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(MMT), sensory assessment, motor assessment, toilet or shower transfer, and hospital bed to 

wheelchair transfer.  The comfort level of the participant’s initial communication with the SP 

and writing SOAP notes after the session were also being assessed. The survey questionnaire 

gave participants the following choices to rate their level of comfort starting with: extremely 

uncomfortable, uncomfortable, slightly uncomfortable, neutral, slightly comfortable, 

comfortable to extremely comfortable. 

 In the skills checkout, many participants felt either extremely comfortable, comfortable 

or slightly comfortable in performing eight areas of skills.  At the beginning of the skills 

checkout, the participants were required to communicate with the SP to help build rapport. Many 

participants felt extremely comfortable (52%) and comfortable (20%) with the initial 

communication.  With administering the sensory assessments, many participants also felt 

extremely comfortable (16%), comfortable (40%), and slightly comfortable (40%).  When many 

administered the motor assessment they also felt extremely comfortable (8%), comfortable 

(40%), and slightly comfortable (32%).  However, the rest of the participants felt neutral rather 

than uncomfortable. When measuring ROM, majority of the participants felt either slightly 

comfortable (32%) or comfortable (40%).  With performing MMT, most participants felt 

comfortable (24%) and slightly comfortable (40%), while the rest perceived their experience 

with MMT to be extremely uncomfortable, slightly uncomfortable to uncomfortable.  The 

majority of the participants found writing SOAP notes to be comfortable (32%) and slightly 

comfortable (32%). 

 Most of the participants were also comfortable in performing transfers during the 

checkout.  For toilet or shower transfer, most felt comfortable (36%), slightly comfortable (28%) 
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and extremely comfortable (12%).  In regards to transferring from the hospital bed to wheelchair, 

majority felt comfortable (40%), slightly comfortable (16%) and extremely comfortable (12%). 

 
Table 1 
 

Themes 

 Upon reviewing the results from the qualitative responses, four themes emerged.  The 

following themes were identified regarding the perceptions of SPs: implementing observational 

skills, classroom to practice experience, impact of secondary health conditions/comorbidity, and 

effect of anxiety on student performance. 

 Implementing observational skills. 

 The SPs simulated more than one diagnosis and the clinical scenario environment had 

obstacles such as wheelchairs, patient intravenous (IV) lines and catheter, and placement of the 

hospital beds. The participants felt that this enhanced his or her observation skills through the use 
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of SPs by becoming more aware of the environment and symptoms, which a SP expressed. One 

participant expressed: 

It is the closest to real life experience I had dealing with a patient myself. They would 

behave different and point out issues one may not be aware or think of when just having 

academic knowledge. It also gives the opportunity to use your senses and explore how 

well your other skills (social/communication skills) are. 

 OTs encounter a broad range of issues related to the condition of each patient he or she 

treats.  This includes reports from other health professions of the healthcare team regarding the 

complications or improvement of the patient.  The OT’s judgment guides his or her clinical 

reasoning to provide the most appropriate and effective treatment plan, therefore, observation 

skills are one of the crucial skills needed in order to make sound, reliable clinical judgments. 

Through the use of SPs, students needed to observe the person and environment to make the best 

clinical judgment for communicating, administering assessments, and transferring.    

 Classroom to practice experience. 

 Participants felt that demonstrating skills with SPs in simulated clinical scenarios 

connected what they had learned lecture and textbooks to a psychomotor context.  The 

participants were able to connect mental processes (classroom content) with movement (hands 

on practice), which supported his or her learning. One participant stated: 

There was a definitely carryover between the materials taught in the classroom and the 

use of SPs. We learned a lot in the classroom regarding different conditions and the use 

of various assessments with patients. This helped bridge the gap between classroom 

concepts and use of assessments and transfer techniques with 'real patients'.  
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 The objective of SPs was not meant to substitute a real patient encounter with an SP 

encounter but supplement it through an integrative and standardized approach to facilitate 

learning.  Students felt that SPs helped prepare him or her for fieldwork aside from traditional 

teaching methods because it allowed them to apply what they had learned in the classroom to a 

realistic clinical experience before entering a real clinical setting. Therefore, through the use of 

SPs, students perceived they are more confident and knowledgeable when they face his or her 

first clinical experience.  

 Impact of secondary health conditions. 

 Many of the SP scenarios incorporated not only a primary diagnosis but also other 

comorbidities.  Participants perceived that he or she had to change his or her initial plan during 

the skills lab checkouts due to challenges arising from secondary health conditions alongside the 

primary diagnosis, which the SPs were presenting.  

