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1. INTRODUCTION

Comparing with thirty years ago, nowadays, our daily life is surrounded by
different kinds of pressure from individuals, work, families and society. More
and more physical and psychological illnesses are disturbing people’s health
(Yao & Zhou 2005, 3). Because of this fact, nurse who has close relationship
with the client is facing to great challenge to offer better and more appropriate
nursing care to the client. As the recruit of nursing care, student nurse also has
a bigger challenge to get familiar with clinical work after graduation as soon as
possible. The high quality education is needed to achieve this and previous

academic study in the school is pivotal absolutely.

As a student nurse on the point of graduation, researcher realized the distance
between theoretical study and clinical work in practical training. As the
foundation of future clinical work, theoretical study and skill-training in the
school are regarded as the preparation to deal with future work well. Through
practical training, researcher found that not all the courses were worthy of the
time they took. This opinion got agreement and support from international
group student nurses in Finland and student nurses in China. Until nowadays,
there are very few researches about nursing education from students’
viewpoint. For example, Wray and McCall did a research about the student’s
perceptions of the costs associated with placements (Wray & McCall 2007,
975-981) which analyzed students’ graduate practice from economic viewpoint.
Coneicdo and Taylor analyzed theoretical study in nursing education
(Coneicédo & Taylor 2007, 268-275). Furthermore, Muirhead did a research
about the E-learning in the nursing education at school (Muirhead, 2007,
178-184). All of them, they didn’t study nursing education as a whole and they
did researches from professor’'s viewpoint. Because of mentioned status,
researcher thought that it might worth to do a research from students’

viewpoints to design an ideal model of nursing degree program. This research



could be a supplementary part for existing researches.

Purpose of this research is to create an ideal educational model for Bachelor
Degree Program in Nursing. The aim of the work is identifying characteristics
of Chinese and Finnish Nursing Degree Program, comparing characteristics,
students’ opinions, advantages and disadvantages of these two models and

giving an evaluation based on theory finally.

2 THEORETICAL BACKGROUND OF THE NURSING
EDUCATION

2.1 Bachelor Degree Programme in Nursing in China

Since economic reform in 1978 in China, Chinese government resumed higher
nursing education level after more than 30 years interruption. However,
because of a long-term stagnation, with forces of biomedical model and
traditional educational concepts, Chinese nurse education didn't have a
systemic curriculum and an appropriate training mode. Modern Chinese nurse
educational mode has been build up during last 20 years. With many kinds of
efforts, the mode got closer and closer to international standard. At the same
time, the traditional educational idea and Chinese national situation greatly
affect in interrupting the development of nurse education. (Shen, He & Liang

2000. 4-8)

Beijing Union Medical College (PUMC) School of Nursing is a typical case of
nurse education and Chinese nurse education will be introduced based on it.
PUMC was founded in 1920 in Beijing which had first program of higher
nursing education in the university. Until today, it has trained a large number of
senior nursing professionals. Currently, its nurse specialist education system
includes PhD Degree Program, Master Degree Program, Bachelor Degree

4



program in nursing and clinical nurse education. (Introduction of Peking Union

Medical College 2005)

With the approvals of Chinese Ministry of Health and Chinese Ministry of
Education, and foreign capital fund’s support, a complete reform has been
performed in nurse education program about curriculum and teaching content.
Furthermore, a new educational model with international characteristics of
nursing education was established. Nursing degree program consists of basic
studies, professional studies, elective studies and practical training. The
whole program takes four years. Because the credit system hasn’t really been
used in the school, it's difficult to shorten the graduation period in China and
nowadays, most of schools still ask students to finish all courses in planned
years. All new high school graduates can apply for entering nurse education
program and they study basic medical and nursing care professional courses
at school. In China, professional study includes all courses related with the
specialty and optional study includes all other courses. Then they complete
clinical practical training and training in skill lab. In the end, students are
conferred Bachelor of Science degree after the completion of dissertation.

(Introduction of Nursing Programme, 2005)

Aim of Nursing Program is that students can be familiar with the modern
scientific theories and have excellent skills to be high-level nursing
professionals. It intends to raise students’ interest, good self-learning ability,
independent analysis ability, problem-solving skills, team-work spirit and

research ability in future work. (Introduction of Nursing Programme, 2005)

Main Courses of the program include Human Biology I, Il, 1ll, Pharmacology,
Basic Nursing, Health Assessment, Nursing I, II, Ill, 1V, V, VI, Growth and
Development, Communication and Psychology, Human Development and
Philosophy, Community Care, Nursing Education, Nursing Management,

Nursing Scientific Research. (Introduction of Nursing Programme, 2005)



Furthermore, biological-psycho-social medical model has changed. General
knowledge of basic courses was reduced and social science courses were
increased. Theoretical instruction hours were reduced. Group discussion, role
playing and students’ early and frequent contact with clinical work increased
greatly. Training in nursing through disease prevention-oriented spirit and
community nursing practice were increased also. (Introduction of Nursing

Programme, 2005)

2.2 Bachelor Degree Program in Health Care in Finland

In Finland, School of Health and Social Studies in university of Applied
Sciences is the organization which manages Degree Programme in Health
Care. Finnish and foreign students can apply for entry universities of Applied
Sciences after general or vocational upper secondary education. A Finnish
matriculation certificate is required, i.e. upper secondary school leaving
certificate, basic vocational qualification, or equivalent international or foreign
qualification. The degree awarded is a Bachelor Degree in Health Care. The
health care education program can offer alternative directions to nursing. It
covers education of nurses, public health nurses and midwives. (Mikkola,
Perala & Hovi 1996, 47) In this chapter, the status of Bachelor Degree
Programme in Health Care in Finland will be introduced based on current
situation of Jyvaskyla University of Applied Science (JAMK) School of Health

and Social Studies.

The Bachelor Degree Program for nurses is 210 ECTS (ECTS means
European Credit Transfer System, 1 ECTS= 27 hours) and lasts 3%z years
generally. In this program, students have 70 ECTS guided practical training in
the fields of hospitals and health care centers. Guided practical training

occupies 33.3 % of three years study period according to the nurse-directives.



In order to graduate, students have to take 30 ECTS optional professional
studies. In JAMK School of Health and Social Studies, for example, they have
Adult Nursing, Gerontological Nursing, Critical Care Nursing, Pediatric Nursing,
Mental Health and Addiction Nursing, Perioperative Nursing and Nursing in
International Fields. In the end, the student who has enough credits and
finishes all necessary courses needs to do a Bachelor Thesis to graduate and

to take the maturity test. (See Appendix 4)

Aim of Nursing Program is to develop expertise in nursing. Students should
have the knowledge, skills, experience, and personal commitment to the

values of nursing. (Degree Programme in Nursing: the study guide, 2007)

Main Courses of the program include Anatomy and Physiology, Maternity
and Pediatric Nursing, Nursing in Common llinesses, Clinical Nursing Skills,
Nursing in Different Health Care Settings, Adult Nursing, Gerontological
Nursing, Critical Care Nursing, Pediatric Nursing, Basic Medical Studies,
Family and Community as a Client, Well-being, Social and Health Services

and Psychology. (Appendix 4)

The curriculum is determined by the development program of social and health
policy, the program Health for All in the 21st Century (Health for All in 21
Century, 1999), and by the EU directives on content and extent of degrees.
The curriculum is based on research data on skills training of nursing, on the
health needs of the population, and on the development of internationalization.
The professional knowledge of nursing is based on the concept of man, health,
environment, and nursing practice, produced by nursing science and other
interacting disciplines. Tasks of a nursing expert (a nurse, a public health nurse,
a midwife) is to care for patients or clients, to support their coping, to counsel

and teach, as well as to manage and develop nursing. A nursing expert works



in partnership with individuals, families, and communities going through
particular stages in their lives, as well as with experts of other fields. The care
emphasizes the supporting of clients' resources and the encouragement of
decision-making on their own treatment and health. The ethical focus is on the
respect for man and life as well as on the promotion of human dignity and

justice. (Degree Programme in Nursing 2007)

Learning is based on the students' personal experiences and aims, on their
motivation, and on how meaningful they find the contents being studied. This
is also connected with the responsibility for one's own learning, in which the
teacher is an enabler and supporter of learning, not a provider of information.
Learning is based on collaborative learning. The education promotes the
development of nursing expertise with the help of systematic career guidance
and individual learning paths. (Degree Programme in Nursing: the study guide,

2007)

3 PURPOSE AND AIMS OF THE STUDY

Purpose of this research is to create an ideal educational model for Bachelor
Degree Program in Nursing. The aim of the work is identifying characteristics
of Chinese and Finnish Nursing Degree Program, comparing characteristics,
students’ opinions, advantages and disadvantages of these two models and

giving an evaluation based on theory finally.

