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ABSTRACT
This study aimed to determine the effects of trigger films upon orientation on the anxiety state and the level of knowledge of selected level IV students of University of Santo Tomas College of Nursing who are going to have their Related Learning Experience in Psychiatric Nursing for the first time and compare them to the students who underwent the traditional orientation. 


The respondents of this study are 43 Fourth Year students from the University of Santo Tomas College of Nursing who will be having their first Psychiatric Ward experience at the Community Center of the UST Hospital. The purposive or judgmental sampling, a non-probability sampling method in which the researcher selects participants based on personal judgment about which ones will be most representative or informative, was used with the establishment of the inclusion criteria. The Traditional group and the Trigger Film group have 21 and 22 members respectively. A total of 43 respondents constitute this study’s sample size. 

An initial survey is given to determine whether the respondents experience anxiety and what possible factors might have brought this. Along with the initial survey comes a pre-test to measure level of knowledge (questionnaire devised by the researchers regarding psychiatric nursing) and state of anxiety (Modified Burn’s Anxiety Inventory). Part of measuring the anxiety levels of the selected students was to obtain their vital signs (temperature, blood pressure, pulse and respiration). After giving the pre-test, the formal orientation program started. Post-test 1 using the Modified Burns Anxiety Inventory was given after the students have watched the trigger film and prior to their first exposure in the CCW. After conducting the post-test, the students proceed to the CCW for their tour and their first patient interaction, after which Post-test 2 was given to evaluate the anxiety level of trigger film group and traditional method group before psychiatric ward orientation program using Modified Burns Anxiety Inventory, followed by Post-test 3 which evaluates the level of knowledge of trigger film group and traditional method group after first exposure on psychiatric ward using the same questionnaire.

After the experimentation, the group deduced from the data gathered that the most common perceived factors that contribute to the student nurses' anxiety were: unfamiliarity of the environment and nature in the psychiatric ward, unpredictability of the responses of patients, not enough knowledge regarding mentally–ill patients, an undesired incident in the past with a mentally–ill person, personal problems (self, family, friends, etc.). Before the psychiatric orientation program, the Trigger film group had the higher mean anxiety level (13.52) compared to the Traditional group (11.39). On the level of knowledge, on the other hand, the Traditional group had the higher me and level of knowledge (18.83) compared to the Trigger film group (17.70). The results show that there is no significant difference on the level of knowledge and state of anxiety between the two groups, although the baseline level of knowledge of the Traditional group is higher compared to the Trigger Film group which implies that the Traditional group initially has a higher understanding with Psychiatric Nursing. The Traditional group also has lower Modified Burns Anxiety Inventory which suggests that they have lesser anxiety compared to the Trigger Film group. After the psychiatric orientation program, the Traditional group had the higher mean anxiety level (12.43) compared to the Trigger film group (11.48). The mean level of knowledge yielded a slightly higher score in the Trigger film group (18.43) as compared to the Traditional group (18.05). These results show that there are no significant differences between the two groups on the level of knowledge and state of anxiety after their undergoing their respective orientations, except for the pulse rate, in which the Traditional group garnered the higher mean (86.380) as compared to the Trigger film group (74.22), which implies that the Traditional group is more anxious compare to the Trigger Film group. After their first exposure in the CC ward, the Trigger film group had the higher mean anxiety level (11.65) compared to the Traditional group (5.67). The results show that there is a significant difference on the state of anxiety between the Traditional group and Trigger Film group. The Traditional group has a lower Modified Burns Anxiety Inventory which implies lesser anxiety compare to the Trigger Film group.


The results of the study show that the use of trigger film as an adjunct in the orientation program during the Psychiatric Nursing Related Learning Experience is not statistically effective in decreasing the anxiety of the students prior to initial formal student-patient interaction, as well as to increasing the students’ level of knowledge in Psychiatric Nursing. 
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Chapter I

INTRODUCTION


For as long as the art of nursing has been zealously taught in institutions of higher learning, bridging the gap between theory and practice has always been a major concern for both educators and students alike. There is widespread agreement that clinical learning is of central importance to nursing education. Although this much is true, it is important to consider that students, like most individuals, have previous conceptions about the clinical area they are assigned, and may be influenced by factors such as anxiety and stress that would greatly affect the quality of care that they deliver.


This also applies to the Psychiatric Ward experience. Added to the anxiety of being faced with a new experience, mental illness is often mistakenly associated with dangerousness and violence (Phelan et al, 1998). Due to the misunderstanding and myths surrounding mental illness, mentally ill are sometimes stigmatized and may be labeled in stereotypical names such as ‘madman’, ‘morons’, ‘lunatics’, ‘maniacs’ and ‘psycho’ (Kaminiski and Harty, 1999). Faced with these kinds of misconceptions, a typical individual might feel more anxiety and ultimately, for someone who would actually give care to these kinds of clients, one might not be able to function competently as a health care provider.


Despite the numerous researches regarding mental illness today, clients afflicted with this condition remain to live with a stigma even in health care institutions. In health settings, nurses are among the health professionals who have to deal very closely with the mentally ill patients. Health care professions are not immune to social prejudices and surprisingly share the general public’s attitude attributed to people with mental illness (Emrich, Thompson and Moore, 2003). Studies show that nurses are also prone to the same misconceptions as the public, at times expecting mentally ill patients to be hostile, violent and likely to injure them (Halter, 2004).  

The majority of studies conducted within the field of nursing have referred to Lazarus in placing their work regarding stress in a theoretical context, Lazarus defined stress as “a particular relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her own resources and endangering his or her well being.”(Lazarus and Folkman, 1984). It has been suggested by Rhead (1995) however, that the problem of stress does not begin when the nurse starts working on the wards, but is evident during nurse training. Stress has been identified as an important psychosocial factor in the educational process because it may influence academic performance and student well being (Sawatzky, 1998). 

Trigger films stimulate participants to analyze situations in a safe environment. A follow-up scenario may be provided suggesting an approach grounded on best evidence-based practice. Trigger films, as in any learning tool, provide learners with an alternative method of learning while at the same time maximizing the experience of the factors pertaining to real-life situations in the actual setting. With this kind of reality-based learning, the students may be able to better prepare themselves with the situations that they may encounter in the clinical area. As their knowledge-base increases, so will their confidence be, and as a result, their level of anxiety will subsequently decrease.
Maximizing potentials of student nurses through reducing stress and increasing knowledge is the important implication of this study. Orientation to clinical settings is the student’s initial learning before the actual practice. Improving orientation, giving them more information before the actual training allows the students to become more prepared and ready because there is an increase in knowledge and at the same time decrease in stress. Reducing stress and anxiety in the clinical setting may bridge the theory-practice gap and allow the students to be trained in becoming competent health care professionals.

STATEMENT OF THE PROBLEM

This study aimed to determine the effects of trigger films upon orientation on the anxiety state and the level of knowledge of selected level IV students of University of Santo Tomas College of Nursing who are going to have their Related Learning Experience in Psychiatric Nursing for the first time and compare them to the students who underwent the traditional orientation. 

More specifically, this study will look into the following:

1. What are the factors contributing to the anxiety state of Level IV nursing students prior to their exposure in the Community Center Ward (CC Ward) at the University of Santo Tomas Hospital?
2. What are the mean state of anxiety and level of knowledge results of the pre-test taken by the Traditional group and Trigger Film group before their orientations using the Modified Burns Anxiety Inventory and a written test for knowledge?

2.1 Is there a significant difference between the results of the pre-test taken by the two groups using the Modified Burns Anxiety Inventory and a written test for knowledge?

3. What are the mean state of anxiety results of the post-test taken by the Traditional group and Trigger Film group after their orientations using the Modified Burns Anxiety Inventory?

3.1 Is there a significant difference between the results of the post-test taken by the two groups using the Modified Burns Anxiety Inventory?

4. What are the mean state of anxiety and level of knowledge results of the Traditional group and Trigger Film group after their first exposure in the CC ward using Modified Burns Anxiety Inventory?

4.1 Is there a significant difference in the state of anxiety of the two groups after their first exposure in the CC ward using the Modified Burns Anxiety Inventory?

5. What are the mean state of anxiety and level of knowledge results before and after the orientation of the Traditional group using the Modified Burns Anxiety Inventory and a written test for knowledge?

5.1 Is there a significant difference between the results before and after the orientation of the Traditional group using the Modified Burns Anxiety Inventory and a written test for knowledge?

6. What are the mean state of anxiety and level of knowledge results before and after the first exposure in the CC ward of the Traditional group using the Modified Burns Anxiety Inventory?

6.1 Is there a significant difference between the results before and after the first exposure in the CC ward of the Traditional group using the Modified Burns Anxiety Inventory?

7. What are the mean state of anxiety and level of knowledge results before and after the orientation of the Trigger Film group using the Modified Burns Anxiety Inventory and a written test for knowledge?

7.1 Is there a significant difference between the results before and after the orientation of the Trigger Film group using the Modified Burns Anxiety Inventory and a written test for knowledge?

8. What are the mean state of anxiety and level of knowledge results before and after the first exposure in the CC ward of the Trigger Film group using the Modified Burns Anxiety Inventory?

8.1 Is there a significant difference between the results before and after the first exposure in the CC ward of the Trigger Film group using the Modified Burns Anxiety Inventory?

OBJECTIVES OF THE STUDY

General

This study determined the effect of orientation with Trigger Films and compared it to the traditional orientation as Modalities of Learning in the Psychiatric Ward Orientation Program on the anxiety level, physiological manifestations and level of knowledge in Psychiatric Nursing of selected Level IV Nursing Students.

Specific

a. To identify the perceived contributing factors to the anxiety and knowledge of the selected level IV nursing students regarding their upcoming related learning experience in the Community Center Ward.

b. To obtain the state of anxiety of the trigger film and traditional orientation groups using Modified Burns Anxiety Inventory before and after orientation, before and after the initial formal student-patient interaction

c. To compare the state of anxietys of the Trigger Film group to the Traditional group

d. To obtain the mean level of knowledge before and after orientation of the trigger film and traditional orientation groups

e. To compare the level of knowledge of the trigger film  to the traditional orientation group

SIGNIFICANCE OF THE STUDY


The researchers believe that this study is important and has great impact to the following fields of nursing: education, students, research and administration. Moreover, this study is appreciated in practical use to the nursing education, for the students as well as the mentally-ill clients.

Nursing Education. Trigger films as an adjunct in the psychiatric ward orientation program may be adopted to facilitate better learning and to promote teacher-student relationship as a result of diminished levels of anxiety towards dealing with the psychiatric patients. This modality can also be modified and be utilized in other fields of nursing as an alternative or an adjunct for teaching to reinforce learning among the students.

Nursing Students. Modifying the traditional orientation program (self-awareness and Johari’s window, tour in the ward) through integrating trigger films, facilitates better preparation and learning for the psychiatric ward experience of nursing students. As a result, the functioning and the therapeutic relationship of student nurses in the ward are maximized. Level of knowledge is enhanced thereby lessening the degree of apprehension, stress and discomfort. Their behaviors and attitudes are also modified through this study, enabling them to provide holistic care to the psychiatric patients. Thus, student nurses are empowered to perform in coordination and at par with the other members of the health team.

Nursing Research. This comparative – experimental analysis paves the way for further researches that can be can be done in improving and preparing students to psychiatric ward experience. The study can also motivate future researchers to improve or follow – up on this learning modality. This also establishes new trends and approaches in reducing the level of anxiety and adding –up to the level of knowledge of students, thus promoting better therapeutic functioning to the psychiatric patients.

Nursing Administration. The study provides the nursing administration with two alternative psychiatric orientation components that can serve as primary tools in training students for the psychiatric ward experience. Incorporating it to the nursing curriculum improves standards and answers to the call for holistic care to the psychiatric patients.

Mentally – ill clients. The clients will be assured of holistic care from the nurses since the latter are adequately prepared to handle the “psychiatric experience” through trigger films. Trust is fostered thereby rendering therapeutic communication more effective and efficient.

ASSUMPTIONS


The researchers assumed that:

1. Anxiety is an emotional pain, a subjective experience and a warning sign of a perceived danger or threat and can generate a variety of responses. It occurs in degrees and can be bothersome and unpleasant but can be tolerated. It is how people deal with it that may create problems and uncertainties (Keltner, 2007).

2. Overcoming anxiety is best presented through thorough preparation and practice. By exposing the students of what is in the area in a peaceful environment will help prepare them better and make them more confident (Curtis, 2007).

3. Learning is best attained though experience and active participation in an educational process. However, an individual experiencing change process, such as a new learning situation, is likely to feel stress and confusion which may hinder an individual from maximizing their learning. Some anxiety often increases motivation to learn, but too much anxiety may cause fatigue, inability to concentrate, resentments, and other barriers to learning.

CONCEPTUAL FRAMEWORK

Anxiety is defined as a feeling of apprehension and fear characterized by physical symptoms such as palpitations, sweating, and feelings of stress. (http://www.medterms.com/). It reflects a combination of biochemical changes in the body. A large portion of human anxiety is produced by anticipation of future events. Without a sense of personal continuity over time, people would not have the "raw materials" of anxiety. (http://medical-dictionary. Thefreedictionary.com/anxiety).

Nursing students who are about to enter the psychiatric ward for the first time experience this. These students have never interacted with patients with various psychiatric illnesses. They may be manipulative, suspicious, or possess other uncontrollable behaviors. Their level of knowledge as reflected in their lack of experience in how to interact and how to be therapeutic towards psychiatric patients become a threat and a stressor which causes stress that leads to anxiety.

Before the students have this formal student-patient interaction, the students are given an orientation. The purpose of this orientation is for the students to be informed on the activities done in the ward, their requirements, the facilities used and so on. Knowing all these may reduce their anxiety since they will now know what to expect in this clinical experience. 

For this study, the researchers had a control group who underwent the traditional orientation. Included in their orientation is an activity on self-awareness, Johari’s window and tour in the ward.

On the other hand, they also had an experimental group who underwent the traditional orientation plus orientation with trigger films. Aside from learning about the requirements, routines done in the ward, facilities used, etc, the researchers believe that it is also important for the students to know what kind of patients they will be handling. They believe that this information may decrease their anxiety. A trigger film is a type of short, educational film. Trigger films, usually without narration, depicts situations according to a specific issue where the audience will observe the actor’s behaviors and actions. The trigger films in this study include patients with different psychiatric illness, portrayed by actors. Through watching these trigger films, the students got a glimpse of what kind of patients they will interact with inside the Community Center Ward. The Film showing and feedback every after film as facilitated by the clinical instructor was their intervention.

After the orientation, the researchers determined its effect on the two measures, the state of anxiety and level of knowledge. How effectively the students have coped and dealt with stress and anxiety with the use of the two modes of orientation was determined through the results of these measures. 


Figure1.1. Conceptual Framework. Flow of the stress levels and intervention for Level four students of UST College of Nursing

THEORETICAL FRAMEWORK

Stress is a condition in which a person experiences changes in the normal balanced state (Kozier, 2008). Stressors are the demands made by the internal or external environment that upset balance, thus affecting physical and psychological well-being and requiring action to restore balance (Lazarus & Cohen, 1977). A common reaction to stress is anxiety, a state of mental uneasiness, apprehension, dread or foreboding, or a feeling of helplessness related to an impending or anticipated unidentified threat to self or significant relationships (Antai-Otong, 2003). According to Walker et al. (2005), anxiety is a consequence of perceived uncertainty and unpredictability. It is caused by extrinsic factors, such as being faced with a new or different situation where inadequate information is known. It may also be caused by intrinsic factors, such as inability to understand or make sense of what’s going on, or the lack of knowledge and skills to be able to do anything about it. 

The theory that we apply on our study is the Transactional Model of stress. Since the 1960’s and the 1970’s, stress was considered to be a transactional phenomenon dependant on the meaning of the stimulus to the perceiver (Lazarus, 1966; Antonovsky, 1979).

Folkman and Lazarus (1991) derived from the psychoanalytic theory the bases that emotion-focused coping is aimed primarily at managing feelings of anxiety, whereas problem-focused strategies are directed at dealing with the problem. The Transactional Model of stress proposed by Lazarus is a social cognitive model that identifies cognitive appraisal as the mediator between the situational demand and the individual response. 

The cognitive appraisal of stress is a two-part process which involves a primary appraisal and a secondary appraisal. Primary appraisal involves the determination of an event as stressful. During primary appraisal, the event or situation can be categorized as irrelevant, beneficial, or stressful. If the event is appraised as stressful, the event is then evaluated as a harm/loss, a threat, or a challenge. A harm/loss refers to an injury or damage that has already taken place. A threat refers to something that could produce harm or loss. A challenge event refers to the potential for growth, mastery, or some form of gain. Threatening stressors can produce anxiety. Lazarus argues that we cannot assess the origins of stress by looking solely at the nature of the environmental event. Rather, stress is a process that involves the interaction of the individual with the environment. These categories are based mostly on one's own prior experiences and learning. As such, the way an individual perceives stress has a great influence on their behavior and consequently, their level of knowledge. 


Figure 1.2. The Transactional Model of Stress proposed by Lazarus and Folkman
HYPOTHESES

Ho1: There is no significant difference in the state of anxiety of four groups of students before the psychiatric ward orientation programs

Ho2: There is no significant change in the state of anxiety of the four groups before and after the psychiatric ward orientation programs.

Ho3: There is no significant difference in the change in state of anxiety before and after the psychiatric ward orientation programs.

Ho4: There is no significant change in the state of anxiety of the 3 groups after the psychiatric ward orientation programs and before the first formal student – patient interaction in the CC Ward.

Ho5: There is no significant difference in the change in anxiety level of the four groups after the psychiatric ward orientation programs and before the first formal student – patient interaction in the CC Ward.

Ho6: There is no significant change in the state of anxiety of the four groups before and after the first formal student – patient interaction in the CC Ward.

Ho7: There is no significant difference in the change in state of anxiety before and after the first formal student – patient interaction in the CC Ward.

Ho8: There is no significant difference in the change in state of anxiety before the psychiatric ward orientation programs and after the first formal student – patient interaction in the CC Ward.

SCOPE AND LIMITATION

This study aimed to determine the effects and to compare the two psychiatric ward orientation modalities on the anxiety and knowledge levels of selected Level IV students who will be having their related learning experience in the UST Clinical division Community Center Ward (CC Ward), from August 31 to October 9, 2009. 


The study used four level IV RLE groups who have their Monday-Tuesday-Wednesday or Thursday-Friday-Saturday shifts on the above-mentioned time period. The four RLEs will be combined into two groups: the Trigger Film group and the traditional orientation group. The first group of students will be familiarized with the various mental illnesses through the use of trigger films which depict the common clinical behaviors of psychiatric patients. This will be followed by a focused discussion on the behavioral patterns presented on the films by their respective clinical instructors. The expertise of the clinical instructor was not considered as a variable for the study as well as the differences in previously acquired knowledge of each student regarding the said behavioral patterns. The second group of students would be prepared only through traditional orientation which involves the following activities: Johari’s window, self-awareness, and tour in the ward. With this experimental set-up, the researchers will be able to determine the more effective modality based on its subsequent effect on the state of anxiety and level of knowledge of the respondents in relation to their psychiatric ward experience.


This study is limited to determining the effects of using trigger films and the traditional method of orientation before respondents have their first formal student-patient interaction. More specifically, it looks into the effect of the aforementioned orientation modalities on the respondents’ anxiety state and level of knowledge and compared the two groups according to the results. Only the most common patterns of behavior in psychiatric conditions seen at the CC Ward were discussed and portrayed, both in the lecture and the trigger films: the antisocial, hyperactive, anxious, manipulative, suspicious and sexually preoccupied
The researchers would use the trigger film developed by RLE 4, Section 1 of Fourth Year Batch 2007. The film used actors from the Artistang Artlets who portrayed the aforementioned patterns of behavior based on the character sketches and Interaction Process Analysis provided by Section 1 RLE IV Batch 2007.

Pre-written test and post-written test made by the researchers was used to measure the level of knowledge of the respondents regarding psychiatric conditions before being subjected to their respective psychiatric orientation program and after their first formal student-patient interaction. This was verified by Mrs. Inosencia Tionko, RN MAN, Ms. Geralynne Medrana, RN, and Donna Mae Lyn Buhat, MD. 
The effectiveness of the psychiatric orientation modalities of learning was measured on their effect on the anxiety state and level of knowledge of the respondents.

Extraneous variables such as the degree of honesty and sincerity of the respondents’ answers to the questionnaires, variations in the demographic data of the respondents, differences in teaching approaches of clinical instructors, dissimilarities in previously acquired knowledge, personal experiences and coping mechanisms of the participants were not considered as variables in the study. The schedule of the respective orientation programs was coordinated and set with the clinical instructors. 

