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Abstract: Introduction

Palliative care competence is one of the competencies that must be possessed by
generalist nurses. For this reason, strategies for developing palliative care learning
models need to be carried out to ensure nursing students have palliative care
competencies. Therefore, this study was structured to develop a transformation theory-
based palliative care learning model that prioritizes the active participation of students
to deal with palliative care in future practice.

Methods

This study was a cross-sectional study involving 189 nursing students as participants.
The proposed model involves six variables, namely student characteristics, educator
characteristics, learning media, palliative care competencies, TLT-based palliative
learning, and competency achievement. Data were collected using a questionnaire that
was tested using the Structural Equation Modeling (SEM) technique.

Results

SEM analysis showed that the R2 value of TLT-based palliative learning was 0.707 or
70.7%. These results indicate that the diversity of TLT-based palliative learning
variables can be explained by the variables of students, educators, palliative
competencies, and learning media by 70.7%. Each construct has a value of Q2 > 0,
which means the model is satisfactory. The path coefficient value of 0.627 indicates
that the characteristics of educators have the most significant contribution to the TLT-
based palliative learning model.

Conclusion
It can be concluded that the teaching-learning process based on transformational

learning theory is a promising strategy to support nursing students to achieve palliative
care competence.
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need to be carried out to ensure nursing students have palliative care competencies. Therefore,
this study was structured to develop a transformation theory-based palliative care learning
model that prioritizes the active participation of students to deal with palliative care in future
practice. Methods: This study was a cross-sectional study involving 189 nursing students as
participants. The proposed model involves six variables, namely student characteristics,
educator characteristics, learning media, palliative care competencies, TLT-based palliative
learning, and competency achievement. Data were collected using a questionnaire that was
tested using the Structural Equation Modeling (SEM) technique. Results: SEM analysis
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indicate that the diversity of TLT-based palliative learning variables can be explained by the
variables of students, educators, palliative competencies, and learning media by 70.7%. Each
construct has a value of Q2 > 0, which means the model is satisfactory. The path coefficient
value of 0.627 indicates that the characteristics of educators have the most significant
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DEVELOPMENT OF PALLIATIVE LEARNING MODEL BASED
ON TRANSFORMATIONAL LEARNING THEORY ON
STUDENTS’ COMPETENCIES IN PALLIATIVE CARE

ABSTRACT

Introduction: Palliative care competence is one of the competencies that must be
possessed by generalist nurses. For this reason, strategies for developing palliative care
learning models need to be carried out to ensure nursing students have palliative care
competencies. Therefore, this study was structured to develop a transformation theory-
based palliative care learning model that prioritizes the active participation of students to
deal with palliative care in future practice. Methods: This study was a cross-sectional
study involving 189 nursing students as participants. The proposed model involves six
variables, namely student characteristics, educator characteristics, learning media,
palliative care competencies, TLT-based palliative learning, and competency
achievement. Data were collected using a questionnaire that was tested using the
Structural Equation Modeling (SEM) technique. Results: SEM analysis showed that the
R2 value of TLT-based palliative learning was 0.707 or 70.7%. These results indicate that
the diversity of TLT-based palliative learning variables can be explained by the variables
of students, educators, palliative competencies, and learning media by 70.7%. Each
construct has a value of Q2 > 0, which means the model is satisfactory. The path
coefficient value of 0.627 indicates that the characteristics of educators have the most
significant contribution to the TLT-based palliative learning model. Conclusion: It can
be concluded that the teaching-learning process based on transformational learning theory
IS @ promising strategy to support nursing students to achieve palliative care competence.
Keywords: transformational learning theory, palliative care competence, nursing
students, learning model.

What is known

The palliative learning model based on transformational learning theory (TLT) is
a learning model that can foster a more human relationship pattern through 4 phases,
namely disorientation dilemma, critical self-reflection, reflective discourse, and
integrated action.

What the contribute?
The competencies that students must achieve make them more confident in being
able to use the lessons when they graduate in a variety of health care settings.

