a significant difference in the academic

regulated

performance of the respondents when grouped

grouped according to senior high school strand.

according to their senior high school strand.

Results

Results also show that the Research Hypothesis

difference

HO! was rejected. It indicates that there is a

learning

significant

difference

in

the

academic

learning

show
in

learning

self-regulated

of the

of the respondents

is a

that

there

the

academic

of the respondents

when

significant

self-regulated
when

grouped

according to senior high school strand. Results

performance of the respondents when grouped

also show that the Research Hypothesis

according to their senior high school strand.

was

rejected.

significant

Table 3. Significant Difference in the

learning

regulated

Academic Performance of the Respondents

there

is a

in the academic

self-

It indicates

difference

H02

that

of the respondents

when

grouped according to their senior high school

when Grouped According to Senior High

strand.

School Strand

Table

4.

Academic
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Significant
Self-Regulated

Difference
learning

in

the

of the

Respondents when Grouped According to

the significant relationship between academic

Senior High School Strand

performance
learning

Data
ASR

Method

Pvalu
e

W

and

academic

of the respondents

self-regulated
when

grouped

according to senior high school strand. Results

Inter
pretation

show that there is no significant

L by

relationship

existed between the academic performance

SHS
Stran
d

Wilcoxo
n rank
sum test

1663.
5

0.04
8

Reject
NULL

the academic

self-regulated

learning

and

of the

respondents when grouped according to senior

Table 5 presented below shows the

high school strand. Results also show that the

results for Research Question Number 5 which

Research

aimed to establish the significant relationship

indicates that there is no significant relationship

between

existed between the academic performance and

academic

the

academic

self-regulated

performance

and

learning

the

of

Hypothesis

the academic

H03 was

rejected.

learning

self-regulated

It

of the

respondents when grouped according to senior

respondents when grouped according to senior

high school strand and for Research Hypothesis

high school strand.

H03 which aimed to nullify the hypothesis on
Table 5. Significant Relationship

between the Academic Performance

and Academic Self-

Regulated Learning of the Respondents when Grouped According to Senior High School Strand
Data
AP and ASRL

Method
Method
Kendall's rank correlation tau

zZ
0.33

DISCUSSIONS

performance

and

Interpretation
Fail to Reject NULL

p-value
0.74

1

are non-STEM

completers

were struggling in

their science, major and nursing courses. It has

The study was conducted to assess the
academic

Tau
0.021

also been observed that their grades were low in

self-regulation

learning among BSN Level 1 students who are

these

STEM and Non-STEM strand completers. This

performance.

study came about after observing students who
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courses

giving
On

the

them
other

low
hand,

academic
STEM

completers have shown remarkable grades in

the STEM completers are better in terms of the

these courses.

following

The

of

results

the

study

showed

between

these

two

groups

of

It showed that STEM completers

respondents.

have a higher academic performance
of non-STEM

completers.

the STEM completers

memory

performance:

significant difference in the level of academic
performance

factors

affecting

academic

strategy,

goal-setting,
assistance,

self-evaluation,

seeking

environmental

structuring,

responsibility,

and planning

learning

and organizing.

These factors somehow help them to achieve

than that

Ideally, it is really

higher academic performance.
As

who are supposed to

to

the

relationship

between

enroll in nursing based on the Kto l 2 Program.

academic

Their

regulated learning, results showed that there is

track

and strand

are geared

towards

learning the major subjects in the senior high

and

performance

no significant relationship

academic

self-

between these two

for

study variables although a significant difference

in the

existed between the two grouping variables.

nursing program. As such, it was shown in the

The results showed that academic self-regulated

school which will serve as foundations
major and nursing

academic

results the STEM completers
academic

performance

courses

have a higher

as compared

learning

effect

has a high level of academic

learning

of

on

academic

self-regulated

learning, the student will have a high level of

Furthermore, the results on the level of
self-regulation

no

performance. It doesn't follow that if a student

to non-

STEM completers.

academic

has

academic performance. This can be related to a

the

and learning

respondents have shown remarkable differences

study that both self-regulation

between STEM and Non-STEM completers. It

strategies have no significant effect on school

has shown in the results that the STEM

ability (Lis, Lukose, & Magno, 2012). These

completers have a higher academic self-

seven

regulation learning abilities than that of the non-

learning cannot be attributed to the academic

STEM completers. It indicates that as a whole,

performance of the respondents.
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factors

on

academic

self-regulated

Although another study was conducted

demands of the nursing program as compared to

showed both learning strategies and self-

the non-STEM completers. Therefore, the

regulation are both effective to build student

Kto12 program of the Philippines plays a very

ability as an outcome (Dembo & Eaton, 2000;

significant role in preparing senior high school

Magno, 2011; Soric & Palekcic, 2009). This is

students to their chosen career path if followed

supported by another finding by Matthews, et

appropriately.

al, (2013), Matuga (2009) and Karsenti &

RECOMMENDATIONS

Thibert (1995), which reported a positive

Based from the above results and discussions,

relationship

between

students'

the following recommendations were

academic

motivation and academic achievement.

suggested:

Based from this study, it can be

1.

The Kto 12 program of the Philippine or

are STEM

its equivalent in other countries should

completers from senior high school are better

be advocated by every school, guidance

prepared to take up the nursing program as

office,

shown in their higher academic performance

institution concerned so that proper and

and their self-regulation learning ability which

appropriate guidance can be given to

is also higher than that of the non-STEM

grade 10 students before they choose

completers. It seems to indicate that the STEM

for their track and strand in senior high

completers will be able to succeed in finishing

school.

concluded that students who

the nursing program with negligible difficulties

2.

or

any

other

educational

The members of the faculty should look

and adjustments as compared to non-STEM

into other

completers. It can be said that their stranding in

academic performance of the BSN

the senior high school has prepared them for a

Level 1 students especially the non-

better transition in college especially in the

STEM completers since the academic

nursing program. It can also be said that the

self-regulated learning has no direct

STEM completers can cope up well with the

and significant relationship with the
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ways to

improve

the

academic performance. Other factors

R. Vasta (Ed. ), Annals of child

should be considered in improving the

development Vol. 6: Six theories of

academic performance of the students.

child

New and innovative learning strategies

Greenwich, CT: JAI Press.

self-regulation.

The different colleges of nursing should

Behavior

revisit their admission requirements in

Processes, 50. 248-287.

for

enrollees

the

program to ensure alignment
track

and

strand

to

their

The

nursing

associations

to develop

of their

Decision

academic

self-regulatory

skills. Journal of College Teaching and

chosen

Learning, 8(9). 29-34.

authority

or

Cheng, E. C. (2011). The role of self-regulated

nursing

learning

should develop programs

in

learning

enhancing

and policies on student development to

performance. The International Journal

help

of Research and Review, 6(1). 1-16.

improve

the

academic

Deci, E. L., & Ryan, R. M. (1985). Intrinsic

performance of the students.

5.

Human

and

Chen, H. P. (2011). Guiding college students

BSN

academic program.
4.

1-60).

Organizational

academic performance of the students.

accepting

(pp.

Bandura, A. (1991). Social cognitive theory of

should be applied to help improve the

3.

development

Future researches should be conducted

motivation and self-determination in

to explore more on other factors

human behavior. New York: Plenum.

affecting

academic

Deci, E. L., & Ryan, R. M. (2008). Hedonia,

performance.

