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Abstract

Assessment of leadership competence is important in planning for self-development among nursing
students. The purpose of this study was to study the leadership competence of nursing students at the
Mission Faculty of Nursing, Asia-Pacific International University. The subjects consisted of 75 fourth year
nursing students. The research instrument was a questionnaire, which had a content validity and the reliability
of .93. Data were analyzed using descriptive statistics. Results showed that the mean score of leadership
among nursing students was high (X=3.55, S.D. = 0.98). Specifically, Ethical competency (X=3.82, S.D.=1.11),
Professional competencies (X=3.73, S.D.=0.94), Management competency (X=3.64, S.D.=0.91), and Political
economic and social competencies (X=3.79, S.D.=1.08) were high. On the contrary, Personal competency
(X=3.15, S.D.=0.98), Knowledge and Intelligence competencies (X=3.30, S.D. =0.79) and uses of technology
and foreign language competencies (X=3.46, S.D. =1.03) were moderate. The results from this study could be
used as preliminary information for teachers of the Nursing Leadership Course to improve teaching-learning
methods by enhancing students’ conceptual and systematic thinking as a leader which will lead to success
when working.
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Introduction

In today’s health care world, the quality and effectiveness of services offered are becoming more important
than ever as they develop within a rapidly changing and increasingly complex structure (Duygulu, Hicdurmaz,
& Akyar, 2011). Both nurses and other health care professionals are expected to be leaders of these changes,
to provide their services within the ever changing system, and to become leaders in the requests of the
individuals receiving health care services (Duygulu, Hicdurmaz, & Akyar, 2011). Leadership in nursing is an
essential issue in the nursing profession because nurses have to work in partnership with other professionals.
Therefore, the nursing profession is acknowledged as central to the development and delivery of health care
in different situations. Bower (2000) stated that the professional nurse has to develop leadership attitudes,
motivation, and skills. There are at least 12 principles in leadership, namely self-understanding, forward
looking, living in the present but planning for the future, having a vision, working as a team, risk management,
doing the right things, using change as a chance to develop, using problem-solving skills, communicating
effectively, being able to mentor others, and managing independently. Furthermore, leadership also involves
the ability to influence the attitudes, beliefs, behaviors and feelings of other people (Spector, 2006).

Nursing students, as future leaders, should have an understanding that nurses as members of a large
profession, could contribute to the health care system and can become influential leaders not only in their
workplace but beyond their classroom as well (Patton, 2007). Hoffman, Harris, and Rosenfeld (2008) suggested
that students, who have the nursing faculty as positive role models and mentors, would be more likely to
become leaders in nursing education. It is important that faculty members aspire to be transformative role
models for their students (Lapidus-Graham, 2012). Experienced nursing faculties are responsible for instilling
leadership skills among their nursing student (Cohen, 2007; Kelly, 2007). Nonetheless, Allio (2009) cautions
that leadership skills are not spontaneous and may be learned successfully only by certain individuals.
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The literature review on nursing leadership indicates that nursing faculty members possess a wealth of
experiences which students may learn from in order to develop their leadership skills (McClure & Hinshaw,
2007; Tunajek, 2006; Weingarten, 2008). Aside from the plethora of experiences of nursing faculty, other
factors which may serve as learning catalysts for leadership skills include the behaviors and practices of
nursing leaders, their traits and characteristics, the impact of the healthcare context and practice settings,
and educational participation of nursing leaders (Cummings et al., 2008). Itis clear from the discussion above
that leadership is considered to be of significant importance to nurses. Furthermore, it appears that nurses
are increasingly being expected to undertake leadership roles in different settings. During the transition from
being a student to professional nurse, leadership qualities can be fostered with the right intervention on the
nursing teachers’ part (Curtis, De Vries, & Sheerin, 2011).

The Mission Faculty of Nursing (MFON), Asia-Pacific International University (AlU), believes in a balanced
development of all dimensions of human life: these include the physiological, psychological, emotional,
societal, and spiritual. It believes in a connection between human beings and God who created this world
and the universe, and it views a human being as a holistic, open system. Nurses can bring knowledge, skills,
and advanced technology to be responsibly utilized in providing health care service that adheres to moral,
ethical and professional standards. Since nursing is a valuable and essential professional in society, the MFON
has established a nursing science program of studies in order to produce professional nurses who meet
international standards and serve people in society well. Leadership in every dimension is essential in nursing
development (Curtis, De Vries, & Sheerin, 2011).

Considering these issues, effective nursing leadership is a crucial tool in shaping nursing practices and
health policies (Antrobus & Kitson, 1999). To become effective leaders in their profession, nurses should
learn leadership skills and behaviors during their baccalaureate education (Fagin, 2000; Pullen, 2003). With
an increasing shortage of Nursing-leaders compounded by the current shortage of professional nurses, it is
important to find ways to develop and retain Nursing-leaders to ensure positive outcomes in the health care
system (Laschinger, Wong, Ritchie, et al, 2008; Tourangeau, 2003). The report of satisfaction of graduates
from their employers in the past year showed moderate levels in leadership skill. Furthermore, the employers
commented the need to increase self-confidence and decision-making abilities among nursing graduates. For
this reason, the researcher is interested in studying leadership among student nurses. The results of the
study will be used to improve the curriculum, student activities, and educational management in both theory
and practice to encourage the development of leadership skills and competencies among MFON nursing
graduates.