INTRODUCTION

The nurse generalists must understand, interpret, and implement palliative care
independently or through interprofessional collaboration (1,2). The philosophy of
palliative care is to strengthen the paradigm of care, not cure, which indicates patient-
centered not disease-centered. Palliative care emphasizes that everyone has a right to be
healthy, free themselves from pain, fulfill their biopsychosocial and spiritual needs, and
die with dignity. Palliative care has a different complexity of care compared to other
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nursing care models (1,3-5). Integrating palliative care in the nursing curricula has been
initiated and developed (6,7). However, in general, nursing school graduates' competence
in palliative care is still a significant problem. Several studies reveal that students’
competencies related to palliative care and primarily cognitive are still lacking, even
though they have taken palliative care courses (8-10). In Indonesia, palliative care was
initially placed in elective courses of nursing education. Then since 2015, the palliative
care course has been moved as a core course. However, a study conducted among
Indonesian nursing students reported that 75.7% of 189 respondents had insufficient
knowledge about palliative care (10). Implementing palliative care courses seems
challenging (2,11).

Developing a learning model to teach palliative care to undergraduate nurse
students is urgent to achieve palliative care competencies. The learning model developed
should promote the values of humanistic and empathetic interactions between teachers
and students (12). The Transformational Learning Theory (TLT) introduced by Professor
Jack Mezirow from Columbia University encourages students to be active and self-
reflective (13). This approach potentially creates authenticity and transformative
characters, which is essential for conducting patient-centered nursing care as well as the
end-of-life care. Meanwhile, students' scores achieved in teaching-centered learning and
student-centered learning, including self-directed learning processes, are significantly
different (14)

In the TLT, educators possess a strategic role to facilitate a learner-centered
process. Instructions provided by the educators become a bridge for the learners'
engagement in the teaching-learning process. Meanwhile, the learners should keep an
open mind and creativity to discover new information and their experience, locate it into
the context, and interpret it into practice. Therefore, this study aimed to establish the
palliative care TLT-based model to enhance nurse graduates' palliative care
competencies.

METHODS

The study design is cross-sectional. It invited all undergraduate nurse students at
a nursing college in Bali Island, Indonesia to be the participants. They should meet the
inclusion criteria which were active students who had received palliative courses. The
number of participants involved in this study was 189 students selected using simple
random sampling. The health research ethics committee of the Universitas Airlangga had
approved the research with an ethics number: 2162-KEPK.

The proposed model involved six variables, i.e., students' characteristics,
educators' characteristics, learning media, palliative care competencies, palliative TLT-
based learning, and competencies achievement. Each of the variables contains sub-set
variables as follows:

1. Xl: students’ characteristics factors, i.e., X1.1: gender. X1.2: socio-cultural
background. X1.3: parents' economic background. X1.4: experience of loss, grief,
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and bereavement. X1.5: self-concept. X1.6: learning motivation, X1.7: learning

readiness, X1.8: learning orientation, and X1.9: a learning experience.

2. X2: educators’ characteristics factors, i.e., X2.1: professional ability, X2.2:
personal quality, and X2.3: interpersonal relationships with students.

3. X3: palliative care competencies factors, i.e.: X3.1: pain and symptom
management, X3.2: End of life care, X3.3: hospice care, and X3.4: loss, grief, and
bereavement.

4. X4: learning media factors, i.e.: X4.1: classroom management and X4.2: teaching
aids.

5. X5: Transformative Learning Theory (TLT)-based palliative learning, i.e.: X5.1:
disorienting dilemma, X5.2: critical self-reflection, X5.3: reflective discourse, and
X5.4: action.

6. Y1:. competencies achievement, i.e.: Y1.1: the physical aspect of care, Y1.2:
psychological aspect of care, Y1.3: social/ cultural aspect of care, Y1.4: spiritual
aspect of care, and Y1.5: care of a patient at the end of life.

An ad hoc questionnaire was structured through a literature review. The
questionnaire covered six variables involved in the proposed model, i.e., students'
characteristics, educators' characteristics, palliative care competencies, learning media,
TLT-based palliative learning, and competencies achievement. A professional judgment
was applied to assess the questionnaire's content, and the Pearson Product Moment
formula calculated the questionnaire's validity using the R-value. The calculation results
were then matched with the two-tailed Product Moment r table with o = 0.05. After
removing the certain items, the remaining items had a value of r count above 0.361, Sig.
2-tailed (o = 0.05), N=30 which indicated validity. The reliability test in this study used
Internal Consistency Reliability. Cronbach's alpha calculation resulted in a value greater
than 0.7, which is considered reliable.

