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Abstract 

While nurse educators believe their graduates are prepared for practice, experienced 

nurses view new graduates as inadequately prepared and needing improvement in basic 

psychomotor and clinical reasoning skills. This study focused on the fundamental nursing 

skills course, where students learn the foundational skills that are seen as lacking in the 

new graduates. The purpose of this nonexperimental quantitative correlational study was 

to examine whether student perceptions of the lab instructor’s use of the Principles of 

Instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the students’ learning progress and mastery of the course 

objectives in the fundamental nursing skills course. A secondary purpose was to explore 

the difference between student and instructor ratings for student level of mastery. Data 

was collected using the Teaching and Learning Quality (TALQ) survey instrument from a 

purposive sample of first year ADN nursing students (n = 75) and clinical instructors (n = 

6) at a publicly funded university in the mountain west region of the United States. The 

findings showed that the lab instructor’s overall use of the Principles of Instruction was a 

statistically significant predictor of Student Learning Progress (F[1,73] = 142.44, p < 

.001) and Student Self-Reported Level of Mastery (B = 0.91, p = .010). The lab 

instructor’s use of the principle of Demonstration was a statistically significant predictor 

of Student Learning Progress (B = 0.59, p < .001), while the lab instructor’s use of the 

principle of Authentic Problems was a statistically significant predictor of Student Self-

Reported Level of Mastery (B = 0.91, p = .010). There was a statistically significant 

difference (t[74] = -6.23, p < .001) between the Student Self-Reported Level of Mastery 

(M = 7.05, SD = 1.54)  and the Instructor-Reported Level of Mastery (M = 8.61, SD = 
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1.22). Additional research is needed to investigate teaching strategies and approaches that 

promote student learning and mastery of all the basic nursing skills throughout the 

nursing program, especially those skills that new graduates were seen as lacking and to 

investigate the presence and possible causes of the disparity between nursing education 

and clinical practice. 
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Chapter 1: Introduction 

To protect the general public from harm by an individual who is unqualified and 

incompetent, nursing is a regulated profession in which candidates must demonstrate 

basic entry-level competence prior to becoming licensed (National Council of State 

Boards of Nursing [NCSBN], 2014a). In 2013, there were 123,793 graduate nurse 

applicants who passed the Registered Nurse licensing exam and entered the workforce as 

entry-level nurses; 57% of these were graduates from an associate degree nursing (ADN) 

program (NCSBN, 2014b). 

Although the goal of nursing education is to prepare competent entry-level 

practitioners, new graduate nurses are often seen by experienced nurses as being 

inadequately prepared for practice and lacking in essential skills (Lofmark, Smide, & 

Wikblad, 2006). In one survey, 63% of nurse preceptors rated new graduates as needing 

more assistance than was expected when performing skills (Hickey, 2009). In addition, 

only 10% of nurse executives in healthcare facilities believed recent graduates were 

prepared to provide safe, effective care (Berkow, Virkstis, Stewart, & Conway, 2008). 

Specifically, new graduate nurses needed the most improvement in their clinical skills, 

which includes psychomotor and clinical reasoning skills (Berkow et al., 2008).  

In a report on the state of nursing education, the Institute of Medicine (IOM) 

recognized the preparation-practice disparity and emphasized the need for nurse 

educators to create learning environments that better prepare its graduates for the realities 

of clinical practice (Institute of Medicine [IOM], 2010). In order to know what needs to 

be fixed, nurse educators must first find out what is wrong. The fact that 90% of nursing 

program directors believe their graduates have been prepared for practice (Berkow et al., 

2008), while only 50% of new graduates themselves felt prepared for practice (Kenward 
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& Zong, 2006), demonstrates that nurse educators perceive themselves to be doing an 

excellent job. Therefore, an alternative way to critically evaluate current practices would 

be to examine how the students perceive their nursing instructors’ approaches to teaching 

and their own learning. 

Nursing students learn the psychomotor and clinical reasoning skills that were 

identified by nurse executives and preceptors as needing the most improvement during 

the first year of the nursing curriculum. Therefore, examining the fundamental nursing 

skills course is a logical place to begin an evaluation. The perceptions of the first year 

ADN students at a publicly funded state university located in the mountain west region of 

the United States were examined within the theoretical framework of Merrill’s (2002) 

First Principles of Instruction. Merrill contends that effective instruction is not dependent 

on the teaching method used but rather on the principles utilized when designing the 

instruction. These principles are activation, demonstration, application, and integration in 

the context of solving real-world problems or tasks (Merrill, 2002). Merrill’s principles 

correlate with the Dreyfus Model of Adult Skill Acquisition. Based on the Dreyfus 

model, in order for the novice student to progress to the level of competence when 

learning a new skill, the student must understand the rules which apply (activation), 

understand the context in which the rules make sense (demonstration), and be given the 

opportunity to gain experience (application and integration) (Dreyfus, 2004). This study 

explored the relationship between the instructor’s use of the Principles of Instruction and 

the students’ mastery of the fundamental psychomotor and clinical reasoning skills, 

which may provide the nursing faculty with feedback needed to improve their teaching. 
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Background 

The overall goal of nursing education is to prepare individuals with basic entry-

level competence, which includes psychomotor, problem solving and clinical decision 

making skills, in order to provide safe and effective nursing care (National League for 

Nursing [NLN], 2014). To accomplish this goal, nurse educators are tasked with creating 

learning environments that facilitate student achievement of the desired cognitive, 

affective, and psychomotor learning outcomes in a variety of settings and to utilize 

evaluation data to enhance the teaching-learning process (NLN, 2005). The National 

League for Nursing (NLN) and Institute of Medicine (IOM) have called for changes in 

nursing education. In 2008, the IOM collaborated with the Robert Wood Johnson 

Foundation on a two-year initiative to identify the challenges facing the current system of 

nursing education and make recommendations for much needed improvement (IOM, 

2010). In the IOM report, nursing educators are said to have responded to the increase in 

health care knowledge by adding layers of content that require more instruction instead of 

developing new approaches that move from task-based competencies to higher level ones 

(IOM, 2010). For nursing education to undergo the changes recommended by the IOM 

and NLN, nursing program administrators and nurse educators will need to reflect upon 

and critically evaluate their current practices (IOM, 2010). 

In 2013, there were 155,098 graduates from nursing programs in the United States 

who took the NCLEX-RN licensure exam (NCSBN, 2014b). Once candidates pass the 

NCLEX-RN licensure exam, they enter the workforce as graduate or entry-level nurses. 

Of those who took the licensure exam, 123,793 or 83% passed the exam to become newly 

licensed nurses (NCSBN, 2014b). Of those who passed the NCLEX-RN exam, 70,658 or 
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57% were graduates from an Associate Degree Nursing program (NCSBN, 2014b). 

Newly licensed nurses make up more than 10% of a typical hospital’s nursing 

staff and this percentage is expected to grow as nursing’s aging workforce enters into 

retirement (Berkow et al., 2008). This is especially problematic because novice nurses 

have a greater risk of committing errors than more experienced nurses (Saintsing, Gibson, 

& Pennington, 2011). As many as 53% of newly licensed nurses have been involved in 

errors of nursing care (Kenward & Zhong, 2006), 75% have committed medication 

administration errors (Smith & Crawford, 2003), and 40% have been involved in errors 

related to patient falls (Saintsing et al., 2011). While not all medical errors can be 

attributed to newly licensed nurses, it has been estimated that healthcare errors each year 

contribute to 98,000 deaths and hundreds of thousands non-fatal injuries (Slaikeu, 2011). 

Since patients are entering the hospital sicker and are staying for shorter periods of time 

than in the past, it is even more important that new graduates entering the workforce are 

prepared with the core competencies, such as psychomotor skills, clinical reasoning 

skills, and problem solving skills, that are required to provide complex care to these 

patients (Slaikeu, 2011). 

Nursing educators need to do more to close the competency gap between nursing 

school and nursing practice (Hickey, 2009; Nursing Executive Center [NEC], 2008). One 

area identified as needing the most improvement in new graduate nurses is their clinical 

skills, which includes psychomotor skills performance and clinical decision making 

(Berkow et al., 2008). These skills are better taught in a clinical setting rather than a 

classroom setting (Berkow et al., 2008). During the early years, most of nursing 

education was provided through hospital based diploma programs, which offered an 
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apprenticeship approach to nurses’ training and included an abundance of hands-on 

clinical experiences as the students were used to staff the hospital (Kline & Hodges, 

2006). However, as nursing education moved from hospital diploma programs into 

colleges and universities, clinical experiences in the hospital setting were no longer 

guaranteed and the number of hours that the students could be in the clinical setting was 

dramatically decreased (Kline & Hodges, 2006). Currently, it is not uncommon for 

several nursing and other health professions programs to be competing for the limited 

number of clinical placements at the same healthcare facilities, which can only 

accommodate a certain number of students (Kline & Hodges, 2006). As a result, nursing 

programs often substitute simulated clinical experiences in either a simulation lab or a 

nursing skills lab for their students to gain the much needed clinical experience (Saintsing 

et al., 2011). 

The nursing skills lab provides a controlled and safe learning environment for 

students to develop proficiency in the psychomotor and cognitive skills that are essential 

for providing safe and competent patient care (Jeffries, 2007; Moyer & Wittmann-Price, 

2008). This is especially important for the novice nursing student who has no prior 

experience with the fundamental psychomotor and cognitive skills required to be a nurse 

or with the equipment used when performing fundamental patient care tasks (Benner, 

Tanner, & Chesla, 2009). Students need to have this hands-on practice in an environment 

that poses no threat to an actual patient’s safety and well-being (Benner et al., 2009). In 

the nursing skills lab, students practice on task trainers, models, and full-body manikins 

the variety of psychomotor skills that are fundamental to nursing practice in order to 

develop their proficiency and confidence in performing these skills before they enter an 
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actual clinical setting to provide care to real patients (Moyer & Wittmann-Price, 2008). 

There is little current research that addresses best practices when teaching 

fundamental nursing skills to beginning students. Several researchers investigated the 

effect a particular teaching method had on student performance of a single skill. No 

statistically significance difference was found in student ability to perform psychomotor 

skills when comparing specific teaching modalities (Bloomfield, Roberts, & While, 2010; 

Brydges, Carnahan, Safir, & Dubrowski, 2009; Jeffries, Rew, & Cramer, 2002; Jeffries, 

Woolf, & Linde, 2003; Salyers, 2007; Snyder, Fitzloff, Fiedler, & Lambke, 2000). In 

contrast to examining the effectiveness of specific teaching methods, several studies have 

shown that the principles used when designing and delivering instruction transcended 

teaching methodology and positively impacted student learning (Bremner, Aduddell, 

Bennett, & VanGeest, 2006; Candela, Dalley, & Benzel-Lindley, 2006). 

Statement of the Problem 

There is a preparation-practice gap in nursing education. The vast majority (90%) 

of nursing program directors reported that graduates of their programs are prepared to 

provide safe and effective care (Berkow et al., 2008) and 50% of recent nursing graduates 

reported feeling adequately prepared for clinical practice (Kenward & Zong, 2006). In 

stark contrast, only 10% of nurse executives (Berkow et al., 2008) believe that recent 

nursing graduates were prepared to provide safe and effective care. More specifically, 

new nursing graduates are seen as deficient in basic psychomotor and clinical decision 

making skills (Berkow et al., 2008). In response, the IOM has mandated that nurse 

educators create learning environments that better prepare its graduates for the realities of 

clinical practice (IOM, 2010). 
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The fundamental nursing skills course, which is traditionally taught during the 

first year, introduces the psychomotor and decision making skills that are the foundations 

of nursing practice (Taylor, Lillis, LeMone & Lynn, 2008). Because students spend 

limited time in clinical settings and these clinical learning opportunities are varied and 

unpredictable, quality learning experiences in the controlled environment of the nursing 

skills lab are essential for students to develop proficiency in these basic skills (Moyer & 

Wittmann-Price, 2008). Studies show that principles of instruction transcend teaching 

methodology (Bremner et al., 2006; Candela et al., 2006; Merrill, 2002) and are relevant 

in adult skills acquisition (Dreyfus, 2004). By examining the skill lab instructor’s use of 

the principles of instruction and how it relates to the students’  mastery of the content 

(fundamental nursing skills), nurse educators may gain a better understanding of the 

principles that positively influence student success in obtaining clinical skills (Frick, 

Chadha, Watson, & Zlatkovska, 2010). This in turn may help nurse educators improve 

their teaching and design learning experiences that better prepare nursing graduates for 

clinical practice.  

Purpose of the Study  

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the principles of 

instruction (authentic problems, activation, demonstration, application, and integration) 

predicted the students’ learning progress and mastery of the course objectives in the 

fundamental nursing skills course. Because of the discrepancy between nursing program 

directors (90%) and new nursing graduates (50%) regarding readiness for practice, a 

secondary purpose was to examine the difference, if any, between the students’ level of 
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mastery of the course objectives as rated by the individual student and by their clinical 

instructor. Data was collected from all nine sections of the fundamentals nursing skills 

course during the Fall 2014 semester at a publicly funded state university located in the 

mountain west region of the United States. Three different instructors taught this course. 

There were eight to ten students in each section, which yielded a potential N of 85. This 

met the a priori G* power analysis requiring a minimum sample size of 71. 

The instrument for data collection was the Teaching and Learning Quality Course 

Evaluation (TALQ) instrument (Frick, Chadha, Watson, Wang, & Green, 2009). The 

TALQ is based on the theoretical constructs of Merrill’s First Principles of Instruction 

and was designed to measure student perceptions of teaching quality in terms of the 

instructor’s use of the First Principles of Instruction and learning quality in terms of 

student mastery of course objectives and learning progress. The TALQ was also designed 

to provide valuable feedback to the instructor regarding what changes need to be made in 

the course in order to improve instruction (Frick et al., 2009). The independent variables 

in this study were the students’ perceptions of the instructor’s overall use of the First 

Principles of Instruction and the overall occurrence of the individual instructional 

principles of Authentic Problems, Activation, Demonstration, Application, and 

Integration (First Principles of Instruction) throughout the course. The dependent 

variables in this study were the students’ perceptions of their overall gain in knowledge 

or skills (Learning Progress), students’ perceptions of their level of achievement of the 

course objectives (Student Self-Reported Level of Mastery), and the instructors’ ratings 

of the student’s achievement of the course objectives (Instructor-Reported Student Level 

of Mastery). Multiple regression analyses were conducted to examine the extent to which 
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the independent variables of the individual instructional principles (Authentic Problems, 

Activation, Demonstration, Application, and Integration) predict the dependent variables 

(Student Learning Progress, Student Self-Reported Level of Mastery, and Instructor-

Reported Student Level of Mastery). Because of the reported discrepancy between nurse 

educators and new graduates perceptions regarding readiness for practice, a t test for 

paired samples was conducted to assess if there is a difference between the Student Self-

Reported Level of Mastery Ratings and the Instructor-Reported Student Level of Mastery 

ratings. The data gathered from this study may help nursing program directors and nurse 

educators to identify areas in the curriculum that need improvement that in turn will more 

effectively prepare nurses for clinical practice. 

Research Questions 

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the principles of 

instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the students’ learning progress and mastery of the course 

objectives in the fundamental nursing skills course. A secondary purpose was to examine 

the difference, if any, between the students’ level of mastery of the course objectives as 

rated by the individual student and by their instructor. For this study, students were asked 

to provide their perceptions of the current teaching practices used by faculty in nursing 

skills lab during the fundamental nursing skills course and how these practices related to 

the students’ perceptions of their own learning and their level of mastery of the course 

objectives. Because of the reported discrepancy between nurse educators and new 

graduates perceptions regarding readiness for practice, the clinical instructors were asked 
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to provide a rating of each individual student’s level of mastery of the course objectives. 

The following research questions guided this study: 

Q1. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction (as measured by the First Principles of Instruction combined 

scale) predict the students’ learning progress in the fundamental nursing skills course? 

Q2. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the students’ learning progress in the fundamental 

nursing skills course? 

Q3. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction (as measured by the First Principles of Instruction combined 

scale) predict the students’ self-reported level of mastery of the course objectives in the 

fundamental nursing skills course? 

Q4. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the students’ self-reported level of mastery of the 

course objectives in the fundamental nursing skills course? 

Q5. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction predict the clinical instructor’s rating for student level of mastery 

of the course objectives in the fundamental nursing skills course? 

Q6. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the clinical instructor’s rating for student level of 
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mastery of the course objectives in the fundamental nursing skills course? 

Q7. To what extent do the student’s self-reported level of mastery score and the 

clinical instructor-reported student’s level of mastery score differ? 

Hypotheses 

H10: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the student’s 

learning progress score at a statistically significant level. 

H1a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the student’s 

learning progress score at a statistically significant level. 

H20: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the student’s learning progress score at a statistically significant level. 

H2a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

student’s learning progress score at a statistically significant level. 

H30: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the student 

self-reported level of mastery at a statistically significant level. 

H3a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the student self-
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reported level of mastery at a statistically significant level. 

H40: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the student self-reported level of mastery at a statistically significant level. 

H4a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

student self-reported level of mastery at a statistically significant level. 

H50: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the 

instructor-reported student level of mastery at a statistically significant level. 

H5a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the instructor-

reported student level of mastery at a statistically significant level 

H60: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the instructor-reported student level of mastery at a statistically significant level. 

H6a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ positively 

predicts the instructor-reported student level of mastery at a statistically significant level. 
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H70: There is no statistically significant difference between the student’s self-

reported level of mastery and the instructor-reported student level of mastery. 

H7a: There is a statistically significant difference between the student’s self-

reported level of mastery and the instructor-reported student level of mastery. 

Nature of the Study 

The purpose of this nonexperimental quantitative correlational study was to 

examine the teaching and learning environment in the fundamental nursing skills lab as 

perceived by the first year ADN students at a state funded university in the mountain 

west region of the United States. This study examined whether student perceptions of 

their lab instructor’s use of the principles of instruction (Authentic Problems, Activation, 

Demonstration, Application, and Integrations) predicted the students’ learning progress 

and mastery of the course objectives in the fundamental nursing skills course. The 

participants were first year students in an ADN program. First year students enrolled in 

the fundamental nursing skills course were chosen because researchers have identified 

fundamental psychomotor and clinical decision making skills as needing improvement in 

order to prepare nursing graduates for clinical practice (Berkow et al., 2008; Hickey, 

2009; Lofmark et al., 2006). The fundamental nursing skills course, which is taught in the 

first year of the nursing program, provides students with the foundational psychomotor 

and cognitive skills that subsequent clinical experiences, whether simulated or real-life, 

build upon as they progress through the nursing program (Taylor et al., 2008). The 

underlying assumption is that improvements made in the quality of instruction at the 

beginning, when the foundational skills that are essential to nursing practice are learned, 

will have a positive impact on the end result (new graduate nurses). 
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A survey design was used because it was an efficient and expeditious method to 

ask the students enrolled in the fundamentals nursing course about their perceptions and 

to collect the data needed to answer the research questions (Vogt, Gardner, & Haeffele, 

2012). The TALQ survey tool that was used in this study asked the students structured 

questions with predetermined options in order to gather objective data about their 

perceptions regarding the instructor’s use of the principles of instruction, their own 

learning progress, and their own mastery of the course objectives (Frick et al., 2009). 

There was no reason to believe that the respondents would provide unreliable information 

when answering the survey questions, which is an important consideration when 

determining whether to use a survey design (Vogt et al., 2012). 

A correlational design was chosen because the purpose of this study was to 

examine the relationship between teaching principles and student learning outcomes. If 

the purpose of this study was to determine the effectiveness of one teaching method over 

another then an experimental design would be the appropriate choice. Experimental 

designs seek to control the variables in order to determine causality (Black, 2005). 

Correlational studies, such as this one, investigate the relationships between variables and 

how they vary with respect to each other (Black, 2005). This study sought to investigate 

whether the instructor’s use of principles of instruction could predict the student’s 

learning progress and mastery of the course objectives. 

Quantitative research methods were chosen over qualitative or mixed methods 

because of the survey instrument variables. In addition, quantitative approaches allow the 

researcher to investigate the relationships between variables, which was the purpose of 

this study (Black, 2005). This study’s research questions sought to explore the 
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relationship between student perceptions of the lab instructor’s use of the principles of 

instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) and the students’ learning progress and mastery of the course objectives in 

the fundamental nursing skills course as measured by the TALQ.  

End-of-course evaluations are often used to collect data and provide feedback 

about the overall instructional quality and effectiveness (Chen & Hoshower, 2003; 

Denson, Loveday, & Dalton, 2010). The TALQ questionnaire, which is an end-of-course 

evaluation tool that is based on the theoretical constructs of Merrill’s First Principles of 

Instruction, was used to gather the information needed to answer the research questions. 

The TALQ questionnaire asks students about their perceptions of the teaching principles 

used by the instructor throughout the course and, in turn, will provide instructors with 

specific feedback regarding what changes need to be made to improve instruction (Frick 

et al., 2009).  The TALQ is a survey instrument that measures student ratings of the First 

Principles of Instruction, student self-reported learning progress and mastery of course 

content, and instructor rating of student mastery of course content. The TALQ instrument 

is comprised of ordinal scales. The responses on the first principles of instruction and 

learning progress subscales were converted to numbers and the data was quantitatively 

analyzed. Quantitative analysis methods yield descriptive statistics that will help to 

provide order to the data and will allow for meaningful conclusions to be drawn from the 

data (Vogt, 2007).  

Significance of the Study 

There is a preparation-practice gap in nursing education. The vast majority (90%) 

of nursing program directors reported that graduates of their programs are prepared to 
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provide safe and effective care (Berkow et al., 2008) and 50% of recent nursing graduates 

reported feeling adequately prepared for clinical practice (Kenward & Zong, 2006). In 

stark contrast, only 10% of nurse executives (Berkow et al., 2008) believe that recent 

nursing graduates were prepared to provide safe and effective care. More specifically, 

new nursing graduates are seen as deficient in basic psychomotor and clinical decision 

making skills (Berkow et al., 2008). In response, the IOM has mandated that nurse 

educators create learning environments that better prepare its graduates for the realities of 

clinical practice (IOM, 2010). Due to the competition by several nursing programs for a 

limited number of clinical placements, nursing programs often substitute simulated 

clinical experiences in either a simulation lab or a nursing skills lab for students to gain 

much needed clinical experience (Saintsing et al., 2011). There is little current research 

that addresses instructional best practices when teaching fundamental nursing skills to 

beginning nursing students. Research findings were limited to the effect a specific 

teaching method had on student performance of a single skill and did not address the 

clinical skills identified as needing the most improvement in new graduate nurses 

(Berkow et al., 2008). 

Accreditation agencies and professional standards dictate that nursing program 

administrators and nurse educators implement a systematic evaluation plan to provide 

ongoing feedback regarding the program’s overall effectiveness (NLN, 2005; ACEN, 

2013). One often-used measure of overall course instructional effectiveness is student 

satisfaction as measured by an end-of-course evaluation tool (Ansari & Oskrochi, 2004; 

Chen & Hoshower, 2003). End-of-course evaluations are designed to obtain student 

feedback in order to improve the quality of the course and teaching methods (Denson et 



17 

 

al., 2010). However, the researchers identified a limitation of the standard end-of-course 

evaluation as being that the results would indicate that changes needed to be made but not 

what changes needed to be made to improve instruction (Frick et al., 2009). The TALQ 

instrument, which is based on the theoretical constructs of Merrill’s First Principles of 

Instruction, addresses this limitation (Frick et al., 2009). Through the lens of First 

Principles of Instruction, effective instruction is not dependent on the instructional 

method used but rather on the principles utilized when designing the instruction (Merrill, 

2002). 

The findings of this study have particular meaning to the organization in the 

study. The data gathered from this study will be shared with the School of Nursing 

administration and ADN faculty. Organizations often use quantitative data as a basis for 

policy decisions and changes (Vogt, 2007). This study will act as a first step in this 

organization’s critical examination of current teaching practices as recommended by the 

IOM (2010). It is anticipated that the results will provide meaningful and useful data to 

the School of Nursing administration and ADN faculty that will provide guidance to the 

ADN faculty when designing future learning activities for the nursing skills lab, may 

identify areas for professional development that would be needed to align skills lab 

instruction with current educational practices, and may inform future research at this 

organization with regards to skills instruction. The findings of this study may also be 

useful to other ADN programs that have curriculum design, faculty profiles and teaching 

approaches similar to those of the organization in this study. The results may also provide 

valuable data that will help nurse educators address the IOM’s concerns and 

recommendations for improving nursing education, which is to better prepare nursing 
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graduates for the realities of nursing practice in addition to preparing them to provide safe 

and effective patient care. 

Definition of Key Terms 

The following terms are critical to understanding this research study. The 

definitions given are used throughout the dissertation manuscript and are presented to 

provide clarity of meaning to the readers. 

Entry-level nurse. An entry-level nurse is defined as a graduate of a nursing 

program who has demonstrated the knowledge, skills and abilities essential for a 

registered nurse to meet the needs of patients by passing a licensure examination as 

determined by the NCSBN (NCSBN, 2014a). 

First principles of instruction. The First Principles of Instruction is a theoretical 

model that identifies five principles that are common to various instructional design 

theories. In this model, the First Principles of Instruction are seen as being essential to 

promote student learning regardless of the teaching method chosen (Merrill, 2002). When 

viewed through the lens of the First Principles of Instruction, learning is promoted when  

(a) learners are engaged in solving real-world problems, (b) existing knowledge is 

activated as a foundation for new knowledge, (c) new knowledge is demonstrated to the 

learner, (d) new knowledge is applied by the learner, and (e) new knowledge is integrated 

into the learner’s world (Merrill, 2007). 

Nursing faculty. Nursing faculty are registered nurses who have an advanced 

degree in nursing with a clinical specialty. As educators, nursing faculty are expected to 

possess clinical competence in the field of nursing and to embody the knowledge, skills, 

and attitudes required to teach in higher education at a school of nursing (NLN, 2014). 
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Nursing skills lab. The nursing skills lab is a specific area or room that is 

designed for and furnished with the equipment necessary to mimic an actual patient care 

setting. A variety of mannequins and other anatomical models take the place of real 

patients as students learn and practice the psychomotor and cognitive skills essential for 

providing safe and competent patient care (Jeffries, 2007; Moyer & Wittmann-Price, 

2008). 

Summary 

New graduate nurses are seen by 63% of experienced nurses (Hickey, 2009) and 

90% of nurse executives (Berkow et al., 2008) as being inadequately prepared for 

practice and lacking in essential skills. This is in stark contrast to the 90% of nursing 

program directors who believe their graduates are prepared to provide safe and effective 

care (Berkow et al., 2008), while only 50% of their graduates themselves feel adequately 

prepared for clinical practice (Kenward & Zong, 2006). As a result, the IOM has 

challenged nursing program administrators and nurse educators to create learning 

environments that better prepare its graduates for the realities of clinical practice (IOM, 

2010). 

Accreditation agencies and professional standards dictate that nursing program 

administrators and nurse educators implement a systematic evaluation plan to provide 

ongoing feedback regarding the program’s overall effectiveness (NLN, 2005; ACEN, 

2013). One often-used measure of overall course instructional effectiveness is student 

satisfaction as measured by an end-of-course evaluation tool (Ansari & Oskrochi, 2004; 

Chen & Hoshower, 2003). End-of-course evaluations are designed to obtain student 

feedback in order to improve the quality of the course and teaching methods (Denson et 
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al., 2010). However, the researchers identified a limitation of the standard end-of-course 

evaluation as being that the results would indicate that changes needed to be made but not 

what changes needed to be made to improve instruction (Frick et al., 2009). The TALQ 

instrument, which is based on the theoretical constructs of Merrill’s First Principles of 

Instruction, addresses this limitation (Frick et al., 2009). Through the lens of First 

Principles of Instruction, effective instruction is not dependent on the instructional 

method used but rather on the principles utilized when designing the instruction (Merrill, 

2002). 

For nursing education to undergo the changes recommended by the IOM and 

NLN that are needed to bridge the preparation-practice gap, nursing program 

administrators and nurse educators will need to reflect upon and critically evaluate their 

current practices (IOM, 2010). Because new graduate nurses were found to need the most 

improvement in psychomotor and clinical reasoning skills (Berkow et al., 2008) and 

because these basic skills are taught in the beginning of the nursing program (Taylor et 

al., 2008), examining the teaching methods used in the nursing skills lab when teaching 

the fundamental skills course is the logical place to begin this critical examination. The 

fundamental nursing skills course is the starting point for when nursing students learn the 

foundational principles of the basic psychomotor and decision making skills that 

subsequent clinical experiences, whether simulated or real-life, build upon as they 

progress through the nursing program (Taylor et al., 2008).  

This study started at the beginning of the nursing education process, which is the 

fundamental nursing skills course, to critically evaluate the current teaching practices in 

an attempt to uncover where the preparation-practice disconnect occurs. Because it is 
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possible that the instructor’s teaching methods have become tacit habits (Merriam, 

Caffarella, & Baumgartner, 2007), this study examined the perceptions of the other 

partners in the teaching relationship, which are the students. This study examined the first 

year ADN students’ perceptions of the teaching and learning quality as measured by the 

TALQ instrument and their perceived level of mastery of the course content. 