Through the philosophy of “learn by doing”, I personally gain more insight, awareness, 

and understanding of diagnoses rather than reading, memorizing, and reciting the same 

information. It also allowed me to see how different diagnoses present in actual patients, 

as opposed to how I would envision the condition presenting itself.  

 In real life clinical situations, a patient may have number of conditions and/or 

complications as a result of his or her primary diagnoses.  Although the participants were given 

the case study of the SP prior to the skills check out, participants realized and gained awareness 

on how ambiguous conditions may be.   

 Effect of anxiety on student performance. 

 A number of qualitative survey responses expressed that the simulated environments with 

the SPs provoked anxiety, thus creating the need to focus on receiving a satisfactory grade rather 
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than building skills.  The use of SPs in the Dominican University of California OT program were 

employed as a summative assessment; in this manner, students felt that the stakes were too high 

on passing the assessment. One participant stated that the ROM and MMT assessment was 

especially anxiety provoking due to the time constraints and their inexperience with the specific 

skills.   

Given my lack of comfort level with these assessments, a timed scenario only served to 

add anxiety.  It was finally our chance to practice on ‘real’ patients and it was not the 

least helpful. I feel if these standardized patients had been allowed to come to a lab and 

let us work on them in a non ‘test’ scenario, it would have been really helpful. But only 

using them when it is about testing wasn't helpful for me at all. 

 This sentiment was echoed by many participants, who appreciated the experience but 

hoped for a more formative assessment prior to or instead of a summative assessment. One 

participant expressed, “I feel it was a bit of a blur because it was so nerve racking to be watched. 

I think fieldwork has given me the most exposure and will give me the best experience with 

patients.” 

Results of Member Checking       

        In early February of the spring semester, a second email (see Appendix E) was sent 

inviting the same sections of students to participate in a second survey (see Appendix F).  The 

survey included summarized findings of the four common themes and an opportunity for 

students to add any other information regarding his or her perceptions of the SPs.  Students were 

asked to assist in determining the accuracy of the four common themes that were presented in the 

survey by rating their level of agreement or disagreement towards the common theme. 
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 Member checking was utilized to give students the opportunity to correct errors, 

challenge what were perceived as wrong interpretations and assess the accuracy of the four 

common themes.  It allowed participants to analyze the common themes the researchers created 

and comment about them.  They were able to confirm whether or not the common themes 

reflected their experience, perceptions, or feelings during the skills check out. 

 Based on the results, 16 participants responded to the second survey to help validate the 

common themes (see Table 2).  Eight participants strongly agreed, five agreed, one felt neutral, 

one disagreed, and one was not sure with the theme of the skills check out enabling them to 

implement their observational skills.  Results from the “classroom to practice experience” theme, 

11 participants strongly agreed, three agreed, one felt neutral, and 1 disagreed that they were not 

able to apply what they learned from the adult and seniors lecture course to the skills 

checkout.  In the third theme “impact of secondary health conditions/comorbidity,” no definite 

agreement was established since half of the students demonstrated some level of disagreement, 

being neutral and unsure of whether the skills checkout helped them be able to identify the 

impact of secondary health conditions.  Lastly, responses regarding the “effect of anxiety of 

student performance” theme conveyed that a majority of the participants  (87.5%) “strongly 

agree” with anxiety affecting their performance during the skills check out. Overall, student 

responses indicated that the common themes created by the researchers represented their 

perceptions of their experience with SPs. 
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Table 2 

Discussion 

Potential Limitations 

        The sample size used in this research was limited by the number of students who have 

participated in classes that incorporated SPs into the curriculum.  A larger sample size could 

have been obtained by including other schools had time constraints allowed it.  Further research 

on student perceptions of SPs including other institutions and disciplines could be beneficial in 

understanding the nature of the use of SPs on a broader scale.  The research would also have to 

include how institutions’ curriculum vary and compare experiences against those 

variables.  Also, participants were recruited from only one program, which cannot be generalized 

for all other OT programs.   

        The time participants participated in the survey was also a limiting factor.  Because 

course sequences for the two cohorts varied, more time had elapsed since the BS/MS students’ 

experiences with SPs had occurred.  In this case, some of the BS/MS students may have 
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difficulty recalling their experiences during the skills checkout.  Furthermore, not all participants 

who completed the first survey completed the second survey.  Sixteen of the 25 participants 

completed the second survey.  There is no guarantee that the 16 participants who completed the 

second survey are the same individuals that completed the first; there is a possibility that an 

individual that did not participate in the first survey completed the second. 

