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Abstract 

 

 

Effective clinical teaching is vital for student learning, and it is essential that clinical nursing 

instructors exhibit effective clinical teaching behaviors in the clinical learning environment.   To 

provide students with the opportunity to successfully acquire and understand nursing 

professional roles and values, effective clinical nursing behaviors of the clinical instructor must 

be investigated.  The effectiveness of the clinical instructor has been examined through various 

perspectives. However, the majority of studies have focused on effective clinical teaching 

behaviors as perceived by the student.  The purpose of this quantitative correlational descriptive 

pilot study is to identify effective clinical teaching behaviors of clinical instructors from the 

perspective of undergraduate clinical nursing faculty and determine whether their perceptions are 

affected by clinical instructor experience using the Nursing Clinical Teacher Effectiveness 

Inventory (NCTEI) instrument.  The sample consisted of 15 clinical nursing instructors from an 

accelerated proprietary associate degree registered nursing program based in California.  The 

results of the pilot study identified high self-perceptions of effective clinical teaching behaviors 

of undergraduate clinical nursing instructors in all categories of the NCTEI with Teaching 

Ability category scoring the highest but did not determine significant statistical correlation 

between their perceptions of effective teaching behaviors and clinical instructor experience.  

Regardless of clinical teaching experience, clinical nursing instructors must continuously self-

assess their teaching behaviors in the clinical setting and establish if the behaviors are facilitating 

student learning.  Incorporating effective clinical teaching behaviors into routine evaluation and 

performance could be a beneficial strategy to enhance the quality of clinical teaching.  

 Keywords: clinical instructor, clinicals, nurse faculty shortage, clinical instruction 

  



     

 

iv 

Acknowledgements  

 

 I would like to thank my chair Dr. Laura Bourdeanu for her guidance, patience, insight, 

and advice throughout this process.  Dr. Bourdeanu has been extremely supportive and 

encouraging which made this project a positive experience.  I would have not been able to 

complete this project without her expertise and motivation.  I would also like to express gratitude 

for the feedback and assistance from my committee member Dr. Bonnie Beardsley.  Your 

guidance and recommendations have been an invaluable resource.   

 Lastly, I would have never completed this project without the love, help, and support 

from my family.  This project is dedicated to my husband Grant, my mom Cora, my dad Gil, my 

sister Kristine, my sweet and loving son Anderson, and my soon to be born daughter Olive.   

Your encouragement, help, and positivity is what kept me going throughout this process.  You 

believed in me from day one and I could not have done this without your love.   

  



     

 

v 

Table of Contents 

 

SECTION I: INTRODUCTION ................................................................................................. 1 

Background of the problem…………………………………………………….………..2 

Review and Summary of Relevant Literature……………………………….…………..4 

Statement of the Problem ...…………………………………………………….……...13 

Purpose of the Project…………………………………………………………….……14 

Significance of the Project………………………………………………………….….14 

Nature, Scope and Limitations of the Project……………………………………….…16 

Theoretical Framework……………………………………………………….………..18 

Definition of Terms…………………………………………………….………………22 

Summary………………………………………………………….……………………23 

SECTION II: METHODS ......................................................................................................... 25 

Introduction……………………………………………………………………….……25 

Project Design……………………………………………………………………….…26 

Sample and Setting…………………………………………………….………………26 

Instrumentation………………………………………………………………….……..28 

Data Collection…………………………………………………………………….…..30 

Data Analysis Methods………………………………………………………………..31 

Data Management Methods…………………………………………………………...33 

Ethical Considerations………………………………………………………………...34 

Internal and External Validity…………………………………………………...……34 

Summary…………………………………………………………………………...…36 

SECTION III: RESULTS AND DISCUSSION OF FINDINGS.............................................37 



     

 

vi 

Introduction………………………………………………………………………...…37 

Summary of Methods and Procedures……………………………...………………...38 

Summary of Sample and Setting Characteristics…………………………...………...39 

Major Findings…………………………………………………………………...…...42 

Implications for Nursing Practice………………………………………………...…..44 

Recommendations………………………………….……………………………...….47 

Discussion…………………………………….…………………………………...….48 

Conclusions and Contributions to the Profession of Nursing……………………...…50 

REFERENCES .........................................................................................................................52 

TABLES .................................................................................................................................. 65 

FIGURES .................................................................................................................................72 

APPENDIX A ..........................................................................................................................73 

APPENDIX B ..........................................................................................................................84 

APPENDIX C ..........................................................................................................................85 

  



     

 

vii 

List of Tables 

 
Table 1. Sample Participant Demographics……………………................................................. 41 

Table 2. Descriptive Statistics for the NCTEI Survey Instrument…...........................................43 

Table 3. Correlations…………………........................................................................................ 44 

Table 2. Descriptive Statistics for the NCTEI Survey Instrument….......................................... 68 

  



     

 

viii 

 
List of Figures 

 

Figure 1. King’s Dynamic Interacting Systems………………………………………………. 72 

 

  



 1 

SECTION I: INTRODUCTION 

The clinical learning environment remains the most important resource for the 

development of capable, competent, caring nurses (Kelly, 2007).  The clinical nursing practice is 

comprised of 50% of the nursing curriculum, which prepares the nursing student to apply 

previously acquired classroom knowledge to patient care situations (Elcigil & Sari, 2008; Wong 

& Wong, 1987).  Clinical nursing instructors are responsible for ensuring that students practice 

techniques, gain hands-on experience, and provide safe patient care (Tang, Chou, & Chiang, 

2005).  Clinical learning is vital for the establishment of experiential nursing knowledge.  It is 

essential that clinical nursing instructors have clinical expertise, are competent teaching in the 

clinical setting, and exhibit effective clinical teaching behaviors (Lee, Cholowski, & Williams, 

2002).   

Effective clinical instructors are crucial for maximizing nursing students’ educational 

experience.  They help produce successful student outcomes and increase satisfaction, which 

results in improved learning processes in the patient care area (Parsh, 2010; Sieh & Bell, 1994).  

Despite the importance of employing effective and skilled clinical instructors, experienced 

nursing faculty available for clinical teaching is diminishing and many instructors are employed 

casually (Kelly, 2007).  Part-time, sessional, and inexperienced instructors are often placed in the 

clinical setting.  These clinical instructors may be experts in their clinical specialty, however they 

may possess little or no knowledge and experience teaching in the clinical setting (Wong & 

Wong, 1987).   

Education of clinically proficient nurses to become effective clinical nursing instructors 

should be a high priority. Teaching is not a byproduct of clinical expertise, but necessitates a 

skill set of its own (Cangelosi, 2006; Cangelosi, Crocker & Sorrell, 2009).  In order to provide 
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students with the opportunity to successfully acquire and understand nursing professional roles 

and values, effective clinical nursing behaviors and teaching methods of the clinical instructor 

must be investigated (Wong & Wong, 1987).  The effectiveness of the clinical instructor has 

been examined through various perspectives, however the majority of studies have focused on 

effective clinical teaching behaviors as perceived by the student (Lee, Cholowski, & Williams, 

2002).   This study examines the clinical nursing instructor’s perspectives of effective teaching 

behaviors and determines the relationship between clinical instructor experience and effective 

teaching behaviors.  

Background of the Problem 

Over 75,000 eligible applicants to nursing programs in the United States are turned away 

each year due to inadequate education budgets, unavailable clinical sites, and most importantly 

lack of nursing faculty (Nardi & Gyurko, 2013).  Faculty nursing shortages are limiting student 

capacity at a time when the need for registered nurses continues to increase (American 

Association Colleges of Nursing, 2015).  According to the National League of Nursing (2017), 

the nursing faculty shortage is impacted by difficulties in retaining and attracting qualified nurse 

faculty, problems with providing adequate nursing education to faculty specific to teaching, 

obstacles with financially sustaining nurse faculty programs, and the aging of current nursing 

faculty.   

Another factor contributing to the nursing faculty shortage is the attrition and high 

turnover rate of clinical nursing instructors (Carlson, 2015).  Part-time and inexperienced clinical 

instructors often lack formal education and training in clinical instruction and may leave the 

clinical instructor role due to the lack of support and positive feedback from administrators and 

peers, dissatisfaction from the job due to expectations of the teaching role, heavy workloads, 
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teaching poorly prepared students, lack of teamwork, disorganization, and lack of timely 

communication  (Carlson, 2015; Ritchie, Evans, & Matthews, 2010; Wong & Wong, 1987).   

Clinical instructors are frequently contacted two to three days prior to the start of the clinical 

course; this behavior prohibits the clinical instructor from adequately preparing for the 

instruction of students and the clinical site, which then continues the process of distancing 

clinical faculty from the organization (Carlson, 2015).  The resolution nursing schools employ to 

alleviate the faculty shortage is to hire part-time or adjunct clinical faculty, baccalaureate-level 

prepared faculty, or novice clinical faculty to educate students in the clinical setting (Beitz & 

Wieland, 2005; DeSantis, 2012).  Although, increasing the number of clinical faculty will 

resolve the faculty shortage, this does not guarantee nursing students will receive effective 

clinical instruction (DeSantis, 2012).  

The clinical education environment is multifaceted, and the clinical educator must have 

expert practice skills, knowledge of clinical objectives, the ability to make appropriate student 

assignments, and a good working relationship with the staff (Carlson, 2015).  Nurses who are 

skilled practitioners are not automatically competent teachers; qualified clinical faculty who 

understand and know how to teach the curriculum have the potential to impact student learning 

(Carlson, 2015; Wong & Wong, 1987).  Nurses teaching in the clinical education setting must be 

educated about how to efficiently and effectively teach clinical concepts to students.  Led by an 

effective instructor, clinical judgment skills and student knowledge acquisition can be developed 

(Cangelosi, 2006; Parsh, 2010).   

The reliance on part-time or inexperienced clinical nursing faculty in response to the 

nursing faculty shortage leads to concern regarding their clinical teaching effectiveness 

(DeSantis, 2012).  Teaching effectiveness of clinical instructors is pivotal to the quality of 
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education that nursing students gain from the clinical area (Smith, Swain, & Penprase, 2011).  

Effective clinical instructors aid in developing student’s decision-making and problem-solving 

skills that are essential to the nursing profession (Allison-Jones & Hirt, 2004).  Identifying the 

characteristics of clinical instructors’ effective teaching behaviors is imperative, as it will 

provide the basis for teaching students and educating nurses in the clinical setting (Gignac & 

Oermann, 2001).   

Review and Summary of Relevant Literature 

This review provides a summary of the literature regarding the nursing faculty shortage, 

effective clinical teaching, and effective clinical teaching behaviors from the perspective of the 

nursing student and clinical nursing instructor.  Education and nursing databases were accessed 

in search of articles related to effective clinical instruction.  Databases used for this literature 

search included CINHAL (Cumulative Index to Nursing and Allied Health Literature), ProQuest, 

PubMed, and GoogleScholar.  Keyword terms that were searched included clinical instructor, 

nursing student, educator, effective, clinicals, nurse faculty shortage, and clinical instruction.  

The search was limited to English written, peer-reviewed, scholarly articles.   

Faculty Nursing Shortage 

Until the mid-nineteenth century, nursing was not seen as a respectable profession.  The 

duty of feeding and cleaning the sick were seen as domestic tasks and the job of servants 

(Thomas, 2016).  Currently, nursing has evolved, flourished, and has become recognized as the 

most trusted profession 15 years in a row (American Nurses Association, 2016).  Nursing has 

grown into a highly skilled profession, where people are educated, trained under institutions, and 

knowledge base is extended through research (Thomas, 2016).   Although the employment of 

registered nurses is forecasted to grow 16 percent from 2014 to 2024, the nursing shortage still 
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exists, and if not addressed, will generate a perfect storm of few overall number of nurses 

(American Nurses Association, 2016; Orsolini-Hain & Malone, 2007).   

The nursing shortage is due to a convergence of factors, the aging and retiring workforce, 

a decrease of desirability as a profession, and the shortage of nursing faculty (Nardi & Gyurko, 

2013; Orsolini-Hain & Malone, 2007).  There is an increasing consensus that the principal reason 

for the nursing shortage crisis is due to the diminishing pool of nurse faculty (Penn, Wilson, & 

Rosseter, 2008).  According to the American Association of Colleges of Nursing (AACN, 2015), 

nursing schools in the United States turned away 68,938 qualified nursing applicants from 

graduate and baccalaureate programs in 2014 due to an insufficient number of faculty, classroom 

space, clinical preceptors, clinical sites, and budget constraints.  The lack of nursing faculty 

creates a barrier to expanding the capacity of nursing programs, and if continued the nursing 

shortage may never resolve (DeSantis, 2012; Ganley, 2009; Nardi & Gyurko, 2013; National 

League of Nurses, 2017).   