External factors affecting the academic

eudaimonia,

performance of the students can be

introduction. Journal

considered as one of the areas to

Studies, 9. 1-11.

and

well-being:

An

of Happiness

Deci, E. L., Ryan, R. M., Gagne, M., Leone, D.

conduct research.
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Abstract:

Introduction

and Background:

Education and the Commission

With the Philippines'

on Higher Education's

K tol2 program of the Department of

advocacy on lifelong learning and inclusive

can just enroll to their chosen program. Take for example, the
enrollees of the nursing program of NONESTCOST (Northern Negros State College of Science and
Technology) in which more than half of the student population of Level I nursing students are not
education, most students nowadays

completers of the STEM strand (Science, Technology, Engineering, and Mathematics). They are mainly
from four other tracks: Academic (except STEM), Sports, Arts and Design and Technical-VocationalLivelihood tracks. Objective:

Students who will be taking up a nursing program are suggested to be

in the curriculum as the
of STEM strand in which major science courses are embedded
Non-STEM are having a
supposedly prerequisites for the said program. As observed, students who are
hard time to get good grades as shown in their academic performance in the majority of the science
completers

subjects during the first semester
descriptive phenomenology
the nursing program who

of AY 2018-2019.

Methodology:

A qualitative

design using

in
was used which have explored on the experiences of students enrolled
have no or little knowledge in the prerequisite science courses. In addition,

this study focused more on the themes relative to the challenges, motivations and coping strategies of
the Non-STEM students in order to pass the required prerequisite subjects of the nursing program. For
determination and
students, the essence of enrolling in the nursing program entails
from the findings of this study,
perseverance. Results: Several interesting emerging themes were elicited
Students are motivated to complete the
particularly between NSTEM and STEM students. Conclusion:
better their lives and of their
nursing program and eventually find a decent work in the future to help
the Non-STEM

families.

Keywords: Academic Performance, STEM, Non-STEM, Nursing Program
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student shall be given an opportunity to receive

INTRODUCTION
Republic

Act

No.

10533, a

quality education that is globally competitive

law

based on a pedagogically sound curriculum that

enhancing the Philippine Basic Education

is at par with international standards (The

System by strengthening its curriculum and

Senate and the House of Representatives,

increasing the number of years for Basic
Education

2013).

funds therefore and
, appropriating

With

for other purposes, otherwise known as the

this

during

nationwide

"Enhanced Basic Education Act of 2013" has

the different

provision,

schools

for the

enrolment

first

semester of the Academic Year of 2018 - 2019

been approved last May 15, 2013 (The Senate

for the first batch of completers of the K to 12

and the House of Representatives, 2013). This

program have been accepting students in the

marks the new challenge of the education

colleges

system that we have to embrace. As such, the

and universities

of the Philippines

regardless of their tracking or stranding in the

basic education program has been augmented

Senior High School. With the K to12 program

with the mandatory one year kindergarten

and the Commission

education as a prerequisite for Grade I and the

advocacy

additional two years of senior high school

on Higher

on lifelong learning

education,

most students

Education's
and inclusive
can just

nowadays

education.
enroll

The provision found under Section 2 of

to their
the

example,

the said act and as a matter of the Declaration of

department

Policy, it upholds that, "the State shall establish,

Negros

of
State

chosen

program.

enrollees

of

NONESTCOST
College

of

Take

the

for

nursing

( Northern
Science

and

maintain and support a complete, adequate, and
Technology)

integrated system of education relevant to the

in which more than half of the

student population of Level I nursing students

needs of the people, the country and society-at-

are

large". In order to achieve the said policy, letter

not

(Science,

A of the Section 2 provision states that every

98

completers

of

Technology,

STEM

strand

Engineering,

and

the

Mathematics).

They

are mainly

from four

The main purpose of this study was to

possible tracks; namely: Academic, Sports, Arts
and

Design

explore

Technical-Vocational-

and

more

on

the

meaning

of

their

experiences as they are enrolled in the nursing

Livelihood tracks. And also from four different

program without or having little knowledge

strands which fall under the Academic track:

prerequisite science courses. Furthermore, this

Accounting,
(ABM)

Business,
strand,

and

Science,

Engineering

and Mathematics

Humanities

and

Social

strand

the

General

and

Management

study will look into the motivations and coping

Technology,

of the Non-STEM students in order to pass the

(STEM) strand,

Sciences

in

required

(HUMSS)

Academics

prerequisite

subjects

of nursing.

A

parallel study using a quantitative design is also
being proposed

strand

(GAS).

qualitative

Students who will be taking up a

to substantiate

design

to

be

the proposed

conducted.

The

quantitative study will correlate the stranding

nursing program are suggested to be completers

and the academic performance

of STEM strand in which major science courses

students.

To

are embedded in the curriculum as supposed to

achieve

our

of the nursing

objective,

the

be prerequisites for the said program. As

researchers came up with the central research

observed, students who are Non-STEM are

question followed by sub-questions:

having a hard time to get good grades as shown

of the science subjects during the first semester

"What is the essence of enrolling in the
Bachelor of Science in Nursing of Senior High
School students from a Non-STEM strand?"
1. What are the challenges of enrolling in the

of AY 2018-2019. According to a study, it has

Bachelor of Science in Nursing of senior

been recommended that the performance in the

high school students from Non-STEM

prerequisite science courses is found to be a

strand?

in their academic performance in the majority

reliable predictor of academic performance

2. What are the motivations of enrolling in the

(Potolsky, Cohen, & Saylor, 2003). This is one

Bachelor of Science in Nursing of senior

of the considerations why this study is sought.

99

high school students from Non-STEM

each participant will provide data that is unique

strand?

to his and her experience

Ethical

culture.

with their academic performance?

METHODOLOGY

concerns

were taken

by asking the consent

consideration

To address the above questions, the

documentation

the phenomenological

into

of the

student before interview, data collection

utilized

the

beliefs and norms that are essential to his or her

3. How do Non-STEM strand students cope

researchers

that uncovers

and

took place.

This approach allows the participants in

method of qualitative approach. This approach
the study to provide
will provide detailed information

on the
experiences.

experiences

of

an

individual

meanings to their

As emphasized

by

Creswell

(Nichols,
(2013), this approach will define the lived

Kotchick, McNamara-Barry, & Hasking, 2010).
experiences of individuals of a concept through
This study will explore the meaning of the

finding

experiences of the Senior High School students

the

common

meanings

in

a

phenomenon. As used in the study, this

who are non-STEM and are enrolled in the
approach will allow the participants to tell their
Bachelor of Science in Nursing at the Northern
Negros

State

College

of

Science

story on how they cope with their academic

and

performance having without or little knowledge

Technology. According to Creswell (2013),
on the prerequisites science subjects; their
qualitative research is "an inquiry process of
motivations and challenges to maintain a
understanding

based

on

a

distinct
passing

methodological

tradition

of

inquiry

or

above

passing

academic

that
performance.

explores a social or human problem". The use
of

qualitative

method

will

provide

Participants

the

researcher a holistic picture and study the

Information to be utilized to address the

phenomenon within the natural environment of

central question

the study (Creswell, 2013). It is expected that

students

100

will be derived

from Level 1 enrolled

0

from seven
in the BSN

program. Purposive

sampling will be utilized

and capability to evaluate the information

with the following

inclusion

provided by the participants.

to be

criteria

observed:

FINDINGS

a) BSN Level 1 student;

This study came up with the following

b) Non-STEM strand; and

answering sub-sequent question that led to the

c)-Enrolled in the Second Semester for

formulation of the essence of the phenomenon.

the Academic Year 2018 - 2019.