 Based on the qualitative results, a few participants did not respond to the open-ended 

questions directly or fully.  Also, another limitation to this survey is that not knowing whether or 

not the participants respond to the survey questions truthfully.  It is a challenge to discover 

whether participants taking the survey are answering questions honestly or selecting random 

answers to complete the survey.  Participants may have felt encouraged to provide accurate or 

honest answers while others may not have felt comfortable providing answers that may present 

them or their program in an unfavorable manner.  Since the researchers were unable to see the 

participant’s facial expression while taking the survey, he or she may have been bored or 

impatient to complete a semi-lengthy survey.  The participants may have skimmed through the 

open-ended questions and given brief responses.  Lastly, the survey question answer options may 

have led to unclear data because each participant may have interpreted certain answer options 

differently.  For example, the answer option “comfortable” may be represented differently to 

different participants and have its own meaning to each individual participant. 

Recommendations 

        OT programs should provide more opportunities for students to practice with SPs.  Some 

participant responses reported that when he or she practiced with their peers, their peers often 

“helped” them too much.  Also, students may not know how to present diagnoses due to a lack of 

clinical experience.  Implementing opportunities for students to practice with SPs will not only 
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keep students on track, but provide exposure to becoming comfortable in performing 

assessments. 

        Prior to the skills check exam, the skills lab instructor can provide extra time for students 

to practice performing the required skills on SPs until they feel comfortable with the 

skills.  Providing students the opportunity to practice on SPs while not being graded will produce 

a more meaningful and less stressful learning experience.  During the practice labs, students can 

benefit from being able to openly ask questions and discuss the client’s medical case with their 

instructor or peers in the process of demonstrating the required skills to gain a sense of ease and 

comfort on whether or not they are performing the skills properly.   

        With the added pressure of wanting to pass their skills check assessment, students may 

not have benefitted due to anxiety.  Although anxiety may be a source of motivation to do well in 

high-pressure scenarios, too much anxiety could cause a student to lose focus (Bastable, 

2010).  Suggestions for future studies are to examine the effects of anxiety on student 

performance during assessment skills check exams.  An alternative method of evaluation OT 

programs could implement to alleviate stress is to utilize formative opportunities to develop ease 

and comfort during the demonstration of skills. 

        Future studies should include expanding the study to other institutions, in order to 

determine how SPs are used in different programs, and whether those differences or similarities 

translate into the findings.  This could be done by creating a universal tool to measure the 

effectiveness in the use of SPs.  A universal tool could be utilized by other OT programs to 

examine how SPs teach their students skills and clinical reasoning, and what the students 

perceptions of their skills may be. 
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Conclusion 

 The purpose of this study is to examine the use of SPs in OT education and the perceived 

clinical readiness for fieldwork utilizing SPs from students. The results of this mixed methods 

exploratory study indicated that the use of SPs, along with a sequential OT adult practice course, 

improved the students’ self-perception of their level of comfort on various foundational OT 

related competencies and skills in relation to their perceived clinical readiness for 

fieldwork.  The outcomes from this study support the continued use of SPs’ within the OT adults 

and senior course to enhance students’ clinical reasoning, confidence, and competence in their 

knowledge and skills in their readiness for fieldwork.  In addition, the qualitative data from 

students regarding their level of comfort on various foundational OT related skills and personal 

perceptions regarding their experience with the SPs provides valuable feedback which can help 

improve the OT adults curriculum and SIM Lab checkout. 
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Subject: Dominican OT Survey 
 
Hello fellow OT students, 
 
We are conducting a survey as part of our capstone project to find out more about the use of 
standardized patients in occupational therapy education.  The survey is brief and should take 
about 10 minutes to complete, and will ask some questions about your experiences here at 
Dominican, specifically with regard to your Simulation Lab portion of your 
curriculum.  The survey is completely optional, but your participation will be 
greatly appreciated! 
 
Click here for the survey! 
 
Thanks so much for your help! 
 
 
Andrea Battle, Jessica Borceguin, Joanna Dizon and Lai Zan Saechao
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Dear Participant:  
 
By completing this survey you are consenting to add this information to an ANONYMOUS 
study on the use of standardized patient in occupational therapy education. Your participation 
will enhance the understanding of the perceived readiness of students after participating in the 
simulation lab portion of our Occupations of Adults and Seniors curriculum.  
 