Furthermore, because there has been a reported difference between faculty and student 

perceptions of readiness for practice, this study examined the relationship between the 

level of mastery of the course content as reported by the students and their respective 

clinical instructors. 
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Chapter 2: Literature Review 

New graduate nurses are often seen by experienced nurses as being inadequately 

prepared for practice and lacking in essential skills (Lofmark et al., 2006). While 90% of 

nursing program directors believe their graduates have been prepared for practice 

(Berkow et al., 2008), only 50% of new graduates themselves felt prepared for practice 

(Kenward & Zong, 2006). Specifically, new graduate nurses needed the most 

improvement in their clinical skills, which includes psychomotor and clinical reasoning 

skills (Berkow et al., 2008).  

The purpose of this nonexperimental quantitative correlational study was to 

examine the relationship between the nursing skills lab instructor’s use of the principles 

of instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) and the students’ learning progress and mastery of the course objectives in 

the fundamental nursing skills course. Nurse educators are tasked with creating learning 

environments that facilitate student achievement of the desired cognitive, affective, and 

psychomotor learning outcomes in a variety of settings and to utilize evaluation data to 

enhance the teaching-learning process (NLN, 2005). This literature review begins with an 

examination of the disparity that has been identified between nursing education and the 

realities of clinical practice, which is referred to as the preparation-practice gap. It is 

essential to understand where the gap exists in order to understand its implication for 

nursing education and nurse educators. The literature review will then focus on reviewing 

studies that examined the variety of teaching approaches, strategies, and methodologies 

that are used in the skills lab in order to identify which teaching approaches, strategies, 

and methodologies were reported to be effective in facilitating student learning and 
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mastery of skills. Lastly, the literature review will explore Merrill’s Principles of First 

Instruction as a guiding theoretical framework for this study and document what criteria 

and methods are used to evaluate overall instructional effectiveness in higher education. 

This chapter will conclude with a summary of the literature review.  

Documentation 

The literature search strategy included the search of various databases such as 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), Academic Search 

Premier, Educational Resources Information Center (ERIC), EBSCOhost, PubMed and 

Google scholar (scholar.google.com). Searches were limited to scholarly reviewed 

journals, full-text articles, articles written in English, and publications within the last 10 

years. To document the scope of the preparation-practice gap in nursing the following 

key words and phrases were used to search in the previously mentioned databases: new 

graduate, nursing graduates, clinical competence, entry level nurse, preparation-practice 

gap, and nursing education. To locate research studies related to teaching psychomotor 

skills the following key words and phrases were used to search in the previously 

mentioned databases: nursing skills, nursing skills lab, skills lab, skills lab instruction, 

psychomotor, psychomotor skills, fundamentals, fundamental skills, fundamental skills 

instruction, basic skills, basic nursing skills, clinical skills, skills acquisition, skills 

performance, skills teaching, skills training, psychomotor skills performance, 

psychomotor skills teaching, and psychomotor skills training. Because a limited number 

of studies were found, search parameters were adjusted to include publications within the 

past 15 years. To document methods of evaluation in higher education the following key 

words and phrases were used to search in the previously mentioned databases: course 
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evaluation, end of course evaluation, higher education, student learning, student 

achievement, student mastery, instructional quality, and teaching quality. In addition, 

references from relevant journal articles were evaluated for significance and used to 

expand the literature review when appropriate. 

Professional Standards and Nursing Education 

The NLN and Institute of Medicine (IOM) have called for changes in nursing 

education. In 2008, the IOM collaborated with the Robert Wood Johnson Foundation on 

a two-year initiative to identify the challenges facing the current system of nursing 

education and make recommendations for much needed improvement (IOM, 2010). In 

the IOM report, nursing educators are said to have responded to the increase in health 

care knowledge by adding layers of content that require more instruction instead of 

developing new approaches that move from task-based competencies to higher level ones 

(IOM, 2010). This analysis of the current state of nursing education is echoed in the 

following statement by the current President of the NLN: “Nursing education often takes 

the latest in information and technology and embeds them in a traditional curriculum with 

the same approaches to teaching, essentially the same curricular structure, and with little 

change in clinical experience” (Murray, 2004, p. 2).  

With many years of teaching experience, it is possible that an instructor’s 

teaching methods have become tacit habits, which are actions she or he performs on a 

regular basis without really thinking about it (Merriam et al., 2007). Tacit knowledge 

comes about as a result of the individual’s previous experiences, either explicitly or 

implicitly, and the individual generally cannot explain how they have come to know it 

(Polanyi, 1962). Benner (2004) describes a similar phenomenon in her Novice to Expert 
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Model for nursing practice. In this model, a person advances over time through the stages 

of novice, advanced beginner, competent, proficient, and expert as a result of a multitude 

of experiences. When applied to nursing education, educators in the novice role rely on 

principles, rules, or guidelines to determine their actions in the classroom whereas nurse 

educators in the expert role have a more intuitive grasp of the situation and rely on their 

experiences and tacit knowledge to guide their actions (Benner, 2004). Tacit knowledge 

is manifested in those routine actions that the individual no longer needs to think about to 

perform, which means that tacit knowledge does not undergo the process of critical 

reflection and is subject to bias based on previous experiences or encounters in similar 

circumstances (Eraut, 2000). For nursing education to undergo the changes by the IOM 

and NLN, nursing program administrators and nurse educators will need to purposely 

reflect upon and critically evaluate their current practices (IOM, 2010). 

Newly licensed nurses make up more than 10% of a typical hospital’s nursing 

staff and this percentage is expected to grow as nursing’s aging workforce enters into 

retirement (Berkow et al., 2008). Although many geographic regions of the United States 

are not currently experiencing a nursing shortage, it is projected that by the year 2020 a 

shortage of nurses could reach 800,000 (Aiken, 2007). In order to address the potential 

nursing shortage, nursing schools need to continue to produce at least 110,000 new 

graduates each year (Saintsing et al., 2011). New graduate nurses will be critical to the 

durability of healthcare organizations (Slaikeu, 2011). Since patients are entering the 

hospital sicker and are staying for shorter periods of time, it is even more important that 

new graduates entering the workforce are prepared with the core competencies, such as 

psychomotor skills, clinical reasoning skills, and problem solving skills, that are required 
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to provide complex care to these patients (Slaikeu, 2011). 

In 2013, there were 155,098 graduates from nursing programs in the United States 

who took the NCLEX-RN licensure exam (NCSBN, 2014b). Of those who took the 

licensure exam, 123,793 or 83% passed the exam to become newly licensed entry-level 

nurses (NCSBN, 2014b). Of those who passed the NCLEX-RN exam, 70,658 or 57% 

were graduates from an Associate Degree Nursing program (NCSBN, 2014b). The 

NCLEX-RN licensure exam is designed to ensure that candidates for registered nurse 

licensure possess the knowledge and competencies required to perform safely and 

effectively as a newly licensed, entry-level registered nurse (NCSBN, 2014a).  

As part of the responsibilities associated with the administration of the NCLEX-RN 

licensure exam, the National Council of State Boards of Nursing (NCSBN) conducts a 

periodic practice (job) analysis to determine the skill performance expectations of newly 

licensed registered nurses. This practice analysis is designed to give a concrete definition 

to the concept of entry-level nurse and the expectations of their knowledge and skills. In 

order to maintain validity and relevancy of the NCLEX test plan in relation to current 

practice, the practice analysis is conducted every three years (NCSBN, 2014a). As part of 

this practice analysis, nurse experts are surveyed to determine which nursing skills and 

activities are deemed essential for safe practice. In the most recent nursing practice 

analysis, the nurse experts identified 141 nursing skills and activities that nurses perform 

as part of their job. The practice analysis was accomplished by surveying new graduates 

with one year of experience regarding their experiences with these 141 nursing activities. 

The survey included questions regarding which types of nursing care activities they had 

performed, the number of times each nursing care activity was performed, and the 
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amount of time spent on each activity during the day (NCSBN, 2014a). The NCSBN 

practice analysis provides a comprehensive picture of the performance expectations and 

competencies required of the new graduate or newly licensed, entry-level nurse. It is 

common practice for nurse educators and nursing program directors to use the NCLEX 

test plan as a guide in curriculum development with the goal of preparing their students to 

be competent beginning nurses and pass the NCLEX exam. 

While the NCLEX licensure exam is considered to be a reliable measure of a new 

graduate’s competence to perform as an entry-level nurse and 88% of nursing program 

graduates pass the licensure exam, new graduate nurses are often seen by experienced 

nurses as being inadequately prepared for practice and deficient in the essential skills 

required to provide safe and effective nursing care (Greenwood, 2000; Lofmark et al., 

2006). Researchers at the Nursing Executive Center (NEC) explored this preparation-

practice disparity by surveying nurse leaders regarding their perceptions of the new 

graduate nurses’ proficiencies in 36 individual competencies that were deemed essential 

for nurses to possess in order to provide safe and effective nursing care (Berkow et al., 

2008). The study population included more than 53,000 frontline nurse leaders, which 

included nursing directors, nurse executives, nurse managers, charge nurses, and nurse 

preceptors, and nursing program deans and directors. The researchers received 5,700 

responses, which was a response rate of approximately 11%. Out of the total number of 

respondents, seven percent were nursing program deans and directors (n = 400). Using an 

online survey tool, the nurse leader respondents were asked to rate their satisfaction using 

a six-point Likert scale with the new graduates (nurses with less than one year of 

experience) skills on these 36 competencies. In addition, the nursing program leaders 
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were asked to rate their curriculum regarding inclusion of the 36 competencies. The 

survey results indicated that 90% of the academic nurse leaders (nursing program deans 

and directors) believed graduates of their programs were prepared to provide safe and 

effective care, while only 10% of health care nurse executives (nursing directors, nurse 

managers, charge nurses) shared this same belief (Berkow et al., 2008). This large study 

indicates a practice-preparation disparity. People on the preparation side (academia) see 

their nurses as being prepared. Those on the practice end do not.  

Findings from another study reveal that only 50% of new graduates reported 

feeling adequately prepared for the realities of clinical practice (Kenward & Zhong, 

2006). The preparation-practice gap is especially problematic because new graduate 

nurses have a greater risk of committing errors than more experienced nurses (Saintsing 

et al., 2011). As many as 53% of newly licensed nurses have been involved in errors of 

nursing care (Kenward & Zhong, 2006), 75% have committed medication administration 

errors (Smith & Crawford, 2003), and 40% have been involved in errors related to patient 

falls (Saintsing et al., 2011). While not all medical errors can be attributed to newly 

licensed nurses, it has been estimated that overall annual healthcare errors contribute to 

98,000 deaths and hundreds of thousands non-fatal injuries (Slaikeu, 2011). 

The current state of nursing education has been implicated as contributing to the 

preparation-practice gap that is seen in new graduates, and has likewise been charged 

with the task of creating solutions (Kenward & Zhong, 2006; IOM, 2010). Nursing 

educators need to do more to close the competency gap between what is being taught in 

nursing school and what is the reality of nursing practice (Hickey, 2009; NEC, 2008). 

Researchers have attempted to identify the specific clinical and psychomotor skills that 
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are seen as absent or deficient in new graduate nurses. In the NEC study, the 36 essential 

competencies that were deemed essential to nursing practice by the panel of nurse experts 

were grouped into six overarching categories including: communication, clinical 

knowledge, critical thinking, management of responsibilities, professionalism, and 

technical skills (Berkow et al., 2008). Respondents were asked to rate the proficiency of 

new graduates in each of the 36 essential competencies using a six-point Likert scale 

(strongly agree, agree, tend to agree, tend to disagree, disagree, strongly disagree). 

Responses of strongly agree and agree were considered as the nurse leader being satisfied 

with the new graduates skill proficiency. Responses of disagree and strongly disagree 

were considered as the nurse leader being dissatisfied with the new graduate’s skill 

proficiency. The NEC researchers identified these key findings: 

(a) 25% of nurse leaders were fully satisfied while more than 25% were 

dissatisfied with the new graduates’ overall performance for both clinical and 

non-clinical skills; (b) when broken down by competency, more than 50% of the 

nurse leaders were satisfied with new graduates’ performance in only 2 of the 36 

competencies; (c) 53% of the nurse leaders were satisfied with the top-rated skill 

(utilization of information technologies) while only 10% were satisfied with the 

bottom-rated skill (delegation of tasks); and (d) the percentages for satisfaction on 

each of the 36 competencies were consistently lower for the ADN graduates when 

compared to BSN graduates. (Berkow et al., 2008, pp. 470-471)  

Of particular interest to this study is the category of technical skills. The technical skills 

competencies, which included conducting patient assessments, documenting patient 

assessment data, administering medications, performing clinical procedures (e.g. sterile 
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dressings, catheterizations), and utilizing clinical technology/equipment, are taught and 

practiced in the nursing skills lab as part of the fundamental nursing skills course. The 

nurse leaders’ overall satisfaction with new graduate proficiency in the category of 

technical skills ranged as follows: conducting patient assessments (44%), documenting 

patient assessment data (41%), administering medications (41%), performing clinical 

procedures (27%), and utilizing clinical technology/equipment (27%) (Berkow et al., 

2008). It is important to note that while the overall theory and guiding principles behind 

these technical skills are included as part of the NCLEX-RN licensure (competency) 

exam, the performance of these skills is not included in this exam. The actual skills 

performance testing and verification of competency is left up to the individual nursing 

programs. 

Similar results regarding the preparation-practice gap were found in a survey of 

nurse preceptors in a 591-bed teaching hospital located in the northeastern United States 

regarding new graduates readiness for practice. Nurse preceptors are experienced nurses 

who take on the responsibility to work closely with, mentor, and monitor the progress of 

new graduate nurses as they enter into the workforce and clinical practice. The nurse 

preceptors (n=62) in the study had an average of 15 years nursing experience and 9 years 

of experience as a preceptor (Hickey, 2009). Nurse preceptors were asked to respond to 

10 statements based on their experiences as a preceptor to new graduates within the past 

year and indicate how often new graduates were able to perform selected skills 

independently and completely using a five-point Likert scale (1 = never to 5 = always). 

Overall, 63% of the nurse preceptors reported that new graduates needed more assistance 

than they would have expected with performing skills (Hickey, 2009). With regard to 
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specific psychomotor skills, most nurse preceptors (72%) reported that new graduates 

were able to perform basic skills (vital signs, hygiene, positioning) independently and 

completely most of the time (4) whereas most preceptors (76%) reported that new 

graduates were able to perform advanced technical skills (wound care, medication 

administration) independently and competently only sometimes (3) or less often (Hickey, 

2009). In addition, only 50% of the nurse preceptors reported that new graduates were 

able to adequately perform physical assessment sometimes (3) (Hickey, 2009). 

The fundamental nursing skills (basic and advanced) that these nurse preceptors 

identified new graduates to be lacking or weak in are consistent with the technical skills 

identified in the NEC study as needing improvement. When asked to identify any skills 

that the new graduate hires were particularly weak in or lacking, more than 50% of the 

nurse preceptors (n=23) who responded to the survey identified head-to-toe assessment, 

medication administration, dressing changes, sterile procedures, management of 

equipment, verbal communication, and documentation as areas of weakness in new 

graduate (Hickey, 2009).  

Both the NEC researchers (Berkow et al., 2008) and Hickey (2009) concluded 

that an area of great need for improvement in new graduates was in their nursing skills 

performance, specifically in the fundamental and technical clinical skills. The researchers 

also concluded that these skills are better taught in a clinical setting rather than in the 

classroom (Berkow et al., 2008; Hickey, 2009). While the ideal place for nursing students 

to learn and practice application of skills is the clinical setting, there are several factors 

that can have a negative impact on student clinical experiences in terms of quantity and 

quality. Competition among nursing programs located within a close geographic region 
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for clinical placements at the same healthcare facilities may limit the types of patient care 

units or experiences available to any given groups of students (Kline & Hodges, 2006). 

For example, not all students may have an opportunity for a clinical experience on a 

maternity unit, a pediatrics unit, in the operating room, or in the emergency department. 

These types of units are limited in the number of students they can accommodate at any 

one time, which means depending on the number of schools and students competing for 

these clinical placements, not all students from all programs will have these experiences. 

As a result of nursing education moving from hospital-based diploma programs into 

higher education settings, the number of hours each student spends in the clinical setting 

has decreased (Kline & Hodges, 2006). In one survey, 77% of recent RN graduates (n = 

352) believed that their nursing program did not have enough clinical hours to prepare 

them for clinical practice (Candela & Bowles, 2008). But increasing the amount of time a 

student spends in clinical does not guarantee that the student will gain the necessary 

experiences to become proficient in their skills. The skills that students can practice in 

any given clinical setting is dependent on the available patient population. Nursing 

programs have no control over this. It would be unethical to allow students to practice 

skills on real patients if the patient’s condition or prescribed treatment did not warrant it. 

For these reasons, nursing programs have begun to substitute simulated clinical 

experiences in either a simulation lab or a nursing skills lab for the students to gain the 

much needed clinical experience that is seen as lacking in nursing programs (Saintsing et 

al., 2011). In simulated clinical experiences, the nursing program can control the 

experience because the nursing educators can design learning experiences that will 

address specific student learning outcomes as well as provide an opportunity for students 
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to practice their skills in a contextual setting (Jeffries, 2007). 

In summary, to develop competent providers of nursing care, nursing program 

administrators and nurse educators are responsible for creating learning environments in 

a variety of settings that facilitate student learning (NLN, 2005). The IOM has challenged 

nursing program administrators and nurse educators to create learning environments that 

better prepare its graduates for the realities of clinical practice (IOM, 2010). In 2013 in 

the United States, 123,793 new graduate nurses passed the Registered Nurse licensing 

exam, which allowed them to enter the workforce. New graduate nurses are seen by 63% 

of experienced nurses (Hickey, 2009) and 90% of nurse executives as being inadequately 

prepared for practice and lacking in essential skills (Berkow et al., 2008). This is in stark 

contrast to the 90% of nursing program directors who believe their graduates are prepared 

to provide safe and effective care (Berkow et al., 2008), while only 50% of their 

graduates themselves feel adequately prepared for clinical practice (Kenward & Zong, 

2006). For the ADN student, the introduction and acquisition of the fundamental nursing 

skills that are seen as lacking in new graduates takes place in first year of the program 

and in a nursing skills lab environment (Moyer & Wittmann-Price, 2008). Because of the 

documented preparation-practice gap in nursing education, it is important to explore the 

relationship between the instruction that takes place throughout the fundamental nursing 

skills course and the students’ overall learning and mastery of the course objectives 

(acquisition of the fundamental nursing skills). 

Skills Acquisition 

 The Dreyfus Five-Stage Model of Adult Skill Acquisition provides a theoretical 

framework for understanding the interaction between learner and instructor when an 
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individual strives to attain a new skill. Simply stated an individual, as a result of situated 

performance and experience over time, moves through the stages of novice, advanced 

beginner, competence, proficiency, and expertise (Dreyfus, 2004). The Dreyfus Model 

applies to both motor skills and intellectual skills (Dreyfus & Dreyfus, 2005). Patricia 

Benner, a nurse theorist, adapted the Dreyfus Model to develop a philosophical approach 

to nursing practice in which nurses apply both the science and the art of nursing to make 

the transition from novice to expert over time (Benner, 1984). 

In stage 1, Novice, the instructor begins by deconstructing the skill into segments 

or elements that the learner can understand and recognize without knowing how to 

perform the skill itself and by providing the learner with the rules for determining actions 

whenever performing said skill (Dreyfus, 2004). The instructor provides the knowledge 

that lays the foundation upon which decisions regarding skills performance are based and 

future experiences with performing the skill build. For the fundamental nursing skills, 

students are presented with the foundational knowledge about the skills and the 

associated medical equipment through textbook readings, lectures, and skills 

demonstrations. It is in the nursing skill lab that students get the opportunity to practice 

and become competent in performing the individual skill as well as the opportunity to 

work and be competent using the medical equipment, such as stethoscopes, blood 

pressure cuffs, catheters, or syringes, which may be needed to perform the skill. 

In stage 2, Advanced Beginner, through practice and repeated experiences in the 

same or similar situations the novice learner begins to develop a contextual understanding 

of the skill (Dreyfus, 2004). It is during the advanced beginner stage that the learner can 

recognize new aspects or elements related to performing the skill. However, the advanced 
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beginner continues to learn in an analytic way and continues to follow rules and examples 

(Dreyfus, 2004). For fundamental nursing skills, once students have mastered the basic 

skill during the novice stage, they move on the advanced beginner stage by recognizing 

that variations in skill performance may need to occur as a result of the patient’s age, 

size, or condition. For example, once a nursing student has mastered using a blood 

pressure cuff to get an accurate blood pressure reading, the advanced beginner student 

would recognize that a standard blood pressure cuff does not fit everyone’s arm. In this 

case, the new rule the student needs to follow is that the size of the blood pressure cuff 

one uses is dependent on the size of the patient’s arm. There are different sized blood 

pressure cuffs for an infant, a child, an adult and an adult with a large upper arm. 

Through experience gained in taking blood pressures in the clinical setting, the student 

applies this rule by visually assessing their patient’s arm for size then follows the rule to 

determine the appropriate size cuff to use for the situation.  

In stage 3, Competence, the learner has had more experience with performing a 

skill and, therefore, has been exposed to more and more relevant aspects and subtle 

situational differences related to the skill’s performance (Dreyfus, 2004). Instructors 

cannot possibly prepare students for all possible situations in which any given skill may 

be performed but can assist students by pointing out meaningful examples and relevant 

situational aspects (Dreyfus & Dreyfus, 2005). While the learner could become 

overwhelmed with all the possible aspects or elements, the competent student learns to 

identify which elements are important to the situation and seeks additional rules to help 

him or her with making decisions. It is during this stage that the learner begins to accept 

responsibility for his or her decisions, which leads to an emotional involvement on the 
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part of the student (Dreyfus, 2004). While competence is the desired end outcome of any 

nursing program, the student would not likely reach this stage by the end of the 

fundamentals nursing skills course. The first year, first semester student has simply not 

had enough experiences at this point, either in the skills lab or clinical setting, to advance 

to this stage, Competency. However, it would be possible for the student to reach the 

competency stage at the completion of the nursing program because of the additional lab 

and clinical experiences that follow in subsequent courses. 

The emotional involvement, positive and negative, experienced by the student as 

part of performing a skill is essential for the student to move on to stage 4, Proficiency 

(Dreyfus, 2004). The proficient student begins to develop a personal investment in 

performing the skill correctly and experiences the negative emotional consequences of 

doing it wrong. Because of the continued and repeated experiences with performing a 

skill in a variety of situations, the proficient student has developed the ability to quickly 

assess a situation and identify the relevant aspects of the particular situation then 

determine the desired outcomes more easily and readily than the competent student 

(Dreyfus & Dreyfus, 2005). However, the proficient student still needs to deliberate in 

order to determine the best plan of action. This is because the proficient student has not 

yet had enough experience with the wide variety of possible responses that would enable 

them to act automatically (Dreyfus, 2004).  

Lastly, it is through repeated experience with performing a skill in a variety of 

situations, each with their own unique set of circumstances, that the learner moves on to 

stage 5, Expert (Dreyfus, 2004). Through enough experience in a variety of situations, the 

expert has developed the ability to distinguish between similar situations and to 
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determine which action to take without having to consciously stop and think about it. The 

expert exhibits the ability to immediately grasp a situation and has a maximum 

understanding of actions and potential outcomes (Benner, 2004). Immediate intuitive 

situational response is the key characteristic of the expert (Dreyfus, 2004). The process of 

becoming an expert may take several years and some may never reach this stage (Benner, 

2004). 

The Dreyfus Model of Adult Skill Acquisition has implications for nursing 

education when teaching the fundamental cognitive and psychomotor skills required for 

nursing practice (Benner, 2004). It is through the repeated practice that takes place in the 

nursing skills lab and the situated learning that takes place in both the skills lab and 

clinical settings that the novice nursing student begins to develop the contextual 

understanding needed to advance to stage 2, advanced beginner. The goal of the 

fundamental nursing skills course, which is the focus of this study, is to provide 

beginning students with the learning opportunities and experiences that will facilitate this 

transition. The fundamental nursing skills course sets the foundational rules upon which 

future clinical and lab experiences build. The goal of the entire nursing program’s 

curriculum is for students to approach the competency stage by the end of their 

educational program. With the limited amount of time and experiences available in any 

given nursing program, it would unrealistic to expect any nursing program graduate to 

reach the level of expert. 

Skills Lab Instruction 

Nursing skills lab. One learning environment in nursing education is the nursing 

skills lab. One of the essential functions of the nursing skills lab is to provide 
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opportunities for nursing students to practice and develop psychomotor and clinical 

decision making skills (Moyer & Wittmann-Price, 2008). The skills lab provides a 

controlled and safe learning environment for students to develop proficiency in the 

psychomotor and cognitive skills that are essential for providing safe and competent 

patient care (Jeffries, 2007; Moyer & Wittmann-Price, 2008). While the concept of safe 

learning environment may have different meanings to different people, it generally means 

that no harm (including death) can come to a real-life person as a result of the student’s 

decisions, actions, or lack of actions. The ability to practice in a controlled, safe learning 

environment is especially important for the novice nursing student who has no prior 

experience with performing the fundamental nursing skills (Benner et al, 2009). Students 

need to have hands-on practice with the equipment and skills required to perform patient 

care tasks before they can attempt to use these skills on real patients in a clinical setting 

(Benner et al., 2009). Students practice psychomotor skills using a variety of equipment 

such as task trainers (e.g. injection pads for learning intramuscular injections), models 

(e.g. half-torso for learning care of a patient with a tracheostomy), and full-body, 

anatomically-correct infant, child and adult manikins. The nursing skills lab provides the 

opportunity for students to practice the psychomotor and cognitive skills that are 

fundamental to nursing practice so that students can develop their proficiency and 

confidence in performing these skills prior to entering the clinical setting where they will 

provide care to actual patients (Moyer & Wittmann-Price, 2008). 

Teaching methods. One factor often considered when designing educational 

activities is learning style preference. Researchers have recommended that instructors 

take into account the students’ various learning styles and preferences (Gagne, Wager, 
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Golas, & Keller, 2005; Merriam et al., 2007). Learning style refers to the way in which 

individuals process information, learn the subject material, and interact in the learning 

environment (Moyer & Wittmann-Price, 2008). Current literature suggests that, because 

of their different life experiences and circumstances, each generation has different 

learning styles and learning preferences (Johnson & Romanello, 2005; Oblinger, 2003). 

However, researchers have found no significant difference in student satisfaction with 

their educational experience or in teaching methodology preferences based on student’s 

age (Ansari & Oskrochi, 2004; Walker et al., 2006). Several researchers have reported 

that students with social and solitary learning style preferences were more satisfied with 

interactive and group learning activities, as compared to students with other preferred 

learning styles (Fountain & Alfred, 2009; Johnson & Romanello, 2005; Noble, Miller, & 

Heckman, 2008). Overall, social learners benefited from the group discussion and 

interaction with others while the solitary learners benefited by observing and reflecting 

on the actions of others. To address the fact that within any given class there is a variety 

of learning styles, educators are encouraged to utilize teaching strategies (learner-

centered) that would benefit the majority of the class but include a variety of  methods 

(team learning, group discussion, problem-based learning, self-directed learning) to 

accommodate all learning styles (Noble et al., 2008). 

As a result of research on learning style preferences, a pedagogical shift from 

traditional teacher-centered methods toward more learner-centered methods has occurred 

in higher education (Schaefer & Zygmont, 2003). This shift is consistent with the 

recommendation to use teaching methods that address the multiple learning styles of 

students and the call for nursing education to move from “…task-based proficiencies to 
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higher-level competencies…” (IOM, 2010, p. 2). Entry level nurses often experience a 

state of cognitive dissonance as they attempt to reconcile the difference between the ideal 

nursing practices they learned in school with the realities of actual clinical practice 

(Meyer & Xu, 2005). The shift to learner-centered curriculum is essential in the 

development of a nursing curriculum that focuses on what knowledge and skills are 

needed to be a competent entry-level nurse in order to “ …improve student learning and 

the transfer of learning to real-life situations and practice” (Candela et al., 2006, p. 62). 

Integrating a more learner-centered approach, one that is more reflective of current 

practice, may help to bridge the preparation-practice gap that currently exists in nursing 

education and provide learning experiences that facilitate the students’ development of 

the clinical reasoning and fundamental skills that are seen as lacking in new graduates 

(Candela et al., 2006). 

Learner-centered teaching methods transform the students from being passive 

learners to more active participants in the learning process (Schaefer & Zygmont, 2003). 