Theme No. 1:

Thematic Analysis Approach
Qualitative

research

Extracted Theme Relative to Research Question
allow

will

a
on the Challenges of Enrolling in the Bachelor

researcher to build a complete picture, analyze

of Science in Nursing of Senior High School

words and experiences, report the participants'

Students

views in detail, and provide a natural setting in
which a study takes place (Creswell,

emphasis

on

themes

instead

a

Non-STEM

strand

is:

Difficulties in Major Academic

Courses Mainly on Science Courses

The emerging theme

of

on challenges

The

encountered by the Levell participants from a

thematic approach in analyzing data provided

Non-STEM strand came out as difficulties in

comparable and different answers coming from

their major courses which involves mainly on

deliberate collection of data through a guided

science courses. Even from the start of the

interview.

interview, most participants would express that

concentrating

on statistical

As a Clinical

information.

from

Experiencing

2013).

According to Turner (2010), this research will
put

themes after thematic analysis by

significant

Instructors

who

the program is difficult. Participant I articulated

are

in her own words:

teaching core professional courses to the Level I
BSN students, the researchers

have the faculty

"I encountered

a lot of difficulties. My

previous strand is more on general topics not

101

focusing on the science part. I find a lot of

Theme No. 2:

problem like identification of different organs

Extracted

of the body. The subjects really focus on health

Question on the Motivations of Enrolling in the

and science.

Bachelor of Science in Nursing of Senior High

Expressing

shared by Participant 2 in her own words:

cope

up

with

of the students,
emerged.

We infer that they perceived the courses

another

thematic

construct

Guided by the interviewer,

led to a find that students'

more difficult when compared to General

the in-

drive to pursue the

program is due to the desire to help their family

education courses. In their difficulty, they
of ambivalence,

significant statements

depth information provided by the participants

to be more tedious and demanding. They find it

feelings

strand is:

the Desire to Help the Family and

After extracting

my

classmates. I got low scores in quizzes. "

expressed

Research

to

Care for Others

"I cannot catch up. There is a lot to
I cannot

Relative

School Students from a Non-STEM

We found similar views which were

memorize.

Theme

and care for others.

fear,

According to the study

"The Priming Effect of Family Obligation on

anxiety, and pressure so as not to fail the

Filipino

Students'

Academic

Performance",

teacher's expectation.
students exposed to family obligation strive to

Besides the teacher, the pressure and

attain high scores in academic

expectation of the benefactor or family adds up

(Retuya

to the burden of their scholastic difficulty.

literature,

Furthermore, interpersonal relationship with

& Ceniza,

2017).

performance.
In Philippine

it was found that Filipinos

view

education as an instrument in achieving goals

classmates also affects their way of learning. An

like helping the family (Bernardo, Salanga &

intensive review of related literature supported

Aguas, 2008). Participant 6 stated:

the idea that pressure from family and

"I don't

want to fail. I know it will disappoint my family.

significant others may add burden to the
difficulties experienced by the students.
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I'm

afraid if I really can do it but still I

When asked about how willing they are

persevere".

Whereas Participant 2 has the same views and

to pursue

the

participants

replied that they are very much

nursing

program,

all

willing despite difficulties encountered.

shared: "I made it to pursue my family's dream

seven

They

have devised their own coping schemes so they

and help my family".

could eventually adopt.
Participant 1 added, "Yes I always respond this
way. I am always motivated

Participant I stated, "I get rid of stress

because this is

by not minding

where my future lies".

them.

As time goes by I

identified some techniques
The researchers gathered that the NonSTEM

students

difficulties

may

in dealing

have
with

which is effective

for me when I run into difficult

encountered

Adjustment

their academic

is difficult

situations.

but later on I find

happiness. "

standing but they cannot forego the dream that
for themselves

they wanted

Participant 3 agrees, "I manage my time

or their family.

between school, home and church.

Instead of giving up, the said difficulties and

Participant

pressure lifted them up to persevere in pursuing
completion

of the First level in the nursing

said,

mature with complying

`I become

more

with school works, I

become neat now.

program.

Theme No. 3:

Participant
goes, the program

Extracted Theme Relative to Research Question

Performance is: The Willingness to pursue
Nursing

Program

despite

5 expressed that, "As time
becomes

harder and so I

study.

on How Students Cope with their Academic

their

4

The researchers suppose that with the
development of skills has come to develop the

the

heart to love the profession.

Difficulties Encountered

103

significant challenge that students face is their

Central Theme

background

The Essence of Enrolling in the Bachelor of

that the students'

revealed

Science in Nursing of Senior High School

in math and science. The study
difficulty

adapting to the teaching-learning

Students from a Non-STEM strand are that:

lie in

approach in

science courses though they eventually come to
love nursing. The provocation

The Role of the Family Plays a Vital Role in

to continue the

program was anchored on the support of family

Dealing with the Complexities of the

and

Nursing Program.
The

influences

factor

common

able

in all

present

to apply

student

program.

difficulties

scholastic

if the

The

Despite

encountered

family

is

nursing

to self,

led to the

family.

encountered by a Non-STEM student enrolled
nursing

others.

foundation of passion in caring for others and

of the family in dealing with the complexities

the

significant

wonders of self-discovery, how the student was

themes point towards the importance of the role

in

of

Most

institutions

desire

usually

the

of

the

most innovative

by

the

they look for skilled workers that could focus on

and

the fields of science, technology,

supportive

encouraging, the students could gain confidence

and

to face the problem,

develop

make adjustment

and

and skilled work talent, and

mathematics
STEM

overcome fear of failure.

universities

CONCLUSIONS AND

retaining

must

(STEM).
careers,
shift

engineering

To effectively
colleges

their

and

attention

STEM students, attracting

to

talented

young minds and adapting to the demands of

RECOMMENDATIONS

these booming industries.
This study
motivations

discussed

and coping strategies

STEM students experienced
semester

the challenges,
Hence,

that Non-

research

strongly

encourages Senior High School students to take

during their first

in the Nursing program.

this

the STEM strand if they opted to take the

The most

104

Nursing

in

program

recommends

College.

The

implementation

the correct

Köpers,

study

W., (2015),
Embodied

of

contribution

Senior

Organizational

School

By the time

students.

they

could

easily

adapt

to

academic

achievement

and

Studies

learning

regulated

and Practice.

self-

academic

Filipino

among

College students: The factor structure

high

towards

For

of Merleau -Ponty

Magno, C. (2010). Assessing

the

curriculum and experience minimal adjustment.
This in turn may contribute

The

Palgrave and MacMillan, New York.

Senior High School students want to take up
Nursing,

of the

Organization:

Academic tracking and stranding for incoming
High

Phenomenology

and item fit. The international journal

consequentially

increase percentage of board passers.

of

educational

and

psychological

assessment.

REFERENCES

Nichols, T., Kochik, B., McNamara-Barry,
Bandura, A. (1997). Self-efficacy: The exercise

&

of control. W. H. Freeman, New York.

Five

3rd

Ed,

Sage

Academic

introduction.

Journal

Well-being:

Research,

May-

Potolsky, A., Cohen, J., & Saylor, C. (2003).

Deci, E. L., & Ryan, R. M. (2008). Hedonia,
and

Of

August 2018, Volume 8.

Publication, Singapore.

Eudaimonia,

Journal

Students,

Phenomenological

Design - Choosing Among

Approaches,

D.,

International

Creswell, J. W., (2013). Qualitative Inquiry and
Research

Haskins,

C.

Performance

Students: Do Prerequisite
An
Tutoring
of Happiness

Nursing

Studies, 9. 1-11.

MAKE

of

Grades and

A DIFFERENCE?