Research Questions are:

1. What are the different characteristics of these two systems?
2. How students experience their study?
3. Do students have any wishes during their study?

4. What are advantages and disadvantages of these two systems?



4 IMPLEMENTATION OF THE STUDY

4.1 Methods and Data Collection

A partly qualitative and partly quantitative research was chosen to be used for
this research. The qualitative part is found to be helpful in what other people
and their lives are about without preconceiving the categories into which
information will fit (Wilson 1985, 397). Qualitative method also allows the
evaluator to study selected issues in depth and detail (Patton 1990, 13). The
gualitative techniques are useful, for example, exploration and description,
discovery and explanation, and extension of theory (Wilson 1985, 399). Study
needs and feeling of students is personal experience so that qualitative
approach was chosen since this study aims at finding an ideal model for nurse
education. Quantitative research generates numerical data or data that can be
converted into numbers. It's a systematic scientific investigation of properties
and phenomena and their relationship. It's used as a way to research different
aspects of education. (Quantitative Research 2007) It's used to measure how
many people feel, think or act in a particular way. These surveys tend to
include large samples. Structured questionnaires are usually used
incorporating mainly closed questions - questions with set responses. (Yang,

1999)

Furthermore, an interview was chosen to be used for this research. Interview
was performed as an open-ended questionnaire administered to subjects by
the interviewer. The respondents of the interview were allowed probing of
subject’s responses and decreased the possibility of vague answers. It was
useful in qualitative studies to elicit meaningful data. (Fain 2003, 159) The
interviews were carried on 27" May 2007 in China and 23" September 2007 in
Finland. One Chinese 3" year student nurse and one Finnish 3" year student

nurse were interviewed in their flats and each of them lasted about 40mins. A



five pages note (in China) and a seven pages note (in Finland) were recorded
during the interviews. Before the interview, these two students had already
finished the questionnaire (Appendix 1&2) which was given to them before and
gave it back with all other students’ answers. The purpose of interview was
finding more essential idea to supply the questionnaire. Students were asked
to describe their feeling and idea freely as much as they could. The content of
interview included respondents’ original sentences and main idea from

respondents.

The target group of this research was students in Degree Programme in
Nursing in Finland and in China. JAMK School of Health and Social Studies
and PUMC School of Nursing were chosen as the representatives of Finland
and China in this study. In JAMK School of Health and Social Studies,
information letter and questionnaire in English (Appendix 2) were delivered to
students (n= 30, data from JAMK student affairs office 2007) in Degree
Program in Nursing (International group) by email. In PUMC School of Nursing,
information letters and questionnaires (Appendix 1) were sent to students
(n=40, data from PUMC student affairs office 2007) in Degree Program in
Nursing. The respondents were given one month to response and return the
guestionnaires. The response rate of the questionnaire was 40% in Finland
and 100% in China. Big difference between the rate in China and in Finland is
because that the questionnaire was done in China systematically and the

guestionnaire was done by email when Finnish school was in summer holiday.

The data was collected by semi-structured questionnaire consisting of
open-ended and closed-ended questions. Questionnaire was chosen to be
used for data collection because of the fairly big sample size and the great
geographical distance of the group. The semi-structure questionnaire was
useful to find both demographic and descriptive data. Themes of the
guestionnaire were: background information, content of the courses, proportion

of the theoretical study and practical training, students’ needs in their required
10



study, optional study.

This research was conducted in JAMK School of Health and Social Studies in
Finland and in PUMC School of Nursing in China. JAMK School of Health and
Social Studies provides a Bachelor of Health Care Degree with qualifying
students for the professions of physiotherapist, rehabilitation counselor,
midwife, nurse, public health nurse, occupational therapist, and social worker.
The Degree Program in Nursing which is an international programme in
English. (Introduction of School of JAMK School of Health and Social Studies
2007) PUMC School of Nursing is the first School of Nursing in China. It is
trailbreaker of nursing education in China. In last 80 years, it had thousands of
graduates in this filed. Current School of Nursing was found in 1995 approved
by Ministry of the Health and Ministry of the Education of the People’s Republic

of China. (Introduction of Nursing Programme, 2005)

The research agreement for JAMK School of Health and Social Studies was
obtained from Director of JAMK School of Health and Social Studies (Appendix
5). A verbal permission to do research in PUMC School of Nursing was

obtained from the Program Director Office.

4.2 Method of Data Analyses

In the research, a partly qualitative and partly quantitative method of content
analysis was used to analyze the data and identify factors that influence
nursing education in Degree Program. Qualitative research is an approach to
structuring knowledge that uses methods of inquiry that emphasize verbal
descriptions and the meaning of the experience for the individual. Qualitative
research methods emphasize understanding of phenomena from the
individual’'s perspective. (Morse & Field 1995, 16-19) Quantitative research
generates numerical data or data that can be converted into numbers. It's a

systematic scientific investigation of properties and phenomena and their
11



relationship. It's used as a way to research different aspects of education.
(Quantitative Research 2007) Data analysis is a process, which can be used
when analyzing documents systemically and objectively. It is the process of
identifying, coding, and categorizing the primary patterns in the data. This

means analyzing the content of the data. (Patton 1990, 381)

Content analysis can be either inductive or deductive. Inductive approach
involves collecting observations that lead to conclusions or hypotheses. It
begins with specific observation and moves to general statements. In this
research, a deductive approach was used because the structure of analysis
was operational on the basis of previous knowledge. The deductive approach
generates theory by beginning with known facts moving from the general to the
specific. It is an approach used to test predictions and validate existing

relationships. (Fain 2003, 65)

The first step of data analysis was to collect the data from the questionnaires.
The author read the questionnaires and collected the demographic data by
counting the percentages of the rates of theoretical study, practical training and
courses’ content. Open-ended questions were recorded and describing words
were collected. Similar describing words in every open-ended question were
written down under the same question on a blank questionnaire. The words
mentioned more than twice were marked as highlight. The interviews were
recorded as written data. The original answers of two students interviewed
were recorded faithfully as possible as the author could. Students’ opinions
were set out one by one and similar opinions were marked as highlight. The
guestionnaire’s Chinese version was translated by the author; therefore some

in corrections occurred.

The second step was to develop the set of categories which these words and
opinions would be gathered under. This is called the abstraction phase.

(Wilson 1985, 408-409) The similar describing words and opinions were put
12



under same themes basing on the questions appearing in the research.