DEFINITION OF TERMS

Traditional orientation group

· The control group who underwent the traditional orientation to the Community Center Ward which  includes self-awareness activity, Johari’s Window and tour in the ward

Trigger Film group

· The experimental group who underwent the traditional orientation plus film showing and discussion of trigger films

Written test for knowledge

· A 25-item, multiple choice on different psychiatric illnesses to determine the level of knowledge of the subjects

State of Anxiety

· The term used to collectively describe the vital signs and the results of the Modified Burn’s Anxiety Inventory 

Level of Knowledge

· the term used to describe the understanding of Level IV student nurses in Psychiatric Nursing

Community Center Ward (CC Ward) exposure

· Community Center Ward is the clinical area in the University of Santo Tomas Hospital where patients with psychiatric illness are admitted. The Community Center Ward exposure is the clinical rotation of the Students of the College of Nursing of UST to this area. 

Initial formal student-patient interaction

· The first interaction of the student to his/her assigned patient for their whole clinical rotation to the ward  

Burns Anxiety Inventory

· A self-rating tool used to measure state of anxiety that was formulated by Dr. David Burns. It is composed of 33 questions divided into three categories: (a) anxious feeling, (b) anxious thoughts, and (c) physical / physiological symptoms. For each item, the person would choose from the following: 0 – not at all, 1 – somewhat, 2 – moderately, 3 – a lot to determine the frequency of emotional, psychological, or physiological manifestation of anxiety. The degrees of anxiety would be determined by the sum of the scores and be interpreted using these ranges: 0 -4 = minimal or no anxiety at all, 5 – 10 = borderline anxiety, 11 – 20 = mild anxiety, 21 – 30 = moderate anxiety, 31 – 50 = severe anxiety, 51 – 99 = extreme anxiety or panic.

Anxiety

· a complex psychological and physiological state characterized by feeling of apprehension, fear, uneasy and worry often accompanied by physical manifestation such as pulmonary, cardiac and other physical sensations. It is a common condition that can be a self-limited response to a stressor that is temporary or it can persist and result in debilitating emotions and hinder learning.

· a specific subjective unpleasant state or condition that has emotional (anxious feelings), psychological (anxious thoughts), and physiological (physical symptoms) components that were possibly felt by the respondents before and / or after having their first related learning experience in the Community Center Ward. In this study, anxiety was measured by the Modified Burns Anxiety Inventory.

Modified Burns Anxiety Inventory

· A self-rating tool used to measure state of anxiety that was formulated by Dr. David Burns. It is composed of 33 questions divided into three categories: (a) anxious feeling, (b) anxious thoughts, and (c) physical / physiological symptoms. For each item, the person would choose from the following: 0 – not at all, 1 – somewhat, 2 – moderately, 3 – a lot to determine the frequency of emotional, psychological, or physiological manifestation of anxiety. The degrees of anxiety would be determined by the sum of the scores and be interpreted using these ranges: 0 -4 = minimal or no anxiety at all, 5 – 10 = borderline anxiety, 11 – 20 = mild anxiety, 21 – 30 = moderate anxiety, 31 – 50 = severe anxiety, 51 – 99 = extreme anxiety or panic.

Psychiatric Ward Orientation Program

· is the standard protocol used by the University of Santo Tomas – College of Nursing to prepare the student nurses before entering the UST – Clinical Division Community Center Ward or National Center for Mental Health. Its general objective id to develop the nursing students’ ability to recognize his or her individual and professional responsibilities and the value of interpersonal process in helping individuals, family and community, to promote and maintain health, to prevent mental illness and cope with the experience in providing care, treatment and rehabilitation of the mentally ill and find meaning in his experience. It has the following components: Johari’s window, house rules and tour of the physical set-up of the psychiatric unit with casual interaction with the patients.

Trigger Films

· are short social guidance film that is based on real situations intended for students. It consists of two to four minute long vignettes that predict a real life situation, finishing abruptly and not always committing to a particular course of action.

· It was a compilation of video clips featuring different patterns of behavior of psychiatric patients commonly encountered in the UST – CD Community Center Ward.

Chapter II

REVIEW OF RELATED LITERATURE

A. Conceptual Literature


Learning is about gaining new knowledge and applying them to practical use. It involves changes in the behavior and gaining new skills which may help an individual function well in the society and improve self. Learning can be acquired by different means. In nursing, students may acquire the knowledge and skill of nursing through the classroom (theoretical) and in the clinical division (practical).

According to Farkhondeh Sharif and Sara Masoumi (2005), the clinical experience of student nurses is an integral part of their learning. It enables students to know the principles and how it is done. The clinical experience stimulates the students to be more critical thinkers in order to give the necessary nursing care of their patients/clients.

The development of nursing education is mainly concerned with the following aspects: knowledge about learning in general, theoretical knowledge based on nursing science, the skills needed in nursing practice, and experiential knowledge generated in the collaborative relationships with patients and colleagues. Nursing theory cannot be understood without practice, nor can practice be analysed or supervised without theory (Rafferty, 1996). Unfortunately, there is a gap between what is theoretical and what is being practiced in the clinical area. The theory-practice gap is often experienced by student nurses. The students face different clinical situations and are unable to apply what they have learned in theory. The literature suggests that there is a gap between theory and practice. The theory- practice gap is felt most acutely by student nurses. They find themselves torn between the demands of their tutor and practicing nurses in real clinical situations. They were faced with different real clinical situations and are unable to generalize from what they learnt in theory. Rolfe (1994) suggests that by reconsidering the relationship between theory and practice the gap can be closed. He suggests facilitating reflection on the realities of clinical life by nursing theorists will reduce the theory-practice gap. The theory-practice gap could be lessened by teaching the students of theories that are based on what is being practiced. Many nursing students have little or no first-hand knowledge of the profession. This makes it difficult for them to adjust. It was evident that nursing students suffer from a great deal of anxiety, which could interfere with both classroom and clinical performance. Some students suffered from severe anxiety, which affected their academic and clinical performance. According to Wilson-Thomas, theory, practice and research define the science of nursing, through which nursing can attempt to identify what is unique to nursing (Journal of Advanced Nursing, 1995). Another way is by being involved in journal clubs or reading journal articles to keep oneself updated with latest research developments in nursing. Reflective discussions among colleagues regarding issues in research which are relevant to patient care would ensure knowledge expansion (Burrows & McLeish, 1995). At the administration level, Burrows and McLeish, suggest that effective management of change and a review of the delivery of service in the form of clinical audit would aid the implementation of research findings. It is important to recognize that the clinical environment is ever changing and it could be argued that no matter how effective the theoretical input in the classroom is it could never cater for the complexities of the clinical situation (McCaugherty 1991).

This issue must be solved to help in the development of the students’ competence and confidence in the clinical field. Failure to prepare the student nurses adequately for their role in relation to the patient’s psychological needs is a source of anxiety. Counseling can be used in a variety of nursing fields such as general nursing, community nursing and psychiatric nursing to reduce the anxiety of the students since the clinical experience has been identified by nursing students as one of the most anxiety-producing. By showing the realities on the behavior of psychiatric clients while discussing the theories, this gap might be lessened. It would help student nurses understand and see the relationship of theory and practice (Sharif & Masoumi, 2005).

B. Research Literature

Clinical supervision

Clinical nursing supervision is an ongoing systematic process that encourages and supports improved professional practice. By working with the practitioners in the clinical setting, this allows the students to realize desirable practice and clinical leadership. Literature suggests that the clinical nurse supervisors should express their existence as a role model for the supervisees. In a research article published by BMC Nursing (November 2005), the clinical instructor or mentors can play an important role in student nurses' self-confidence, promote role socialization, and encourage independence which leads to clinical competency.  

The nursing program integrates both theoretical and clinical studies, with students spending almost 50% of their time in the clinical setting. Because skill is just as important as theory in the nursing profession, clinical supervision has become an essential component in nursing practice. In the journal Issues in Mental Health Nursing (2006), supervision has been defined as an umbrella term, usually reflecting a range of the different dimensions of the supervisor’s role: teaching, assessing, and mentoring. In this educational practice, students are supported and supervised by their registered nurse mentors who work with them on a regular basis during their clinical placement. This provides an opportunity for the learning and teaching experiences to be evaluated, structured, and supervised to meet the students’ needs. 

The importance of the supervisor as a role model has been confirmed by many researchers, but Chow & Suen (Nurse Education Today, 2001) indicate that this function is best achieved when students see their supervisor in action, and also that students benefit from different mentoring experiences. Effective clinical supervision provides students with support, role models, guidance, and opportunities for reflecting in and on practice, an essential condition of learning in practice. In a study entitled Preceptors’ Need for Faculty Support, Ferguson (Journal of Nursing Staff Development, April 1996) expands the supervisor’s role to include student advocacy, counselling, and performance evaluator.

Supervising student nurses can be a daunting task, and supervision is an important skill. Many studies demonstrate the importance of preparing qualified staff for this role (Journal of Psychiatric and Mental Health Nursing, 2004), and for clear and constant communication between clinical and educational staff.

Clinical supervision provides a framework for health care services to enable experienced and developing nurses to work together within a supportive professional relationship. This structure allows students to extend their practice under supervision in the ‘real world’ of nursing. Students are encouraged to think creatively while being supported in this process by a competent practitioner, facilitating critical thought and fine tuning problem-solving skills in an ever changing health care environment (Journal of Psychiatric and Mental Health Nursing, January 2005). Positive outcomes for student nurses on clinical placement engaged in the above-mentioned academic relationship are well documented, with common benefits emerging from the literature as follows: opportunity to access a competent role model, enhanced learning and problem-solving abilities because of this relationship, supported transition into practice and increased clinical confidence levels.

Anxiety

Lazarus and Averill defined anxiety as an emotion initiated by the appraisal of threat, and Beck believed anxiety to be an unpleasant emotional reaction to real or imagined dangers, accompanied by autonomic discharge and subjectively experienced, such as tension, fright or nervousness.  Moreover, Mathison defined anxiety as a state that has association with feelings of uncertainty, helplessness and threat to the core of personality. It is the tense, unsettling anticipation of a threatening but vague event ;a feeling of uneasy suspense  (Rachman, 2001). Many factors trigger anxiety in a person such as worry about a loved one, anticipation of taking a quiz, test, or other examination. Certain normal functions are affected by the feeling of anxiety like the ability to sleep. Teenagers are particularly susceptible to having irritability as a symptom of a number of emotional problems, including anxiety. Anxiety may occur without a cause, or it may occur based on a real situation but may be out of proportion to what would normally be expected. Severe anxiety can have a serious impact on daily life (Roxanne Dryden-Edwards, MD, 2000).

According to Edwards, anxiety may be manifested by physical symptoms. These symptoms are related to the heart, lungs, nervous, and gastrointestinal systems. You may have upset stomach, diarrhea, trouble breathing, feel as if you may faint or are having a heart attack.

Physiological Symptoms of Anxiety


Anxiety is both a psychological and physiological state involving cognitive, somatic, emotional, and behavioral components. These components combine to create an unpleasant feeling that is typically associated with uneasiness, fear, or worry. In an article entitled Anxiety and Somatization, it is stated that the experience of anxiety can be looked upon as a biological warning system that prepares the body physically and mentally to potentially threatening situations (Elsevier International Congress Series, 2006). In the normal course of events, an individual’s sympathetic and, in a much lesser degree, parasympathetic nervous system is activated. This autonomic stimulation is evident with the elevated heart rate, blood pressure, sweat gland activity and respiration of the person involved. Subjectively, the individual feels tense and flushed, has palpitations, shortness of breath, increased perspiration and, in severe anxiety, the need to defecate or urinate. 


In the Burns Anxiety Inventory, David Burns, MD identified symptoms associated with anxiety and grouped them according to the following: anxious feelings, anxious thoughts and physical manifestations. Category III involves the physical symptoms that are manifested during anxiety. These symptoms include palpitations, which are heartbeat sensations that may involve a regular or irregular pounding of the heart. It is a conscious, unpleasant awareness of one's own heartbeat, or a sensation of skipped or stopped beats. Sweating not brought about by heat is also included, along with tight, tense muscles, dizziness, and difficulty breathing, among others (The Feeling Good Handbook, 1989). 


Hoehn-Saric and McLeod’s study on anxiety and arousal’s physiological changes and perception showed that among autonomic changes, which include heart interbeat interval, blood pressure, skin conductance and respiration, those experiencing anxiety did not significantly exceed those of the control group while at rest. The only two exceptions to these findings were heart rate and systolic blood pressure (Journal of Affective Disorders, 2000).

Anxiety among the Nursing students 

Fundamental nursing practice is the first practical lesson learned for nursing students. What the students learn in practice will influence their impression and will serve as a foundation for their future professional practice. Though nursing students may learn various nursing skills in practical training, they often have anxiety which inhibit their motivation and learning experience. It is important, therefore, that clinical supervisors look into ways to decrease the anxiety level to increase students’ motivation and ultimately, promote the effects of clinical experience and education (Gunma University School of Health Sciences, 2003). 

In his essay entitled Mentorship, Parker (Mental Health Care, 1998) stated that motivation is an important factor in successful clinical learning. Motivation to learn seems to be linked to other issues including the individual’s personal and learning needs. These should be self-determined according to Parker, who also found that learning is linked to student interest and perception of relevance to need. 

A study by Landeen et al. (Journal of Advanced Nursing, 1995) into the value of reflective journals for mental health nursing students identified that meaningful learning was centred around relationships and interactions with clients. This meaningful relationship, however, may be compromised due to the apparent anxiety that students experience especially prior to their first formal student-patient interaction in the psychiatric ward. 

According to Farkhondeh Sharif  and Sara Masoumi’s qualitative study on the nursing student experiences in clinical practice, lack of clinical experience, unfamiliar areas, difficult patients, fear of making mistakes and being evaluated by faculty members were expressed by the students as anxiety-producing situations in their initial clinical experience. Results from this study showed that students in the second year experienced more anxiety compared with third and fourth year students. Most students identified feeling anxious in their initial clinical placement (BMC Nursing, November 2005). Worrying about giving the wrong information to the patient was one of the issues brought up by students. Another cause of student's anxiety in initial clinical experience was the students' concern about the possibility of harming a patient through their lack of knowledge. The researchers also suggested that the ward is the best place to learn but only few of the learners’ needs are met in the setting. Incidents such as evaluation by others on initial clinical experience and total patient care and interpersonal relations with staff, quality care and procedures are anxiety producing. 

Trigger Films

Since television first appeared in the nation’s living rooms in the middle of the twentieth century, observers have voiced recurrent concern over its impact on viewers. In recent years, this concern has extended to other electronic screen media, including computers and video game consoles. Although researchers still have much to learn, they have provided information on the links between electronic media, especially television, and learning and cognitive skills. The message is clear: most, if not all media effects, must be considered in light of media content. When we refer to television as a source of learning, we take into account three different dimensions: (a) its contents; (b) the medium itself and (c) the language used. (Samaniego & Pascual, 2007)

Trigger films are short situational videotaped encounters between patients and/or their families and medical staff. These encounters, mostly less than five minutes long, are taken from a variety of clinical settings. The production of trigger films is based on simple case histories where the personal details are modified, formulated into a written script, designed to present a number of points as a stimulus for discussion (Academic Medicine, June 2001). Trigger films or trigger videos that depict patient–healthcare provider encounters can be used to provoke reflection, stimulate discussion, help learners confront their feelings and give learners practice in responding to challenges. In a research study conducted by Crawford et al., it is discovered that activities which simulate real life contexts where students can perceive the relevance of their academic work to broader situations outside the classroom setting is effective in promoting more thorough learning, and students tend to value these more authentic ways of working (Nurse Education Today, 2009).

In their academic discussion entitled Twenty Years of Experience Using Trigger Films as a Teaching Tool, Alroy & Ber (2001) used the term ‘Trigger Films’ to describe short situational films, utilized as a medium for exposing students to a variety of aspects of the clinical experience that may be difficult to teach at the bedside. These trigger films highlight the intricacies of interpersonal relationships, the legitimately diverse behavior patterns within interaction, and the approach needed to detect metacommunication. Additionally, they serve to demonstrate and teach diagnostic thinking and sensitize the student by transforming the implicit into the explicit.

Baud & Pearson indicate that the trigger should be short and the content simple. It must finish relatively abruptly and the professional must not appear to be committed to any particular course of action. They stated that the trigger film is a good substitute for a true incident. It visually presents the movement and verbal and nonverbal interaction which triggers the viewer to respond to the question, 'What would you do in such a situation?' (Programmed Learning Educational Technologies, 1979).

Trigger films stimulate participants to analyze situations in a safe environment. A follow-up scenario may be provided suggesting an approach grounded on best evidence-based practice. These films may be particularly effective in the analysis and remediation of clinical, interpersonal and technical scenarios that surface in practice but are difficult and dangerous to reproduce in the real clinical situation (American Association of Nurse Anaesthetists Journal, 2003). 

Specially-developed video-taped trigger films, whose aim is to stimulate or provoke learning, have been used for educational purposes, but rarely as a research tool. At critical points the picture suddenly fades and the observers are asked what they would do in such a situation (Journal of Advanced Nursing, 1991). A typical trigger film (TF) teaching session begins with the tutor describing the main theme of the TF to be viewed. Students may jot down points of interest for discussion. Educators generally view the entire trigger film, but occasionally make a pause after a specific important issue is raised and ask the students for alternative techniques/approaches to what they’ve just viewed. In the latter case, the students are asked to make suggestions as to how they predict the encounter may unfold both diagnostically and interpersonally. The setting and the content of each TF must be clarified before these and other aspects can be discussed. Often it is necessary to replay parts of a TF or to view the entire film again if students’ attention to detail wanes. Tutors must also be sensitive to biases students may have that can lead to a ‘‘halo’’ effect or to the so-called ‘‘Rashomon’’ effect, where students identify so closely with particular TF characters that they can view the TF only from those perspectives.

In his study The Trigger Film in Nurse Education, Nichols developed a trigger film that centers on ethical issues in nursing. In this academic research, it was found out that trigger films are an excellent stimulus for discussion, allowing the students an opportunity to explore issues they might otherwise not be afforded the opportunity to experience. It was found to be particularly effective in the analysis of dilemmas that arise in practice but proved difficult to simulate through the case study approach (Nurse Education Today, 1994).

Anxiety and Learning through Trigger Films

Transfer of learning is the ability to take information learned in one situation and apply it to another. One could say that in nursing, transfer of learning is what teaching is all about. The best way to help students form general concept is to present the concept in numerous ways and varied situations, contrasting experiences with and without the concept, then to encourage precise formulations of the general idea and its application in situations different from those in which the concept was learned (Teaching Strategies for Nurse Educator, 2003).

 Anxiety can affect the learning of student nurses in the clinical area. The fear of the unknown and being placed in a different setting can hinder one’s ability to learn. In a study entitled Working together: A joint initiative between academics and clinicians to prepare undergraduate nursing students to work in mental health settings, it is stated that exposing the students of what is in the area in a peaceful environment will help prepare them better and make them more confident (International Journal of Mental Health Nursing, 2007). Wilkinson et al. further stated that learning was supported rather than directed, and strategies employed facilitated a sense of belonging for the students. They found that once students were engaged in the project, they sought opportunities to become active participants in their learning (Nurse Education Today, 1998).

 Anxiety has created a lack of confidence in the part of students. According to the above-mentioned article, students prefer to watch professionals enact role playing which reflects their lack of confidence in their own ability of learning by doing themselves. Instead, they want a “perfect model”. Students need to be encouraged to understand that learning to reflect on their own interactions is important in itself, and that qualified clinicians are not ‘perfect’ but also need to continue analyzing their own techniques. 

Engaging students in the educational program, as well as improving integration with mental health services, has been said to be the key to improving nursing students’ perceptions of psychiatric nursing. Koithan (Issues in Mental Health Nursing, 1996) commented that aesthetic methods such as those that involve literature, music, drama, poetry, movies, and other creative works of art help students to “discover important aspects of their own value systems and inherent biases” (p. 527) and to reflect on their understandings. She suggested that aesthetic assignments require active participation and involvement. Such activity allows the student to recreate and rethink situations. Role playing and trigger films give students the opportunity to meet the challenges of clinical interviews in a supportive and safe environment, prior to their clinical placement and thus would help create a better learning experience in the clinical area. 