Education

Perspectives

(National League for Nursing),

K to 12 Basic Education Program. Retreived

Nursing

Vol. 24

Issue 5. p246. 5p.
.

January 14, 2019, from The Official

Retuya, C. Ceniza, D. et al. (2017). The Priming

Gazette:

Effect of Family Obligation on Filipino

//www. officialgazette. gov. ph/k-12/

Students'Academic

105

Performance.

PHILIPPINE

JOURNAL

PSYCHOLOGY,

Vol.

Retrieved

January

The Senate and the House of Representatives.

OF

15). Republic

Act No.

10533. Retrieved November

4, 2018,

2019https: //www. pap. org. ph/sites/defa

from

Gazette:

ult/file..

https: //www. officialgazette. gov. ph/201

50

2.

No.

(2013,

24,

May

The

Official

3/05/1 5/republic-act-no- 10533/

106

SMARTPHONES

USAGE AS LEARNING
UNIVERSITI

AID AMONG NURSING
MALAYSIA

STUDENTS

IN THE

SABAH

Li Tsu Chong, Airlines Chong, Folonika Juanis, Gloria Gulang Augustine, Siti Jumatijah
Ambasing
Nursing Department, Faculty of Medicine and Health Sciences, University Malaysia Sabah,
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Abstract:

Background

of study: Mobile devices are becoming increasingly popular and connected

with our daily lives. The usage of mobile devices in education and research is also rapidly increased.
Studies show benefits of smartphones

usage in learning activities have been demonstrated

in many

studies but most of these studies are not in health sciences context. Therefore, more research is needed
to examine the effectiveness of using mobile devices in improving learning activity in nursing education.
Aim: This study aimed to identify the smartphone usage in learning activities among nursing students
in the Faculty of Medicines and Health Sciences, Universiti Malaysia Sabah. Methodology:
survey done using a questionnaire

An online

developed through literature review and adapted from a study done

by Payne, Wharrads and Watts (2012). Cronbach's

a was 0.71. Total of hundred samples has given

consent and answered the survey. Data analysis was done using the IBM Statistical Package for Social
Sciences (SPSS) Statistic Version 24. Result: Majority of the students (89%) responded that they used
smartphone applications to aid their learning. Mobile learning apps (51%) are the most common apps
used by the students, followed by social apps (33%), game apps or others (16%). 99% of the students
responded that the use of the mobile apps is useful for learning purposes. They also responded that the
use of mobile

apps are useful for information

gathering

(44.0%),

communication

management (13.0%), bedside teaching (4.0%) and assessment (3.0%). Conclusion:

(36%),

time

This study showed

that mobile devices and apps are used in the students learning activities. Results of this study indicates
that the learning apps becomes important in their learning process.
Keywords:

smartphones, learning aid, nursing education, mobile apps
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INTRODUCTION
devices

Mobile

and helps in enhance

becoming

are

the performance

In particular,

of an

increasingly popular and connected with our daily

organisation.

lives. The usage of mobile devices in education

potential as an educational tool is an area which is

and research

is also rapidly increased.

done showed benefits of smartphones
learning

Studies

starting to gain recognition,

Several studies done showed benefits of

and Tsai, 2012), and thus has been reviewed in

smartphones

some studies on the usage of the smartphones in

According

activities (Hwang and Tsai, 2011; Wu

in

learning

& Bequette,

activities.

2015) report,

beyond its use besides phone call,

college students are now multitasking in classes

The mobile application either can be used
method

anywhere,

everywhere,

every

connectivity

into the entire world wide web of

knowledge.

Such continuous
implications

can

time

connectivity

Which allow each student to have their personal

and

experiences
lecturer

has

as they be able to connect with the

and their

colleague

individually

via

phone.

for use in education,

Smartphones as one of educational aid for

healthcare and medicine (Vinay, 2016).
Smartphones

lecture.

by texting and listening to the professor's

be use

This

or offline.

important

usage
(Epstein

smartphone

and Huang 2012).

online

with a number of

by students during their learning activities.

in

many studies. (Hung and Zhang, 2012 ; Hwang

learning

smartphones

institutions providing or allowing the device use

usage in

have been demonstrated

activities

the

students

in their learning

activities

and been

studied by various field of education.

are becoming increasingly

It made

common use personally and in professional areas.

students obtain information easier and quicker via

These devices have many features which can be

online rather than to search in the printed thick

successfully

used in healthcare

industry.

book. Several studies have shown the benefits or

The

devices provide quick access to information when
needed,

facilitate

in immediate

the activities used related to smartphones
which are related more on non-health

communication

108

usage

sciences

and lack of published

study in nursing context.

by

Saraswathi

(2017) also reported indicated

that

finding

similar

Therefore,

this study

smartphone

usage in learning activities among

44.7 percent of students own a smartphone with

in Faculty of Medicines

an android operating system and 40.7 percent of

students

nursing

aimed

identify

done

Almost

to

the

and

students use Windows followed by 9.3 percent

Health Sciences, Universiti Malaysia Sabah.

LITERATURE

Symbian and 5.3 percent iOS. Of 28% (n=42)

REVIEW

use smartphone Samsung brand, 41

respondents
is essential

The use of smartphone

for
(27.3%)

students in today daily life, it is become a must

Samsung

not only for social purposes but also for learning
activities.
smartphones

studies

the

on

usage

blackberry

26

(17.3%),

19

(12.7%) HTC and 22 (14.7%) others. Which is

have devices to use in daily life among students

Some

Apple,

Android

of

brand smartphones
system.

operating

are operated
However,

by

slightly

more than half of (68%) the students under study

among higher learning institution

answered that smartphone is useful for education.

students have reported that, most of the students
A study on the usage of smartphones

owned a smartphone (Masika et al., 2015; Jusoh

among medical students and junior doctor in the

2014; Nam, 2013; Kim, lion, &

& Alfawareh,

United Kingdom
Altmann, 2013).
students
In study done by Masika et al. (2015) at
the University

of Nairobi

College

Android

mobile

of Health

operating

an iPhone,

platforms

respondents.

were

used

by

2%

79% (n=203/257)

56.6% (n=115/203)

18.7% (n=38/203)

system,

owned

a

owning

and a further

a Google

android

platform smartphone (Payne, Wharrad, & Watts,

Windows Mobile (10%), iOs (Apple -10%) and
other

surveyed

smartphone, with the most popular model being

Sciences reported that 85% of their respondent
using

was reported of the medical

2012).

of the
Study in Korea on adopting smartphone

Almost all (n= 257/258) early of

as learning technology

them used it for learning.

each
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student

had

80

revealed

that generally

applications

on

their

were

use SMS and MMS (80.7%), voice call (70.6%),

used for some kind of learning (Park & Lee,

video conference (86.6%), Bluetooth (63.9%) and

2012). Meanwhile, a study conducted in Malaysia

Wi-Fi (95.0%) as mediums in learning. They also

and 16% of the applications

smartphones

among

students

university

mentioned that through smartphones applications

that

revealed

smartphones are a necessity for learning at higher

students can do their learning activity at any time

learning institutions. They claimed that they used

and place,

it is cost effective

and learning

between

continuously occur as the device facilitate in their

classmates, recording lectures, as well as taking

daily activity. Other studies also reported that

for

smartphones

sharing

pictures of assignments

notes

smartphones facilitate in the students educational

for future reference and

sharing exam results on a Facebook through their
(Mayudia

smartphones

Mohd

Mothar,

performance

which allow students access information at any

Abu

Hassan, Salleh Haji Hassan, & Nizam Osman,

time and place (Epstein & Bequette, 2015).

2013).

