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Highlights:

A feedback and reflection tool for clinicills has been developed and evaluated
Can be used for assessing learning outcomes

Gives structure and concepts for clinicallski

Enables students to be more accurate andedeta their feedback

Evaluated as useful for formative assessiwietitemselves and peers

I ntroduction

Graduate nurses show a lack of expertise in clisicéls (Bradshaw and Merriman,
2008, Higgins et al., 2010). There is a need foomeducation changes to enable nursing
students to meet future healthcare challenges @eztral., 2009), for which the requisite
specialization and expertise are constantly changind a person-centred perspective in
nursing is expected (McCormack and McCance, 2010).

Clinical skills are complex. They involve the atyilto perform an action with care
based on theoretical and practical knowledge, comication skills, and ethical and moral
considerations tailored to the individual patiemtéeds (Bjark, 1999, Ministry of Education,
2008). This article will focus on clinical skillsaining in a clinical skill. The learning takes
place in small groups guided by different teachiereur education programme at University
College of Southeast Norway (HSN), we saw thatrarmon understanding of learning
outcomes and clinical skills’ characteristics opaes learning. This clarification was
important for both students and teachers. NicolMadFarlane-Dick (2009) argue that to be
successful in formative assessment and promotudgest learning in higher education, a
robust conceptual framework and principles of gfemtiback practice must underpin
students’ clinical skills. To learn the complexdtief a clinical skill, all the individual aspects

of the skill need to be identified and made vistiolstudents and teachers (Hattie, 2012).



Visible Learning

Teaching occurs when teachers see learning thrstuglents’ eyes and help them
become their own teachers. As a facilitator, tlaeher needs to have a clear idea about the
effect of their teaching. Almost all teaching inentions provide a learning effect, but a
review of educational interventions show that s@memore productive than others are.
Factors that are expected to have the most infRiendearning are students’ own perception
of their performance level, teacher’s credibilftyymative or process evaluations, class
discussion, teacher clarity and feedback (Hatf&2. Learning occurs within the students’
proximal zone of learning (Vygotskij et al., 200Egedback supports the students’
performance at the expected level, and enhancegptstive learning experience. Visible
learning means an enhanced role for teachers betaers become evaluators of their own
teaching.

Formative assessment is the ongoing process betiWed¢eacher and the individual
student in which the teacher supports the studemn¢liping them assess where they are in the
learning process (Hattie, 2012). Through workinthveelf-assessment, the participants gain
insight into their own learning needs (Hattie amchgerley, 2007).

Effective feedback must answer three questionsitber students or teacher (Hattie
and Timperley, 2007). The first question is “Whane | going?”. This involves clarifying
what is the goal of learning, including coping erid and objectives. The second aspect is
“How am | going?”. This involves formative feedbaetated to start and end points focusing
on mastery criteria. The third aspect is “Wheredat?”. This is feed-forward feedback for

the next step in learning.

Tools for Learning and Assessing Clinical Skills

A number of assessment tools are used in medicd@&arsing education for evaluating



procedures (Bjark, 1999, Kneebone et al., 2008d&tal010, McKinley et al., 2008,
Hegland et al., 2017). In our background researehfound that none of these tools covered
the complexity of theoretical and practical knovgedcommunication skills, and ethical and
moral considerations in holistic and person-centia@® for clinical skills training during the
first year of the nursing bachelor programme. Tfeees we saw the need to develop a new
feedback and reflection tool for formative assesgréclinical skills.

The two aims of the study were: 1. To develop &fmoformative assessment with
structured concepts for excellent practice of chhskills to enhance students’ learning
process. 2. To evaluate use of the formative agsgsool during clinical skills training

using high-fidelity simulation (HFS).

Method
Study Design

The study used a descriptive quantitative resedesign. Students evaluated the
usefulness of the new Competence-development ofi€abProcedures (COPP), a formative
assessment tool to help them develop their pradtaestic competence and person-centred

care skills. The COPP tool was introduced to stteddaring high-fidelity simulation.

Development of the instrument — COPP as a refledind feedback tool

COPP was developed as a generic assessment téetdtirack and reflection, which is
applicable to many clinical skills. It is intendexhelp students in their formative assessment
and reflection on themselves and their peers beflonéng, and after learning clinical skills.
In COPP goals and learning outcomes for clinicdlssire specified.