Multimedia is increasingly providing richer environments for learning by presenting information in a wide variety of different formats. This presents a challenge for both learners and instructional designers to effectively combine this information to facilitate learning (Educational Psychologist, 2006). People have different learning channels - some are visual learners while others are audio learners. Cognitive research shows that people process pictorial information in a separate channel from auditory or verbal information (Susan Cornell, 2009). In order to compensate for the two most media makers use both in order to accommodate both. While learners engaged in multimedia instruction do utilize two channels for processing information, namely pictorial and verbal, these channels maintain a limited capacity that can be overloaded quite easily when faced with excessive information such as redundant text. Optimal learning can be achieved if there is a balance and optimal flow of information through visual and auditory channels. Lectures and discussions can be broken up with some audiovisuals to provide interest and stimulation. Technologies should never be used simply because they fill time or make it easier for the teacher to entertain the learners, but if the educational objectives can be met in an entertaining way (Matt McNery, 2009).

Brookfield (Becoming a Critically Reflective Teacher, 1995) further advanced the notion of the reflective practitioner. In this context, the technicalities of teaching (the textbook, the classroom, the authoritative lecture) become clouded with the often confusing and stressful realities of real world practice. With trigger films, these realities are brought closer to the students, giving them the opportunity for introspection, active participation and objective evaluation – activities that are crucial to prepare them for the actual setting in the clinical area.

Trigger films and simulation help students see and virtually experience what to expect in the clinical area. This creates a dynamic bridge that reduces the gap between theory and practice. The workshops may help improve the students’ knowledge, skills and experiences an encouraging learning environment. A renewed emphasis on reducing errors in healthcare suggests that trigger films may provide an as yet underappreciated but effective method for teaching healthcare providers. These films may be used to demonstrate techniques, teach alternative approaches to dealing with “real-life” clinical situations, provide remedial instruction and improve teaching dynamics between instructors and students. The effective use of trigger films can help providers improve both the quality and safety of the care interventions that they provide. This innovative method of teaching can be a powerful tool by which health professionals learn complex or critical tasks inherent in their jobs (American Association of Nurse Anaesthetists Journal, 2003). 

In a study done by Bonnie Raingruber looking into commercial film as a suggested modality for teaching advanced practice in mental health nursing, students commented that movies prompted them to anticipate how they would react as a therapist if they were working with a client similar to the one depicted in the film. Students also reflected that it is valuable to watch a movie and rewrite the ending in one’s mind, experimenting with different potential solutions to the human dilemmas presented. Trigger films helped students get a feel for the suffering and the world of the individuals portrayed in the scenarios. Based on the students’ reaction, it is clearly seen that portrayals in drama and fiction are “more concrete and realistic than those given in textbooks”. The researchers mentioned the term “imaginative participant observation”, wherein the learner places himself in the character of the therapist in the film, therefore anticipating what might be done in order to help the client. As Benner and colleagues (1999) commented, it is helpful for nurses to collect experiences that help them anticipate appropriate courses of action in clinical settings. An advantage of using movies that portray emotional situations and ethical dilemmas is that students benefit from the anticipatory preparation obtained before they begin clinical placements.

 In addition to this, the students appreciated that movies absorb one’s attention and are more interesting than “traditional” assignments. The unfolding, dynamic nature of action and the pervasive influence of setting in a movie contribute to its interest. Because of its apparent appeal to the learners, trigger films serve another purpose that traditional classroom discussion does not have: the ability to entertain, and thus divert previous anxieties into a more conducive and open learning experience (Issues in Mental Health Nursing, 2003).

A study done by Eva Michel and Claudia Roebers (Children’s Knowledge Acquisition Through Film: Influence of Programme Characteristics, 2008) find that repetition of visual scenes and verbal content in educational films can enhance children’s memorization of that knowledge but repetition of verbal content only is not effective. This suggests that it is not mere information repetition that enhances learning, but how repetition is realized appears additionally important for children’s knowledge acquisition. Previews and summaries, being very close to the original film and including visual–verbal redundant content, seem to be effective tools to enhance learning. 

Self-Awareness

Self-awareness is the process of developing an understanding of one’s own values, beliefs, thoughts, feelings, attitudes, motivation, prejudices, strengths and limitations and how these qualities affect each others. Self awareness allows the nurse to observe, pay attention to, and understand the subtle responses and reactions of clients when interacting with them. (Psychiatric- Mental Health Nursing, 2008).

According to Taylor (1990), self-awareness, which is a cognitive and affective activity, forms the foundation for growth and development in many areas. In the self-awareness process, an individual needs to spontaneously feel emotions, desires, dreams, and behaviors of a period of life.

Self-awareness is increasingly recognized as key to the practice of the “art of medicine.” (Journal of Alternative and Complementary Medicine, 2007) Gaining insight will help the health care providers improve their selves which lead to improved patient care. They gain reflective listening, use of empathy, and development of excellent communication skills. Health care providers with problematic background affect the care that they give. Increased self-awareness will better engage them in open lifestyle discussion with patients which could help address specific problems in their plan of care.  An increase in self-awareness helped participants to make a positive attitude change regarding to their unhealthy lifestyle and beliefs which is also beneficial to the patients. The increase in the level of self-awareness enriches the kind of reactions individuals give to various situations they experience; in other words, it means the discovery of different paths in relationships and life. Forming and maintaining healthy relationships can be promoted as long as individuals are mutually aware of their thoughts, feelings, and behaviors. It leads to control over one's behaviors and life (Rohrer, 2002).

In a study conducted by  Esra-Engin and Olcay  Cam (2009) entitled Effect of Self-awareness Education on the Self-efficacy and Sociotropy–Autonomy Characteristics of Nurses in a Psychiatry Clinic, self-awareness education program was used to survey the self efficacy and sociotropy- autonomy characteristics of nurses in nurses in a psychiatric clinic. Almost all group members expressed that they would be able to observe patients admitted to the psychiatric ward in a more professional manner, that their interventions would be more appropriate and effective, and that this made them feel like they were more competent in the work environment. Several group members stated that they were able to say what they wanted to say without hurting others and that they learned how to give all kinds of feedback. Most of the group members emphasized that this type of education program needs to be given routinely and it would be beneficial if it was repeated at regular intervals. They said that lack of supervisor nurses in psychiatry clinics in Turkey, the setting of the study, was an important shortcoming and that they would ask their managers to employ a supervisor or an educator for their clinic.
Johari’s Window
Johari’s Window is a tool useful in learning more about oneself which creates a “word portrait” of a person in four areas and indicates how well that person knows himself/herself and communicates with others.  The four areas evaluated are as follows:


Quadrant 1: open/ public self: qualities one knows about oneself and others also know


Quadrant 2: blind/ unaware self: qualities known only to others


Quadrant 3: hidden/ private self: qualities known only to oneself

Quadrant 4: Unknown: an empty quadrant to symbolize qualities as yet undiscovered by oneself or others. (Psychiatric- Mental Health Nursing, 2008)

The first quadrant again represents the open self. This is significant in preparing a nurse to be cooperative with other members of the team so that work will be efficient and productive.  Also, the researchers believe that every nurse should develop in themselves the attitude of being responsible and accountable not only for themselves but others. With developing their open self, they would be able to work harmoniously as a team. The second quadrant refers to the blind self. This is the area that should be reduced through accepting judgments and comments from other members of the team. Reducing this would increase their self awareness or their open self. The third quadrant is the hidden self. This includes all the fears and secrets that a person choose not to reveal. The fourth and last quadrant is the unknown self. This is a way to uncover hidden things that are ought to be known to self and others. This can be prompted through self discovery or observation of others.

Johari’s window can be thought of as a dynamic relational tool which can help inform both supervisor and supervisee of where they are operating during a supervision conversation. It is dynamic in the sense that different arenas open or change in size as the conversation proceeds. The concept of arenas can also help the supervisor and supervisee understands where they are in relation to the knowledge or ideas shared between them. This can be used as a basis for how to move on in their conversation (Halpern, 2009).

Chapter III

RESEARCH DESIGN AND METHODOLOGY



The study aims to compare the effect of trigger films on the level of knowledge and state of anxiety of selected level IV nursing students. In this chapter, the research design and methodology used by the researchers is presented which includes the subjects, the setting where the test was conducted, and the sampling techniques utilized. The process of data collection and the instruments used is also described. A comprehensive discussion of the use of trigger films to decrease anxiety and to increase the level of knowledge is provided, as well as the statistical treatment used. 

RESEARCH DESIGN


A quantitative quasi-experimental research design used, specifically, a non-equivalent control group before-after design. It involves an experimental treatment and two groups of subjects observed before and after its implementation. The comparison group was not developed on the basis of random assignment, but from whom pre-intervention data are obtained so that the initial equivalence of the groups can be assessed. Furthermore, this design involves one experimental treatment and four groups of subjects observed before and after the intervention. The pretest measure of the dependent variable is called the baseline measure, while the posttest measure of the dependent variable is called the outcome measure, which captures the outcome of the experimental intervention. Data collection is done before and after the intervention. As such, this design is appropriate for measuring change and can determine differences between groups.

The design of the study can be seen in this diagram:

PS
→
PTF
→
X
→
PT1
→
Z
→
PT3



PTM
→
Y
→
PT2
→
Z
→
PT4
Where:

PS – preliminary survey to confirm the presence of anxiety and factors affecting its presence.

PTF – pretest to evaluate the state of anxiety and level of knowledge using Modified Burns Anxiety Inventory and test for knowledge, respectively, of the Trigger Film group before psychiatric ward orientation program.

PTM – pretest to evaluate the state of anxiety and level of knowledge using Modified Burns Anxiety Inventory and test for knowledge, respectively, of the Traditional group before psychiatric ward orientation program.

X - Psychiatric ward orientation program with trigger films.

Y - Psychiatric ward orientation program with traditional method.

PT1 – posttest to evaluate the state of anxiety and level of knowledge using Modified Burns Anxiety Inventory and test for knowledge, respectively, of the Trigger Film group after psychiatric ward orientation program.

PT2 – posttest to evaluate the state of anxiety and level of knowledge using Modified Burns Anxiety Inventory and test for knowledge, respectively, of the Traditional group after psychiatric ward orientation program.

Z – First student-patient interaction of Trigger Film group and traditional orientation group.

PT3 – posttest to evaluate the state of anxiety using Modified Burns Anxiety of the Trigger Film group after first formal student-patient interaction.

PT4 – posttest to evaluate the state of anxiety using Modified Burns Anxiety Inventory of the Traditional group after first formal student-patient interaction.

This design was used to find out the effect of the independent variable (Trigger Film) as an adjunct Modality of Learning in the Psychiatric Ward Orientation Program on the dependent variable (level of knowledge regarding psychiatric nursing and state of anxiety of selected level IV nursing students undergoing first psychiatric nursing experience in the USTH-Clinical Division Community Center Ward.)

The researchers first established the specific requirements of the test subjects. They took into account the period in which selected level IV nursing students will have their related learning experience (RLE) in the USTH-Clinical Community Center Ward from August 31-September 5, 2009, in which RLE with 10-12 members was qualified. Using Purposive Sampling Technique, the researchers assigned two RLE groups to be the Trigger Film group, which is the experimental set, and the other two to be the traditional orientation group, which served as the control set. The approval of the subjects to be part of the research study was obtained through verbal and written consents, after which permission from their respective clinical instructors was then obtained. The researchers, then, explained the process of the orientation programs by showing and explaining to the clinical instructors the research protocols they have prepared. 

On the day of the orientation, an initial survey was completed by the students to determine if they experience anxiety and what corresponding factors brought this. It is composed of an initial survey, pre-test to measure level of knowledge (questionnaire devised by the researchers regarding psychiatric nursing) and state of anxiety (Modified Burn’s Anxiety Inventory). Before giving the test, the researchers clearly explained the instructions to the students before they fill-out the questionnaires and survey forms.  Ample time was given to the students to complete the tests.

After giving the pre-test, the formal orientation program started. Formal orientation program started with self-awareness through the utilization of Johari’s Window. At this point, the researchers were not present as the RLE group was given due privacy for the said activity. Subsequently, the clinical instructor discussed the house rules, regulations and other reminders considered in the Community Center Ward. The instructors then proceeded with the role-playing activity for the students regarding different psychiatric behaviors, only after which the trigger film was shown. 


Part of measuring the state of anxiety of the selected students was to obtain their vital signs (temperature, blood pressure, pulse and respiration). The researchers first got the vital signs) of each student prior and after watching the video. The film was then showed, which illustrated patients with the following manifestations: Anxious, Hyperactive, Manipulative, Withdrawn, Suspicious, Sexually Preoccupied and Antisocial behavior. During the film showing, the researchers observed them for physical manifestations of anxiety. After every scene of the film, a brief small group discussion was done that addressed not only each of the student’s thoughts, feelings and emotions during the said situation showed but as well as the information input they got from the film. 

Post-test 1 using the Modified Burns Anxiety Inventory was given after the students have watched the trigger film and prior to their first exposure in the CC Ward. After conducting the post-test, the students proceed to the CC Ward for their tour and their first patient interaction, after which Post-test 2 was given to evaluate the state of anxiety of Trigger Film group and traditional method group before psychiatric ward orientation program using Modified Burns Anxiety Inventory, followed by Post-test 3 which evaluates the level of knowledge of Trigger Film group and traditional method group after first exposure on psychiatric ward using the same questionnaire.

SAMPLE AND SAMPLING TECHNIQUE


The following are the criteria of the subjects included in the study:

1. Level IV student of the University of Santo Tomas College of Nursing

2. Will be having his/her first psychiatric ward related learning experience in the UST Clinical Division-Community Center Ward from August 31-September 5, 2009. 

3. Never attended to any psychiatric patient

4. Belonging to a RLE group chosen by the researchers through Purposive Technique

5. Expressed presence and identified contributing factors of anxiety related to the CC Ward shift through the preliminary survey done by the researchers. 

The purposive or judgmental sampling, a non-probability sampling method in which the researcher selects participants based on personal judgment about which ones will be most representative or informative, was used with the establishment of the inclusion criteria. The Traditional group and the Trigger Film group have 21 and 22 members respectively. A total of 43 respondents constitute this study’s sample size.

SETTING

UST Martin de Porres Building


The group reserved rooms of the College of Nursing area of the Martin de Porres Building, University of Santo Tomas, Espańa, Sampaloc, Manila. In these rooms, data collection for the preliminary survey, pre-test using the Modified Burns Anxiety Inventory and pre-test to examine the subjects’ level of knowledge occurred. 

USTH – CD Community Center Ward


Subsequent to the posttest, the groups had their respective tour of the Community Center Ward (CC Ward). CC Ward is the closed psychiatric ward of the University of Santo Tomas – Clinical Division. It is an acute intermediate in-service facility catering male and female clients aged 14 to 65 years old and without any acute medical problem, psychotic, depressed / suicidal, physically violent and assaultive, substance use disorder with or without overt psychotic manifestation, and admissions ordered by any court of law. The CC Ward has the following facilities: an amphitheatre, recreational and social hall, nurses’ station, treatment room, clerk’s room, Robert T. Walter Library, interview room, students’ room, occupational therapy room and patients room / cubicle, which has bed capacity of 30 (16 males and 14 females) – Room 216 and 218 male ward with 8 bed capacity each, Room 222 female wards with 8 beds, Room 242 female wards with 5 beds and Room 244 female isolation room.


The groups’ respective clinical instructors provided the orientation as well as familiarization with the area including its physical set-up, personnel, patients, policies, routines, standard operating procedures of the ward, admission and discharge procedures. After which, the respondents had their casual interaction. Following the first interaction, another set of test was given to the two groups (PT3 and PT4) to evaluate the subjects’ state of anxiety and level of knowledge respectively. This was administered by the instructor before the end of the shift.

INSTRUMENTS / TOOLS

Preliminary Survey Tool

In order to confirm the presence of anxiety along with its contributing factors, the researchers have designed a preliminary survey tool. This also has been formulated in order to establish the appropriateness and relevance of the different psychiatric ward orientation components in terms of their effects in the state of anxiety of the respondents.

The parts of the tool were as follows:

1. Code Name

This contained the fictitious name chosen by a respondent so that the researchers would not be able to link him / her to the data provided, thus allowing anonymity. However, the respondent was requested to use this code name consistently with the succeeding tests in order to monitor his / her respective changes in state of anxiety before and after the intervention.

2. Presence of Anxiety

Each participant was asked: “Do you feel anxious now that you will be having your shift in the Community Center Ward?” If the answer was “yes”, the participant would check the possible contributing factor to his / her anxiety. Such question confirmed that the anxiety felt by the respondent was indeed related to his / her shift in the Community Center Ward. If the answer was “no”, the participant was asked: “What are your feelings with regards to your upcoming shift in the Community Center Ward?” and requested to fill in the space provided to explore other emotional states that may be present with regards to the shift.

3. Contributing factors

If the participant confirmed the presence of anxiety regarding his / her shift in the CC Ward, s/he was asked: “What factors may be contributing to your anxiety?” and was requested to check all applicable items. The following factors were based upon the experiences of the researchers and other interviewed level IV students who had undergone their CC Ward shift last year:

· Unfamiliarity with the set – up or ambiance of the psychiatric ward unit

· Lack of information from lectures

· Perceived student – patient interaction (Will I be therapeutic or not?)

· Variations in the behavior of the patients

· Past experiences dealing with the mentally ill

· Personal problems (self, family, friends and others)

If there were other contributing factors aside from the ones provided by the researchers, the student was asked to identify such. 

Modified Burns Anxiety Inventory

David D. Burns, M.D. formulated the Burns Anxiety Inventory (Appendix B), the tool used by the researchers to determine the level of anxiety of the sample. The test is composed of 33 questions divided into three categories: (a) anxious feelings (b) anxious thoughts (c) physical/ physiological symptoms. Four choices were given for each question which corresponds with the feelings experienced by subjects within the past 7days. The choices are as follows: 0- not at all, 1-somewhat, 2- moderately, 3- a lot.

The scoring procedures of the Burns Anxiety Inventory are as follows:

A. The subjects will be asked to accomplish the questionnaire containing the Burns Anxiety Inventory by placing a check mark under their choice, which corresponds to the frequency of their feelings in the past week.

B. Each choice corresponds to a score, which the researchers will be adding up to obtain the score of the subject.

C. The score will be compared with the score list to determine the degree of anxiety of the subject. The score are as follows: 0-4= minimal or no anxiety at all, 5-10= borderline anxiety, 11-20 = mild anxiety, 21-30 = moderate anxiety, 31-50= severe anxiety, 51-99= extreme anxiety or panic.

The researchers used the Modified Burns Anxiety Inventory (Appendix C). The content was validated before from the previous researches and revalidated again for the purpose of this study by Donna Mae Lyn Buhat, MD and Mrs. Inocencia Tionko, RN, MPHED. With the guidance of Ms. Belinda De Castro, a statistician of University of Santo Tomas, a pilot study was conducted to establish the reliability of the modified instrument. The reliability coefficient of 92.37 percent was obtained. 

Test for Knowledge


The Test for knowledge consist of 25 questions with four choices each (Appendix D). This was formulated by the researchers with the guidance of Ms. Geraldine Medrana, RN, a psychiatric nursing professor of UST College of Nursing and Donna Mae Lyn Buhat, MD. The questions included were about common knowledge needed about psychiatric nursing. After the 25 questions were screened and modified, the questions were given to Mrs. Georgina Manzano, RN, Miss Laarni Mercado, RN and Mrs. Socorro Guan Hing, RN, MAN and Mrs. Inocencia Tionko, RN, MPHED for further review. With the guidance of the researchers’ statistician, the reliability coefficient was identified to be 88 percent.

Research Protocol/Data Collection Procedure

A. Before the experiment

a. With the limited time that the researchers have to conduct the data collection needed, the remaining group that would be having their first RLE in USTH-Clinical Division Community Center Ward from August 31 to October 9, 2009. Four groups were identified thereby acquiring the respondents through purposive or judgmental sampling.

b. The instruments to be utilized were as follows:

i. Modified Burns Anxiety Inventory 

The researchers adapted the Modified Burns Anxiety Inventory from the study conducted by Section 1 RLE IV Batch 2006. Last October 15, 2009, Donna Mae Lyn Buhat, MD, a medical intern practicing in the USTH as a neuro-psych resident, confirmed that using the original Burns Anxiety would be too expensive to be shouldered by the researchers. 

ii. Preliminary Survey

This survey was given to confirm presence of anxiety and the corresponding contributing factors affecting this. This was adopted from RLE 4 Section IV-1 batch 2006 study entitled “A Comparative Analysis on the Effect of Role-Playing, Trigger Films & Simulation as Modalities of Learning of the Psychiatric Ward Orientation Program on the State of Anxiety of Selected Level IV Nursing Students.

B. Experiment Proper

Trigger Films

a. The researchers prepared necessary equipment needed.

b. The clinical instructor explained the activity and defined what trigger films were.