The nursing faculty shortage is attributable to a reduced younger faculty hiring pool, an 

aging faculty, decreased satisfaction with the faculty role, low salaries, other nursing 

opportunities, a reduction of full-time equivalent faculty positions, and an insufficient pipeline of 

masters and doctorally prepared nurses (Nardi & Gyurko, 2013; Orsolini-Hain & Malone, 2007; 

Penn et al., 2008).  Alleviating the nursing faculty shortage is of precedence, and in order for 

enrollment in nursing schools to increase to meet societal needs, nursing education programs and 

clinical agencies must identify options for expanding the supply of nursing faculty (Cangelosi, 

Crocker, & Sorrell, 2009; Cangelosi & Moss, 2010; Penn et al., 2008).   

To increase the nursing faculty aggregate, nursing schools have employed adjunct or 

part-time faculty nurses for clinical instruction (Orsolini-Hain & Malone, 2007; Penn et al., 
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2008).  Some nursing programs have even formed academic-clinical partnerships, to allow expert 

floor nurses to act as clinical instructors for students on a dedicated educational unit (Kring, 

Ramsuer, & Parnell, 2013; Nishioka, Coe, & Moscato, 2014).  The repercussion of hiring such 

nursing faculty to educate students in the clinical environment creates a risk of employing 

ineffective instructors due to their lack of teaching experience and lack of formal teaching 

education (Wong & Wong, 1987).  Effective instructors in the clinical setting will allow nursing 

students to develop clinical and professional skills necessary to ensure success in their future 

practice areas (Hayajneh, 2011).   

Effective Clinical Teaching 

Historically, nursing education was managed largely under the system of apprenticeship 

(Wong & Wong, 1987).  Nursing students worked partly as employees and took their share of the 

work and learning by trial and error.  Formal clinical education did not take place until the late 

19th century when the inconsistency between classroom teaching and hospital practice was 

identified (Wong & Wong, 1987).  Clinical experiences in the hospital were chosen to coordinate 

with classroom instruction and designed as learning opportunities for students, rather than 

repetitious unpaid work (Orsolini-Hain & Waters, 2009).   

Currently, clinical education is 50% of the nursing educational experience and allows 

students to acquire competence in undertaking basic nursing skills such as monitoring vital signs, 

intravenous therapy, and therapeutic patient communication (Benor & Leviyof, 1997; Carlson, 

2015; Elcigil & Sari, 2008; Papagiorgis et al., 2016).  Clinical teaching occurs in the proximity 

of patients in a group setting of about six to ten students per instructor (Carlson, 2015; Wong & 

Wong, 1987).  This faculty/student ratio allows for full student involvement, where students 
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initiate, respond, and react to real nursing situations rather than in the classroom setting where 

students listen, watch, and take notes (Wong & Wong, 1987).  

The clinical setting presents clinical nursing faculty with unpredictable situations and 

circumstances where they have limited control over major factors affecting student learning 

(Wong & Wong, 1987).  To overcome this, clinical faculty often rely on an interpretation of their 

past experiences as a student to guide them with student interactions (Parris & Moss, 2016).  

Clinical instruction also poses as an element of risk for student learning.  The clinical instructor 

must be proficient in adjusting to these situations by utilizing various instructional strategies 

appropriate for multiple types of learning environments, and by making a major transition from 

clinical practice to the educational world (McDonald, 2010).  Most importantly, they need to 

identify specific learning experiences needed to meet the clinical objectives (Wong & Wong, 

1987).  As a result of the uncertainty of the teaching circumstances in the clinical milieu, clinical 

teachers must be efficient and effective to make the best use of the practice opportunities (Mogan 

& Knox, 1987).    

The majority of nurse educators feel that their education did not sufficiently prepare them 

to function as effective clinical instructors in the clinical environment.  This is due to the absence 

of clinical course education such as clinical teaching strategies, evaluation of student clinical 

performance, developing clinical objectives and evaluation tools, and clinical teaching practicum 

during their graduate schooling (Karuhije, 1986).  Clinical instructors may also feel ill-prepared 

for instruction on account of the absence of written social clinical norms and expectations, and 

lack of assistance from colleagues and administration (McDonald, 2010).  An increase in the 

workload and/or teaching unfamiliar content may lead to the educator’s inability to stay 

informed with new teaching techniques, leading to feelings of stress and discomfort. Clinical 
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course education can provide the educators the skills and knowledge needed to use in executing 

required specific educational competencies, such as assessment, evaluation, curriculum design 

and outcomes (Cangelosi et al., 2009; McDonald 2010).  

Student Perceptions of Effective Clinical Instructors 

A continuing theme throughout nursing education literature is the focus of effective and 

ineffective clinical teaching behaviors (Allison-Jones & Hirt, 2004; Elcigil & Sari, 2008; 

Hayajneh, 2011).  There were a large number of research studies focused on effective clinical 

nursing instructors from the perspective of the nursing student (Berg & Lindseth; Hickey, 2010; 

Vailee, Moridi, Khaledi, & Garibi, 2016).  Nursing students’ perceptions of effective clinical 

nursing instructors is an important indicator to determine the criteria needed to facilitate and 

modify clinical instruction, and can be utilized as a method of measuring effective clinical 

instructors’ behaviors in the clinical setting (Ismail, Aboushady, & Eswi, 2015; 

Madhavanprabhakaran, Shukri, Hayudini, & Narayanan, 2013).  

Through the investigation of the research, there is no consensus among students as to 

which clinical instructor teaching behaviors are most important to their clinical learning. 

Examination of students’ perceptions of effective clinical instructors found that baccalaureate 

pre-licensure nursing students identified personality, teaching methods, presentation of course 

materials (Berg & Lindseth, 2004), teaching ability, evaluation, nursing competence (Ismail et 

al., 2015),  solves problems with students, has sufficient professional knowledge, is a role model 

for students (Tang et al., 2005), knowledge, teaching strategies, and interpersonal presentation 

(Hanson & Stenvig, 2008) to be the most effective characteristics of an effective instructor.   

Valiee, Moridi, Khaledi, and Garibi (2016) examined the effective teaching strategies of 

clinical instructors from the perspective of baccalaureate and midwifery nursing students.  
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Utilizing the Clinical Instructors’ Effective Teaching Strategies Inventory (CIETSI) tool, the 

researchers found the promotion of student independence and self-confidence, respect toward 

students and clients, proficiency in care and clinical education, good role-modeling, and patience 

as the most effective teaching strategies of clinical instructors.  Through the same studies, 

ineffective characteristics of clinical instructors were identified as having a poor 

demeanor/attitude, poor conduct, poor presentation (Bergh & Lindseth, 2004), poor personality, 

poor interpersonal relations, subjectively judges’ students, unsympathetic towards students, does 

not endure student mistakes, and does not avoid scolding (Ismail et al., 2015; Tang et al., 2005),  

Clinical Faculty and Student Perceptions of Effective Clinical Instructors 

Among nursing students’ perceptions of effective clinical instructors, an analysis of 

relevant research on clinical teacher effectiveness illustrates that most researchers have 

compared student and faculty perceptions of effective clinical teachers and their impact on 

students’ learning (Kelly, 2007).  Comparing and identifying students’ and instructors’ 

perceptions of effective clinical teaching behaviors will allow nursing faculty to indicate which 

effective behaviors should be reinforced or avoided (Ismail et al., 2015; Mogan & Knox, 1987).  

The investigation of nursing student and clinical faculties’ perceptions of clinical teaching 

effectiveness is necessary to identify meaningful clinical experiences and compare similarities 

and differences of effective clinical teaching (Speziale & Jacobson, 2005).   

The Nursing Clinical Teacher Effectiveness Inventory (NCTEI) instrument was the most 

utilized tool to identify and compare the students’ and faculties’ perceptions of effective clinical 

instructors.  Developed by Mogan and Knox (1987), the NCTEI is an instrument that describes 

clinical teacher characteristics on a 47-item and five-group subset Likert scale.  The five subsets 

of effective instructor characteristics in the NCTEI are teaching ability, nursing competence, 
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interpersonal relationship, personality, and evaluation. Studies using the NCTEI found no 

statistically significant differences between the faculty and students’ perceptions of effective 

clinical instructors (Allison-Jones & Hirt, 2004; Lee et al., 2002; Mogan & Knox, 1987; Shieh & 

Bell, 1994).  The highest rated characteristics perceived by students were the educator’s ability to 

correct mistakes without belittling the student (Shieh & Bell, 1994), demonstrate enthusiasm, 

promote independence (Mogan & Knox, 1987), demonstrate clinical skills and judgment 

(Gignac-Caille & Oermann, 2001), and is a good role model (Lee et al., 2002).  The highest rated 

characteristics perceived by clinical instructors were the ability to encourage climate of mutual 

respect (Shieh & Bell, 1994), enjoy nursing (Lee et al., 2002), explain clearly (Gignac-Caille & 

Oermann, 2001), and is a good role model (Mogan & Knox, 1987).   

Hesmati-Nabavi and Vanaki (2010) used the grounded theory method to determine 

clinical nursing faculty and nursing students’ perceptions of effective instructor characteristics.  

Five significant categories emerged from the respondents’ descriptions of effective clinical 

educators: personal traits, making clinical learning enjoyable, meta-cognition, being a source of 

support, and role modeling (Heshmati-Nabavi & Vanaki, 2010).  The study also determined that 

clinical educators have certain personal traits contributing to their effectiveness: empathy, 

affection for the nursing profession, and reflective thinking.  

Summary of Literature Review 

A recurring theme throughout nursing education literature is the effective characteristics 

and teaching behaviors of clinical nursing instructors (Allison-Jones & Hirt, 2004; 

Madhavanprabhakaran et al., 2013; Tang, Chou, & Chiang, 2005).  Effective clinical teaching 

requires exceptional personal attributes to promote learning and it necessitates clinical educators 

to require knowledge, clinical expertise, and skills in teaching nursing students in the clinical 
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setting (Lee et al., 2002).  Personality, teaching methods, presentation of course materials, role 

model for students, proficient in clinical education, interpersonal presentation, and enjoys 

teaching and nursing, are the traits students perceive as effective clinical teacher attributes (Berg 

and Lindseth, 2004; Hanson & Stenvig, 2008; Heshmati-Nabavi & Vanaki, 2010; Ismail et al., 

2015; Lee et al., 2002; Mogan & Knox, 1987; Tang et al., 2005; Vailee et al., 2016).  Poor 

demeanor/attitude, poor presentation, poor personality, unsympathetic toward students, 

subjectively judges students, scolds students, lacks clear communication, belittles students, lacks 

empathy, and unapproachable were perceived by nursing students as ineffective characteristics of 

a clinical instructors (Berg & Lindseth, 2004; Ismail et al., 2015; Mogan & Knox, 1987; Tang et 

al., 2005).  Clinical nursing faculty perceived effective clinical instructors as good role models, 

enjoys nursing, skilled clinicians, being a source of support, and someone who makes clinical 

learning enjoyable (Heshmati-Nabavi & Vanaki, 2010; Lee et al., 2002; Mogan & Knox, 1987), 

while they perceived ineffective clinical instructors as teachers who do not enjoy nursing, lack 

communication skills, and unable to identify student strengths and weaknesses (Mogan & Knox, 

1987).  

The effective clinical instructor characteristics from the perceptions of nursing students 

and clinical faculty in comparison to nursing students are prevalent, but there is a lack of 

research regarding effective clinical instructor characteristics and behaviors exclusively from the 

viewpoint of clinical faculty.  There is a need to explore effective clinical instructor behaviors 

from the perception of clinical faculty.  This is significant because the interpretation of effective 

teaching may widely vary between experienced and novice clinical teachers (Wong & Wong, 

1987).  Student’s perceptions of clinical teachers are important, but students can generate teacher 
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bias.  Nursing students have a mental concept of an ideal clinical teacher, which is not related to 

any clinical instructor they have met (Benor & Leviyof, 1997).   

There is an absence in the literature concerning the clinical instructor’s perceptions about 

effective teaching behaviors.  The gap in the literature pertaining to effective clinical instructor 

characteristics and behaviors exclusively from the perspective of the clinical instructor prevails.  

From the literature search, one scholarly article was found to indicate the need and deficiency of 

effective and ineffective clinical teaching behaviors from the sole perspective of the clinical 

nursing instructor.  The clinical instructors’ perceptions of effective teaching behaviors will aid 

in their adequacy of their preparation, highlight the possible reasons for ineffective performance, 

and determine the competency of their instructional responsibilities (Karuhije, 1986).   

In addition to the lack of literature regarding the clinical instructor’s perceptions of 

effective teaching behaviors, there was also an absence of the relationship between the length of 

the instructor’s clinical teaching experience and their perceptions of effective teaching.  Past 

teaching experiences and education are essential qualities for clinical instruction and can frame 

the way they approach student/faculty interactions (Parris & Moss, 2016; Scanlan 1996).  

Effective nurse educators are able to transfer their experience and skills in practice to provide 

support and structure for nursing student to ensure their success (Parris & Moss, 2016).   