Conceptual Framework

Leadership is important in every workplace and in all careers. The nursing profession also requires firm
leadership skills to ensure quality work with clients and patients. This study employed the Competencies
of Registered Nurses by the Thai Nursing Council (2010) as a conceptual framework. According to the Thai
Nursing Council (2010), the competency of a registered nurse is measured through knowledge, abilities,
and attitudes. Having a high competency will enable nurses to practice according to standards of safety and
accountability within the scope of their profession while being effective team members, maintaining personal
and professional development, and above all, striving to be decent members of society. These competencies
can be categorized into eight aspects: 1) Ethics, Code of Conduct, and the Law, 2) Core Nursing and Midwifery
Practices, 3) Professional Characteristics, 4) Leadership, Management, and Quality Improvement, 5) Academics
and Research Competencies, 6) Communication and Relationships, 7) Information Technology and 8) Social
Competency. Every competency was incorporated into the assessment of nurses’ leadership characteristics
in this study.

Research Methodology

This is a descriptive survey with a 100 % purposive sampling technique. Participants were seventy-five
senior nursing students enrolled in the academic year of 2011 at MFON, AlU, Bangkok campus. A modified
version of the Leadership Competency Questionnaire was used (Thinkarn, 1997). The questionnaire is
composed of two main sections which are demographic data and leadership competency data.

This instrument has a total of 75 items which are composed of positive and negative items using a
five-point Likert-scale. It uses a 5-level rating scale with the following criterion for positive items: 5 =
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Exceptional (demonstrates exceptional behaviors; serves as a role model and mentor), 4 = Highly Effective
(consistently demonstrates effective behaviors and often demonstrates exceptional behaviors), 3 = Effective
(consistently demonstrates effective behaviors), 2 = Inconsistent (demonstrates some behaviors but not
others, or uses behaviors inconsistently), and 1 = Unsatisfactory (rarely demonstrates competency behaviors;
requires significant development). The negative items have the following criterion: 5 = Unsatisfactory (rarely
demonstrates competency behaviors; requires significant development), 4 = Inconsistent (demonstrates some
behaviors but not others, or uses behaviors inconsistently), 3 = Effective (consistently demonstrates effective
behaviors), 2 = Highly Effective (consistently demonstrates effective behaviors and often demonstrates
exceptional behaviors), and 1 = Exceptional (demonstrates exceptional behaviors; serves as a role model and
mentor). The samples of positive and negative items are demonstrated in Table 1.

Table 1 Examples of Items in ethical competencies and management competencies

Statements 5 4 3 2 1
| respect and perform according to professional ethic.

| am proud to be a professional nurse.

| protect the right of all clients.

| conduct with clients as human being.

| take care of client as my real relative.

| never plan before work.

| cannot invite friend who is member of the team to improve in
nursing care during working in the ward.

| cannot evaluate nursing care of myself and other.

For the instrument’s psychometric evaluation, content validity was performed by eight experts who
reviewed the content for relevancy, clarity, and language usage and gave recommendations. After the revision,
the final version of the instrument was tried out with a similar group of nursing students (n = 57) at the same
nursing school. Internal consistency reliability was performed using the Cronbach alpha coefficient and the
result was 0.93.

Results and Discussion

The demographic data demonstrated that 90.67% were female, 57.33% were the First (the

Eldest) child, 81.33% had parents who were married and living together, 65.33% were willing to study
nursing, and 37.33% had a family income of 6,000-12,999 baht/month.

The mean score of leadership competency among of nursing students was high (X=3.55, S.D.= 0.98).
Ethical competencies (X=3.82, S.D.=1.11), Professional competencies (X=3.73, S.D.=0.94), Management
competencies (X=4., S.D.=1.08), and Knowledge and intelligent competencies (X=3.79, S.D.=1.08) were high,
whereas, those of Personal competencies (X=3.15, S.D.=0.98), Political, economic and social competencies
(X=3.30, S.D.=0.79) and Uses of technology and foreign language competencies (X=3.46, S.D.=1.02) were
moderate. The result is revealed in Table 2.

Table 2 Overall for leadership in student nurse (N=75)

Leadership competency Mean S.D Level
Ethical competencies 3.82 1.11 High
Personal competencies 3.15 0.98 Moderate
Professional competencies 3.73 0.94 High
Management competencies 3.64 0.91 High
Knowledge and intelligent competencies 3.30 0.79 Moderate
Political economic and social competencies 3.79 1.08 High
Uses of technology and foreign language competencies 3.46 1.03 Moderate
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Table 3 The percentage of Ethical competencies (n=75)

Statement Mean S.D Level

| respect and perform according to professional ethics. 4.47 0.92 High

| never work overtime in the ward. 3.65 1.14 High

| am pleased to listen to others’ opinion of team member. 4.24 0.98 High

| will leak aclient’s secret if it could be of danger to other people. 3.05 1.33 Moderate

| never steal from other people. 4.01 1.67 High

| think that rich clients should be received better nursing care than | 1.84 1.47 Lowest

poor client.

| am proud to be a professional nurse. 4.51 1.02 Highest

I like to empower the discouraged client about his/her disease. 4.32 0.96 High

I never stand for the wrong person even though he/she is my close | 3.86 1.21 High

friend.