4.3 Ethical Consideration

The data was collected through questionnaire and interview from the students.
The anonymity of the students was ensured by asking them not to sign their
names on the questionnaire and during interview, and to return the
guestionnaire in a sealed envelop. Those who returned their questionnaires by
email to researcher had the security promise from the researcher to protect
their private information. Also the information gathered by the questionnaire
was remained confidential because only the researcher has handled the
guestionnaires. Participating in this study was based on volunteering. The

respondents in the interviews have the same promises as the others.

5 RESULTS

5.1 Statistic of the Questionnaire

5.1.1 Background of Respondents
All of Chinese respondents were third year students for Bachelor Degree in
Nursing. In Finland, there were 14 first year students, 9 second year students

and 7 third year students from JAMK School of Health and Social Studies.

TABLE 1. Background of respondents

Background | 1st | 2nd |3rd | 4th

China 0 0 100% | O

Finland 47% | 30% | 23% | O

13



5.1.2 Current Proportion of Theoretical Study and Skill Training

100% Finnish students thought current proportion between the theoretical
study and skill training was 1:1. 18% Chinese students thought the proportion
was 1:4. 37% Chinese students thought the proportion was 1:1. Rest 45%

Chinese students thought the proportion was 3:2.

TABLE 2. Current proportion

Proportion | 1:1 1:4 | 3:2

China 37% | 18% | 45%

Finland 100% | O 0

5.1.3 Ideal Proportion of Theoretical Study and Skill Training

100% Finnish students thought the ideal proportion between theoretical study
and skill training was 1:1. 55% Chinese students thought the proportion was
1:1. 28% Chinese students thought that the proportion was 2:3. 17% Chinese

students thought the proportion was 4:1.

TABLE 3. Ideal Proportion

Ideal Proportion | 1:1 23 |41

China 55% | 28% | 17%

Finland 100% | O 0

14



5.1.4 More Important Courses in the Study

First three most important courses in Finnish group’s answer were: Anatomy
and Physiology, Basic Nursing Science and Pharmacology. First three most
important courses in Chinese group’s answer were: Anatomy and Physiology,
Basic Nursing Science and Pharmacology. In this question, two groups had

same choices

5.1.5 Basic Course in the Study

This question is about which course students thought that they just needed
basic knowledge. First three choices in Finnish group were Epidemiology,
Psychology and Nutrition. In Chinese group the result was Microbiology,

Nutrition and Psychology.

5.1.6 Other Interested Courses

International Nursing Care and Nursing Development are main courses which
students were interested. 8 Chinese students wanted to have Physical course
which can train them gainly.

5.1.7 Ideal Structure of the Study
All Chinese and Finnish students thought that it was good if they had both
school study and practical training in every semester. In interviews, student
explained that having both school study and practical training in every
semester could help them to remember the knowledge from the courses.

5.1.8 Current Proportion between School Study and Practical Training
100% Finnish students thought that current proportion between school study

and practical training was 1:1. 70% Chinese students thought the proportion
was 3:2. 30% students thought the proportion was 4:1.

15



TABLE 4. Current proportion between school study and practical training

Current Proportion | 1:1 32 |41

China 0 70% | 30%

Finland 100% | O 0

5.1.9 Ideal Proportion between School Study and Practical Training

100% Finnish students thought that ideal proportion between school study and
practical training was 1:1. 90% Chinese students thought the proportion was
1:1. 10% students thought the proportion was 4:1.

TABLE 5. Ideal proportion between school study and practical training

Ideal Proportion | 1:1 4:1

China 90% | 10%

Flinland 100% | O

5.1.10 Course after Practical Training

All of students thought that it was necessary to arrange some course after the
practical training to answer students’ questions from their work. In the interview,
students explained that post courses of the practical training could let them ask

guestions purposefully.

5.1.11 Optional Study

All of Finnish students thought that optional study was very important for them.
Chinese students didn’t have this question because they didn’t have any

optional study.
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5.2 Characteristics between Two Systems

5.2.1 Educational Emphases

According to the study, culture and tradition are the basic reasons which lead
to differences between Chinese and Finnish nurse education purpose, so that
bring different educational emphases in these two countries schools. The
Chinese traditional educational idea gives much more time on skill training.
This character is obvious in Chinese school. In the questionnaire, on the one
hand, 18% Chinese students thought the proportion was 1:4. 37% Chinese
students thought the proportion was 1:1. Rest 45% Chinese students thought
the proportion was 3:2. From this, almost half Chinese thought that theoretical
study play a more important role in the school. On the other hand, 100%
Finnish students thought current proportion between the theoretical study and
skill training was 1:1 which means theoretical study and practical training have

the equal positions.

In China, because of big population, developing economy and traditional
culture, human-being can not be taken care so well and education is focus on
theoretical part and training of different kinds of skills, such as calculation in the
mathematics, formula in the physics, elements in the chemistry, medical study
in the nursing and so on. High level skills training in the primary education
makes students feel easier with the scientific study in the university and the
polytechnic. Skill training is continued and takes a big part of study in the
universities. The director of the Nursing Program emphasis much on skill
training which makes the ethical part only takes a low proportion. (He, 2005,

27-29)

At the same time, in Finland, human-being has top-priority and importance
issue in nursing education. Human rights and individual’'s benefit are

emphasized well in study process, for example, when a student nurse is
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making a nursing care plan, the patient’s opinion, rights and feeling should be
considered in the plan. It is an important characteristic that clients’ feeling and
opinions are considered much more in student nurse’s mind and her future
work. In Finland, nursing study starts from the health promotion. The nursing
ethics is included in almost every semester. (Appendix 4) Human rights,
individual, patient’s needs, patient’s decision and patient’s attendance are
considered in nurse’s daily work and student nurse’s study content. Besides
the nursing care of the rehabilitation of the patient, patient’'s personal
characteristic is also an important foundation when the nursing care plan is
made. All these conditions make the Finnish nursing education pay more

attention to human-being than skill training.

5.2.2 Course Structure

As mentioned above, because of culture and national traditions, China and
Finland have different education emphases in nursing education. These
emphases made China and Finland build different course structures. Generally,
the structure is founded according to the previous consentient aims or goals.
All steps, measures, contents and amount of courses should be related with
the consentient aims or goals. In the end, the aims or goals are performed and

evaluated.

In Chinese nursing school, generally, all the basic nursing care studies are
included in one or two main courses whose name is Basic Nursing Care.
(Appendix 3) According to the academic year, there are three or four stages of
the course. The main themes of this course are: nursing care skills, basic
nursing care knowledge, surgical and medical nursing care (including
instruments instruction, peri-operative care), adult nursing, pediatric nursing,
critical care and so on. Psychology, Nutrition, Biology and Medical study are
put in different semesters. There is no optional study in the program and the

practical training will be done in the last year.
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In Finnish nursing school, the courses are performed in different themes such
as Health Promotion, Adult care, Mental Health, Preoperative Care and so on.
Every semester has one theme and all main courses are related with this.
Other courses such as Nutrition, Psychology and Medical study are put in
different semesters as same as China. At the end of the study, there is an
optional study in the last year and students can chose different courses in
which they are interested and start their advanced study in certain area.
Practical training is done in every semester and it's also related with different

themes of each semester. (Appendix 4)

5.3 Student’s Study and Studying Experience from Their Viewpoints

The purpose of this research is to find an ideal educational model in nursing
from the students’ point of view. According to this, analysis of students’ opinion
is important. The questionnaire includes questions of current condition of both
theory and practice courses and students’ needs. From students’ viewpoint,
practical training should have the same status as theoretical study. According
to the questionnaire, 100% Finnish students thought that current proportion
between school study and practical training was 1:1. 70% Chinese students
thought the proportion was 3:2. 30% students thought the proportion was 4:1.
In Finland, students thought that they had a balance between the theoretical
study and practical training (the students gave the 50% vs. 50% to these two
parts). About the curriculum, Finnish and Chinese students got the consensus
which they wanted to put more time in studying the clinical knowledge or the
knowledge which would be useful and helpful the clinical work. First three most
important courses in Finnish group’s answer were: Anatomy and Physiology,
Basic Nursing Science and Pharmacology. First three most important courses
in Chinese group’s answer were: Anatomy and Physiology, Basic Nursing
Science and Pharmacology. In this question, two groups had same choices.