The following questionnaire will require approximately 1o minutes to complete. There is no 
compensation for responding nor is there any known risk. In order to ensure that all information 
will remain confidential, please do not include your name. If you choose to participate in this 
project, please answer all questions as completely and honestly as possible. Participation is 
strictly voluntary and you may stop the survey and refuse to participate at any time. 
 
Thank you so much for your time! 

 Yes, I understand. 
 

DOMINICAN UNIVERSITY OF CALIFORNIA 
CONSENT TO BE A RESEARCH PARTICIPANT 

Purpose and Background 
Andrea Battle, Jessica Borceguin, Joanna Dizon and Lai Zan Saechao, graduate students in the 
Department of Occupational Therapy at Dominican University of California, are conducting a 
research study to examine the perceptions of readiness for Level II fieldwork in occupational 
therapy students after utilization of standardized patients in a curriculum. 
 
Procedure 
I will be asked to complete an anonymous online survey that will take approximately 10 minutes 
to complete. 
 
Risks and/or Discomforts 
I understand that participation involves no physical risk, but may involve some psychological or 
emotional discomfort and I will be asked to disclose personal opinions and feelings. I may refuse 
to answer any questions that cause me distress or seem to be an invasion of my privacy. I may 
elect to stop the survey at any time and may refuse to participate before or after the study has 
started without any adverse affects. 
 
Benefits 
There are no direct benefits to me for participating in this study. From participating, I may 
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become more aware of my own readiness for Level II fieldwork and may use this awareness to 
reflect on skills attained through the use of standardized patients in my occupational therapy 
education. 
 

Costs and Financial Considerations 
There will be no cost for me to participate in this study.  
 
Payment/Reimbursement 
There will be no payment or reimbursement made to me for participation in this study. 
 
Questions 
I have talked to the researchers and/or Dr. Eira Klich-Heartt about any questions I have and have 
obtained answers. I may call Dr. Eira Klich-Heartt at (415) 257-1314. If I have any questions or 
comments about participation in this study, I should talk first with the researchers. If for some 
reason I do not with wish to do this, I may contact the Dominican University of California 
Institutional Review Board for the Protection of Human Subjects (IRBHS), which is concerned 
with the protection of volunteers in research. I may reach the IRBHS office by phone at (415) 
257-0168, or in writing at Office of Associate Vice President for Academic Affairs, Dominican 
University of California, 50 Acacia Avenue, San Rafael, CA, 94901. 
 
Consent 
I may print a copy of this consent form to keep. 
 
PARTICIPATION IN RESEARCH IS VOLUNTARY. I am free to decline to participate in the 
study, or to withdraw at any point. 
 
By checking below, I indicate that I have read the research participants’ bill of rights and agree 
to participate in this study.* 

 Yes, I consent. 
 

DOMINICAN UNIVERSITY OF CALIFORNIA RESEARCH 
PARTICIPANT’S BILL OF RIGHTS 

 
Every person who is asked to be in a research study has the following rights: 
1. To be told what the study is trying to find out;  
2. To be told what will happen in the study and whether any of the procedures, drugs or devices 
are different from what would be used in standard practice;  
3. To be told about important risks, side effects or discomforts of the things that will happen to 
her/him;  
4. To be told if s/he can expect any benefit from participating and, if so, what the benefits might 
be;  
5. To be told what other choices s/he has and how they may be better or worse than being in the 
study;  
6. To be allowed to ask any questions concerning the study both before agreeing to be involved 
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and during the course of the study;  
7. To be told what sort of medical treatment is available if any complications arise;  
8. To refuse to participate at all before or after the study is stated without any adverse effects. If 
such a decision is made, it will not affect h/her rights to receive the care or privileges expected if 
s/he were not in the study.  
9. To receive a copy of the signed and dated consent form;  
10. To be free of pressure when considering whether s/he wishes to be in the study.  
 
If you have questions about the research you may contact me at 
andrea.battle@students.dominican.edu. If you have further questions you may contact my 
research supervisor, Dr. Eira Klich-Heartt at (415) 257-1314 or the Dominican University of 
California Institutional Review Board for the Protection of Human Subjects (IRBPHS), which is 
concerned with protection of volunteers in research projects. You may reach the IRBPHS Office 
by calling (415) 482-3547 and leaving a voicemail message, or FAX at (415) 257-0165, or by 
writing to IRBPHS, Office of Associate Vice President for Academic Affairs, Dominican 
University of California, 50 Acacia Avenue, San Rafael, CA 94901* 

 Take me to the survey! 
 