Examples of learner-centered teaching methods are team learning, peer-assisted learning, 

self-directed learning, scenario-based learning, and problem-based learning. Problem-

based learning has been established as having a positive effect on the long-term retention 

in a content area (Beers & Bowden, 2005). Using structured self-guided learning 

activities and providing students with process goals instead of outcome goals results in 

better skill retention and skill transfer (Brydges et al., 2009). A team learning approach 

may increase the students’ engagement in the learning activity and recognition of the 

value in the team learning process (Feingold et al., 2008). Levett-Jones (2005) examined 

the concept of self-directed learning in undergraduate nursing education and 
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recommended incorporating a balance between teacher-centered and learner-centered 

methods. The use of peer instruction in the skills lab was found to decrease student 

anxiety in learning and testing situations (Owens & Walden, 2001; Weidner & Popp, 

2007). Stevens and Brenner (2009) evaluated the implementation of peer active learning 

strategies (PALS) as a means of developing critical thinking skills and concluded that 

PALS enabled students to transition from concrete ways of thinking and fostered 

collaborative learning. The findings from these studies support the use of learner-centered 

teaching methods as a means to facilitate student learning in a variety of educational 

settings including the classroom and skills lab and support the current recommendations 

that nursing education make a pedagogical shift toward a more learner-centered, 

problem-based approach (Candela et al., 2006; IOM, 2010). 

Simulation technology and skills acquisition. Human patient simulation, an 

instructional strategy that incorporates the principles of learner-centered and experiential 

teaching methods, is one of the latest trends in nursing education (Murray, Grant, 

Howarth, & Leigh, 2008). Simulation scenarios provide students with a learning 

experience in a clinically relevant environment by recreating real-life patient care 

situations and challenging students to integrate and apply previously learned knowledge, 

processes, and skills as they work through the scenario (Jeffries, 2007; Schiavenato, 

2009). Simulation is seen as a method for students to practice and develop their critical 

thinking, clinical reasoning, and clinical decision making skills in a safe environment 

(simulation lab, nursing skills lab, classroom) using a simulated patient (manikin), which 

means no real-life patient is harmed as a result of the students’ decisions and actions 

(Dreifuerst, 2009; Murray et al., 2008).  
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A survey of the nursing students (n = 56) following a simulation exercise that was 

designed to prepare students for their in-hospital clinical experiences revealed that 95% 

rated the experience as good to excellent (Bremner, et al., 2006). In this simulation 

activity, the students were tasked with completing a head-to-toe assessment on a high-

fidelity manikin. A high fidelity manikin differs from the standard full-body manikin in 

that a high fidelity manikin can be programmed to have vital signs (blood pressure, 

pulse/heart rate, respiration rate) along with heart, lung, and bowel sounds. A high 

fidelity manikin also has an implanted speaker that allows a remote operator to act as the 

voice of the patient by speaking and responding to the student. In addition, 61% of the 

students surveyed felt that the simulation exercise gave them confidence in their physical 

assessment skills and 42% of the students felt that the simulation exercise helped reduce 

the stress associated with the first day of clinical (Bremner, et al., 2006). Students further 

identified the benefits of the simulation exercise as: (a) helped them to identify areas in 

need of further study or improvement, (b) provided an opportunity for active hands-on 

learning, and (c) increased confidence in their own skills (Bremner, et al., 2006). 

Different results were found in a study comparing the effects of scenario-based 

simulation training on clinical skills performance using a pretest-pottest experimental 

design (Alinier et al., 2006). Participants were volunteers from a convenience sample of 

second-year nursing students and were randomly assigned to the control (n = 50) or 

experimental (n = 49) group. Students in the experimental group received additional 

training by attending two simulation sessions, each three hours long, during the semester. 

The pretest and posttest consisted of a structured clinical examination, which consisted of 

a patient care scenario that required the student to perform certain skills. There were 
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different scenarios used for the pretest and posttest measures.  The control group showed 

a 7.18% improvement (95% CI [5.33, 9.05]) while the experimental group showed a 

14.18% improvement (95% CI [12.52, 15.85]) between their pretest-posttest scores 

(Alinier, Hunt, Gordon, & Harwood, 2006). Data analysis using independent sample t 

tests demonstrated that the 7 percentage point difference between the means for the two 

groups was statistically significant (p < .001) (Alinier et al., 2006). However, unlike the 

previously cited survey study, these researchers found no statistically significant 

difference in the reported perceptions of stress levels and confidence between the control 

group and the experimental group as a result of participation in the simulation activities 

(Alinier et al., 2006). The researchers cautioned that the improvement in skills 

performance for the experimental group could have been as a result of the additional 

practice and not the simulation activity itself. 

Ackermann (2009) conducted a quasi-experimental, pretest-posttest study to 

explore the effect of using high fidelity patient simulation on the acquisition and retention 

of cardiopulmonary resuscitation (CPR) knowledge and skills. Volunteers were solicited 

from a convenience sample of junior level baccalaureate nursing students who were 

randomly assigned to either the control (n = 33) or experimental group (n = 32). Three 

months after the initial training, 49 of the initial 65 subjects (control group n = 25; 

experimental group n = 24) participated in the testing for CPR knowledge and skill 

retention. Both groups participated in refresher training on adult CPR based on the 

American Heart Association (AHA) CPR for Healthcare Providers training program. 

Both groups were tested for knowledge using 14 multiple choice items that were taken 

from the AHA Basic Life Support written exam as the pretest and post-test measures. In 
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addition, both groups were tested for skills performance using the AHA Basic Life 

Support skill sheet for adult CPR. The experimental group participated in an additional 

30-minute training session. In this session, students were put through a simulated 

cardiopulmonary arrest in which they needed to apply their CPR skills and perform CPR 

on a high-fidelity adult manikin. The first posttest occurred after the completion of the 

training session and was designed to test for knowledge/skill acquisition. The 

experimental group (M = 12.25, SD = 1.218) had significantly higher scores (p <.05) than 

the control group (M = 11.52, SD = 1.149) for CPR knowledge scores (Ackermann, 

2009). Similar results were found with the CPR skill scores. The experimental group (M 

= 13.19, SD = .780) demonstrated significantly higher scores (p = .000) than the control 

group (M = 11.36, SD = 1.270) for CPR skill demonstration (Ackermann, 2009). The 

second posttest occurred three months after the training session and was designed to test 

for CPR knowledge/skill retention. The experimental group (M = 11.83, SD = 1.239) had 

significantly higher scores (p = .002) than the control group (M = 10.68, SD = 1.282) for 

CPR knowledge scores (Ackermann, 2009). As with the first pretest, the experimental 

group (M = 12.50, SD = 1.180) demonstrated significantly higher scores (p = .038) than 

the control group (M = 10.96, SD = 1.541) for CPR skill demonstration (Ackermann, 

2009). Further analysis using F test for variance of means indicated that the experimental 

group demonstrated a significantly higher level of retention for CPR knowledge (p = 

.002) and CPR skills (p = .000) (Ackermann, 2009). The researchers concluded that the 

addition of high-fidelity simulation, which provided an opportunity for active learning 

and application of what was learned during the training session, improved the students’ 

scores in the acquisition and retention of CPR knowledge and skills. Unlike the 
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previously cited study, these researchers attributed the improvements in the students’ 

knowledge and skills acquisition to the simulation scenario because of the active 

learning, application of knowledge, and reflection that took place (Ackermann, 2009). 

While research into the benefits of using simulation to teach skill acquisition has 

demonstrated mixed results, students have been shown to benefit from the experiential 

learning that takes place in a simulation activity (Ackermann, 2009) and the reflective 

learning that takes place during the post-scenario debriefing (Bremner, et al., 2006). 

Researchers investigating the use of simulation as an educational methodology in nursing 

education have identified the following best practices to conduct effective simulation 

activities that will enhance student learning: 

(a) have a clear connection between the simulation activity/experience and the 

course objectives, (b) inform students of the learning objectives and pertinent case 

information prior to the simulation, (c) limit the number of students involved in 

the scenario and inform student of the expected behaviors for each role, (d) allow 

the simulation to progress without interruptions from the instructor, and (e) 

conclude the simulation activity with a structured debriefing (Bremner et al., 

2006; Cannon-Diehl, 2009; Dreifuerst, 2009; Jeffries, 2007). 

Overall, simulation as a teaching methodology follows the tenets of the Dreyfus Model of 

Skill Acquisition. The contextual, situated, experiential learning environment that is 

created during the simulation activity provides the students with the practice and 

experience that is necessary to help them make the transition out of the novice stage.  

In summary, due to the competition by nursing programs for a limited number of 

clinical placements, nursing programs often substitute simulated clinical experiences in 
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either a simulation lab or a nursing skills lab for students to gain much needed clinical 

experience (Saintsing et al., 2011). Studies examining the relationship between 

simulation activities and student skill performance reported varying results. Researchers 

reported that using simulation as a learning technology improved student skill 

performance (Ackermann, 2009; Alinier et al., 2006), improved student confidence in 

ability to perform the skill (Bremner et al., 2006), had no effect on student confidence 

(Alinier et al., 2006), decreased student stress level about entering into the clinical setting 

(Bremner et al., 2006), and had no effect on student stress level Alinier et al., 2006). 

However, one important assumption when implementing simulation is that the students 

already possess the underlying skills necessary to be successful in the simulation activity 

(Jeffries, 2007). 

Teaching methods in the skills lab and skills acquisition. In comparison to the 

number of research studies investigating simulation as a teaching methodology, there is 

little current research that addresses best practices when teaching fundamental nursing 

skills to beginning nursing students. For this reason, the literature review in this area was 

expanded to include journal articles that were published within the past 15 years. In 

addition, the search was expanded to research studies that were conducted outside the 

United States but reported in peer-reviewed nursing journals published in the United 

States. Nine studies were found that investigated teaching psychomotor skills to novice 

nursing students in the nursing skills lab. 

In three of the studies, researchers investigated the instructional effectiveness of a 

using interactive CD-ROMs as self-directed learning modules on the performance of a 

selected skill or skills (Bauer, Geront, & Huynh, 2001; Jeffries, 2001; Jeffries et al., 
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2003). At a university nursing program in Australia, researchers Bauer, Geront, & Huynh 

(2001) conducted a quasi-experimental study to investigate the effectiveness of using 

interactive CD-ROM technology to teach nursing students how to measure blood 

pressure. The participants (n = 73) were selected from a convenience sample of first year 

nursing students and were randomly assigned to one of three groups. Group A (n=23) 

viewed the CD-ROM only. Group B (n = 23) viewed the CD-ROM and received the 

conventional instruction, which was step-by-step written/verbal instruction, instructor 

demonstration, and monitored practice. Group C (n = 21) received only the conventional 

instruction. Instruction took place during the students’ regularly scheduled skill lab 

period. Instructors evaluated all students at the end of the skill lab by observing the 

student perform a blood pressure measurement, which was scored based on an instructor 

developed 16-step skill checklist. Students were scored based on adherence to each of the 

16 steps. The researchers found that Group A (CD-ROM only) adhered to only 2 of the 

16 steps while both Group B (CD-ROM and conventional instruction) and Group C 

(conventional instruction only) adhered to 9 out of the 16 steps. However, Group B 

demonstrated 100% adherence on three of the steps (Bauer et al., 2001). From the data 

analysis, the researchers concluded that CD-ROM alone is not an effective teaching 

method but, when combined with conventional instruction, viewing the CD-ROM 

improves skill performance by reinforcing the steps of the procedure (Bauer et al., 2001). 

Jeffries (2001) conducted a similar study comparing the effectiveness of using an 

interactive CD-ROM versus traditional teaching methods. The researcher used a 

randomized pretest-posttest experimental design to compare the differences in knowledge 

gain, skills performance, and reported satisfaction for learning oral medication 
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administration using the two teaching methods (CD-ROM and traditional). Participants (n 

= 49) were volunteers from a convenience sample of nursing students in the fundamental 

nursing skills course at a large university in the mid-western United States and were 

randomly assigned to the CD-ROM group (n =25) or the traditional lecture group (n 

=24). Knowledge gain was measured using an instructor-made 40-item pretest and 40-

item posttest, which had the same questions but the questions were presented to the 

student in a different order on each of the two tests. Skill performance was measured one 

week after the skill was taught by using the skill competency checklist from the student’s 

textbook. While there was no significant difference in the pretest scores, both groups 

demonstrated a positive and significant (p = .05) increase in their posttest scores and the 

CD-ROM group had significantly higher (p = .01) posttest scores than the traditional 

group (Jeffries, 2001). There was no significant difference between the groups on their 

skill performance with all students in both groups passing the skill competency check-off 

on the first try (Jeffries, 2001). There was a significant difference (p = .01) in the overall 

satisfaction ratings (on a scale of -1 to +2) between the CD-ROM group (M = 1.83) and 

the traditional group (M = 1.31). Based on the data analysis, the researcher concluded that 

the CD-ROM group showed higher knowledge gains and that the CD-ROM had no 

additional positive effect on skills performance, which was the direct opposite of the 

findings from the Bauer, Geront, and Huynh (2001) study. The researcher suggested that 

interactive CD-ROMs are useful additions to teaching because they can be used to 

reinforce knowledge content originally presented using traditional teaching methods, can 

be viewed by the students outside of class time, and can be repeatedly viewed by the 

students as a means to review or clarify unclear content (Jeffries, 2001). 
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In the third study that investigated the use of CD-ROM to teach skills, researchers 

Jeffries, Wolf, and Linde (2003) conducted a randomized pretest-posttest experimental 

study to compare the effectiveness of using traditional methods versus an interactive CD-

ROM to teach nursing students the skill of performing a 12-lead ECG 

(electrocardiogram). Participants (n = 77) were volunteers from a convenience sample of 

senior baccalaureate nursing students in a critical care course at a large university in the 

mid-western United States and were randomly assigned to the CD-ROM group (n =25) or 

the traditional lecture group (n =24). Knowledge gain was measured using an instructor-

developed 27-item pretest and 27-item posttest, which had the same questions but the 

questions were presented to the student in a different order on each of the two tests. Skill 

performance was measured using a 22-item skill competency checklist that was 

developed and validated by content experts. Each step on the checklist was assigned a 

weight of 1 or 2 based on perceived importance, which created a total possible score of 

30. The posttest and skill competency test were completed one week after the initial 

instruction. Using a paired t test , the researchers found that the improvement in pretest 

and posttest scores was statistically significant (p < .0001) for both groups but there was 

no statistically significant difference between the two groups posttest knowledge level 

(Jeffries et al., 2003). In addition, a t test was used to analyze the mean competency 

scores between the two groups. Data analysis revealed no statistically significant 

difference in nursing students’ ability to perform a 12-Lead ECG when comparing the 

scores of the traditional teaching group (M = 26) and the interactive CD-ROM group (M 

= 26.9) multimedia (Jeffries et al., 2003). So, in this study, instruction using an 

interactive CD-ROM when compared to traditional teaching methods had no impact on 
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either the students’ gain in knowledge or their ability to perform the skill. 

In three studies, researchers investigated the instructional effectiveness of using 

online and web-enhanced teaching methods on the performance of a selected nursing skill 

(Bloomfield et al., 2010; Kelly, Lyng, McGrath, & Cannon, 2009; Salyers, 2007). Salyers 

(2007) conducted a quasi-experimental study to investigate the effect of web-enhanced 

instruction and traditional instruction on knowledge and psychomotor skill acquisition in 

a nursing skills course. Participants (n = 36) were volunteers from a convenience sample 

of students enrolled in the fundamental nursing course at a large university in the western 

United States and were assigned to the web-enhanced instruction (experimental) group (n 

= 22) or the traditional lecture (control) group (n = 14). Inclusion in the experimental 

group was limited to those students who had access to a computer that met the software 

specifications of the program being used. The control group received instruction via 

traditional methods, which included assigned readings, lectures, observing skill 

demonstrations in lab, and practicing skill performance in the lab. The experimental 

group received instruction via an online learning platform, which included self-learning 

modules with assigned readings, out-of-class assignments, interactive videos, and other 

instructional multimedia. Knowledge gain was measured using a 60-item comprehensive 

final exam. Skill performance was measured using a skills demonstration, in which the 

student was graded using a skills checklist on their performance of three skills, which 

were nasopharyngeal suctioning, catheter insertion, and wet-to-dry dressing change. The 

final exam and skills performance testing took place at the end of the course. ANOVAs 

were used to analyze the differences in the final exam scores and the psychomotor skills 

performance scores. The researcher found that web-enhanced methods significantly 
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improved the scores on the cognitive exams but had no effect on skills performance (F = 

23.01, p < .01, ES = .40) (Salyers, 2007). On the comprehensive final cognitive exam, 

there was a significant difference (p < .01) between the experimental group scores (M = 

92.68; SD = 5.93) and the control group scores (M = 82.21; SD = 7.05) (Salyers, 2007). 

Although the skills performance scores were higher for the experimental group (M = 

90.19; SD = 6.85) than the control group (M = 87.93; SD = 7.10), this difference was not 

found to be statistically significant (Salyers, 2007). 

At a university nursing program in Dublin, Ireland, researchers Kelly, Lyng, 

McGrath, and Cannon (2009) conducted a quasi-experimental, posttest only study to 

compare the use of online learning videos versus the traditional lecture and skill 

demonstration on knowledge gain and skill performance. Participants (n = 14) were 

volunteers from a convenience sample of first year nursing students enrolled in the 

nursing skills course and were randomly assigned to the control (traditional) group (n = 

7) or the experimental (online videos) group (n = 7). The control group received 

instruction using traditional methods, which were lecture and instructor demonstration 

followed by a period of supervised practice. The experimental group received instruction 

by viewing an online video demonstrating the skills prior to the scheduled lab. Students 

in the experimental group were encouraged to view the video as many times as needed 

prior to a period of supervised practice. The three skills included in this study were 

measuring peak expiratory flow rate using a peak flow meter, teaching a patient the 

correct technique for using an incentive spirometer, and measuring oxygen saturation 

using a pulse oximeter. Knowledge gain was measured using a 15-item multiple choice 

quiz. Skill performance was measured using an instructor-developed standardized skill 
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checklist. The posttest (quiz) and skill competency test were completed one week after 

the initial instruction. Because the sample size was small, the researchers analyzed the 

data using Mann Whitney U-test for independent groups (Kelly et al., 2009). There was 

no significant difference in the quiz (knowledge gain) scores between the experimental 

group (M = 80.00) and the control group (M = 78.33) (Kelly et al., 2009). There was also 

no significant difference found between the experimental group and the control group 

scores on the three skills: peak flow meter (control M = 76.25; experimental M = 73.33), 

incentive spirometry (control M = 61.25; experimental M = 66.67), and pulse oximetry 

(control M = 65.00; experimental M = 70.00) (Kelly et al., 2009). The researchers 

concluded that even though their findings indicated that videos are as effective as face-to-

face methods, online videos are best used as a supplement to instruction and not the sole 

method of instruction. This echoes the recommendations made by Jeffries (2001) 

regarding the use of CD-ROMs.   

Bloomfield, Roberts, and While (2010) conducted a pretest-posttest study to 

compare the effectiveness of computer assisted learning (CAL) with traditional face-to-

face teaching methods on knowledge gain and skill performance related to handwashing. 

Participants (n = 231) were volunteers from a convenience sample of first year nursing 

students enrolled in the nursing skills course at a university in London, England and were 

randomly assigned to the control (traditional) group (n = 113) or the experimental (CAL) 

group (n = 118). The control group received instruction using traditional methods, which 

were lecture, skills video, and instructor demonstration followed by a period of 

supervised practice. The experimental group received instruction by independently 

completing a self-directed CAL module, which included theoretical content, interactive 
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multimedia, skill demonstration video, and links to relevant websites. Knowledge gain 

was measured using a 20-item multiple choice quiz, which was used as the pretest and 

repeated at the completion of the instruction, 2 weeks post-instruction, and 8 weeks post-

instruction. Skill performance was measured 2 weeks post-instruction and 8 weeks post-

instruction using an instructor-developed and validated 17-item skill checklist. Each step 

on the checklist was assigned a weight, which created a total possible score of 25. Data 

was analyzed using Mann Whitney U-test. There was no significant differences in the 

quiz scores between the control group and the experimental group for the pretest (U = 

6135; p = .753), the posttest (U = 5951; p = .578), 2-week follow-up (U = 3324; p = 

.149), and 8-week follow-up (U = 828; p = .201) (Bloomfield et al., 2010). There was no 

significant differences in the performance scores between the control group and the 

experimental group for the 2-week follow-up (U = 3077; p = .415) and 8-week follow-up 

(U = 649.5; p = .024) (Bloomfield et al., 2010). Similar to the studies on using online 

videos (Kelly et al., 2009) and interactive CD-ROMs (Jeffries, 2001), these researchers 

concluded that using self-directed, computer-assisted learning modules was as effective 

as traditional face-to-face methods on knowledge and skill acquisition. 

In the three remaining studies, researchers investigated the effect of switching 

from teacher-centered to student-centered teaching methods (Snyder et al., 2000), 

PETTLEP imagery training on skills performance (Wright, Hogard, Ellis, Smith, & 

Kelly, 2008), and simulator fidelity on skill acquisition (Grady et al., 2008). Researchers 

Snyder, Fitzloff, Fiedler, and Lambke (2000) surveyed students (n = 17) enrolled in the 

fundamental nursing skills course at a university in the mid-western United States 

regarding their learning experiences in the nursing skills lab. The researchers restructured 
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all learning activities in the nursing skills lab course from teacher-centered to student-

centered activities. The faculty acted as mentors, not information providers, and guided 

the students’ learning with teaching methods that promoted self-directed thinking, 

questioning, self-evaluation, peer evaluation and feedback, and reflection. These methods 

replaced the previously-used traditional teaching methods of lecture, skill demonstration, 

and supervised practice. At the end of each lab period students completed a one-minute 

paper in which students were asked to write two or three sentences stating what the 

student had learned, how the student learned it, or any questions the student had 

regarding the lab experience. By qualitatively analyzing the student responses, the 

researchers found that the students reported the following across all the skill lab 

experiences: (a) preferred the hands-on practice way of learning a skill, (b) watching a 

video helped to reinforce their learning, (c) interacting with their peers, which included 

observing and discussing a skill, helped their learning, and (d) felt better prepared and 

had increased confidence with performing psychomotor skills in the clinical setting 

(Snyder et al., 2000). The results seemed to indicate that overall students were satisfied 

with the changes that were made. However, there was no comparison made to measures 

of student satisfaction with the previously-used traditional methods nor was there any 

investigation into the effect that the change to student-centered methods may have had on 

student skill performance. 

Wright, Hogard, Ellis, Smith, and Kelly (2008) conducted a pretest-posttest quasi-

experimental study to investigate the effect of PETTLEP-based imagery training on skill 

performance for blood pressure measurement and sterile dressing change. Participants (n 

= 56) were volunteers from a convenience sample of nursing students enrolled in the 
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nursing skills course at a university in Chester, England and were randomly assigned to 

the control group (n = 28) or the experimental (PETTLEP imagery) group (n = 28). 

Students in both groups received skills instruction using traditional methods. However, 

students in the experimental group received supplemental instruction in the form of 

training in the PETTLEP (Physical-Environment-Task-Timing-Learning-Emotion-

Perspective) imagery method and were asked to use this imagery technique three times a 

week for the four weeks prior to the skill testing. Skill performance was evaluated using a 

skills checklist. Possible ratings on each step of the checklist was 0 (not attempted; 

unsafe practice), 1 (attempted but not completed or out of sequence) or 2 (competently 

achieved). Evaluators rated the student’s skill performance on one of the two skills: blood 

pressure measurement (n = 38, 19 in each group) or sterile dressing (n = 18, 9 in each 

group). Data was analyzed using one-way ANOVAs. The PETTLEP group (M = 93.63, 

SD = 9.69) scored statistically significantly higher (F = 4.62, p = .038) on the blood 

pressure measurement than the control group (M = 82.84, SD = 19.67) (Wright et al., 

2008). However, there was no statistically significant difference (F = .17[1,16], p = .69) 

on the sterile dressing change between the PETTLEP group (M = 85.22, SD = 14.13) and 

the control group (M = 88.56, SD = 19.77) (Wright et al., 2008). The researchers 

concluded that students may benefit from using PETTLEP imagery techniques when 

learning psychomotor skills. 

At a university nursing program in the northeastern United States, Grady et al. 

(2008) investigated the effect using low-fidelity versus high-fidelity simulators on student 

performance of two basic nursing skills, which were nasogastric intubation and urinary 

catheter insertion. Participants (n = 39) were volunteers from a convenience sample of 
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first year nursing students enrolled in the nursing skills course and were randomly 

assigned to one of two experimental groups. Students in Group 1 received training in 

nasogastric intubation on a high-fidelity simulator and on urinary catheter insertion on a 

low-fidelity simulator. For the second group the simulator fidelity was reversed. Students 

in Group 2 received training in nasogastric intubation on a low-fidelity simulator and on 

urinary catheter insertion on a high-fidelity simulator. The low-fidelity simulator was a 

simple task trainer, which was an upper body torso with a head for the nasogastric 

intubation training and a lower body pelvis with appropriate genitalia for the urinary 

catheter insertion training. The high-fidelity simulator was a full body, anatomically 

correct adult manikin that had appropriate body (heart, lung bowel) sounds along with the 

ability to cough, gag, and respond with yes/no. Each student learned the procedures with 

guided hands-on practice during their regularly scheduled lab. Nasogastric intubation was 

taught during week four and urinary catheter insertion was taught during week ten of the 

semester. Skill testing was done at week 14 using standardized skill checklists taken from 

the textbook. The Cronbach alphas for interrater reliability among the faculty conducting 

the skill testing was 0.99 for the nasogastric procedure and 0.96 for the urinary catheter 

insertion procedure (Grady et al., 2008). Data analysis revealed that students who trained 

on the high-fidelity simulator scored higher than those who trained on the low-fidelity 

simulators (F[1, 37] = 2.83, p < .05) (Grady et al., 2008). From this study, the researchers 

concluded that using high-fidelity manikins that can provide reactions, such as coughing, 

gagging, or speaking yes/no, in response to the student’s actions created a more realistic 

learning environment and enhanced student learning (Grady et al., 2008). These results 

are consistent with the findings that the addition of simulation using a high-fidelity 
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manikin improved the students’ scores in the acquisition and retention of CPR knowledge 

and skills (Ackermann, 2009). 

A limitation of all the aforementioned studies is that the results were confined to 

exploring the effect a specific teaching method had on the performance of a specific skill 

or skills. Nine studies were found that investigated teaching psychomotor skills to novice 

nursing students in the nursing skills lab. Similar to the results of the studies investigating 

simulation as an effective teaching methodology, the results from these studies were 

inconsistent. When compared to traditional teaching methods, the use of interactive CD-

ROMs was found to improve skill performance only when combined with traditional 

teaching methods (Bauer et al., 2001), increase knowledge but not skill performance 

(Jeffries, 2001), and have no effect on either knowledge or skill performance (Jeffries et 

al., 2003). When comparing online and web-enhanced methods to traditional teaching 

methods, researchers found that the use of web-enhanced methods significantly improved 

knowledge but had no effect on skill performance (Salyers, 2007), the use of online video 

skill demonstrations was as effective for knowledge and skill performance (Kelly et al., 

2009), and the use of computer assisted learning was as effective for knowledge and skill 

performance (Bloomfield et al., 2010). In the three remaining studies, researchers found 

that switching from teacher-centered to student-centered teaching methods improved 

student satisfaction ratings (Snyder et al. 2000), using PETTLEP imagery training 

improved skills performance (Wright et al., 2008), and training on high-fidelity 

simulators instead of task trainers improved skill performance and retention (Grady et al., 

2008). 

The individual skills that were the focus of these studies were limited in number. 
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Each of the researchers noted this limitation in their respective discussions and 

recommended that further study was needed. Also, these few skills do not encompass all 

the nursing skills that are included in either a fundamental skills course or the entire 

program of study. Nor do these studies address a majority of the cognitive and 

psychomotor skills that experienced nurses identified as lacking in new graduates 

(Berkow et al., 2008; Greenwood, 2000; Hickey, 2009; Lofmark et al., 2006). For 

example, the NEC study (Berkow et al., 2008) identified 36 competencies (skills) that are 

essential for nursing practice and the study of preceptor perceptions of new graduates’ 

readiness for practice (Hickey, 2009) identified six categories of competency. However, 

the previously cited research studies addressed only a small fraction of the skills that 

these two studies identified as being essential for nursing practice and lacking in new 

graduates. 

First Principles of Instruction 

The dilemma created in the research is that one method of teaching has not been 

consistently found to have a positive effect on student learning. Case in point is the 

teaching method of using interactive CD-ROMs. One study reported using a CD-ROM 

enhanced knowledge acquisition but not skill performance (Jeffries, 2001), while another 

study reported using a CD-ROM improved skill performance (Bauer et al., 2001) and yet 

another reported no difference when compared to traditional methods (Jeffries et al., 

2003). In addition, the researchers in these aforementioned studies recommended that 

further study is needed to see if any of the teaching methods explored in their respective 

study have similar results when applied to teaching other skills. 

Instead of being limited to investigating the effect a specific teaching method may 
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have on a specific skill or set of skills, examination of the overall principles behind the 

methods of instruction broadens the scope of this research study. This quote, which has 

been attributed to Ralph Waldo Emerson sums it up, “If you learn only methods, you'll be 

tied to your methods, but if you learn the principles behind those methods, you can devise 

your own methods” (Cathcart, 1998, p. 179). In other words, principles transcend 

methods. Principles are true regardless of the method, whereas a method may or may not 

implement a principle (Merrill, 2002). Focusing on the skill lab instructor’s use of 

instructional principles instead of the specific teaching methods is an alternate way to 

examine effectiveness in teaching fundamental nursing skills to beginning students. 