Other mentioned courses in Chinese and Finnish Nursing Programme are:
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Psychology, Basic of health promotion, Health education, Pediatric Nursing,
Maternity Nursing, Nursing in Common llinesses, Nursing in different health
care settings. One Chinese student explained these courses in this way:”
When | did my practical training in the ward, | found that all theoretical study
including skill training is useful but not enough in the clinical work. Anatomy
and Health Education help me to understand doctor’s diagnosis. When | am
making a nursing care plan, | need nutrition and health promotion knowledge to
help me have an overall consideration to satisfy as many aspects as | can...”
Furthermore, first three choices about basic knowledge in the school in Finnish
group were Epidemiology, Psychology and Nutrition and in Chinese group the

result was Microbiology, Nutrition and Psychology.

100% students thought that half semester school study and half semester
practical training was the appropriate way for them. Furthermore, almost 100%
students thought that it was very helpful if there were some courses after the
practical training to renew knowledge and answer questions from their training.
The students felt that during their practical training, there were many
differences between their academic study and clinical work. Some conditions,
they even did not meet before and they could not answer their questions during
training either. No matter in China or in Finland, the end of the practical training
means the end of the course, so students did not have good chance to meet
their teachers and ask questions. In practical training, they also need to make
their understanding deeper and wider in some areas. Instruments and
medicine are two highlighted aspects of students’ studying needs. According to
the interview, Finnish student thought that the medical study was not systemic
and complete enough. It was a little bit difficult to combine their knowledge with
practical work. Chinese student thought that their medical study was too deep
and it was useless for their work. It's worth to consider that some students
mentioned the need of physical training. How to use their body and physical

strength effectually and how to protect them are interesting for the students.
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5.4 Advantages and Disadvantages of these Two Structures

What can be identified as advantages and disadvantages of an educational
system? The researcher thinks that those issues which effect the outcome’s
guantity and quality of an education program can be identified as the
mentioned concepts. Those issues which enhance the quantity and quality are
the advantages of the system and those issues which decrease the quantity
and quality are the shortcomings of the system. In Chinese and Finnish system,

both of them have their own advantages and disadvantages.

In Chinese system, theoretical study is given enough time, even too much.
Study of human-being which includes psychology, health promotion and
nursing ethics is lacking. Practical training is another problem of students. Most
nursing schools arrange practical training in the end of study in the last year,
which means students have a long term to get familiar with hospital. But they
do not have chance to use their knowledge from the academic level. From the
previous questionnaire, most students want to arrange the theoretical study
and practical training as half and half in one semester. They think that it's good

for them to make a deeper understand of every area in nursing.

In JAMK, most of students satisfy with the proportion of theoretical study and
practical training. They need more systemic and clinical theoretical study in
anatomy and medicine. There is an opinion that anatomy and medicine study
is necessary and important, but they are not close to work which means that
student can not apply knowledge well in their work. This idea also consists in

Chinese students’ answer.
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6 DISCUSSION

This research is close with students’ viewpoints, but it is very regrettable that
the study didn’t get so many data from Finnish group and it reduced the reality
and reliability. Even though, this study is still useful for the future research and
the development of the nursing education. It analyzed the students feeling and
needs and put students in the first consideration. In future research, it is
necessary to study more about the course’s content and the effect of the

international cooperation in nursing education.

In this research, it is difficult to make an omnipotent curriculum system for
every condition. It is only a general idea about the ideal model for nurse
education from student’s point of view. All opinions and results are from
students’ feeling and wish in their study and work. As the embracer of teaching,
students give the direct feedback about outcome, but their ideas are difficult to
make effect in the educational work. Combining both teachers and students is
the basic idea of this research. All knowledge and skills of students will be
applied in the clinical work. Therefore, making education mode get closer and

closer to clinical work is very important and necessatry.

Furthermore, this research could be a supplement for existing researches. It's
necessary to lead to better efficiency of future work and it could also help to
save educational sources. What is needed in student nurse’s future working life?
How to make an appropriate time table for all courses? If answers could be
found for above questions and their deeper relationship could be considered
carefully, the academic study could be very helpful and practical for student’s
future work. On the one hand, if the student nurse can get enough useful
knowledge and skills from school, they will be more efficient in their future work.
They can get used to real work environment as soon as possible. From

hospitals’ point of view, if the student nurse can join the team as soon as
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possible, it also saves their resources.

This research is worth considering because of its data’s validity and reliability.
Validity is the accuracy with which and instrument or test measures what it is
supposed to measure. (Fain 2003, 131) Considering with the level and area of
guestionnaire, respondents understood the questionnaire well and they were
familiar with the background of the questionnaire. There wasn’t any unfamiliar
information and questions. The more reliable a test or instrument, the more a
research can rely on the scores obtained to be essentially the same scores that
would be obtained if the test were readministered. (Fain 2003, 128) The
guestionnaire was translated in English and in Chinese. Except language
mistakes, the content of these two translations were same. In fact, courses
mentioned in the questionnaire had different name in two countries, but they
were compared by same content of the course. In future study, the structure of
the questionnaire need to be discussed more and in the process of data
collection, question 4 and 10 (Appendix 1&2) were possible to make some

misunderstanding to respondents.

7 CONCLUSION

Going through Chinese current nurse education, although high level nursing
education has made great development in the past 10 years, many schools in
curriculum, teaching methods and other specific innovation has done useful
attempts, they have not yet formed independent, comprehensive care models
and personnel training curriculum. Chinese nurse education needs innovations
to reform from its foundation. Compared with Finnish students, Chinese
students are lack of interaction ability in human-being and they need latest
international information of nursing field. For example, in China, Psychology is
a basic course, but it is more like medical profession and students need the

explanation from the nurse’s point of view. On the contraries, Finnish students
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need more systemic theoretical study in medicine and anatomy.

The main finding of this research is the description of an ideal educational
model in Nursing in Degree program level from students’ viewpoints. This
finding is a new idea about the model of Degree Programme in Nursing and

was helpful to find a new ideal nurse educational model in Degree Programme.

Nowadays, with effects of aging population, social opinion, economy and
human needs, nursing is facing an unprecedented opportunity for development.
Traditional nursing education is facing severe challenges: how to train a large
number of high quality nursing groups which are qualified as modern health
care professionals? In general, the main task is to explore international nursing
education and nursing practice model for cultivating personnel curriculum
system and relate teaching content to national condition. The main features are,
according to the expectation of nurse in the 21st century, making biological,
psychological and social medical model changes, considering more vocational
characteristics of nurses, strengthening professional training, enhancing
quality of training and optimizing limited educational resources. Nurse
education reform is a complex project which needs the National Nurse
Educational authority participation and international collaboration. Education is
an interacting project which is affected by educator and student. But educator’s
opinion always plays the first role in decision actually. If the students’
suggestions and feelings can be considered carefully, with the country's
concern and efforts of educators, Nursing Degree Program will have a better

result to meet the requirements of the 21st century.

7.10bjective of the Ideal Model

With overall consideration, the model aims to explore the 21st century higher
nursing education curriculum and personnel training mode which include the

following four aspects:
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The model tends to be a biological, psychological, social medical one based
upon the human-being-oriented curriculum. It avoids to consider the human
biological attributes (only paying attention to the disease) merely and neglect of

sociology attributes (pay no attention to psycho-social change).