| protect the rights of all clients. 4.36 0.89 High

| interact with clients as human being. 4.35 0.89 High

I am not on time in every situation. 2.80 0.88 Moderate

| take care of client as my real relative. 4.19 1.04 High
Total 3.82 1.11 High

The result of the Ethical competencies results in this study showed higher level mean value (X=3.82). The
result confirmed that students, who wanted to study nursing (65.33%), felt proudest to be a professional
nurse (X =4.51, STD = 1.02) and most likely to perform according to professional ethics (X =4.47, STD = 0.92).
Furthermore, students who were the eldest child (57.33%) and had married and living together (81.33%)
seemed to value the importance of family and its members as important human beings. This value was
transformed and shown in the high scores in the item, “to protect the right of all clients” (X = 4.36, STD =
0.89), conduct with clients as human being (X = 4.35, STD = 0.89), and take care of client as their own real
relative (X= 4.19, STD = 1.04). Moreover, being the first child (57.33%) is normally expected to uphold an
ethical conduct in the family. This may explain why they have high standards of honesty which showed high
scores in item “l never steal any stuff of other person” (X = 4.01, STD = 1.67), and item “I never stand for the
wrong person even though he/she is my close friend” (X = 3.86, STD = 1.21). A correct code for teaching and
learning among nurses will foster a firm foundation for ethics. Ethics is an important facet in the health care
industry because it involves interventions in the form of health promotion, prevention, rehabilitation and
nursing care for clients and patients. Therefore, nursing implementation must uphold sound ethical standings
and control over the behavior of the practitioner (Thinkarn, 1997).

Table 4 The percentage of Personal competencies (n=75)

Statement Mean S.D. Level

| have self-confidence in everything. 3.28 0.60 Moderate
| cannot control my mood, expression, and manner when | am angry, | 3.28 1.16 Moderate
upset or happy.

I am a happy person. 4.01 1.06 High

| always like to show or present in front of class. 2.80 1.13 Moderate
| can choose the way of relaxation. 3.83 1.00 High

| am able to lead and bring the group to succeed in work. 3.63 0.91 High

I have difficulty in getting along with others. 1.19 1.25 Lowest

| am an active person. 3.33 0.96 Moderate
| like to think in a strange and new way and it is alwaysaccepted by | 3.20 0.85 Moderate
others.
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I am a friendly person. 3.63 0.93 High
| do not like to help others. 0.76 0.98 lowest
| have a good health. 3.77 1.20 High
I have to finish work before | leave. 4.15 0.98 High
| am sincere towards other. 4.41 0.81 High
| do not like to express my opinion in meetings. 3.12 0.91 Moderate
| do not try to solve problems. 1.82 1.18 Moderate
| like to talk with a client during my free time instead of letting the | 3.43 0.82 Moderate
time pass.

Total 3.15 0.98 Moderate

The mean score of Personal competencies was high (x=3.31). The result implied that when students had
good health and found the way to regulate stress, these indirectly supported their personal competency.
Moreover, this study also confirmed that the personal characters were essential for student nurses to be
competent in leadership skills. Examples were demonstrated in high scores of certain characteristics such
as being a friendly person, able to lead the group to be successful in work, being sincere to others, and
wanting to finish work before leaving. These interpersonal skills are essential to be a leader, as found in a
study of leadership where personal competency involves the use of interpersonal skills to influence others to
accomplish a specific goal (Sullivan & Garland, 2010).

Table 5 The percentage of Professional competencies (n=75)

Statement Mean S.D Level
| am able to correctly practice by using nursing process and/or | 3.68 0.84 High
nursing theory.
| am able to teach health education. 3.89 0.75 High
I am unable to be a good role model as a professional nurse. 3.80 1.16 High
| am able to convince others. 3.36 0.83 Moderate
| never read or utilized research in nursing care. 3.61 1.02 High
| always use critical thinking before making decisions. 3.73 0.99 High
| am better developing my thinking and nursing method than usual. | 3.72 0.86 High
| never get admiration from clients or relative. 3.85 1.16 High
| care for every client with quality and safety. 4.08 0.99 High
I am able to explain the reason of nursing care correctly. 3.56 0.81 High
Total 3.73 0.94 High

The results of Professional competencies of this study showed high levels of mean which was congruent
with the study of Jaruwatcharapanitkul (2008) in comparing perceived nursing competency of nursing student
between practices in clinical setting by giving nursing care to each client and practices by giving routine nursing
care in nursing laboratory. The results showed statistical significant difference (0.01) in high-levels of perceived
nursing competency in clinical setting than in nursing laboratory. Professional competencies are crucial to
nursing leadership because effective nursingleadership provides guidance for solving complex problems related
to nursing care delivery (Smith et. al, 2006). Nurse-leaders create structure, implement processes for nursing
care and facilitate positive outcomes. (Anthony, Standing, Glick, et al., 2005) Developing nursing leaders and
recruiting and retaining staff nurses into leadership positions are essential components of succession planning
for future nursing leadership (Kleinman, 2004). Cummings et al. (2008) suggested that leadership can be
developed through specific educational activities, and by modeling and practicing leadership competencies.