Merrills’ First Principles of Instruction provides a theoretical framework for such an 

exploration. 

Merrill (2002) examined various instructional design theories and identified the 

common underlying principles, which he designated as the First Principles of Instruction. 

In this model, the First Principles of Instruction are seen as being constant regardless of 

the instructional activity or program and are essential to promote student learning 

regardless of the teaching method chosen (Merrill, 2002). When viewed through the lens 

of the First Principles of Instruction, the important choice is not which instructional 

method is used but rather how all the principles of instruction are incorporated when 

using any given method.  

The tenets of the First Principles of Instruction are:  

(a) Learning is promoted when learners are engaged in solving real-world 

problems, (b) Learning is promoted when existing knowledge is activated as a 

foundation for new knowledge (activation), (c) Learning is promoted when new 
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knowledge is demonstrated to the learner (demonstration), (d) Learning is 

promoted when new knowledge is applied by the learner (application), and (e) 

Learning is promoted when new knowledge is integrated into the learner’s world 

(integration). (Merrill, 2002, pp. 44-45) 

An underlying premise of the First Principles of Instruction is that all five of these 

instructional design principles must be applied regardless of the teaching method used in 

order to promote student learning. A corollary assumption is that failure to follow one or 

more of the First Principles of Instruction will result in a decrease in student learning 

(Merrill, 2002).  

Real-world problems. For Merrill, the definition of a problem extends to include 

real-world tasks; ones that the learner will encounter following the instruction (Merrill, 

2002). Nothing is more true of the skills that are taught in the fundamental nursing skills 

course. The skills the students are expected to acquire and master in the fundamentals 

course will be used during all their clinical rotations throughout their nursing program as 

well as throughout their entire career as a nurse. Merrill elaborates on the principle of 

real-world problems (tasks) in the following ways: 

(a) Learning is promoted when learners are shown the task that they will be able 

to perform or the problem they will be able to solve as a result of the instruction, 

(b) Learning is promoted when learners are engaged at the task level, not just the 

action level, and (c) Learning is promoted when learners solve a progression of 

problems that are explicitly compared to each other. (Merrill, 2002, p. 45) 

Activation. The principle of activation is important to ensure that relevant 

knowledge and experience is brought forth to lay a foundation for the new learning or 
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task (Merrill, 2002). This is especially important in any course that requires student 

preparation prior to class. Briefly reviewing the important concepts presented in the pre-

class assignments and clarifying any areas of uncertainty for the student brings the 

required foundational knowledge to the attention of the students as they set about 

attempting a new skill. It is important for the learner to be aware of what they already 

know and how it relates to the new knowledge (Merrill, 2002). Merrill further defines the 

principle of activation in the following ways: 

(a) Learning is promoted when learners are directed to recall, relate, describe, or 

apply knowledge from past experience that relates to the new knowledge, (b) 

Learning is promoted when learners are provided with relevant experience that 

can be used as a foundation, and (c) Learning is promoted when learners are 

asked to recall or are provided with a way to organize the new knowledge. 

(Merrill, 2002, p. 46) 

Demonstration. The principle of demonstration has two components: information 

and portrayal. Information relates to the general knowledge that can be applied in many 

situations whereas portrayal relates to a specific case or situation (Merrill, 2002). This 

principle has important implication for nursing students learning new skills because they 

learn the textbook step-by-step procedure that they then must learn to apply in a variety 

of clinical situations when providing care to a variety of patients. Merrill expands on the 

principle of demonstration in the following ways: 

(a) Learning is promoted when the demonstration is consistent with the learning 

goal, and utilizes examples and nonexamples for concepts, demonstrations for 

procedures, visualizations for processes, and modeling for behavior, (b) Learning 
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is promoted when learners are provided with learner guidance such as being 

directed to relevant information, using multiple representations for the 

demonstration, and explicitly comparing multiple demonstrations, and (c) 

Learning is promoted when the multimedia used plays a relevant role in 

supporting the instructional goal. (Merrill, 2002, p. 47) 

Application. The principle of application relates to providing learners with 

opportunities to practice using their newly acquired knowledge and skills (Merrill, 2002). 

The nursing skills lab environment embodies the principle of application. However, the 

nursing skills lab is simply a classroom that has been designed to mimic a hospital patient 

room. It is up to the skill lab instructor to design learning activities that will help students 

apply their new knowledge and skills. Merrill expands on the principle of application in 

the following ways: 

(a) Learning is promoted when the application (practice) is consistent with the 

stated objectives, (b) Learning is promoted when learners are guided by 

appropriate coaching and feedback, which includes error detection and correction, 

(c) Learning is promoted when coaching is gradually withdrawn, and (d) Learning 

is promoted when learners are required to solve a sequence of varied problems or 

situations (Merrill, 2002, p. 49) 

Integration. The principle of integration relates to encouraging learners to use the 

new knowledge and skill into real life (Merrill, 2002). This principle has important 

implication for nursing students because the knowledge and skills learned in the 

fundamentals nursing skills course will need to be used again and again during their 

clinical rotations throughout their nursing program and throughout the course of their 
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nursing career. The fundamental skills are part of the competencies expected for an entry-

level nurse. Merrill expands on the principle of integration in the following ways: 

(a) Learning is promoted when learners are given the opportunity to publicly 

demonstrate their new knowledge or skill, (b) Learning is promoted when learners 

can reflect on, discuss, and defend their new knowledge or skill, and (c) Learning 

is promoted when learners can create and explore new ways to use their new 

knowledge or skill. (Merrill, 2002, p. 50) 

Examining students’ perceptions of teaching quality in the nursing skills lab 

within the theoretical framework of Merrill’s First Principles of Instruction allows 

examination of the variety of teaching approaches that are employed, instead of limiting 

the examination to a single instructional approach as was done in the previously cited 

studies. This approach is important for this study for several reasons. More than one 

instructor teaches the fundamental nursing skills course, which contributes to a variety of 

teaching approaches being used. Instructors change their teaching approaches based on 

the nuances of the skill being taught at the time. Lastly, researchers have recommended 

that instructors utilize a variety of teaching methods in order to accommodate the 

students’ different learning styles and preferences (Gagne et al., 2005; Merriam et al., 

2007).  In addition, Merrill’s principles correlate with the Dreyfus Model of Adult Skill 

Acquisition. Based on the Dreyfus model, in order for the novice student to progress to 

the level of competence when learning a new skill, the student must understand the rules 

which apply (activation), understand the context in which the rules make sense 

(demonstration), and be given the opportunity to gain experience (application and 

integration) (Dreyfus, 2004). 



64 

 

Previous research was limited in scope to examining the relationship between a 

specific teaching method and the acquisition of an individual skill. The few skills 

examined in these studies do not encompass all the nursing skills that are included in 

either a fundamental skills course or the entire program of study nor do they address a 

majority of the cognitive and psychomotor skills that experienced nurses identified as 

lacking in new graduates (Berkow et al., 2008; Greenwood, 2000; Hickey, 2009; 

Lofmark et al., 2006). Using Merrill’s Principles of First Instruction as the guiding 

theoretical framework for this study will allow the researcher to examine the fundamental 

nursing course in its totality instead of piece by piece or skill by skill. Rather, this study 

will look at the collective effective of all teaching approaches on student learning and 

mastery of the course content and objectives, which are the fundamental nursing skills 

identified as lacking in new graduates. 

Student Evaluation of Instructional Quality 

The Accreditation Commission for Nursing Education (ACEN), formerly known 

as National League for Nursing Accrediting Commission (NLNAC), is recognized as one 

of the accrediting bodies for nursing education programs including associate degree, 

baccalaureate degree and masters’ degree programs. During the accreditation process, 

nursing programs and faculty are evaluated against predetermined standards and criteria 

for educational quality (ACEN, 2013). One standard requires that each nursing program 

establish and follow a systematic program evaluation plan to evaluate achievement of 

program outcomes which include but are not limited to graduation rate, NCLEX pass 

rate, and student satisfaction with the program (NLNAC, 2008). Examining graduation 

rates and NCLEX pass rates provides data to the nursing program administrators that may 
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indicate changes need to be made. However, this data relates to the achievement of 

overall program outcomes and does not provide specific information to individual 

instructors regarding what needs to be changed at the course level. The end-of-course 

evaluation is the needed to provide more specific data regarding the quality of the course 

and the instructor (Denson et al., 2010).   

While student satisfaction does not necessarily equate to student learning and 

mastery of content, student satisfaction is a measurement often used to assess 

instructional effectiveness and quality of teaching (Ansari & Oskrochi, 2004). Ansari and 

Oskrochi (2004) found that educational-related variables, not student demographic 

variables (such as gender or age), have a significant effect on student satisfaction. The 

finding that demographic variables have no significant effect on student satisfaction is 

consistent with previously cited research findings that student age had no significant 

effect on student satisfaction with their educational experience or in teaching 

methodology preference. The educational-related variables that Ansari and Oskrochi 

(2004) identified as influencing student satisfaction were higher grades, smaller class 

size, receiving information prior to class, being informed of goals and objectives prior to 

the start of instruction, and understanding the relevance of class content to professional 

practice. Tang, Chou, and Chiang (2005) surveyed nursing students to identify their 

perceptions of an effective and ineffective clinical instructor. The researchers developed a 

40-item questionnaire, which divided instructor characteristics into four categories: 

profession competence, interpersonal relationships, personality characteristics, and 

teaching ability. The researchers conducted a paired t test and found statistically 

significant differences (p < .000) between effective and ineffective instructors in all four 
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categories: interpersonal relationships (t = 30.38), personality characteristics (t = 27.69), 

teaching ability (t = 23.71), and professional competence (t = 8.90). The clinical 

instructor’s attitude toward the students as measured by the interpersonal relationships 

subscale was ranked the highest factor in identifying an effective instructor. One 

limitation in each of these studies was that the researchers examined the instructional 

variables as related to the classroom or the clinical setting and not the skills lab as a 

learning environment. 

Student end-of-course evaluations are standard practice at most colleges and 

universities (Chen & Hoshower, 2003). The main goal of student evaluations are to 

obtain student feedback regarding their learning experiences within a given course and to 

provide faculty with the feedback needed to make improvements in their courses and 

their teaching (Denson et al., 2010). Students are motivated to participate in the teaching 

evaluation process and to provide meaningful evaluation feedback when they know that 

the information they provide will be used to improve teaching methods, course content, 

and course format (Chen & Hoshower, 2003). The value of student feedback through 

end-of-course evaluations is strengthened when an instructor provides the students with 

concrete examples of how student feedback was successfully used in the past to make 

improvements in either the course or their teaching strategies (Chen & Hoshower, 2003). 

Frick, Chadha, Watson, Wang, and Green (2009) recognized that the traditional 

course evaluations commonly used in higher education did capture student satisfaction 

and evaluation measures but these measures did not provide teachers with the information 

needed to make improvements in their courses. Like the data provided by examining 

graduation and NCLEX pass rates, the standard end-of-course evaluation would indicate 
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that changes needed to be made to the course or curriculum but would not indicate what 

changes needed to be made to improve instruction. As a result, Frick et al. (2009) 

developed a course evaluation tool based on the theoretical constructs of Merrill’s First 

Principles of Instruction. The Teaching and Learning Quality (TALQ) instrument was 

designed to capture student perceptions of the instructor’s use of the principles of 

instruction, how much time they spent engaged in learning activities, how much they 

learned, their mastery of the course objectives, and satisfaction with the course. 

Spearman ρ coefficients and MAPSATs were used to analyze the data from the responses 

on the TALQ instrument from 140 undergraduate and graduate students in 89 different 

courses. Researchers found a strong, positive correlation between the use of First 

Principles of Instruction, self-reported total time spent on coursework, self-reported 

learning progress, student satisfaction with the course, and global rating of quality (Frick 

et al., 2009). In an additional research study into using the TALQ as an evaluation tool, 

data was collected from 464 students in 12 different courses taught by 8 instructors in 10 

different disciplines (programs of study). The researchers analyzed the data using 

Spearman ρ correlations and found that the first principle of instruction ratings were 

positively correlated with global quality (ρ = .774), satisfaction (ρ = .778), academic 

learning time (ρ = .583) and learning progress (ρ = .725) (Frick et al., 2010).  The 

findings of these two studies using the TALQ are similar to the findings of the study by 

Ansari and Oskrochi (2004) in that educational variables rather than demographic 

variables were found to influence student rating of instructional quality and satisfaction. 

The benefit of using the TALQ over other end-of-course evaluations is that the TALQ 

collects data regarding the principles of instruction and, thus, identifies areas in which 
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teaching and course design could be improved (Frick et al., 2010). 

In summary, accreditation agencies and professional standards dictate that nursing 

program administrators and nurse educators implement a systematic evaluation plan to 

provide ongoing feedback regarding the program’s overall effectiveness (NLN, 2005; 

ACEN, 2013). One often-used measure of overall course instructional effectiveness is 

student satisfaction as measured by an end-of-course evaluation tool (Ansari & Oskrochi, 

2004; Chen & Hoshower, 2003). End-of-course evaluations are designed to obtain 

student feedback in order to improve the quality of the course and teaching methods 

(Denson et al., 2010). However, researchers have identified a limitation of the standard 

end-of-course evaluation as being that the results would indicate that changes needed to 

be made but not what changes needed to be made to improve instruction (Frick et al., 

2009). The TALQ instrument, which is based on the theoretical constructs of Merrill’s 

First Principles of Instruction, addresses this limitation (Frick et al., 2009). Through the 

lens of First Principles of Instruction, effective instruction is not dependent on the 

instructional method used but rather on the principles utilized when designing the 

instruction (Merrill, 2002). For this study, the TALQ will provide the researcher with 

data that is reflective of the instructor’s overall approach to teaching in the fundamental 

nursing skills course, regardless of the individual teaching methods used. In addition, the 

TALQ will provide the researcher with data about the students’ overall learning and 

mastery of the course objectives (fundamental nursing skills), which are the essential 

building blocks toward achieving competence. 

Summary  

To develop competent providers of nursing care, nursing program administrators 
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and nurse educators are responsible for creating learning environments in a variety of 

settings that facilitate student learning (NLN, 2005). For nursing education to undergo the 

changes that are needed to bridge the preparation-practice gap, nursing program 

administrators and nurse educators will need to reflect upon and critically evaluate their 

current practices (IOM, 2010). Because new graduate nurses were found to need the most 

improvement in psychomotor and clinical reasoning skills (Berkow et al., 2008; Hickey, 

2009) and because these basic skills are taught in the beginning of the nursing program 

(Taylor et al., 2008), examining the teaching methods used in the nursing skills lab when 

teaching the fundamental skills course is the logical place to begin this critical 

examination. This study will examine the current teaching practices in a fundamental 

nursing course in an attempt to uncover where the preparation-practice disconnect occurs. 

The Dreyfus Model of Adult Skill Acquisition has implications for nursing 

education when teaching the fundamental cognitive and psychomotor skills required for 

nursing practice (Benner, 2004). It is through the repeated practice that takes place in the 

nursing skills lab and the situated learning that takes place in both the skills lab and 

clinical settings that the novice nursing student begins to develop the contextual 

understanding needed to advance to the competency stage. The fundamental nursing 

skills course, which is the focus of this study, sets the foundational rules upon which all 

future clinical and lab experiences build.  

Nine studies were located that investigated teaching psychomotor skills to novice 

nursing students in the nursing skills lab. Each study examined the effect a specific 

teaching method had on student learning when teaching a selected skill or group of skills. 

Using interactive CD-ROMs was found to improve skill performance (Bauer et al., 
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2001), increase knowledge but not skill performance (Jeffries, 2001), and have no effect 

on either knowledge or skill performance (Jeffries et al., 2003). Using web-enhanced 

methods was found to have no effect on skill performance (Salyers, 2007), using 

computer assisted learning was found to be as effective as traditional methods for skill 

performance (Bloomfield et al., 2010; Kelly et al., 2009) and training on high-fidelity 

simulators instead of task trainers improved skill performance and retention (Grady et al., 

2008). These studies were limited in scope and did not address a majority of the cognitive 

and psychomotor skills that experienced nurses identified as lacking in new graduates 

(Berkow et al., 2008; Greenwood, 2000; Hickey, 2009; Lofmark et al., 2006). 

The previous studies focused on the effect a selected teaching approach had on a 

specific skill. For that reason, this study will use Merrill’s Principles of First Instruction 

as the guiding theoretical framework. An underlying premise of the First Principles of 

Instruction is that all five instructional design principles (activation, demonstration, 

application, integration, authentic problems) must be applied regardless of the teaching 

method used in order to promote student learning (Merrill, 2002). Examining students’ 

perceptions of teaching quality in the nursing skills lab within the theoretical framework 

of Merrill’s First Principles of Instruction allows the researcher to examine the variety of 

teaching approaches that are employed throughout the course. This is important for this 

study because more than one instructor teaches the fundamental nursing skills course and 

instructors change their teaching approaches based on the nuances of the skill being 

taught at the time. Through the lens of First Principles of Instruction, the researcher can 

examine the relationship between every instructor’s collective use of these principles and 

the students’ learning and mastery of the course content and objectives. 
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Because it is possible that the instructor’s teaching methods have become tacit 

habits (Merriam et al., 2007), this study examined the perceptions of the other partners in 

the teaching relationship, which are the students. The TALQ instrument, which is based 

on Merrill’s First Principles of Instruction, was used to collect data regarding the first 

year ADN students’ perceptions of the teaching and learning quality in the fundamental 

nursing skills lab course and their perceived level of mastery of the course content. 

Furthermore, because there has been a reported difference between faculty and student 

perceptions of readiness for practice, this study examined the relationship between the 

level of mastery of the course content as reported by the students and their respective 

clinical instructors. 
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Chapter 3: Research Method 

There is a preparation-practice gap in nursing education. The vast majority (90%) 

of nursing program directors reported that graduates of their programs are prepared to 

provide safe and effective care (Berkow et al., 2008) and 50% of recent nursing graduates 

reported feeling adequately prepared for clinical practice (Kenward & Zong, 2006). In 

stark contrast, only 10% of nurse executives (Berkow et al., 2008) believe that recent 

nursing graduates were prepared to provide safe and effective care. More specifically, 

new nursing graduates are seen as deficient in basic psychomotor and clinical decision 

making skills (Berkow et al., 2008). In response, the IOM has mandated that nurse 

educators create learning environments that better prepare its graduates for the realities of 

clinical practice (IOM, 2010). 

The fundamental nursing skills course, which is traditionally taught during the 

first year, introduces the psychomotor and decision making skills that are the foundations 

of nursing practice (Taylor et al., 2008). Because students spend limited time in clinical 

settings and these clinical learning opportunities are varied and unpredictable, quality 

learning experiences in the controlled environment of the nursing skills lab are essential 

for students to develop proficiency in these basic skills (Moyer & Wittmann-Price, 2008). 

Studies show that principles of instruction transcend teaching methodology (Bremner et 

al., 2006; Candela et al., 2006; Merrill, 2002) and are relevant in adult skills acquisition 

(Dreyfus, 2004). By examining the skill lab instructor’s use of the principles of 

instruction and how it relates to the students’ mastery of the content (fundamental nursing 

skills), nurse educators may gain a better understanding of the principles that positively 

influence student success in obtaining clinical skills (Frick et al., 2010). This in turn may 
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help nurse educators improve their teaching and design learning experiences that better 

prepare nursing graduates for clinical practice. This chapter includes an overview of the 

methodology of the study as well as the study design that was used. A description of the 

study population and sample is discussed. The instrument, data collection, processing and 

analyses are described. Finally, study assumptions, limitations and delimitations, as well 

as the precautions taken to ensure confidentiality and privacy, are addressed. This chapter 

concludes with a summary of the research methods. 

Purpose of the Study 

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the principles of 

instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the students’ learning progress and mastery of the course 

objectives in the fundamental nursing skills course. Because of the discrepancy between 

nursing program directors (90%) and new nursing graduates (50%) regarding readiness 

for practice, a secondary purpose was to examine the difference, if any, between the 

student’s level of mastery of the course objectives as rated by the individual student and 

by their instructor. The instrument for data collection was the Teaching and Learning 

Quality (TALQ) Course Evaluation instrument. The TALQ is based on the theoretical 

constructs of Merrill’s First Principles of Instruction and was designed to measure student 

perceptions of teaching quality in terms of the instructor’s use of the First Principles of 

Instruction and learning quality in terms of student mastery of course objectives and 

learning progress. The TALQ was also designed to provide valuable feedback to the 

instructor regarding what changes need to be made in the course in order to improve 
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instruction (Frick et al., 2009). Data was collected from the nine sections of the 

fundamentals nursing course that were offered during the Fall 2014 semester at a publicly 

funded state university located in the mountain west region of the United States. Three 

different instructors at two campus locations taught these nine sections of the 

fundamental nursing skills course. At the start of the semester there were 90 students 

enrolled in the course. The potential N = 90 would meet the a priori G* power analysis of 

a minimum sample size of 71. 

The independent variables in this study were the students’ perceptions of the 

instructor’s overall use of the First Principles of Instruction and the overall occurrence of 

the individual instructional principles of Authentic Problems, Activation, Demonstration, 

Application, and Integration (First Principles of Instruction) throughout the course. The 

dependent variables in this study were the students’ perceptions of  their overall gain in 

knowledge or skills (Learning Progress), the students’ perceptions of their level of 

achievement of the course objectives (Student Self-Reported Level of Mastery), and the 

instructors’ ratings of the student’s achievement of the course objectives (Instructor-

Reported Student Level of Mastery). Simple linear regression and multiple regression 

analyses were conducted to examine the relationships between the independent variables 

of the individual instructional principles (Authentic Problems, Activation, 

Demonstration, Application, and Integration) and the dependent variables (Student 

Learning Progress, Student Self-Reported Level of Mastery and Instructor-Reported 

Student Level of Mastery). Because of the reported discrepancy between nurse educators 

and new graduates perceptions regarding readiness for practice, a t test for paired samples 

was conducted to assess if there was a difference between the Student Self-Reported 
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Level of Mastery ratings and the Instructor-Reported Student Level of Mastery ratings. 

The data gathered from this study may help nursing program directors and nurse 

educators to identify areas in the curriculum that need improvement that in turn will more 

effectively prepare nurses for clinical practice. 

Research Questions 

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the principles of 

instruction (authentic problems, activation, demonstration, application, and integration) 

predicted the students’ learning progress and mastery of the course objectives in the 

fundamental nursing skills course. A secondary purpose was to examine the difference, if 

any, between the student’s level of mastery of the course objectives as rated by the 

individual student and by their clinical (not lab) instructor. For this study, students were 

asked to provide their perceptions of the current teaching practices used by faculty in 

nursing skills lab during the fundamental nursing skills course and how these practices 

related to their perceptions of their own learning and level of mastery of the course 

objectives. Because of the reported discrepancy between nurse educators and new 

graduates perceptions regarding readiness for practice, the clinical instructors were asked 

to provide a rating of each individual student’s level of mastery of the course objectives. 

In seven out of the nine groups, the clinical instructor was a different person than the lab 

instructor. Which meant that in two student groups, the lab instructor and the clinical 

instructor was the same person. 

The following research questions guided this study: 

Q1. How do the student perceptions of the lab instructor’s use of the First 
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Principles of Instruction (as measured by the First Principles of Instruction combined 

scale) predict the students’ learning progress in the fundamental nursing skills course? 

Q2. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the students’ learning progress in the fundamental 

nursing skills course? 

Q3. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction (as measured by the First Principles of Instruction combined 

scale) predict the students’ self-reported level of mastery of the course objectives in the 

fundamental nursing skills course? 

Q4. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the students’ self-reported level of mastery of the 

course objectives in the fundamental nursing skills course? 

Q5. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction predict the clinical instructor’s rating for student level of mastery 

of the course objectives in the fundamental nursing skills course? 

Q6. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the clinical instructor’s rating for student level of 

mastery of the course objectives in the fundamental nursing skills course? 

Q7. To what extent do the student’s self-reported level of mastery score and the 

clinical instructor-reported student’s level of mastery score differ? 
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Hypotheses 

H10: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the student’s 

learning progress score at a statistically significant level. 

H1a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the student’s 

learning progress score at a statistically significant level. 

H20: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the student’s learning progress score at a statistically significant level. 

H2a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

student’s learning progress score at a statistically significant level. 

H30: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the student 

self-reported level of mastery at a statistically significant level. 

H3a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the student self-

reported level of mastery at a statistically significant level. 

H40: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 
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Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the student self-reported level of mastery at a statistically significant level. 

H4a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

student self-reported level of mastery at a statistically significant level. 

H50: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the 

instructor-reported student level of mastery at a statistically significant level. 

H5a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the instructor-

reported student level of mastery at a statistically significant level 

H60: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the instructor-reported student level of mastery at a statistically significant level. 

H6a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

instructor-reported student level of mastery at a statistically significant level. 

H70: There is no statistically significant difference between the student’s self-

reported level of mastery and the instructor-reported student level of mastery. 

H7a: There is a statistically significant difference between the student’s self-
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reported level of mastery and the instructor-reported student level of mastery. 

This chapter includes a description of the research methods and study design that 

were used in this study. The study population and sample are described and the 

operational definitions of the study variables are presented. In addition, the survey 

instrument, data collection procedures, data processing procedures and data analysis are 

presented and discussed. Lastly, study assumptions, limitations, delimitations, and ethical 

assurances are addressed. This chapter concludes with a summary. 

Research Methods and Design(s) 

This nonexperimental quantitative correlational study was designed to examine 

the teaching and learning environment in the fundamental nursing skills lab as perceived 

by beginning ADN students at a publicly funded state university in the mountain west 

region of the United States. The participants were first year, first semester students 

enrolled in the ADN program. This student group was chosen because researchers have 

identified psychomotor and clinical decision making skills as needing improvement in 

order to prepare nursing graduates for clinical practice. The fundamental nursing skills 

course is where nursing students are introduced to these nursing skills and it is taught in 

the first year of the nursing program. The fundamental nursing skills course provides 

students with the foundational psychomotor and cognitive skills that subsequent clinical 

experiences, whether simulated or real-life, build upon as they progress through the 

nursing program (Taylor et al., 2008). The underlying assumption is that improvements 

made in the quality of instruction at the beginning, when the foundational skills that are 

essential to nursing practice are learned, will have a positive impact on the end result. 

A survey design was chosen because this design strategy includes the use of 
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prepared questionnaires and is used when the researcher seeks to ask those involved 

about their attitudes, beliefs, perceptions, and behaviors (Vogt et al., 2012). Furthermore, 

a survey design was an efficient and expeditious method to ask the students enrolled in 

the fundamentals nursing course about their perceptions and to collect the data needed to 

answer the research questions (Vogt et al., 2012). The survey tool asked the students 

structured questions with predetermined options in order to gather objective data about 

their perceptions (Vogt et al., 2012). In addition, there was no reason to believe that the 

respondents would provide unreliable information when answering the survey questions, 

which was important factor in the decision to use a survey design (Vogt et al., 2012). 

End-of-course evaluations are often used to collect data and provide feedback 

about the overall instructional quality and effectiveness (Chen & Hoshower, 2003; 

Denson et al., 2010).  The TALQ questionnaire, which is an end-of-course evaluation 

tool, is based on the theoretical constructs of Merrill’s First Principles of Instruction and 

provides instructors with specific feedback regarding what changes need to be made to 

improve instruction (Frick et al., 2009).  For these reasons, the TALQ questionnaire was 

selected as the tool to gather the information needed to answer the research questions of 

this study. The TALQ instrument measures student ratings of the First Principles of 

Instruction, student self-reported learning progress and mastery of course content, and 

instructor rating of student mastery of course content. The TALQ instrument is 

comprised of ordinal scales. The responses on the first principles of instruction and 

learning progress subscales are words (strongly agree, agree, undecided, disagree, 

strongly disagree, not applicable), which are then converted to numbers and 

quantitatively analyzed. Quantitative analysis methods will yield descriptive statistics that 
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will help to provide order to the data and will allow for meaningful conclusions to be 

drawn from the data (Vogt, 2007).  

Quantitative research methods were chosen over qualitative or mixed methods 

because of the survey instrument variables. Quantitative approaches allow the researcher 

to investigate the relationships between variables (Black, 2005). This study’s research 

questions sought to explore the phenomenon of student perceptions of instructional 

quality within the theoretical framework of First Principles of Instruction, which is most 

consistent with a postpositivist worldview. Postpositivists believe that reality is created 

by the individuals involved (Crossan, 2003). Postpositivists most commonly explore this 

reality using qualitative methods by examining observable variables in order to discover 

evidence that an unobservable phenomena exists (Crossan, 2003).  

The findings of this study will have particular meaning to the organization in the 

study. The data gathered from this study will be shared with the School of Nursing 

administration and ADN faculty. Organizations often use quantitative data as a basis for 

policy decisions and changes (Vogt, 2007). This study acted as a first step in this 

organization’s critical examination of current teaching practices as recommended by the 

IOM (2010). It is anticipated that the results will provide meaningful and useful data to 

the School of Nursing administration and ADN faculty that will provide guidance to the 

ADN faculty when designing future learning activities for the nursing skills lab, may 

identify areas for professional development that would be needed to align skills lab 

instruction with current educational practices, and may inform future research at this 

organization with regards to skills instruction. The findings of this study may also be 

useful to other ADN programs that have curriculum design, faculty profiles, and teaching 
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approaches similar to those of the organization in this study.  