Teaching Content gives outstanding characteristics of the nursing profession
and ensures the nursing care’s central position. Nurse education is and content

of teaching is not the compression of clinical medical profession.

Teaching Methods and Teaching Arrangements means that, in this model,
teacher-centered mode does not work well and student-centered plays a more
and more important role, which means student’s ability and quality are

highlighted. Theoretical and practical training have a closer combination.

7.2 ldeal Model’s Educational Thinking and Concepts

Any successful case has a right direction and guide. The modern educational
concept is the guide to the ideal model and it is performed well in the progress.
These ideas and concepts must be understood and accepted by all the people
involved in the model, not just leaders give their orders. Students are regarded

as an important part to supply suggestions to optimize the educational system.

7.2.1 Fully Understanding of the Educational Progress in General

The ideal model highlights holistic characteristics of nursing education and
enhances the importance of overall understanding of the characteristics. Every

course is considered from both their respective point and the overall point.

As people know, system is a whole which is composed of many parts and with

these parts’ interdependence, interaction and mutual constraints, it completes
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certain holistic function. Educational activities make up a complete system
which is used to train people to work with a long life cycle and its effect is lag.
Therefore, it requests that educational activities must have very clear purpose
and should be well-planned, organized and systematic. Guiding principle of
education, curriculum model, training objectives, teaching plans, teaching
materials, teaching methods, teaching establishments, the evaluation methods,
teachers’ values and the quality and the students’ characteristics all affect the
final outcome of the education. And with each component’s interaction and

interdependence, they can achieve overall function.

Although education is an overall activity, education is implemented through
every teacher’s individual activities. Therefore, only when all teachers get
consensus in all aspects affecting the education, they can make a good
educational result in each course. That local modification divorced from the

overall requirements does not help, but may be harmful.

7.2.2 Impartation of Knowledge and the Quality of the Training

Why the overmuch knowledge is given in the course? And why the teacher
does not agree to reduce study hour? Through the analysis, teachers’ worry
about if students really acquire knowledge they teach and how much students
can absorb. The fact is: the surge of knowledge of modern society and the
information content make training "proficient in all” and “encyclopedic
knowledge" talent become rather pointless and impossible. Therefore tradition
of imparting knowledge-based mode of education has been developed to
ability training and improved overall quality. How much knowledge is imparted
is not relevant with quantity of teaching. Modern information society, teachers
are concerned not so much about how much students learn, but more about
if students have learned how to study; if they have the ability to learn and the

momentum of learning. (He, 2005, 27-29)
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7.2.3 The role of Teachers and Students in the Principal Position

In traditional education, the teachers are imparting knowledge as the absolute
authority. Students are only educated and trained in the subject. Modern
education advocates quality education, promotes human subjectivity and pays
attention to the potential of students and the full development. It should
promote students responsible for their own learning. Therefore, the
responsibility of teachers is to help students get rid of their dependence on
teachers and learn how to learn, learn to assume responsibility, as an
independent, responsible, creative and sustainable development of the
individual. Teachers must believe the potential of students, allow students to
face the unfamiliar scene, inspire students to learn on their own and develop

the abilities of the students. (Shen et al. 2000. 4-8)

7.2.4 Training with the Goal of Academic Integrity

Nowadays, the rapid growth and update of knowledge make various disciplines
of knowledge be greatly expanded. All subjects of cross-knowledge integrative
trend are increasing obviously. Nursing as an independent discipline also
changed its original definition of only belonged to natural sciences or
biomedical field, and became an integrated discipline including natural science,
social science and humanities knowledge. Limited in school, retain the original
integrity of subject is obviously impossible. Carrying out a new curriculum
design, is not completely abandoned the original set of subjects or simply
increase and reduction of the courses. According to the educational theory, the
goal is to train personnel with described specific specifications, as well as to
determine the basis of the curriculum. Only by strengthening training objectives,
dilute original limits of science, the original curriculum, which is not suitable for
the content of organic combination of the different disciplines, can be deleted

to create a new curriculum system with professional needs of new subjects.

27



7.3 Fundamental Principles of Courses

7.3.1 Overall Principles

First, the establishment of the curriculum system is according to the
consideration of each aspect related with the education overall. It focuses on
all staff (leading, teachers, managers and students) as a whole; all courses as
a whole; all teaching activities (teaching methods, teaching arrangement,
teaching evaluation, classroom and practice, etc.) as a whole. (He, 2005,

27-29)

Second, the principle of comprehensive education changes from
“teacher-centered"” to "student-centered". Students are regarded as an
independent individual. It considers students’ intelligence and non-intelligence
factors, physical and mental development. It pays more attention to the quality

of training and changes. (He, 2005, 27-29)

Third, the overall principle is a modern concept of educational requirements
and nursing care education’s requirements. As in China, care and education
must reflect the care pattern’s change from the "disease-focused” to "human

health centered," and this is a highlight of the whole idea. (He, 2005, 27-29)

7.3.2 Integrated Principles

Integrated principles of overall objectives and functions cover all parts’ mutual
cooperation and coordination. Various parts are not a simple combined but
should be interdependence and restraint, so that to reach an overall function
which all parts can not achieve by simple combination. Integrated principle can
fundamentally avoid too much emphasis on integrity of a particular subject and

increase the humanities and social care.
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7.3.3 Optimization Principle

Optimization is based on modern educational concept, modern nursing care
concept and educational objectives, which optimizes teaching content and
resources to get greatest outcome. For example, it can be arranged according
to clinical specialties, life cycle, order of the disease organizations and so on.
But no matter how it is combined, it should benefit both students and
development in the 21st century; should make the existing resources achieve

maximum results at the same time.

7.4 New Curriculum

According to the above principles, the new curriculum system is in accordance
with the training objectives proposed by knowledge, capacity and quality
requirements and has a comprehensive curriculum-based nursing curriculum.
Its basic components include public and human-being study courses, basic
professional course and optional courses - three parts. Among various parts of
the concrete structure, educators can choose a progressive curriculum model

and creates a "basic human needs and functional model."

Progressive curriculum model makes the system of public courses and the
humanities curriculum, professional basic course (basic medical and nursing
courses) and specialty care as a wedge-like structure. Some of the courses are
set to start in the first year. As students’ learning process goes further, public
foundation course, humanities courses and professional courses will be
reduced. Meanwhile, nursing courses amount gradually increases. Progressive
mode brings students a primary impression in nursing care in the first semester.
According to the comprehensive curriculum’s character, courses of different
disciplines are combined in an integrated curriculum to reduce the study

subjects. Comparing with the common international life-cycle model,
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progressive model avoids the repetition of content and keeps to be consistent

with the principle of optimization.
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APPENDICES

Appendix 1 Questionnaire in China (In Chinese)
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Appendix 2 Questionnaire in Finland (In English)

Nursing educational framework’s difference between Finland and China

(Questionnaire Part)

1. Which grade are you?
O First year 0 Second year 0 Third year 0 Fourth year
2. In your program, what is the current proportion between the theory part and the skill
education?