The situations included in the study were: Anxious, Manipulative, Antisocial, Sexually-preoccupied, Suspicious and Hyperactive.

c. Every after scene, a therapeutic enhancement activity was facilitated by the clinical instructor. This was done to encourage students to verbalize their concerns regarding the said situation. Some of the suggested questions were:

i. What pattern of behavior was manifested by the patient?

ii. If you were the student nurse of this patient, what approach would you use for this type of behavior?

d. Students were purposive picked by the instructor to portray what specific approach during the situation showed.

C. After the experiment

Trigger Films

1. After the trigger films/traditional orientation, the respondents’ vital signs were taken and they were given the Modified Burns Anxiety Inventory together with the test for level of knowledge formulated by the researchers and validated by expert professionals.
2. The respondents had their small group discussion guided by their clinical instructor. 

3. Before entering the CC Ward, the respondents vital signs were taken again and they were given post-test 2 which used the Modified Burns Anxiety Inventory.

4. The students, together with their clinical instructor entered the CC Ward and had the ward tour.

5. After the orientation of the physical set-up, staff procedures, patients, etc., the clinical instructor assigned the respondents for their casual interaction.

6. Each respondent interacted with his assigned patient. 

7. A series of post-tests was administered by the clinical instructor that utilized the Modified Burns Anxiety Inventory. 

STATISTICAL TREATMENT

Mean

The mean is a measure of central tendency calculated by dividing the sum of the scores in a distribution by the number of scores in the distribution. It was used in the study to reflect the typical score of a data set since there are few outliers and because the dataset is generally symmetrical.

Cronhnbach’s Alpha
Cronbach's α (alpha) is used to estimate the proportion of variance that is systematic or consistent in a set of test scores. It can range from 00.0 (if no variance is consistent) to 1.00 (if all variance is consistent) with all values between 00.0 and 1.00 also being possible. It measures the reliability of the Modified Burns Anxiety Inventory in measuring the level of anxiety. A score of 0.80 and above (80% and above) is considered reliable. It is measured as

[image: image1.png]



where N is the number of components (items or testlets), [image: image2.png]


is the variance of the observed total test scores, and [image: image3.png]


is the variance of component i.

Alternatively, the standardized Cronbach's α can also be defined as

[image: image4.png]



where N is the number of components (items or testlets), [image: image5.png]


equals the average variance and [image: image6.png]


is the average of all covariances between the components.

PEARSON’S RHO

The Pearson product-moment correlation coefficient (sometimes referred to as the PMCC, and typically denoted by r) is a measure of the correlation (linear dependence) between two variables X and Y, giving a value between +1 and −1 inclusive. It is widely used in the sciences as a measure of the strength of linear dependence between two variables.  It is the mean of the products of the standard scores. It measures the reliability of the test for knowledge in measuring the level of anxiety. A score of 0.80 and above (80% and above) is considered reliable.

Pearson's correlation is computed by dividing the sum of the xy column (Σxy) by the square root of the product of the sum of the x2 column (Σx2) and the sum of the y2 column (Σy2). 

The resulting formula is:
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T-Test

The t-test assesses whether the means of two groups are statistically different from each other. This analysis is appropriate whenever you want to compare the means of two groups. 

The t-test for independent samples was used to assess the statistical difference of the two groups while the t-test for dependent samples was used to assess the statistical difference of the same group after different interventions.

 The formula for t – test independent sample is 
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The formula for the dependent t is:
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Where D is the difference between pairs of scores,

[image: image11.jpg]



Notice that we subtract the score for the first X from the paired second X. This is probably so that when we are finding the difference between the pre-test and post-test, that we subtract the pre-test (X1) from the post-test (X2) and the degrees of freedom for the dependent-t test is

df = n – 1 and  n is the number pairs of subjects in the study.
 Chapter IV

PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA


This chapter contains the data collected by the researchers from the preliminary survey, pre-tests, and series of post-tests they conducted for the study. These data were tabulated, statistically treated and analyzed using statistical methods in order to answer the problems stated in Chapter 1.

1. What are the factors contributing to the anxiety state of Level IV nursing students prior to their exposure in the Community Center Ward (CC Ward) at the University of Santo Tomas Hospital?


The researchers conducted an initial survey to the respondents before giving the Modified Burns Anxiety Inventory and the written test for level of knowledge. It is intended for them to identify whether or not the respondents had anxiety in having their related learning experience in a psychiatric ward. 

Table 1. Number and Percentage of Respondents with and without Anxiety

	
	Number
	Percentage

	With Anxiety
	29
	63 %

	Without Anxiety
	17
	37 %

	
	n = 46
	= 100 %


Twenty-nine (29) out of forty-six (46) students or sixty-three percent (63%) of the sample confirmed the presence of anxiety before the psychiatric ward orientations. Student nurses beginning their clinical experience in psychiatric-mental health nursing usually find the discipline to be very different from any previous experience (Videbeck 2008). The psychiatric ward had a different setting compared with the other wards, which, initially, might cause anxiety to the students in their clinical experience in the psychiatric ward.


The initial survey was also intended to get the perceived factors contributing to anxiety of the respondents regarding to their upcoming related learning experience in the CC Ward.

Table 2. Perceived Contributing Factors to the Anxiety of the Respondents regarding their upcoming Related Learning Experience in the Community Center Ward

	Perceived Contributing Factor
	N
	%
	Rank

	Unfamiliarity of the environment and nature in the psychiatric ward
	25
	54.35
	1

	Unpredictability of the responses of patients
	24
	52.17
	2

	Not enough knowledge regarding mentally – ill patients
	14
	30.43
	3

	Not well – prepared for psychiatric ward experience
	7
	15.22
	4

	An undesired incident in the past with a mentally – ill person
	2
	17.39
	6

	Personal problems (self, family, friends, etc.)
	3
	6.52
	5

	Unknown
	1
	2.17
	7



The three (3) most common factors that the students perceived to have contributed to their anxiety were: 1) Unfamiliarity of the environment and nature in the psychiatric ward (54.35%), 2) Unpredictability of the responses of patients (52.17%) and 3) Not enough knowledge regarding mentally – ill patients (30.43%).


Anxiety is a consequence of perceived uncertainty and unpredictability which is often influence by external stimuli such as being faced with a new situation where there is inadequate information for the individual. It may also be caused by intrinsic stimuli such inability to understand or the lack of skills (Walker et al 2005). By anticipating a threat before it happens is usually what triggers the anxiety of nursing students before they enter the Psychiatric Ward. As presented in Table 2, Unfamiliarity of the environment and nature in the psychiatric ward was the greatest perceived source of anxiety of the respondents. The CC Ward is different from the wards where there is a specific routine which the students had already gotten used to. It is also a closed ward where only those who have experienced can provide information and feedback. These gave the respondents a vague idea on what the physical set-up, routines, kinds of clients, protocols of the ward.


The respondents were aware that they would be handling psychiatric clients or mentally ill clients in the CC Ward, the unpredictability of the clients’ behavior such as aggressiveness may contribute to more than half of the respondents’ anxiety (52.17%). Since therapeutic communication involves the use of self, many personal feeling for safety may arise. It is normal for a nursing student to feel anxious especially when communicating with individuals who are suffering severe mental or physical distress.


An individual’s behavior towards an object is determined by the following process: external stimuli, perception, belief, attitude, intention, behavior (Walker et al 2005). If the students perceived that they are unable to handle the perceived threat, anxiety will arise. 
2. What are the mean state of anxiety and level of knowledge results of the pre-test taken by the Traditional group and Trigger Film group before their orientations using the Modified Burns Anxiety Inventory and a written test for knowledge?


After conducting the initial survey, the researchers gave the respondents the Modified Burns Anxiety Inventory and the written test for the level of knowledge, after which the vital signs of the group which are the temperature, pulse rate, respiratory rate and the blood pressure were taken. The following data represent the mean of the specific measures of the Trigger Film group and the Traditional group before their respective orientations. 

Table 3. Mean State of Anxiety and Level of Knowledge results of Traditional group and Trigger Film group before Psychiatric Ward Orientation

	State of Anxiety and Level of Knowledge Measures
	Traditional Group
	Trigger Films Method

	Temperature
	36.07
	36.18

	Pulse Rate
	86.74
	89.83

	Respiratory Rate
	19.04
	18.87

	Blood Pressure Systolic
	116.09
	117.74

	Blood Pressure Diastolic
	74.74
	74.61

	Modified Burns Anxiety Inventory
	11.39
	13.52

	Level of Knowledge
	18.83
	17.70



At the beginning of the study, the Trigger Film group already had a higher mean anxiety level (xtf=13.52) than the Traditional group (xtf=11.39). Of the 23 students who belonged to the Trigger Film group, 1 had minimal or no anxiety at all (0-4), 9 had borderline anxiety (5-10), 10 had mild anxiety (11-20) and 1 had moderate anxiety (21-30) and 2 had severe anxiety (31-50). Of the 23 students who belonged to the Traditional group, 4 had minimal or no anxiety at all (0-4), 7 had borderline anxiety (5-10), 8 had mild anxiety (11-20) and 4 had moderate anxiety (21-30). (Appendix L)

A higher mean in the Modified Burns Anxiety Test showed that the respondents experienced a greater level of anxiety. Many nursing students have little or no first-hand knowledge of the profession. This makes it difficult for them to adjust. It was evident that nursing students suffer from a great deal of anxiety, which could interfere with both classroom and clinical performance. (Sharif et al 2004). The lack of knowledge and information greatly contributes to their anxiety which may affect their performances in the ward.


The mean temperature of the Trigger Film group (xtf=36.18) is higher than the Traditional group (xt=36.07) which might indicate a higher level of anxiety. Physical and emotional stress increase body temperature through hormonal and neural stimulation. Physiological changes increases metabolism that increases heat production. The client who is anxious may register a higher normal temperature (Potter and Perry 2004). Of the 23 students who belonged to the Trigger Film group, 7 had normal temperature (36.5-37.5) while 16 had below normal temperature (>36.5). Of the 23 students who belonged to the Traditional group, 5 had normal temperature (36.5-37.5) while 18 had below normal temperature (>36.5) (Appendix L).


The mean pulse rate of the Trigger Film group (xtf=89.83) was higher than the Traditional group (xt=86.74). The pulse is the palpable bounding of blood flow noted at various points of the body. Blood flows through the body in a continuous circuit. It is an indicator of circulatory status. (Potter and Perry 2004) The pulse rate may also be used for an indication for anxiety. The pulse rate of an anxious person may increase as a result of sympathetic response to anxiety. Of the 23 students who belonged to the Trigger Film group, 18 had normal pulse rate (60-100) while 5 had above normal pulse rate (<100). Of the 23 students who belonged to the Traditional group, 19 had normal pulse rate (60-100) while 4 had above normal pulse rate (<100) (Appendix L).

The mean respiratory rate of the Trigger Film group (xtf=18.87) was lower than the Traditional group (xt=19.04). Anxiety may increase respiratory rate and depth as a result of sympathetic response (Potter and Perry 2004). Of the 23 students who belonged to the Trigger Film group, 7 had normal respiratory rate (12-20) while 9 had below normal respiratory rate (>20). Of the 23 students who belonged to the Traditional group, 15 had normal respiratory rate (12-20) while 8 had below normal respiratory rate (>20) (Appendix L).

The mean systolic blood pressure of the Trigger Film group (xtf=117.74) was higher than the Traditional group (xt=116.09). Of the 23 students who belonged to the Trigger Film group, 8 had normal systolic blood pressure (110-120) while 9 had above the  normal systolic blood pressure (>120) and 6 had below systolic blood pressure (<110). Of the 23 students who belonged to the Traditional group, 8 had normal systolic blood pressure (110-120) while 8 had above the  normal systolic blood pressure (>120) and 7 had below systolic blood pressure (<110) (Appendix L).

The mean diastolic blood pressure of the Trigger Film group (xtf=74.61) was lower than the Traditional group (xt=74.74). Of the 23 students who belonged to the Trigger Film group, 5 had normal diastolic blood pressure (70-80) while 8 had above the  normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70). Of the 23 students who belonged to the Traditional group, 7 had normal diastolic blood pressure (70-80) while 9 had above the  normal diastolic blood pressure (>80) and 7 had below diastolic blood pressure (<70) (Appendix L).

Anxiety may increase blood pressure as a result of sympathetic response (Potter and Perry 2004). According to the study of Hoehn-Saric and McLeod, the systolic blood pressure and pulse rate are usually the ones that increase if an individual is having a greater amount of anxiety. The Trigger Film group showed a greater anxiety compare to the Traditional group by analyzing the mean systolic blood pressure.

The Trigger Film group (xtf=17.70) also had a lower level of knowledge as to compared to the Traditional group (xt=18.83) which means that the latter had a greater understanding and knowledge in Psychiatric Nursing. Of the 23 students who belonged to the Trigger Film group, 7 belonged to the average level of knowledge (11-16), 13 had above average level of knowledge (17-20), and 3 who had excellent level of knowledge (21-25). Of the 23 students who belonged to the Traditional group, 4 belonged to the average level of knowledge (11-16), 13 had above average level of knowledge (17-20), and 6 who had excellent level of knowledge (21-25) (Appendix L).

2.1 Is there a significant difference between the results of the pre-test taken by the two groups using the Modified Burns Anxiety Inventory and a written test for knowledge?


The next table shows whether or not there is a significant difference between the Trigger Film group and the Traditional group before they had their respective orientations.

Table 4. Difference Between the Results of the Pre-Test taken by the Two Groups

	State of Anxiety and Level of Knowledge

Measures
	Traditional Group
	Trigger Film Group
	T value

	
	Mean
	Standard                    Deviation
	Mean
	Standard         Deviation
	

	Temperature
	36.07
	0.45
	36.18
	0.50
	-0.78

	Pulse Rate
	86.74
	14.64
	89.83
	13.26
	-0.75

	Respiratory Rate
	19.04
	3.67
	18.87
	3.85
	0.16

	Blood Pressure Systolic
	116.09
	15.75
	117.74
	14.17
	-0.37

	Blood Pressure Diastolic
	74.74
	10.55
	74.61
	11.24
	0.41

	Modified Burns Anxiety Inventory
	11.39
	7.93
	13.52
	8.88
	0.91

	Level of Knowledge
	18.83
	2.08
	17.70
	2.34
	0.43


*there is a significant difference.

After the researchers had implemented our experiment, these are the data that they had gathered. The vital signs (temperature, pulse rate, respiratory rate) and Modified Burns Anxiety Inventory are collectively called State of Anxiety Measures.  In comparing the Traditional group with the Trigger Film group, the t-test for independent sample is used. P values of <0.05 were regarded as statistically different.

Table 4 already showed that there was no significant difference between the state of anxiety and level of knowledge between the Traditional group and Trigger Film group. The baseline level of knowledge of the Traditional group was higher compared to the Trigger Film group which implies that the Traditional group initially had a higher understanding with Psychiatric Nursing. The Traditional group also had a lower Modified Burns Anxiety Inventory which may imply that they have lesser anxiety compared to the Trigger Film group. 

The presence of uniformity between the samples makes it more efficient for the comparison of the two modalities of orientation. 

3. What are the mean state of anxiety results of the post-test taken by the Traditional group and Trigger Film group after their orientations using the Modified Burns Anxiety Inventory and a written test for knowledge?

The researchers gave the respondents the Modified Burns Anxiety Inventory and the test for the level of knowledge after the respondents’ respective orientations. After answering, they took the vital signs of the respondents. These data represent the mean of the Trigger Film group and the Traditional group after their respective orientations.
Table 5. Mean State of Anxiety and Level of Knowledge results of Traditional group and Trigger Film group after Psychiatric Ward Orientation
	State of Anxiety and Level of Knowledge Measures
	Traditional Group
	Trigger Films Method

	Temperature
	36.10
	36.07

	Pulse Rate
	86.38
	74.22

	Respiratory Rate
	19.90
	18.13

	Blood Pressure Systolic
	115.71
	114.22

	Blood Pressure Diastolic
	74.81
	74.39

	Modified Burns Anxiety Inventory
	12.43
	11.48

	Level of Knowledge
	18.05
	18.43


After the orientation, the Trigger Film group had a lower mean anxiety level (xtf=11.48) compared to the Traditional group (xt=12.43). The video presentation regarding the patients that might be found in the  CC Ward helped lessened the anxiety of the Trigger Film group. Though the behaviors presented were threatening or disturbing, by exposing the students of what kinds of patients might be seen in the area in a peaceful environment, it helped them become more prepared and more confident (Curtis 2007). Of the 23 students who belonged to the Trigger Film group, 4 had minimal or no anxiety at all (0-4), 9 had borderline anxiety (5-10), 7 had mild anxiety (11-20) and 2 had moderate anxiety (21-30) and 1 had severe anxiety (31-50). Of the 21 students who belonged to the Traditional group, 6 had minimal or no anxiety at all (0-4), 4 had borderline anxiety (5-10), 4 had mild anxiety (11-20) and 7 had moderate anxiety (21-30).

The mean vital signs of the Trigger Film group were lower compare to the Traditional group. These might indicate that the Trigger Film group’s orientation was more effective in lessening their anxiety compare to the Traditional group. The vital signs of an individual are higher if he/she is experiencing more anxiety (Potter and Perry 2004). It is a sympathetic response to anxiety which eventually leads to the increase of vital signs. 


The mean temperature of the Trigger Film group (xtf=36.07) was lower than the Traditional group (xt=36.10). Of the 23 students who belonged to the Trigger Film group, 5 had normal temperature (36.5-37.5) while 18 had below normal temperature (<36.5). Of the 21 students who belonged to the Traditional group, 5 had normal temperature (36.5-37.5) while 16 had below normal temperature (<36.5). 


The mean pulse rate of the Trigger Film group (xtf=74.22) was lower than the Traditional group (xt=86.38). Of the 23 students who belonged to the Trigger Film group, 21 had normal pulse rate (60-100) while 2 had below normal pulse rate (<60). Of the 21 students who belonged to the Traditional group, 18 had normal pulse rate (60-100) while 3 had above normal pulse rate (>100). 

The mean respiratory rate of the Trigger Film group (xtf=18.13) was lower than that of the Traditional group (xt=19.90). Of the 23 students who belonged to the Trigger Film group, 20 had normal respiratory rate (12-20) while 3 had above normal respiratory rate (>20). Of the 21 students who belonged to the Traditional group, 13 had normal respiratory rate (12-20) while 8 had above normal respiratory rate (>20). 

The mean systolic blood pressure of the Trigger Film group (xtf=114.22) was lower than that of the Traditional group (xt=115.71). Of the 23 students who belonged to the Trigger Film group, 5 had normal systolic blood pressure (110-120) while 7 had above the  normal systolic blood pressure (>120) and 11 had below systolic blood pressure (<110). Of the 21 students who belonged to the Traditional group, 3 had normal systolic blood pressure (110-120) while 11 had above the  normal systolic blood pressure (>120) and 7 had below systolic blood pressure (<110). 

The mean diastolic blood pressure of the Trigger Film group (xtf=74.39) was lower than that of the Traditional group (xt=74.81). Of the 23 students who belonged to the Trigger Film group, 7 had normal diastolic blood pressure (70-80) while 6 had above the  normal diastolic blood pressure (>80) and 8 had below diastolic blood pressure (<70). Of the 21 students who belonged to the Traditional group, 7 had normal diastolic blood pressure (70-80) while 6 had above the  normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70). 

The Trigger Film group (xtf=18.43) also had a higher level of knowledge as to compared to the Traditional group (xt=18.05). This showed that the Trigger Film group’s orientation was more effective in improving the knowledge and understanding of the respondents compared to the orientation of the Traditional group. Video is the strongest medium that can be used to reveal interpersonal relationships. As a tool of learning, it is useful for documenting events for later study and/or for communicating with large numbers of people (Bradshaw and Lowenstein, 2007).Of the 23 students who belonged to the Trigger Film group, 5 belonged to the average level of knowledge (11-16), 14 had above average level of knowledge (17-20), and 4 who had excellent level of knowledge (21-25). Of the 21 students who belonged to the Traditional group, 4 belonged to the average level of knowledge (11-16), 13 had above average level of knowledge (17-20), and 4 who had excellent level of knowledge (21-25) (Appendix L).

3.1 Is there a significant difference between the results of the post-test taken by the two groups using the Modified Burns Anxiety Inventory and a written test for knowledge?