Table 6 The percentage of Management competencies (n=75)
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Statement Mean S.D. Level
| never plan before work. 4.20 0.96 High
| have knowledge in organization management. 3.13 0.74 Moderate
| am able to give appropriate assignment to members of team. 3.57 0.89 High
| cannot help a member of the team to improve in nursing care 3.67 1.00 High
while working in the ward.
As a team leader, | able to cooperate between members in the team | 3.41 0.97 Moderate
and other teams.
| cannot evaluate nursing care of myself and of others. 3.81 1.01 High
| am able to understand communicate with others. 3.75 0.89 High
| am able to create student activity projects. 3.31 0.84 Moderate
| put up a public relation sign when | am responsible in a public 3.40 1.05 Moderate
place.
I am unable to convince friends to join projects that | response. 3.92 0.95 High
| am able to advertise many friend s to join the project that | am 3.45 0.87 Moderate
responsible for encourage.
| am able to give information or advice about the project that lam | 3.49 0.78 Moderate
responsible for.
All of my decision making is grounded in reason. 3.88 0.91 High
If a decision has positive results for my patient, | will take that|3.95 0.93 High
decision even in emergencies.

Total 3.64 0.91 High

The Management competency had high mean score. The statements “I never plan before work” or “l cannot
invite friend who is member of the team to improve in nursing care during working in the ward” or “I cannot
evaluate nursing care of myselfand other” or “l am unable to convince friend to join the project that | response”
, all had high mean scores. Reflecting on these results, the instructor should consider providing a “real world”
nursing practical experience that will potentially reduce the “reality shock” of the clinical setting as well as
expose nursing students to both positive and negative behaviors exhibited in the workplace (Lockewood-
Rayermann, 2003). Furthermore, results of some items pertinent to management competency were congruent
with Hawkins (2009), whereby transformational leaders provides an influence to empower others. “lam able to
give appropriate assignment to member of team.” In terms of management, nursing faculty could invite their
students in collaborative tasks to assist the healthcare organization or educational institution (Hawkins, 2009).

Table 7 The percentage of Knowledge and intelligent competencies (n=75)

Statement Mean S.D. Level
| have true knowledge in subjects that | have learned. 3.24 0.71 Moderate
| do not like to give a reason to my teacher when | do not understand | 3.20 0.99 Moderate
the content.
| always follow new innovations in the nursing field. 3.08 0.80 Moderate
| am able to solve any problem. 3.36 0.73 Moderate
| do not like to study and learn to lead others. 3.47 0.89 High
| have knowledge around myself both inside and outside the nursing | 3.18 0.69 Moderate
field.
| have learned and understood in health promotion, prevention, | 3.57 0.74 High
treatment, and rehabilitation for client according to National Public
Health Policy

Total 3.30 0.79 Moderate
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Results showed that Knowledge and intelligence competencies was moderate (X=3.30). The statements
“l do not like to study and learn to lead other” and “I have learn and understand in health promotion,
prevention, treatment, and rehabilitation for client according to National Public Health Policy” showed an
inactive acquisition of leadership and health care knowledge. Therefore, the instructor should encouraged
students to improve in Knowledge and intelligent competencies. The leader must be knowledgeable about
leadership and be able to apply leadership skills in all aspects of work (Curtis et al., 2011). The Knowledge and
intelligence competencies are essential to enhance nursing leadership. In other words, nursing knowledge
derived from nursing practice was instrumental in influencing their leadership (Curties et al., 2011). Knowledge
is also an essential component of accountability and facilitates the process of making effective judgment that
is reflective of current nursing practice (Badzek, 2008).

Table 8 The percentage of Political, economic and social competencies (n=75)

Statement Mean S.D. Level

| am never interested in political and economic issues of Thailand. 3.99 1.08 High

| believe economic problems in the present will not affect care provider s | 4.01 1.04 High

and clients.

| always vote for a member of parliament. 3.65 1.17 High

| am always a leader when bargaining with friend. 3.23 0.88 Moderate

| am bored with queues when | wait for service. 3.49 1.17 Moderate

| always turn off the water tap running when no one is using it. 4.37 1.15 High
Total 3.79 1.08 High

The mean of political, economic and social competencies were at a high level. This result echoed
Spector’s2006) study. Itis proposed that leadership involves influencing the attitudes, beliefs, behaviors and
feelings of other peoples. Nursing students, as future leaders, should have an understanding that nurses as
members of a large profession, could contribute to the health care system and can impact and have influence
as leaders beyond the classroom (Patton, 2007).

Table 9 The percentage of Uses of technology and foreign language competencies (n=75)

Statement Mean S.D. Level

| can use a computer. 4.35 1.06 High

| never use the internet. 4.45 1.13 High

| search for knowledge about technology of nursing instrument. 3.92 1.02 High

| can listen to English very well. 2.81 1.02 Moderate

| cannot speak English very well. 3.33 1.15 Moderate

| can fluently read English. 3.03 0.97 Moderate

| can fluently write English. 2.73 0.84 Moderate

| am able to use English for developing quality of nursing care. 3.05 1.01 Moderate
Total 3.46 1.03 Moderate

The moderate leadership mean was found in use of technology and foreign language competencies and
Political economic and social competencies. This study was incongruent with Srisudta (2004) where nursing
students had high levels of knowledge and information technology skills and were able to use and access
sources from information technology. These competencies among MFON students need to be increased.
The school of nursing could recommend a course for computer literacy that includes skills in basic processing
programs, calculation, and collection and presentation of data. Furthermore, the institution should also
provide knowledge to student nurses in the use of the Internet to search for information, as well as health and
nursing knowledge and build effective communication skills. In addition, nursing students should be aware
of social, economic, political and cultural change. The result can take after Phothidara’s (2011) study in that
the management of nursing education by establishing classroom-learning group allowed nursing students to

37



learn from real-world situations. Moreover, they were encouraged to have positive thinking. Therefore, they
were capable of applying critical nursing knowledge to improve nursing profession.