Data collection was started in February 2021. Participants were recruited based
on the inclusion criteria. Firstly, brief information regarding this study was given to the
potential participants. After that, participants were asked to sign an informed consent
form to confirm their voluntary participation. Their participation was guaranteed
anonymity, and all the participants had the right to withdraw before or during the research.
The validated questionnaire was given to the participants who then had to return them
straight away.

Descriptive statistics of all variables were obtained. A model explaining the
relationship between the variables was developed using a structural equation modeling
(PLS-SEM), which was tested using the Smart-PLS 3.0 statistical package, which
included: 1) measurement model (outer model), 2) structural model (inner model), and 3)
hypothesis testing. The outer model or measurement of the outside of the PLS-SEM
consisted of two measurements: reflective and formative models. The measurement of
the reflective model was the first model measurement that was done using reliability and
validity. The reliability test used either Cronbach or the composite reliability value which
can be interpreted like the Cronbach value. The minimum value is 0.7, which reflects the
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reliability of all indicators in the model. A validity test was conducted with convergent
and discriminant validity tests. In the convergent validity test, an indicator is declared
valid with an average value of extracted variance (AVE) of > 0.5. The rule of thumb used
for convergent validity is outer loading of > 0.7, communality of > 0.5, and AVE of >
0.5. The discriminant validity test was assessed based on the cross-loading measurement
with the construct.

The inner model or measurement of the inside was a structural model to predict
causality relationships between latent variables. The structural model in PLS was
evaluated using three ways:

1. The goodness of fit test with R?> measures the degree of variation of changes in
the independent variable to the dependent variable.

2. The test of predictive relevance (Q? predictive relevance) for the structural model
measures the model's observed values and estimated parameters. A Q? value of >

0 (zero) indicates that the model has a predictive relevance value and vice versa.

3. The bootstrapping process with the t-statistic test parameter predicts the existence
of causality.

Hypothesis testing was conducted using t-statistic test. The path coefficient value
shows a significance in hypothesis testing if the t-statistic value is > 1.96 (two-tailed) and
vice versa.

RESULTS

The participants involved in this study were 189 students (N=189). As shown in
Table 1, most of the respondents were 20 years old (47.6%), and their mean age was
20.60+0.64 (range: 20 to 23). About 88.4% had experience of caring for patients with
chronic diseases. Most of the respondents had an experience of caring for dying patients
(59.3%). Nevertheless, only 28% of respondents had an experience of caring for their
dying family members and only 5% close friends nearing death.

1) Students’ characteristics

Table in student character shows that most respondents were women (85.2%).

Most parents' economic background was self-employed (39.7%). Regarding the

experience of loss, grief, and bereavement, most respondents had an experience

of sadness (92.6%), grieving (87.3%), and loss (88.4%). Only 33.9% had a good

self-concept, with a mean of 15.52 +1.81 (range: 12 to 20). About 61.4% had poor

learning motivation (mean:24.86+2.25 and range: 19 to 32), 58.7% had poor

learning readiness (mean: 25.62+2.81 and range: 20 to 32), and 51.3% had poor

learning orientation (mean: 41.19+4.87 and range: 29 to 32). Most students

(60.3%) also had poor learning experience (mean: 22.09+2.57 and range: 15 to

28).

2) Educators' characteristics

The results (Table 2) describe that most respondents scored the educators'
characteristics in the three domains: 64.6% poor for professional abilities (mean:
30.93+4.38 and range: 16 to 40), 64.0% poor for the personal quality (mean:
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40.57+5.29 (range: 26 to 52), and 68.3% for the interpersonal relationship with

learners (mean: 33.67+4.28 and range: 22 to 44).

3) Palliative care competencies

Table 2 confirms that most respondents had poor palliative care competencies
in all indicators. As many as 74.6% had poor competencies in pain and symptom
management (mean: 3.03+0.69 and range: 2 to 4), 62.4% in the end of life (EOL)
care (mean: 2.53+0.81 and range: 1 to 4), 56.1% for hospice care (mean:

2.60+0.75 and range: 2 to 4), 77.2% in loss, grief, and bereavement (mean: 2.87

+0.75 and range: 2 to 4).

4) Learning media

Table 2 shows the learning media variables, consisting of two indicators, i.e.,
classroom management and teaching instruments. More than half of the
respondents (51.3%) stated that classroom management was poor (51.3%) (mean:
23.12+3.07 and range: 17 to 28). About 59.3% also scored the teaching

instruments as poor (mean: 22.28+3.04 and range 14 to 28).