COPP is divided into three parts (Appendix 1). Tilst part shows the expected

competence for the performance of practical skiised on updated guidelines for healthcare



workers (CappelenDamm, 2017, GyldendalAcademicy2@fd is divided into three main
areas with subcategories related to updated gogelil) Preparation and planning; 2)
Performance; and 3) Supplementary work. The fiast fiPreparation and planning”, is
inspired by the model of practical skill performan(®SP) (Bjark, 1999, Bjark et al., 2013),
which was developed as a formative assessment rfaydakilitation and learning in
practice. This model specifies six categories ofgetence for practical skills: 1) Substance,
referring to the inclusion of relevant contenthe form of movement steps; 2) Sequence, the
logical order of a skill; 3) Accuracy, being acdgrand precise; 4) Fluency, a customized
pace and rhythm in the execution of a skill; 5ggration of timing and co-ordination,
overview and flexibility; and 6) Caring comportmewhich implies aspects of
communication and interpersonal relationships.

The model is viewed as highly applicable in theaplag of learning situations as well
as during practice, performance and formative assest of clinical skills learning (Nielsen
et al., 2013). The model also helps to highliglet tbomplexity of mastering practical skills,
helps to sequence a learning process that can guppaovice student, and contributes to
more nuanced feedback.

The second part, called “Overall assessment”,sgirad by the model Practical Skill
Performance (Bjark, 1999) categories, “fluency” dcaring comportment”, and person-
centred nursing framework (McCormack and McCan6&02.

The third part of COPP is the “Knowledge of clidiskill”. This part is divided into
five subcategories that are important for studemtsarn: “Indication/purpose of the
procedure”, “Complications that may arise”, “Obs#rons”, “Documentation” and “Ethical
challenges”. This part “Knowledge of clinical skii$ closely related to the digital learning
platform, practical procedures in the nursing sEr{CappelenDamm, 2017), nursing

handbook (GyldendalAcademic, 2017) and studenalsyB. In this paper, evaluation of part



one and part two are presented as these partsroedca! students.
COPP includes three columns to check, “Excellenteted”, “Partially completed”
and “Missing”, and a fourth column for writing atidhal comments. Teachers can use COPP

as a structure for debriefing, and students andspz use it for reflection after a simulation.

Setting

The simulation included various levels of low- anddium-fidelity simulation, such as
task trainers, computer games and standardizeehpstand high-fidelity simulation with
scenarios built into the computerized manikins gigigychological responses (Bradley, 2006,
Harder, 2010). Using a simulation to learn cliniskills creates a safe learning environment
where students can learn and prepare for pracyiexperiencing several simulations that
mimic real-world situations (Hegland et al., 20T@pping et al., 2015). One important aspect
of the simulation is debriefing through guided eeflon (Cant and Cooper, 2011, Topping et
al., 2015).

Four simulation scenario cases were publishedarsthdents’ curriculum at the start of
the semester. Students were encouraged to prepahese cases in study groups beforehand.
Earlier in the semester, students had practicexktbknical skills using low-simulation
fidelity. Students were introduced to COPP as adodhe same day as the high-fidelity
simulation. Simulation sessions had a fixed for(iable 1), with 55 minutes for each
scenario. The patient was a computerized simulatianikin able to communicate via the

voice of one of the teachers.

Participants
During spring 2014, one hundred and thirty-four4)lffrst-year nursing Bachelor

degree students participated in high-fidelity siatian using a computerized simulation



manikin. The students were divided into 12 studyugs, with 10-12 students in each group.

Development of Questionnaire and Data Collection

Data were collected using a questionnaire on 4 ohatay 2014. The students
completed the questionnaire after finishing thé $awulation case. The teachers ensured
anonymity and voluntary participation in the study.

A guestionnaire was developed, consisting of 3&&stants and 4 open-ended questions
related to COPP and its relevance for clinicallskrining using high-fidelity simulation.
The questionnaire was subdivided into four sub-adsiens with the following number of
items: student planning and preparation before Isitian (4 item); a structure for students as
peers to give feedback during debriefing (11 iterastructure for clinical skills performance
(6 items), and a structure for self-assessmenthargce the students’ clinical skill learning
process (10 items).