Leadership competencies in student nurses in this study was congruent with the study of Lapidus-Graham
(2012) in that the lived experiences of participation among nursing students were associated to leadership
behaviors, and six themes emerged: (1) leadership: communication, collaboration and resolving conflict,
(2) mentoring and mutual support, (3) empowerment and ability to change practice, (4) professionalism (5)
sense of teamwork, and (6) accountability and responsibility. In addition, this study indicated that the MFON
is producing nursing students in accordance with the Thai National Qualifications Framework of 2009 that
was formulated by the Office of the Higher Education Commission, Ministry of Education, with knowledge
and proficiency in six areas; (1) moral and ethic development, (2) knowledge and skills, (3) interpersonal and
responsibility skills, (4) numerical analysis and communication skills, (5) information technology skills, and
(6) professional practice skills. In addition, it reconfirmed Hoffen, Harris, and Rosenfeld’s (2008) study that
suggested that students, who have positive role models and mentors such as nursing faculty during nursing
school, were more likely to become leaders in education. Faculty serve as transformational role-models for
leadership behaviors, demonstrate leadership in the classroom and in the clinical area and assist students to
participate in professional activities.

Limitations and Recommendations

There are three limitations regarding this study. First, the generalizability of the study findings is limited
by the fact that all participants were from one nursing school, taking the same classes and living in the same
environment. Second, the small sample size may not be enough to determine nursing students’ leadership.
Finally, since the study used self-report questionnaire, self-report bias could occur as well. Students might
have been answering the questions in the way to present themselves in a socially acceptable manner. Social
desirability can be given along with this questionnaire to subjects in the future research in order to check on
the validity of the response.

Implications

Results of this study can be used as guidelines for teaching leadership skills. Moreover, results can be used
as guidelines for administrator to develop curriculum, student activities, and educational management.

Conclusion

Results of this study are important to develop leadership skills among nursing students. Nursing leadership
competencies can be developed through educational activities modeling and practicing leadership.
Opportunities to practice, observe and model leadership skills may be an important impact for self-efficacy in
leadership behaviors. Moreover, results suggested that educational programs should be tailored to educating
nursing students as leaders.
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Appendix 1

A questionnaire BUUADUNIN
A questionnaire to investigate leadership in nursing student in the Mission Faculty of Nursing, Asia-Pacific International
University
WULRAUAINA15990192H 1NURIUNANEIWEILIR AMSWENLNAANRRASHTTY NWINENAEUIUNTIALaLT 8-
wilgnn
Instruction: AN1TWAg

The questionnaire is divided into two parts composed of : WLUAaLNN kilvaantiu 2 Aaw Usznavsas

Part I: Demographic profiles of the respondent flawil 1 dayadeuyanad iLgnaULLLABLINN

Part Il: Questions about leadership of the respondent AauA 2 LLLILIm‘ﬂ‘i_lmmmfaxéﬂ’mmﬁﬂﬁﬂ‘i:f”l‘wmma

Part I: Demographic profiles of the respondent AAUN 1 ﬁ’agaﬂ'quqﬂﬂaﬁ'lw‘i"mj'm'ammuaaumu
Instructions: Please indicate your answer with a tick (\/) in the bracket provide.
AMduas  ngnmeuAInNIneiATRIINNe ) aslunaidu
1.  Gender WA () male 1 () female Ml
2. Sequence of birth in family aA1AUYAslWATALATY
() First child/eldest child yn3Auln ﬂ?‘ﬂqmﬂwﬁm
() Middle child 4mgAUNany
() Youngest child YnsAugaviad
3. Present parent marital status 401UAINWATALATY
() Married Tau1sanag e
() Remarried anvTaNsawFaanlug
() Separated TDANNIALENAURE
() Divorce IAN1TANMEINTL

() Either father or mother died TiAN%3a11A1D9MANITN

() Both parent died IansnsANReuRngsHTiag

() Other, please specify %uj (TUPATEY )
4. Reason for choosing to study wRualunsdand@An AT @nneuna

() Wanted to study asiaslaiFausiaenuins

() Received advice from other @BNANNATULTENTDIEEY

() Forced to study Qﬂﬁﬁﬁuiﬁ@ﬂﬂ

() Other, please specify §u°'| (TUPATEY )
5. Family income 1e/lfre9masaunsa (1a9dnn N13A0 M?@Q’ﬂﬂmm)

() <5,999 Baht/month Faws 5,999 LNNFABLAALAINN

() >6,000-12,999 Baht/month Aaus 6,000 - 12,999 U MsaLABL

() >13,000-29,999 Baht/month §iaus 13,000-29,999 LNMFaLAaY

() > 30,000 Baht/month ¥1nN41 30,000 LU nsaLAaudll
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Part II: Questions about leadership of the respondent AAUY 2 WULABLAINNIEHUNURIUNANHINEILIA
Instruction: ANTWAY

These questions investigate perceived and performance of nursing student in Leadership of student nurse. The
response has to read and be considered of his/her habit, feeling, thinking, or uses be done congruent with the statement.
Thus, the answer is no right or wrong. The important is respondents please choose answer which fit for you and your response
will not be affected of your grade.