Study
Jusoh

& Alfawareh

surveys of 324 undergraduates'

(2014)

two

categories;

normal

students at Najran

usage

students

for

used to replace desktop or mobile computers and

smartphone

further revealed that university students have not

learning

their smartphones

purposes.

It

acknowledges

involving 272

Hallam University reported that only 188 of them
own a smartphones

utilized

Woodcock,

and Science (ACES) at Sheffield

learning. It was found that smartphones have been

fully

by

from the faculty of Arts, Computing,

Engineering

under

and usage

conducted

Middleton and Nortcliffe (2012)

collected

University to verify trends in smartphones

and reduce use of printed material

and 88 of those owning a

admitted

purposes.

using

applications

In their interview,

for

findings

for learning

discovered that even though useful applications

smartphone's

for smartphones have been identified, students do

disruptive effects of texting on students learning.

not generally think that smartphones

Contrast with study done by Marwan, Madar and

learning device. Their study also identified that

Fuad (2013), they found that students are ready to

students associated their phones much more with
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as a main

playing games and other leisure activities than

to 20 individuals among from the population and

with learning. Similar finding also reported in rd's

after

Laird's (2012) study, 55% of the students use

obtained as 0.71. Analysis was performed using

smartphones

for gaming

regularly

or leisure

METHODOLOGY
This

cross-sectional

was conducted
approval

from

study

in 2017 after received

alpha

was

the significant
and

association

education

year

student's

smartphone

usage usefulness

between
perceived

and course,

chi-

square test was conducted.

ethical

RESULTS
medical

Faculty of Medicine
study

descriptive

Cronbach's

statistical SPSS software version 24. In order to
determine

activity.

data,

collecting

population

ethical

committee

at

and Health Sciences. The

consists

of nursing

Most of the respondent
indicated

students

in the research

86% of the respondents

are female

studying diploma in nursing program in Faculty

students. 14.0% are male students. As whole the

of Medicine

and Health Sciences of Unversiti

research indicated 45% of UMS Nursing students

Malaysia Sabah, Malaysia which were total of

were second year students. While, 29% of the

100 students

Data were collected

respondent were from the third year students and

developed

the rest of the respondent were year 1 students. In

participated.

through a self-designed

questionnaire

through literature review and adapted from study

terms of owning a smartphone, all the respondent

done by Payne, Wharrad and Watts (2012). The

in this research has their own smartphone

and

questionnaire

divided into two parts: Part A was

mostly (84%) use android operating system and

demographic

information of the respondents and

16% used apple I-phone.

Part B Smartphone

apps usage among nursing

While

student in learning.
majority
The reliability of the questionnaire
assessed via calculating

(89%)

their
of

usage
the

of

smartphones,

respondents

using

smartphone applications to aids in their learning

was

the internal correlation.

(Figure 1).

In so doing, the designed questionnaire was given

111

,.

_..

.:,

i

ý .:,..

.

FI-I
t)CrcCic (f h% thC
ýi1ýýý111

Illtýýr111:

1Uýýtl

ýý,It(1Cfý111ýý arc

followed

(44.0%)

urC

stuliCillýs

3)

thC (Ia[, I

I1N»t

by communication

U>Ctu]

(36.0%),

J
Figure 1: Smartphone usage for learning acti\ it%
In figure 2 shown result regarding the t\ pe, of
applications

used for on smartphones

441

rfynytpr aCerý

: rrrýýýr

3Eý

they used

.

!

leaning apps (50%), social media apps (33%),

I
kw".

other (10%) and game apps (7%).

40'k
="-a!ha!Svtt

501

IN=
IM
r i UsekA
asPere* bystudent

I)IS( I''ION

I is study
.

aimed

to

identify

the

ýntartphunc usage in learning activities among
nur, in_ , tuýlýnt, in I arulty ol, \lLdicincý, aniI
nmcr, iti \lala\tiia

tiahah.

Through the analysis it is show that all of them
Figure 2: Type of application used activities use

own

on smartphone

comparable with previous studies that reported
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and

use

smartphone.

This

finding

of the students

majority

owned

Students

smartphone.

smartphones

using it in multitasking

(Masika et al., 2015; Jusoh & Alfawareh, 2014;

such as search for information

Nam, 2013; Kim, Ilon, & Altmann, 2013). The

time allow them to be able to communication with

indicate that the

their colleagues virtually without meeting. This is

ownership

of the smartphones

usage is the essential of among the students.

supported by findings reported by Mayudia Mohd
Mothar

The analysis reported Android operating

which is similar to

operating

system

of smartphones

students

as in Malaysia

types of

used by the

Samsung

which

students

is

operating system such as IOS. This may due to
Android remain top ranking in the smartphones

their smartphones. Contradict with finding done
by

reported

other

2013,

Woodcock,

this

study,

usage

2019).

information

gathering

comparable

studies that reported smartphones

Finding supported

Middleton

and

also

indicate

that

were

mostly

and

used

on

communicating.

by study done by Marwan,

Madar and Fuad (2013) found that social media

that use for

application

with other
were use in

students learning activities (Park & Lee, 2012;

as mediums

comparable

that

this

smartphones

facilitate

in learning.
finding

it can be

indicates

in the students

that

learning

activity which is report in other studies (Epstein

Jusoh & Alfawareh, 2014). It is undeniable that
smartphones bring convenience

use

Nortcliffe 2012).

smartphone

The results

they

smartphones more on leisure and gaming purpose

In

Result show that UMS nursing student

that

studies

market share in the third quester of 2018 (IDC,

learning.

notes

taking pictures of assignments for future reference

(Laird,

Android operated system among the commonest

are most likely to use application

sharing

and sharing exam results on a Facebook through

previous study (Masika et at., 2015; Saraswathi,
2017). This is due to the preference

al. (2013)

et

between classmates, recording lectures, as well as

system is the commonest among others operating
system for the smartphones

and at the same

& Bequette, 2015).
to the students as

it is mobile and the various capacity available in a
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The results shown positive finding on the
smartphone usage among the nursing students at
UMS.

It's

give

early

information

can be part of official

smartphones

Applications

in Clinical Practice. Journal

Mental Health

that

learning

of

Counseling,

35(4), 283-295.

http: //dol. org/10.17744/mehc.

35.4. f85k25862

0765tj4

medium for the students and in the curriculum.
However, this study may not be able to generalise

IDC.

as the sample too sample. Moreover, it may give
some data collection biases on questionnaire

Epstein, J., & Bequette, A. (2015). Smart Phone

Smartphone

(2019).

Share.

Market

from

Retrieved

as

https: //www. idc. com/promo/smartphone-

participant aware and know her more.

market-share/os

CONCLUSION

Jusoh,

S.,

&

Alfawareh,

Smartphones

This study showed that mobile devices

H.

M.

among

usage

(2014).

university

students:

Najran

activities. Results of this study indicates that the

International

Journal of Academic Research

learning apps becomes important in their learning

Part

process. Nonetheless,

http: //doi. org/ 10.7813/2075-4124.2014/6-

and apps are used

uncover

the

recommendations

in the students

learning

in pursuit of this study to

outcome,

and summary of findings, it is

advantage
utilising
integrating

their

smartphones

technology

in

smartphones

by taking

of it through imposing activities
the

in

lesson,

into their methods

1176-1281.

Kim, J., lion, L., & Altmann, J. (2013). Adapting

encouraged for educators to embrace smartphones
in their lesson plans, for example,

6(2),

B,

case.

2/B. 48

the

considering

University

as learning

Korean

University.