All items were scored on a five-point Likert scaligh the alternative answers: totally
agree, partially agree, either/or, partially dissgrtotally disagree. In addition, the students
could respond to four open-ended questions to sufipwresearch findings. In this article,
we will emphasize COPP as a tool for giving feettas peers, for self-assessment, and for

comprehensive understanding and assessment.

Validation of the evaluation questionnaire

The construct validity of the questionnaire waslygsed using explorative factor
analysis (Pallant, 2016). Scree plot was used tergiéne the number of factors. We
identified three factors. Further analyses tested ¢tated component matrix; Varimax with
Kaiser Normalization (Table 2). Nineteen questimese used, and loaded on three factors.

Two of the factors from the questionnaire were zoréd, but some of the questions emerged



in a new factor, which we chose to name “comprekensmderstanding and overall
assessment. These three factors form the structuferther analysis in this article. Six items
loaded on the component “Structure of self-assestmEhe seventh item loaded on two
factors, and was removed from further analysise F@ms loaded on the component called
“Structure for peer assessment”. Seven items loadegtie component “Comprehensive
understanding and assessment”. As the seventhwtena negative formulated question, it
was recoded for analysis purposes.

Scale statistic and Cronbach’s alpha were usedgoribe the subscale’s sum scores and will

be presented in the results section.

Data Analysis

IBM SPSS Statistics 22.0 (IBM, 2013) software wasdifor the descriptive statistical
analyses. The original five-point Likert scale via@ssformed into numbers, “totally agree” =
1, “agree” =2, “either/or” = 3, “disagree” = 4 aftdtally disagree” = 5.
Factor analysis was used to identify the structditbe questionnaire. Cronbach’s alpha was
calculated to determine internal consistenciesHertotal scale and the subscales. Cronbach’s
alpha for the whole instrument was 0.84. Missintadeere substituted with the person’s
mean score on all the items answered Nineteen mdspts had one to two missing answers

in the questionnaire. ANOVA analysis was used t@#tigate gender and age differences.

The students’ answers to the open-ended questieresamalysed qualitatively, and

complemented the quantitative results.

Research Ethics
Data were collected anonymously and the Head ovéssity College of Southeast

Norway gave permission for the study. Students wdoemed verbally and in writing about



the purpose of the study, collection and use af,datd they were ensured anonymity (World
Medical Association, 2016). Returning the questarawas regarded as having given

consent.

Results

Student Socio-Demographics

A total of 134 students participated in high-fidelsimulations, of which 131 answered
the questionnaire. Two students answered onlydfdlfe questions and were removed from
the analyses.
Therefore, 129 data sets were used in the furthayses. Respondent’s socio-demographic
data are shown in Table 3. Women comprised 86.3#beopresent sample. The students
ranged in age from 18 to 50 + years. Of all stuslesit.6% were younger than 23-years old.

The mean score for females was 24.7 and for malés 2

Structure for Peer Assessment

Five items loaded for peer assessment (Table 4) nfdjority of participants identified
COPP as being very helpful as a structure for pesessment after the simulation, and helped
to clarify what to focus on when giving feedbackeTool made important areas visible such
as principles of hygiene, preparing equipment, dpenore thoroughness in what to assess as
an observer, information given to the patient, eoichpletion of work and documentation.
Sum score for five items was 6.84 (SD 2.57). Thermmal consistency of the scale measured
with Cronbach’s alpha, was 0.760.

Sixty-nine percent of the students answered the-gpeled question “How would you

describe the usefulness of the tool for you astameiwver?”. Examples of responses wele: *



found a rhythm in how to obsetvend “I think it was a good tool to use as an observer. |
created a learning situatidrand “It provided guidance and was a resource for feeihac
Some students experienced difficulty in regarchtorhanikin: Generally, good, but patient
participation doesn’t apply since the patient imanikiri and“l thought COPP was useful,
but the ‘overall assessment’ was difficult to costg@hhen the simulation often does not use

natural communication”.

Structure for self-assessment.

Six items loaded on the factor self-assessmenti¢Tgblt is important for students to
learn to assess their own professional level, hagtirpose of COPP is to raise awareness
among students on what is quality in skills tragni8tudents evaluated the tool to be good as
a structure for self-assessment according to itolisdor quality performance of clinical
skills, complications that may arise, ethical ohiadjes, observations, documentation and
excellent for practice in clinical skills. The swwmore for six items was 10.65 (SD 4.30).
Cronbach’s alpha for these six items was 0.87,icairfg internal consistency.