This questionnaire has 75 items. Please indicate your answer with a tick (‘/) in the bracket provide.
o P a wa o &K 4 ¥ o o =& =

LL‘LI‘].I@@‘LID’]QJ“]QﬂuLﬂuLLUUﬂﬂUﬂWNﬂQ’WNg'AﬂLLﬂ:ﬂ’]‘j‘ﬂ{]‘U [§l°ﬂ®\1uﬂﬂﬂ‘i:f’ﬂuw@\‘m’]')%:@u’mﬂ\iuﬂﬂﬂ‘t‘f’?‘W?_l’]‘Ll’]@ IMEIZLI
¥ Y o &K U % Y a U o =& a o a o P23 a = a aem = o Y 3 a ¥ {7
°1I®ﬂQ’]ZLISL‘Muﬂﬂﬂ‘]:f’]ﬂ’]uLL@'ﬂﬂW@’]i‘m’]'ﬂuﬂﬂﬂ‘]ﬂﬂm@ﬂ‘i&m:uﬂﬂ mmgmn ANHAR ‘1/1?@LﬂﬂﬂgllL‘lLVI:LI@LLH‘LI%I@LV]@’QNI‘LM@P]'J’]NH‘LA
atials AsuamauresinAnmnacliignuieia dedqdyaeliindnmneulinsiuaninanuiiuasaesmuesiunniign uas
AmaLitldazldfinansenusananisFauaesindne

o A v ad o Y o = \/ | ' o £ a

BUUIAUNYNUNA 75 U2 98N1TARULLLLIA quﬂﬁﬂmslmm@wma @QIH‘H@\?Q’]\?V]T]’WLL@IM 2PN I PNIR N

Meaning of sequence of score

° o g v o A
AAUAZLUUN IR A NN 9Tl

5 mean NNNEna Most perform UjtiRxniign

4 mean YNNEDa Very perform UgjiiRnnn

3 mean YNeNa Moderate perform UfjiiRUunans
2 mean YNNena Little perform UfjiAtiae

1 mean MHEDN Less perform UfjiAtiesign
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Leadership status of student

qusj’ﬁwmﬁnﬁnm

Personal competency @NSSAUEATULARNAN
1.1 | have self-confidece in everything. drwidianudiasiulusnuieslunnias

1.2 | cannot control my mood, expression, and manner when | am angry, upset or

happy. dmdliansnsaasuauensund @i ineled Welnes @ala uazhla

1.3 | can smile easily. Frwidduauiaz1idne

1.4 | always like to show or present in front of class.

v % A = L 4
TN L’ﬂ?%’ﬂu’ﬂﬂﬂiﬂ LAY NTBNANNUITULAND

1.5 1 can choose the way of relaxation. MA@ 1NNTORENIBARNLLATEA LA

1.6 I am able to lead and bring the group to succeed in work.

dawidannsntiuaznnguliinaugga

1.7 | have difficulty in getting along with others.

¥ % a o o v o A %
Frwmiauauniliu MQLﬂJWﬂUEﬂuiﬂﬂqﬂ

1.8 | am active person. tnianiduaumaaaswaadadla

1.9 1 like to think in a strange and new way and it is always accepted by others.

v v a A 1 VYo [ vy ]
YNNI TRUAALTEN LLﬂ@ﬂ“] 11/1&1“] LL@ﬂﬁﬁ’Uﬂ’]ﬁ‘EﬂNﬁ‘U’Q’lﬂ@'ﬂuﬂﬂuL@Nﬂ

N

10 I am a friendly person. dwidiluiisnuesyanasialil

N

11 1 do not like to help others. drwidnlsiraudaainaauaegay

N

12 I have a good health. drnidnfiguninenden luireaiduilae

N

.13 I have to finish work before | leave.

v Y v o Y =3 J = v
dnidAasanuliaianay ﬂﬂ@zﬂd@’]ﬂﬂ@%ﬂ’)ﬂ

1.14 |1 am sincere towards others. ﬁﬂWL%WﬁﬂQWNQ?@i@Iﬁﬁunﬂﬂu

N

.15 I do not like to express my opinion in meetings.