The identification of the clinical nursing instructor’s perceptions of effective teaching 

behaviors and the relationship between the length of their clinical teaching experience is 

important for the facilitation of student learning and the advancement of nursing education 

(Collier, 2017; Ismail et al., 2015).  The findings from this study will contribute to the gap in the 

literature, establish effective behaviors and characteristics from the perceptions of clinical 

nursing instructors, and determine if there is a correlation between length of clinical teaching 
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experience and effective teaching behaviors.  The results will also be utilized by contributing 

research findings to develop mentoring and faculty development programs to reinforce and/or 

encourage clinical teaching skills among clinical faculty and hire clinical faculty who possess 

and demonstrate effective clinical teaching behaviors to meet the needs of the students or the 

program (Collier, 2017; Karuhije, 1986).   

Statement of the Problem 

Clinical teaching has been described as the heart of professional nursing education, and a 

number of studies in the last three decades have attempted to delineate the characteristics of an 

effective clinical instructor (Benor & Leviyof, 1997; Collier, 2017). The effectiveness of the 

clinical instructor has been examined through various perspectives, however, many studies have 

focused on effective clinical teaching behaviors as perceived by the student (D’Costa & 

Swarndas, 2016; Lee et al., 2002).  The need to identify clinical instructors’ effective teaching 

behaviors solely from the perspective of the clinical instructor is paramount.  Research must be 

conducted to enable the voice of clinical instructors to be heard by uncovering the knowledge of 

effective clinical teaching in nursing, producing visibility of the nature of the instructor’s 

teaching behaviors and methods, and recognizing the interpretation of effective teaching between 

novice and experienced clinical instructors (Scanlan, 1996; Wong & Wong, 1987).   

The deficit of effective clinical instructor teaching behaviors from the perspective of the 

clinical instructor is concerning.  Due to the nursing faculty shortage, nursing programs are 

meeting faculty demands by hiring part-time or inexperienced faculty to teach in clinical areas 

(Orsolini-Hain & Malone, 2007).  Part-time or inexperienced clinical faculty often enter teaching 

positions without the competence and tools for teaching, the lack of education and training to 
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effectively teach clinical courses, and they rely on past experiences with clinical instruction to 

form their teaching practices (Scanlan, 1996; Wong & Wong, 1987).   

The clinical instructor should possess certain teaching skills to facilitate students’ 

learning in the clinical environment, and without teaching and clinical knowledge, no teacher can 

be truly effective (Okoronkwo, Onyia-Pat, Abdo, Okpala, & Ndu, 2013). Without the 

understanding and comprehension of effective clinical teaching behaviors from effective 

instructors, clinical nursing faculty will lack the knowledge to effectively aid students to connect 

theory into clinical practice and guide professional nursing behavior (Carlson 2015; Cederbaum 

& Klusaritz, 2009).   

Purpose of the Project 

The purpose of this quantitative correlational descriptive pilot study was to identify 

effective clinical teaching behaviors of clinical instructors from the perspective of undergraduate 

clinical nursing faculty and determine whether their perceptions are affected by clinical 

instructor experience.  Responses from the study were used to  provide recommendations that 

will influence clinical nursing staff development programs, continuing education, in-services, 

and orientation programs (Karuhije, 1986).  This pilot study aimed to answer the questions: (1) 

What are clinical nursing instructors’ perceptions of effective teaching behaviors? and (2) is 

there a relationship between the years of experience as a clinical nursing instructor and higher 

NCTEI scores?   

Significance of the Project 

The theoretical basis for understanding clinical teaching in nursing must be established 

from a variety of perspectives, including the clinical nursing instructor (Scanlan, 1996).  There is 

an astounding absence in the literature concerning the perception of the clinical instructors’ 
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individual opinions of effective clinical instructor characteristics or teaching behaviors 

(Karuhije, 1986).  Due to the nursing faculty shortage and the insufficient number of nurses 

acquiring masters and doctoral degrees required to serve as faculty educators, schools of nursing 

are compelled to employ inexperienced, part-time, or baccalaureate prepared nurses to serve as 

clinical nursing instructors (National Advisory Council on Nurse Education and Practice, 

NACNEP, 2010; Wong & Wong, 1987).  According to the National Council of State Boards of 

Nursing (NCSBN, 2008), full-time and part-time nursing educators in registered nursing 

programs should possess either a doctoral degree or a master’s degree in nursing.  This will 

allow nursing faculty to have the necessary background to teach about the diverse roles of health 

care workers, and how to supervise and delegate in clinical practice.   

The contribution of unqualified, inexperienced, and informally educated clinical 

instructors will lead to a likelihood of ineffective teaching behaviors, unawareness of curriculum 

and program goals, and noncompliance of course objectives (Wong & Wong, 1987). While these 

nurses are often clinical experts, they are also novice instructors who need extensive mentoring 

to transition into a faculty role, therefore, improper clinical nursing instructor preparation is seen 

as a problem to effective clinical teaching (Banan & Elsharkawy, 2017; Mosca, 2017).  Clinical 

teaching is considerably the most effective method of instruction, yet often the least experienced 

instructors are responsible for a large amount of clinical teaching in numerous nursing programs 

(Billings & Halstead,2012; Mosca, 2017).   

It is imperative to discover what clinical instructor teaching behaviors are regarded as 

important by clinical faculty in order to prepare students for the professional nursing role, 

maintain safe and well-being of patients, facilitate theory into practice, and cultivate an effective 

clinical environment for students (Allison-Jones & Hirt, 2004; Banan & Elsharkawy, 2017; 
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Heshmati-Nabavi & Vanaki, 2010; Shahsavari, Yekta, Houser, & Ghuasvandian, 2013).  

Identified effective clinical teaching behaviors can be implemented and put into practice by 

clinical instructors to improve clinical teaching performance and enhance the quality of clinical 

educators’ clinical and theoretical nursing knowledge (Banan & Elsharkawy, 2017; Brown, 

1981; Lee et al., 2002).  

It is also necessary to determine the relationship between the perceptions of effective 

clinical teaching behaviors and length clinical teaching experience due to the lack of current 

literature and research.  Effectiveness of clinical instruction can be judged on the intended 

produced learning outcomes, but this type of discretionary judgement is frequently developed 

through experience (Collier, 2017; Sorrell & Cangelosi, 2015).  On account of this, it can be 

postulated that experienced clinical instructors may perceive effective teaching behaviors 

differently than nursing instructors who have little or no clinical teaching experience.    

Nature, Scope and Limitations of the Project 

The proposed pilot study was conducted using a quantitative correlational descriptive 

design.  The quantitative design for this study allowed for collecting, tabulating, and analyzing 

numerical data to determine the relationship between clinical nursing instructors and their 

perceptions of effective clinical teaching behaviors (Levine, 2006).  The descriptive design 

examined the characteristics of one sample population and described the current status of a 

phenomenon, and correlational statistics was utilized to establish the strength and direction of the 

linear relationship between two variables (Blevins, 1999; Boswell & Cannon, 2007; Center for 

Innovation in Research and Teaching [CIRT], n.d.; Pallant, 2016). The quantitative correlational 

descriptive design was chosen as the approach for this study because it objectively described the 
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variables and allows for flexibility and examination of the problem from various angles (Boswell 

& Cannon, 2007).   

Scope 

The scope of this pilot study was comprised of clinical nursing instructors from a dual-

campus pre-licensure accelerated proprietary associate nursing program based in California.  The 

institution of study had two nursing campuses located in Central and Southern California at the 

time the study was conducted, and the study had access to a sample pool of clinical nursing 

instructors from both campuses.  The sample pool included full-time and part-time clinical 

instructors, and included instructors who concurrently teach theory courses as well.  The sample 

pool inclusion was composed of clinical instructors from all experience levels, all degree levels 

(bachelors to doctoral degrees), all genders, and ages.  Excluded from the sample pool were 

instructors who solely teach theory courses and have not taught in the clinical environment.     

The data for the study was collected online utilizing the NCTEI instrumentation tool 

through the web-based survey program SurveyMonkey.com.  The participants remained 

anonymous, and had their internet protocol (IP) addresses deleted for confidentiality purposes.  

The study utilized a quantitative correlational descriptive design, and involved one round of 

survey distribution and collection, and the time period for data collection was four weeks.   

Limitations 

This pilot study was limited by the utilization of a convenience sample, consisting of 

clinical nursing instructors who are employed at a pre-licensure accelerated proprietary associate 

nursing program based in California.  Therefore, findings may not be widely applicable beyond 

similar institutions and amongst novice or inexperienced clinical nursing instructors (Andrews, 
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2000).  Other limitations included the small sample size from low participation and the length of 

limited time available for data. 

Delimitations 

The delimitations of the study were related to the sample.  The study did not collect data 

from nursing students and did not involve any retrospective data relating to nursing students.  

The study did  not gather information from a singular subset of clinical instructors, and did not 

include theory instructors who did not participate in clinical instruction.  Lastly, the study did not 

compare clinical faculty perceptions to student perceptions due to the extensive focus regarding 

student and faculty perceptions of effective teaching characteristics and behaviors (Scanlan, 

1996).   

Theoretical Framework 

The theoretical framework chosen for this study is King’s conceptual framework (1971).  

King’s conceptual framework is based on the general systems theory and was proposed to 

provide a view of three interrelated dynamic systems and concepts that define social and physical 

environments (Kileen & King, 2007; Parker, 1990).  The three systems that construct King’s 

conceptual structure are: personal (individuals), interpersonal (dyads, triads, and groups), and 

social (institutions and organizations) systems (Parker, 1990).  The four major concepts of the 

conceptual framework are: perception, social systems, interpersonal relationships, and health 

(Brown & Lee, 1980).  These systems and concepts provide a way of organizing one’s 

knowledge, values, skills, and function to identify mutual relations of individuals as they interact 

in groups (Parker, 1990; Sieloff, 1991).   

Interactive Systems 
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King developed a systems framework in an attempt to provide structure for nursing as a 

profession and a discipline (Sieloff, 1991).  The conceptual framework focuses on individuals as 

personal systems, two or more individuals as interpersonal systems, and a social system that 

organizes a boundary system of social behaviors, roles, and practices (Fitzpatrick & Wallace, 

2006; Sieloff, 1991).  These interactive systems are based on the assumptions that the world is 

composed of objects and human beings that interact with the environment, and that systems 

should be viewed as a whole than isolated parts (Alligood, 2018; Borges, Moreira, Silva, 

Loureiro, & Meneses, 2017).  Similar to King’s three systems, clinical education also acts as an 

interactive system with the clinical instructor and students (personal system), their interaction 

with each other (interpersonal system), and with the hospital setting (social system) (Counts, 

2001).   

The Personal System 

The personal system represents individual human beings, who are complex and open 

living systems that cope with a wide range of persons, events, and things over time (Kileen & 

King, 2007; Sieloff, 1991).  Each individual is a unique system that is in continual interaction 

with the environment (Gunther, 2017).  Understanding the individual as a whole is vital before a 

nurse can understand communities and groups (Sieloff, 1991).  Within the personal system, 

clinical instructors must understand their role as an instructor prior to their interactions with the 

students and the environment.  The clinical instructor must have proficient practice skills, and be 

able to provide the prime elements of clinical education by assessing student needs, choosing 

suitable learning opportunities, and providing instruction and guidance (Shahsavari et al., 2013).   

The Interpersonal System 
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Interpersonal systems are formed when two or more individuals interact with each other 

(Alligood, 2018).  Interpersonal systems create an additional form of human experience and is a 

process of acts that connote action, reaction, transaction, and interaction between the nurse and 

the client (Kileen & King, 2007; Sieloff, 1991).  During clinical education, instructors and 

students spend more time together as compared to the classroom (Shahsavari et al., 2013).  

Throughout this interpersonal interaction, the clinical instructor must utilize the education time 

to help students relate theory to practice and effectively evaluate the student’s clinical 

performance (Carlson, 2015).  The interpersonal system group’s variability and complexity also 

increases concurrently with its size (Sieloff, 1991).  The complexity occurs when the clinical 

instructor’s responsibility involves patient care.  The instructor must juggle two important goals, 

to prepare the students for the professional nurse role and to maintain the well-being and safety 

of the patient (Allison-Jones & Hirt, 2004).   

The Social System 

The social system is a comprehensive interacting system that consists of large groups 

with common interests that makeup society (Alligood, 2018; Kileen & King, 2007).  Education 

systems, family systems, and healthcare systems are all examples of social systems (Sieloff, 

1991).  The social system prevails to address specific concerns the individuals and subgroups 

form within the social system.  Individuals that function within the social system rely on their 

perceptions of interpersonal relationships which then influence health and life, therefore it is 

crucial for nurses to understand about the impact of social systems on groups’ and individual’s 

behaviors Sieloff, 1991).  Clinical education is structured by components that is comprised of a 

range of reciprocal effects.  One of these components is how the clinical environment impacts 

the quality of clinical nursing education.  These settings act as valuable, unique learning 
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situation, and a proper clinical environment is imperative for beneficial clinical education 

(Shahsavari et al., 2013).     