Design

and

technology

Journal

in a

of Integrated

Process

Science.

http: //dol. org/10.3233/J*id-2013-0002

of
Laird,

S. (n. d. ). In a Relationship:

College

teaching.
Students and Their Smartphones.
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Knowledge, Attitude and Practice of Infection Control Precautions on Extended-SpectrumBeta-Lactamase (ESBL) patients among UMS Year 2 Nursing Students
Norkiah Binti. 4rcat', ,1'uraisl, ah ,ti'ufi;,ah Binti Julurveh', Elaina He;, arºi Binti Julkipli',
Binti Ahdull', and Nur Sakinah Ramdhana Jasni'
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Abstracts

Background:
bacteria

The expanded

that hydrolyzes

to treat and in severe
infected

often

knowledge,
nursing

students

patient.

students

when

control

Ayrshire

applying

and

Arran's

Questionnaires

were used. Forty (4()) Year 2 nursing students

15 knowledge.

attitude

and practice

items by applying

Based on the analysis,

I5(o scored

high knowledge.

knowledge.

Attitude

and negative

attitude

towards
2.5

score =75). 77.5 % (score
practice.

Theretore,

control

= 60-74)

attitude

precaution.

and

10'i, ß (score

and good

Theretore,

practice

more emphasis

a questionnaires

et al (2005)

Procedure

scoring

knowledge

practices

The knowledge
the nursing

percentage

among

should

he enhanced

to upgrade

logy

37.5%

12.5%, (higher

100% are compliant

Conclusion:

of

Result:

scored

positive

items was low,

survey

consisting

and 60°

to

(SOP)

method.

60°iß, moderately

patients

attitude

sectional

completed

45- 56). Overall

are compliant.

A cross

Operating

was positive

with all precaution

students

Method:

25°i) moderate

can reduce

knowledge.

student's

the

from patient

Standard

Askarian,

control precaution

Compliance

all the nursing

was low, with a moderate
infection

infection

precautions

through cross infection

on t: SBL patients.
ESBL

Nevertheless.

and skills in caring

experience

infected

of being

concern

[SBL.

Control

the l'MS Year 2 nursing

(2018)

patient will he difficult

Theretore,

with

Infection

proper

them from getting

precautions

for patients

by particular

produced

an ESBL-infected

and mortality.

1 SBL

them to acquire

and allows

this will prevent

of infection

caring

towards

and attitudes

concerns
.

Therefore,

it nmav lead to morbidity

Aim: The aim of the study is to measure

and practice
design

nursing

practices

Thus

with FSBL,

infection,

is an enzyme

(ESBL)

spectrum

several types ofantibiotic.

worries
right

heta-lactamase

with their
percentage

students

towards

the knowledge

nursing students.

and attitude

ofthe

Keywords:

Infection Control Precautions,

ESBL-infected

Opcrating Procedure (SO! ').
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patient, nursing students, ESBL Standard

INTRODUCTION
The presence

antibiotic treatment in the past, recent surgery,

of a unique organism

known as the Expanded Spectrum ß-lactamase
is

(ESBL)

a

to

challenge
doctors,

microbiologists,

and Fey, 2003). The continuous

The ESBL is an enzymes produced by

increase in
a particular

production of ESBLs resulting in resistance to
is

cephalosporin's,

a serious

concern worldwide. Currently,
have

been

detected

enterica

enterica.

Salmonella

causative

agent

morbidity

of

species

serovar
serovar

and

of

several

Therefore,

ESBL-

an

can lead to morbidity

and will cause other patients also to be infected.
Increased confident of preventive mechanisms

fever, a severe

in caring
dependent

in
which

tropical and subtropical countries (Nashwan Al

for patient with ESBL is entirely
on nursing

knowledge

student's

will be demonstrated

through

their

attitudes and practices while delivering care to

Naiemi, 2008).

patients with ESBL. Therefore,

knowledge

in

ESBL infection control precautions are crucial

ESBL is easily spread through direct
body
contact with an infected person through

for them, even though they have

fluids such as blood, drainage, from wounds,

attitude

urine or faeces. It can also be transmitted

and

nursing students as they worried to be infected

is the

especially

that hydrolyzes

mortality. This situation raises concern among

infection with high rates
mortality,

of antibiotic.

severe infection,

of Salmonella
Typhi

bacteria

infected patient will be difficult to treat and in

these enzymes

many

of typhoid

systemic Salmonella
of

types

family, including different

Enterobacteriaceae
Salmonella

in

problem

and

S. 2001 ).
,

and

(Mark E. Rupp

infectious control professionals

hospitalization

having an open wounds or sores ( Thomsom, K.

clinical

scientist

or long-term

recurrent

and competency

in

positive

caring for the

ESBL infected patients.

by

contact with any equipment or surface that has

LITERATURE

REVIEW

been contaminated with germs. ESBL infection
Although few studies have investigated

occurs more frequently in people with low body
immune systems, chronic

the infection control precautions,

illnesses, receiving
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most studies

are not focus

of infection

practice
ESBL

on knowledge,

especially

control

among

attitude
precautions

nursing

related

on

Regarding
transmission

with

of hand hygiene,

principles

students.

knowledge

inadequate.

the

knowledge

of

pathogens,

use of gloves,

immediate action following sharp's injury, and

in

Previous

survey

preventing

the spread of ESBL bacteria was

risk reduction in sharp and waste management

among nurses and nursing assistant that have

among nursing students is generally adequate.

low knowledge of hygiene aspects compared to

Topics that get less positive results are related

the doctor. However, awareness of proper hand

to the chain of infection, the use of alcohol gel

washing as an effective preventive measure and

and Clostridium

the use of apron in nursing care is high among

inoculation

all

respondents

Nevertheless,
and

on

the

was

and

(Mamhidir

et

in investigation

compliance

with

al,

standard

of

When

precautions

regarding

the concepts

of

than

that

the

medical

of

standard

nursing

precautions,

hand

associated infections,

students.

The

level of knowledge

acceptable
respondents,

of

between

probability

of

medical students. The overall score showed an

While Brosio (2017) discovered
level

Cutterpre,

finding acceptable knowledge was smaller for

the highest degree of compliance. While the use

compliance.

&

nursing students obtained a higher overall score

standard precautions with the use of mask has

has the lowest degree

standard

hygiene and healthcare

standard precautions and high compliance with

of eye goggles

comparing

the

concerning

found that most of the nursing students have
knowledge

(Hinkin,

of

students and medical students knowledge level

among student nurses, Labrague et al (2012),

good

injuries

and definition

2014).

2011).

knowledge

difficile

precautions

but, considering

for the whole
separately

the

two curricula, only nursing students reached the

knowledge was sufficient among year one, year

minimum acceptable score. (D. D'Alessandro et

two and year three nursing students. A nearly

al, 2014).

inadequate score was only achieved by third

While Ariyaratne et al (2013) found

that the knowledge

year students in relation to the correct hand

on hand

hygiene

was

moderate among medical students and nursing

hygiene. Whereas, the level of knowledge about

students.

infections associated with healthcare practices
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Only 9% of participants

had good

immediately;

knowledge regarding hand hygiene where
nursing

students

had

significantly

and more than half used gowns

and gloves very often. Refresher training was

better

knowledge than medical students. Majority of

the major source of information and highlighted

students had poor attitudes on hand hygiene.

major

However nursing students had significantly

practices

better attitudes compared to medical students.

precautions.

of

practices

and health workers on knowledge of universal

had

Nevertheless,

knowledge
for

precautions

The most important factor influencing universal

among

precautions practice is the lack of provision of

nurse's

were

standard

hospital-acquired

infection

in medical

surgical

wards, and dialysis

units.