v % 1 a =3 I
drwidnldsauug mmﬁmmmﬂumﬂizﬂ;m

—_

116 | do not try to solve problems. d1widnTdTmanuwenanalunisudlalym

[N

17 1 like to talk with a client during my free time more instead of letting the time

pass. fmidnazldinandellyanedugisannndidades inaiiulliaes
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ltem Leadership status of student 5
¥ 2 o o =9
AR quguwmunﬁnm
2 Knowledge and intelligent competencies ﬂu‘a‘ﬁ‘n‘u:ﬁﬁuﬂ’nui’u‘axﬂaﬂmmﬁ
2.1 I have true knowledge in subject that | have learn.
v v = a = a 1 Y a
ﬂJWWL’MNM’mﬂm‘mwLiﬂum’ﬂmum@ﬂ
2.2 | do not like to give a reason with teacher when | do not understand the content.
13 3 1 o o« A [ - a a
°]J’1‘WL@"IVLN‘H@J'LILL@m\‘iLﬂlﬁJN@ﬂUﬂ’W’]?ﬂ WalddnlalwilamiFau
2.3 | always follow the new innovation of nursing field.
U Y a = 1
FrnianfnauRasRLdan v lussnimweuaaue
2.4 | able to solve any problem. %’ﬂwﬁ’]mmmLLﬁ'ﬂﬂ;Wl[ﬁi’Nﬂﬁ
2.5 1 do not like to study and learn to lead other.
¥ % 1 =) a va o v
°]J’]‘WL’Wﬂwﬁﬂ‘]_lﬂﬂ‘i:r’]LL@xLiElug'ﬂ@zuﬂE‘J‘ﬂu
2.6 | have knowledge around myself both inside and outside nursing field.
73 v % o \'d a =
TIWRTHAITNZTBLIA M TULAZUENITITNNNTNEILNG
2.7 | have learn and understand in health promotion, prevention, treatment, and
rehabilitation for client according to National Public Health Policy
¥ v a v ¥ ] a o o
ATNATHAINNG AN la IuﬂﬁiNQLﬂiuzgmﬂﬁw nstlaeiulsm n13fnE waznns
Nurgunmdszanau muulaunansimuassuguaeslszing
3 | Professional competencies 4N350ULTRTTN

3.1 I 'am able to correctly practice by using nursing process and/or nursing theory.
¥ % a oa v % ] k% o
m‘wmmmmﬂﬂﬂgummuw@;_jﬂwvl,mﬂm\igﬂmm TaganAangzUUNNg
WeLRN LL@Z/‘VG“'Q Vli]‘i:fﬁﬂ’]\m’]ﬁ‘WEI’]‘Ll’]@

3.21 am able to teach health education. FwidrasnsnaaugaAnefiaels

3.3 I am unable to be a good role model as a professional nurse.

v U ] ] aal a a £ A v
drmdluiannsadunuvedneda lunaduneuaddnliuniens) I

3.4 | am able to convince others.

v v A L2 % a vy vl
Frmdriauainisolunisaliuinnanlagaulds

3.5 I never read or utilized research in nursing care.

v % ] U A o a o
drwidnldineanu viratinnanisasaun M lunnmenuna

3.6 | always use critical thinking before making decisions.

drwidrAnetnaiiansniynmnafs feuazindulanszyindesingeg

3.7 | am able to better develop my thinking and nursing method than usual. 41WL4N
ANNNIONBUIANNARA LAZITNTNENUNR B ANINAN

3.8 | never get admiriation from clients or relative.

¥ % ] Vo o & k7 a
drwidnladime 1L ﬂ’]“ﬁu‘ﬁm@’mﬁ;jﬂ')ﬂ LAZTUNE

3.9 I am take care for client with quality and safety.

v v Y oa 'Y 1 = o
drwdn LT Hﬂ’lﬂ'ﬂﬂ’]\‘iﬂ@ﬂéﬂ'}w wardaansit

3.10 | am able to explain the reason of nursing care correctly. T1WLANANNTNATLNE
WANATEINTNENLNA IARENagnsiavatianer]
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Leadership status of student

qusj’ﬁwmﬁnﬁnm

Management competencies ANTTOUSLTIUTUNSG
4.1 1 never plan before work. fnidnliitnaiinisnsununeutfiinam

4.2 | have knowledge in organization management.

v v A = o &
°IJ'1‘WL’ﬂ’mﬂ’ﬂﬂ;’iﬂuﬂ"ﬂﬂl@\m'}?@ﬂ'ﬂ\‘lV’m’ﬁ‘

4.3 | am able to give appropriate assignment to members of team.
dmidnanunsananmanesu (Assignment) Tunaundnluinlfesnanunzas

4.4 1 cannot hep a member of the team to improve in nursing care during working
in the ward.
v v 1 o v A = a = o
drmdllansnsadnauliinewiiduasn@nluiniulgenisnenuna aniln
Ut uuunegaels

4.5 As a team leader able to cooperate with member in the teams and other team.
wnuzfndiRnuduianing dndrainnsafnsiedszauiuseudnaanngnly
i uaznrauanmdeauls

4.6 | cannot evaluate nursing care of myself and other.

v v ] a vy 4
drmdnlianunsndszifunannInenuiarednuLes LL@ZE@UVLW

4.7 1 am able to understand communication with others.
b3 % ) v v U
‘m‘wmeu1?0@@@1?‘1‘1}1;3@141,%’1%1@\1'1?1

4.8 | am able to create student activity projects.

v % a a o a o K 4
drwidnanunsnAnlasansfaafuianssudnAne 14

4.9 | put up a public relation sign which | response in a public place.

v Y a o [ v Y o a ada & Y o
°1n'wlmmmﬂwﬂiz‘mmuwuﬁmqmiwmwmmmmmﬂummmu”l,mmwu

4.10 | unable to convince friends to join projects that | am responsible.
k7 13 ' L% v A i v Y o a
ﬂn‘wL’ﬂﬂumm?ﬂuum'ﬂiﬂmﬂuj W13 lATNNNINEN TR AT AL