The second open-ended question was “How would ysgribe the usefulness of COPP
for academically assessing your own learning pisi€eswelve percent of the students chose
to answer. The following are examples of what tlokthe students wroteGood support for
learning about the areas where | am good and ngamd, “| became more aware of what |

need to practice moteand finally, “l learn more by getting feedbdck

Comprehensive understanding and assessment
Seven items loaded on the component comprehensderstanding and assessment
(Table 6). The students evaluated the tool to ery good tool for giving feedback to peers;

understanding caring behaviour; knowing what tafoon as an observer; understanding how



to assess flow in a clinical skill; understandimgeepts that typify clinical skills, and for
understanding what is expected of them in perfooeani clinical skills. This is an overall
competence that was made visible for students whkang the reflection and assessment tool.
The items included better understanding of what exgeected in relation to inserting a
permanent catheter, inserting a feeding tube, gisubcutaneous injections and inserting a
peripheral line, understanding and assessing lmaerstanding caring behaviour, knowing
what to focus on as an observer and giving feedbmpkers. Sum score for 7 items was 9.05

(SD 2.37). Cronbach’s alpha for these 7 questicss Ov63.

Testing age and gender differences

There were gender differences in assessing usstibfeaCOPP; female students’
mean score was 24.5 (SD 6.6) compared to malerggideean score of 28.5 (SD 9.0, P
value = 0.03), indicating that female students ©b@OPP more useful. As the sample of
male students was small, the interpretation ofréssilt is uncertain and must be explored

further in future studies. There was no age diffeeewhen evaluating usefulness.

Discussion

The overall finding of the current study showsttG®PP is useful as a tool to enhance
students’ own learning and to give specific feetliiaqeers. Research indicates that students
appear to lack the capability to judge their owrfgenance (Regehr and Eva, 2006). It is
important to have a learning structure that heips the correct focus and become a
competent nurse (Benner, 2010). Students in teedamester of the nursing Bachelor degree

programme are novices learning complex clinicalskiRavik, 2015)

Structured and Visible Learning Outcomes to EnhéBtcelents’ Learning Process

10



Teachers’ strategies are significant for learnBiguctured and clarified learning
outcomes are important to ensure that teacherstaddnts share a common understanding of
the purpose of teaching (Hattie, 2012, Vygotskglet2001). The purpose of COPP is to
make visible the relevant knowledge concepts fdlssknd attitudes to enable practicing
excellent clinical skills. In this study, studefisind that COPP provided a supportive
structure for their learning and assessment of febmas and their peers. These findings are in
line with those of Hattie and Timperly (2007), wdimphasized the importance of students
knowing the expected learning outcomes.

Concrete and structured feedback is challenging.cimcepts in COPP are intended as
a structure that teachers can use to facilitaiestts to think more deeply about the
characteristics of clinical skills. Hattie (2015paed that teachers must collaborate more and
conscientiously facilitate students’ learning. Aelection tool, COPP aligns facilitation and
feedback, and stimulates students’ reflection er#hevant learning outcomes.

When clinical skills are divided into individual gg and concepts, there is a risk of
losing the holistic view of humanity and a pers@emiced approach. Therefore, the “overall
assessment” aspect of COPP highlights the impagtahthe relationship and communication
between the patient and nurse. COPP is intendied #ofeedback and reflection tool where
students together with teachers and peers carctrefleand assess their learning in relation to
excellent clinical skills practice. Clinical skiltequire an in-depth understanding of the detail,
while also having a comprehensive overview (Topghgl., 2015, Jeppesen et al., 2017).

The students in our study confirmed this importaoiceverall assessment (Table 6).

COPP used for Peer Assessment
An important finding of this study is that studeatsaluated COPP as being very useful

for peer assessment in debriefing. Peer assessimento improve both the quality of

11



learning and to empower students (Topping, 2008pINind MacFarlane-Dick, 2009, Hattie,
2015). Earlier in the year, we experienced thatgetten praised each other in debriefing.
They gave feedback like “you did well”, “good infoation” and “good completion”.
However, there was a lack of academic, concretecantplementary feedback. It is important
to distinguish between praise and feedback. PnogitBedback without praise was shown to
increase learning achievement (Hattie and Timpe26Q7). The dilution effect that praise
has on learning has been confirmed in studies anatbest be neutral or show no effect
when students succeed, and show a negative effest students do not succeed (Kessels et
al., 2008, Skipper and Douglas, 2012). This kinflaifering feedback can be overcome by
use of good structure and clear criteria alignetth wie learning outcomes (Cantrell, 2008,
van Hattum-Janssen and Maria Lourenco, 2006).i¢nstludy, the students confirmed that
they became more thorough in what they should asse$gave each other more detailed
feedback.