Concept of Perception 

King’s conceptual framework is best understood by concepts which are the building 

blocks of theory (Fitzpatrick & Wallace, 2006).  Although there are multiple concepts within 

each interactive system, the four major concepts of the conceptual framework are: perception, 

social systems, interpersonal relationships, and health (Brown & Lee, 1980).  The most 

important concept that describes the relationship of the theory to proposed research problem is 

the concept of perception.  Perception is an individual’s means or awareness of viewing reality, 

and each individual’s perception is unlike those of others (Brown & Lee, 1980; Sieloff, 1991).  

Perception is related to an individual’s or group’s experiences, education, needs, goals, self-

concept, and values, and it enables the individual to know themselves, others, and objects in the 

environment.  By understanding perceptions, the nurse can better understand themselves and 

their clients (Sieloff, 1991).   

In clinical education, clinical instructors and students bring different backgrounds of 

skills, knowledge, needs, abilities, goals, and values (Counts, 2001).  Nurses entering the clinical 

instructor role often rely on past experiences of successful teaching strategies to implement 

during current clinical courses (Cederbaum & Klusaritz, 2009).  It is important for clinical 

instructors to identify their perceptions of their teaching behaviors in order to recognize 

components in the perceptual milieu that can hinder or motivate achievement of student learning 

(Counts, 2001).  The nursing student’s perception of the clinical instructor is important as well.  

Nursing students innately view clinical instructors as influential and important to clinical 

education.  They are aware of the instructor’s knowledge and nursing experience, and often look 
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up to them as role models.  In contrast, if the clinical instructor is perceived as insufficient, this 

can hinder the desire for students to maintain a relationship with the instructor (Shahsavari et al., 

2013). 

Within King’s conceptual framework, students and faculty (personal system) interact 

(interpersonal system) within the clinical area (social system), where they interpret, organize, 

and transform information.  The concept of perception allows the individuals to arrive at distinct, 

subjective conclusions regarding effective teaching behaviors of clinical instructors.  Clinical 

instructors who are knowledgeable and aware of these effective behaviors may manifest them 

during their interactions with nursing students, which may increase student comprehension and 

learning (Counts, 2001).  With this, the instructor can then determine which effective teaching 

strategies are needed for each clinical situation in order to provide stimulating and impactful 

clinical instruction (Karuhije, 1986).   

Definition of Terms 

Clinicals: A nursing course that prepares students to apply previously acquired 

knowledge to patient care situations and where they can acquire professional and personal skills, 

values, and attitudes essential for entering the health care profession (Wong & Wong, 1987).  

Clinical Learning Environment: The setting where students are supervised and supported 

by a clinical instructor (Forbes, 2010).  

Clinical Instructor: An experienced nurse who acts as a supervisor for nursing students in 

the clinical environment.  They provide students with guidance, conduct clinical learning 

activities, teach the essentials of nursing practice, and also act as role models for professional 

behavior (Cederbaum & Klusaritz, 2009; National Council of State Boards of Nursing, NCSBN 

2008; Rice, 2016; Wong & Wong, 1987).  
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Nursing Student: Students enrolled in a school of nursing who have not yet complete a 

basic pre-licensure program (McClure & Black, 2013).  

Clinical Teaching: The type of teaching that occurs in the proximity of a patient in a 

group or individual setting (Wong & Wong, 1987).  

Effective Teaching Behaviors:  Behaviors displayed by a clinical instructor that enables 

student learning and engages learners to seek answers, find meaning, and apply new information 

rather than transmitting content to them.  Effective clinical instructor teaching behaviors have 

also been identified to include clinical competence, interpersonal relationships, teaching skills, 

evaluation strategies, and personal characteristics (Gignac-Caille & Oermann, 2001; Penn, 

Wilson, & Rosseter, 2008).  This is measured using the NCETI.  

Nursing Faculty: Graduate or baccalaureate level prepared nurses that are responsible for 

directing student learning, and are employed by undergraduate nursing institutions who have 

direct interaction with students in the clinical setting (McClure & Black, 2013; NCSBN, 2008).  

Part-Time or Adjunct Faculty: Clinical nursing instructors who work part time for the 

educational institution, and whose primary employment is outside the school of nursing (Penn et 

al., 2008).   

Effective Clinical Instructors: Clinical instructors who are experts in the art of teaching 

and also stay involved with the nursing profession.  They also oversee student learning in the 

clinical environment and maintain a degree of clinical expertise to provide appropriate 

instruction (McClure & Black, 2013; Wong & Wong, 1987).   

Summary of Section One 

In addition to the global wide shortage of nurses, the shortage of academically qualified 

nursing faculty available to teach is also on the rise (Nardi & Gyurko, 2013).  As a solution, 
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schools of nursing have employed underqualified, inexperienced, or part-time clinical nursing 

instructors (Wong & Wong, 1987).  Consequentially, expert clinical nurses do not equate to 

expert clinical nursing faculty, and they often revert back into the novice role as an educator 

(Factor & Guzman, 2017).  This leads unqualified, inexperienced, or part-time clinical nursing 

instructors ill prepared for the demands of the job, which can yield to the implementation of 

ineffective clinical teaching behaviors (Factor & Guzman, 2017; Karuhije, 1986).  The 

effectiveness of clinical nursing instructors and nursing education is essential to determine the 

instructor’s professional competence (Papagiogis et al., 2016).   

Research has demonstrated the importance of effective clinical instructors, and has been 

extensively studied for the past three decades (Papagiorgis et al., 2016).  Review of the literature 

reveals the effective clinical instructor characteristics and teaching behaviors from the 

perspective of the nursing student and clinical faculty.  However, it has also revealed a gap in the 

literature of the effective clinical characteristics and teaching behaviors exclusively from the 

perspective of the clinical nursing instructor and whether their perceptions are affected by the 

length of their clinical teaching experience.  Therefore, identifying clinical nursing instructor’s 

perspectives of effective clinical teaching behaviors and determining a correlation with the 

length of clinical teaching experience is critical to provide a quality clinical learning experience 

for student nurses (Factor & Guzman, 2017).   

The purpose of this quantitative correlational descriptive pilot study was to identify 

effective clinical teaching behaviors of clinical instructors from the perspective of undergraduate 

clinical nursing faculty and determine whether their perceptions are affected by clinical 

instructor experience.  By surveying clinical nursing instructors using a web-based survey, the 
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understanding and comprehension of effective clinical teaching behaviors from effective 

instructors will be recognized (Carlson, 2015).   

SECTION II: METHODS 

 

Introduction 

 

The shortage of nursing faculty continues to be the source of impact for the nursing 

shortage nationwide.  The deficiency of nursing faculty limits student capacity and enrollment at 

a time where the need for registered nurses continues to grow (AACN, 2017).  To minimize the 

impact of the nursing faculty shortage, academic institutions have opened up opportunities for 

nurses to move from clinical practice to academia.  Moving from clinical practice into academia 

has its challenges as many nurses’ transition from expert clinical nurses to novice nurse 

educators (Parris & Moss, 2016).   

As a result of increasing the number of clinical faculty, many institutions hire 

inexperienced or part-time clinical faculty who may lack teaching experience, feel overwhelmed, 

or inadequate in the clinical setting (DeSantis, 2012; McDonald, 2010).  To effectively perform 

as a clinical nursing instructor, clinical instructors must demonstrate effective teaching behaviors 

such as clinical competence and professional knowledge (Ismail et al., 2015).  As a result, 

effective clinical teaching behaviors must be identified to provide a basis for educating students 

in the clinical setting (Gignac & Oermann, 2001).   

The purpose of this capstone project was to identify effective clinical teaching behaviors 

from the perspective of undergraduate clinical nursing instructors.  This pilot study answered the 

questions: (1) how do undergraduate clinical nursing instructors perceive effective clinical 

teaching behaviors and (2) is there a relationship between the years of experience as a clinical 

nursing instructor and higher NCTEI scores?  This chapter describes the methodology utilized to 
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conduct this study and includes a discussion of the project design, sample selection, 

instrumentation, data collection procedures and analysis, ethical considerations, and validity.  

Project Design 

The capstone pilot study utilized a quantitative correlational descriptive design.  This 

design was used to procure and identify the effective clinical teaching behaviors of clinical 

instructors from the perceptions of undergraduate clinical nursing faculty, and establish an 

association between clinical instructor experience and effective teaching behaviors.  The 

descriptive research design aims to describe a phenomenon between variables, display current 

problems or issues through of process of data collection, and describe various facets of the 

phenomenon (Dudovskiy, 2017; Hopkins, 2008).  The quantitative correlational design allows 

for an objective, systematic procedure of data collection, and enables quantification of 

relationships between variables (Boswell & Cannon, 2007; Hopkins, 2008).  This quantitative 

correlational descriptive research design is most appropriate for this study due to its ability to 

yield data from structured questionnaires, which then can be analyzed by parametric measures 

(Fawcett & Downs, 1986).   

Sample and Setting 

The capstone project was conducted at an accelerated dual-campus proprietary associate 

degree registered nursing program based in California.  The registered nursing program was part 

of a multi-campus private, proprietary junior college that offers programs in health, business, 

technical, and general education.  The nursing program was offered within two campuses located 

in Southern and Central California at the time the study was conducted.  The registered nursing 

program as a whole has been in operation since 2009, but the second location has only been open 

since 2016.  Both locations were managed by one nursing director, and 45 full-time and part-
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time registered nursing instructors were employed within the institution.  The nursing program 

admitted a total of 36 students per cohort, on a bi-annual (Central California campus) and annual 

(Southern California campus) basis. 

To identify the perceptions of effective clinical teaching behaviors, clinical nursing 

instructors were established as the target population.  The target population refers to the group of 

individuals or organizations that share a common defining characteristic (Creswell, 2012).  Due 

to the vast number of undergraduate clinical nursing instructors within the nation, the study 

sample was obtained from the accessible population of undergraduate clinical nursing instructors 

within the institutional setting.   

A non-probability sampling was used to select the participants for this study.  The non-

probability sampling approach was chosen for this project on account of the availability, 

convenience, and willingness of the represented sample population (Creswell, 2012).  The sample 

was obtained from both campuses of the associate nursing program, which are located in Central 

and Southern California. There are 45 clinical nursing instructors employed at the institution, 

whom will all be comprised of the sample pool.  With 45 potential participants, a correlation 

coefficient of 0.5 and a power of 80%, a sample size calculator determined that 28 participants are 

needed to generalize survey results to a larger population (Statistical Decision Tree, 2018).   

Inclusion sample was composed of clinical nursing instructors who are currently teaching or have 

previously taught pre-licensure clinical courses.  The sample also includes clinical nursing 

instructors at all experience levels (novice to expert), degree levels (bachelors to doctoral degrees), 

sex, employment status (full-time employment vs. part-time employment), and age.  Exclusion 

criteria from the sample were instructors who have never taught in the clinical environment.  

Nursing faculty who do not have clinical instructor experience may not be aware of what is 
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involved with teaching and supervising students in a clinical setting.  All study participants should 

have an understanding and recognize the multiple aspects of the clinical instructor role to develop 

teaching skills for clinical practicum success (Penn, Wilson, & Rosseter, 2008).   

Instrumentation 

The Nursing Clinical Teaching Effectiveness Inventory (NCTEI) was used to assess the 

clinical instructor’s perceptions of effective teaching behaviors.  This instrument is a 47-item 

survey tool developed by investigators Mogan and Knox (1985) to measure clinical teacher 

effectiveness.  The survey tool was developed for students, graduates, and faculty to assess their 

perceptions towards effective clinical nursing instructor’s characteristics and teaching behaviors 

(Mogan & Knox, 1985).  The NCTEI 47 item instrument describes teacher characteristics 

clustered into five categories: nursing competence, teaching ability, interpersonal relationship, 

evaluation, and personality.  The participants judge each specific clinical teacher characteristic 

on a seven-point Likert scale.  The sum of responses is added together providing a total score, 

with the higher scores indicating more positive teacher characteristics (Mogan & Knox, 1987).   

Mogan and Knox (1985) created the NCTEI based on an extensive review of the 

literature and student’s perception of clinical teacher effectiveness from a former study.  Items of 

the tool evolved from student descriptions of ineffective and effective teaching behaviors, and 

for each teaching behavior described by students, corresponding traits were found in the 

literature (Mogan & Knox, 1985).  Each section of the instrument was designed to focus on a 

separate component of effective clinical teaching (Holmes, 2006).   