While 42% have average practice, and 37%

that showed significant difference between the

have

doctors and nurses were carelessness; lack of

moderate

towards

attitude

standard

precautions. However, Biniyam S. et al (2018),

display of universal precautions guidelines;

discovered

of six hundred

emergency nature of the procedure; insufficient

workers in governmental

water supply; patient perceived to be at low risk
of blood borne pathogens; pressure of time; and

five

healthcare

healthcare facilities

participated

in their study, two-third

healthcare

workers

universal precautions equipment interfering

had

good

of the
infection

prevention practices. Having good knowledge

with technical skills (Adinma et al, 2009).

on

While Acharya et al (2013) revealed that nurses

infection

prevention

measures,

having

positive attitude towards infection prevention

had poor knowledge about standard precautions

practices, having awareness on availability

and had inadequate knowledge about the

washing

and

professionals

regarding

works

wards, paediatric

adequate protective equipment's. Other factors

practiced

standard

knowledge

among nursing

poor

better for the nurses, compared to the doctors.

Majority

regarding

Sarani et al (2016), findings were 43% of nurses

both doctor and nurses, although practice was

blood-borne

nurses

and

fairly good (K. Sodhi et al, 2013). Likewise

precautions measures, the findings was high for

of

knowledge

the

awareness regarding different infection control

In investigation among nurses, doctors

transmission

between

gaps

of

standard operating procedures and presence of

pathogens.
continuous

soiled hands

water supply were predictors

good infection prevention practices.
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of

Approval

The infection control and prevention is

to conduct

study obtained

a practice that helps protect people who are in

from the Dean of the Faculty of Medicine and

danger of getting an infection. Infections can be

Health Science, UMS. The research instrument

acquired in the community or while being cared

items have been developed based on SOP for

for at a facility. The basic level of control and

ESBLs in a Healthcare

of infection is hand hygiene. All

prevention

Setting (Ayrshire

&

Arran, 2018) and applying Askarian et al (2005)
The questionnaires

health care workers who help control the spread

scoring method.

of infection should practice infection control

15 items on knowledge, attitude and practice.

practices (World Health Organization

(WHO),

The responses for knowledge was yes, no and

This study will refer to the SOP that

don't know with a correct answer scoring I

every healthcare staffs must complies with the

point and total scores ranging from 0 to 15. .

SOP to prevent

The level of knowledge was assessed by score

2017).

ESBL from spreading

from

low

person to person. In this study the SOP that has

0-5;

been used as a reference is the SOP for ESBLs

knowledge,

in a Healthcare

6-10;

moderate

and 11-15; high knowledge.

The

attitude were assessed using a 5-point Likert-

& Arran,

Setting (Ayrshire

knowledge,

consist of

1-5 were

for

2018), as listed in Table 2 SOP for ESBLs

type

Items.

responses of the following: no importance, low

scale;

importance,

of

scores

important,

This study intends to survey the UMS
Year

two

attitudes,
precautions

nursing

student's

and practices

ranged from 15 to 75. Attitude

importance
practice

among nursing

important,

60-75;

recorded

on ESBL patients. Therefore the

gap practice

scores were

control

remedial measure can be taken to overcome the
theory

important,

extremely important. The total attitude scores

knowledge,

of infection

moderate

given

45-59;

and 15-44; no importance.

compliance

responses

low
The

were always,

student
mostly, sometimes,

caring for patient with ESBL.

rarely, never with scores

ranging from 1-5. These scores were recorded
METHODOLOGY

into 2 categories;

complier

(always,

mostly)

A cross sectional survey design with forty (40)

with scores ranged 46-75 and non-compliers

Year 2 nursing students involved in this study.

(sometimes, rarely and never) scores 15-45.
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These questionnaires were in English

26. Majority 85 %( n=34) were female and 15

language with 4 sections. Section A to obtain

%( n=6) were male.

demographic data (age, and gender). Section B

The mean

to assess the knowledge, Section C to assess the

categorized

attitude and Section D to assess the practice on
the

standard

patients.

Prior

precautions

towards

for attitude

values

were

into three. The low mean value is

categorized in between I to 1.7, moderate mean

ESBL

value is categorized in between 1.8 to 3.6 and

to the actual study, the

the highest

questionnaires were pretested on three of year 2

mean

is categorized

value

in

between 3.7 to 5. There are no items found has

nursing students that were selected randomly as

mean values in the low category.

participants. This was to ensure the content and

While two

items are found in the moderate mean value

face validity of the questionnaires. Is to ensure

category. The lowest mean for attitude was item

the language used can be understood. A

no 6. All waste must be discarded as clinical

systematic random sampling method was used

waste with mean value was 3.45 and item 12.

sampling based on Year 2 nursing student name

Laundry going home must be placed into a clear

list. Once the sample was identified, the

bag and then into patient clothing

respondents were added in Whatsapp group

bag with

mean value of 3.58. The rest of the attitude

created specifically for instructions related to

items have a high mean value ranging from 3.65

the research topic and to get a link of

to 4.58 which is the highest mean value was

questionnaires from Google form. Respondents

item no. 10. Prior to transfer, staff must inform

were also given assurances of confidentiality.

any receiving ward/department

Responses to knowledge, attitude, and practices

has a suspected/confirmed

that the patient

infection.

were analysed for frequency, percentage and
The practice section is divided into two

mean.
categories which is complier (5 - always, and 4

FINDINGS

-mostly) that is categorized in the scores ranged
in

Out of 40 students who participated,

between

46-75
2-rarely

and

non-compliers
I-

(3is

82.5% (n=33) age from 19 to 20, 10% (n=4) age

sometimes,

from 21 to 22 and 7.5 %( n+ 3) age from 24 to

categorized in the scores range in between 15-
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and

never)

45.

ESBL infection control precautions. While for

Based on data analysis, all items were in

attitude, 60 %( n-24) respondent

the compliance category.

attitude, 37.5 %( n=15) has moderate positive

When all items for the knowledge, attitude and

attitude and 2.5 %( n=1) has negative attitude.

practice of infection control precautions were
individually,

scored

respondent
correctly

answered
which

15 %( n=6)

only

is

all

knowledge

categorizes

in

As for the practice
of
respondents

items

and 25 %( n=10) has moderate

knowledge.

Most of the respondent

items, 92.5% (n=37) of

high compliance

scores ranged 60-75(always)

high

knowledge

has positive

scores range 45-57 (mostly)

with SOP that
and 7.5 %( n=3)
with a total of

100% practice compliance response as shown

which is

in Table 1.
60% (n=24) have low knowledge

Table

I Scores for correct

infection control precautions

regarding

knowledge,
according

positive
to individual

attitudes

and compliant

practices

of ESBL

response.

n

Percentages (%)

High Knowledge (I 1-15)

6

15

Moderate Knowledge (6-10)

10

25

Low Knowledge (0-5)

24

60

Important (60-75)

24

60

Low important (45-59)

15

37.5

Not Important (44-15)

1

2.5

Items
Section B: Knowledge

Section C: Attitude

Section D: Practice
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Always (61-75) - Compliance

37

92.5

Mostly (46-60) - Compliance

3

7.5

Sometimes (31-45)

0

0

Rarely(16-30)

0

0

Never(0-15)

0

0

n=40
Table 2 Scores for correct knowledge, positive attitudes and compliant practices of ESBL
Infection Control Precautions for Each Items
No

1

SOP for ESBLs Items

Patients

with

suspected/confirmed

active

Correct

Positive

Practice

Knowledge

Attitude

compliance

100%

95%

96%

97%

80%

90%

95%

78%

100%

90%

60%

85%

infection should be isolated in a single room

with unsuited facilities
2

Plastic aprons and disposable gloves should be
worn when in direct contact with the patient or
the patient's immediate environment

3

Hands must be decontaminated as per your
moments for Hand Hygiene.