Theory part Skill education

3. Do you think, what is the ideal proportion between theory part and skill education?

Theory part Skill education

4. In the following courses, which course(s) do you think that it (they) should be given

much time to learn in whole program? (Multinomial choice)

O

Professional Development and Learning © Nursing Ethics

[m]

Quality Management in Nursing © Basics of Nursing Science

[m]

Nursing Interventions © Anatomy and Physiology o First Aid

O

Microbiology O Basics of Health Promotion © Psychology

O

Nutrition and Health Promotion 0 Health education in nursing

O

Epidemiology © Pediatric Nursing 0 Maternity Nursing

O

Nursing in Common llinesses © Nursing in different health care settings

5. In the following courses, which course(s) do you think that it (they) can be learnt in basic

level?
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[m]

Professional Development and Learning © Nursing Ethics

[m]

Quality Management in Nursing © Basics of Nursing Science

[m]

Nursing Interventions © Anatomy and Physiology O First Aid

[m]

Microbiology o Basics of Health Promotion o0 Psychology

[m]

Nutrition and Health Promotion 0 Health education in nursing

[m]

Epidemiology O Pediatric Nursing @ Maternity Nursing

[m]

Nursing in Common llinesses © Nursing in different health care settings

6. Except the mentioned courses, which else course do you want to learnt? (Please write

the name on line)

7. Do you think, what is the ideal model between the school study and practical training?

o All the school study first, and then all the practical training

o Half year school study, half year practical training

0 Half semester school study, half semester practical training

o Others:

8. What is the current proportion between the school study and practical training in your

program? (In every semester)

School study: Practical training:

9. What is the ideal proportion between the school study and practical training? (In every

semester)

School study: Practical training:
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10. What is the relationship between the school study and practical training?

11. Is it necessary to have some courses after the practical training to renew the

knowledge and answer the questions from the training?

O Yes o No

12. Do you think the optional study is useful for your future work?

o 5(very useful) o0 4 o3 o2 0 1(very useless)

Thank you for your time and cooperation!

06/2007
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Appendix 3 Study Guide in nursing programme in August 2005 in China

Four Years Nursing Programme ( 2005, Beijing, China )

STUDY HOURS
PRACTI | PRACTI
SORTS RFER R Course name ¥4 Crs | #8tHrs | THEO | CAL CAL FINAL
RY TRAINI TRAINI DESIGN
NG | NG Il
AXit | BREEREEF The Shape of
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RE | EFFBEHIL An
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Humani | Thought
ties ODRBEXUTZEE The
course | Fundamental Theory of 2.0 36 36
S Marxist Philosophy
% Foundation of Law 1.6 28 28
DRBENBAREHRE
1.8 32 32
Marxist Political Economics
R/NFEIiSHEIL Introduction
2.5 45 36 9
of Deng Xiaoping theory
AE#4 Human Science
1.0 18 18
and Society
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P AZFH Health

1.3 24 24
Economics
EZ{EZ Medical Ethics 1.1 20 20
& Physical Education 4.7 72 18 54
%iE English 19.2 348 348
ERASEHE Medical
2.0 36 36
Mathematics
NHE | ERAYEZE  Medical Physics 2.5 45 33 12
WRE | EA{L% Medical Chemistry 2.0 36 30 6
Basic | e ARHIHRE Serial
Public Courses in Information 6.0 108 60 48
Course Technology
| E¥XBRRSFA Medical
literature Review and 1.1 20 12 8
utilization
L& EZE Psychology 2.0 36 30 6
EZ4 1% Medical Statistics 2.0 36 24 12
FPEL | A4#EEZ Human Anatomy 3.3 60 45 15
A B A% Histology 1.0 18 12 6
RE
4 IEZ Physiology 4.0 72 60 12
Basic
£ Y{tE Biochemistry 3.0 54 45 9
Nursing
JRE % Pathology 2.0 36 24 12
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RE4EES Pathophysiology 2.0 36 36
Z5E % Pharmacology 3.0 54 42 12
HmRMENFNER RS
3.3 60 42 18
Microbiology and Infection
Sk EEELZE Immunology and
2.0 36 30 6
Genetics
EF¥ Nutrition 2.0 36 30 6
B EZ Preventive Medicine 2.0 36 28 8
FPEE | FEHES Nursing Education 2.0 36 28 8
WiRE | mEipE@e Tradiional Chinese
2.0 36 28 8
Professi | medicine and Nursing Care
onal | fa3m 1 (£KMES )
Course | Nyrsingl:Growth and 4.3 60 40 20 13
s Development
P2 (RETM)
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FE3(FEESR)
Nursing3:Introduction of 15 27 18 9
Nursing Science
IR 4 FEZER )Nursingd:
9.7 230 50 72 3@
Basic Nursing
5 BR3P EZ Nursing Care for
10.0 180 144 36

Clients with Various Health

Needs |
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IS PR3P EZ 5K Nursing Care

for Clients with Various Health 12.0 432 12 /8
Needs | - Clinical Practice
5 R EZ Nursing Care for
Clients with Various Health 10.0 180 144 36
Needs Il
I PR3P EZSKS) Nursing Care
for Clients with Various Health 12.0 432 12 /8
Needs Il - Clinical Practice
FZAFEZE Elderly Nursing 1.0 18 16 2
# X338 Community Health
4.0 108 36 23
Nursing
EERIPEZE Emergency and
2.0 36 36
Critical Care Nursing
E#IPE Mental health
4.0 108 36 23
Nursing
FEEE Nursing
Administration and 2.0 54 18 13
Management
FEZWAR Nursing
2.0 36 30 6
Professional Development
BN Nursing
2.0 36 30 6

Researtch-1
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FENRE Nursing

3.0 90 18 23
Research Practice-2
SFEmKREEFERXY
Integrated Clinical and Critical 7.0 252 78
Care Clinical Practice
%1% Alternative Courses 20.0 240 240
&1t Total 199.4 4209 | 2199 | 4800 | 41578 2R
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Appendix 4 Study Guide in nursing programme in August 2005 in Finland

78N JYVASKYLA POLYTECHNIC
\%é’ JYVASKYLAN AMMATTIKORKEAKOULU

School of Health and Social Care

DEGREE PROGRAMME IN NURSING

August 2005

DEGREE PROGRAMME IN NURSING, 210 Cr

1(3)