5) Palliative TLT-based learning

As described in Table 2, the implementation of the four TLT phases of TLT
in palliative learning was poor. As many as 81% of respondents had poor
disorienting dilemma (mean: 20.89 +1.55 and range: 12 to 24). More than half of
respondents (53.4%) had poor critical self-reflection (mean: 20.06+1.97 and
range: 14 to 26). A total of 76.7% of respondents possessed poor reflective
discourse (mean: 21.92+1.62 and range: 14 to 26). The percentage of respondents

who had poor action was 87.3% (mean: 21.28+1.52 and range: 16 to 24).

6) Students' competencies achievement

As pointed in Table 2, the five aspects of holistic palliative care and the end-
of-life care competencies were not achieved adequately. The percentages of
respondents who did not achieve the competencies in the physical aspect of care

(Y1.1), psychological aspect of the care (Y1.2), social/cultural aspect of care

(Y1.3), spiritual aspect of care (Y1.4), and care of the patient at the end-of-life

(Y1.5) were 90.5%, 83.1%, 81%, 86.8%, and 59.8%, respectively. The average

score of each indicator is as follows: Y1.1: 2.66+0.65 (1-4), Y1.2: 2.90+0.65 (2-

4),Y1.3: 2.75+0.76 (1-4), Y1.4: 2.68+0.69 (2-4), Y1.5: 2.52+0.71 (1-4).

The results of the causality test on the latent variables can be seen in Figure 1. All
indicators had the t value of more than 1.96, except the four indicators in the students'
characteristics, i.e., gender (X1.1), socio-cultural background (X1.2), parents' economic
background (X1 .3), and experiences of loss, grief, and bereavement (X1.4). These
indicators were then excluded from the X1 latent variable. A new model was developed
without X1.1, X1.2, X1.3, and X1.4 indicators, as described in Figure 2. The new model
shows that all indicators are valid, as evidenced by the t-value of > 1.96. This means that
all indicators in the new model have described the constructs or latent variables
adequately.
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Structural model testing (inner model) was conducted to determine the
significance of the effect between exogenous and endogenous variables. This analysis
was conducted after all indicators and variables were declared valid and reliable. The
coefficient of determination (R?) was used to determine the magnitude of the ability of
endogenous variables to explain the diversity of exogenous variables, or in other words,
to determine the magnitude of the contribution of exogenous variables to endogenous
variables. The results of the R? value of TLT-based palliative learning model (X5) was
0.707 and the R? adjusted was at 0.701. The R? of palliative care competencies
achievement (Y1) was 0.710 and the R? adjusted was at 0.708. The value of R? on the
latent variable shows the contribution of the independent variable in influencing the
dependent variable. The R? value which is close to 1 indicates a high contribution. The
R?value of TLT-based palliative learning (X5) was 0.707 or 70.7%. This result indicated
that the diversity of TLT-based palliative learning variables can be explained by the
variables of students, educators, palliative competencies, and learning media by 70.7%.
The contribution of the variables of students, educators, palliative competencies, and
learning media to palliative TLT-based learning was at 70.7%. In comparison, the
remaining 29.3% was the contribution of other variables not included in the model. The
R? value of competency achievement (Y) was 0.710 or 71%. This calculated value
indicates that the diversity of competency achievement variables can be explained by the
TLT-based palliative learning variable of 71%. In other words, the contribution of TLT-
based palliative learning to competency achievement is 71%. In comparison, the
remaining 29% is the contribution of other variables not included in the model.

Predictive relevance (Q%) measures how well the observed values generated by
the model and parameter estimates are. A Q? value greater than 0 (zero) indicates that the
model is good enough, while a Q? value less than 0 (zero) indicates that the model lacks
predictive relevance. The Q? of palliative TLT-based learning (X5) was at 0.282 (SSO =
756.00; SSE=542.948). The Q? palliative care competencies variable (Y) was at 0.133
(SS0=945.000; SSE=819.149). The result showed that each construct had a Q? value of
> 0. It can be said that the structural model designed to explain palliative TLT-based
learning on the achievement of nurse students' competencies in palliative care was proven
to be satisfactory.