The first section, items 1-17, examines the clinical instructor’s teaching ability. Teaching 

ability is the process of dissemination of attitudes and skills and the atmosphere in which this is 

done.  The next items 18-26 examine the instructor’s nursing competence.  Nursing competence 
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refers to the clinical instructors’ clinical and theoretical knowledge used in practice and their 

attitude toward the profession. The third set of items 27-34 examines the instructor’s evaluation 

ability.  Evaluation is the amount and type of feedback the student receives from the instructor 

regarding written clinical assignments and clinical performance.  The fourth set of items 35-40 

examines the interpersonal relationship between the instructor and student.  Interpersonal 

relationship is the state of reciprocal communication or interest between two or more people.  

Lastly, items 41-47 examines the instructor’s personality.  Personality refers to the totality of the 

instructor’s emotional tendencies, attitudes, and character traits which are not specifically related 

to nursing or teaching (Mogan & Knox, 1985).   

The NCTEI has proven to be reliable and valid established through several methods.  

Mogan and Knox (1987) found the instrument to be internally consistent (=0.79-0.92), and 

consistent over time demonstrating a test-retest score of r=0.76-0.93.  Reliability coefficients 

were also established for each of the five categories; the results were nursing competence ( 

=.84), teaching ability (=.89), personality (=.83), evaluation (=.82), and interpersonal 

relationship (=.86) (Mogan & Knox, 1987).  Face validity was demonstrated through the 

affirmative comments on the relevancy of the questions through the participants of Mogan and 

Knox’s (1985) study.  Content validity was also proven as well through the representativeness 

and adequacy of items of the tool (Mogan & Knox, 1985).  Along with Mogan and Knox’s 

research, the NCTEI has been utilized in several studies and has demonstrated good reliability 

and validity (Allison-Jones & Hirt, 2004; Benor & Leviyof, 1997; Gignac-Caille & Oermann, 

2001; Lee et al., 2000; Shieh & Bell, 1994). 

In addition to the NCTEI, additional variables were collected for the study.  Age, years of 

experience as a registered nurse, and years of experience as a clinical nursing instructor, sex, 
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highest level of nursing education, and employment status were measured as categorical 

variables.   

Data Collection 

Relevant and appropriate approvals were granted by the nursing director of the dual-

campus pre-licensure accelerated proprietary associate nursing program.  Approval from the 

institutional review board (IRB) of American Sentinel University and the research institution 

were also be obtained prior to conducting research and data collection.  Data for the study was 

collected through SurveyMonkey (www.surveymonkey.com), which is a web-based survey 

program and hosting site that enables individuals to develop surveys for use over the internet.  

Such programs are utilized for market research but can be used for surveys in health research or 

academia (Waclawski, 2012).   

The online survey method was chosen due to its ease, convenience, the ability to create 

and complete surveys in a short amount of time.  Online surveys provide the researcher the 

ability to reach participants in distant locations, quickly gain access to large numbers of 

individuals, and reduce time and effort spent on survey creation and dissemination (Wright, 

2017).  

SurveyMonkey was chosen as the selected survey platform due to its widespread 

popularity, ease of accessibility, and proficient privacy and security measures.  Proficient privacy 

and security measures are important when collecting participant data.  The investigator has to 

make sure the collected data is stored in a secure location and protected by password access if 

stored electronically.  Secure data encryption is also encouraged when working with sensitive 

data, such as participant identifiable data and health information (University of Waterloo, 2018).  

Utilizing SurveyMonkey for the study met the adequate safeguards to protect data security and 

http://www.surveymonkey.com)/
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privacy measures.  SurveyMonkey incorporates multiple firewalls, data encryption, strong 

password requirements within their program, and they also can anonymize participants and their 

data along with disabling IP (internet protocol) address tracking (SurveyMonkey.com, 2018). 

The faculty participants were sent an email that included a link to SurveyMonkey to 

partake in the study.  The email was sent through an institutional email by the investigator.  The 

email contained a description of the purpose of the study, the participants’ role, an explanation of 

confidentiality, and estimated time it will take to complete the survey and contact information for 

the investigator of the study.  

The completion of the online survey constituted the participants’ consent to participate 

(DeSantis, 2012).  The participants will had four weeks to complete the survey, and an email 

reminder was sent out each subsequent week after survey initiation.  The participants who took 

part in the survey will remained anonymous and had their IP addresses deleted for confidentiality 

purposes.   

Data Analysis Methods  

A codebook was developed for the study by comprising a document that included the 

variable name, variable labels, values for categories, variable type, and level of measurement.  A 

codebook summarizes the characteristics of defined variables, helps minimize data error, and 

guides the creation of the data file (Kim & Mallory, 2014).  The types of variables collected were  

categorical and fell under nominal or ordinal levels of measurement.  The categorical variables 

that were collected were be coded using numerical representation.  Categorical variables 

included sex (male = 1, female = 2), highest level of education (Bachelor’s degree = 1, Master’s 

degree = 2, Doctorate degree = 3), employment status (part-time employment = 1, full-time 

employment = 2), years of experience as a registered nurse (0-5 years = 1, 6-10 years = 2, 11-15 
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years = 3, 16-20 years = 4, 21=25 years = 5, 26-30 years = 6, 31 years and above = 7), and years 

of experience as a clinical nursing instructor (0-5 years = 1, 6-10 years = 2, 11-15 years = 3, 16-

20 years = 4, 21=25 years = 5, 26-30 years = 6, 31 years and above = 7).  The 47 questions on 

the NCTEI instrument were ranked on a 1 to 7 Likert scale, ranging from 1 (not at all 

descriptive) to 7 (very descriptive).  

The data was analyzed through the Statistical Package for the Social Sciences (SPSS) 

program version 25.0.  Descriptive statistics, which will include the mean, frequencies, and 

standard deviation, was used to analyze the demographic data, describe the sample population, 

and identify effective clinical teaching behaviors as perceived by clinical nursing instructors.  

Descriptive statistics allows the researcher to describe or summarize pertinent characteristics of 

data and provide summaries of the sample and measures (Triola, Triola, & Roy, 2018; Trochim, 

2006).  

 The 47 teaching behaviors were ranked on a seven-point scale 1 (not at all descriptive) to 

7 (very descriptive) and were scored by calculating the mean and standard deviations of each 

question.  A higher mean score implied more effective teaching characteristics and lower scores 

implied less effective teaching characteristics.  The mean and standard deviation were also used 

to examine the ranked scores against each effective teaching category (nursing competence, 

teaching ability, interpersonal relationship, evaluation, and personality).  Summing the scores of 

all items within each teaching category provided the total categorical score, and the higher scores 

implicate more effective teacher characteristics (Lee, Cholowski, & Williams, 2002; Mogan & 

Knox, 1987). Aside from performing descriptive analyses to identify the effective teaching 

behaviors perceived by clinical nursing instructors, the data was also be used to determine the 

relationship between clinical instructor experience and NCTEI scores.  Correlation was used to 
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answer the second research question which asks, is there a relationship between the years of 

experience as a clinical nursing instructor and higher NCTEI scores?  Correlation is performed to 

analyze the direction and strength of the linear relationship between two variables (Pallant, 

2016).  Statistical significance for this test was determined by the direction of the relationship, 

strength of the relationship (small: r = .10 to .29; medium: r = .30 to .49; large: r = .50 to 1.0), 

and if the p-value is less than .05 (p = .05).    

A scatterplot between the variables was performed as a preliminary analysis prior to 

performing a Pearson correlation analysis.  This examined for any violation of the assumptions 

of homoscedasticity and linearity (Pallant, 2016).  The data was found to be not normally 

distributed, and a Spearman rho was performed in place of a Pearson correlation.  A Spearman 

rho correlation is designed to be utilized with ranked or ordinal data, and is beneficial when 

extreme values are present, one or both variables are skewed (Mukaka, 2012; Pallant, 2016).  

Statistical significance for a Spearman rho was also be determined by the direction of the 

relationship, strength of the relationship (small: r = .10 to .29; medium: r = .30 to .49; large: r = 

.50 to 1.0), and if the p-value is less than .05 (p = .05).   

Data Management Methods 

The collected data and participant information was kept secure and remain protected 

throughout and after the study is completed and only the investigator has access to the dataset.  

Participants who partake in the study were anonymized and had their IP addresses deleted to 

remain confidential.  Anonymization of personal data allows the data to become disassociated 

from the individual, which will contribute to participant confidentiality (Hawkes, 2007).   

Collected data and any other related information was stored and kept safe within the 

investigator’s personal computer, which will be protected by a complex secure password and 
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kept in a secured locked area only accessible to the researcher.  Access to the data through 

SurveyMonkey was also be kept secure by a complex password, and no other individuals will 

have access to the data.  Once the capstone study has been completed and the data is of no longer 

use, the data will be transferred to a protected flash drive and locked in a file cabinet in the 

investigator’s office.  All research data will be retained for five years after study completion and 

will be destroyed after the five-year time frame.     

Ethical Considerations 

To ensure ethical standards of research, the study was conducted through ethical 

procedures and did not pose any psychological, social, or physical risks to the study participants.  

Approval from American Sentinel’s IRB board approval was obtained prior to the study.  All 

information pertaining to the study were presented in the initial study email and the consent page 

through SurveyMonkey.  The participants were informed that they are at minimal risk from 

psychological or physical harm, their personal data will remain confidential, and their 

participation is voluntary and can stop participating at any point in the study.  There were no 

negative consequences to not participating in the study.  Personal identifiers were also not 

collected, and data was not reported in aggregate with individual identifying data.  

Internal and External Validity 

The pilot study conducted used a quantitative correlational descriptive design presented a 

possibility of threats to internal and external validity.  Internal validity is the control of factors 

within a study that might impact the outcomes of the treatment or intervention (Sousa, 

Driessnack, & Mendes, 2007).  The threat to internal validity for the study may have been 

affected by selection bias.  Selection bias occurs when non-randomized groups are selected to 
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participate within the study (Onwuegbuzie, 2000).  Selection bias may have occurred since the 

study population will be obtained and comprised of faculty from one institution.    

External validity is the assumption of causal relationships that can be generalized to 

various settings, measures, times, and persons (Khorsan & Crawford, 2014).  The external threats 

to validity for the study may have been affected by the interaction of selection and treatment, the 

interaction of setting and treatment, and the effect of participating in an experiment.  The 

interaction of selection and treatment involves the inability to generalize beyond the groups in 

the study, such as other social, racial, geographical, gender, age, or personality groups (Creswell, 

2012).  

The sample population was obtained from an accelerated proprietary associate degree 

nursing program.  Since the population of clinical instructors was sampled from a distinct school 

of nursing, the results will be difficult to generalize with clinical instructors from other nursing 

schools in the area.  A non-probability sampling method provides practicality and timeliness, this 

approach may limit generalizability of the study and does not guarantee a true representation of 

the population of undergraduate clinical nursing instructors (Polit & Beck, 2012).  

To control this external threat of validity, data about the amount of similarity between 

various groups, times, and places will be provided (Trochim, 2006).  Despite the atypical nature 

of the institution, generalizability can be made by explaining that some of the clinical instructors 

are concurrently employed at, or received training at traditional schools of nursing.   The use of 

convenience sampling may also have affected the external validity of the study.  The limitations 

of convenience sampling include researcher bias, the consequential effect of data outliers, and 

the interference to draw inferences about the study population (Etikan, Musa, & Alkassim, 

2015).   
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The external threat of setting and treatment is the inability to generalize where the study 

will occur amongst other settings (Creswell, 2012).  The study setting may have also affected the 

generalization of findings.  Accelerated nursing programs are often intense and rigorous with 

curriculum and structure for both faculty and students, and may make it difficult to generalize 

study findings and inferences from the sample to the population (Creswell, 2012; Lindsey, 2009; 

Polit & Beck, 2012).  Since the setting of the study took place in an accelerated proprietary 

associate degree nursing program, the study may not obtain the same results if replicated in 

different types of nursing programs or institutions.   

The last external threat to validity is the effect of participating in an experiment or the 

Hawthorne effect.  The Hawthorne effect is the awareness of being studied which can potentially 

impact the participant’s behavior (McCambridge, Witton, & Elbourne, 2014).  There was a 

possibility the participants may exaggerate or falsify their survey answers due to their conscious 

knowledge of being studied.   

Summary 

A quantitative correlational descriptive design was utilized to identify the effective 

teaching behaviors from the perspective of the clinical nursing instructor and determined the 

relationship between clinical instructor experience and effective teaching behaviors. The non-

probability sample consisted of clinical nursing instructors from a dual-campus accelerated 

proprietary associate nursing program located in California. Survey data was collected using the 

NCTEI instrument, which measured effective teacher characteristics on a seven-point Likert 

scale.  Demographic data was also be collected to describe the population and determine the 

years of experience of the clinical instructor. 
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  The data was collected, managed, and analyzed by the principal investigator and the 

confidentiality and privacy of the participant data will be maintained throughout the study.  SPSS 

was used to analyze the descriptive statistics, and correlation was performed to determine the 

relationship between clinical instructor years of experience and NCTEI scores.  Permission to 

conduct the study was approved by American Sentinel University and the institution where the 

study will take place.   