Population 

Participants were selected from the total population of 460 nursing students 

currently enrolled in the ADN program at a publicly funded state university located in the 

mountain west region of the United States. The typical student in this population is 

female, between the ages of 20 to 25, Caucasian, working part-time, and attending school 

full-time (R. Holt, personal communication, May, 28, 2014). In order to control for the 

potential effect that additional lab instruction and clinical experiences may have had on 

the perceived level of mastery, students who previously completed the fundamental 

nursing skills course and have progressed beyond the first semester were not included in 

the study sample.  

Sample 

Participants were recruited from a non-random, purposive sample of first year, 

first semester ADN students at a publicly funded state university located in the mountain 

west region of the United States. First year students enrolled in the fundamental nursing 

skills course were chosen because researchers have identified psychomotor and clinical 

decision making skills as needing improvement in order to prepare nursing graduates for 

clinical practice. These essential skills are taught in the fundamental nursing skills course. 

All students enrolled in the fundamental nursing skills lab courses during the Fall 2014 

semester were equally eligible to participate in the study. At the start of the semester, 90 

students were enrolled in the course, which created 9 separate lab sections (groups) with 

10 students in each section. During the semester, 5 students dropped out due to personal 

or academic reasons, which resulted in 85 students that were enrolled at the time of data 
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collection (weeks 12 through 14 of the semester). Two students were not present at the 

time of data collection further decreasing the sample size to 83. Sample size for multiple 

linear regression, a simple linear regression and a dependent sample t test was calculated 

in G*Power 3.1.2. The multiple linear regression (α = 0.05, power = 0.80, effect size (p) 

= 0.3, and number of predictors =5) would require 49 participants. The simple linear 

regression (α = 0.05, power = 0.80, and effect size (p) = 0.3) would require 55 

participants. The t test for paired samples (α = 0.05, power = 0.80, and effect size (p) = 

0.3) would require 71 participants. Therefore, the researcher determined that a minimum 

of 71 participants would be needed. Out of the 83 potential respondents, 75 students 

participated in the study, which met and exceeded this minimum. 

Materials/Instruments 

The instrument used for data collection was the Teaching and Learning Quality 

(TALQ) Course Evaluation questionnaire. The TALQ, which is an end-of-course 

evaluation tool, is based on the theoretical constructs of Merrill’s First Principles of 

Instruction and was designed to measure student perceptions of teaching quality in terms 

of the instructor’s use of the First Principles of Instruction and learning quality in terms 

of student mastery of course objectives and learning progress. For this reason, the TALQ 

questionnaire was selected as the tool to gather the information needed to answer the 

research questions. The TALQ is also designed to provide valuable feedback to the 

instructor regarding what changes need to be made in the course in order to improve 

instruction (Frick et al., 2009). Data was collected from all nine lab sections of the Fall 

2014 fundamentals nursing course at a publicly funded state university located in the 

mountain west region of the United States. There were three different lab instructors who 
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taught this course at two campus locations. The students were asked to consider their 

particular lab instructor’s teaching approaches as they completed the TALQ to rate the 

instructor’s use of the Principles of Instruction. In addition, there were six clinical 

instructors who provided the instructor rating of student level of mastery for each student 

in their respective clinical group. In seven out of the nine groups, the clinical instructor 

was not the same individual as the lab instructor. For two groups, the same individual 

acted in the role of clinical and lab instructor. 

Dr. Frick, creator of the TALQ instrument, gave permission to utilize the TALQ 

instrument in this study. A copy of the TALQ instrument can be found in Appendix A of 

this document. The TALQ instrument consists of a cover sheet (instructor rating) and two 

sections. The first section includes items on gender, student status, expected grade, and 

self-reported mastery of the course objectives. Student self-reported mastery is a single 

item that asks “With respect to the achievement of the objectives of this course, I 

consider myself a:” (Frick et al., 2010, p. 120). The respondents selected their response 

from a scale of 1 to 10, with 1 = nonmaster and 10 = master (Frick et al., 2010). The 

cover sheet contains a corresponding item for the instructor rating of the student’s 

mastery of the course objectives using the same one to ten scale. 

The second section of the instrument is a 40-item survey composed of items that 

make up nine a priori ordinal scales (Frick et al., 2010). The nine scales were designed to 

measure academic learning time, learning progress, student satisfaction, global quality, 

authentic problems, activation, demonstration, application, and integration (Frick et al., 

2010). Each scale consists of three to five items, which requires participants to respond to 

a statement using a six point Likert scale. Five of the responses indicate whether the 
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participant agrees, disagrees, or is undecided about the statement. The sixth response 

allows the participant to indicate that the statement is not applicable. The nine subscales 

of the TALQ instrument have a reliability ranging from 0.690 to 0.935 as measured by 

Cronbach’s α coefficient (Frick et al., 2010). 

Operational Definition of Variables 

The variables of this study were operationalized using the TALQ questionnaire. 

Frick, Chadha, Watson, and Zlatkovska (2010) developed the most recent version of the 

TALQ instrument to be used as a course evaluation tool that measures teaching and 

learning quality. The variables in this study are defined in the TALQ instrument as 

follows: 

Student perception of instructor’s use of the First Principles of Instruction. 

This independent variable was measured by the student’s perception of the overall 

occurrence of the First Principles of Instruction, which are the principles of activation, 

demonstration, application, and integration in the context of solving real-world problems 

or tasks throughout the course. This variable was measured by calculating the average of 

the five First Principles of Instruction scales (authentic problems scale, activation scale, 

demonstration scale, application scale, and integration scale), which are ordinal scales of 

measurement. However, in keeping with the data analysis plan devised by Dr. Frick 

(2010) and for the purposes of this study’s data analysis, the Likert scale data was 

considered as interval data. Overall occurrence of authentic problems is measured using 

Likert responses to items 3, 22, and 27 on the TALQ. Activation is measured using Likert 

responses to items 9, 19, 26, 35, and 36 on the TALQ. Demonstration is measured using 

Likert responses to items 5, 14, 16, 31, and 38 on the TALQ. Application is measured 
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using Likert responses to items 7, 32, and 37 on the TALQ. Integration is measured using 

Likert responses to items 11, 24, 30, and 33 on the TALQ. The responses on these Likert 

scales are strongly disagree=1, disagree=2, undecided=3, agree=4, strongly agree =5 

(Frick et al., 2010, pp. 120-121). A score of greater than 3.5 indicates the presence of the 

First Principles of Instruction (Frick et al., 2010). 

Student perception of instructor’s use of authentic problems. This 

independent variable was measured by the student’s perception of the overall occurrence 

of solving real-world problems or tasks throughout the course. The use of authentic 

problems/tasks subscale is an ordinal scale of measurement. However, in keeping with 

the data analysis plan devised by Dr. Frick (2010) and for the purposes of this study’s 

data analysis, the Likert scale data was considered as interval data. Overall occurrence of 

authentic problems was measured using Likert responses to items 3, 22, and 27 on the 

TALQ and calculating the average. The possible responses on this Likert scale are 

strongly disagree=1, disagree=2, undecided=3, agree=4, strongly agree =5 (Frick et al., 

2010, pp. 120-121). A score of greater than 3.5 indicates the presence of authentic 

problems (Frick et al., 2010). 

Student perception of instructor’s use of activation. This independent variable 

was measured by the student’s perception of the overall occurrence of recalling past 

learning or experiences and relating it to the new learning throughout the course. The 

activation subscale is an ordinal scale of measurement. However, in keeping with the data 

analysis plan devised by Dr. Frick (2010) and for the purposes of this study’s data 

analysis, the Likert scale data was considered as interval data. The principle of activation 

was measured using Likert responses to items 9, 19, 26, 35, and 36 on the TALQ and 
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calculating the average. The possible responses on this Likert scale are strongly 

disagree=1, disagree=2, undecided=3, agree=4, strongly agree =5 (Frick et al., 2010, pp. 

120-121). A score of greater than 3.5 indicates the presence of activation (Frick et al., 

2010). 

Student perception of instructor’s use of demonstration. This independent 

variable was measured by the student’s perception of the overall occurrence of the 

instructor showing the student what they need to learn throughout the course. The 

demonstration subscale is an ordinal scale of measurement. However, in keeping with the 

data analysis plan devised by Dr. Frick (2010) and for the purposes of this study’s data 

analysis, the Likert scale data was considered as interval data. The principle of 

demonstration was measured using Likert responses to items 5, 14, 16, 31, and 38 on the 

TALQ and calculating the average. The possible responses on this Likert scale are 

strongly disagree=1, disagree=2, undecided=3, agree=4, strongly agree =5 (Frick et al., 

2010, pp. 120-121). A score of greater than 3.5 indicates the presence of demonstration 

(Frick et al., 2010). 

Student perception of instructor’s use of application. This independent 

variable was measured by the student’s perception of the overall occurrence of 

opportunities for the student to try out what he or she has learned and receiving feedback 

throughout the course. The application subscale is an ordinal scale of measurement. 

However, in keeping with the data analysis plan devised by Dr. Frick (2010) and for the 

purposes of this study’s data analysis, the Likert scale data was considered as interval 

data. The principle of application was measured using Likert responses to items 7, 32, 

and 37 on the TALQ and calculating the average. The possible responses on this Likert 
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scale are strongly disagree=1, disagree=2, undecided=3, agree=4, strongly agree =5 

(Frick et al., 2010, pp. 120-121). A score of greater than 3.5 indicates the presence of 

application (Frick et al., 2010). 

Student perception of instructor’s use of integration. This independent 

variable was measured by the student’s perception of the overall occurrence of 

opportunities for the student to incorporate what he or she has learned into real life 

situations throughout the course. The integration subscale is an ordinal scale of 

measurement. However, in keeping with the data analysis plan devised by Dr. Frick 

(2010) and for the purposes of this study’s data analysis, the Likert scale data was 

considered as interval data. The principle of integration was measured using Likert 

responses to items 11, 24, 30, and 33 on the TALQ and calculating the average. The 

possible responses on this Likert scale are strongly disagree=1, disagree=2, undecided=3, 

agree=4, strongly agree =5 (Frick et al., 2010, pp. 120-121). A score of greater than 3.5 

indicates the presence of integration (Frick et al., 2010). 

Student learning progress. This dependent variable was measured by the 

student’s perception of his or her gain in knowledge or skill during the course. The 

learning progress subscale is an ordinal scale of measurement. However, in keeping with 

the data analysis plan devised by Dr. Frick (2010) and for the purposes of this study’s 

data analysis, the Likert scale data was considered as interval data. This variable was 

measured by calculating the average of Likert responses to items 4, 10, 20, 23, and 28. 

The responses on these Likert scales are strongly disagree=1, disagree=2, undecided=3, 

agree=4, strongly agree =5 (Frick et al., 2010, pp. 120-121). 

Student self-reported mastery. This dependent variable was measured by the 
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student’s rating of his or her level of achievement of the course objectives and overall 

mastery of the material. This variable was measured by a single item in which the student 

rates him or herself on a scale of one (nonmaster) to ten (master) and is an ordinal scale 

of measurement. However, in keeping with the data analysis plan devised by Dr. Frick 

(2010) and for the purposes of this study’s data analysis, the Likert scale data was 

considered as interval data. Student self-reported level of mastery is defined as low for 

ratings of one to five, medium for ratings of six to eight, and high for ratings of nine to 

ten (Frick et al., 2010, pp. 120-121). 

Instructor-reported student mastery. This dependent variable was measured by 

the instructor’s rating of the individual student’s level of achievement of the course 

objectives and overall mastery of the material at the completion of the course. This 

variable was measured by a single item in which the instructor rates the student on a scale 

of one (nonmaster) to ten (master) and is an ordinal scale of measurement. However, in 

keeping with the data analysis plan devised by Dr. Frick (2010) and for the purposes of 

this study’s data analysis, the Likert scale data was considered as interval data. Instructor-

reported student mastery is defined as low for ratings of one to five, medium for ratings 

of six to eight, and high for ratings of nine to ten (Frick et al., 2010, pp. 120-121). This 

rating was provided by the clinical instructor, who rated the student’s mastery based on 

his or her skills performance in the actual clinical practice setting as opposed to the 

simulated environment of the nursing skills lab.  

Data Collection, Processing, and Analysis 

Data collection procedures. Prior to conducting this study, the researcher 

obtained permission to carry out the study from the School of Nursing Chairperson, the 
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College of Health Professions Institutional Review Board (IRB), and the Northcentral 

University IRB. Once permission was granted, the researcher spoke individually via 

telephone with the three lab instructors who taught the fundamental nursing skills lab to 

request permission to utilize class time. As part of this conversation, the researcher also 

scheduled the specific date and time the researcher would attend their lab groups for 

recruitment of participants and data collection.  

Recruitment of participants and data collection took place during weeks 12 

through 14 of the Fall 2014 semester. The data collection procedures that follow were 

carried out each of the nine times that recruitment and data collection took place. First, 

the lab instructor was asked to leave the room and not be present during the data 

collection time period. The survey materials were distributed in person by the researcher 

at the beginning or end of the regularly scheduled nursing skills lab period. The survey 

materials, which included the informed consent, the cover sheet (instructor rating), and 

the TALQ questionnaire were paper clipped together and placed in a manila file folder. 

Each set (informed consent, cover sheet, TALQ) of survey materials had a unique three-

digit code printed on the upper right corner of each page. Each student present was given 

a folder with the survey materials. The researcher then provided a verbal explanation for 

her presence, the purpose of this study, the risks and benefits of participating in this 

study, the measures taken to protect their confidentiality, and invited students to 

voluntarily participate in the study. Participants were asked to complete the survey 

materials at the time of distribution in an attempt to increase response rate (Trochim & 

Donnelly, 2008). Students were informed that they could abstain from completing the 

survey materials if they did not wish to participate. However, the researcher requested 
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that all survey materials be returned whether or not the student had completed them. 

After the general instructions were given and questions answered, the students 

were asked to read through the consent form and instructed that they would need to sign 

and date the consent form if they chose to participate in the study. Next, the researcher 

asked the students to complete the cover sheet (instructor rating form) and instructed to 

include the name of their clinical instructor on this form, not their lab instructor. Lastly, 

the researcher directed the student’s attention to the TALQ and reminded the students to 

think about their experiences in the skills lab with their lab instructor (not their clinical 

instructor) when answering the questions. The researcher informed the students that she 

would not be present in the room while they completed the survey materials; that the 

researcher would be stationed outside in the hallway where she could be reached if 

anyone had any questions. This was done to alleviate any pressure the students may have 

felt by the researcher’s presence but ensured that the researcher was available to answer 

any questions or concerns that may not have been addressed during the initial 

instructions. Students were instructed that, when they were finished with the survey 

materials, they should put the papers back in the folder and put the folder in the bin that 

was left at the end of the table. The researcher informed the students that she would 

return in 20 minutes then left the room and closed the door. Students were given 20 

minutes based on the fact that prior studies using the TALQ instrument reported that the 

time required to complete the questionnaire was 10 minutes (Frick et al., 2009; Frick et 

al., 2010). The researcher doubled the time to ensure that respondents would not feel 

rushed and have sufficient time to give thoughtful consideration to their responses. At the 

end of the allotted 20 minutes, the researcher returned to the room, verified that all 
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students had finished, retrieved the bin with the survey materials, and thanked the 

students for their time.  

The researcher took the bin to an empty office and looked through each set of the 

survey materials. The researcher checked for signature on the consent form, signed the 

consent form in the space designated for the researcher, checked that the cover sheet had 

been completed, and confirmed that responses were made on the TALQ survey. Any set 

of survey materials that had an unsigned consent form or had a totally blank TALQ 

survey were separated out from the rest then discarded in a confidential manner 

(shredded). The completed sets of survey materials were sorted and like forms were 

grouped together. The consent forms were placed in a sealed envelope for transport to the 

researcher’s office where they were placed in a locked drawer to which only the 

researcher has access.  The cover sheets (instructor rating forms) were grouped together 

according to clinical instructor and placed in a locked drawer in the researcher’s office 

until they were distributed to the appropriate clinical faculty. The TALQ questionnaires 

were arranged numerically according to the three-digit code and placed in a locked 

drawer in the researcher’s office until they were coded for data entry at the end of the 

data collection period. Because the consent forms could link the students to their survey 

responses, the consent forms and completed TALQ surveys were kept in separate locked 

drawers.  

During final exam week, the researcher contacted the six clinical instructors via 

email to recruit their participation in this study. The clinical instructor does not have the 

same teaching role as the skills lab instructor. The clinical instructor oversees a group of 

students in an actual patient care setting such as a long term care facility or hospital unit. 
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The assumption was that the clinical instructor would provide a less biased rating of the 

student’s level of mastery because she did not provide the initial skills instruction in the 

skills lab. All six instructors responded to the email stating their willingness to participate 

in this study. Three of the clinical faculty had been assigned one group of students and 

three clinical faculty had been assigned two groups of students. Out of the nine clinical 

groups, seven of the student groups had a different clinical instructor from their lab 

instructor, while two student groups had the same instructor for both lab and clinical. The 

email included a brief description of the study, participation requirements, and the time 

frame that the survey materials would be provided to them. The clinical instructors were 

informed that the survey materials would not be given to them until after grades were 

posted, which was December 18, 2014. This was done in order to protect the students’ 

grades from being affected, either positively or negatively, based on their decision 

whether to participate in this study. Because this portion of the data collection would 

occur over the semester break and during the holiday season, the clinical faculty were 

asked to provide the researcher with a mailing address. The packet of survey materials 

was mailed to each of the clinical instructors on December 28th. The packet included a 

consent form, an informational letter, a pre-addressed pre-stamped return envelope, and 

the cover sheets (instructor rating forms) for those students from their clinical group(s) 

who volunteered to participate in the study. Included in the informational letter was the 

instruction to remove the top portions of the cover sheet that contained the students’ 

names and return only the bottom sections to the researcher. The bottom portion 

contained only their instructor rating of each individual student’s mastery of course 

objectives and the three-digit identification code. The researcher requested that the survey 
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materials be returned by January 16, 2015. This gave the clinical instructors a three-week 

period to respond. On January 13, 2015 a follow-up reminder email was sent to the 

instructors who had not yet returned their survey materials. Five out of the six clinical 

instructors returned their survey materials by the requested date. The researcher followed 

up with sixth clinical instructor via email regarding the status of the survey materials. The 

instructor indicated that she had mailed back the survey packet but would email her 

responses to the researcher. The email contained just the three-digit identification code 

and the instructor rating with the signed consent form attached.  

Data processing procedures. The responses on the TALQ survey questions were 

prepared for data entry and analysis by assigning a numeric value to each of the possible 

responses following the coding schematic developed by Frick et al. (2010). The responses 

for the items on each of the nine scales were coded according to a six-point Likert scale. 

The coding schematic used was as follows: strongly disagree=1, disagree=2, 

undecided=3, agree=4, strongly agree =5 and not applicable = 0. Negatively worded 

items (1, 6, 18, 23, 25, 28, 31, 36, and 39) were reverse coded (Frick et al., 2010). A copy 

of the variable definitions and coding schematic can be found in Appendix B of this 

document. Once all the TALQ surveys had been hand coded by the researcher, a second 

person, not associated with the study, independently double-checked and verified that the 

responses had been coded correctly.  

The coded data from the completed TALQ instruments and the instructor rating 

forms (cover sheets) along with the associated unique three-digit identification code 

numbers were manually entered into SPSS version 22.0 for Windows software. The data 

set was printed out and used to verify the data entry. The researcher and the second 
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person worked together to compare the coded surveys with the data set print out to 

validate that the data entry was correct. Validity of the data was ensured by using an 

additional person to review and corroborate the data (Vogt, 2007). 

Data analysis plan. The data was analyzed using SPSS version 22.0 for 

Windows. Descriptive statistics were calculated for the demographic data, which 

included frequency and percentages (Black, 2005). Frick et al. (2010) defined the TALQ 

scales as being ordinal. However, in keeping with the data analysis plan devised by Dr. 

Frick (2010) and for the purposes of this study’s data analysis, the Likert scale data was 

considered as interval data. Means and standard deviations were computed to determine 

the variability of the responses for each of the questions on the TALQ questionnaire and 

the level of mastery scores. Measures of central tendency and variability provide 

information regarding the sample as a whole (Black, 2005; Frick et al., 2010). For the 

TALQ instrument, the scale items were calculated according the coding schematic 

provided by Dr. Frick (Frick et al., 2010).  

The reliability and internal consistency of each TALQ subscale and the TALQ 

questionnaire as a whole were determined by calculating the Cronbach’s α coefficient. 

Cronbach’s α is an indicator of internal consistency and is used when a measure contains 

multiple items such as questionnaires that use Likert scales (Black, 2005). The reliability 

of the TALQ instrument in this study is reported as part of the findings. 

The Spearman ρ coefficients were calculated to examine the correlations between 

the variables. The independent variable in this study was the student perceptions of the 

teaching methods. The dependent variables in this study were student learning progress, 

student self-reported mastery, and instructor-reported student mastery. Correlation 



96 

 

coefficients are used to describe the strength of the relationship between variables and 

Spearman ρ coefficients are used to indicate correlations between variables that are 

ordinal measures, such as those in the TALQ instrument (Black, 2005).  

To answer research Q1 through Q6, the scores on each of the five First Principles 

of Instruction subscales were calculated by averaging the responses on the corresponding 

TALQ items (Frick et al., 2010). Then the First Principles of Instruction combined score 

was calculated by averaging the scores of the five First Principles of Instruction subscales 

(Frick et al., 2010). To answer research Q1, a simple linear regression was conducted to 

assess how the First Principles of Instruction combined score predicted the learning 

progress score. A simple linear regression is the appropriate analysis to use when the goal 

is to assess how well a single independent variable predicts a dependent variable (Pallant, 

2007). The independent variable was the First Principles of Instruction combined score. 

The dependent variable was the learning progress score. Prior to analysis, the 

assumptions of normality and homoscedasticity were assessed. Normality was assessed 

with a Q-Q scatterplot (Figure 1a). The points did not deviate strongly from the normality 

line, indicating that the normality assumption was met.  
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Homoscedasticity was assessed with a residuals scatterplot (Figure 2b). The 

points were evenly distributed and the curvature line was approximately straight 

indicating that the assumption of linearity was also met. 

 

Figure 2b. Residuals scatterplot for homoscedasticity for Authentic Problems, Activation, 
Demonstration, Application, and Integration scale scores predicting Learning Progress 
score 

A basic assumption of multiple regression analysis is that each independent 

variable is independent of the others (Argyrous, 2011). Multicollinearity exists when 

there is a correlation between two or more of the independent variables (Argyrous, 2011). 

Merrill’s First Principles of Instruction, which was the theoretical framework of this 

study, states that all five instructional design principles must be applied in order to 

promote student learning (Merrill, 2002). Because the independent variables were 

operationalized by the subscale measures of these five instructional design principles, 

which are conceptually similar and not truly independent of each other, the researcher 

expected a certain degree of multicollinearity to be present. Multicollinearity was 

assessed using the variance inflation factor (VIF). While there is lack of consensus as to 
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what VIF value indicates excessive multicollinearity, two VIF values, 5 and 10, have 

been cited as the critical values that indicate the existence of excessive multicollinearity 

(O’Brien, 2007). Only the VIF value for the Integration subscale exceeds the value of 5 

threshold, while none of the values exceed the value of 10 threshold. Therefore, the 

degree of multicollinearity was considered to be not excessive in this study. The results 

of the multicollinearity analysis are shown in Table 1. 

Table 1 
 
Results for Multicollinearity Analysis for Authentic Problems, Activation, Demonstration, 
Application, and Integration subscale scores predicting Learning Progress score 
 Collinearity Statistics 
Variable Tolerance VIF 
Authentic problems subscale 
 

.225 4.439 

Activation subscale 
 

.307 3.262 

Demonstration subscale 
 

.300 3.338 

Application subscale 
 

.231 4.338 

Integration subscale .191 5.227 
Dependent variable: Learning Progress subscale 

To answer research Q3, a simple linear regression was conducted to assess how 

the First Principles of Instruction combined score predicts the Student Self-Reported 

Level of Mastery. A simple linear regression is the appropriate analysis to use when the 

goal is to assess how well a single independent variable predicts a dependent variable 

(Pallant, 2007). The independent variable was the First Principles of Instruction 

combined score. The dependent variable was the student self-reported level of mastery. 

The self-reported level of mastery raw score ranging from one to ten was used for this 

item. Prior to analysis, the assumptions of normality and homoscedasticity were assessed. 

Normality was assessed with a Q-Q scatterplot (Figure 3a). The points did not deviate 





102 

 

 

 

Figure 3b.  Residuals scatterplot for homoscedasticity for Principles of Instruction 
combined score predicting Student Self-Reported Level of Mastery score 

To answer research Q4, a multiple regression analysis was conducted to assess 

how the independent variables of student perceptions of the lab instructor’s use of each of 

the five First Principles of Instruction (Authentic Problems, Activation, Demonstration, 

Application, and Integration) as measured by the individual subscale scores (authentic 

problems scale, activation scale, demonstration scale, application scale, integration scale) 

predict the Student Self-Reported Level of Mastery. Multiple regression analysis is 

appropriate to use when there is more than one independent variable and when the goal is 

to assess whether a combination of independent variables can better predict the dependent 

variable (Pallant, 2007). Prior to analysis, the assumptions of normality, 

homoscedasticity, and multicollinearity were assessed. Normality was assessed with a Q-

Q scatterplot (Figure 4a). The points did not deviate strongly from the normality line, 

indicating that the normality assumption was met.  
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Figure 4b. Residuals scatterplot for homoscedasticity for Authentic Problems, Activation, 
Demonstration, Application, and Integration scale scores predicting Student Self-
Reported Level of Mastery score 

A basic assumption of multiple regression analysis is that each independent 

variable is independent of the others (Argyrous, 2011). Multicollinearity exists when 

there is a correlation between two or more of the independent variables (Argyrous, 2011). 

Merrill’s First Principles of Instruction, which was the theoretical framework of this 

study, states that all five instructional design principles must be applied in order to 

promote student learning (Merrill, 2002). Because the independent variables were 

operationalized by the subscale measures of these five instructional design principles, 

which are conceptually similar and not truly independent of each other, the researcher 

expected a certain degree of multicollinearity to be present. Multicollinearity was 

assessed using the variance inflation factor (VIF). While there is lack of consensus as to 

what VIF value indicates excessive multicollinearity, two VIF values, 5 and 10, have 

been cited as the critical values that indicate the existence of excessive multicollinearity 

(O’Brien, 2007). Only the VIF value for the Integration subscale exceeds the value of 5 
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threshold, while none of the values exceed the value of 10 threshold. Therefore, the 

degree of multicollinearity was considered to be not excessive in this study. The results 

of the multicollinearity analysis are shown in Table 2. 

Table 2 
 
Results for Multicollinearity Analysis for Authentic Problems, Activation, Demonstration, 
Application, and Integration subscale scores predicting Student Self-Reported Level of 
Mastery score 
 Collinearity Statistics 
Variable Tolerance VIF 
Authentic problems subscale 
 

.225 4.439 

Activation subscale 
 

.307 3.262 

Demonstration subscale 
 

.300 3.338 

Application subscale 
 

.231 4.338 

Integration subscale .191 5.227 
Dependent variable: Student Self-Reported Level of Mastery subscale 

To answer research Q5, a simple linear regression was conducted to assess how 

the First Principles of Instruction combined score predicts the Instructor-Reported 

Student Level of Mastery. A simple linear regression is the appropriate analysis to use 

when the goal is to assess how well a single independent variable predicts a dependent 

variable (Pallant, 2007). The independent variable was the First Principles of Instruction 

combined score. The dependent variable was the Instructor-Reported Student Level of 

Mastery. The instructor-reported student level of mastery raw score ranging from one to 

ten was used for this item. Prior to analysis, the assumptions of normality and 

homoscedasticity were assessed. Normality was assessed with a Q-Q scatterplot (Figure 

5a). The points did not deviate strongly from the normality line, indicating that the 

normality assumption was met.  
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The assumption of homoscedasticity was assessed with a residuals scatterplot 

(Figure 6b). The points were evenly distributed and the curvature line was approximately 

straight indicating that the assumption of linearity was also met. 

 

Figure 6b. Residuals scatterplot for homoscedasticity for Authentic Problems, Activation, 
Demonstration, Application, and Integration predicting Instructor Reported Mastery 
Level 

A basic assumption of multiple regression analysis is that each independent 

variable is independent of the others (Argyrous, 2011). Multicollinearity exists when 

there is a correlation between two or more of the independent variables (Argyrous, 2011). 