Hypothesis testing was proven based on the causality test results of exogenous
variables on endogenous variables by eliminating the relationship between exogenous
variables to endogenous variables with no significant effect. The final model was obtained
between exogenous variables and endogenous variables. Table 3 shows that the value of
t-statistics is greater than that of t-table (1.96) or a p-value is less than significant alpha
of 5% or 0.05. Therefore, a significant effect of exogenous variables was found on
endogenous variables. The results of the model significance test can be explained as
follows:

a) There was a significant effect of students' characteristics on palliative TLT-based
learning. The effect of the students' characteristics was at 0.149, with a p-value of
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0.007. The test results showed that the t-statistic value was > 1.96 (two-tailed) and
the p-value was < 0.05.

b) There was a significant influence of the educators' characteristics on TLT-based
palliative learning. The influence of the educators' characteristics was at 0.627,
with a p-value of 0.000. The test results showed that the t-statistic value was >
1.96 (two-tailed) and the p-value was < 0.05.

c) There was a significant effect of students' palliative care competencies on TLT-
based palliative learning. The effect was at 0.108, with a p-value of 0.017. The
test results show that the t-statistic value was > 1.96 (two-tailed) and the p-value
was < 0.05.

d) There is a significant influence of learning media on TLT-based palliative
learning. The influence of the learning media is 0.321, with a p-value of 0.000.
The test results show that the t-statistic value is > 1.96 (two-tailed) and the p-value
is < 0.05.

e) There was a significant effect of palliative TLT-based learning on the achievement
of palliative care competencies. The effect of palliative learning is 0.843, with a
p-value of 0.000. The test results showed that the t-statistic value was > 1.96 (two-
tailed) and the p-value was < 0.05.

Based on the path coefficient value, it can be concluded that the educators'
characteristics variable had the most significant contribution to the palliative TLT-based
learning model, amounting to 0.627.

DISCUSSION

The results showed that almost all the palliative care teaching-learning process
indicators and competency achievement were inadequate. It seems that students felt less
confident, lacked trust, and were confused in understanding the concept of the materials
being taught. Students might not understand the benefits of teaching-learning process,
resulting in undirected self-learning. It could happen if the students are treated as objects,
not subjects of the teaching-learning process. Therefore, a teaching-learning process
should encourage active student participation in the process. Considering students'
backgrounds, interests, needs, experience, and capabilities, students can structure self-
confidence and engagement in dealing with palliative care concepts through an active
teaching-learning process (15-17).

Educators play an essential role in implementing a learning strategy. The role of
educators is not limited to be a teacher but also as a mentor, developer, and manager of
learning activities that can facilitate students in achieving the set competencies. In the
context of palliative learning, educators must guide, develop, and manage teaching-
learning activities so that students can achieve the set competencies (2,18,19). Nursing
colleges can use the characteristics of educators contributing to the active teaching-
learning process for the staff recruitment. The educators' characteristics will determine
the success of students' transformation based on the set competencies (3,19). Educators'
personalities will be the key factor that underlies the student-teacher professional
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relationship, which provides an academic atmosphere for students' engagement in
achieving the competencies (19).

Educators who are less able to manage the class and encourage students to do
critical reflection and engage in reflective discussions will cause the failure of the
teaching-learning process. As a result, students do not actively participate and interact
with educators, peers, and do not use learning resources both in the classroom and in the
laboratory. Such a circumstance could prevent the students' self-confidence in handling
palliative care. The success of the learning process cannot be separated from the support
of learning media. Learning media helps the teaching and learning processes run in a
reliable and structured manner. Adequate learning media management can also motivate
students and teachers to interact in the classroom efficiently and effectively (20-22).

This study provides a transformation frame that puts forward more rational, more
concrete, and easier processes to evaluate. Based on the Mezirow's theory, several steps
should be followed. The first transformation process is disorienting dilemma, a condition
where a person is experiencing a personal crisis. This occurs because a person finds a
reality that turns out to be different from their beliefs. The second process is critical self-
reflection. After experiencing a personal crisis, a person will conduct critical reflection
and re-evaluation of their assumptions related to their self-concept and their ecological
factors. The third process is a reflective discourse. A person conducts a reflective dialogue
with others about a new perspective to obtain the validity and truth of the new perspective.
The fourth process is taking new actions based on the perspective of new meanings that
have been generated to understand, interpret, and perceive their context. Mainly, the
Mezirow's theory of transformation perspective entrusts individuals with the capacity for
profound change to experience transformation (3,13,23).