4.11 I am able to encourage many friends to join the project that | am responsible

for. drmidngnsndszanduius liauTus 1w unnnunnlasan1 iUl ata

4.12 | am able to giver information or advice about the project that | am responsible
for.

v % ¥ o o A o a o Ao a v
drwidngnunsn lauusivzeatTneifaaiulanisifuiatevldnaasioan

4.13 All of my decision making is grounded in reason.

masndulannetaesdiindfesdivanariaizas

4.14 If a decision has positive results for my patient, | will take decision even in
emergencies. Wafn@Anladn Manenuaiiiazinliiianansediosgniau
% ¥ a o o a
ATNNEINZTUNINUN

Ethical competencies AN95OULLTIRETITH
5.1 I respect and perform according to professional ethic. FNRLANTN LL@::?J@‘LT@
mm@ﬁmmimmﬂﬁm%w

5.2 I never work overtime in the ward. drwid1linedfiRnuuuvedtaeiunan
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Leadership status of student

qusj’ﬁwmﬁnﬁnm

5.3 | pleased to listen to others’ opinion.

v Y a ao a < a =
TINANEURTUTIANARALTILLSANNTN NN

5.4 | will leak a client’s secret if it could be of danger to other people.

v % o k% ¥ =3 J o ] vy
°IJ'1‘WL’ﬂ’]‘\]tLﬂﬂLNﬂﬂQWN@U“ﬂ@x‘iaﬂ'ﬂﬂ mmm’nﬂu@ummﬁm@ﬂu

5.5 | never steal from other people. 1w litpadnalusAsresaasdiau

5.6 | think that rich client should be received better nursing care than poor clients.

;7 % =3 g ¥ aa Vo a = 1 v =
WINERITLUUIN E‘Jﬂflﬂ‘ﬂﬁ‘qiflﬁlWJibLﬂi‘]_I‘Ll‘iﬂ’]i‘Wf;l’]'Ll’mﬂﬂ'ﬂ E‘Jﬂflﬁl‘ﬂﬂ’m@u

5.7 I am proud to be a professional nurse.

v % a an v = a
AN L'ﬂ’]QSJSL@‘VIDLG*]‘Ui&ﬂ’r]‘i.l"m’mWﬂ'ﬁ‘WEJ'l‘U’]'&

5.8 | like to empower the discouraged client about he/she disease.

v v v o o v a v
dwidnzeuya Wiaslagisenvieuilulsaresnuies

5.9 I never stand for the wrong person even though he/she is my close friend.
¥ v [ ¥ v a o a v ] a =3
ﬂﬁWL@ﬁiﬁJLﬂﬂLﬂl’]‘ﬂ’NﬂuVlV]’mﬂ wianazduNauainnnN

5.10 | protect the rights of all clients.dntdnifasdnsresdthannau

Vv

5.11 | interact with clients as human being. ¥1widuuRsean ugusiveunymsd

5.12 1 am not on time in every situation.dMwidnFne a1y linnaniunisal

5.13 | take care of client as my real relative.

v ¥ 3 k7 ! o A a
A lvinnsguatenlaldgiaevine funguanfaesnuing

Political economic and social competencies ANTIOULTIN TS Lﬂﬁ“]ﬂgﬁ@ WAY
Al
6.1 At present, | am never interested in political and economic issues of Thailand.

i llipaaulainnindinans maies uaziAsegiavestszma e lufaqiii

6.2 | believe economic problems in the present will not affect to care providers and
. ¥ v =) ! a o 1 U o a
clients. °1|’1‘WLmLﬂ@f}’]ﬂﬂalmmﬂ:@nﬂuﬂwuuuN@m‘zﬂummﬁmm:?umm?
WA

6.3 | always vote for a member of parliament.

k7 ¥ ya a A ¥ v ¥
drmd I dAnsdensagunuugamnaia

6.4 | am always a leader when bargaining with friend. %’WWL’%’WLﬂuéﬁﬂumimi@w’@
90403895197 Wiilow] aue

6.5 | am bored with queues when | wait for service. T L HanneNsdNA9LEa D
FULITNN95N9°]

6.6 | always turn off the water tap when | see running when no one is using it.

¥ v 23 > v W A < 23 > a v
grwianazdanantnnag AULBIVINATY LHBUNDNUN Wadiald
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ltem Leadership status of student
) mMazgihranindnmn
7 Uses of technology and foreign language competency@mmuxmﬂ%’mﬂTuT@ﬁ WaY

NEELseing

7.1 | can use a computer. I1wid@ s ldrenNnasle

7.2 | never use the internet. T1wia1 lsipe lauIAa5IR

7.3 | search for knowledge about technology of nursing instrument AW Auadn

v a o % Gl = aal al 1
manNgineiunisldiaTesiiantnisneiunaninatulat lua

7.4 1 can listen to English very well. fwidnansnsaifanimndsngwléin

7.5 | cannot speak English very well. fanidnlsiansnsnyanidannwléia

7.6 1 can fluently read English. fnidainnsngunisdengwléin

7.7 1 can fluently write English. dawidnansnsnidiaunimdsngwlén

7.8 1 am able to use English for developing quality of nursing care. 41WLA1411190
TN dann s INeRIWIAMNINNIINE LA
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