The next table shows whether or not there is a significant difference between the Trigger Film group and the Traditional group after they had their respective orientations.
Table 6. Difference Between the Results of the Post-Test taken by the Two Groups

	State of Anxiety and Level of Knowledge Measures
	Traditional
	Trigger Film
	t value

	
	Mean
          Standard            
                Deviation
	Standard Deviation
	Mean
	Standard     Deviation
	

	Temperature
	36.10
	0.58
	36.07
	0.44
	0.17

	Pulse Rate
	86.38
	13.69
	74.22
	9.45
	3.46*

	Respiratory Rate
	19.90
	3.60
	18.13
	2.63
	1.88

	Blood Pressure Systolic
	115.71
	14.32
	114.22
	13.99
	0.35

	Blood Pressure Diastolic
	74.81
	12.51
	74.39
	11.51
	0.68

	Modified Burns Anxiety Inventory
	12.43
	9.89
	11.48
	8.23
	0.16

	Level of Knowledge
	18.05
	2.22
	18.43
	1.95
	0.47


*there is a significant difference.

Table 6 shows that the mean pulse rate of the Traditional group was higher than that of the Trigger Film group. Moreover their Modified Burns Anxiety Inventory was higher than the Trigger Film group, even though the difference of their level of knowledge was not highly significant. 

The Trigger Film group also had a significantly lower pulse rate as compared to the Traditional group which may indicate that the Trigger Film group had lesser anxiety. These data showed that the Trigger Film is effective in improving the state of anxiety and level of knowledge of the respondents. 

Anxiety has created a lack of confidence in the part of students. According to Curtis, students prefer to watch professionals enact role playing which reflects their lack of confidence in their own ability of learning by doing themselves, instead they want a “perfect model”. Students need to be encouraged to understand that learning to reflect on their own interactions is important in itself, and that qualified clinicians are not ‘perfect’ but also need to continue analyzing their own interviewing techniques. Engaging students in the educational program, as€ well as improving integration with mental health services, has been said to be the key to improving nursing students’ perceptions of psychiatric nursing. 

Trigger Film gives the students the opportunity to meet the challenges of clinical interviews in a supportive and safe environment, prior to their clinical placement and thus would help create a better learning experience in the clinical area.

By providing a safe environment and showing films that shows realities in the psychiatric ward helped the respondents be more comfortable and help them learn more. 

4. What are the mean state of anxiety and level of knowledge results of the Traditional group and Trigger Film group after their first exposure in the CC ward using Modified Burns Anxiety Inventory?

The researchers gave the respondents the Modified Burns Anxiety Inventory after the respondents’ respective first patient interaction in the CC Ward. After answering, the vital signs of the groups were taken which were the temperature, pulse rate, respiratory rate and the blood pressure of the respondents. These data represent the mean of the Trigger Film group and the Traditional group after their respective first patient interaction in the CC Ward.
Table 7. Mean State of Anxiety Results of the Traditional Group and Trigger Film Group After Their First Exposure in the CC Ward

	State of Anxiety Measures
	Traditional Group
	Trigger Films Method

	Temperature
	36.28
	36.26

	Pulse Rate
	87.52
	87.30

	Respiratory Rate
	15.81
	17.78

	Blood Pressure Systolic
	117.10
	116.43

	Blood Pressure Diastolic
	71.95
	74.17

	Modified Burns Anxiety Inventory
	5.67
	11.65


After the first exposure to the CC Ward, the Trigger Film group already had a higher mean anxiety level (xtf=11.65) compared to the Traditional group (xt=5.67). Student nurses beginning their clinical experience in psychiatric-mental health nursing usually find the discipline to be very different from any previous experience. As a result, they often have a variety of concerns; these concerns are normal and usually do not persist once the students have initial contact with clients (Videbeck, 2008). Of the 23 students who belonged to the Trigger Film group, 6 had minimal or no anxiety at all (0-4), 8 had borderline anxiety (5-10), 4 had mild anxiety (11-20) and 4 had moderate anxiety (21-30) and 1 had severe anxiety (31-50). Of the 21 students who belonged to the Traditional group, 14 had minimal or no anxiety at all (0-4), 3 had borderline anxiety (5-10), 3 had mild anxiety (11-20) and 1 had moderate anxiety (21-30).

The mean vital signs of the Trigger Film group, except for the diastolic blood pressure, were lower compared to the Traditional group, indicating that the Trigger Film group had lesser anxiety. The vital signs increases as a sympathetic response to stress. (Potter and Perry 2004)


The mean temperature of the Trigger Film group (xtf=36.26) was lower than that of the Traditional group (xt=36.28). Of the 23 students who belonged to the Trigger Film group, 9 had normal temperature (36.5-37.5) while 14 had below normal temperature (<36.5). Of the 21 students who belonged to the Traditional group, 10 had normal temperature (36.5-37.5) while 11 had below normal temperature (<36.5). 


The mean pulse rate of the Trigger Film group (xtf=87.30) was lower than that of the Traditional group (xt=87.52). Of the 23 students who belonged to the Trigger Film group, 21 had normal pulse rate (60-100) while 2 had below normal pulse rate (<60). Of the 21 students who belonged to the Traditional group, 17 had normal pulse rate (60-100) while 4 had above normal pulse rate (>100). 

The mean respiratory rate of the Trigger Film group (xtf=17.78) was higher than the Traditional group (xt=15.81). Of the 23 students who belonged to the Trigger Film group, 20 had normal respiratory rate (12-20) while 3 had above normal respiratory rate (>20). Of the 21 students who belonged to the Traditional group, 20 had normal respiratory rate (12-20) while 1 had above normal respiratory rate (>20). 

The mean systolic blood pressure of the Trigger Film group (xtf=116.43) was lower than that of the Traditional group (xt=117.10). Of the 23 students who belonged to the Trigger Film group, 5 had normal systolic blood pressure (110-120) while 3 had above the  normal systolic blood pressure (>120) and  15 had below systolic blood pressure (<110). Of the 21 students who belonged to the Traditional group, 7 had normal systolic blood pressure (110-120) while  had above the 8 normal systolic blood pressure (>120) and 9 had below systolic blood pressure (<110). 

The mean diastolic blood pressure of the Trigger Film group (xtf=74.17) was higher than that of the Traditional group (xt=71.95). Of the 23 students who belonged to the Trigger Film group, 9 had normal diastolic blood pressure (70-80) while 4 had above the  normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70). Of the 21 students who belonged to the Traditional group,  9 had normal diastolic blood pressure (70-80) while 9 had above the  normal diastolic blood pressure (>80) and 3 had below diastolic blood pressure (<70). (Appendix L) 

4.1 Is there a significant difference in the state of anxiety of the two groups after their first exposure in the CC ward using the Modified Burns Anxiety Inventory?

The next table shows whether or not there is a significant difference between the Trigger Film group and the Traditional group after they had their respective first interaction with their patients.
Table 8. Difference in the State of Anxiety of the Two Groups After their First Exposure in the CC Ward

	State of Anxiety Measures
	Traditional Group
	Trigger Film Group


	t value

	
	Mean
	Standard            Deviation
	Mean
	Standard         Deviation
	

	Temperature
	36.28
	0.56
	36.26
	0.45
	0.10

	Pulse Rate
	87.52
	14.66
	87.30
	10.53
	0.06

	Respiratory Rate
	15.81
	4.18
	17.78
	3.06
	-1.80

	Blood Pressure Systolic
	117.10
	16.72
	116.43
	13.47
	0.15

	Blood Pressure Diastolic
	71.95
	10.14
	74.17
	9.60
	-0.75

	Modified Burns Anxiety Inventory
	5.67
	6.41
	11.65
	9.07
	-2.51*




*there is a significant difference.

Table 8 shows that the Modified Burns Anxiety Inventory measurement of the Trigger Film group was significantly higher than that of the Traditional group. The anxiety of the respondents disappeared after the initial contact with the clients. The exposure of the students in the Psychiatric ward helped the students gain more confidence and lesser anxiety about the psychiatric ward.

5. What are the mean state of anxiety and level of knowledge results before and after the orientation of the Traditional group using the Modified Burns Anxiety Inventory and a written test for knowledge?

The researchers gave the Traditional group the Modified Burns Anxiety Inventory and a written test for level of knowledge before and after their orientation. After answering, they took their vital signs. These data represent the mean results of the Traditional group before and after their orientation.
Table 9. Mean State of Anxiety and Level of Knowledge Results Before and After the Orientation of the Traditional Group

	State of Anxiety and Level of Knowledge Measures
	Initial


	After orientation/ Before exposure to Community Center Ward

	Temperature
	36.08
	36.10

	Pulse Rate
	86.14
	86.38

	Respiratory Rate
	19.05
	19.90

	Blood Pressure Systolic
	116.76
	115.71

	Blood Pressure Diastolic
	75.43
	74.81

	Modified Burns Anxiety Inventory
	11.62
	12.43

	Level of Knowledge
	18.67
	18.05


The Traditional group’s mean level of anxiety before orientation (xtb=11.62) was lower compared to their anxiety after orientation (xta=12.43). There was an increase in the level of anxiety that the group had experienced. This may be because of the uncertainty resulting from anticipating in their related learning experience in the  CC Ward. When faced with change or the need to act differently, a person feels anxious (Potter and Perry 2004). Of the 23 students who belonged to the Traditional group before orientation, 4 had minimal or no anxiety at all (0-4), 7 had borderline anxiety (5-10), 8 had mild anxiety (11-20) and 4 had moderate anxiety (21-30). Of the 21 students who belonged to the Traditional group after orientation, 6 had minimal or no anxiety at all (0-4), 4 had borderline anxiety (5-10), 4 had mild anxiety (11-20) and 7 had moderate anxiety (21-30).

The mean vital signs, except for the systolic and diastolic blood pressure, of the Traditional group was higher after their orientation which may indicate that they had a higher level of anxiety based on their temperature, pulse rate and respiratory rate. The systolic and diastolic blood pressure is lower after the orientation, which is inversely proportional to the results of the Modified Burns Anxiety Inventory. This may be indicative that the changes in the blood pressure were influenced by factors other than anxiety. The vital signs increase as a sympathetic response to stress (Potter and Perry 2004). 


The mean temperature of the Traditional group before orientation (xtb=36.08) was lower than the data taken after orientation (xta=36.10). Of the 23 students who belonged to the Traditional group before orientation, 5 had normal temperature (36.5-37.5) while 18 had below normal temperature (<36.5) Of the 21 students who belonged to the Traditional group after orientation, 5 had normal temperature (36.5-37.5) while 16 had below normal temperature (<36.5).


The mean pulse rate of the Traditional group before orientation (xtb=86.14) was lower as compared to the data gathered after orientation (xta=86.38). Of the 23 students who belonged to the Traditional group before orientation, 19 had normal pulse rate (60-100) while 4 had above normal pulse rate (>100). Of the 21 students who belonged to the Traditional group after orientation, 17 had normal pulse rate (60-100) while 4 had above normal pulse rate (>100).

The mean respiratory rate of the Traditional group before orientation (xtb=19.05) was lower than what was taken after orientation (xta=19.90). Of the 23 students who belonged to the Traditional group before orientation, 15 had normal respiratory rate (12-20) while 8 had below normal respiratory rate (<12). Of the 21 students who belonged to the Traditional group after orientation, 13 had normal respiratory rate (12-20) while 8 had above normal respiratory rate (>20).

The mean systolic blood pressure of the Traditional group before the orientation (xtb=116.76) was higher than what was gotten after the orientation (xta=115.71). Of the 23 students who belonged to the Traditional group before orientation, 8 had normal systolic blood pressure (110-120) while 8 had above the  normal systolic blood pressure (>120) and 7 had below systolic blood pressure (<110). Of the 21 students who belonged to the Traditional group after orientation, 3 had normal systolic blood pressure (110-120) while 11 had above the  normal systolic blood pressure (>120) and 7 had below systolic blood pressure (<110).

The mean diastolic blood pressure of the Traditional group before orientation (xtb=75.43) was higher than the diastolic blood pressure taken after orientation (xta=74.81). Of the 23 students who belonged to the Traditional group, 7 had normal diastolic blood pressure (70-80) while 9 had above the  normal diastolic blood pressure (>80) and 7 had below diastolic blood pressure (<70). Of the 21 students who belonged to the Traditional group after the orientation, 7 had normal diastolic blood pressure (70-80) while 6 had above the  normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70).

The Traditional group mean level of knowledge before orientation (xtb=18.67) was higher compared to results after orientation (xta=18.05). Gaining insight will help the health care providers improve their selves which lead to improve patient care. Health care providers gain reflective listening, use of empathy, and development of excellent communication skills (Eran Ben-Arye et al 2007). However, the mean result of the written test shows that there had been a decrease in knowledge from 18.67 to 18.05. This may be because of the increased anxiety that the respondents had experienced. A mild anxiety level may motivate learning. However, a high level of anxiety prevents learning to occur. It incapacitates a person, creating an inability to attend to anything other than to relieve the anxiety (Potter and Perry 2004). The increase anxiety of the Traditional group may have caused them to have difficulty in learning. Of the 23 students who belonged to the Traditional group before the orientation, 4 belonged to the average level of knowledge (11-16), 13 had above average level of knowledge (17-20), and 6 who had excellent level of knowledge (21-25). Of the 21 students who belonged to the Traditional group after the orientation, 4 belonged to the average level of knowledge (11-16), 13 had above average level of knowledge (17-20), and 4 who had excellent level of knowledge (21-25). (Appendix L)

5.1 Is there a significant difference between the results before and after the orientation of the Traditional group using the Modified Burns Anxiety Inventory and a written test for knowledge?

The next table shows whether or not there is a significant difference between the Traditional group before and after their orientation.
Table 10. Difference Between the Results Before and After the Orientation of the Traditional Group

	State of Anxiety and Level of Knowledge

Measures
	Initial


	After orientation/ Before exposure to Community Center Ward
	t value

	
	Mean
	Standard                    Deviation
	Mean
	Standard        Deviation
	

	Temperature
	36.08
	0.47
	36.10
	0.58
	-0.13

	Pulse Rate
	86.14
	15.00
	86.38
	13.69
	-0.09

	Respiratory Rate
	19.05
	3.74
	19.90
	3.60
	-0.98

	Blood Pressure Systolic
	116.76
	16.24
	115.71
	14.32
	0.44

	Blood Pressure Diastolic
	75.43
	11.04
	74.81
	12.51
	0.29

	Modified Burns Anxiety Inventory
	11.62
	8.26
	12.43
	9.89
	-0.43

	Level of Knowledge
	18.67
	2.11
	18.05
	2.22
	1.08


*there is a significant difference.

Table 10 shows that there is no significant difference in the Anxiety Measures or in the written test for level of knowledge before and after the orientation of the Traditional group. Though the Anxiety measures showed an increase in anxiety in the part of the respondents and a decrease in the knowledge test results, it was not significantly different.

6. What are the mean state of anxiety and level of knowledge results before and after the first exposure in the CC ward of the Traditional group using the Modified Burns Anxiety Inventory?

The researchers gave the Traditional group the Modified Burns Anxiety Inventory before and after their first exposure to the ward. After answering the tests, the researchers took the vital signs of the groups. These data represent the mean data of the group before and after their first patient interaction.
Table 11. Mean State of Anxiety Results Before and After the First Exposure in the CC Ward of the Traditional Group

	State of Anxiety Measures
	Before


	After



	Temperature
	36.09
	36.30

	Pulse Rate
	87.45
	87.70

	Respiratory Rate
	19.90
	16.50

	Blood Pressure Systolic
	115.25
	117.40

	Blood Pressure Diastolic
	75.45
	72.05

	Modified Burns Anxiety Inventory
	11.65
	5.70


The Traditional group anxiety measure level before exposure to the CC Ward level (xtb=11.65) was lower than the Traditional group after exposure to the CC Ward (xta=5.70). According to Farkhondeh Sharif and Sara Masoumi, the clinical experience of student nurses is an integral part of their learning. It enables students to know the principles and how it is done. The clinical experience stimulates the students to be more critical thinkers in order to give the necessary nursing care of their patients/clients. The experience of the Traditional group in the CC Ward decreased their anxiety. Of the 21 students who belonged to the Traditional group before exposure to CC Ward, 6 had minimal or no anxiety at all (0-4), 4 had borderline anxiety (5-10), 4 had mild anxiety (11-20) and 7 had moderate anxiety (21-30). After exposure to the ward, 14 had minimal or no anxiety at all (0-4), 3 had borderline anxiety (5-10), 3 had mild anxiety (11-20) and 1 had moderate anxiety (21-30).

The mean vital signs of the Traditional group before their first exposure, except for the respiratory rate and diastolic blood pressure, was higher after their exposure which may indicate that their anxiety was greater based on their temperature, pulse rate and systolic blood pressure. However, it is inversely proportional to the results of the Modified Burns Anxiety Inventory, indicating that the changes in the temperature, pulse rate, and systolic blood pressure were influenced by factors other than anxiety. The respiratory rate and diastolic blood pressure were lower after their exposure which may indicate lesser anxiety the respondents are experiencing. The vital signs increased as a sympathetic response to stress (Potter and Perry 2004).

The mean temperature of the Traditional group before exposure to the CC Ward (xtb=36.09) was lower than the mean after their exposure (xta=36.30). Of the 21 students who belonged to the Traditional group before exposure to the CC Ward, 5 had normal temperature (36.5-37.5) while 16 had below normal temperature (<36.5). After their first exposure, 10 had normal temperature, 36.5-37.5) while 11 had below normal temperature (<36.5); 17 had normal pulse rate (60-100) while 4 had above normal pulse rate (>100).

The mean pulse rate of the Traditional group before exposure to the CC Ward (xtb=87.45) was lower than the result after their exposure (xta=87.70). Before first exposure to the ward, 17 had normal pulse rate (60-100) while 4 had above normal pulse rate (>100). After their exposure, 17 had normal pulse rate (60-100) while 4 had above normal pulse rate (>100).

The mean respiratory rate of the Traditional group before exposure to the CC Ward (xtb=19.90) is higher than the mean after exposure to ward (xta=16.50). Of the 21 students who belonged to the Traditional group before exposure to ward, 13 had normal respiratory rate (12-20) while 8 had above normal respiratory rate (>20). After their exposure, 20 had normal respiratory rate (12-20) while 1 had above normal respiratory rate (>20).

The mean systolic blood pressure of the Traditional group before the exposure to the CC Ward (xtb=115.25) was lower than the systolic blood pressure of the Traditional group after their exposure (xta=117.40). Of the 21 students who belonged to the Traditional group before their exposure, 3 had normal systolic blood pressure (110-120) while 11 had above the  normal systolic blood pressure (>120) and 7 had below systolic blood pressure (<110). After exposure, 7 had normal systolic blood pressure (110-120) while  had above the 8 normal systolic blood pressure (>120) and 9 had below systolic blood pressure (<110).

The mean diastolic blood pressure of the Traditional group before exposure to the CC Ward (xtb=75.45) was higher than the result after exposure. (xta=72.05). Before their exposure to the CC Ward, 7 students had normal diastolic blood pressure (70-80) while 6 had above the  normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70). After their exposure,  9 had normal diastolic blood pressure (70-80) while 9 had above the  normal diastolic blood pressure (>80) and 3 had below diastolic blood pressure (<70) (Appendix L).

6.1 Is there a significant difference between the results before and after the first exposure in the CC ward of the Traditional group using the Modified Burns Anxiety Inventory?

The next table shows whether or not there is a significant difference between the Traditional group before and after their first patient interaction.
Table 12. Difference Between the Results Before and After the First Exposure in the CC Ward of the Traditional Group

	State of Anxiety 

Measures
	Before


	After


	t value

	
	Mean
	Standard                    Deviation
	Mean
	Standard         Deviation
	

	Temperature
	36.09
	0.59
	36.30
	0.56
	-1.14

	Pulse Rate
	87.45
	13.12
	87.70
	15.01
	-0.65

	Respiratory Rate
	19.90
	3.70
	16.50
	2.80
	3.46*

	Blood Pressure Systolic
	115.25
	14.53
	117.40
	17.10
	-0.55

	Blood Pressure Diastolic
	75.45
	12.48
	72.05
	10.39
	1.28

	Modified Burns Anxiety Inventory
	11.65
	9.47
	5.70
	6.58
	3.602*


*there is a significant difference.

Table 12 shows that there is a significant difference before and after the exposure of the Traditional group to the CC Ward. The result of Modified Burns Anxiety Inventory and respiratory rate significantly decreased after their exposure to the ward, implying that there is a decrease in their anxiety. The mean result of the respiratory rate was directly proportional to the results of the Modified Burns Anxiety Inventory, suggesting that the change in the respiratory rate was caused by the decrease in anxiety. Student nurses beginning their clinical experience in psychiatric-mental health nursing usually find the discipline to be very different from any previous experience however this usually disappears after the first interaction of the student with the client (Videbeck 2008).

7. What are the mean state of anxiety and level of knowledge results before and after the orientation of the Trigger Film group using the Modified Burns Anxiety Inventory and a written test for knowledge?