CONCLUSION

Based on the results of this study, it can be suggested that it is necessary to
improve learning methods to support the achievement of palliative care competencies.
The teaching-learning process based on the transformational learning theory is a
promising strategy to support students to attain palliative care competencies.
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Table 1. Respondents’ characteristics

Respondents’ characteristics Frequency Percentage
N=189
Age (y.0) Mean (Range): 20.60+0.64 (20 to 23)
20 90 47.6
21 87 46.0
22 10 5.3
23 2 1.1
10
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Experience of caring for patients with
chronic diseases

Yes 167 88.4
No 22 11.6
Experience of caring for their dying family
members
Yes 53 28.0
No 136 72.0
Experience of caring for their dying friends
Yes 5 2.6
No 184 97.4
Experience of caring for dying patients
Yes 112 59.3
No 77 40.7

Table 2. Descriptions of the students’ characteristics, educators’ characteristics,

palliative competencies, learning media, palliative TLT-based learning, and

competency achievement

Variables and indicators Frequency Percentage
N=189 N=189
X1: students’ characteristics factors

X1.1: Gender

Female 161 85.2

Male 28 14.8
X1.2: Socio-cultural background

Balinese 181 95.8

Javanese 7 3.7

Others 1 0.5
X1.3: Parents' socio-economic background

Unemployed 6 3.2

Indonesian civil officer, army, and police 33 175

Private employee 44 23.3

Self-employed 75 39.7

Farmer 26 13.8

Retired 5 2.6
X1.4: Experience of loss

Yes 167 88.4

No 22 11.6
Experience of grief

Yes 175 92.6

No 14 7.4
Experience of bereavement

Yes 165 87,3

No 24 12,7
X1.5: Self-concept

Good 64 33.9

11
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Variables and indicators Frequency Percentage
N=189 N=189
X1: students’ characteristics factors
Poor 125 66.1

Mean (Range) 15.52+1.81 (12-20)

X1.6: Learning motivation
Good 73 38.6
Poor 116 61.4

Mean (Range) 24.86+2.25 (19-32)

X1.7: Learning readiness
Good 78 41.3
Poor 111 58.7

Mean (Range) 25.62+2.81 (20-32)

X1.8: Learning orientation
Good 92 48.7
Poor 97 51.3

Mean (Range) 41.19+4.87 (29-32)

X1.9: Learning experience
Good 75 39.7
Poor 114 60.3

Mean (Range) 22.09+2.57 (15-28)

X2: educator characteristics factors

X2.1: Professional ability
Good 67 35.4
Poor 122 64.6

Mean (Range) 30.93+4.38 (16-40)

X2.2: Personal quality 68 36
Good 121 64
Poor

Mean (Range) 40.57+5.29 (26-52)

X2.3: Interpersonal relationships with

students
Good 60 317
Poor 129 68.3

Mean (Range) 33.67+4.28 (22-44)

X3: palliative care competencies factors

X3.1: Pain and symptom management
Good 48 25.4
Poor 141 74.6

Mean (Range) 3,03+0,69 (2-4)

X3.2: End of life care
Good 71 37.6
Poor 118 62.4

Mean (Range) 2.53+0.81 (1-4)

X3.3: Hospice care
Good 83 43.9
Poor 106 56.1

Mean (Range) 2.60+0.75 (2-4)

12
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Variables and indicators Frequency Percentage
N=189 N=189
X1: students’ characteristics factors

X3.4: Loss, grief, and bereavement

Good 43 22.8

Poor 146 77.2
Mean (Range) 2.87+0.75 (2-4)

X4: learning media factors

X4.1: Classroom management

Good 92 48.7

Poor 97 51.3
Mean (Range) 23,12+3,07 (17-28)
X4.2: Teaching devices

Good 77 40.7

Poor 112 59.3
Mean (Range) 22.28+3.04 (14-28)