SURVEY 

Which	  occupational	  therapy	  track	  are	  you	  in?	  

 Entry level Master's 

 BS/MS 5 Year 

 

Age	  
 21 and under 

 22-25 

 26-30 

 30 and over 

 

Prior	  to	  entering	  the	  program,	  did	  you	  have	  experience	  in	  a	  hospital	  setting?	  

 Yes 

 No 
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If	  yes,	  for	  how	  long?	  

 Under 1 year 

 1-5 years 

 Over 5 years 

 Not applicable 

 

	  
What is your comfort level with the following skills? 

 

1)	  Range	  of	  motion	  (ROM)	  measurement*	  

 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  
Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

2)	  Manual	  muscle	  testing	  (MMT)*	  

 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  
Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

3)	  Sensory	  assessment*	  
 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  

Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

4)	  Motor	  assessment*	  
 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  

Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

5)	  Toilet	  or	  shower	  transfer*	  
 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  

Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 
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6)	  Hospital	  bed	  to	  wheelchair	  transfer*	  

 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  
Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

7)	  Initial	  communication	  with	  standardized	  patient	  (SP)*	  

 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  
Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

8)	  SOAP	  note	  writing*	  

 Extremely uncomfortable  Uncomfortable  Slightly uncomfortable  Neutral  
Slightly comfortable  Comfortable  Extremely comfortable  Not Applicable 

 

	  
Please answer the following questions as honestly and completely as possible. 

 

9)	  How	  did	  the	  use	  standardized	  patients	  help	  you	  gain	  insight	  into	  a	  variety	  of	  diagnoses	  
through	  observation?*	  

  

 

10)	  How	  did	  the	  use	  standardized	  patients	  help	  you	  gain	  insight	  towards	  impairments	  and	  
disabilities?*	  
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11)	  How	  did	  the	  use	  of	  standardized	  patients	  help	  you	  to	  demonstrate	  interpersonal	  skills	  
needed	  for	  effective	  communication?*	  
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Subject: Follow-up to Dominican OT Survey 
 
Hello again OT students! 
 
For those of you that participated in our survey as part of our capstone regarding the use of 
standardized patients in occupational therapy education, thank you!  We’ve collected data and 
are in the process of generating the results.  We would like to invite you into our research 
process by validating the findings in a second, voluntary survey. Your participation to confirm 
accuracy of the themes interpreted would be greatly appreciated! 
 
Click here for the survey! 
 
Thanks so much for your participation! 
Andrea Battle, Jessica Borceguin, Joanna Dizon and Lai Zan Saechao
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Dear Participant:  
 
By completing this survey you are consenting to add this information to an 
ANONYMOUS study on the use of standardized patient in occupational therapy 
education. Your participation will enhance the understanding of the perceived readiness 
of students after participating in the simulation lab portion of our Occupations of Adults 
and Seniors curriculum.  
 
The following questionnaire will require approximately 5 minutes to complete. There is 
no compensation for responding nor is there any known risk. In order to ensure that all 
information will remain confidential, please do not include your name. If you choose to 
participate in this project, please answer all questions as completely and honestly as 
possible. Participation is strictly voluntary and you may stop the survey and refuse to 
participate at any time. 
 
Thank you so much for your time! 

 Yes, I understand. 

 

DOMINICAN UNIVERSITY OF CALIFORNIA 

CONSENT TO BE A RESEARCH PARTICIPANT 
	  
Purpose and Background 
Andrea Battle, Jessica Borceguin, Joanna Dizon and Lai Zan Saechao, graduate students 
in the Department of Occupational Therapy at Dominican University of California, are 
conducting a research study to examine the perceptions of readiness for Level II 
fieldwork in occupational therapy students after utilization of standardized patients in a 
curriculum. 
 
Procedure 
I will be asked to complete an anonymous online survey that will take approximately 10 
minutes to complete. 
 
Risks and/or Discomforts 
I understand that participation involves no physical risk, but may involve some 
psychological or emotional discomfort and I will be asked to disclose personal opinions 
and feelings. I may refuse to answer any questions that cause me distress or seem to be an 
invasion of my privacy. I may elect to stop the survey at any time and may refuse to 
participate before or after the study has started without any adverse affects. 
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Benefits 
There are no direct benefits to me for participating in this study. From participating, I 
may become more aware of my own readiness for Level II fieldwork and may use this 
awareness to reflect on skills attained through the use of standardized patients in my 
occupational therapy education. 
 