Merrill’s First Principles of Instruction, which was the theoretical framework of this 

study, states that all five instructional design principles must be applied in order to 

promote student learning (Merrill, 2002). Because the independent variables were 

operationalized by the subscale measures of these five instructional design principles, 

which are conceptually similar and not truly independent of each other, the researcher 

expected a certain degree of multicollinearity to be present. Multicollinearity was 

assessed using the variance inflation factor (VIF). While there is lack of consensus as to 
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what VIF value indicates excessive multicollinearity, two VIF values, 5 and 10, have 

been cited as the critical values that indicate the existence of excessive multicollinearity 

(O’Brien, 2007). Only the VIF value for the Integration subscale exceeds the value of 5 

threshold, while none of the values exceed the value of 10 threshold. Therefore, the 

degree of multicollinearity was considered to be not excessive in this study. The results 

of the multicollinearity analysis are shown in Table 3. 

Table 3 
 
Results for Multicollinearity Analysis for Authentic Problems, Activation, Demonstration, 
Application, and Integration subscale scores predicting Instructor-Reported Student 
Level of Mastery score 
 Collinearity Statistics 
Variable Tolerance VIF 
Authentic problems subscale 
 

.225 4.439 

Activation subscale 
 

.307 3.262 

Demonstration subscale 
 

.300 3.338 

Application subscale 
 

.231 4.338 

Integration subscale .191 5.227 
Dependent variable: Instructor-Reported Student Level of Mastery subscale 

To answer research Q7, a t test for paired samples was conducted to assess if there 

was a difference in the student-reported level of mastery and the instructor-reported 

student level of mastery. The t test for paired samples is the appropriate analysis when the 

goal is to assess difference in the pairs of data (Pallant, 2007). The dependent variable of 

the analysis was the reported level of mastery. The student’s level of mastery was 

measured twice. The student self-reported their score and the clinical instructor 

independently reported their score for the student. These two scores were paired together 

for analysis. A t test for paired samples compared the student score with his or her 
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instructor’s score. The assumption of normality was assessed prior to analysis using a 

Shapiro-Wilk test. The result of the test was significant, p = .009, violating the 

assumption of normality. However, Howell (2010) suggests that the t-test is robust 

despite violations of normality, particularly when the sample size exceeds an N of 30. 

The sample size of this study was 75. 

Assumptions 

The research design and methodology of this nonexperimental quantitative study 

relied on certain assumptions. Two important assumptions were that the students were 

able to accurately recall the instructor’s teaching practices and use of learning activities 

throughout the entire semester and that the students were able to provide responses to the 

survey questions that accurately reflected their recollections. An additional assumption 

was that the students had the ability to separate the learning activities in the skill lab from 

those they experienced in the classroom and/or clinical setting and other courses. It was 

expected that students would not include experiences, positive or negative, outside of the 

course being studied when responding to the survey questions. There was no reason to 

believe that the respondents would provide unreliable information when answering the 

survey questions, which was an important factor when determining whether to use a 

survey design (Vogt et al., 2012). It seemed reasonable to assume that the students would 

be able to accurately represent their perceptions and learning experiences. Students were 

informed of the confidentiality of their response as part of the verbal instructions and in 

the written consent form, which allowed students to report their perceptions without 

threat of negative consequences to their course grade or their standing in the program. 
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Limitations 

A limitation of this study was the use of a purposive convenience sample of first 

year nursing students. Using a convenience sample will limit the generalizability of the 

study results to populations or institutions not included in the study (Vogt, 2007). By 

using a purposive convenience sample, the study results may not be generalizable to the 

broader population of nursing students within the same program, which includes students 

who have progressed beyond the first year of study, or students attending other nursing 

programs even though these programs may be similar in curriculum design and student 

characteristics. 

An unanticipated limitation of this study was that for two of the nine groups, the 

lab instructor and the clinical instructor was the same person. At the time the study was 

designed the lab instructors were different from the clinical instructors for the nine 

student groups. The assumption was that the clinical instructor would provide a less 

biased rating of the student’s level of mastery because she or he did not provide the initial 

skills instruction in the skills lab. However, due to personnel changes and workload 

reassignments during the timespan between study approval and data collection, there 

were two groups of students that had the same person as both lab instructor and clinical 

instructor. There was no data collected that would allow the researcher to identify 

whether a respondent had the same instructor or different instructors for lab and clinical. 

Therefore, the researcher could not determine if, or account for, any bias that may have 

been present in the instructor’s rating of student level of mastery scores. 

Another limitation of this study was that the students’ perceptions of the 

instructor’s use of First Principles of Instruction, their overall learning progress, and 
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mastery of the course content were captured at only a specific point in time, which was at 

or near the end of the fundamentals nursing course. This study was not longitudinal. 

Student perceptions were not collected throughout their enrollment in the nursing 

program, for example at the end of subsequent semesters or the completion of the entire 

program. Because this study was not a longitudinal study, the researcher was not able to 

measure whether student perceptions of learning progress and mastery of course content 

changed over time as a result of additional learning experiences in the skills lab, 

simulation lab, and clinical setting. 

Using a correlational design limited the researcher’s interpretation of the study 

results to include whether a connection or predictive relationship, not a causal one, 

existed between the independent and dependent variables (Black, 2005). The study 

questions, as worded, focus on whether the independent variable (student perceptions of 

the lab instructor’s use of First Principles of Instruction) were predictive of the dependent 

variables (student learning progress, level of mastery ). The use of regression analysis to 

answer Q1 through Q6 helped to determine the strength of the relationship between 

variables and allowed for predictions to be made on the basis of that relationship (Black, 

2005). Because this study was correlational and not experimental, study results could not 

be interpreted in such a way that would indicate that the independent variable caused the 

dependent variables. Meaning, the lab instructor’s use of the principles of instruction 

caused the students’ learning progress and level of mastery in the fundamental nursing 

skills course. 

Delimitations 

One delimitation for this study was using a purposive sample of first year, first 
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semester students as the sample focus for data collection. There were two rationales 

supporting this decision. First, all first year students were assumed to be at the novice 

stage in respect to the fundamental nursing skills. An essential tenet of the Model of 

Adult Skill Acquisition states that an individual moves through the stages of novice, 

advanced beginner, competence, proficiency, and expertise as a result of situated 

performance and experience over time (Dreyfus, 2004). Novice students build upon their 

skill knowledge as a result of repeated practice and experience, which happens in 

subsequent semesters. Nursing students in other semesters or years of study in the 

program may have more variability in their levels of skill acquisition and performance. 

Second, it is important for the novice learner (first year nursing student) to grasp the rules 

under which a skill is performed in order to progress from one stage to the next. It was 

during the fundamental nursing skills course in the first year, first semester of the ADN 

program that nursing students learned the foundational rules surrounding the fundamental 

nursing skills. Comprehending the rules at the novice level is essential to the student’s 

progression throughout the entire nursing program to the level of competence needed as 

an entry-level nurse. 

Another delimitation for this study was that the student population sample comes 

from only one institution (a publicly funded state university in the mountain west region 

of the United States).  This delimitation was imposed in an effort to control for the 

variations in the curriculum designs and teaching approaches that may be found at other 

nursing programs and for the differences in the academic degree offered (associate versus 

baccalaureate) at other institutions. There are currently 18 nursing programs in the state, 

which includes a combination of state-funded, private, and proprietary institutions that 
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offer either an associate or baccalaureate degree as preparation for taking the RN-

NCLEX licensure exam (Utah Division of Occupational and Professional Licensing, 

2014). Therefore, the study was limited to only one ADN nursing program at a single 

institution. 

Ethical Assurances 

Approval from the Northcentral University Institutional Review Board and the 

institution that will serve as the site for this study was obtained prior to the start of data 

collection. The three basic principles when conducting human subject research are 

autonomy, beneficence, and justice (National Commission for the Protection of Human 

Subjects of Biomedical and Behavioral Research, 1979). The proposed study 

demonstrated autonomy through voluntary participation in the study. Part of the verbal 

explanation and written informed consent included statements indicating that 

participation in the study was voluntary, that there was no obligation for the student to 

complete and/or return the completed questionnaire, and that students who began the 

questionnaire and decided not to participate could withdraw from the study by simply not 

completing the survey or not signing the consent form. Confidentiality of the participants 

was maintained by assigning each participant a unique three-digit code number. In 

addition, the informed consents were kept separate from the completed questionnaires.  

As part of the risk-benefit analysis, the researcher recognized that the students 

may have felt obligated to participate due to the current teacher-student relationship. 

When soliciting student participation, the researcher asked the skill lab instructor to leave 

the room during the time that the surveys were distributed, completed, and collected. This 

was done in an attempt to minimize any effects of coercion the students may have felt by 
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nursing administration or nursing faculty. In addition, the informed consent contained 

statements indicating that individual responses or names of individuals who participated 

would not be shared with nursing administration or faculty and that the student’s decision 

to participate or not participate in the study would not be used in the determination of a 

student’s grade. Nursing administration and instructors would only be provided with a 

summary of the findings at the completion of the study. 

One risk to the participants was potential negative physical and psychological 

responses elicited by the survey questions. Reflecting upon the teaching or learning 

experiences in the skills lab may bring up negative memories and create feelings of 

discomfort or anxiety. However, the researcher believed this risk to be small and did not 

anticipate these feelings to exceed the level of those same feelings an individual may 

experience in similar day-to-day situations. For these reasons, the researcher did not 

believe it was necessary to have professional counseling services available for the 

participants. Instead, the researcher provided her contact information to the participants 

should the students have any follow-up questions or concerns. 

One benefit to the students may have occurred by experiencing positive feelings 

through participation in the study. Students may have felt valued by being asked for their 

opinions and perceptions and by knowing their participation may positively influence the 

learning experiences for future students (Creswell, 2009). The knowledge gained by this 

study will provide information regarding instructional effectiveness, provide guidance to 

faculty when designing future learning activities in the nursing skills lab, and identify 

areas for future professional development.  

This study demonstrated justice through sample selection. The principle of justice 
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refers to ensuring equity when selecting study participants so that one group does not 

receive the benefits of research as well as bear all the burden of accepting the risks 

(Bankert, Cohen, Cooper, Goldman, & Hicks, 2009). All first year ADN students 

enrolled in the fundamental nursing skills course were invited to participate in the study 

and were equally eligible to participate in the study. The students who participated in this 

study did not benefit immediately or directly from the study findings. However, the 

knowledge gained from this study will be used to evaluate current teaching practices and 

may be used to restructure the learning experiences in the nursing skills lab, which will 

benefit the future students who attend this nursing program. A statement identifying this 

potential benefit was included as part of the verbal explanation and written informed 

consent.  

There are two types of threats to the validity of a research study: internal and 

external (Vogt, 2007). Internal threats to validity occur as a result of the study procedures 

and are related to the participants, the use of an experimental treatment, and the research 

procedures used (Vogt, 2007). Using a survey design eliminated the internal threats to 

validity that could occur as a result of history, maturation, mortality, diffusion of 

treatment, demoralization, and compensatory rivalry (Vogt, 2007). The use of the TALQ 

questionnaire addressed threats to internal validity because this instrument has been used 

in previous research studies and has demonstrated construct validity (Frick et al., 2009; 

Frick et al., 2010). The researchers who developed the TALQ questionnaire have 

reported the Cronbach’s α for the scales ranging from 0.690 to 0.935 (Frick et al., 2010).  

External threats to validity occur when researchers incorrectly generalize the 

study findings to other persons, places, times, or settings (Vogt, 2007). The use of a non-
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random, purposive, convenience sample posed a threat to the proposed study’s external 

validity and generalizability of the findings to other student cohorts or other nursing 

programs (Vogt, 2007). However, instead of generalizability, pragmatism looks at the 

concept of transferability, which states that knowledge acquired through research can be 

transferred or applied to other settings (Plano Clark & Creswell, 2008). Since the 

majority of the students come from the surrounding geographic area, it is likely that the 

characteristics and demographics of the student population in this study will be 

representative of future student groups. The findings have greater significance, meaning, 

and applicability to the nursing program and faculty in the study. The nursing faculty and 

administration may use the findings to evaluate the current teaching/learning experiences 

in the nursing skills lab, which may benefit the future students who will attend this 

nursing program. The findings of this study may also be useful to other ADN programs 

that have curriculum design, faculty profiles and teaching approaches similar to those of 

the organization in this study. 

Summary 

This proposed nonexperimental quantitative correlational study was designed to 

explore student perceptions of teaching and learning quality in the fundamental nursing 

skills lab course at an ADN program in a publicly funded state university. The purpose 

was to examine whether student perceptions of the lab instructor’s use of the principles of 

instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the students’ learning progress and mastery of the course 

objectives in the fundamental nursing skills course. A secondary purpose was to examine 
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the difference, if any, between the student’s level of mastery of the course objectives as 

rated by the individual student and by their instructor.  

A survey design was chosen because this design offered the researcher an 

opportunity to ask those involved about their attitudes, beliefs, perceptions, and behaviors 

(Cozby, 2009; Trochim & Donnelly, 2008). Data was collected using the TALQ 

instrument (Frick et al., 2010). The data analyses using SPSS version 22.0 for Windows 

included descriptive statistics, regression analyses to assess how the independent variable 

(instructor’s use of the Principles of Instruction, combined and individual) predicted the 

dependent variables (student learning progress, student level of mastery), and a t test for 

paired samples to assess the difference in the student-reported level of mastery and the 

instructor-reported student level of mastery. Sample size for multiple linear regression, a 

simple linear regression and a dependent sample t test was calculated in G*Power 3.1.2 

(α = 0.05, power = 0.80, effect size (p) = 0.3, and number of predictors = 5). The multiple 

linear regression would require 49 participants. The simple linear regression would 

require 55 participants. The t test for paired samples would require 71 participants. Based 

on these calculations, the researcher determined that a minimum of 71 participants was 

required, which was met. Seventy-five students from a purposive, convenience sample of 

first year ADN students volunteered to participate in this study. Six clinical instructors 

provided ratings of the students’ mastery levels. All participants signed an informed 

consent and completed the survey materials.  

Limitations of this study included using a purposive convenience sample of first 

year nursing students, using a correlational study design, limiting data collection to a 

single point in time versus a longitudinal study, and having the same person as the lab 
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and clinical instructor for two of the nine groups. Delimitations of this study included 

selecting first year students based on their status as novices and selecting one study site to 

control for the variations in the curriculum designs and teaching approaches that may be 

found at other nursing programs.  

Risks to the participants were minimized by asking the lab instructor to leave the 

room during data collection, assuring the participants that all responses were confidential, 

collecting instructor ratings after grades were posted, and reporting results as aggregated 

data. Participants in the study did not see any immediate benefits. However, participants 

were informed that the findings from this study may benefit future students. The 

knowledge gained from this study provided information regarding instructional quality in 

the nursing skills lab, which in turn may provide guidance to faculty when designing 

future learning activities in the nursing skills lab and may identify areas for future 

professional development align skills lab instruction with current educational practices.  
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Chapter 4: Findings 

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the Principles of 

Instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the students’ learning progress and mastery of the course 

objectives in the fundamental nursing skills course. A secondary purpose was to 

understand to what extent there was a difference between the Student’s Self-Reported 

Level of Mastery score and the clinical Instructor-Reported Student Level of Mastery 

score. First year ADN students enrolled in the fundamentals nursing course were 

recruited for participation in this study.  

The following research questions guided this study: 

Q1. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction (as measured by the First Principles of Instruction combined 

scale) predict the students’ learning progress in the fundamental nursing skills course? 

Q2. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the students’ learning progress in the fundamental 

nursing skills course? 

Q3. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction (as measured by the First Principles of Instruction combined 

scale) predict the students’ self-reported level of mastery of the course objectives in the 

fundamental nursing skills course? 

Q4. How do the student perceptions of the lab instructor’s use of each of the five 
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First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the students’ self-reported level of mastery of the 

course objectives in the fundamental nursing skills course? 

Q5. How do the student perceptions of the lab instructor’s use of the First 

Principles of Instruction predict the clinical instructor’s rating for student level of mastery 

of the course objectives in the fundamental nursing skills course? 

Q6. How do the student perceptions of the lab instructor’s use of each of the five 

First Principles of Instruction (Authentic problems, Activation, Demonstration, 

Application, and Integration) predict the clinical instructor’s rating for student level of 

mastery of the course objectives in the fundamental nursing skills course? 

Q7. To what extent do the student’s self-reported level of mastery score and the 

clinical instructor-reported student’s level of mastery score differ? 

This chapter begins with a presentation of the results from the data collection and 

analyses. The results are organized and discussed as related to the research questions. The 

findings are then evaluated based on the theoretical frameworks that guided this study 

(Merrill’s First Principles of Instruction and Dreyfus Model of Skill Acquisition) and 

compared to the findings presented in the literature review. This chapter concludes with a 

summary of the key findings. 

Results 

From the total population of 85 first year, first semester students, 83 were present 

at the time of data collection. Seventy-five students volunteered to participate in this 

study, which yielded a response rate of 90%. Of the 75 participants, the majority of the 

sample was female (60, 80%). This was not surprising since 84% of the nursing students 
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at the site of this study are female (R. Holt, personal communication, April 28, 2015). 

Additionally, nearly all participants indicated that they expected to earn a grade of A for 

the course (72, 97%). This, too, was not surprising since the GPA for acceptance into the 

nursing program was 3.5 or higher and nursing students are required to achieve a grade of 

B minus or better in all nursing courses in order to remain in the nursing program (R. 

Holt, personal communication, April 28, 2015). 

Prior to any statistical analyses, the data were screened for missing values. 

Additionally, the presence of outliers was assessed using standardized z scores. There 

was no missing data or outliers. Therefore, the data analyses were conducted on the final 

sample of 75 participants. Six of the nine TALQ scales were used in this study for data 

analyses. Five of the scales measured the First Principles of Instruction (Authentic 

Problems, Activation, Demonstration, Application and Integration). The sixth scale 

measured Student Learning Progress. 

TALQ instrument reliability. Internal consistency for each of the variables was 

assessed with Cronbach’s alpha reliability analysis. Using George and Mallery’s (2010) 

guidelines on reliability, alpha values greater than .90 indicate excellent reliability, alpha 

values greater than .80 indicate good reliability, alpha values greater than .70 indicate 

acceptable reliability, alpha values greater than .60 indicate questionable reliability, and 

alpha values less than .60 indicate unacceptable reliability. The learning progress scale (α 

= .92) and first principles of instruction combined score (α = .93) had excellent 

reliability. The demonstration scale (α = .85) and integration scale (α = .81) had good 

reliability. The authentic problems scale (α = .75) and activation scale (α = .75) had 

acceptable reliability. The application scale had questionable reliability (α = .69). These 
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results are consistent with two previous studies that used the TALQ instrument. In one 

study the researchers reported Cronbach’s α values for the TALQ scales ranging from .74 

to .97 (Frick et al., 2009), while the second study reported a range of .69 to .93 (Frick et 

al., 2010). Results of the reliability testing on the TALQ scales are presented in Table 4. 

Table 4 

Summary of Cronbach’s Alpha Reliability Testing on TALQ scales 
Scale α No. of items Items 
    
Authentic Problems 
 

.75 3 3, 22, 27 

Activation 
 

.75 5 9, 19, 26, 35, 36(r) 

Demonstration 
 

.85 5 5, 14, 16, 38, 31(r) 

Application 
 

.69 3 7, 32, 37 

Integration 
 

.81 4 11, 24, 30, 33 

Combined principles 
of instruction 
 

.93 5 Authentic Problems, Activation, 
Demonstration, Application, Integration 

Learning Progress .92 5 4, 10, 20, 23(r), 28(r) 
r = reverse coded 

Authentic problems scale. The composite score for the authentic problems scale 

was computed by calculating the mean of items 3, 22, and 27. For the authentic problems 

scale, responses ranged from 2.00 to 5.00, with an average score of 3.65 (SD = 0.77). The 

mean score was greater than 3.5, which indicated that the students agreed the instructor 

used the principle of authentic problems (Frick et al., 2010). The rationale for this 

threshold was based on the Likert coding, in which strongly agree was coded 5, agree 

was coded 4, undecided was coded 3, disagree was coded 2, and strongly disagree was 

coded 1. Any mean score closer to 4 or 5, in this case 3.5 or greater, indicates that the 

students agreed with the scale (Frick et al., 2010).  
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Activation scale. The composite score for the activation scale was computed by 

calculating the mean of items 9, 19, 26, 35, and 36 (reverse scored). For the activation 

scale, responses ranged from 2.40 to 5.00, with an average score of 3.71 (SD = 0.62). The 

mean score was greater than 3.5, which indicated that the students agreed the instructor 

used the principle of activation (Frick et al., 2010).  

Demonstration scale. The composite score for the demonstration scale was 

computed by calculating the mean of items 5, 14, 16, 31 (reverse scored), and 38. For the 

demonstration scale, responses ranged from 1.20 to 4.80, with an average score of 3.16 

(SD = 0.93). While this score was greater than 3, it did not meet the 3.5 threshold that 

would indicate the students agreed the instructor used the principle of demonstration 

(Frick et al., 2010).  

Application scale. The composite score for the application scale was computed 

by calculating the mean of items 7, 32, and 37. For the application scale, responses 

ranged from 1.33 to 5.00, with an average score of 3.53 (SD = 0.78). The mean score was 

greater than 3.5, which indicated that the students agreed the instructor used the principle 

of application (Frick et al., 2010).  

Integration scale. The composite score for integration was computed by 

calculating the mean of items 11, 24, 30, and 33. For the integration subscale, responses 

ranged from 2.25 to 5.00, with and average score of 3.86 (SD = 0.68).  The mean score 

was greater than 3.5, which indicated that the students agreed the instructor used the 

principle of integration (Frick et al., 2010).  

Principles of instruction combined score. A measure of the overall use of the 

First Principles of Instruction was calculated from the mean of each of the five principles 
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of instruction scales (authentic problems, activation, demonstration, application, 

integration).  The overall principles of instruction combined scores ranged from 2.16 to 

4.96, with an average score of 3.58 (SD = 0.67). The mean score was greater than 3.5, 

which indicated that the students agreed the instructor used the principles of instruction 

(Frick et al., 2010).  

Learning progress scale. The composite score for student learning progress was 

computed by calculating the mean of items 4, 10, 20, 23 (reverse scored) and 28 (reverse 

scored). For the learning progress scale, responses ranged from 2.00 to 5.00, with an 

average score of 3.76 (SD = 0.91). The mean score was greater than 3.5, which indicated 

that the students agreed learning progress (gain in knowledge or skill) occurred (Frick et 

al., 2010).  

The means and standard deviations for the variables of Principles of Instruction 

combined score, authentic problems, activation, demonstration, application, integration 

and student learning progress, as well as all individual items on the TALQ, are presented 

in Table 5. 
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Table 5 

Means and Standard Deviations for TALQ Scale Variables 
Variable M SD 
   
Overall First Principles of Instruction 3.58 0.67 
Authentic Problems  3.65 0.77 

Item 3 3.83 0.89 
Item 22 3.63 0.93 
Item 27 3.51 1.01 

Activation 3.71 0.62 
Item 9 3.97 0.64 
Item 19 3.81 0.88 
Item 26 2.92 1.14 
Item 35 3.88 0.85 
Item 36 3.96 0.80 

Demonstration 3.16 0.93 
Item 5 3.56 1.19 
Item 14 3.09 1.20 
Item 16 3.16 1.08 
Item 31 3.24 1.29 
Item 38 2.76 1.15 

Application 3.53 0.78 
Item 7 3.29 1.09 
Item 32 4.04 0.81 
Item 37 3.27 1.04 

Integration 3.86 0.68 
Item 11 3.68 0.96 
Item 24 4.04 0.78 
Item 30 3.92 0.82 
Item 33 
 

3.80 0.84 
Learning Progress 3.76 0.91 

Item 4 3.92 0.94 
Item 10 3.69 1.03 
Item 20 3.92 0.88 
Item 23 3.64 1.13 
Item 28 3.63 1.18 

 

Level of mastery. The student self-reported level of mastery ratings ranged from 

2 to 10, with an average rating of 7.05 (SD = 1.54). The instructor-reported student level 
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of mastery ratings ranged from 4 to 10, with an average rating of 8.61 (SD = 1.22). Level 

of mastery was further categorized as being high (9 – 10), medium (6 – 8) or low (1 – 5) 

(Frick et al., 2010). Frequencies and percentages for level of mastery ratings for the 

variables Student Self-Reported Level of Mastery and Instructor-Reported Student Level 

of mastery are presented in Table 6. 

Table 6 

Frequencies and Percentages for Student Level of Mastery 
 Student Self-Reported  

Level of Mastery 
Instructor-Reported  

Student Level of Mastery 
Rating n % n % 
 
High Level of Mastery 

    

10 1 1% 17 23% 
9 6 8% 29 39% 

Medium Level of Mastery     
8 31 41% 19 25% 
7 17 23% 7 9% 
6 7 9% 0  

Low Level of Mastery     
5 7 9% 2 3% 
4 4 5% 1 1% 
3 1 1% 0  
2 1 1% 0  
1 0  0  

Note.  Due to rounding error, percentages may not add up to 100. 

Correlation Analysis. Spearman ρ coefficients were calculated to investigate the 

relationships between the variables. The independent variables in this study were the 

students’ perceptions of the lab instructor’s use of Principles of Instruction overall and 

individually (Authentic Problems, Activation, Demonstration, Application, and 

Integration). The dependent variables in this study were Student Learning Progress, 

Student Self-Reported Level of Mastery, and Instructor-Reported Student Level of 

Mastery. Because TALQ survey instrument is comprised of ordinal scales Spearman ρ 
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coefficients were calculated to describe the strength of the relationships between the 

variables of interest in this study. Significant positive correlations were noted for the 

instructor’s overall use of Principles of Instruction and Student Learning Progress (rs = 

.813, n = 75, p < .001), the instructor’s overall use of Principles of Instruction and 

Student Self-Reported Level of Mastery (rs = .635, n = 75, p < .001), and Student 

Learning Progress and Student Self-Reported Level of Mastery (rs = .476, n = 75, p < 

.001). Table 7 presents the Spearman ρ coefficients for the independent variables (Overall 

Principles of Instruction, Authentic Problems, Activation, Demonstration, Application, 

and Integration) and the dependent variables (Student Learning Progress, Student Self-

Reported Level of Mastery, and Instructor-Reported Student Level of Mastery) in this 

study. 
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Table 7 

Spearman ρ Coefficients for Instructor’s Use of Principles of Instruction, Student 
Learning Progress, Student Self-Reported Level of Mastery, and Instructor-Reported 
Level of Mastery 

Variables 
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Overall Principles 1 .891** .846** .893** .908** .893** .813** .635** -.183 

Authentic Problems .891** 1 .664** .702** .758** .828** .711** .653** -.202 

Activation .846** .664** 1 .724** .694** .727** .697** .542** -.184 

Demonstration .893** .702** .724** 1 .790** .681** .813** .486** -.161 

Application .908** .758** .694** .790** 1 .763** .699** .546** -.108 

Integration .893** .828** .727** .681** .763** 1 .692** .609** -.160 

Student Learning 
Progress 

.813** .711** .697** .813** .669** .692** 1 .476** -.166 

Level of Mastery 
(Student-Reported) 

.635** .653** .542** .486** .546** .609** .476** 1 -.226 

Level of Mastery 
(Instructor-
Reported) 

-.183 -.202 -.184 -.161 -.108 -.160 -.166 -.226 1 

** Correlation is significant at the 0.01 level (2-tailed). 

Research Question One. How do the student perceptions of the lab instructor’s 

use of the First Principles of Instruction (as measured by the First Principles of 

Instruction combined scale) predict the students’ learning progress in the fundamental 

nursing skills course? 

H10: The instructor’s use of First Principles of Instruction as measured by the 
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First Principles of Instruction combined scale on the TALQ does not predict the Student’s 

Learning Progress score at a statistically significant level. 

H1a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the Student’s 

Learning Progress score at a statistically significant level. 

To assess research question one, a simple linear regression was conducted with 

the independent variable, overall First Principles of Instruction combined score, and the 

dependent variable, Student Learning Progress. In preliminary analysis, the assumption 

of normality was assessed with a Q-Q scatterplot (Figure 1a).  The points did not deviate 

strongly from the normality line, indicating that the assumption was met. The assumption 

of homoscedasticity was assessed with a residuals scatterplot (Figure 1b). The points 

were evenly distributed and the curvature line was approximately straight indicating that 

the assumption of linearity was also met. 

The results of the linear regression were statistically significant, F(1,73) = 142.44, 

p < .001, suggesting that first Principles of Instruction is a statistically significant 

predictor of Student Learning Progress, accounting for (R2) 66.1% of the variance in 

learning progress. Interpretation of the beta coefficient (B = 1.10) suggests that for every 

one unit increase in first principles of instruction, learning progress increased by 1.10 

units. Therefore, the null hypothesis (H10) was rejected. Results of the linear regression 

are presented in Table 8. 
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Table 8 

Results for Linear Regression with Overall First Principles of Instruction Predicting 
Learning Progress 
Source B SE β t p 
      
Overall First Principles of Instruction 1.10 0.09 .81 11.93 .001 
Note. F(1,73) = 142.44, p < .001, R2 = 0.66 
 

Research Question Two. How do the student perceptions of the lab instructor’s 

use of each of the five First Principles of Instruction (Authentic Problems, Activation, 

Demonstration, Application, and Integration) predict the students’ learning progress in 

the fundamental nursing skills course? 