X5: Transformative Learning Theory (TLT)-based palliative learning

X5.1: Disorienting dilemma

Good 36 19
Poor 153 81
Mean (Range) 20.89+1.55 (12-24)
X5.2: Critical self-reflection
Good 88 46.6
Poor 101 53.4
Mean (Range) 20.06+1.97 (14-26)
X5.3: Reflective discourse
Good 44 233
Poor 145 76.7
Mean (Range) 21.92+1.62 (14-26)
X5.4: Action
Good 24 12.7
Poor 165 87.3
Mean (Range) 21.28+1.52 (16-24)
Y 1: competencies achievement
Y1.1: Physical aspect of care
Good 18 9.5
Poor 171 90.5
Mean (Range) 2.66+0.65 (1-4)
Y 1.2: Psychological aspect of care
Good 32 16.9
Poor 157 83.1
Mean (Range) 2.90+0.65 (2-4)
Y1.3: Social/ cultural aspect of care
Good 36 19
Poor 153 81
Mean (Range) 2.75+0.76 (1-4)
Y1.4: Spiritual aspect of care
Good 25 13.2

13
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Variables and indicators Frequency Percentage
N=189 N=189
X1: students’ characteristics factors

Poor 164 86.8
Mean (Range) 2.68+0.69 (2-4)
Y1.5: Care of patient at the end of life

Good 76 40.2

Poor 113 59.8
Mean (Range) 2.52+0.71 (1-4)

Table 3. Hypothesis testing of Palliative Learning Model on the competency

achievement among nurse students

Hvpothesis Original T Statistics P Significance
yp Sample (O) (IO/STDEV|) Values

Students’ characteristics (X1) to

Palliative Learning (X5) 0.149 2.693 0.007  Significant

Educators’ characteristics (X2)

to Palliative Learning (X5) 0.627 9.868 0.000  Significant

Palliative competencies (X3) to

Palliative Learning (X5) 0.108 2.392 0.017  Significant

Learning Media (X4) to

Palliative Learning (X5) 0.321 4.975 0.000  Significant

Palliative Learning (X5) to .

Competency achievement (Y) 0.843 33.516 0.000  Significant
14
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Figure 1. Constructs of PLS Algorithm (Outer Model) Palliative Learning Model

Based on Transformational Learning Theory

X1: students’ characteristics factors, i.e., X1.1: gender. X1.2: socio-cultural background. X1.3: parents'
economic background. X1.4: experience of loss, grief, and bereavement. X1.5: self-concept. X1.6:
learning motivation, X1.7: learning readiness, X1.8: learning orientation, and X1.9: a learning experience.
X2: educators’ characteristics factors, i.e., X2.1: professional ability, X2.2: personal quality, and X2.3:
interpersonal relationships with students.

X3: palliative care competencies factors, i.e., X3.1: pain and symptom management, X3.2: End of life
care, X3.3: hospice care, and X3.4: loss, grief, and bereavement.

X4: learning media factors, i.e., X4.1: classroom management, and X4.2: teaching aids.

X5: palliative Transformative Learning Theory (TLT)-based learning, i.e., X5.1: disorienting dilemma,
X5.2: critical self-reflection, X5.3: reflective discourse, and X5.4: action.

Y1: competency achievement, i.e., Y1.1: the physical aspect of care, Y1.2: psychological aspect of care,
Y 1.3: social/ cultural aspect of care, Y1.4: spiritual aspect of care, and Y1.5: care of a patient at the End
of life.

15
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Figure 2. Constructs of Palliative Learning Model Based on Transformational

Learning Theory (with the exclusion of several constructs in Figure 1).

X1: students’ characteristics factors, i.e., X1.5: self-concept. X1.6: learning motivation, X1.7: learning
readiness, X1.8: learning orientation, and X1.9: a learning experience.

X2: educators’ characteristics factors, i.e., X2.1: professional ability, X2.2: personal quality, and X2.3:
interpersonal relationships with students.

X3: palliative care competencies factors, i.e., X3.1: pain and symptom management, X3.2: End of life
care, X3.3: hospice care, and X3.4: loss, grief, and bereavement.

X4: learning media factors, i.e.: X4.1: classroom management, X4.2: teaching aids.

X5: palliative Transformative Learning Theory (TLT)-based learning, i.e., X5.1: disorienting dilemma,
X5.2: critical self-reflection, X5.3: reflective discourse, dan X5.4: action.

Y1: competencies achievement, i.e., Y1.1: the physical aspect of care, Y1.2: psychological aspect of care,
Y 1.3: social/ cultural aspect of care, Y1.4: spiritual aspect of care, and Y1.5: care of a patient at the End
of life.
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