The researchers gave the Trigger Film group the Modified Burns Anxiety Inventory and a written test for knowledge before and after their orientation, in which the trigger film was shown to them. The researchers then took their vital signs. These data represents the mean data of the Trigger Film group’s before and after their orientation.
Table 13. Mean State of Anxiety and Level of Knowledge Results Before and After the Orientation of the Trigger Film Group

	State of Anxiety and Level of Knowledge Measures
	Initial
	After Orientation

	Temperature
	36.18


	36.07



	Pulse Rate
	89.83


	74.22



	Respiratory Rate
	18.87


	18.13



	Blood Pressure Systolic
	117.74


	114.22



	Blood Pressure Diastolic
	74.61


	74.39



	Modified Burns Anxiety Inventory
	13.52


	11.48



	Level of Knowledge
	17.70


	18.43




The Trigger Film group before orientation mean anxiety measure level (xtb=13.52) was higher than what was obtained after orientation (xta=11.48). By showing what the realities of the behaviors of psychiatric clients while discussing the theories would help in lessening the gap. It would help student nurses understand and see the relationship of theory and practice by presenting a range of complex situations which permits the respondents to engage different scenarios in a safe environment (Hartland et. al 2009). Before orientation, out of 23 students, 1 had minimal or no anxiety at all (0-4), 9 had borderline anxiety (5-10), 10 had mild anxiety (11-20) and 1 had moderate anxiety (21-30) and 2 had severe anxiety (31-50). After orientation, 4 had minimal or no anxiety at all (0-4), 9 had borderline anxiety (5-10), 7 had mild anxiety (11-20) and 2 had moderate anxiety (21-30) and 1 had severe anxiety (31-50). 

The mean vital signs of the Trigger Film group were lower than the results after their orientation which may indicate a decrease in anxiety. All the vital signs were directly proportional to the results of the Modified Burns Anxiety Inventory which indicates that the changes in the vital signs were because of the decrease in anxiety. The vital signs increase as a sympathetic response to stress (Potter and Perry 2004).


The mean temperature before orientation (xtb=36.18) was higher than the mean after orientation (xta=36.07). Before the orientation, 7 out of 23 students had normal temperature (36.5-37.5) while 16 had below normal temperature (<36.5). After watching the film, 5 had normal temperature (36.5-37.5) while 18 had below normal temperature (<36.5).

The mean pulse rate of the group before orientation (xtb=89.83) was higher than mean after orientation (xta=74.22). Before the orientation, 18 had normal pulse rate (60-100) while 5 had above normal pulse rate (>100). After orientation, 21 had normal pulse rate (60-100) while 2 had below normal pulse rate (<60).

The mean respiratory rate of the Trigger Film group before orientation (xtb=18.87) was higher than the mean obtained after (xta=18.13).  Before orientation, 7 had normal respiratory rate (12-20) while 9 had below normal respiratory rate (<12). After orientation, 20 had normal respiratory rate (12-20) while 3 had above normal respiratory rate (>20).

The mean systolic blood pressure of the group before the orientation (xtb=117.74) was higher than their mean result after the orientation (xta=114.22). Before the orientation, 8 had normal systolic blood pressure (110-120) while 9 had above the normal systolic blood pressure (>120) and 6 had below systolic blood pressure (<110). After orientation, 5 had normal systolic blood pressure (110-120) while 7 had above the normal systolic blood pressure (>120) and 11 had below systolic blood pressure (<110).

The mean diastolic blood pressure of the Trigger Film group before orientation (xtb=74.61) was higher than their mean result after the orientation (xta=74.39). Before the orientation, 5 had normal diastolic blood pressure (70-80) while 8 had above the normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70). After orientation, 7 had normal diastolic blood pressure (70-80) while 6 had above the normal diastolic blood pressure (>80) and 8 had below diastolic blood pressure (<70).

The Trigger Film group mean level of knowledge before orientation (xtb=17.70) was lower than their mean result after the orientation (xta=18.45). This shows an increase in the understanding and knowledge of the Trigger Film group after their orientation. Video used to illustrate a point or trigger a discussion can be very useful in training sessions. These don’t have to be too elaborate; often they can be short with available lighting and in real settings (Bradshaw and Lowenstein, 2007). Before the orientation, 6 belonged to the average level of knowledge (11-16), 14 had above average level of knowledge (17-20), and 3 who had excellent level of knowledge (21-25). After orientation, 5 belonged to the average level of knowledge (11-16), 14 had above average level of knowledge (17-20), and 4 who had excellent level of knowledge (21-25). (Appendix L)

7.1 Is there a significant difference between the results before and after the orientation of the Trigger Film group using the Modified Burns Anxiety Inventory and a written test for knowledge?

The next table shows whether or not there is a significant difference between the Trigger Film group before and after their orientation.
Table 14. Difference Between the Results Before and After the Orientation of the Trigger Film Group

	State of Anxiety and Level of Knowledge

Measures
	Initial
	After Orientation
	t value

	
	Mean
          
	Standard            Deviation
	Mean            
	Standard                 Deviation
	

	Temperature
	36.18


	0.50
	36.07


	0.44
	0.99

	Pulse Rate
	89.83


	13.26
	74.22


	9.45
	5.34*

	Respiratory Rate
	18.87


	3.85
	18.13


	2.63
	0.72

	Blood Pressure Systolic
	117.74


	14.17
	114.22


	13.99
	1.38

	Blood Pressure Diastolic
	74.61


	11.24
	74.39


	11.51
	0.07

	Modified Burns Anxiety Inventory
	13.52


	8.88
	11.48


	8.23
	1.15

	Level of Knowledge
	17.70


	2.34
	18.43


	1.95
	-1.37


*there is a significant difference.

Table 14 shows that there is a significant difference before and after the orientation of the Trigger Film group. Their mean result of the level of knowledge increased significantly which implied an increase understanding of the respondents to Psychiatric Nursing. The pulse rate and Modified Burns Anxiety Inventory significantly decreased which implied a decrease in anxiety. The pulse rate is directly proportional to the results of the Modified Burns Anxiety Inventory which is indicative that the changes in the vital signs were caused by the decrease in anxiety.

Anxiety can affect the learning of student nurses in the clinical area. The fear of the unknown and being placed in a different setting can hinder one’s ability to learn. By exposing the students of what is in the area in a peaceful environment will help prepare them better and make them more confident (Curtis 2007).

The best way to help students from general concept is to present the concept in numerous ways and varied situations, contrasting experiences with and without the concept, then to encourage precise formulations of the general idea and its application in situations different from those in which the concept was learned. ( DeYoung 2003)

Trigger films workshop or by stimulation workshop helps students see or experience what to expect in the clinical area. This creates a dynamic bridge that reduces the gap between theory and practice. The workshops may help improve the students’ knowledge, skills and experiences an encouraging learning environment.

8. What is the mean state of anxiety result before and after the first exposure in the CC ward of the Trigger Film group using the Modified Burns Anxiety Inventory?

The researchers gave the Trigger Film group the Modified Burns Anxiety Inventory before and after their interaction. After the respondents answered, the researchers took the vital signs of the group. These data represents the mean data of the Trigger Film group’s before and after their first patient interaction.
Table 15. Mean State of Anxiety Results Before and After the First Exposure in the CC Ward of the Trigger Film Group

	State of Anxiety Measures
	Before exposure
	After exposure

	Temperature
	36.09
	36.26

	Pulse Rate
	84.61
	87.30

	Respiratory Rate
	18.26
	17.78

	Blood Pressure Systolic
	110.22
	116.43

	Blood Pressure Diastolic
	71.26
	74.17

	Modified Burns Anxiety Inventory
	15.57
	11.65


The Trigger Film group before first exposure to the CC Ward anxiety measure level (xtb=15.57 was higher than their mean result after the orientation (xta=11.65). This means that the Trigger Film group experienced less anxiety after their first interaction with the client, similar to the Traditional group. Of the 23 students who belonged to the Trigger Film group before first exposure to the CC Ward, 6 had minimal or no anxiety at all (0-4), 8 had borderline anxiety (5-10), 4 had mild anxiety (11-20) and 4 had moderate anxiety (21-30) and 1 had severe anxiety (31-50). Of the 23 students who belonged to the Trigger Film group after first exposure to the CC Ward, 6 had minimal or no anxiety at all (0-4), 8 had borderline anxiety (5-10), 4 had mild anxiety (11-20) and 4 had moderate anxiety (21-30) and 1 had severe anxiety (31-50).

The mean vital signs of the Trigger Film group, except the pulse rate, were higher after their first formal student-patient interaction. This suggests that there is an increase in anxiety. On the other hand, it is inversely proportional to the results of the Modified Burns Anxiety Inventory which may indicate that the changes in the vital signs, except the pulse rate, were influenced by factors other than anxiety. The decrease in the pulse rate after the interaction which implies a decrease in anxiety; it is directly proportional to the results of the Modified Burns Anxiety Inventory which may indicate that it is caused by the decrease in anxiety. The vital signs increased as a sympathetic response to stress. (Potter and Perry 2004)


The mean temperature of the Trigger Film group before first exposure to the CC Ward (xtb=36.09) was after their first exposure (xta=36.26). Before exposure, 4 had normal temperature (36.5-37.5) while 19 had below normal temperature (<36.5). After exposure, 9 had normal temperature (36.5-37.5) while 14 had below normal temperature (<36.5).

The mean pulse rate of the Trigger Film group before first exposure to the CC Ward (xtb=84.61) was after their first exposure (xta=87.30). Before exposure, 21 had normal pulse rate (60-100) while 2 had below normal pulse rate (<60). After exposure, 21 had normal pulse rate (60-100) while 2 had below normal pulse rate (<60).

The mean respiratory rate of the Trigger Film group before first exposure to the CC Ward (xtb=18.26) was lower after their first exposure (xta=17.78).  Before exposure, 16 had normal respiratory rate (12-20) while 7 had above normal respiratory rate (>20). After exposure, 20 had normal respiratory rate (12-20) while 3 had above normal respiratory rate (>20).

The mean systolic blood pressure of the Trigger Film group before the first exposure to the CC Ward (xtb=110.22) was lower after their first exposure (xta=116.43). Before exposure, 5 had normal systolic blood pressure (110-120) while 3 had above the normal systolic blood pressure (>120) and  15 had below systolic blood pressure (<110). After exposure, 5 had normal systolic blood pressure (110-120) while 3 had above the normal systolic blood pressure (>120) and  15 had below systolic blood pressure (<110). 

The mean diastolic blood pressure of the Trigger Film group before first exposure to the CC Ward (xtb=71.26) was lower after their first exposure (xta=74.17). Before exposure, 10 had normal diastolic blood pressure (70-80) while 4 had above the normal diastolic blood pressure (>80) and 9 had below diastolic blood pressure (<70). After exposure, 9 had normal diastolic blood pressure (70-80) while 4 had above the normal diastolic blood pressure (>80) and 10 had below diastolic blood pressure (<70). (Appendix L)

8.1 Is there a significant difference between the results before and after the first exposure in the CC ward of the Trigger Film group using the Modified Burns Anxiety Inventory?

The next table shows whether or not there is a significant difference between the Trigger Film group before and after their first patient interaction.
Table 16. Difference Between the Results Before and After the First Exposure in the CC Ward of the Trigger Film Group

	State of Anxiety Measures
	Before exposure
	After exposure
	t value

	
	Mean
	Standard            Deviation
	Mean
	Standard         Deviation
	

	Temperature
	36.09
	0.40
	36.26
	0.45
	-1.35

	Pulse Rate
	84.61
	10.57
	87.30
	10.53
	-0.95

	Respiratory Rate
	18.26
	4.28
	17.78
	3.06
	0.59

	Blood Pressure Systolic
	110.22
	11.73
	116.43
	13.47
	-2.30*

	Blood Pressure Diastolic
	71.26
	8.91
	74.17
	9.60
	-1.32

	Modified Burns Anxiety Inventory
	15.57
	11.50
	11.65
	9.07
	1.67


*there is a significant difference.

Table 16 shows that there is a significant difference before and after the exposure of the Trigger Film group, as seen in the increased mean systolic blood pressure. Systolic blood pressure is an indication of the constriction of the blood vessels which may be associated to anxiety. However it is inversely proportional to the results of the Modified Burns Anxiety Inventory which may indicate that the change in the systolic blood pressure is influenced by factors other than anxiety. Anxiety may cause temporary increase in blood pressure but it is not associated in causing long term hypertension. (Sheps, S. 2009)

Chapter V

SUMMARY, CONCLUSIONS AND RECOMMENDATION


This study has the purpose of determining the effects of trigger films on the anxiety state and level of knowledge of selected Level IV students of the University of Santo Tomas College of Nursing as compared to the traditional method of orientation before entering the CC Ward of the UST Hospital. This section of our research paper contains the summary and conclusion from the preceding chapters, as well as the recommendations suggested by the researchers.

SUMMARY 

The findings drawn from this study were as follows:

1) The most common perceived factors that contribute to their anxiety were: unfamiliarity of the environment and nature in the psychiatric ward, unpredictability of the responses of patients, not enough knowledge regarding mentally–ill patients, an undesired incident in the past with a mentally–ill person, personal problems (self, family, friends, etc.)

2) Before the psychiatric orientation program, the Trigger film group had the higher mean anxiety level (13.52) compared to the Traditional group (11.39). The results on the level of knowledge are the opposite; the Traditional group had the higher mean level of knowledge (18.83) compared to the Trigger film group (17.70). These show that there is no significant difference on the level of knowledge and state of anxiety between the two groups, although the baseline level of knowledge of the Traditional group is higher compared to the Trigger Film group which implies that the Traditional group initially has a higher understanding with Psychiatric Nursing. The Traditional group also has lower Modified Burns Anxiety Inventory which suggests that they have lesser anxiety compared to the Trigger Film group.

3) After the orientation program, the psychiatric orientation program, the Traditional group had the higher mean anxiety level (12.43) compared to the Trigger film group (11.48). The mean level of knowledge yielded a slightly higher score in the Trigger film group (18.43) as compared to the Traditional group (18.05). These results show that there are no significant differences between the two groups on the level of knowledge and state of anxiety after their undergoing their respective orientations, except for the pulse rate, in which the Traditional group garnered the higher mean (86.380) as compared to the Trigger film group (74.22), which implies that the Traditional group is more anxious compare to the Trigger Film group. 

4) After their first exposure in the CC ward, the Trigger film group had the higher mean anxiety level (11.65) compared to the Traditional group (5.67). The results show that there is a significant difference on the state of anxiety between the Traditional group and Trigger Film group. The Traditional group has a lower Modified Burns Anxiety Inventory which implies lesser anxiety compare to the Trigger Film group.

5) The difference the level of knowledge results of the Trigger film group after the orientation is lower (18.05) as compared to the results before (18.67). The Modified Burns Anxiety Inventory, in which the mean difference between the groups after their orientation is higher (12.43) than the before the orientation (11.62).

6) Before and after the first exposure in the CC Ward, the mean anxiety level before the first exposure of the Traditional group to the CC Ward is higher (11.65) as compared to the mean after the exposure (5.70). The result showed that there is a significant difference before and after the exposure of the Traditional group to the CC Ward. The Traditional group’s Modified Burns Anxiety Inventory significantly decreased showing that there is a decrease in anxiety. The Traditional group’s respiratory rate significantly decreased after their exposure to the CC Ward and it is directly proportional to the results of the Modified Burns Anxiety Inventory, this may imply in decrease anxiety.

7) The difference the mean level of knowledge results of the Trigger film group after the orientation is higher (18.43) as compared to the results before (17.70). The results show that there is a significant difference on their state of anxiety as evidenced by the pulse rate, in which the mean difference between the groups before the exposure is higher (89.83) than the mean after exposure (74.22), and the Modified Burns Anxiety Inventory, in which the mean difference between the groups before the exposure is also higher (13.52) than after (11.48). The pulse rate is directly proportional to the results of the Modified Burns Anxiety Inventory which may indicate that it is influenced by anxiety. There is a decrease in anxiety. 

8) The systolic blood pressure after the Trigger film group’s first exposure to the CC ward was higher (116.43) than before exposure (15.57). However, the difference between the mean state of anxiety result of the Trigger film group before their first exposure in the CC Ward is higher (15.57) as compared to the results after (11.65) which indicates that there is an increase in anxiety. However it is inversely proportional to the results of the Modified Burns Anxiety Inventory which may indicate that factors other than anxiety influence the change of systolic blood pressure. This is indicative that their state of anxiety was decreased through the use of trigger film.

CONCLUSION

The results of the study shows that the use of trigger film as an adjunct in the orientation program during the Psychiatric Nursing Related Learning Experience is effective to decreasing the anxiety of the students prior to initial formal student-patient interaction, as well as increasing the students’ level of knowledge in Psychiatric Nursing. Although the mean results weren’t significantly different, their were changes that there is increased mean score in the test for knowledge and decreased anxiety as shown in the mean results of the Vital Signs and the Modified Burn’s Anxiety Inventory. Therefore, the researchers could say trigger films may be an effective tool in increasing the understanding of students’ in Psychiatric Nursing and in decreasing their anxiety as well.

RECOMMENDATION 

Nursing Education

After reviewing the previous researches about anxiety of student nurses in psychiatric ward, it was stated that trigger films are more suitable to include in the orientation of the students.  The use of trigger films as part of the orientation program will facilitate discussion and enhance the understanding of the students to psychiatric clients. The video clips aim to stimulate the students’ responses regarding client behavior and be able to determine the appropriate approach to such client. The situations included by the researches in the video clip were the ones commonly found or mostly encountered inside the Psychiatric ward. If this will be utilized for the orientation program, the video clips can be reused and available all the time.

Psychiatric Ward Orientation entails a thorough preparation of the students in what to expect during their shift. Inclusion of the trigger film to their orientation wherein 6 different situations will be showed would help the students prepare and identify the appropriate therapeutic approach during the said situations. After every situation presented, their corresponding clinical instructors would facilitate them in identifying the appropriate approach that would help the student lessen their anxiety regarding what to expect during their psychiatric ward experience.  A clearer idea or picture of their psychiatric experience will be demonstrated and practiced. Students can freely express their thoughts and fears during each situation. Furthermore, this would let the students recognize their strengths and weaknesses in conversing with their patients. In this way, therapeutic use of self would be gained and better interaction or therapeutic interaction would be achieved.

Nursing Research

This study expands the field of research as it provides knowledge on how to aid nursing students in their clinical experience. It contributes to solving the ‘theory-practice gap’ that is present among the nursing students. Further research may be done in enhancing the orientation of nursing students to the clinical setting. The use of these trigger films in other areas of Nursing such as the Medical-Surgical ward, Obstetric Ward, and the Operating room and others may be studied further. However, the researchers believe it is most important to focus on the Psychiatric Ward experience since patients here are the most difficult to deal with. 

Certain factors had contributed to the statistical insignificance of the research findings. One of the major factors is the limited time the researchers were able to conduct the data collection, which is the foundation of the study. For next researchers, it is highly recommended that more respondents should be involved in the sample size. With this, it may mean extending the period of time from just one shift as done in the study into two or more shifts. 

 Extraneous factors must also be explored so that more accurate results may be concluded. This may involve taking into consideration having a more specific inclusion criteria, which should include the respondents’ activity before and during the vital signs taking and state of anxiety measurement. Also, other physical manifestations of anxiety should be included in the assessment such as the feelings of being tensed and flushed, palpitations, shortness of breath, increased perspiration and the need to defecate or urinate, as mentioned in one of the academic discussion entitled Anxiety and Somatization in the Elsevier International Congress, series 2006. 

 In the trigger films, it is best to showcase realistic situations and portrayal of actors. The clinical instructor facilitates the discussion and provides the students interventions according to these scenarios. 
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Appendix A 

                          PRELIMENARY SURVEY                      
Codename: ____________________

Do you feel anxious that you will now have your Related Learning Experience (RLE) in the Psychiatric Ward?

· YES

What factors may be contributing to your anxiety? (Please check all that apply)

· Unfamiliarity of the environment and nature in the psychiatric ward

· Unpredictability of the responses of patients 

· Not enough knowledge regarding mentally-ill patients 

· Not well-prepared for the psychiatric ward experience

· An undesirable incident in the past with a mentally-ill person

· Personal problems  (self,  family, friends, etc.) 