H20: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic Problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the Student’s Learning Progress score at a statistically significant level. 

H2a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

Student’s Learning Progress score at a statistically significant level. 

To examine research question two, a multiple linear regression was conducted to 

assess if Authentic Problems, Activation, Demonstration, Application, and Integration 

predicted Student Learning Progress. Prior to analysis, the assumption of normality was 

assessed with a Q-Q scatterplot (Figure 2a). The points did not deviate strongly from the 

normality line, indicating the assumption was met. The assumption of homoscedasticity 

was assessed with a residuals scatterplot (Figure 2b). The points were evenly distributed 

and the curvature line was approximately straight, indicating that the assumption of 
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linearity was also met. Multicollinearity was assessed using the variance inflation factor 

(Table 1). While there is lack of consensus as to what VIF value indicates excessive 

multicollinearity, two VIF values, 5 and 10, have been cited as the critical values that 

indicate the existence of excessive multicollinearity (O’Brien, 2007). Only the VIF value 

for the Integration subscale exceeds the value of 5 threshold, while none of the values 

exceed the value of 10 threshold. Therefore, the degree of multicollinearity was 

considered to be not excessive in this study.  

 The results of the linear regression were statistically significant, F(5,69) = 35.29, 

p < .001, R2 = 0.72, suggesting that the independent variables of Authentic Problems, 

Activation, Demonstration, Application, and Integration combined accounted for 72% of 

the variance in Student Learning Progress. The independent variables were examined 

individually. Demonstration was the only independent variable that was a statistically 

significant predictor of Student Learning Progress, B = 0.59, p < .001, suggesting that for 

every one unit increase in Demonstration, Learning Progress increased by 0.59 units. No 

other independent variables were statistically significant predictors of Learning Progress. 

Therefore, the null hypothesis (H20), was partially accepted. Results of the multiple linear 

regression are presented in Table 9. 
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Table 9 

Results for Multiple Linear Regression with Authentic Problems, Activation, 
Demonstration, Application, and Integration Predicting Learning Progress 
Source B SE β t p 
      
Authentic Problems 
 

0.25 0.15 0.21 1.70 .094 

Activation 
 

0.20 0.15 0.14 1.33 .189 

Demonstration 
 

0.59 0.11 0.61 5.27 .001 

Application 
 

-0.19 0.14 -0.17 -1.35 .181 

Integration 0.17 0.17 0.13 1.01 .316 
Note. F(5,69) = 35.29, p < .001, R2 = 0.72 

Research Question Three. How do the student perceptions of the lab instructor’s 

use of the First Principles of Instruction (as measured by the First Principles of 

Instruction combined scale) predict the students’ self-reported level of mastery of the 

course objectives in the fundamental nursing skills course? 

H30: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the Student 

Self-Reported Level of Mastery to a statistically significant level. 

H3a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the Student Self-

Reported Level of Mastery at a statistically significant level. 

To examine research question three, a simple linear regression was conducted to 

assess if the independent variable, overall First Principles of Instruction, predicted the 

dependent variable, Student Self-Reported Level of Mastery. In preliminary analysis, the 

assumption of normality was assessed with a Q-Q scatterplot (Figure 3a). The points did 

not deviate strongly from the normality line, indicating the assumption was met. The 
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assumption of homoscedasticity was assessed with a residuals scatterplot (Figure 3b). 

The points were evenly distributed and the curvature line was approximately straight, 

indicating that the assumption of linearity was also met.   

 The results of the linear regression were statistically significant, F(1,73) = 49.39, 

p < .001, suggesting that the independent variable, combined First Principles of 

Instruction, accounted for (R2) 40.4% of the variance in the dependent variable, Student 

Self-Reported Level of Mastery. Interpretation of the beta coefficient (B = 1.46) indicates 

that for every one unit increase in overall First Principles of Instruction, Student Self-

Reported Level of Mastery increased by 1.46 units. Therefore, the null hypothesis (H30) 

was rejected. Results of the linear regression are presented in Table 10. 

Table 10 

Results for Linear Regression with Overall First Principles of Instruction Predicting 
Level of Mastery (Student Reported) 
Source B SE β t p 
      
Overall First Principles of Instruction 1.46 0.21 .64 7.03 .001 
Note. F(1,73) = 49.39, p < .001, R2 = 0.40 

 
Research Question Four. How do the student perceptions of the lab instructor’s 

use of each of the five First Principles of Instruction (Authentic problems, Activation, 

Demonstration, Application, and Integration) predict the students’ self-reported level of 

mastery of the course objectives in the fundamental nursing skills course? 

H40: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the Student Self-Reported Level of Mastery at a statistically significant level. 
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H4a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic Problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

Student Self-Reported Level of Mastery at a statistically significant level. 

To assess research question four, a multiple linear regression was conducted with 

the independent variables of Authentic Problems, Activation, Demonstration, 

Application, and Integration, and the dependent variable, Student Self-Reported Level of 

Mastery. Prior to analysis, the assumption of normality was assessed with a Q-Q 

scatterplot (Figure 4a). The points did not deviate strongly from the normality line 

indicating the assumption was met. The assumption of homoscedasticity was assessed 

with a residuals scatterplot (Figure 4b). The points were evenly distributed and the 

curvature line was approximately straight indicating that the assumption of linearity was 

also met.  Multicollinearity was assessed using the variance inflation factor (Table 2). 

While there is lack of consensus as to what VIF value indicates excessive 

multicollinearity, two VIF values, 5 and 10, have been cited as the critical values that 

indicate the existence of excessive multicollinearity (O’Brien, 2007). Only the VIF value 

for the Integration subscale exceeds the value of 5 threshold, while none of the values 

exceed the value of 10 threshold. Therefore, the degree of multicollinearity was 

considered to be not excessive in this study.  

 The results of the linear regression were statistically significant, F(5,69) = 11.49, 

p < .001, R2 = 0.45, suggesting that Authentic Problems, Activation, Demonstration, 

Application, and Integration combined was a statistically significant predictor of Student 

Self-Reported Level of Mastery, accounting for 45% of the variance in Student Self-
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Reported Level of Mastery. The independent variables were examined individually. 

Authentic Problems was the only independent variable that a statistically significant 

predictor of Student Self-Reported Level of Mastery, B = 0.91, p = .010, suggesting that 

for every one unit increase in Authentic Problems, Student Self-Reported Level of 

Mastery increased by 0.91 units. No other independent variables were statistically 

significant. Therefore, the null hypothesis (H40), was partially accepted. Results of the 

multiple linear regression are presented in Table 11. 

Table 11 
Results for Multiple Linear Regression with Authentic Problems, Activation, 
Demonstration, Application, and Integration Predicting Level of Mastery (Student 
Reported) 
Source B SE β t p 
      
Authentic Problems 
 

0.91 0.34 0.45 2.64 .010 

Activation 
 

0.44 0.36 0.18 1.21 .230 

Demonstration 
 

-0.15 0.27 -0.09 -0.55 .585 

Application 
 

0.11 0.34 0.05 0.32 .750 

Integration 0.28 0.41 0.12 0.68 .497 
Note. F(5,69) = 11.49, p < .001, R2 = 0.45 

Research Question Five. How do the student perceptions of the lab instructor’s 

use of the First Principles of Instruction predict the clinical instructor’s rating for student 

level of mastery of the course objectives in the fundamental nursing skills course? 

H50: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the 

Instructor-Reported Student Level of Mastery at a statistically significant level. 
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H5a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the Instructor-

Reported Student Level of Mastery at a statistically significant level. 

To examine research question five, a simple linear regression was conducted to 

assess if the independent variable, overall First Principles of Instruction, predicted the 

dependent variable, Instructor-Reported Student Level of Mastery. In preliminary 

analysis, the assumption of normality was assessed with a Q-Q scatterplot (Figure 5a). 

The points did not deviate strongly from the normality line indicating the assumption was 

met. The assumption of homoscedasticity was assessed with a residuals scatterplot 

(Figure 5b). The points were evenly distributed and the curvature line was approximately 

straight indicating that the assumption of linearity was also met.   

The result of the linear regression was not statistically significant, F(1,73) = 2.51, 

p = .118, suggesting that overall First Principles of Instruction did not predict Instructor-

Reported Student Level of Mastery. Therefore, the null hypothesis (H50) was accepted. 

Results of the linear regression are presented in Table 12. 

Table 12 

Results for Linear Regression with Overall First Principles of Instruction Predicting 
Student Level of Mastery (Instructor Reported) 
Source B SE β t p 
      
Overall First Principles of Instruction -0.33 0.21 -0.18 -1.58 .118 
Note: F(1,73) = 2.51, p = .118, R2 = .03 
 

Research Question Six. How do the student perceptions of the lab instructor’s 

use of each of the five First Principles of Instruction (Authentic Problems, Activation, 

Demonstration, Application, and Integration) predict the clinical instructor’s rating for 

student level of mastery of the course objectives in the fundamental nursing skills course? 
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H60: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the Instructor-Reported Student Level of Mastery at a statistically significant 

level. 

H6a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic Problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

Instructor-Reported Student Level of Mastery at a statistically significant level. 

To assess research question six, a multiple linear regression was conducted with 

the independent variables of Authentic Problems, Activation, Demonstration, 

Application, and Integration, and the dependent variable, Instructor-Reported Student 

Level of Mastery. Prior to analysis, the assumption of normality was assessed with a Q-Q 

scatterplot (Figure 6a). The points did not deviate strongly from the normality line 

indicating the assumption was met. The assumption of homoscedasticity was assessed 

with a residuals scatterplot (Figure 6b). The points were evenly distributed and the 

curvature line was approximately straight indicating that the assumption of linearity was 

also met. Multicollinearity was assessed using the variance inflation factor (Table 3). 

While there is lack of consensus as to what VIF value indicates excessive 

multicollinearity, two VIF values, 5 and 10, have been cited as the critical values that 

indicate the existence of excessive multicollinearity (O’Brien, 2007). Only the VIF value 

for the Integration subscale exceeds the value of 5 threshold, while none of the values 

exceed the value of 10 threshold. Therefore, the degree of multicollinearity was 
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considered to be not excessive in this study.  

The results of the multiple linear regression were not statistically significant, 

F(5,69) = 0.86, p = .512, R2 = 0.06, suggesting that neither Authentic Problems, 

Activation, Demonstration, Application, nor Integration scores predicted Instructor-

Reported Student Level of Mastery. Therefore, the null hypothesis (H60) was accepted. 

Results of the multiple linear regression are presented in Table 13. 

Table 13 

Results for Multiple Linear Regression with Authentic Problems, Activation, 
Demonstration, Application, and Integration Predicting Student Level of Mastery 
(Instructor Reported) 
Source B SE β t p 
      
Authentic Problems 
 

-0.38 0.36 -0.24 -1.08 .286 

Activation 
 

-0.26 0.38 -0.13 -0.69 .491 

Demonstration 
 

-0.11 0.28 -0.08 -0.38 .703 

Application 
 

0.32 0.35 0.20 0.91 .367 

Integration 0.07 0.43 0.04 0.15 .878 
Note. F(5,69) = 0.86, p = .512, R2 = 0.06 

Research Questions Seven. To what extent do the student’s self-reported level of 

mastery score and the clinical instructor-reported student’s level of mastery score differ? 

H70: There is no statistically significant difference between the Student’s Self-

Reported Level of Mastery and the Instructor-Reported Student Level of Mastery. 

H7a: There is a statistically significant difference between the Student’s Self-

Reported Level of Mastery and the Instructor-Reported Student Level of Mastery. 

To examine research question seven, a paired sample t-test was conducted to 

assess if there were statistically significant differences between Student Self-Reported 
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Level of Mastery and Instructor-Reported Student Level of Mastery. Prior to analysis, the 

assumption of normality was assessed using a Shapiro-Wilk test. The result of the test 

was significant, p = .009, violating the assumption of normality.  However, Howell 

(2010) suggests that the t-test is robust despite violations of normality, particularly when 

the sample size exceeds an N of 30. 

The results of the paired sample t-test were statistically significant, t(74) = -6.23, 

p < .001, suggesting that there was a statistically significant difference in Student Self-

Reported Level of Mastery and Instructor-Reported Student Level of Mastery. Student 

Self-Reported Level of Mastery had a significantly lower mean (7.05) than Instructor-

Reported Student Level of Mastery (8.61). Therefore, the null hypothesis (H70) was 

rejected. According to Cohen’s (1988) guidelines, the difference between the two 

measures had a medium effect size. Results of the paired sample t-test are presented in 

Table 14.   

Table 14 

Paired Sample t-Test for Student Self- Reported Level of Mastery and Instructor-
Reported Student Level of Mastery 

    Student Instructor 
Variable t(74) p Cohen's 

d 
M SD M SD 

        
Student Reported Mastery – 
Instructor Reported Mastery 

-6.23 .001 0.72 7.05 1.54 8.61 1.22 

 

Evaluation of Findings 

The research questions of this study sought to examine whether student 

perceptions of the lab instructor’s use of the principles of instruction (Authentic 

Problems, Activation, Demonstration, Application, and Integration) predicted the 
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students’ learning progress and mastery of the course objectives in the fundamental 

nursing skills course. A secondary purpose was to understand to what extent there was a 

difference between the Student Self-Reported Level of Mastery score and the clinical 

Instructor-Reported Student Level of Mastery score. The statistically significant findings 

from this study were as follows:  

 The lab instructor’s overall use of the Principles of Instruction was a statistically 

significant predictor of Student Learning Progress (F[1,73] = 142.44, p < .001) 

 The lab instructor’s use of the principle of Demonstration was a statistically 

significant predictor of Student Learning Progress (B = 0.59, p < .001) 

 The lab instructor’s overall use of the First Principles of Instruction was a 

statistically significant predictor of Student Self-Reported Level of Mastery of the 

course objectives (F[1,73] = 49.39, p < .001) 

 The lab instructor’s use of the principle of Authentic Problems was a statistically 

significant predictor of Student Self-Reported Level of Mastery of the course 

objectives (B = 0.91, p = .010) 

 There was a statistically significant negative difference (t[74] = -6.23, p < .001) 

between the Student Self-Reported Level of Mastery (M = 7.05, SD = 1.54)  and 

the clinical Instructor-Reported Level of Mastery (M = 8.61, SD = 1.22).  

This section presents an evaluation of these findings based on the theoretical frameworks 

that guided this study (Merrill’s First Principles of Instruction and Dreyfus Model of Skill 

Acquisition) and a comparison with the findings of previous research presented in the 

literature review. 

Interpretation in light of the conceptual framework. The primary theoretical 
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framework for this study was Merrill’s First Principles of Instruction, which contends 

that all five instructional design principles (Authentic Problems, Activation, 

Demonstration, Application, and Integration) must be applied regardless of the teaching 

method or methods used in order to promote student learning (Merrill, 2002). When 

viewed through the lens of the First Principles of Instruction, learning is promoted when 

learners: 

(a) acquire skill in the context of real-world problems, (b) activate existing 

knowledge and skill as a foundation for new knowledge, (c) observe a 

demonstration of the skill to be learned, (d) apply their newly acquired skill to 

solve problems, and (e) reflect on and discuss their newly acquired skill in order 

to integrate the skill into the learner’s world (Merrill, 2013, p. 21).  

It is important to note that Merrill (2013) does not make a distinction between knowledge 

and skill and, therefore, uses the term skill to denote the combination of knowledge and 

skill.  

As expected, the findings from this study support Merrill’s assertion that student 

learning is promoted when the First Principles of Instruction are utilized. The findings 

indicated that the instructor’s overall use of the Principles of Instruction was a 

statistically significant predictor of Student Learning Progress (F[1,73] = 142.44, p < 

.001) and Student Self-Reported Level of Mastery of the course objectives (F[1,73] = 

49.39, p < .001). Furthermore, the instructor’s use of the First Principles of Instruction 

accounted for 66.1% of the variance in Student Learning Progress and for 40.4% of the 

variance Student Self-Reported Level of Mastery.  

The Dreyfus Model of Adult Skill Acquisition, which applies to both 
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psychomotor and intellectual skills, provides a theoretical framework for understanding 

the interaction between learner and instructor when an individual attempts to learn a new 

skill. In this model, an individual, as a result of situated performance and experience over 

time, moves through the stages of novice, advanced beginner, competence, proficiency, 

and expertise (Dreyfus, 2004). The first-year, first-semester students who participated in 

this study were at the novice stage. As novices, these students have had no prior 

experience with the psychomotor and clinical reasoning skills that made up the 

fundamental nursing skills course. When instructing novices, the instructor needs to 

break down the skill into its component elements and provide the learners with the rules 

needed to guide their actions in the performance of the skill (Dreyfus, 2004). These 

actions by the instructor are consistent with the principle of Demonstration. Merrill 

(2013) defines the principle of Demonstration as showing the learner the step-by-step 

process and how the skill is applied to specific situations. Therefore, it stands to reason 

that the principle of Demonstration would have a statistically significant impact on 

student learning progress, especially for this group of students at the novice stage. 

As novices, the students needed to understand the steps and rules that made up the 

skill, which they accomplished by the instructor’s use of the principle of Demonstration. 

However, in order for the students to progress out of the novice stage, the Model of Adult 

Skill Acquisition further states that learners must also develop an understanding of the 

situations in which the skill would be performed (Dreyfus, 2004). This progression out of 

the novice stage is comparable to the Student’s Level of Mastery, for which the principle 

of Authentic Problems was a statistically significant predictor. The principle of Authentic 

Problems states that learning is promoted when learners are involved in solving real-
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world problems or performing real-world tasks (Merrill, 2013). Developing an 

understanding of the situations in which a skill would be performed, as required for 

progression out of the novice stage (Dreyfus, 2004), exemplifies this definition of the 

principle of Authentic Problems. The findings that individual Principle of Instruction 

were statistically significant predictors of Student Learning Progress (Demonstration) and 

Student Self-Reported Level of Mastery (Authentic Problems) was unexpected. However, 

viewing these results through the lens of Merrill’s First Principles of Instruction and the 

Dreyfus Model of Adult Skill Acquisition provides a possible explanation for these 

results. 

The findings of this study indicated that there was a statistically significant 

difference (t[74] = -6.23, p < .001) between the Student Self-Reported Level of Mastery 

(M = 7.05) and the clinical Instructor-Reported Student Level of Mastery (M = 8.61). A 

possible explanation of this discrepancy can be found in the Dreyfus Model of Adult Skill 

Acquisition. Nurse educators, who have many years of nursing experience, function at 

the level of clinical expert and have the ability to evaluate students’ abilities based on an 

intuitive understanding of the level of mastery required at the end of the fundamentals 

nursing course (Dreyfus, 2005). Whereas, as novices, the first-year, first-semester 

students who participated in this study do not have the same wealth of situated nursing 

experiences nor do they fully comprehend the expected level of performance for a 

beginning student nurse. Therefore, the students must rely on their newly acquired 

understanding of the rules and processes as the measure to evaluate their own level of 

mastery. Most likely the students utilized a different, more concrete set of evaluation 

criteria than the more intuitive criteria used by the clinical instructors when determining 
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their level of mastery. This is one possible explanation for the discrepancy between the 

students’ self-reported ratings of their level of mastery when compared to their clinical 

instructor’s ratings of their level of mastery. 

Interpretation in context of the literature review. The previous studies that 

investigated teaching psychomotor skills to novice nursing students in the nursing skills 

lab were limited in number. In addition, previous studies limited their focus to the effect a 

specific teaching method had on student learning for a selected skill or skills. Different 

studies reported different results. For example, Bauer et al. (2001) found that using 

interactive CD-ROMs improved skill performance whereas Jeffries (2001) found the CD-

ROMs  increased knowledge but had no effect on skill performance and Jeffries et al. 

(2003) found that CD-ROMs had no effect on either knowledge or skill performance. 

These findings on the use of CD-ROMs to teach fundamental skills to nursing students 

were mixed and contradictory. This study broadened the scope of previous research by 

examining the overall Principles of Instruction that guide teaching methods instead of 

investigating a specific teaching modality itself. The finding that the instructor’s overall 

use of the Principles of Instruction was a statistically significant predictor of Student 

Learning Progress (F[1,73] = 142.44, p < .001) and Student Self-Reported Level of 

Mastery of the course objectives (F[1,73] = 49.39, p < .001) adds to the overall body of 

knowledge related to teaching fundamental nursing skills to beginning nursing students. 

Based on these results, the lab instructor should focus on following the Principles of 

Instruction regardless of the teaching method used instead of focusing on following a 

particular teaching method alone. 

Previous studies have documented the positive benefits of simulation on student 
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knowledge and skills. Simulation as a learning technology embodies the principle of 

Authentic Problems (solving real-world problems or performing real-world tasks). 

Simulation provides students with a learning experience in a clinically relevant 

environment by recreating real-life patient care situations and challenging students to 

integrate and apply previously learned knowledge, processes, and skills as they work 

through the scenario (Jeffries, 2007; Schiavenato, 2009). Researchers reported that using 

simulation as a learning technology improved students’ knowledge and skill performance 

(Ackermann, 2009; Alinier et al., 2006), improved students’ confidence in their ability to 

perform physical assessment skills (Bremner et al., 2006), reduced students’ stress levels 

about entering into the clinical setting (Bremner et al., 2006), and improved skill 

performance and retention (Grady et al., 2008).  

This study’s findings are consistent with the previous studies on the use of 

simulation and add to the body of knowledge related to simulation as a learning 

methodology. The instructor’s use of the principle of Authentic Problems, which is 

analogous to simulation, was a statistically significant predictor of the Student’s Self-

Reported Level of Mastery (B = 0.91, p = .010). While the previous studies examining 

simulation did not specifically mention Level of Mastery as a variable, the reported 

findings of improved knowledge, ability to perform a skill correctly, confidence in one’s 

ability to perform a skill, reduced stress related to skill performance, and skill retention 

are characteristics that one could attribute to the concept of mastery.  

A secondary purpose of this study was to examine if and to what extent there was 

a difference between the Student Self-Reported Level of Mastery score and the clinical 

Instructor-Reported Student Level of Mastery score. The findings of this study indicated 



147 

 

that there was a statistically significant difference (t[74] = -6.23, p < .001) between the 

Student Self-Reported Level of Mastery (M = 7.05) and the clinical Instructor-Reported 

Student Level of Mastery (M = 8.61). This finding is consistent with previous studies that 

reported 90% of nurse educators believed graduates of their programs are prepared to 

provide safe and effective care (Berkow et al., 2008), while only 50% of nursing 

graduates reported feeling adequately prepared for clinical practice (Kenward & Zong, 

2006). Even though the previous studies focused on graduate nurses who completed their 

nursing program and this study focused on beginning nursing students, the findings of 

this study was not unexpected. It was interesting to find that the disparity between student 

and instructor (nurse educator) ratings existed both at the beginning and at the completion 

of the nursing education program, which perhaps warrants further investigation.  

Summary 

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the Principles of 

Instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the Students’ Learning Progress and Level of Mastery of the course 

objectives in the fundamental nursing skills course. A secondary purpose was to 

understand to what extent there was a difference between the Student’s Self-Reported 

Level of Mastery Score and the clinical Instructor-Reported Student Level of Mastery 

score.  

For Q1, the null hypothesis (H10) was rejected. The results indicated that the 

instructor’s overall use of the First Principles of Instruction was a statistically significant 

predictor of Student Learning Progress (F[1,73] = 142.44, p < .001). For Q2, the null 
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hypothesis (H20) was partially accepted. Demonstration was the only independent 

variable that was a statistically significant predictor of Student Learning Progress (B = 

0.59, p < .001). For Q3, the null hypothesis (H30) was rejected. The results indicated that 

the instructor’s overall use of First Principles of Instruction was a statistically significant 

predictor of Student Self-Reported Level of Mastery (F[1,73] = 49.39, p < .001). For Q4, 

the null hypothesis (H40) was partially accepted. Authentic Problems was the only 

independent variable that a statistically significant predictor of Student Self-Reported 

Level of Mastery (B = 0.91, p = .010). For Q5, the null hypothesis (H50) was accepted. 

The results indicated that the instructor’s overall use of the First Principles of Instruction 

was not a statistically significant predictor of the clinical Instructor-Reported Student 

Level of Mastery (F[1,73] = 2.51, p = .118). For Q6, the null hypothesis (H60) was 

accepted. The results indicated that no individual Principle of Instruction (Authentic 

problems, Activation, Demonstration, Application, and Integration) score was a 

statistically significant predictor of the clinical Instructor-Reported Student Level of 

Mastery. For Q7, the null hypothesis (H70) was rejected. The results indicated that there 

was a statistically significant difference in between Student Self-Reported Level of 

Mastery and clinical Instructor-Reported Student Level of Mastery (t[74] = -6.23, p < 

.001).  

The results of this study support the use of Merrill’s First Principles of Instruction 

to promote student learning. The instructor’s overall use of the Principles of Instruction 

accounted for 66.1% of the variance in Student Learning Progress and for 40.4% of the 

variance Student Self-Reported Level of Mastery. When the individual Principles of 

Instruction (Authentic Problems, Activation, Demonstration, Application, and 
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Integration) were examined individually, the principle of Demonstration was a 

statistically significant predictor of Student Learning Progress (B = 0.59, p < .001). In 

addition, the principle of Authentic Problems was a statistically significant predictor of 

Student Self-Reported Level of Mastery (B = 0.91, p = .010). The significance of 

Authentic Problems (solving real-world problems or performing real-world tasks) is 

consistent with previous studies that have reported various positive benefits of simulation 

on student knowledge and skills.  

Lastly, the results of this study indicated that there was a statistically significant 

difference (t[74] = -6.23, p < .001) between the Student Self-Reported Level of Mastery 

(M = 7.05) and the clinical Instructor-Reported Student Level of Mastery (M = 8.61). 

This finding is consistent with previous studies that reported 90% of nurse educators 

believed graduates of their programs are prepared to provide safe and effective care, 

while only 50% of nursing graduates reported feeling adequately prepared for clinical 

practice. Because this disparity was found for both beginning students and graduates of 

nursing programs, this is an area that may warrant future research. 
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Chapter 5: Implications, Recommendations, and Conclusions 

There is a preparation-practice gap in nursing education. The vast majority (90%) 

of nursing program directors reported that graduates of their programs are prepared to 

provide safe and effective care (Berkow et al., 2008) and 50% of recent nursing graduates 

reported feeling adequately prepared for clinical practice (Kenward & Zong, 2006). In 

stark contrast, only 10% of nurse executives (Berkow et al., 2008) and 37% of 

experienced nurses (Hickey, 2009) believe that recent nursing graduates were prepared to 

provide safe and effective care. More specifically, new nursing graduates are seen as 

deficient in basic psychomotor and clinical decision making skills (Berkow et al., 2008). 

As a result of this disparity, the Institute of Medicine (IOM) and National League for 

Nursing (NLN) emphasized the need for nurse educators to critically examine their 

current practices in order to create learning environments that better prepare its graduates 

for the realities of clinical practice (IOM, 2010). This study acted as a first step for the 

study organization’s critical examination of their current teaching practices. 

The purpose of this nonexperimental quantitative correlational study was to 

examine whether student perceptions of the lab instructor’s use of the Principles of 

Instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) predicted the students’ learning progress and level of mastery of the course 

objectives in the fundamental nursing skills course. A secondary purpose was to 

understand to what extent there was a difference between the student self-reported level 

of mastery score and the clinical instructor-reported student level of mastery score.  

Seventy-five students from a purposive, convenience sample (N = 85) of first year 

ADN students enrolled in the fundamental nursing skills course volunteered to participate 
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in this study. Six clinical instructors provided ratings of the students’ mastery levels. 

Data to answer the research questions was collected using the TALQ instrument 

(Frick et al., 2010). Data analyses included descriptive statistics, regression analyses to 

assess how the independent variable (instructor’s use of the Principles of Instruction, 

combined and individual) predicted the dependent variables (student learning progress, 

student level of mastery), and a t test for paired samples to assess the difference in the 

student-reported level of mastery and the instructor-reported student level of mastery. 

The sample size (n = 75) exceeded the minimum sample size for multiple linear 

regression, single linear regression and a paired sample t test (α = 0.05, power = 0.80, 

effect size (p) = 0.3, and number of predictors = 5).  

As noted in Chapter 3, a limitation of this study was the use of a purposive 

convenience sample of first year nursing students at a single institution. By using a 

purposive convenience sample from one institution, this study’s results may not be 

generalizable to the broader population of nursing students within the same program, 

which includes students who have progressed beyond the first year of study, or 

generalizable to students attending other nursing programs even though these programs 

may be similar in curriculum design and student characteristics (Vogt, 2007). An 

unanticipated limitation of this study was that for two of the nine groups, the lab 

instructor and the clinical instructor was the same person. There was no data collected 

that allowed the researcher to identify whether a respondent had the same instructor or 

different instructors for lab and clinical. Therefore, the researcher could not determine if, 

or account for, any bias that may have been present in the instructor’s rating of student 

level of mastery scores.  
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Another limitation of this study was that the data regarding the students’ 

perceptions were captured at only a specific point in time, which was at or near the end of 

the fundamentals nursing course. Because this study was not a longitudinal study, the 

researcher was not able to measure whether student perceptions of learning progress and 

mastery of course content changed over time throughout the program as a result of 

additional learning experiences in the skills lab, simulation lab, and clinical setting.   