SECTION III: RESULTS AND DISCUSSION OF FINDINGS 

Introduction  

Clinical practice remains an essential part of nursing education, where clinical instructors 

have the opportunity to significantly influence student learning and provide opportunities to 

internalize the role of a nurse (D’Costa & Swarnadas, 2016; Ismail et al., 2015).  The challenge 

of clinical instruction is to transform nursing students into novice practicing nurses in fast paced, 

diverse, complex clinical settings (Girjia, 2012).  Effective clinical teaching is crucial for the 

learning of nursing students in the clinical environment, and clinical instructors must possess 

effective teaching behaviors in order to prepare students for the professional nursing role (Banan 

& Elsharkawy, 2017; Ismail et al., 2015).   

The effectiveness of clinical instructor teaching behaviors has been examined through the 

perception of the nursing student but has yet to be investigated solely from the perspective of the 

clinical instructor (Lee et al., 2002).  There is a compelling need to gain a better understanding of 

what constitutes effective clinical teaching, and research must be conducted to uncover the 

knowledge of effective clinical teaching in nursing and to recognize the interpretation of 

effective teaching between novice and experienced clinical instructors (Girija, 2012; Scanlan, 

1996; Wong & Wong, 1987).  Research must be conducted to enable the voice of clinical 
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instructors to be heard by uncovering the knowledge of effective clinical teaching in nursing, 

producing visibility of the nature of the instructor’s teaching behaviors and methods, and 

recognizing the interpretation of effective teaching between novice and experienced clinical 

instructors (Scanlan, 1996; Wong & Wong, 1987). 

The purpose of this pilot study is to identify effective clinical teaching behaviors of 

clinical instructors from the perspective of undergraduate clinical nursing faculty, and to 

determine an association between clinical instructor experience and effective teaching behaviors 

utilizing a quantitative correlational descriptive design.  This chapter will present and interpret 

the results of the capstone study along with a review of the data collection and analysis.  

Implications for nursing practice will also be discussed along with recommendations and 

contributions to nursing.   

Summary of Methods and Procedures 

 The NCTEI was used to assess the clinical instructor’s perceptions of teaching behaviors 

and was distributed electronically vis SurveyMonkey to the e-mail addresses of 45 eligible 

nursing faculty participants employed at a proprietary associate degree registered nursing 

program based in California.  IRB approval from American Sentinel University and approval 

from the institutional site was obtained prior to research conduction and data collection.   

The participants were recruited through a faculty meeting and were sent an e-mail regardless of 

whether they were present or not present at the meeting.  E-mail addresses were obtained through 

an institutional phone list and were sent through an institutional e-mail.  The e-mail contained a 

description of the purpose of the study, the participant’s role, an explanation of confidentiality, 

estimated time it will take to complete the study, contact information for the investigator of the 

study, and a link to the survey.  
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 The participants had four weeks to complete the survey, and an e-mail reminder was sent 

out each subsequent week after survey initiation for the duration of the survey.  Out of 45 

eligible participants 15 responded (33.3% response rate), however one participant did not 

complete the category of Teaching Ability.  The participant was not eliminated from the total 

analysis but was eliminated from the Teaching Ability analysis.  One question was also 

erroneously omitted by the researcher from the category Teaching Ability. The scores within the 

category Teaching Ability were still totaled, but results may not be a true reflection of the 

perception of participants.  The completed survey data was then transferred to SPSS version 25.0 

where descriptive statistics was performed to identify the effective teaching behaviors and 

participant demographic data, and a Spearman Rho correlation was performed to determine a 

relationship between the years of experience as a clinical nursing instructor and NCTEI scores.   

Summary of Sample and Setting Characteristics 

The capstone project was conducted at an accelerated dual-campus proprietary associate 

degree registered nursing program based in California.  The registered nursing program was part 

of a multi-campus private, proprietary junior college that offers programs in health, business, 

technical, and general education.  The nursing program was offered within two campuses located 

in Southern and Central California.  The registered nursing program as a whole has been in 

operation since 2009, but the second location has only been open since 2016.  Both locations 

were managed by one nursing director, and 45 full-time and part-time registered nursing 

instructors were employed within the institution.  The nursing program admitted a total of 36 

students per cohort, on a bi-annual (Central California campus) and annual (Southern California 

campus) basis at the time the study was conducted (San Joaquin Valley College, 2017). 
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To identify the perceptions of effective clinical teaching behaviors, clinical nursing 

instructors were established as the target population.  The target population referred to the group 

of individuals or organizations that shared a common defining characteristic (Creswell, 2012).  

Due to the vast number of undergraduate clinical nursing instructors within the nation, the study 

sample was obtained from the accessible population of undergraduate clinical nursing instructors 

within the institutional setting.   

A non-probability sampling was used select the participants for this study.  The non-

probability sampling approach was chosen for this project on account of the availability, 

convenience, and willingness of the represented sample population (Creswell, 2012).  The 

sample was obtained from both campuses of the associate nursing program, which were located 

in Central and Southern California. There were 45 clinical nursing instructors employed at the 

institution, whom will all be comprised of the sample pool.  With 45 potential participants, a 

correlation of 0.5 and a power of 80%, a sample size calculator determined that 28 participants 

were needed to generalize survey results to a larger population (Statistical Decision Tree, 2018).   

Inclusion sample was composed of clinical nursing instructors who are currently teaching or 

have previously taught pre-licensure clinical courses.  The sample also included clinical nursing 

instructors at all experience levels (novice to expert), degree levels (bachelors to doctoral 

degrees), gender, employment status (full-time employment vs. part-time employment), and age.  

Exclusion criteria from the sample was instructors who solely teach theory courses and have not 

taught in the clinical environment.     

There were 15 participants included in the analysis.  The majority of the participants were 

female (n= 13, 86.7%), 30-69 years old (n = 15, 100.0%), educated with a Master’s degree (n = 

11, 73.3%), with > 31 years of nursing experience (n = 4, 26.7%), 0-5 years clinical nursing 
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instructor experience (n = 6, 40.0%), and full-time employment as a nursing instructor (n = 9, 

60.0%). A detailed summary of the demographic variables is presented in Table 1.  

 

Table 1 

 

Sample Participants Demographics 

_______________________________________________________ 

Question      Frequency  Percent 

_______________________________________________________ 

Gender 

 Female      13   86.7 

 Male      2   13.3 

 Total      15   100.0 

Age 

 30-39      6   40.0 

 40-49      3   20.0 

 60-69      6   40.0 

 Total      15   100.0 

Degree 

 Bachelor’s degree    2   13.3 

 Doctoral degree    2   13.3 

 Master’s degree    11   73.3 

 Total      15   100.0 

Years as Registered Nurse 

 0-5      2   13.3 

 6-10      3   20.0 

 

 11-15      2   13.3 

 16-20      1   6.7 

 21-25      2   13.3 

 26-30      1   6.7 

 31 years or more    4   26.7 

 Total      15   100.0 

Years’ Experience as Clinical Nursing Instructor 

 0-5      6   40.0 

 6-10      3   20.0 

 11-15      3   20.0 

 21-25      2   13.3 

 26-30      1   6.7 

 Total      15   100.0 

Employment Status as an Instructor 

 Full-Time     9   60.00 

 Part-Time     6   40.00 

 Total      15   100.0 
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Major Findings 

To answer research question number one, descriptive statistics were used to identify 

clinical nursing instructors’ perceptions of effective teaching behaviors using the NCTEI 

instrument (Table 2).  The NCTEI contains 47 teaching behaviors that are categorized into 5 

teaching categories, and each teaching behavior were ranked on a seven-point Likert scale from 

1 (not at all descriptive) to 7 (very descriptive). A higher mean score will imply more effective 

teaching characteristics and lower scores will imply less effective teaching characteristics.  

Descriptive statistics were used to examine the ranked scores against each effective teaching 

category (nursing competence, teaching ability, interpersonal relationship, evaluation, and 

personality).  Summing the scores of all items within each teaching category provided the total 

categorical score, and the higher scores implicated more effective teacher characteristics (Lee, 

Cholowski, & Williams, 2002; Mogan & Knox, 1987).   

The NCTEI category Teaching Ability scored the highest with a mean of 98.07 (SD = 

12.40) with a minimum potential score of 78.00 and a maximum score of 112.00.  The category 

of Nursing Competence had a mean of 56.00 (SD = 7.30) with a minimum potential score of 

43.00 and a maximum score of 63.00.  The category of Evaluation ranked third with a mean of 

50.26 (SD = 6.26) with a minimum potential score of 39.00 and a maximum score of 56.00.  The 

category of Interpersonal Relations had a mean of 38.26 (SD = 4.44) with a minimum potential 

score of 30.00 and a maximum score of 52.00.  Lastly, the category Personality scored the 

lowest with a mean of 42.93 (SD = 5.40) with a minimum potential score of 33.00 and a 

maximum score of 49.00.  For detailed results see Appendix C.   
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Table 2 

 

Descriptive Statistics for the NCTEI Survey Instrument  

 

 N  Minimum Maximum M SD 

Teaching Ability 14  78.00 112.00 98.07 12.40 

Nursing Competence  15  43.00 63.00 56.00 7.30 

Evaluation 15  39.00 56.00 50.26 6.26 

Interpersonal Relations  15  30.00 42.00 38.06 4.44 

Personality  15  33.00 49.00 42.93 5.40 

       

 

To answer the second research question “is there a relationship between the years of 

experience as a clinical nursing instructor and higher NCTEI scores?”, Spearman rho 

correlations analysis was performed.  Correlation was performed to analyze the direction and 

strength of the linear relationship between two variables (Pallant, 2016).  Statistical significance 

for this test were determined by the direction of the relationship, strength of the relationship 

(small: r = .10 to .29; medium: r = .30 to .49; large: r = .50 to 1.0), and if the p-value is less than 

.05 (p = .05).  The Spearman rho correlation results indicate there are no statistically significant 

correlations between years of experience as a clinical nursing instructor and the five categories of 

the NCTEI (Table 3).     

 

Table 3 

Correlations 

 1  2 3 4 5 6 

Spearman's 

rho 

1. How many 

years of 

experience 

do you have 

as a clinical 

nursing 

instructor?  

rho 1.000 .212 .378 .343 .424 .046 

p (2-tailed) . .467 .164 .210 .116 .869 

N 15 14 15 15 15 15 

2. Teaching 

Ability 

rho .212 1.000 .925** .937** .858** .834** 

p (2-tailed) .467 . .000 .000 .000 .000 
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N 14 14 14 14 14 14 

3. Nursing 

Competence  

rho .378 .925** 1.000 .919** .911** .872** 

p (2-tailed) .164 .000 . .000 .000 .000 

N 15 14 15 15 15 15 

4. Evaluation  rho .343 .937** .919** 1.000 .930** .878** 

p (2-tailed) .210 .000 .000 . .000 .000 

N 15 14 15 15 15 15 

5. Interpersonal 

Relations  

rho .424 .858** .911** .930** 1.000 .874** 

p (2-tailed) .116 .000 .000 .000 . .000 

N 15 14 15 15 15 15 

6. Personality  rho .046 .834** .872** .878** .874** 1.000 

p (2-tailed) .869 .000 .000 .000 .000 . 

N 15 14 15 15 15 15 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Implications for Nursing Practice 

The identification of the undergraduate clinical instructor’s effective teaching behaviors 

and the relationship between the length of their clinical teaching experience is pivotal for the 

facilitation of student learning and the progression of nursing education (Collier, 2017; Ismail et 

al., 2015).  The findings of the study identified high perceptions of the effective teaching 

behavior of teaching ability, but did not determine significant statistical correlation between their 

perceptions and clinical instructor experience.   

The results of this pilot study indicate that the participants identified themselves to have a 

high perception of their effective teaching behaviors in all categories of the NCTEI with 

Teaching Ability category scoring the highest.  The findings yield implications that are applicable 

to both clinical nursing instructors and nursing academic leaders and may be due to several 

possible factors.  The first factor that may influence the participant’s perceptions of effective 

teaching behaviors is their teaching experience.  Teaching experience may enable the clinical 
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instructor to better judge their teaching abilities in the clinical setting by allowing them to 

respond to student needs in an effective and appropriate manner (Allison-Jones & Hirt, 2004).  

Although this pilot study did not find any correlation between length of experience and 

perceptions of effective teaching behaviors, it is possible that teaching experience may have 

shaped the participant’s perceptions.   

