CHAPTER 3

RESEARCH METHODOLOGY

RESEARCH DESIGN ARCHIT

To | questions properly and
considering t will be available and
other practj scriptive survey and
analysis h protocol {21) .To
evaluate continuing education
and to learn feel about this issue
was performed scriptive survey.
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SAMPLING SPECIFIC2 1’5?71 7 _.
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Target peopu pﬂrfess1onal nurses who

were working 1? surgical un1ts at public sectors around

Bang"“ﬂ‘lm’mﬂﬂﬁWﬂ’m‘i
S”ﬂwﬁ‘ﬁ‘@ﬂim UAIINYAY

The representative sample of this population was
selected from surgical units and from all public'sectors
~around Bangkok. And nurses in each hospital were

selected by simple random sampling. All the involved
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subject was selected by using the following eligibility

criteria;

ELIGIBILITY CRITERIA

INCLUSION CRITERIA
1. Profession ; , ¢ 18 bachelor degree

e working full time
basis in surgi : he' publ sectors.

3. Profe e Wl lad more than 6 months

orking part time

in the publlc sectors

ﬁﬁﬁ‘?}‘ﬂ BN El’?rﬂﬁe than 35 years

of age. YThis cr1ter1a comes from the llmltatlon of age

fonswcﬁrﬁ m ?ﬂj W]ﬂa ﬁ B&fﬁ Hf Philosophy

course in Thailand.
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JUSTIFICATION OF SAMPLE SIZE

The study was designed to answer the primary

question of “what were the percentages of professional

nurses who are ‘_1f': gy and nurses who are not
n in surgical nursing?”
interested in program
characteristies" ontinuingedueation in formal post
graduate cous ‘;};_v‘7l . 1 So the equation use
‘ ‘ ' estimate the expected
les of interest and
calculated doﬁ o 13! desi \ total width (A) of the
- formula of sample size

confidence inter¥alii-The -

for cross sectio_-»#ﬁ{ i urvey is (22):
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two tailed «, where (1-a) is the
confidence level for this study
having a 95% confidence level'

Za = 1.96.
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P = Expected proportion of interest of
professional nurses in continuing

education. I had expected that the

idence interval

this study was about

\\?\ on was

0. 5]

| Theﬁﬂﬁ MY HHARG amcscioares avop

out of 10% so, the toEal sample required s 400 persons,
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SAMPLING TECHNIQUE
The location of this study was the general public
hospitals into Bangkok Metropolitan  Area. All

professional nurses whqo were working in the surgical

units of these hQaNs planned to select wusing
simple random samplin | w All sample size should
be proporti 7oyl 5 in each hospital.
Unfortunatel fessional nurses in
surgical uni nearly the same and
‘the total nu all 400 professional
nurses who met were selected.
OUTCOME MEASUREME]
INDEPENDENT VARI ABLE

(a) . Subje ‘g,:fftﬁfz-:--‘*-«--'-'-ﬁ-r--"-s-;.g ng personal and the

following wotﬂ el stics.
_ Vﬁ%ﬂ’}%ﬂ'ﬂiwmﬂ‘i
QW?@F—@F}W@J UNIANYIAY

- Administrative position
- Education
- Hospitals ’

- Special job
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(b) . Program characteristics was defined as program

quality, cost, timing, content relevancy, as Appendix I.

"Interest istics of continuing
education i oo} aduate surgical nursing
degree."

INSTRUMENTATI

is study was a standardized

questionnaire admin erview like Appendix II.

This questiofRerEe—taes—rhe—icma :" Continuing Education
scale whichm ed mearlier, and some
modifications qgre made to ake it suitable for using in

Thallandﬂ ufy ’J ‘H%}:ﬂgﬁ w&f}ﬂ ?es and consulting

with expeTrts, a questionnaire Mas developed and divided
=AFAMATAUUNINY A Y
Part 1 LIy of demographlc data which consisted
8 questions.
.Part IT Inquiry of program characteristics in

surgical nursing course which consisted 17 questions.
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Part III Inquiry of contents for surgical nursing course

which consisted 5 questiop

Quality of 1 asuring & measured by two

characteristics

1. Conte each from nursing

field, educati eld and management
field were cons

2. Reliabil. Lalaf i O the instrument was
tested by Kuder-Ri h-f:" he result was 0.82. The
language meaning & wordi “the,. questionnaire for

clarity by at |¥g 5fdre use, was done.
y by at [fg .

3. Pilot fftudyes sW&Sllegtiing data, a pilot

study was condu€¢ed in theys hospitals which were not

RS ﬂ&l&%&lﬂ'ﬂ?w BN

4. Questlonnalre ¢ Includeds the Iowd continuing

caucathal LN b Ehoadll] Bl | AR & cuene

developed and modified to make it suitable to wuse in

Thailand.
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DATA COLLECTION

Data collection was

performed after receiving a
letter of permission ¢ ' Faculty of Medicine of
ers of permission and

request were s ) ECent i0M" of the directors of

.
public sectorsy ] e 1lon was permissible.

\\
\;\-e-d nurses to ensure

out and to make

Formal contra
co-operation

appointment wi ple working under
them. Interviews'w é,wf e b tle"researchers according
to pre-arranged sched ‘ ollected data was entered

into a pre-coded d

——

DATA ANALYSIS !ﬂ

ol U3 NINSNIAD T, e progran

and analy31s was done By SPSSP@E+ ramf/ Statistics
wes RRABININUNBIINETEY

1. The descriptive statistics were used to describe
the general information into percentage, mean and
standard deviation, whenever necessary.

2. Chi Square test and Fisher's exact test.
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