· Others (please specify)_______________________________________________

__________________________________________________________________________________________________________________________________________

· NO

What are your emotions and feelings in the coming shift with regards to your upcoming shift in the CCward.
Appendix B

BURNS ANXIETY

INSTRUCTIONS: circle the answer that best describes how much that symptom or problem has bothered you during the past 7 days Rating scale: 0-Not at all, 1-Somewhat, 2- Moderately, 3 A lot
Category I: Anxious Feelings 

1. Anxiety, nervousness, worry or fear 





0     1     2     3

2. Feeling that things around you are strange or unreal or foggy
            0     1     2     3

3. Feeling detached from your body 





0     1     2     3

4. Sudden unexpected panic spells 





0     1     2     3

5. Apprehension or a sense of impending doom




0     1     2     3

6. Feeling tense, stressed, “uptight” or on edge 




0     1     2     3

Category II: Anxious Thoughts
7. Difficulty concentrating





            0     1     2     3

8. Racing thoughts or having your mind jump from one thing to the next         0     1     2    3

9. Frightening fantasies or daydreams




            0     1     2     3

10. Feeling that you’re on the verge of losing control


            0     1     2     3

11. Fears of cracking up or going crazy upon                                                       0     1     2    3

12. Fears of fainting or passing out                      



             0     1     2     3

13. Fears of physical illness 






 0     1     2     3

14. Concerns about looking foolish or inadequate in front of others 

 0     1     2     3

15. Fears of being alone, isolated, or abandoned                                                  0     1     2     3

16. Fears of criticism or disapproval 





 0     1     2     3

17. Fears that something terrible is about to happen 



 0     1     2     3

Category III: Physical Symptoms
18. Skipping or racing or pounding of the heart 




0     1     2     3


19. Pain, pressure, or tightness in the chest 




0     1     2     3

20. Tingling of numbness in the toes or fingers 




0     1     2     3


21. Butterflies or discomfort in the stomach




0     1     2     3

22. Constipation or diarrhea 






0     1     2     3

23. Restlessness or jumpiness






0     1     2     3

24. Tight, tense muscles







0     1     2     3

25. Sweating not brought on by heat





0     1     2     3

26. A lump in the throat 







0     1     2     3

27. Trembling or shaking 







0     1     2     3

28. Rubbery or “jelly” legs






0     1     2     3

29. Feeling dizzy, lightheaded, or off balance




0     1     2     3

30. Choking or smothering sensations or difficulty breathing


0     1     2     3

31. Headaches or pains in the neck or back




0     1     2     3

32. Hot flashes or cold chills






0     1     2     3

33. Feeling tired, weak or easily exhausted




0     1     2     3

Appendix C

MODIFIED BURNS ANXIETY METHOD

Circle the answer that best describes how much that symptoms or problem is bothering you right now.

Rate all of the following symptoms with a number from 0-3 

0 = Not at all,1 = Somewhat ,2 = Moderately ,3 = A lot 

Category I: Anxious Feelings (Total:__________)
1. Anxiety, nervousness, worry or fear upon entering the Psychiatric ward

0

1

2

3

2. Feeling that things around you are strange or unclear

0

1

2

3

3. Feeling detached from your body before/during student-patient interaction

0

1

2

3

4. Sudden unexpected panic spells before/during student-patient interaction

0

1

2

3

5. Apprehension or a sense of impending doom/failure before/during student-patient interaction

0

1

2

3

6. Feeling tense, stressed, “uptight” or on edge  inside the Psychiatric ward and/or before/ during student-patient interaction

0

1

2

3

Category II: Anxious Thoughts (Total:__________)

7. Difficulty concentrating before/during student-patient interaction

0

1

2

3

8. Racing thoughts or having your mind jump from one thing to the next during student-patient interaction

0

1

2

3

9. Frightening fantasies or daydreams before/during student-patient interaction

0

1

2

3

10. Feeling that you’re on the verge of losing control before/during student-patient interaction

0

1

2

3

11. Fears of cracking up or going crazy uponb entering and/or while having duty in the psychiatric ward

0

1

2

3

12. Fears of fainting or passing out before/during student-patient interaction

0

1

2

3

13. Fears of physical illness before/during student-patient interaction

0

1

2

3

14. Concerns about looking foolish or inadequate in front of others  before/during student-patient interaction

0

1

2

3

15. Fears of being alone, isolated, or abandoned when dealing with patients

0

1

2

3

16. Fears of criticism or disapproval before/during student-patient interaction

0

1

2

3

17. Fears that something terrible is about to happen before/during student-patient interaction

0

1

2

3

Category III: Physical Symptoms(Total:__________)

18. Skipping or racing or pounding of the heart 

0

1

2

3

19. Pain, pressure, or tightness in the chest 

0

1

2

3

20. Tingling of numbness in the toes or fingers 

0

1

2

3

21. Butterflies or discomfort in the stomach 

0

1

2

3

22. Constipation or diarrhea 

0

1

2

3

23. Restlessness or jumpiness

0

1

2

3 

24. Tight, tense muscles

0

1

2

3 

25. Sweating not brought on by heat 

0

1

2

3

26. A lump in the throat

0

1

2

3 

27. Trembling or shaking 

0

1

2

3

28. Rubbery or “jelly” legs 

0

1

2

3

29. Feeling dizzy, lightheaded, or off balance 

0

1

2

3

30. Choking or smothering sensations or difficulty breathing 

0

1

2

3

31. Headaches or pains in the neck or back 

0

1

2

3

32. Hot flashes or cold chills 

0

1

2

3

33. Feeling tired, weak or easily exhausted

0

1

2

3

GRAND TOTAL:​​​____________
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Assessment for level of knowledge in Psychiatric Nursing

1. Which is true about manipulative patients?

      a. it is a means to gain attention, sympathy, control or independence.

      b. Excessive reliance on others

      c. Sensitivity to rejection in social situations

      d. it is an unconscious emotional reaction that patients have in a current situation

2. Which among the following is the central issue for manipulative clients?

      a. Dependence

      b. Rejection

      c. Control

      d. Excessive physical and emotional activity

3. True or false: some depressed clients look depressed, whereas others may appear euphoric.

4. Affect that is incongruent with the situation or with the content of a client’s speech and ideations:

a. Blunted affect

      b. Inappropriate affect

      c. Flat affect

      d. Labile affect

5. Clients with depression manifest the following signs and symptom except:

a. Minimal response to question. Usually one or two words only

b. Often looks down with minimal eye contact

c. Often sitting alone or lost in thought

d. Extreme mood swings

6. Cristina, a 22 year old woman admitted to the CC ward is manifesting signs and symptoms of antisocial behavior. All but one could be observed in the client:

a. Verbalizes wanting to end her life

b. Does not want to talk to anyone

c. Jumps around her bed alone and singing “ Kung Ako Nalang Sana”

d. Seen staring into space

7. The nurse should not touch Cristina because of the following except

:

a. She fears embarrassment

b. She might perceive it as a threat

c. It may cause anxiety to the patient

d. She might interpret this as a personal affront

8. Which of the following items are most suited for a hyperactive client?

a. Chess

b. Stationary bicycle

c. Knitting

d. Trampoline

9. Which of the following clients manifest suicidal ideations and must be duly noted by the nurse?

a. Karl, who claims he is the “Jack of all trades, master of all”

b. Mimic, who is often seen talking animatedly with other clients

c. Bennie, who was noted to give his favorite t-shirt to Karl, his roommate

d.  Army, who walks around social hall in a similar route for about five times a day every morning.

10. Jenny is a freshman college student just came from the province. She is quiet and doesn’t want to be accompanied by others. She was later on diagnosed with withdrawal behavior. Attitude therapy that the nurse must use:

a. Active Friendliness

b. No demand

c. Matter of Fact

d. Passive Friendliness

11. Using the above situation, all are interventions for this client except:

a. Arrange non-threatening activities that involve the client

b. Just leave them alone if they want some time

c. Give them opportunities for decision making

d. Provide remotivation and resocialization group experiences

12. Which of the following responses of the nurse is correct when the client ask him/her to leave?

a. If that that’s what you want, I’ll just leave you for a while.

b. Why do you want me to leave?

c. I know this situation may be painful for you; do you want to talk about it?

d. I will just be in the nurses’ station if ever you’ll be needing me

13. Kevin arrived in the CC ward shouting and screaming in everyone he sees. He feels that no one can be trusted so he denies everything. The most appropriate way to prepare the medication and food of a suspicious client is:

a. Let them prepare their own food and medication

b. Prepare their food in front of them

c. Swear to God that there is nothing else included in the food or medication

d. Assure them the food is safe

14. In dealing with suspicious client, nurses should remember to:

a. Always keep an eye on them

b. Avoid whispering to each other

c. Advise them to socialize to others

d. Address them with their names

15. What is the common manifestation of a suspicious client?

a. They physically hurt themselves

b. They verbalize wanting to end their life

c. They usually socialize with others

d. They doubt everything around them

16. Karl found out that he was bankrupt and caught his wife cheating on him. Later that day, Karl was seen laughing and talking to strangers in the street. He is manifesting what affect?

a. Appropriate

b. Inappropriate

c. Blunt

d. Flat

17. An example of regression is when a four year old insists on climbing in to the crib with 

younger sibling.

a. True

b.  False


18. Danilee, 18 years old, is showing signs of regression. Which of the following would a psychic nurse expect?

a. Counts correctly, do’s and don’ts  are important

b. Knee-chest position and coloring books

c. Imaginary playmate

d. Laces shoes, unable to tie bow

19. Justin, a 25 y/o male,has a history of sexual abuse of his father.one day he was invited to a party. Three of his friend took advantage of him. After the incident, Justin would talk about his lips, body and sex. What that this implies?

a. He enjoyed and wanted incident to happen again

b. He was abused and because of this has sexual preoccupation

c. He was sexually stimulated

d. He became sexually dysfunctional and would want to cover up this loss

20. Manipulative clients can be observed as:

a. Often ask nurse or other patients to do something for them

b. Someone who shout at everyone he sees

c. Very friendly and follows rules

d. Quiet and don't want to be accompanied by anyone

21. All are management for patient experiencing hallucination except:

a. Distract the client

b. Confront with the hallucination

c. Do not leave the client alone

d. Do not touch the client

22. Patients with suicidal ideation should be:

a. Kept alone to give them time for themselves

b. Should be checked every 15 minutes

c. Should never be left alone

d. Should be isolated from others

23. A patient’s feeling despair and depression have lifted, and she tells the nurse, “ I feel better now.’ The nurse understands that this patient is:

a. no longer on suicide risk

b. less of a suicide risk than she was deeply depressed

c. more of a suicide risk than she was deeply depressed.

d. a suicide risk only in the evening.

24. Jerry who cheats on a spouse brings spouse a bouqeut of roses. What kind of ego defense mechanism is showed?

a. Sublimation

b. Denial

c. Undoing

d. Projection

25.  The  nurse uses empathic response when she says:

a.
I will sit with you

b.
What do you want to talk about?

c.
Go on


d.
It looks like you are feeling sad
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TABULATED RESULTS OF THE STUDY

T-Test

initial survey (Traditional Group) versus initial survey (Trigger Film Group)
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T-Test after Traditional Orientation CCW (Traditional Group) versus after Trigger Film Orientation (Trigger Film Group)
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T-Test Trigger Film Group Post CCW (Trigger Film Group) versus Traditional Group Post CCW (Traditional Group)
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T-Test initial survey (Traditional Group) versus after Traditional Orientation (Traditional Group)
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T-Test After Traditional Orientation (Traditional) versus Traditional Group Post CCW (Traditional Group)
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T-Test initial survey (Trigger Film Group) versus after Trigger Film Group (Trigger Film Group)
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T-Test Trigger Film Group Pre CCW (Trigger Film Group) versus Trigger Film Group Post CCW (Trigger Film Group)
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Appendix F

INFORMED CONSENT

I understand that I am being asked to participate in a pilot study conducted by the researchers of level IV RLE 1.1 which aims to establish the reliability of their Modified Burns Anxiety Inventory. This tool will be the main instrument of the researchers for their study entitled “.” If I agree to participate, I will answer as honestly as possible the Modified Burns Anxiety Inventory and Burns Anxiety Inventory that will be provided by the researchers on September 1 and 5, 2009. There are no known risks for this study.


I realize that I may not participate in the pilot study if I would not have my shift in the Community Center Ward of the University of Santo Tomas Hospital – Clinical Division from September 1 to October, 2009.


I realize that my participation in the pilot study is voluntary and that I may withdraw anytime that I wish. If I decide to discontinue my participation, I will still be treated in a customary manner.


I understand that all study data will be kept confidential. However, information derived from the study may be used in nursing publications or presentations.


If I need to, I can contact RE Justin Christopher Adobo at anytime during the study.


The pilot study has been fully explained to me and I have read and understood this consent form. All my questions have been answered and I agree to participate. I understand that I will be given a copy of this consent form.

Signature of Subject






Date

Signature of Witness






Date

Signature of Researcher






Date

Appendix G
LETTER TO THE DEAN AND CLINICAL INSTRUCTORS

September 1, 2009

DEAN GLENDA A. VARGAS, RN, MAN

University of Santo Tomas College of Nursing

Espana, Manila

Dear Dean Vargas,

Greetings in the name of St. Thomas!

We are RLE Group 1 from Section IV-1 we are currently accomplishing our thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward." It will involve inculcating the trigger film, which contains short video clips showing common behavioral patterns of different psychiatric ward patients, in the orientation phase of selected RLE groups who will have their duty in the UST-CD Community Center Ward. The study aims to prove that the use of trigger films as an adjunct learning modality in the Psychiatric Ward Orientation Program may  decrease the level of anxiety and increase the level of knowledge of the students who would have their first RLE in that area.

In this regard, we wish to seek your approval of this study which we have to conduct on today, September 1, 2009 (RLE groups from section IV-6 and IV-8) and on Saturday, September 5, 2009 (RLE groups from section IV-5 and IV-7) for our data gathering.

We are hoping to merit your most favorable response. Thank you very much.

Sincerely yours,

Justin Adobo

RLE  1 Group Leader

Prof. Inocencia S. Tionko, R.N., M.H.P.Ed.

Thesis Adviser

September 1, 2009

Ma. Socorro S. GuanHing, R.N., M.A.N.

University of Santo Tomas College of Nursing

Espana, Manila

Dear Ma'am GuanHing,

Greetings in the name of St. Thomas!

We are RLE Group 1 from Section IV-1 we are currently accomplishing our thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward." It will involve inculcating the trigger film, which contains short video clips showing common behavioral patterns of different psychiatric ward patients, in the orientation phase of selected RLE groups who will have their duty in the UST-CD Community Center Ward. The study aims to prove that the use of trigger films as an adjunct learning modality in the Psychiatric Ward Orientation Program may  decrease the level of anxiety and increase the level of knowledge of the students who would have their first RLE in that area.

In this regard, we wish to seek your approval of this study which we have to conduct today, September 1, 2009, on the RLE groups that you are handling for our data gathering. 

We are hoping to merit your most favorable response. Thank you very much.

Sincerely yours,

Justin Adobo

RLE  1 Group Leader

Prof. Inocencia S. Tionko, R.N., M.H.P.Ed.

Thesis Adviser

September 1, 2009

Ma. Georgina H. Manzano, R.N. 

University of Santo Tomas College of Nursing

Espana, Manila

Dear Ma'am Manzano,

Greetings in the name of St. Thomas!

We are RLE Group 1 from Section IV-1 we are currently accomplishing our thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward." It will involve inculcating the trigger film, which contains short video clips showing common behavioral patterns of different psychiatric ward patients, in the orientation phase of selected RLE groups who will have their duty in the UST-CD Community Center Ward. The study aims to prove that the use of trigger films as an adjunct learning modality in the Psychiatric Ward Orientation Program may  decrease the level of anxiety and increase the level of knowledge of the students who would have their first RLE in that area.

In this regard, we wish to seek your approval of this study which we have to conduct on the RLE groups that you are handling on September 5, 2009, for our data gathering. 

We are hoping to merit your most favorable response. Thank you very much.

Sincerely yours,

Justin Adobo

RLE  1 Group Leader

Prof. Inocencia S. Tionko, R.N., M.H.P.Ed.

Thesis Adviser

September 1, 2009

La. Arnie M. Lasalita, R.N. 

University of Santo Tomas College of Nursing

Espana, Manila

Dear Ma'am Mercado,

Greetings in the name of St. Thomas!

We are RLE Group 1 from Section IV-1 we are currently accomplishing our thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward." It will involve inculcating the trigger film, which contains short video clips showing common behavioral patterns of different psychiatric ward patients, in the orientation phase of selected RLE groups who will have their duty in the UST-CD Community Center Ward. The study aims to prove that the use of trigger films as an adjunct learning modality in the Psychiatric Ward Orientation Program may  decrease the level of anxiety and increase the level of knowledge of the students who would have their first RLE in that area.

In this regard, we wish to seek your approval of this study which we have to conduct on the RLE groups that you are handling on September 5, 2009, for our data gathering. 

We are hoping to merit your most favorable response. Thank you very much.

Sincerely yours,

Justin Adobo

RLE  1 Group Leader

Prof. Inocencia S. Tionko, R.N., M.H.P.Ed.

Thesis Adviser

Appendix H

CHARACTER SKETCHES/ HISTORIES/ BACKGROUNDS OF TRIGGER FILM

1. Anxious Client

She is a 44 year old housewife with 4 children. Last year, her mother was diagnosed to have lingual cancer and this made her so depressed. After she found out that her mother had a terminal disease, she started to seek consultation with a faith healer named James. She has had an intimate relationship with this faith healer. 8 months prior to admission, her husband saw her walking naked and telling him that she was just casting away the evil spirits in their house.

FOCUS: on children- kamusta na kaya sila? Miss ko na sila… pwede kang ,magkwenti tunkkol sa mga anak mo.

2. Hypperactive Client

He is a 25 year old stand-up comedian who used to work at Library Malate. Since childhood, it has been his dream to become a famous artist. However due to the availability of a much qualified and known comedian, the management of Library-Malate decided to replace him. Since then, patient manifested changes in behavior.

FOCUS:  pa-iba iba ng topic…sing, dance, act, talk about food, other patients etc…basta the topics are not related.

3. Suspicious Client

He is a 19 year old single. His father who was a policeman was unfortunately killed in their house when he was 12 years old. Since then he believed that there are people who want him killed. He also claimed to hear the thoughts of others and has been very selective of his companions.

FOCUS: sa food/ drinks- may poison, tapos dun sa narinig mo yung sinabi ng iba…

4. Manipulative Client

He is a 35 year old single. He studied at University of Santo Tomas and took up Electrical Engineering. He was very intelligent student being a scholar and a member of Engineering Pautakan Team. He was very conscious of his looks, feeling ugly, having low self-esteem because he thinks he has bad breath, considers himself as “babalu”, and he believed that he was so poor in English. Thus, he had very few friends. When his “few friends” decided to dropout, he decided to drop out also. When he attended the graduation of his cousin, he realized that he also wants to graduate. So, he went back to school but still wasn’t able to graduate because of his failure to pass his final plate in hard copy. Since then, the patient manifested unpredictable behavior.

FOCUS: compliment..manilpulative(favor-letter)…criticize,laitin mo!

5. Sexually Preoccupied Client

He is 35 year old gay. His parents died when he was 3 and so, he became an orphan at St. Joseph’s orphanage at Tuguegarao City, Cagayan. His first foster parents were an American couple who resided in Manila. However after 5 years, the couple filed for divorce and the patient was granted to the husband. Due to depression, the husband became an addict and quite often abused the patient physically and sexually. At 16 years old, the patien left his father and lived independently. He worked in a tabloid hoping to jumpstart his journalism career but when he got close with the “models”,his behavior changed.

FOCUS: on  the student…features: lips, body,etc

6. Anti-Social Client

He is a 42 year old single who got addicted to drugs. His father is in Dubai while his mother works as a domestic helper in Hong Kong. He had a live-in partner whom he loves very much but she left him when she got full of his aggressiveness and jealously. After the break-up, he lived alone in his apartment and decided to use marijuana to forget his problems. He was admitted because of the concern of his neighbors.

FOCUS: phone call…laitin mo yung activities, facilities, staff, yung mismong student

Appendix I

RESEARCH PROTOCOL

”The effects of trigger films on the anxiety state and level of knowledge of selected level IV students of the University of Santo Tomas College of Nursing as Compared to the Traditional Method of Orientation”

TRIGGER FILMS GROUP

A.INITIAL SURVEY PHASE 

1.
Preliminary Survey and Pre-test to measure level of knowledge (questionnaire) and state of anxiety (Modified Burn’s Inventory)

2.
Vital signs of the respondents will be taken

B.ORIENTATION PHASE 

1.
Self-awareness and Johari’s window

2.
Discussion of rules and regulations

3.
Small Group Tutorial (SGT)

C.FILM SHOWING WITH FACILITATION 

1.
Clinical instructor will explain and describe what trigger films are

2.
Trigger film will be played, with each scene showed one by one

3.
Instructor would facilitate discussion after each scene, encouraging students to raise questions regarding the film. The instructor can address the following queries:

a.
How did you feel after watching the scene?

b.
What patterns of behaviour did the patient manifest?

c.
What approach would be appropriate in dealing with this kind of patient?

d.
What are some points to consider in dealing with this type of patient?