The second factor that may have influenced the participants’ perceptions of effective 

teaching behaviors is their professional competency and use of evidence-based practice.  The 

population of clinical instructors may happen to be more involved with evidence-based practice 

skills and knowledge which may have enhanced their teaching strategies and knowledge for the 

current generation of nurses (HorntVedt, Nordsteien, Fermann, & Severinsson, 2018).  The third 

factor that may influence the participant’s perceptions of effective teaching behaviors is the 

influence from academic nursing leaders.  The academic nursing leaders may have provided or 

encouraged workshops, continuing education, and development programs that enrich the clinical 

instructor’s ability to teach.  Past research has shown that workshops or formal courses do 

increase teaching effectiveness which may account for the participant’s high perceptions of their 

teaching ability (Karuhije, 1986).   

The fourth and last factor that may have influenced the participant’s perceptions of 

effective teaching behaviors is the nursing program’s employment of capable and proficient 

clinical nursing instructors.  Employing clinical nursing instructors who already possess effective 

clinical teaching behaviors may influence the participant’s high perceptions of self.  Employing 

clinical nursing faculty that possess effective teaching characteristics such as teaching ability, 

role modeling, and clinical competence play a significant role in the development of professional 

nurses and will greatly influence student’s learning in the clinical setting (Ismail et al., 2015).   



     

 

46 

The findings will be of value for clinical nursing instructors by encouraging them to 

engage in self-awareness of effective teaching behaviors, identify and incorporate effective 

teaching behaviors in clinical teaching, participate in evidence-based practice regarding effective 

clinical teaching behaviors, and attend clinical teaching workshops and formal courses (Banan & 

Elsharkawy, 2017; Holmes, 2006; Reising et al., 2018).  Academic nursing leaders can utilize the 

findings of the study to keep clinical instructor’s teaching perceptions high by supporting 

continuing education for clinical instructors, promoting the use of evidence-based practice in the 

clinical setting, and developing programs that incorporate effective clinical teaching behaviors 

such as mentoring and orientation programs (Banan & Elsharkawy, 2017; Reising, James, & 

Morse, 2018).  Academic nursing leaders can also utilize the findings of the study to assist with 

the hiring, placement, and training of clinical instructors by assessing the clinical instructor’s 

effective teaching behaviors and how they rate their clinical teaching abilities (Reising et al., 

2018).   

The findings also found no statistically significant correlations between years of 

experience as a clinical nursing instructor and the five categories of the NCTEI.  Despite the lack 

of statistical significance, the findings will contribute to the gap in literature by establishing the 

effective teaching behaviors solely from the perceptions of clinical nursing instructors.  

However, further studies are required to validate the research findings and to determine the lack 

of correlation between the length of clinical teaching experience and effective teaching 

behaviors.   

The findings of the pilot study were supported by King’s Conceptual Framework of 

perception, which enabled the clinical instructors to arrive at distinct, subjective conclusions 

regarding their effective teaching behaviors.  The concept of perception is viewed as the most 

Commented [t1]: I just realized you didn’t discuss the 
theory here. Briefly describe it and how this should be used 
in this setting 
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important variable within the conceptual framework because perception influences behavior.  An 

individual’s perception of self, time, space, and body image influence the way she or he responds 

to objects, persons, and events in her or his life.  As individuals develop and grow through the 

life span, experiences with changes in function and structure influence their perceptions of self 

(Williams, 2001).   

Recommendations 

Due to the nursing faculty shortage, schools of nursing are compelled to employ 

inexperienced, part-time, or baccalaureate prepared nurses to serve as clinical nursing instructors 

(NACNEP, 2010; Wong & Wong, 1987).  The contribution of underqualified, inexperienced, and 

informally educated clinical instructors will lead to a likelihood of ineffective teaching 

behaviors, unawareness of curriculum and program goals, and noncompliance of course 

objectives (Wong & Wong, 1987).  While these nurses are often clinical experts, they are also 

novice instructors who need extensive mentoring to transition into a faculty role.  Therefore, 

improper clinical nursing instructor preparation is seen as a problem for effective clinical 

teaching (Banan & Elsharkawy, 2017; Mosca, 2017).  As a result, it is was imperative to 

discover what clinical instructor teaching behaviors are regarded as important by clinical faculty 

to prepare students for the professional nursing role.   

The purpose of this study was to identify effective clinical teaching behaviors of clinical 

instructors from the perspective of undergraduate clinical nursing faculty and determine whether 

their perceptions are affected by clinical instructor experience.  The findings of the study 

identified the perceptions of effective clinical teaching behaviors of undergraduate clinical 

nursing instructors but did not determine significant statistical correlation between their 

perceptions and clinical instructor experience.   
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Due to the pilot study’s small sample size and distinct setting, it is recommended that a 

replication of the study is performed to include a larger clinical nursing faculty population and 

from multiple nursing school settings that include Bachelor degree, associate degree, non-profit, 

and non-accelerated nursing programs.  Further studies should be performed to identify other 

possible factors that contribute to clinical instructor perceptions of effective teaching behaviors, 

and if other factors such as degree level and employment status (full-time and part-time) affect 

the perceptions of effective clinical teaching behaviors.   

The results of the pilot study identified teaching ability as the highest perceived effective 

teaching behavior amongst clinical nursing instructors.  Further studies should be conducted to 

evaluate actual effectiveness of the clinical instructor’s teaching ability and the correlation with 

their perceptions.  If effective clinical teaching behaviors are identified from clinical instructors 

who have high perceptions of their teaching, then researchers can determine correlation between 

perception and actual teaching behaviors.   

This pilot study may also aid in developing mentoring and orientation programs that 

incorporate effective clinical nursing teaching behaviors using behaviors extracted from the 

NCTEI tool.  The NCTEI can also be utilized as a self-assessment tool for all clinical faculty to 

help incorporate effective teaching behaviors that were not previously used in their practice 

(Banan & Elsharkawy, 2017). Since the findings of the study found no correlation between 

length of experience and perceptions of effective teaching behaviors, orientation and mentoring 

programs may benefit all clinical nursing faculty of all experience levels.   

Discussion 

The pilot study identified effective clinical teaching behaviors from the perspective of 

undergraduate clinical instructors and sought to determine the correlation between their 
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perceptions and the length of clinical teaching experience.  It was postulated that experienced 

clinical instructors may perceive effective teaching behaviors differently than clinical instructors 

who have little or no clinical teaching experience.  In the end, the study identified effective 

clinical teaching behaviors from the perspective of undergraduate clinical instructors but did not 

determine a significant statistical correlation between their perceptions and clinical instructor 

experience.    

The strength of the study was the utilization of a pilot study which determined the 

feasibility of a full-scale study (Teijlingen & Hundley, 2001).  Since the correlation between the 

perception of effective clinical instructor teaching behaviors and length of clinical teaching 

experience was not found in the literature, a pilot study was performed to assess whether the 

research was workable and realistic.  Pilot studies also enable the researcher to identify logistical 

problems that might occur using the proposed methods (Teijlingen & Hundley, 2001).  The 

problems that occurred for this study contributed to the limitations of the study.  A replication of 

this pilot study utilizing a larger participant pool and sample size is recommended to further 

explore clinical instructor’s effective teaching behaviors and to investigate correlation to clinical 

instructor experience.   

The utilization of a convenience sampling method, small sample size (n = 15), and 

procurement of participants from a single setting contributed to the limitations for this study.  

The clinical nursing faculty who participated in the study may not be representative of clinical 

nursing faculty who work in other nursing programs in similar and varying settings and 

locations.  As a result, the findings cannot be used beyond the study setting and population but 

could be used to guide the development of a larger study that includes multiple institutions.   
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Conclusions and Contributions to the Profession of Nursing 

The shortage of academically qualified clinical nursing faculty is a result from the global 

wide shortage of nurses, difficulties in retaining and attracting qualified nurse faculty, and the 

insufficient number of masters and doctoral prepared nurses (AACN, 2015; NLN, 2017; Nardi & 

Gyurko, 2013).  As a solution, schools of nursing have employed underqualified, inexperienced, 

or part-time clinical nursing instructors to fill the clinical faculty shortage gap (Wong & Wong, 

1987).  While often clinical experts, instructors who are underqualified, inexperienced, or are 

part-time become novice educators who are often ill-prepared for the demands of the job, which 

can lead to the implementation of ineffective clinical teaching behaviors (Factor & Guzman, 

2017; Karuhije, 1986; Mosca, 2017).   

Review of the literature revealed the effective clinical instructor teaching behaviors from 

the perspective of the nursing student and clinical faculty but lacked the effective clinical 

teaching behaviors exclusively from the perspective of the clinical nursing instructor.  There was 

also an absence of literature determining the relationship between the perceptions of effective 

clinical teaching behaviors and length of clinical teaching experience.  As a result, a pilot study 

was performed to establish the effective clinical instructor teaching behaviors from the 

perspective of the undergraduate clinical instructor and determined the correlation between their 

perceptions and the length of their teaching experience.  The study revealed Teaching Ability to 

be the participants’ most effective clinical teaching behavior but did not determine significant 

statistical correlation between their perceptions and clinical instructor experience.   

In conclusion, effective clinical teaching is vital for student learning in the clinical 

environment and helps prepare students to become professional and competent nurses 

(Okoronkwo et al., 2013).  Regardless of clinical teaching experience, clinical nursing instructors 
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must continuously self-assess their teaching behaviors in the clinical setting and establish if the 

behaviors are facilitating student learning (Holmes, 2006; Okoronkwo et al., 2013).  

Incorporating effective clinical teaching behaviors into routine evaluation and performance 

planning could serve to be a beneficial strategy to enhance the quality of clinical teaching 

(D’Costa & Swarnadas, 2016).  When instructors analyze their abilities to teach, they enhance 

the clinical teaching and learning process and help students bridge theoretical concepts to 

practice (Holmes, 2006).   
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Table 1 

 

Sample Participants Demographics 

_______________________________________________________ 

Question      Frequency  Percent 

_______________________________________________________ 

Gender 

 Female      13   86.7 

 Male      2   13.3 

 Total      15   100.0 

Age 

 30-39      6   40.0 

 40-49      3   20.0 

 60-69      6   40.0 

 Total      15   100.0 

Degree 

 Bachelor’s degree    2   13.3 

 Doctoral degree    2   13.3 

 Master’s degree    11   73.3 

 Total      15   100.0 

Years as Registered Nurse 

 0-5      2   13.3 

 6-10      3   20.0 

 

 11-15      2   13.3 

 16-20      1   6.7 

 21-25      2   13.3 

 26-30      1   6.7 

 31 years or more    4   26.7 

 Total      15   100.0 

Years’ Experience as Clinical Nursing Instructor 

 0-5      6   40.0 

 6-10      3   20.0 

 11-15      3   20.0 

 21-25      2   13.3 

 26-30      1   6.7 

 Total      15   100.0 

Employment Status as an Instructor 

 Full-Time     9   60.00 

 Part-Time     6   40.00 

 Total      15   100.0 
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Table 2 

 

Descriptive Statistics for the NCTEI Survey Instrument 

 

 N  Minimum Maximum M SD 

Teaching Ability 14  78.00 112.00 98.07 12.40 

Nursing Competence  15  43.00 63.00 56.00 7.30 

Evaluation 15  39.00 56.00 50.26 6.26 

Interpersonal Relations  15  30.00 42.00 38.06 4.44 

Personality  15  33.00 49.00 42.93 5.40 
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Table 3 

 

Correlations 

 

 1  2 3 4 5 6 

Spearman's 

rho 

7. How many 

years of 

experience 

do you have 

as a clinical 

nursing 

instructor?  

rho 1.000 .212 .378 .343 .424 .046 

p (2-tailed) . .467 .164 .210 .116 .869 

N 15 14 15 15 15 15 

8. Teaching 

Ability 

rho .212 1.000 .925** .937** .858** .834** 

p (2-tailed) .467 . .000 .000 .000 .000 

N 14 14 14 14 14 14 

9. Nursing 

Competence  

rho .378 .925** 1.000 .919** .911** .872** 

p (2-tailed) .164 .000 . .000 .000 .000 

N 15 14 15 15 15 15 

10. Evaluation  rho .343 .937** .919** 1.000 .930** .878** 

p (2-tailed) .210 .000 .000 . .000 .000 

N 15 14 15 15 15 15 

11. Interpersonal 

Relations  

rho .424 .858** .911** .930** 1.000 .874** 

p (2-tailed) .116 .000 .000 .000 . .000 

N 15 14 15 15 15 15 

12. Personality  rho .046 .834** .872** .878** .874** 1.000 

p (2-tailed) .869 .000 .000 .000 .000 . 