Students evaluated that being observers whilesatsolating nursing benefitted their
learning greatly. Observing other students perfoghn a simulation also increases peers’
learning (Stone et al., 2013). When peers asshss stiudents’ clinical skills, they also
benefit in the development of their own clinicalllskthrough self-awareness and learning
about communication (Ramm et al., 2015). Givinglbek to peers is challenging. Students
found COPP useful as a reflection and feedbackfto@ssessing each other. This process
was stimulating and valuable because it enabled tbdbecome more aware of their own
strengths and weaknesses. Other studies confitnthikaencourages the development of
deeper learning and critical thinking skills (Evesdn et al., 2015, Rush et al., 2012). During
peer assessment, students are in a proximal zoae\hey have an ongoing reflection with
themselves, other students and the teachers alvbeté to next” (Hattie and Timperley,

2007, Vygotskij et al., 2001).

12



COPP used for Self-Assessment

The concepts and structure stated in COPP helpddrsis to assess their own clinical
skills. By dividing clinical skills into preparatioand planning, performance and
supplementary work, overall assessment and knowlatigut clinical skills, they obtained an
understanding of its complexity, the expected legroutcomes, and how to get there. This
kind of self-assessment relates to the start- adegpeints of students’ learning and clarifies a
common understanding of how to achieve learningaues (Hattie and Timperley, 2007). A
key message from Hattie (2012) is that the moresthéent becomes their own teacher and
the more the teacher becomes the learner, the snooessful the achievement of outcomes.
The clarifications provided by COPP create the pdéto help students become their own
teacher.

The student evaluated COPP highly on knowledgeeem “excellent practice”,
“indications/purpose for the clinical skills” andlfservations”, but gave lower scores for
“complications”, “documentations” and “ethical clesiges”. The reason for these lower
scores might be that these concepts were unfartolidne first-year students. The individual
parts of learning clinical skills need to be idéatl and made visible (Hattie, 2012, Hattie,
2015). The implementation and use of COPP anditsepts from the beginning of the
semester may have resulted in better understawodiagd reflection on all of the individual

parts and the complexity of clinical skills.

Limitations

This study was performed in a single nursing sciblorway. Therefore, one
guestion is whether these findings can be apptiether contexts. Further studies could be

relevant to test this tool in similar contexts ther university colleges and to study the
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teachers’ experiences with the use of COP&vould also be exciting to explore whether
supervisors in a clinical setting could benefinr@OPP as a reflection and feedback tool for
formative assessment. The evaluation questionmaisevalidated by the explorative factor

analysis, and indicate that it is useful for evabrain future studies.

Conclusion

As a tool for formative assessment, COPP has be@oaistrated to be very useful for
first-year student nurses learning clinical skillging high-fidelity simulation. This study
shows that students evaluate the concepts forlert@ractice as useful for peer assessment.
It helped them be more accurate and detailed infiedback. The tool provides structure
and concepts for clinical skills, and value fordgnts’ formative assessment of themselves
and peers. This article supplements simulatiorelitee and supports a tool that can be used
for demonstrating peer learning, which is essefdiahurses in practice. The potential for
developing skills in giving feedback, and the diffiece between praise and feedback is
important. The study shows the tool has potentiaehabling students to learn about
reflection, deep learning, critical thinking andsdping skills for guiding others in practice

after they have graduated.
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Table 1. Four scenarios and contents of high-fidelity simulation.

The Scenarios

Preparation phase
10 minutes

Scenario performance
25 minutes

Debriefing
20 minutes

. Male, 19 years old.
Car accident. Patient
waiting for operation.
Insert permanent
catheter.

. Same patient, 3rd
postoperative day.
Pain, nausea and low
appetite. Insert
feeding tube.

. Female, 45 yearsold.
Prepare an anxious
patient for
hysterectomy. Insert a
peripheral line.