STUDY STRUCTURE Nursing
AS Autumn Semester SusS Summer Semester
SS Spring Semester P=Compulsory, W=Optional, V=Elective
ear1 Year2 Year3 Year4
Code Module Title/Course Title Comp| Cr [ AS|SS |SuS| AS| SS|SuS| AS | SS |SuS| AS| SS|SuS
BASIC STUDIES P 45
INTERDISCIPLINARY STUDIES OF
THE UNIVERSITY OF APPLIED
SCIENCES P 24
ZWPA0100 Career and Professional Development P 3 3
ZWPT0100  |Computing P 3 3
ZWPCV100  |Communication Skills P 3 3
ZWPCR100 |Swedish (Finnish students) P 3 3
ZWPCO100 |Finnish (Foreign students) P 3 3
ZWPCE100 _|English P 3 3
ZWPR0100 _ |Academic Research P 3 3
ZWPAQ0200 International Skills P 3 3
COMPULSORY BASIC STUDIES,
SOCIAL AND HEALT CARE P 15
SWZZ0300 Basics of Anatomy and Physiology P 3 3
SWZZ0500 |Well-being, Social and Health services P 3 3
SWZZ0550 Psychology P 3 3
SWZZ0200 Entrgpreneurshlp and Producting
services P 3 3
SWZz0250 Leadership and Quality management | P 3 3
OPTIONAL BASIC STUDIES, SOCIAL
AND HEALT CARE W 6
SWZZ0400 First Aid and Crisis Management P 3 3
SWZz20510 Sociology and Socialpsychology W 3
PROFESSIONAL STUDIES P 62
CAREER PLANNING AND
SNZMZ | 5EVELOPING EXPERTISE Pl
SNZA0100  [Professional Growth P 3 11 1 1
SNZA0200 Nursing Ethics P 3 3
SNZA0300 Basics of Nursing Science P 3 3
SNZP1Z BASICS OF NURSING P | 8
SNZP0100 Nursing Interventions P_ 8 |8
PROMOTION OF HEALTH AND WELL-
SNZT1Z  [BEiNG P | 10
SWZ30200 Basics of Health Promotion P 4 4
SNZT0200 Health Education in Nursing P 3 3
SNZT0300 Nutrltlop, Physical Education and Health
Promotion P 3 3
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lf*\\ JYVASKYLA POLYTECHNIC DEGREE PROGRAMME IN NURSING 2(3)
\\_ ;ll JYVASKYLAN AMMATTIKORKEAKOULU
School of Health and Social Care August 2005
Year1 Year2 ear3 Year4
Code Module Title/Course Title Comp| Cr | AS|SS |SuS| AS| SS|SuS| AS | SS |SuS| AS| SS{SuS
SNZY1Z FAMILY AND COMMUNITY NURSING p 9
SNZY0100 Family and Community as a Client P 3 3
SNZY0200 Maternity and Pediatric Nursing P 6 6
NURSING IN COMMON HEALTH
SNZS1Z  |proBLEMS P | 14
SNZS0100 Nursing in Common llinessess P 6 6
SNZS0200 Clinical Nursing Skills P 5 5
SNZS0300 Basic Medical Studies P 3 3
NURSING IN DIFFERENT HEALTH
SNZWIZ  |cARE SETTINGS P_| 12
SNZMO0100 The Aging Client and Community Care P 3 3
SNZM0200 Nursing in Different Health Care settings P 3 3
SNZM0300 __ |Mental Health and Crisis Management P 3 3
SNZM0400 Advanced Medical Stdies P 3 3
OPTIONAL PROFESSIONAL STUDIES W 30
SNHA2Z ADULT NURSING \% 30
SNHZ0100 Advanced Nursing Studies \' 3 3
SNHA0100 Adult Nursing \" 6 6
SNHAW100 _[Practical Training, Adult Nursing 1 \% 6 6
SNHAW200 [Practical Training, Adult Nursing 2 \Y 6 6
SNHAW300 [Practical Training, Adult Nursing 3 \" 6 6
Optional studies \i 3 3
SNHG2Z GERONTOLOGICAL NURSING \% 30
SNHZ0100 Advanced Nursing Studies \ 3 3
SNHG0100 Gerontological Nursing \' 6 6
Practical Training, Gerontological
SNHGWI0 1\ rsing 1 v | s 6
Practical Training, Gerontological
SNHGW200 |\ reing 2 v | 6 6
Practical Training, Gerontological )
SNHGW300 Nursing 3 \% 6 6
Optional studies V 3 3
SNHK2Z CRITICAL CARE NURSING V 30
SNHZ0100 Advanced Nursing Stdies \% 3 3
SNHK0100 Critical Care Nursing \" 6 6
SNHKW100 |Practical Training, Critical Care Nursing 1 v 9 9
SNHKW200 |Practical Training, Critical Care Nursing 2 v 9 9
Optional studies V 3 3
SNHL2Z PEDIATRIC NURSING \% 30
SNHZ0100 Advanced Nursing Studies \% 3 3
SNHL0100 Pediatric Nursing \Y 6 6
SNHLW100 Practical Training, Pediatric Nursing 1 \Y 6 6
SNHLW200  |Practical Training, Pediatric Nursing 2 \Y 6 6
SNHLW300 |Practical Training, Pediatric Nursing 3 \% 6 6
Optional studies V 3 3
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l’ﬂSﬂ‘\ JYVASKYLA POLYTECHNIC DEGREE PROGRAMME IN NURSING 3(3)
W8 JYVASKYLAN AMMATTIKORKEAKOULU
o
School of Health and Social Care August 2005
Year1 Year2 Year3 Year4
Code Module Title/Course Title Comp| Cr | AS|SS|SuS| AS| SS|SuS| AS | SS |SuS| AS| SS[SuS
MENTAL HEALTH AND ADDICTION
SNHM2Z — INURSING v_| 30
SNHZ0100 Advanced Nursing Studies \% 3 3
SNHM0100 Mental Health and Addiction Nursing \ 6 6
Practical Training, Mental Health and
ShiEiyétad Addiction Nursing 1 3 8 8
Practical Training, Mental Health and
SNFMVIZ00 Addiction Nursing 2 \ 10 10
Optional studies Vv 3 3
SNHP2Z PERIOPERATIVE NURSING V 30
SNHZ0100 Advanced Nursing Studies Vv ) 3
SNHP0100 Perioperative Nursing Vv 6 6
SNHPW100 Practical Training, Perioperative Nursing
1 V [ 6
Practical Training, Perioperative Nursing
SNHPW200 2 v s 5
Practical Training, Perioperative Nursing i
SNHPW300 3 v 6 6
Optional studies vV 3 3
SNHI0Z NURSING IN INTERNATIONAL FIELDS,
IN ENGLISH \ 30
SNHZ0100 Advanced Nursing Studies ) 3 3
SNHI0100 Nursing in International Fields V 6 6
SNHIW100 Practical Training 1 \ 6 6
SNHIW200 Practical Training 2 \ 6 6
SNHIW300 Practical Training 3 V 6 6
Optional studies V 3 3
VAPAAZ ELECTIVE STUDIES \ 15
Elective studies V 3 3.3 3
SNW10Z PRACTICAL TRAINING P52
SNZPW100 Practical Training, Basics of Nursing P 191
Practical Training, Promotion of Health
HNETEaa and Well-being P 6 6
SNZYW300  |Practical Training, Pediatric Nursing P 5 5
Practical Training, Family and
heiias Community Nursing P 8 6
SNZSW500  |Practical Training 1, Medical Nursing P. 6 6
SNZSW6E00  [Practical Training 2, Surgical Nursing P 6 6
Practical Tralning, Nursing in Different
G Health Care Settings P 6 6
Practical Training, Mental Health and
AL Addiction Nursing B 6 6
BACHELOR'S THESIS P 15
SNZZZ100 Bachelor's Thesis P 15 6 9
SNZZZ300 Maturity Test P 0 0
Semester
Year Sum 60 60 60 30
Degree Sum 210
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Appendix 5 Agreement of Bachelor Thesis
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l’&]‘\ JYVASKYLAN AMMATTIKORKEAKOULU

L TUTKIMUSLUPAHAKEMUS 1 (4
Hakijan Nimi Henkilétunnus
tiedot Rui Hou 09-05-1982
Katuosoite Postinumero  |Postitoimipaikka
Loukkukorventie 6A 24 40640 “Jyvaskyla
Puhelin Sahkopostiosoite
0404173889 C6531@jamk.fi
Tutkimuslaitos, oppilaitos tai muu yhteist Hakijan tehtaval/virka-asema
Jyvéaskyla University of Applied Science student

Tutkimuksen
ohjaaja

Nimi
Irmeli Katainen

Oppiarvo ja ammatti
Senior Lecturer

Toimipaikka ja osoite
Jyvaskyla University of Applied Science

Puhelin

Sahkoépostiosoite

Esittelij

[X] Puollan tutkimusluvan mysntamists

0400976768 irmeli.katainen@jamk.fi
Tutkimuksen | Toimeksiantaja
toimeksian- No
taja
Yhteystiedot
Paivays ja Paikka ja paivamaara Allekirjoitus
allekirjoitus <
Jyvaskyla 06/11/2007 l ,/F_ y /(-v,

[] En puolla tutkimusluvan myéntamista

Perustelut

Paikka ja paivamaara

g Gt dog?