4

Use single use/single patient use equipmentmust be discarded as clinical waste and
decontaminated between patients.
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5

Nurses need to ensure that domestic assistants

92%

68%

87%

know the need for a routine cleaning of the

patient's accommodation.
6

All waste must be discarded as clinical waste

50%

40%

77%

7

All linen should be discarded as infected

87%

70%

90%

8

Spillages must be decontaminated

82%

65%

95%

87%

70%

100%

100%

80%

97%

immediately

with a chlorine releasing agent

9

Occupational

exposure to ESBL

can be

prevented by adhering to precautions outlined
above.
10

Prior

to

transfer,

staff

receiving ward/department

must

inform

any

that the patient has a

suspected/confirmed infection,
I1

A body bag is not required

42%

34%

57%

12

Laundry going home, must be placed into a

65%

43%

70%

clear bag and then into a patient clothing bag.
13

No visitor restrictions.

22%

58%

66%

14

Ensure that the patient is fully aware of their

97%

75%

95%

100%

78%

97%

infectious status and that the provision of this
information has been documented in the notes.
15

Patient confidentiality must be maintained at all
times.
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60% Year

Knowledge

of

nursing

positive

attitude

and sufficient (Brosio, 2017). In this study,
Nursing

student's

Students

showed

and 37.5 % has moderate

attitudes

positive attitudes and only 2.5% has negative

reported to be good by Labrague et al. (2012)

Two

Two Nursing

student

regarding infection control precautions are

Year

study finding. Overall

similar with previous

DISCUSSION

Although

precautions.

knowledge

students

regarding infection control precautions on

ESBL

towards

infection

control

majority

had better attitudes,

nursing

most of them

consider preventive measures as moderate and

ESBL was low which only fifteen per cents

less

important

answer all questions correctly and 60% of the

except

isolated

in

a single

identified knowledge on waste management
facilities,

room

95% has positive

among nursing students is generally adequate.

patients

with

active infection should be

suspected/confirmed

student has low knowledge. Previous study

for;

with

unsuited

attitude;

plastic

aprons and disposable gloves should be worn

In this study most nursing students

when in direct contact with the patient or the

show a low percentage answered correctly the
items such as; laundry going home must be
placed into a clear bag and then into a patient

patient's

immediate environment;

transfer,

staff

must
that

ward/department

clothing bag, only 65% answered correctly; all

suspected/confirmed

waste must be discarded as clinical waste, 50%;

inform

any

receiving

the

patient

has

attitude.

restrictions, 22%. More than 80 per cent

Nursing

preventative

respondents answer correctly to the rest of the

students

has high positive
consider

other

measures as moderate important

such as; hands must be decontaminated

item.

a

infection, each of which

80% of the nursing students

a body bag is not required, 42%; and no visitor

and prior to

as per

your moments for hand hygiene, 78%, patient

Previous study discovered majority

confidentiality

(74%) of nursing student has better attitude in

must be maintained at all times

78%, ensure that the patient is fully aware of

hand hygiene (Ariyaratne et al, 2013). In the

their infectious status and that the provision of

present study 78% of nursing students has

this information has been documented

positive attitude about hand hygiene that almost

notes, 75 %,
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in the

all linen should be discarded as

infected,
ESBL

70% and occupational
be

can

by

prevented

compliance with infection control precautions

exposure to

on ESBL are reported to be very high which is

to

adhering

precautions outlined above, 70%, nurses need

92.5% (always compliance)

and only 7.5%

to ensure that domestic

(mostly

total

assistants

know the

need for a routine cleaning of the patient's
accommodation,
decontaminated

68%,

spillages

immediately

patient use equipment-must
clinical

waste

be discarded

and decontaminated

student

has moderate

measures

as

attitudes

between
58%

were

knowledge

high

they

with standard

practice

show

be enhanced

compliance.

Although

they

a

positive

attitude

and

high

their knowledge need to

so they can gain the proper

experience and skills while caring patients with
ESBL infection as well as prevent themselves

in the SOP items.
Nursing

students

of nursing students was low, but

Nevertheless,

et al. 2012). In this study, use of mask and

Two

year nursing

precaution.

has the lowest degree of compliance (Labrague

Year

on second

of

adherence with the practice of infection control

the nursing

degree of compliance and use of eye goggles

Overall,

precautionary

concern while caring patients with ESBL but

precautions with the use of mask has the highest

was not listed

proper

positive

their attitude was moderately positive and has

nursing students has less positive attitude.

goggles

of

attitudes and practices is done. In this study

40% and a body bag is not required, only 34%

has high compliance

to demonstrate

and practice

knowledge

all waste must be discarded as clinical waste,

student's

knowledge

until the study to identify the influence

bag and then into a patient clothing bag, 43%,

study reported

high

getting infection, still has not been ascertained

laundry going home, must be placed into a clear

Previous

100%

measures on patients without being worried of

positive

as less important

that

the nursing students

attitude . While nursing students consider the
preventive

of

ESBL infection control precautions will allow

use/single

patients, 60%, and no visitor restrictions,
of nursing

Assuming

with a chlorine

agent, 65%, use single

releasing

with

compliance.

be

must

compliance)

from getting

Student's

infection.

This allows

nursing

students to apply nursing theories that provide
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high

the foundations of nursing practice in the care

maintain

of patients. For example Virginia Henderson's

nursing students. As such, patients will receive

need theory emphasizes nurses need to take

quality nursing care and the right of patients to

care of patients while their inability to care of

get the best care can be preserved by nursing

themself during hospitalization and at the same

student.

helping

time,

independent

become

patients

and

so that

progress

compliance

practice

This is to ensure holistic

among

care on

more

patients and help to overcome gaps between the

after

knowledge and practices of nursing students on

hospitalization would not be delayed. As due to

ESBL infection control precautions.

one of the cause of ESBL infection occurs is

Conclusion

more frequently in people with recurrent or
The Year Two Nursing students had

long-term hospitalization (Thomson, K. S.,
low

knowledge

they

when

positive

Henderson categorizes nursing activities into

important

role

promoting

positive

nine components are physiological. The tenth
and fourteenth are psychological aspects of
The eleventh

component is spiritual and moral. The twelfth
and thirteenth components are sociologically
occupation

and

practice

in

knowledge,

providing
attitudes

ensuring

ESBL

infection

compliance

control

precautions.

Clinical

instructor,

staff

nurses

and

nursing

staff

are

also

knowledge

and

other
as

with

and

student

considered

oriented

the

was high compliance. Nursing lecturer plays an

nursing care based on human needs. The first

to

However

attitudes.

towards infection control precautions on ESBL

fourteen components required for effective

communicating and learning.

control

on ESBL, and have moderately

precautions

leave the healthcare facility.

infection

about

2001). Therefore, they can care for themselves

sources

of

recreation
guidance for the nursing students at the clinical

(Henderson, 1977).

area. The findings of this study suggests that

With the knowledge of ESBL infection
control

precautions

combined

with

nursing

the

lecturers

importance

application of nursing theory in patient care,

of

need

to

theoretical

emphasize
and

the

practical

knowledge, supported by a competent nursing

will promote optimum positive attitude and
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lecturer, clinical instructors and other nursing
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