. Same patient. Patient
has been waiting
several hours for
operation. Administer
a subcutaneous
injection

Briefing with information

about

* Thecase

e Themanikin

* The equipment

e How to observe

* How togive
feedback

Two teachers, one being the voice of the
manikin, the other the facilitator in the
room

Two new students perform for each case.
Therest of the students are observers.
Observation tasks for clinical skills,
giving feedback using COPP as structure:
1. Planning and preparation

2. Performance and supplementary work
3. Overal assessment

* The students that performed the simulation start by
highlighting three things they did well, and reflect on
their performance in the high-fidelity simulation

* Peersreflect and give feedback based on COPP

» Teachers stimulate to additional reflection and give
further feedback based on COPP

* Reflection on relevant knowledge of clinical skill




Table 2. Rotated Component Matrix
ltems

1

COPP gave me a structure to assess my clinic#s skitording to

1. Indications for the clinical skills .844
2. Complications that may arise .833
3. Ethical challenges .832
4. Observations on clinical skills .795
5. Documentation 717
6. Excellent practice 576
7. Guidelines 453

Factors

2

.033
233
.085
125
313
-.053
406

COPP gave me a structure for peer assessmenhigiatiskills according to

8. Principles of hygiene

.061

9. Preparation of equipment, workplace and patient 2 .15

10. Thoroughness in what to assess as an observer
11.Information given to the patient
12.Completion of work and documentation

COPP made it easier to....

13.Give feedback to peers

14.Understand caring behaviour

15.Know what to focus on as an observer

16.Understand and assess flow in clinical skills

17.Understand concepts that typify clinical skills

18.Understand what is expected of me in
performance of clinical skills

19. COPP was to detailed and difficult

.000
173
315

128

137
.090
.019

038

.387
-.108

.866

794
.657

.643
450

.184
370
.286

435
313

.014
184

129
-.085
.146
.061
-.080
.316
.246

.003
.041
.330

.240
098.

.793

.687
621 .
531
.525

480
476



Table 3. Demographic variables

Gender 18
male n (%)* 0
female n(%) 1(0.8)

Total (n(%) 1(0.8)

* percentage of total

19-22
5(4.0)
58 (46.8)

63 (50.8)

Age
23-29
8(6.5)

32 (25.8)

40 (32.3)

30-39
4(3.2)
9(7.3)

13 (10.5)

40-49 >50
0 0
5(4.0) 2(1.6)

5(4.0) 2(1.6)

Total
17 (13.7)
107 (86.3)

124 (100.0)



Table4. COPP asastructurefor peer assessment

COPP gave me a structure for peer assessmenhimiatiskills according to

Item (no.) Mean (SD.)
Principles of hygiene (8) 1.32 (0.77)
Preparation of equipment, workplace and patient) (9 1.42 (0.79)
Thoroughness in what to assess as an observer (10) 1.18(0.49)
Information given to the patient (11) 1.38 (0.76
Completion of work and documentation (12) 1.53%

Sum scor e (5 items) min-max (5 - 25) 6.84 (2.57)

Cronbach’s Alpha  0.76



Tabell 5. COPP as a structure for self- assessment

COPP gave me a structure to assess my clinic#s skitording to

Item (no.) Mean (SD.)
Indications for the clinical skills (1) 1.70 (0.87)
Complication that may arise (2) 2(1m4)
Ethical challenges 3) 1.91 (1.07)
Observations to clinical skills 4) 8.60.85)
Documentations 5) 1.95 (1.01)
Excellent practice (6) 1.41 (0.66)

Sum score (6 items) min — max (6 - 30) 10.653@)

Cronbach’s Alpha  0.87



Table 6. Comprehensive under standing and assessment

COPP made it easier to....

Item (no.) Mean (SD.)
Give feedback to peer 13) 1.18 (0.40)
Understand caring behaviour (14) 1.33 (0.59)
Know what to focus on as an observer (15) 1.183(0
Understand and assess flow in clinical skills (16) 1.28 (0.51)
Understand concepts that typify clinical skills (17) 1.27 (0.61)
Understand what is expected of me in
Performance of clinical skills (18) 1.28 (0.48)
COPP was to detailed and difficult (29) 1.6106)

Sum score 7 items min-max (7 - 35) 9.05 (2.37)

Cronbach’s Alpha  0.63
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