Allekirjoitus

4% 4 Bl

Tutkimusluvan myéntaminen
[ Tutkimuslupa mysnnetaan

[J Tutkimuslupaa ei mysnneta

Myéntédmisen ehdot

[] Hakijan tulee toimittaa valmis raportti tutkimuksen valmistuttua ja esitella tutkimuksen tulokset

suullisesti
[] Muut ehdot

Perustelut myontamatta jattamiselle

Paattajan nimi

Paikka ja paivéamaara Allekirjoitus
wvithyld L7820 0] s
esittelijalle tkimusluvan hakijalle

{
[tietohallintopaallikelle
henkiléstopaallikslle opintotoimistonpééllikélté
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;4‘ JYVASKYLAN AMMATTIKORKEAKOULU

TUTKIMUSSUUNNITELMASTA

Tutkimuksen
tekijé/ -t

Rui Hou

Tutkimuksen
nimi

An ldeal Educational Model---A Study of Nursing Educational Framework in Finland and in China

Tutkimuksen
tausta

Comparing with thirty years ago, nowadays, our daily life is surrounded by different kinds of
pressures from individuals, works, families and the society. More and more physical and
psychological ilinesses are disturbing people’s health. Because of this fact, a nurse who has a
close relationship with the client is facing to a bigger challenge to offer a better and more
appropriate nursing care. As the recruit in nursing care, the student nurse also has a bigger
challenge about how to be familiar with the clinical work as soon as after his/her graduation. To
achieve this goal, the previous study in the school is pivotal absolutely.

As a student nurse on the point of graduation, | realized the difference between the academic
study and the clinical work in the practical training. As the foundations of the future work,
theoretical study and skill-training are regarded as the preparation to deal with the future work
well. Through the practical training, | found that not all the courses were worth the time they took.
This opinion got the agreement and the support from my international classmates in Finland and
my friends who are studying in nursing in China. Until nowadays, there are very few researches
about the nursing education from the students’ viewpoint. In previous limited researches, for
example, Wray Natalie and McCall Louise did a work about the student's perceptions of the costs
associated with placements (Wray, McCall 2007, 975-981) which analyzed the student's
graduate practice from economical viewpoint. Coneig&o Simone and Taylor Linda D did a work in
analyzing the theoretical study in nursing education (Coneigéo, Taylor 2007, 268-275).
Furthermore, Robert John did a search about the E-learning in the nursing education at school
(Muirhead, 2007, 178-184). According to this condition, this research can be a supplementary
part for the previous research. Because of mentioned conditions, | thought that it might be worth
to do a research from the students’ viewpoints to design an ideal model for nursing degree
programme. It's necessary for a better efficiency of the future work and it also help to save the
educational sources economically. Which kind of knowledge is needed in the student nurse’s
future working life? How to make an appropriate time table for all courses? If mentioned
questions can be found answers and can be considered their deeper relationship carefully, the
academic study should be very helpful and applied for student’s future work. On the one hand, if
the student nurse can get enough useful knowledge and skills in the school, they will have a
higher efficiency in their work. They can be seasoned with the work as soon as possible. The
useful knowledge also can protect themselves in different health care settings. On the other
hand, if the student nurse can join the team as soon as, it also economizes sources in the
hospital.
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4@%\ JYVASKYLAN AMMATTIKORKEAKOULU
e PYYNTO SAADA HENKILOTIETOJA
VIRANOMAISEN HENKILOREKISTERISTA

JULKISUUSLAIN (621/1999) 16.3§:N

NOJALLA 3(4)
Tutkimuksen
:a\tllgltteet L] Through the thesis, | try to identify the difference between the Finnish and Chinese
utkimusong-
elmat nursing educational framework to create an ideal educational model in Nursing Programme. This

idea comes from my own studying and working experiences, furthermore, the conversation
between my classmates and | also gave the important inspirations. By analysing the different
characteristics between the Finnish and Chinese nursing educational framework, | try to find a
better system from the point of nursing student’s view. As the final purpose, | hope, this thesis
can make a little effort for a better studying output of the future nursing students.
4 Whatis the current nursing educational framework (system) in Finland and in
China?

% What are the different characteristics between these two systems?
4 How do the students experience their own study life?
4 Do they have any difficulties during their study?
4 What are the advantages and the shortcomings of these two systems?
4 Is there a mixed way which can make a better effect for student’s
study?
Tutkimuksen
aikataulu From April to June, 2007 Preparation of the theoretic work;

Chinese and Finnish groups’ data
collection;
Chinese experienced nurse's interview;
From July to August, 2007  Data analysis;
Starting the written work;
September, 2007 Finnish experienced nurse’s interview;

Data complementarities;

From October to November, 2007 Final version will be ready.
Jyvéskylan
ammattikorkea || need the Jyvaskyla University of Applied Science to send the questionnaire to SNP4, SNP5 and
koulun rooli  [SNPS. It is a cooperation with the Beijing Union Medical College.
tutkimuksessa
(vastuut,
velvollisuudet ja
hyéty)
Tutkimuksen
rahoitus, No financial help
rahoittajat ja
budjetti
Paivédys ja Paikka ja paivamaara Allekirjoitus
allekirjoitus | 7
Jyvaskyla 06/11/2007 W s P
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lrm\\ JYVASKYLAN AMMATTIKORKEAKOULU
N \ )2 IYVASKYLA UNIVERSITY OF APPLIED SCIENCES

|:| Liitteena hyvaksytty tutkimussuunnitelma

TIVISTELMA
TUTKIMUSSUUNNITELMASTA

Tutkimuskohde ja sen rajaus

Jyvaskylan ammattikorkeakoulun opiskelijat
(luvan antaneet)

Jyvéaskyldn ammattikorkeakoulun henkildkunta

Hnuoret [Jaikuiset [Jylempi amk
[Cerikoistumisopinnot

[Tlavoin amk
[Copettajakorkeakoulu

[Jopettajat
[CImuu henkilskunta

[Hiasn4 olevat
[Cpoissaolevat

[toistaiseksi voimassa oleva tydsuhde
CImagraaikainen tyssuhde

[[Jkoko ammattikorkeakoulu

iZ}tletty/tletyt ykstkot/koulutusor}ﬁlmat mitka
VP4 SNPH, AP

[[Jkoko ammattikorkeakoulu
[tietty/tietyt yksikot/koulutusohjelmat, mitka

[“lopintojen aloitusvuosi 2v0lt, Yoh 9@)(

CImuu rajaus

[CImuu rajaus (esim. tietty opintopistemaara)

[[Ikaikki ehdot tayttavat henkilét
[Csatunnaisotos henkiloa

[Hkaikki ehdot tayttavat henkilét
[Csatunnaisotos henkiloa

Tietojen toimitusmuoto:
[Hsahkspostina [postilla

Tietojen toimitusmuoto:
[CIsahkopostina [postilla

Listalle tulostettavat tiedot:
[Isukunimi ja etunimi
[CJkoulutusohjelma/koulutus
[[Josoitetiedot
[CIsahképostiosoite
[Cpuhelinnumero

OOmuuta, mita?

Luovutetaan vain henkilékunnan sahképostitiedot.

Tiedot pyydetaan toimittamaan 2 /({?/ 790 |mennessa.
(Varaudu noin 2 viikon toimitusaikaan.)

Tiedot pyydetaan toimittamaan __/_/ mennessa.

(Varaudu noin 2 viikon toimitusaikaan.)

[Isitoudun kéyttdm&in saamiani tietoja vain tissd hakemuksessa ja sen liitteissa ilmoitettuun
tarkoitukseen enké luovuta tai myy tietoja edelleen.

Psitoudun myés havittimaan aineiston tulosten julkaisemisen jilkeen.

Pdivdys ja allekirjoitus

Paikka ja paivamaara

of 1l 2]

Allekirjoitus
1' OlA P AAA
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