Costs and Financial Considerations 
There will be no cost for me to participate in this study.  
 
Payment/Reimbursement 
There will be no payment or reimbursement made to me for participation in this study. 
 
Questions 
I have talked to the researchers and/or Dr. Eira Klich-Heartt about any questions I have 
and have obtained answers. I may call Dr. Eira Klich-Heartt at (707) 481-3115. If I have 
any questions or comments about participation in this study, I should talk first with the 
researchers. If for some reason I do not with wish to do this, I may contact the Dominican 
University of California Institutional Review Board for the Protection of Human Subjects 
(IRBHS), which is concerned with the protection of volunteers in research. I may reach 
the IRBHS office by phone at (415) 257-0168, or in writing at Office of Associate Vice 
President for Academic Affairs, Dominican University of California, 50 Acacia Avenue, 
San Rafael, CA, 94901. 
 
Consent 
I may print a copy of this consent form to keep. 
 
PARTICIPATION IN RESEARCH IS VOLUNTARY. I am free to decline to participate 
in the study, or to withdraw at any point. 
 
By checking below, I indicate that I have read the research participants’ bill of rights and 
agree to participate in this study.* 

 Yes, I consent. 
 

DOMINICAN UNIVERSITY OF CALIFORNIA RESEARCH 
PARTICIPANT’S BILL OF RIGHTS 

 
Every person who is asked to be in a research study has the following rights: 
1. To be told what the study is trying to find out;  
2. To be told what will happen in the study and whether any of the procedures, drugs or 
devices are different from what would be used in standard practice;  
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3. To be told about important risks, side effects or discomforts of the things that will 
happen to her/him;  
4. To be told if s/he can expect any benefit from participating and, if so, what the benefits 
might be;  
5. To be told what other choices s/he has and how they may be better or worse than being 
in the study;  
6. To be allowed to ask any questions concerning the study both before agreeing to be 
involved and during the course of the study;  
7. To be told what sort of medical treatment is available if any complications arise;  
8. To refuse to participate at all before or after the study is stated without any adverse 
effects. If such a decision is made, it will not affect h/her rights to receive the care or 
privileges expected if s/he were not in the study.  
9. To receive a copy of the signed and dated consent form;  
10. To be free of pressure when considering whether s/he wishes to be in the study.  
 
If you have questions about the research you may contact me at 
andrea.battle@students.dominican.edu. If you have further questions you may contact my 
research supervisor, Dr. Eira Klich-Heartt at (707) 481-3115 or the Dominican University 
of California Institutional Review Board for the Protection of Human Subjects 
(IRBPHS), which is concerned with protection of volunteers in research projects. You 
may reach the IRBPHS Office by calling (415) 482-3547 and leaving a voicemail 
message, or FAX at (415) 257-0165, or by writing to IRBPHS, Office of Associate Vice 
President for Academic Affairs, Dominican University of California, 50 Acacia Avenue, 
San Rafael, CA 94901* 

 Take me to the survey! 
 

SURVEY 

These	  are	  some	  of	  the	  common	  themes	  derived	  from	  your	  responses.	  How	  much	  do	  
you	  agree	  or	  disagree	  with	  our	  findings?	  
 

1)	  Implementing	  observational	  skills*	  

 Strongly disagree  Disagree  Neutral  Agree  Strongly agree 

 Not sure 

2)	  Classroom	  to	  practice	  experience*	  

 Strongly disagree  Disagree  Neutral  Agree  Strongly agree  
Not sure 
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3)	  Impact	  of	  secondary	  health	  conditions/comorbidity*	  

 Strongly disagree  Disagree  Neutral  Agree  Strongly agree  
Not sure 

 

4)	  Effect	  of	  anxiety	  of	  student	  performance*	  
 Strongly disagree  Disagree  Neutral  Agree  Strongly agree  

Not sure 

 

	  
Please answer the following questions as honestly and completely as possible. 

 

5)	  Is	  there	  anything	  else	  you'd	  like	  us	  to	  know?*	  

  

 

	  
Thank You! 

 

Thank	  you	  so	  much	  for	  taking	  our	  survey!	  Your	  response	  is	  very	  important	  to	  us.	  

 

	  
	  