N 15 14 15 15 15 15 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Table 4 

 

Descriptive Statistics for the NCTEI Survey Instrument  

______________________________________________________________________________ 

  N          Minimum      Maximum      M SD 

______________________________________________________________________________ 

Teaching Ability               14 78            112             98.07         12.40 

 

Explains clearly.  15  5  7  6.13   .834 

Emphasizes what is important. 15  5 7 6.27 .884 

Stimulates student interest 

in the subject.  15  5 7 6.00 .845 

Remains accessible to students. 15 4 7 6.20 1.014 

Demonstrates clinical  

procedures of clinical skills. 15 4 7 5.93 .961 

Provides specific 

 practice opportunity.  14 4 7 6.00 .961 

Offers special help 

when difficulties arise.  15 5 7 6.53 .640 

Is well prepared for Teaching. 15 4 7 6.27 .961 

Enjoys teaching.  15 5 7 6.73 .594 

Encourages active 

participation in discussion. 15 3 7 6.20 1.146 

Gears instruction to  

students’ level of readiness.  15 3 7 5.87 1.125 

Quickly grasps what students 

 are asking or telling.  15 4 7 5.93 1.100 
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Answers carefully and precisely  

questions raised by students. 15 4 7 6.20 1.014 

Questions students to elicit  

underlying reasoning.  15 3 7 5.80 1.207 

Helps students organize their 

 thoughts about patient problems.  15 4 7 5.93 .961 

Promotes student independence. 15 5 7 6.33 .816 

Nursing Competence                  15 43.00       63.00        56.00 7.30 

 

Demonstrates clinical skill and 

 judgement.  15 5 7 6.27 .884 

Demonstrates communication 

 Skills.  15 5 7 6.27 .884 

Reveals broad reading in his/her  

area of interest.  15 2 7 5.80 1.474 

Discusses current development 

 in his/her field.  15 4 7 6.13 1.060 

Directs students to useful literature 

 in nursing.  15 2 7 5.60 1.549 

Demonstrates a breadth of 

 knowledge in nursing.  15 4 7 6.13 .915 

Recognizes own Limitations. 15 5 7 6.67 .617 

Takes responsibility 

of own actions.  15 5 7 6.67 .617 
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Is a good role model.  15 5 7 6.47 .640 

Evaluation  15             39.00       56.00         50.26         6.26 

 

Makes specific  

suggestions for  

improvement.  15 5 7 6.27 .884 

Provides frequent  

feedback on students' 

 performance .  15 4 7 6.27 .961 

Identifies students'  

strengths and limitations 

 objectively.  15 4 7 6.13 .990 

Observes students'  

performance frequently.  15 4 7 6.33 .976 

Communicates  

expectations of students.  15 5 7 6.27 .799 

Gives students positive 

 reinforcement for good 

 contributions, observations 

 or performance.  15 5 7 6.40 .910 

Corrects students'  

mistakes without belittling them. 15 1 7 6.07 1.624 

Does not criticize  

students in front of others. 15 5 7 6.53 .743 
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Interpersonal Relations   15 30.00 42.00       38.06 4.44 

 

Provides support and  

encouragement to students. 15 5 7 6.27 .704 

Is approachable.  15 5 7 6.53 .743 

Encourages a climate of  

 mutual respect.  15 5 7 6.53 .640 

Listens attentively.  15 5 7 6.40 .737 

Shows a personal  

interest in students.  15 4 7 6.20 1.014 

Demonstrates empathy.  15 4 7 6.13 .990 

Personality   15 33.00 49.00       42.93 5.40 

 

Demonstrates Enthusiasm. 15 4 7 6.20 1.014 

Is a dynamic and  

energetic person.  15 4 7 6.07 .961 

Self-confidence.  15 4 7 6.33 .900 

Is self-critical.  15 5 7 6.07 .884 

Is open-minded and  

non-judgmental.  15 5 7 6.07 .884 

Has a good sense of Humor. 15 5 7 6.27 .884 

Appears organized.  15 3 7 5.93 1.100 

 

  



     

 

72 

Figure 1 

 

 
 

 



     

 

73 

Appendix A. 

 

Project Codebook 

 

Variable Name 
Variable 

Type 
Label Values 

Level of 

Measurement 
ID_Instruct String-text Clinical Instructor 

(Unique 

Identifier) 

N/A 

 

 

N/A 

Age Numeric-

Continuous 

Age  None Continuous 

Gender Numeric-

Categorical 

Gender Male 1 Nominal 

Female 2 

Ed_Grp Numeric-

Categorical 

Highest Level of 

Nursing 

Education 

Bachelor’s 

Degree 

1 Ordinal 

Master’s 

Degree 

2 

Doctoral 

Degree 

3 

Yrs_RN Numeric-

Continuous 

Years of 

experience as RN 

None Continuous 

Yrs_Clin Numeric-

Continuous 

Years of 

experience as a 

clinical nursing 

instructor 

None 

 

Continuous 

Emp_Stat Numeric-

Categorical 

Employment 

Status 

Part-time 

employment 

1 Nominal 

Full-time 

employment 

2 

Q1 

Teaching ability 

Numeric-

Categorical 

Explains clearly Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q2 

Teaching ability 

Numeric-

Categorical 

Emphasizes what 

is important 

Not at all 

descriptive 

1 Ordinal 

 2 
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 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q3 

Teaching ability 

Numeric-

Categorical 

Stimulates 

student interest in 

the subject 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q4 

Teaching ability 

Numeric-

Categorical 

Remains 

accessible to 

students 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q5 

Teaching ability 

Numeric-

Categorical 

Demonstrates 

clinical 

procedures and 

techniques 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q6 

Teaching ability 

Numeric-

Categorical 

Guides students’ 

development of 

clinical skills 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q7 

Teaching ability 

Numeric-

Categorical 

Provides specific 

practice 

opportunity 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 
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 4 

 5 

 6 

Very 

descriptive 

7 

Q8 

Teaching ability 

Numeric-

Categorical 

Offers special 

help when 

difficulties arise 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q9 

Teaching ability 

Numeric-

Categorical 

Is well prepared 

for teaching 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q10 

Teaching ability 

Numeric-

Categorical 

Enjoys teaching Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q11 

Teaching ability 

Numeric-

Categorical 

Encourages active 

participation in 

discussion 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q12 

Teaching ability 

Numeric-

Categorical 

Gears instruction 

to students’ level 

of readiness 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 
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 5 

 6 

Very 

descriptive 

7 

Q13 

Teaching ability 

Numeric-

Categorical 

Quickly grasps 

what students are 

asking or telling 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q14 

Teaching ability 

Numeric-

Categorical 

Answers carefully 

and precisely 

questions raised 

by students 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q15 

Teaching ability 

Numeric-

Categorical 

Questions 

students to elicit 

underlying 

reasoning 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q16 

Teaching ability 

Numeric-

Categorical 

Helps students 

organize their 

thoughts about 

patient problems 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q17 

Teaching ability 

Numeric-

Categorical 

Promotes student 

independence 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 
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 6 

Very 

descriptive 

7 

Q18 

Nursing Competence 

Numeric-

Categorical 

Demonstrates 

clinical skill and 

judgement 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q19 

Nursing Competence 

Numeric-

Categorical 

Demonstrates 

communication 

skills 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q20 

Nursing Competence 

Numeric-

Categorical 

Reveals broad 

reading in his/her 

area of interest 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q21 

Nursing Competence 

Numeric-

Categorical 

Discusses current 

development in 

his/her field 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q22 

Nursing Competence 

Numeric-

Categorical 

Directs students 

to useful literature 

in nursing 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 
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Very 

descriptive 

7 

Q23 

Nursing Competence 

Numeric-

Categorical 

Demonstrates a 

breadth of 

knowledge in 

nursing 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q24 

Nursing Competence 

Numeric-

Categorical 

Recognizes own 

limitations 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q25 

Nursing Competence 

Numeric-

Categorical 

Takes 

responsibility of 

own actions 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q26 

Nursing Competence 

Numeric-

Categorical 

Is a good role 

model 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q27 

Evaluation 

 

Numeric-

Categorical 

Makes specific 

suggestions for 

improvement 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 
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Very 

descriptive 

7 

Q28cEvaluation Numeric-

Categorical 

Provides frequent 

feedback on 

students’ 

performance 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q29 

Evaluation 

Numeric-

Categorical 

Identifies 

students’ 

strengths and 

limitations 

objectively 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q30 

Evaluation 

Numeric-

Categorical 

Observes 

students’ 

performance 

frequently 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q31 

Evaluation 

Numeric-

Categorical 

Communicated 

expectations of 

students 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q32 

Evaluation 

Numeric-

Categorical 

Gives students 

positive 

reinforcement for 

good 

contributions, 

observations, or 

performance 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 
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Very 

descriptive 

7 

Q33 

Evaluation 

Numeric-

Categorical 

Corrects students’ 

mistakes without 

belittling them 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q34 

Evaluation 

Numeric-

Categorical 

Does not criticize 

students in front 

of others 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q35 

Interpersonal 

Relationships 

Numeric-

Categorical 

Provides support 

and 

encouragement to 

students 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q36 

Interpersonal 

Relationships 

Numeric-

Categorical 

Is approachable Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q37 

Interpersonal 

Relationships 

Numeric-

Categorical 

Encourages a 

climate of mutual 

respect 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 



     

 

81 

Very 

descriptive 

7 

Q38 

Interpersonal 

Relationships 

Numeric-

Categorical 

Listens 

attentively 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q39 

Interpersonal 

Relationships 

Numeric-

Categorical 

Shows a personal 

interest in 

students 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q40 

Interpersonal 

Relationships 

Numeric-

Categorical 

Demonstrates 

empathy 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q41 

Personality 

Numeric-

Categorical 

Demonstrates 

enthusiasm 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q42 

Personality 

Numeric-

Categorical 

Is a dynamic and 

energetic person 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 
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Very 

descriptive 

7 

Q43 

Personality 

Numeric-

Categorical 

Self-confidence Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q44 

Personality 

Numeric-

Categorical 

Is self-critical Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q45 

Personality 

Numeric-

Categorical 

Is open-minded 

and non-

judgmental 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q46 

Personality 

Numeric-

Categorical 

Has a good sense 

of humor  

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 

Very 

descriptive 

7 

Q47 

Personality 

Numeric-

Categorical 

Appears 

organized 

Not at all 

descriptive 

1 Ordinal 

 2 

 3 

 4 

 5 

 6 
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Very 

descriptive 

7 

Tot_Teach_Scores Numeric-

Continuous  

Total teaching 

ability question 

scores 

None  Continuous  

Tot_Nurscomp_Scores Numeric-

Continuous  

Total nursing 

competence 

questions scores 

None  Continuous  

Tot_Eval_Scores Numeric-

Continuous  

Total evaluation 

question scores 

None  Continuous  

Tot_Inter_Scores Numeric-

Continuous  

Total 

Interpersonal 

relationship 

question scores 

None  Continuous  

Tot_Pers_Scores Numeric-

Continuous  

Total personality 

questions scores 

None  Continuous  

Tot_Q_Scores Numeric-

Continuous  

Total individual 

scores for all 

questions 

None  Continuous  
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Appendix B. 

 

 
 

 

 

School of Nursing 
Vancouver Campus 
T201-2211 Wesbrook Mall 
Vancouver, BC Canada V6T 2B5 
 
Phone  604  822 7417 
Fax  604 822 7466 
www.nursing.ubc.ca 

 
 
February 21, 2018 
 
 

Re: NCTEI Best Clinical Teacher Original Inventory 
 
 
To Carolyn Molina: 
 
This letter is to confirm that Dr. Judith Mogan, a professor emerita with the UBC School of Nursing, has 
provided advance permission for requests to use the NCTEI Best Clinical Teacher Original Inventory.  
 
This includes authorization to include a copy of the tool with your work as long as it is appropriately 
attributed. The NCTEI and supporting documentation is publicly available online at: 
https://circle.ubc.ca/handle/2429/29816.  
 
 
Sincerely, 
 

  
 
Merrilee Hughes, BMLSc, MJ 
Scholarly Development & Grant Facilitator 



     

 

85 

Appendix C.  

 

 

	
	
Martha Keough 

Director of Nursing 
San Joaquin Valley College 

4580 Ontario Mills Pkwy 

Ontario, CA 91764 

 

 

Dear Martha Keough, 

 

I am a doctoral student at American Sentinel University in Aurora, CO.  I am conducting a study 

titled The Impact of Length of Experience on Clinical Nursing Instructor’s Perceptions of 

Effective Teaching Behaviors in Undergraduate Nursing Programs, and I would like to ask 

permission to conduct my doctoral study at your institution.   

 

If granted permission, I would conduct a quantitative correlational descriptive study to survey the 

clinical instructors in your program.  Using the Nursing Clinical Teacher Effectiveness Inventory 

(NCTEI) instrument, the participants would be surveyed through a web based survey system.  

Participation in the study is voluntary and there are no known or anticipated risks to participation 

in the study.  All information will be kept confidential and data will be used only for academic 

purposes.   

 

If you agree, kindly sign below acknowledging your consent and permission for me to conduct 

the study at your program.   

 

Your approval to conduct this study will be greatly appreciated.  Thank you in advance for your 

interest and assistance with this research.   

 

 

Sincerely,  

 
Carolyn Molina, MSN-Ed, RN 

 
 

 