4.
Next scene will be played after all the students’ questions are answered. After each scene the scenario will be discussed with the guidance of the clinical instructor until all scenes (the antisocial, hyperactive, regressive, depressed with suicidal ideations, inappropriate affect, anxious, manipulative, withdrawn, suspicious, sexually preoccupied, as well as those in physical restraints who have hallucinations and delusions) have been shown.

5.
A general feedback will be conducted, with the instructor addressing the students’ thoughts, feelings and emotions. The researchers will take note of these verbalizations.

6.
Vital signs will be taken

D. POST-TEST 1

Post-test 1 using the Modified Burn’s Anxiety Inventory will be given after the students have watched the trigger film

E. POST-TEST 2

1. Post-test 2 using the Modified Anxiety Inventory will be given before the students’ first exposure to the CCW

2. Vital signs will be taken

F. FIRST STUDENT-PATIENT INTERACTION

POSTTEST 3

Post-test 3 using the Modified Burn’s Anxiety Inventory and the questionnaire  after exposure to the ward

Vital signs will be taken

G.SECOND STUDENT-PATIENT INTERACTION

POSTTEST

Post-test 4 using the Modified Burn’s Anxiety Inventory and the questionnaire  after exposure to the ward

Vital signs will be taken

*ample time will be given for the students to complete the tests

TRADITIONAL GROUP

A. INITIAL SURVEY PHASE 

1.
Preliminary Survey and Pre-test to measure level of knowledge (questionnaire)

 and state of anxiety (Modified Burn’s Inventory)

2. Vital Signs will be taken

B. ORIENTATION PHASE 

1.
Self-awareness and Johari’s window

2.
Discussion of rules and regulations

3.
Small Group Tutorial (SGT)

4.
Vital signs will be taken

C. POST-TEST 1 (Day 2)

Post-test 1 using the Modified Anxiety Inventory will be given after the student’s orientation

D. POST-TEST 2 (Day 3)

Post-test 2 using the Modified Anxiety Inventory will be given before the students’ first exposure to the CCW

Vital signs will be taken

E. FIRST STUDENT-PATIENT INTERACTION 

POSTTEST 3 

Post-test 3 using the Modified Burn’s Anxiety Inventory and the questionnaire  after exposure to the ward

Vital signs will be taken

F. SECOND STUDENT-PATIENT INTERACTION 

POSTTEST 4 

Post-test 4 using the Modified Burn’s Anxiety Inventory and the questionnaire  after exposure to the ward

Vital signs will be taken

*ample time will be given for the students to complete the tests

Appendix J
TEST RESULTS
TRIGGER FILM GROUP AND TRADITIONAL GROUP
TRIGGER FILM GROUP

	 
	Initial Survey

	 
	Pretest Burns
	Pretest LOK
	TEMP
	PR
	RR
	BP

	Ganawil
	41
	18
	36.2
	95
	19
	124/83

	GP
	12
	17
	36.7
	99
	18
	153/83

	Hotdog
	13
	20
	36.4
	89
	21
	106/59

	JN
	34
	21
	35.9
	86
	12
	102/58

	Kikkoman
	10
	17
	36.6
	82
	17
	120/70

	Lalala
	11
	15
	35.3
	91
	27
	98/62

	Master Pogi
	13
	19
	36.2
	84
	14
	120/73

	MLJSP – VIP
	22
	20
	35.5
	111
	20
	128/96

	Open Sandwich
	14
	22
	36.5
	106
	13
	127/87

	Phan-phan
	11
	15
	35.8
	112
	20
	90/63

	RP
	11
	21
	36.4
	92
	13
	111/75

	VIP
	5
	20
	35.6
	82
	14
	120/86

	Alphamale
	8
	12
	36.6
	116
	17
	114/63

	DJ Emirgutz
	17
	18
	36
	91
	21
	105/68

	Fred
	10
	17
	36.4
	79
	20
	128/68

	Iggy
	10
	16
	35.9
	68
	22
	121/77

	Jong
	6
	16
	36.4
	76
	20
	106/68

	Kids next door
	9
	19
	36.6
	73
	21
	140/91

	Lady Gaga
	3
	16
	35.3
	74
	21
	124/77

	Lucky Manzano
	5
	18
	35.6
	77
	24
	116/82

	Queen of the Damned
	19
	17
	37.1
	103
	21
	111/69

	Smiley Cyrus
	10
	16
	36.4
	94
	23
	134/93

	Vampie_in_da_haus
	17
	17
	36.8
	86
	16
	110/65

	 
	Before TF (9/5)

	 
	TEMP
	PR
	RR
	BP
	Before TF Burns (TF Post 2)

	Ganawil
	36.9
	93
	23
	143/78
	44

	GP
	36.7
	104
	20
	140/110
	13

	Hotdog
	36.3
	79
	18
	104/63
	10

	JN
	35.9
	68
	20
	102/62
	37

	Kikkoman
	36.3
	70
	20
	137/84
	6

	Lalala
	35.5
	68
	24
	92/58
	5

	Master Pogi
	36.5
	76
	16
	127/75
	15

	MLJSP – VIP
	36
	97
	12
	97/65
	19

	Open Sandwich
	35.7
	72
	20
	118/74
	7

	Phan-phan
	35.2
	91
	20
	101/66
	11

	RP
	36.8
	84
	20
	114/65
	10

	VIP
	36.1
	89
	19
	99/66
	6

	Alphamale
	36
	67
	15
	122/67
	7

	DJ Emirgutz
	35.9
	81
	12
	102/63
	34

	Fred
	35.4
	67
	18
	106/65
	9

	Iggy
	36.2
	65
	14
	106/66
	18

	Jong
	35.8
	73
	16
	109/69
	3

	Kids next door
	36.1
	75
	22
	128/92
	12

	Lady Gaga
	36
	72
	16
	116/71
	10

	Lucky Manzano
	35.4
	70
	24
	108/64
	5

	Queen of the Damned
	36.5
	93
	20
	124/87
	14

	Smiley Cyrus
	35.9
	79
	24
	118/71
	5

	Vampie_in_da_haus
	35
	85
	15
	115/69
	16

	 
	After TF

	 
	TEMP
	PR
	RR
	BP
	After TF Burns (TF Post)
	After TF LOK

	Ganawil
	36.2
	71
	19
	124/88
	23
	16

	GP
	36.5
	87
	21
	133/94
	18
	20

	Hotdog
	36.1
	71
	19
	100/73
	8
	21

	JN
	35.5
	72
	17
	102/72
	22
	17

	Kikkoman
	35.5
	77
	23
	144/97
	8
	18

	Lalala
	35.2
	58
	22
	96/68
	2
	18

	Master Pogi
	36.8
	62
	15
	124/75
	16
	18

	MLJSP – VIP
	35.8
	89
	15
	113/65
	7
	20

	Open Sandwich
	36.3
	78
	23
	116/69
	16
	21

	Phan-phan
	35.9
	70
	19
	94/72
	8
	16

	RP
	36.9
	87
	19
	106/58
	5
	19

	VIP
	35.9
	81
	19
	107/91
	0
	20

	Alphamale
	35.8
	72
	14
	116/64
	10
	18

	DJ Emirgutz
	36.1
	86
	17
	104/64
	35
	19

	Fred
	35.4
	57
	19
	107/68
	9
	21

	Iggy
	36.5
	70
	16
	136/91
	14
	18

	Jong
	36.3
	67
	16
	101/62
	10
	20

	Kids next door
	36.3
	76
	20
	135/79
	3
	17

	Lady Gaga
	36.2
	75
	17
	120/72
	16
	18

	Lucky Manzano
	35.9
	66
	17
	118/73
	0
	16

	Queen of the Damned
	36.6
	78
	15
	103/64
	6
	22

	Smiley Cyrus
	35.9
	67
	15
	103/64
	12
	15

	Vampie_in_da_haus
	36.1
	90
	20
	125/88
	16
	16

	 
	TF Pre CCW

	 
	TEMP
	PR
	RR
	BP
	Burns

	Ganawil
	36
	87
	21
	108/82
	47

	GP
	36.4
	95
	24
	137/82
	21

	Hotdog
	36.1
	71
	20
	101/72
	22

	JN
	36.3
	78
	25
	93/55
	39

	Kikkoman
	36.7
	88
	20
	119/77
	12

	Lalala
	36.1
	86
	18
	103/63
	9

	Master Pogi
	36
	74
	22
	116/92
	24

	MLJSP – VIP
	35.7
	90
	16
	108/74
	27

	Open Sandwich
	36.7
	80
	26
	105/65
	5

	Phan-phan
	35.9
	72
	14
	101/62
	6

	RP
	36
	84
	23
	106/74
	11

	VIP
	36.4
	89
	25
	117/76
	12

	Alphamale
	36
	74
	14
	107/58
	9

	DJ Emirgutz
	36.3
	83
	15
	101/64
	29

	Fred
	36
	71
	15
	133/77
	10

	Iggy
	36.5
	108
	13
	134/83
	18

	Jong
	35.1
	86
	16
	93/61
	15

	Kids next door
	36.6
	106
	15
	107/70
	5

	Lady Gaga
	35.3
	101
	14
	109/72
	9

	Lucky Manzano
	35.7
	77
	14
	116/67
	1

	Queen of the Damned
	35.9
	76
	16
	108/71
	9

	Smiley Cyrus
	36.3
	90
	20
	110/75
	14

	Vampie_in_da_haus
	36.1
	80
	14
	103/67
	4


	 
	TF Post CCW

	 
	TEMP
	PR
	RR
	BP
	Burns

	Ganawil
	35.8
	90
	18
	129/77
	17

	GP
	36.4
	91
	24
	141/83
	10

	Hotdog
	35.5
	103
	20
	125/68
	6

	JN
	35.8
	83
	15
	93/59
	22

	Kikkoman
	35.5
	88
	24
	135/83
	22

	Lalala
	35.9
	92
	21
	127/77
	4

	Master Pogi
	35.9
	88
	19
	116/72
	9

	MLJSP – VIP
	35.8
	93
	18
	120/84
	9

	Open Sandwich
	36.6
	94
	20
	141/73
	2

	Phan-phan
	35.8
	86
	20
	94/61
	1

	RP
	36.9
	83
	20
	123/75
	7

	VIP
	36.2
	97
	19
	127/91
	11

	Alphamale
	36
	65
	15
	112/87
	9

	DJ Emirgutz
	36.6
	91
	13
	111/76
	32

	Fred
	36.6
	70
	15
	117/76
	8

	Iggy
	36.4
	88
	14
	120/71
	25

	Jong
	36.2
	64
	17
	104/61
	2

	Kids next door
	36.5
	85
	15
	100/64
	1

	Lady Gaga
	36.6
	93
	15
	113/65
	27

	Lucky Manzano
	36.4
	81
	16
	109/66
	4

	Queen of the Damned
	36.8
	104
	18
	103/74
	5

	Smiley Cyrus
	37
	100
	14
	113/94
	16

	Vampie_in_da_haus
	36.8
	79
	19
	105/69
	19


TRADITIONAL GROUP
	 
	Initial Survey

	 
	TEMP
	PR
	RR
	BP
	BURNS
	LOK

	CC
	36.3
	109
	20
	118/81
	3
	19

	Cloverleaf
	36.8
	105
	18
	130/80
	18
	16

	D. Lo
	36.8
	95
	19
	130/80
	14
	19

	Ironman
	35.8
	85
	17
	117/75
	26
	18

	Jay
	35.8
	64
	14
	112/79
	21
	21

	Jellybean
	36.3
	80
	25
	89/67
	13
	18

	Lelouch Lamperouge
	36.3
	83
	19
	135/82
	6
	15

	Paul “Pogi”Pastoral
	36.6
	98
	23
	138/82
	5
	21

	Pochacco
	36.2
	85
	15
	100/60
	5
	22

	Sadie Kruger
	35.9
	89
	24
	100/67
	25
	19

	Shrek
	35.4
	71
	12
	90/60
	13
	19

	
	35.5
	71
	15
	120/93
	16
	18

	*(v)
	36
	116
	21
	89/70
	28
	19

	Alejandro
	36.7
	84
	20
	108/81
	9
	15

	Antinegro
	36.5
	95
	24
	138/93
	1
	15

	Asero
	36.3
	91
	17
	119/70
	0
	21

	Bato
	35.8
	77
	24
	132/69
	9
	19

	I love Justin Javier
	35.1
	89
	18
	107/56
	7
	19

	Jerwin
	35.6
	98
	20
	128/80
	11
	18

	Mikas
	35.8
	61
	21
	118/56
	3
	22

	Red
	36.2
	101
	16
	115/80
	11
	21

	Uno
	35.8
	85
	22
	103/72
	7
	20

	Wapao
	36.2
	63
	14
	134/86
	11
	19

	 
	Before CCW

	 
	TEMP
	PR
	RR
	BP
	BURNS
	LOK

	CC
	36.6
	116
	16
	124/76
	4
	20

	Cloverleaf
	36.7
	114
	20
	125/78
	25
	14

	D. Lo
	36.1
	80
	18
	125/82
	26
	17

	Ironman
	35.4
	87
	21
	126/84
	27
	20

	Jay
	36
	76
	16
	107/65
	12
	17

	Jellybean
	36.2
	81
	20
	97/64
	7
	16

	Lelouch Lamperouge
	36.1
	88
	16
	126/79
	11
	17

	Paul “Pogi”Pastoral
	35.8
	81
	24
	134/95
	2
	21

	Pochacco
	36.8
	93
	16
	117/72
	21
	17

	Sadie Kruger
	35.5
	73
	25
	104/68
	21
	19

	Shrek
	36.4
	98
	12
	102/62
	26
	19

	
	34.7
	69
	25
	113/77
	5
	21

	*(v)
	36.4
	109
	24
	90/63
	13
	17

	Alejandro
	36.8
	90
	24
	128/94
	7
	14

	Antinegro
	34.9
	79
	19
	126/101
	0
	21

	Asero
	35.9
	73
	19
	93/70
	0
	18

	Bato
	36.8
	88
	20
	133/78
	14
	21

	I love Justin Javier
	36.1
	87
	23
	93/56
	4
	17

	Jerwin
	36.3
	85
	23
	130/86
	6
	15

	Mikas
	36.2
	82
	17
	112/59
	2
	19

	Red
	 
	 
	 
	 
	 
	 

	Uno
	 
	 
	 
	 
	 
	 

	Wapao
	36.4
	65
	20
	125/62
	28
	19

	
	After CCW

	 
	TEMP
	PR
	RR
	BP
	BURNS

	CC
	36.3
	103
	16
	111/75
	2

	Cloverleaf
	36.6
	101
	14
	131/80
	24

	D. Lo
	36.8
	78
	13
	118/72
	7

	Ironman
	36.5
	97
	18
	119/78
	4

	Jay
	35.7
	76
	18
	109/65
	4

	Jellybean
	36.8
	85
	15
	95/65
	1

	Lelouch Lamperouge
	36.6
	64
	18
	112/75
	1

	Paul “Pogi”Pastoral
	36
	82
	12
	114/71
	8

	Pochacco
	36.6
	86
	15
	122/79
	18

	Sadie Kruger
	34.8
	74
	18
	102/63
	3

	Shrek
	36.6
	85
	13
	95/66
	15

	
	36.9
	78
	14
	133/82
	2

	*(v)
	35.7
	99
	18
	88/48
	12

	Alejandro
	36.3
	81
	20
	121/68
	3

	Antinegro
	37.2
	115
	13
	150/94
	0

	Asero
	36
	123
	18
	147/69
	0

	Bato
	36.7
	93
	20
	118/68
	3

	I love Justin Javier
	36.2
	82
	16
	98/59
	1

	Jerwin
	36.2
	85
	19
	127/75
	4

	Mikas
	35.5
	67
	22
	138/89
	2

	Red
	 
	 
	 
	 
	 

	Uno
	35.8
	84
	20
	111/70
	5

	Wapao
	 
	 
	 
	 
	 


Appendix K

Reliability Coefficient Modified Burns Anxiety

  R E L I A B I L I T Y   A N A L Y S I S   -   S C A L E   (A L P H A)

Reliability Coefficients
N of Cases =     46.0                 

N of Items =       33

Alpha      =    .9237

Cronbach Alpha = 92.37

Appendix L
Normal Vital Signs Values 
Temperature

 
36.5-37.5

Pulse Rate


 60-100

Respiratory Rate

 12-20

Blood Pressure  (S/D) 
110/70-120/80

Range of Written Level of Knowledge Test Results
Poor



0-6
Below Average

7-11
Average 


12-16
Above Average

17-20
Excellent


21-25
Range of Modified Burns Anxiety Inventory Results
No anxiety at all

0-4
Borderline Anxiety 

5-10
Had mild anxiety 

11-20
Moderate anxiety 

21-30
Severe anxiety


 31-50
Appendix M
Validation Letters
University of Santo Tomas

College of Nursing

España, Manila

September 1, 2009

To whom it may concern:
Greetings in the name of St. Thomas!

We are RLE Group 1 from Section IV-1 and we are currently accomplishing our thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward." It will involve inculcating the trigger film, which contains short video clips showing common behavioral patterns of different psychiatric ward patients, in the orientation phase of selected RLE groups who will have their duty in the UST-CD Community Center Ward. The respondents will then be asked to answer the Modified Burns Anxiety Inventory to measure their state of anxiety and  a series of questions to test their level of knowledge regarding the psychiatric experience. The study aims to prove that the use of trigger films as an adjunct learning modality in the Psychiatric Ward Orientation Program may  decrease the level of anxiety and increase the level of knowledge of the students who would have their first RLE in that area.

In this regard, we wish to seek your help in the validation of the trigger films and test questions used in the study. We believe that your expertise and knowledge in this field of study would greatly benefit our research work and would give it the credibility it needs for further advancement in our profession.
We are hoping to merit your most favorable response. Thank you very much.

Sincerely yours,








Validated by:
______________________





__________________________
         Justin Adobo 






  Geralynne Medrana, RN
   RLE  1 Group Leader



           

        Clinical Instructor
______________________________________

Prof. Inocencia S. Tionko, R.N., M.H.P.Ed.

                   Thesis Adviser
University of Santo Tomas

College of Nursing

España, Manila

September 1, 2009

To whom it may concern:
Greetings in the name of St. Thomas!

We are RLE Group 1 from Section IV-1 and we are currently accomplishing our thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward." It will involve inculcating the trigger film, which contains short video clips showing common behavioral patterns of different psychiatric ward patients, in the orientation phase of selected RLE groups who will have their duty in the UST-CD Community Center Ward. The respondents will then be asked to answer the Modified Burns Anxiety Inventory to measure their state of anxiety and  a series of questions to test their level of knowledge regarding the psychiatric experience. The study aims to prove that the use of trigger films as an adjunct learning modality in the Psychiatric Ward Orientation Program may  decrease the level of anxiety and increase the level of knowledge of the students who would have their first RLE in that area.

In this regard, we wish to seek your help in the validation of the trigger films and test questions used in the study. We believe that your expertise and knowledge in this field of study would greatly benefit our research work and would give it the credibility it needs for further advancement in our profession.
We are hoping to merit your most favorable response. Thank you very much.

Sincerely yours,

______________________


                   _______________________________
         Justin Adobo 





  Dr. Donna Mae Lyn Buhat
   RLE  1 Group Leader

  
                        Resident, Neuro-Psychiatric 

           Medical Doctor, UST Hospital
______________________________________

Prof. Inocencia S. Tionko, R.N., M.H.P.Ed.

                   Thesis Adviser
University of Santo Tomas

College of Nursing

España, Manila

September 1, 2009

To whom it may concern:
Greetings in the name of St. Thomas!

This is to certify that the Modified Burns Anxiety Inventory and the Test for Knowledge of RLE Group 1 from Section IV-1 who is currently working on their thesis project entitled "The Effect of Trigger Films on the Level of Knowledge and State of Anxiety of Selected Level IV Nursing Students prior to First Psychiatric Nursing Experience in the USTH-Clinical Division Community Center Ward" are statistically reliable.
The Modified Burns Anxiety Inventory is 92.37 percent statistically reliable as computed through the  Crohnbach alpha method, and the Test for Knowledge is 88 percent reliable using the Pearson product-moment correlation coefficient.  Also, the t-test was used to compute for the significant difference of variables.
Sincerely yours,

______________________



    Belinda de Castro 


  Associate Professor

  
 

Appendix M

Reliability Coefficient Test for Knowledge
Correlations
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