This study was conducted according to the three basic principles for human 

subject research, which are autonomy, beneficence, and justice (National Commission for 

the Protection of Human Subjects of Biomedical and Behavioral Research, 1979). IRB 

approval from Northcentral University (Appendix D) and the institution that served as the 

site for this study (Appendix E) was obtained prior to the start of data collection. The 

study followed the principle autonomy through voluntary participation in the study. 

Participants were informed that there was no obligation for the student to complete the 

questionnaire and that students who began the questionnaire and decided not to 

participate could withdraw from the study at any time. In addition, to reduce the potential 

effects of coercion, the researcher asked the skill lab instructor to leave the room during 

data collection; assured the participants, both verbally and via the informed consent, that 

all responses were confidential; collected the instructor ratings after final grades were 

posted; and informed the participants that results would be reported as aggregated data 

only. All participants (students and instructors) signed an informed consent. To maintain 

confidentiality, the researcher assigned a unique three-digit code number to each set of 

survey materials (informed consent and TALQ). At the completion of data collection, the 

completed survey materials were kept in a location that was locked and accessible by the 
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researcher only. 

Participants may have benefited by experiencing positive feelings through 

participation in the study. Students may have felt valued by being asked for their opinions 

and perceptions and by knowing their participation may positively influence the learning 

experiences for future students (Creswell, 2009). A risk to the participants was potential 

negative physical and psychological responses brought about by the survey questions. 

Reflecting upon the teaching or learning experiences in the skills lab may bring up 

negative memories and create feelings of discomfort or anxiety. However, the researcher 

believed this risk to be small and provided contact information should the participants 

have any follow-up questions or concerns. Lastly, this study demonstrated justice through 

sample selection. All first year ADN students (N = 85) enrolled in the fundamental 

nursing skills course were invited to participate in the study and were equally eligible to 

participate in the study.  

The remainder of this chapter includes the implications of the study findings. 

Each research question, along with the associated hypotheses, is examined individually 

and conclusions based on the study results are presented. Next is a discussion of the 

recommendations for practical application of the study results and recommendations for 

future research. Lastly, a conclusion of this chapter will be presented.  

Implications 

This study was an examination of whether the nursing skill lab instructor’s use of 

the Principles of Instruction (Authentic Problems, Activation, Demonstration, 

Application, and Integration) predicted the students’ learning progress and mastery of the 

course objectives in the fundamental nursing skills course. In addition, this study 
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explored whether there was a difference between the Student Self-Reported Level of 

Mastery and the clinical Instructor-Reported Student Level of Mastery scores. This 

section presents a discussion of the individual research questions and the implications of 

the study results. 

Research Question One. How do the student perceptions of the lab instructor’s 

use of the First Principles of Instruction (as measured by the First Principles of 

Instruction combined scale) predict the students’ learning progress in the fundamental 

nursing skills course? 

H10: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict Student’s 

Learning Progress scores at a statistically significant level. 

H1a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the Student’s 

Learning Progress scores at a statistically significant level. 

This research question was addressed by conducting a simple linear regression to 

assess how the First Principles of Instruction combined scale predicted the Learning 

Progress scores. The null hypothesis (H10) for this research question was rejected. The 

results of the data analysis suggested that the instructor’s use of the Principles of 

Instruction was a statistically significant predictor of Student Learning Progress (F[1,73] 

= 142.44, p < .001), accounting for (R2) 66.1% of the variance in learning progress.  

Because this was a correlational study, caution must be taken when interpreting this 

result. Even though there is a strong positive correlation between the variables, the 

findings from this research question in no way indicate that the independent variable 
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caused the dependent variable. The lab instructor’s use of the Principles of Instruction 

(independent variable) cannot be interpreted as having caused the students’ learning 

progress (dependent variable) in the fundamental nursing skills course. However, the 

findings from this research question indicate when the instructor’s overall use of the 

Principles of Instruction increased so did the Student Learning Progress. 

These findings support Merrill’s theoretical framework, First Principles of 

Instruction. The implication, therefore, is that in order to promote student learning the 

nursing skill lab instructors should evaluate their current teaching practices and ensure 

that whatever teaching method they employ addresses all five Principles of Instruction. 

The benefit of the skill lab instructor’s change in focus from teaching methods to 

instructional design principles is best explained by the beta coefficient (B = 1.10), which 

suggests that for every one unit increase in first principles of instruction, learning 

progress increased by 1.10 units. As noted in Chapter 2, previous studies that investigated 

teaching fundamental skills to novice nursing students in the nursing skills lab limited 

their focus to the effect that a specific teaching method had on student learning for a 

selected skill or skills. In fact, different studies investigating the same teaching method 

(use of CD-ROM) reported different and conflicting results (Bauer et al., 2001; Jeffries, 

2001; Jeffries et al., 2003). This study broadened the scope of previous research by 

examining the overall Principles of Instruction that guide teaching methods instead of 

investigating a specific teaching modality itself. Therefore, the findings associated with 

this research question may be an original contribution to the overall body of knowledge 

related to teaching fundamental nursing skills to beginning nursing students and add to 

the overall body of knowledge related to Merrill’s Principles of Instruction.  
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Research Question Two. How do the student perceptions of the lab instructor’s 

use of each of the five First Principles of Instruction (Authentic Problems, Activation, 

Demonstration, Application, and Integration) predict the students’ learning progress in 

the fundamental nursing skills course? 

H20: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic Problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the Student’s Learning Progress score at a statistically significant level. 

H2a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts 

Student Learning Progress scores at a statistically significant level. 

This research question was addressed by conducting a multiple regression 

analysis to assess how the individual Principles of Instruction scale scores (Authentic 

Problems, Activation, Demonstration, Application, and Integration) predicted Student 

Learning Progress scores. The null hypothesis (H20) for this research question was 

partially accepted. The results of the data analysis examining the individual Principles of 

Instruction (Authentic Problems, Activation, Demonstration, Application, and 

Integration) suggested that only the principle of Demonstration was a statistically 

significant predictor (B = 0.59, p < .001) of student learning progress. Because this was a 

correlational study, caution must be taken when interpreting this result. Even though 

there is a positive correlation between the variables, the findings from this research 

question in no way indicate that the independent variable (Demonstration) caused the 
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dependent variable (Student Learning Progress).  

A logical conclusion of these findings could be that the instructional principle of 

Demonstration is of greater importance over the other principles (Authentic Problems, 

Activation, Application, and Integration) in order to promote student learning progress in 

the fundamental nursing skills course. However, caution must be taken before accepting 

this conclusion. Since most of what the students learn in the fundamental nursing skills 

course is centered around mastering a variety of new psychomotor skills, it would seem 

logical that the students need to see a hands-on demonstration of how to perform the new 

skills they are expected to learn. But to ignore the other Principles of Instruction would 

be to ignore the other findings in this study. Specifically, the findings that the lab 

instructor’s overall use of the Principles of Instruction was a statistically significant 

predictor of Student Learning Progress (F[1,73] = 142.44, p < .001) and Student Self-

Reported Level of Mastery (F[1,73] = 49.39, p < .001). A more appropriate conclusion, 

in this case, would be that the instructor should consider the importance of the principle 

of Demonstration and not dismiss the other principles (Authentic problems, Activation, 

Application, Integration) when teaching beginning students new skills in the fundamental 

nursing skills course. Dreyfus (2004) emphasizes this point by stating that the instructor 

needs to break down the skill into its component elements and provide the learners with 

the rules needed to guide their actions, which are consistent with the principle of 

Demonstration. As noted under research question one, this study broadened the scope of 

previous research by examining the Principles of Instruction that guide teaching methods 

instead of investigating a specific teaching modality itself. Therefore, the findings 

associated with this research question may be an original contribution to the overall body 
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of knowledge related to teaching fundamental nursing skills to beginning nursing 

students. 

Research Question Three. How do the student perceptions of the lab instructor’s 

use of the First Principles of Instruction (as measured by the First Principles of 

Instruction combined scale) predict the students’ self-reported level of mastery of the 

course objectives in the fundamental nursing skills course? 

H30: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the Student 

Self-Reported Level of Mastery at a statistically significant level. 

H3a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the Student Self-

Reported Level of Mastery at a statistically significant level. 

This research question was addressed by conducting a simple linear regression to 

assess how the First Principles of Instruction combined score predicted the Student Self-

Reported Level of Mastery rating. The null hypothesis (H30) for this research question 

was rejected. The results of the data analysis suggested that the instructor’s overall use of 

the Principles of Instruction was a statistically significant predictor of Student Self-

Reported Level of Mastery (F[1,73] = 49.39, p < .001), accounting for (R2) 40.4% of the 

variance in ratings. Although the instructor’s overall use of the Principles of Instruction 

was a statistically significant predictor of Student Self-Reported Level of Mastery, the 

findings from this research question in no way indicate that the independent variable 

caused the dependent variable. The lab instructor’s use of the Principles of Instruction 

(independent variable) cannot be interpreted as having caused the students’ Self-Reported 
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Level of Mastery (dependent variable) in the fundamental nursing skills course. 

However, the findings from this research question can be interpreted as when the 

instructor’s use of the Principles of Instruction increases so does the Student Self-

Reported Level of Mastery. 

As with research question one, these findings support Merrill’s theoretical 

framework, First Principles of Instruction. When combined with the findings for research 

question one, the finding that the instructor’s use of the Principles of Instruction was a 

significantly predictor of Student Self-Reported Level of Mastery further supports the 

implication that nursing lab instructor should focus on following the Principles of 

Instruction, regardless of the chosen teaching method, instead of focusing on teaching 

methods alone. The benefit of this change in practice is best explained by the beta 

coefficient (B = 1.46), which indicates that for every one unit increase in overall First 

Principles of Instruction, Student Self-Reported Level of Mastery increased by 1.46 units. 

As with the findings with research question one, this study broadened the scope of 

previous research by examining the overall Principles of Instruction that guide teaching 

methods instead of investigating a specific teaching modality itself. Therefore, the 

findings associated with this research question may be an original contribution to the 

overall body of knowledge related to teaching fundamental nursing skills to beginning 

nursing students and add to the overall body of knowledge related to Merrill’s Principles 

of Instruction. 

Research Question Four. How do the student perceptions of the lab instructor’s 

use of each of the five First Principles of Instruction (Authentic problems, Activation, 

Demonstration, Application, and Integration) predict the students’ self-reported level of 
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mastery of the course objectives in the fundamental nursing skills course? 

H40: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict the Student Self-Reported Level of Mastery at a statistically significant level. 

H4a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic Problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts the 

Student Self-Reported Level of Mastery at a statistically significant level. 

This research question was addressed by conducting a multiple regression 

analysis to assess how the individual Principles of Instruction scale scores (Authentic 

Problems, Activation, Demonstration, Application, and Integration) predicted the Student 

Self-Reported Level of Mastery rating. The null hypothesis (H40) for this research 

question was partially accepted. The results of the data analysis examining the individual 

Principles of Instruction (Authentic Problems, Activation, Demonstration, Application, 

and Integration) suggested that only the principle of Authentic Problems was a 

statistically significant predictor (B = 0.91, p < .001) of Student Self-Reported Level of 

Mastery. The benefit of the skill lab instructor’s use of the principle of Authentic 

Problems is best explained by the beta coefficient (B = 0.91), which suggests that for 

every one unit increase in the instructor’s use of the principle of Authentic Problems, 

Student Self-Reported Level of Mastery increased by 0.91 units. Because this was a 

correlational study, caution must be taken when interpreting this result. Even though the 

instructor’s use of the principle of Authentic Problems is a statistically significant 
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predictor of Student Self-Reported Level of Mastery, the findings from this research 

question in no way indicate that the independent variable (Authentic Problems) caused 

the dependent variable (Level of Mastery).  

A logical conclusion of these findings could be that the principle of Authentic 

Problems is of greater importance over the other principles (Activation, Demonstration, 

Application, and Integration) to promote the student’s level of mastery of the knowledge 

and skills that make up the fundamental nursing skills course. However, caution must be 

taken before accepting this conclusion. Since the focus of nursing education is to prepare 

its graduates for clinical practice, it would seem logical that the students need 

opportunities to practice their newly developed skills in a real-world setting in order to 

increase their level of mastery. But to ignore the other Principles of Instruction would be 

to ignore the other findings in this study. Specifically, the findings that the lab 

instructor’s overall use of the Principles of Instruction was a statistically significant 

predictor of Student Learning Progress (F[1,73] = 142.44, p < .001) and Student Self-

Reported Level of Mastery (F[1,73] = 49.39, p < .001). A more appropriate conclusion, 

in this case, would be that nursing education should strongly consider the importance of 

Authentic Problems when teaching beginning students new skills in the fundamental 

nursing skills course, but that they should not overlook or dismiss the importance of all of 

the principles. Dreyfus (2004) emphasizes this point by stating that in order for learners 

to progress beyond the novice stage they need to develop an understanding of the 

situations (Authentic Problems) in which a skill would be performed. In previous 

research studies investigating the use of simulation, which embodies the principle of 

Authentic Problems, was found to improve students’ knowledge and skill performance 
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(Ackermann, 2009; Alinier et al., 2006), increase students’ confidence (Bremner et al., 

2006), reduce students’ stress levels (Bremner et al., 2006), and improve skill 

performance and retention (Grady et al., 2008). The findings from this research question 

adds to what is already known from previous studies about the benefits of simulation as a 

teaching modality and may be an original contribution to the overall body of knowledge 

related to teaching fundamental nursing skills to beginning nursing students. 

Research Question Five. How do the student perceptions of the lab instructor’s 

use of the First Principles of Instruction predict the clinical instructor’s rating for student 

level of mastery of the course objectives in the fundamental nursing skills course? 

H50: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ does not predict the 

Instructor-Reported Student Level of Mastery at a statistically significant level. 

H5a: The instructor’s use of First Principles of Instruction as measured by the 

First Principles of Instruction combined scale on the TALQ predicts the Instructor-

Reported Student Level of Mastery at a statistically significant level. 

This research question was addressed by conducting a linear regression to assess 

how the First Principles of Instruction combined score predicts the Instructor-Reported 

Student Level of Mastery rating. The result of the linear regression was not statistically 

significant, F(1,73) = 2.51, p = .118, suggesting that the instructor’s overall use of the 

First Principles of Instruction did not predict the Instructor-Reported Student Level of 

Mastery. The null hypothesis (H50) for this research question was accepted. While a 

logical conclusion would be that the findings from this research question seem to 

contradict the findings from research question three, caution must be taken when 
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interpreting these results. The findings from research question three indicated that the 

instructor’s use of the Principles of Instruction was a statistically significant predictor of 

the student’s Level of Mastery (Self-Reported). However, the findings from this question, 

research question five, indicate that the lab instructor’s use of the Principles of Instruction 

was not a statistically significant predictor of the clinical instructor’s rating for Instructor-

Reported Student Level of Mastery. The discrepancy between these two findings may be 

due to differences between student perceptions and faculty perceptions. Level of Mastery 

was a single measure in which the respondents were asked to rate the student’s level of 

mastery on a scale of one (non-master) to ten (master). Both sets of respondents (students 

and faculty) were asked to determine their rating based on the same criteria, which was 

student’s achievement of the course objectives. The course objectives were available to 

both groups via the course syllabus. Although respondents were given the same 

instructions and utilized the same course objectives as rating criteria, it is possible that 

the students and clinical faculty determined their Level of Mastery rating from a different 

perspective. Most likely, when determining the Level of Mastery rating the students, who 

function at the level of novice, utilized a different, more concrete set of evaluation criteria 

than the more intuitive criteria used by their clinical instructors, who function at the level 

of expert. Even though the Level of Mastery ratings used in the data analysis for research 

questions three (Student Self-Reported Level of Mastery) and five (Instructor-Reported 

Student Level of Mastery) were based on the same one to ten rating scale, the difference 

between the two scores may be due to the different perspectives that the students (novice) 

and clinical instructors (expert) possess.  

Research Question Six. How do the student perceptions of the lab instructor’s 
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use of each of the five First Principles of Instruction (Authentic Problems, Activation, 

Demonstration, Application, and Integration) predict the clinical instructor’s rating for 

student level of mastery of the course objectives in the fundamental nursing skills course? 

H60: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ does not 

predict Instructor-Reported Student Level of Mastery at a statistically significant level. 

H6a: The instructor’s use of the individual First Principles of Instruction as 

measured by the five subscales (Authentic Problem scale, Activation scale, 

Demonstration scale, Application scale and Integration scale) on the TALQ predicts 

Instructor-Reported Student Level of Mastery at a statistically significant level. 

This research question was addressed by conducting a multiple regression 

analysis to assess how the individual Principles of Instruction scale scores (Authentic 

Problems, Activation, Demonstration, Application, and Integration) predicted the 

Instructor-Reported Student Level of Mastery rating. The results of the multiple linear 

regression were not statistically significant, F(5,69) = 0.86, p = .512, R2 = 0.06, 

suggesting that neither Authentic Problems, Activation, Demonstration, Application, nor 

Integration scores predicted Instructor-Reported Student Level of Mastery. The null 

hypothesis (H60) for this research question was accepted. The findings from this research 

question are different from the findings for research question four. The findings from 

research question four suggested that of the five Principles of Instruction (Authentic 

Problems, Activation, Demonstration, Application, Integration) only the lab instructor’s 

use of the principle of Authentic Problems was a statistically significant predictor of the 
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student’s Level of Mastery (Self-Reported) and that there was a strong positive 

correlation between these two variables (B = 0.91, p < .001). However, the findings from 

this question, suggests that none of the five individual Principles of Instruction were 

statistically significant predictors of the student’s Level of Mastery (Instructor-Reported). 

The findings from research questions four and six similarly suggested that four out of the 

five Principles of Instruction (Activation, Demonstration, Application, and Integration) 

were not statistically significant predictors of the student’s Level of Mastery for both the 

Student Self-Reported and the Instructor-Reported Level of Mastery ratings. As with 

research question five, the discrepancy between the findings of these two research 

questions may be due to the differences between the student and faculty perceptions. 

Although respondents were given the same instructions and utilized the same course 

objectives as evaluation criteria, it is possible that the different perspectives of the 

students (novice) and clinical faculty (expert) influenced the determination of the Level 

of Mastery rating in a different way. Even though the Level of Mastery ratings used in 

the data analysis for research questions three (Student Self-Reported Level of Mastery) 

and five (Instructor-Reported Student Level of Mastery) were based on the same one to 

ten rating scale, the difference between the two scores may be due to the different 

perspectives that the students (novice) and clinical instructors (expert) possess. 

Consideration for these differences in perspectives should be taken into account when 

comparing the findings of these two research questions. 

Research Questions Seven. To what extent do the student’s self-reported level of 

mastery score and the clinical instructor-reported student’s level of mastery score differ? 

H70: There is no statistically significant difference between the Student’s Self-
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Reported Level of Mastery and the Instructor-Reported Student Level of Mastery. 

H7a: There is a statistically significant difference between the Student’s Self-

Reported Level of Mastery and the Instructor-Reported Student Level of Mastery. 

This research question was addressed by conducting a paired sample t-test to 

assess if there were statistically significant differences between Student Self-Reported 

Level of Mastery and Instructor-Reported Student Level of Mastery. The null hypothesis 

(H70) for this research question was rejected. The findings from this research question 

suggested that there was a statistically significant difference (t[74] = -6.23, p < .001) 

between the Student Self-Reported Level of Mastery (M = 7.05, SD = 1.54) and the 

clinical Instructor-Reported Student Level of Mastery (M = 8.61, SD = 1.22).  

Level of Mastery was a single measure in which the respondents were asked to 

rate the student’s level of mastery on a scale of one (non-master) to ten (master). Both 

groups, students and clinical faculty, were asked to determine their rating based on the 

student’s achievement of the course objectives, which are available to both groups via the 

course syllabus. As previously stated, although respondents were given the same 

instructions and utilized the same course objectives as evaluation criteria, the differences 

in perspective between the students (novice) and clinical faculty (expert) may have 

influenced and contributed to the differences in the Level of Mastery ratings. As novices, 

the students most likely utilized a different, more concrete set of evaluation criteria, 

which may be different than the more intuitive criteria used by their clinical (expert) 

instructors when determining the Level of Mastery rating.  

Differences in perspectives between the students and clinical instructors, as 

evidenced by the differences in Level of Mastery ratings discovered in this research 
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question, is consistent with previous studies that explored the preparation-practice gap in 

nursing education. As reported in previous studies, 90% of nurse educators believed 

graduates of their programs are prepared to provide safe and effective care (Berkow et al., 

2008), while only 50% of nursing graduates reported feeling adequately prepared for 

clinical practice (Kenward & Zong, 2006). The data analysis of this research question 

indicates that clinical instructors rated 87% of the students as having achieved a Level of 

Mastery rating of eight or higher, while only 50% of the students rated themselves as an 

eight or higher. The results from this study and previous research are strikingly similar. 

The percentage of nurse educators who felt their graduates were prepared for practice 

was higher than the graduates themselves and in this study the percentage of clinical 

faculty who felt the first year students were prepared for their beginning clinical 

experiences was higher than the students themselves. A logical conclusion of these 

findings is that the preparation-practice gap that has been reported in the literature 

regarding new graduate nurses (Berkow et al., 2008; Hickey, 2009; IOM, 2010; Kenward 

& Zong, 2006; NEC, 2008) is also found at the beginning of the nursing program. This is 

a new finding and perhaps indicates that the preparation-practice gap starts at the 

beginning of the nursing program. 

Recommendations 

The purpose of this study was to examine whether student perceptions of the lab 

instructor’s use of the Principles of Instruction (Authentic Problems, Activation, 

Demonstration, Application, and Integration) predicted the students’ learning progress 

and level of mastery of the course objectives in the fundamental nursing skills course. A 

secondary purpose was to understand to what extent there was a difference between the 
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student self-reported level of mastery score and the clinical instructor-reported student 

level of mastery score. It was anticipated that the results of this study would provide 

guidance to the ADN faculty when designing future learning activities for the nursing 

skills lab, identify areas for professional development that would be needed to align skills 

lab instruction with current educational practices, and inform future research at this 

organization as well as other organizations with regard to skills instruction. The 

following recommendations for practice and future research are based on the findings of 

this study. 

Recommendations for practical applications. This study represented one ADN 

nursing program’s attempt to comply with the IOM (2010) recommendation that nursing 

education needs to reflect upon and critically evaluate their current practices in order to 

better prepare its graduates for the realities of nursing practice. The findings of this study 

demonstrated the importance of following Merrill’s First Principles of Instruction when 

designing skill lab instruction. Therefore, a recommendation is for nursing skill lab 

instructors to adopt and follow Merrill’s Principles of Instruction for all teaching in the 

nursing skills lab, regardless of the teaching method (e.g. lecture, Power Point 

presentation, use of audiovisual materials). This recommendation is based on this study’s 

findings that for every one unit increase in the instructor’s use of the Principles of 

Instruction, Student Learning Progress increased by 1.10 units and Student Self-Reported 

Level of Mastery increased by 1.46 units. Clearly, using Merrill’s Principles of 

Instruction had a positive impact on student learning and mastery. The goal is to address 

the preparation-practice gap, especially the fundamental psychomotor and clinical 

decision-making skills that were found lacking in new graduates (Berkow et al., 2008). 
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To narrow the preparation-practice gap that exists in nursing education, it is important to 

take the steps needed to promote student learning and mastery, which the instructor’s use 

of Merrill’s Principles of Instruction was found to do in this study. This is especially 

important because this study found that the disparity between instructor and student 

perceptions of readiness for practice is present at the beginning of the nursing program. 

To support the implementation of this recommendation it is important that nursing 

faculty become familiar with the Principles of Instruction and their application in the 

instructional design process. Merrill (2013) based the First Principles of Instruction on 

existing instructional design theories and models. While the terms used to define the five 

First Principles of Instruction were not the same as those found in the various 

instructional design theories and models, the principles identified by Merrill (Authentic 

Problems, Activation, Demonstration, Application, and Integration) represent the 

common underlying fundamental principles that were present (Merrill, 2013). An 

assumption of this study was that faculty teaching in the nursing skills lab were aware of 

instructional design principles, which may or may not be the reality. While faculty in the 

academic setting have been exposed to educational theories and frameworks, not all 

nursing faculty may be familiar with instructional design theories, specifically Merrill’s 

Principles of Instruction.  

Because this study found that using Merrill’s Principles of Instruction had a 

positive impact on student learning and mastery and because it is possible that the 

instructors’ teaching methods have become tacit habits (Merriam, et al., 2007), the first 

step in the professional development process is to educate nursing faculty regarding 

Merrill’s First Principles of Instruction. Administrators of nursing programs need to 
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develop a plan and means of support for faculty education and development that will 

facilitate and encourage faculty buy-in and utilization of these principles. This may 

include requiring faculty attendance at professional development opportunities focused 

on the Principles of Instruction, development of policies and procedures that support 

integration and application of the Principles of Instruction in the faculty’s teaching 

practices, providing on-site classes or workshops, and supporting faculty attendance at 

outside courses or workshops both financially and through release time. Regardless of the 

method chosen for faculty development, it is important that the instructional approach 

follow the Principles of Instruction. Although Merrill’s Principles of Instruction is geared 

at educators, there are implications for students as well since the findings of this study 

demonstrate the positive impact of using Merrill’s Principles of Instruction on student 

learning and mastery of the course content.  

A further recommendation is for the nursing program’s administration and faculty 

to become aware that the preparation-practice gap exists. The fact that in this study 87% 

of the clinical instructors rated their students as having achieved a Level of Mastery 

rating of eight or higher, while only 50% of the students rated themselves as an eight or 

higher, demonstrates this disconnect. According to the results of this study, students 

perceive themselves to be mastering the course content at a level that is statistically 

significant different than their instructors (t[74] = -6.23, p < .001). In fact, they perceive 

their level of mastery as being lower than their clinical instructors. This finding indicates 

that students do not feel that they are learning and mastering the course content at the 

same level as their instructors feel they are. While this disparity may be due in part to 

confounding variables such as the students’ learning style preferences, confidence levels, 
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and being novice nurses, nursing faculty need to acknowledge that their current teaching 

practices may not be as effective as they once thought and be willing to critically evaluate 

those practices.  Accreditation agencies and professional standards dictate that nursing 

program administrators and nurse educators implement a systematic evaluation plan to 

provide ongoing feedback regarding the program’s overall effectiveness (NLN, 2005; 

ACEN, 2013). However, this evaluation plan needs to collect data that will assist the 

program and the faculty in making the changes that the IOM (2010) states is needed in 

order to better prepare nursing graduates for clinical practice. The TALQ collects such 

data in the form of the instructor’s use of the Principles of Instruction and identifies areas 

in which teaching and course design could be improved (Frick et al., 2010), which, based 

on the findings of this study, will positively impact student learning and mastery. 

Therefore, a recommendation is for nursing programs to include the TALQ, which was 

the data collection instrument used in this study, as part of their overall data collection 

and systematic evaluation plan.  

Lastly, there are two important components to consider as students develop new 

skills. They are skill acquisition and skill retention. As demonstrated by the results of this 

study, using Merrill’s Principles of Instruction had a positive impact on the participating 

students’ acquisition (learning and mastery) of the fundamental nursing skills that were 

included as part of the course. In fact, this study’s results indicated that for every one unit 

increase in the instructor’s use of the Principles of Instruction, Student Learning Progress 

increased by 1.10 units and Student Self-Reported Level of Mastery increased by 1.46 

units. So, it appears that by the end of the fundamental nursing skills course the students 

acquired the fundamental skills that were seen as lacking in new graduates (Berkow et al., 
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2008; Hickey, 2009; Lofmark et al., 2006). Acquisition of the fundamental skills would 

be an important factor in a student’s progression in the program. Therefore, the 

preparation-practice gap that exists in nursing education and is seen in new graduates 

may, in fact, be related to skill retention. Dreyfus (2004) stated that an individual, as a 

result of situated performance and experience over time, moves through the stages of 

novice, advanced beginner, competence, proficiency, and expertise. The goal of nursing 

education is to facilitate the student’s progression from novice to competent by the end of 

the program of study. No longer can nurse educators rely on the clinical settings to 

provide students with the opportunities to gain the experience necessary to become 

competent practitioners. Not only do nurse educators need to facilitate the acquisition of 

the fundamental nursing skills but they also need to develop methods that promote the 

retention of these skills. Nurse educators need to examine their program of study to 

determine exactly where students are provided with the opportunities for situated 

performance and repeated experience that Dreyfus states are required in order for the 

students to progress from one stage to the next. 

Recommendations for future research. With the exception of simulation as an 

instructional strategy, there is limited research on the subject of teaching skills in the 

nursing skills lab. Specifically, there is limited research regarding what teaching 

strategies promote student learning and mastery of the fundamental psychomotor and 

clinical decision-making skills that are found to be lacking in new nursing graduates. In 

light of the findings in this study, the following recommendations for future research are 

proposed. 
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Research needs to continue regarding teaching strategies and approaches that 

promote student learning, mastery, and retention of all the basic nursing skills that are 

taught throughout the nursing program. While the findings in this study indicated that the 

instructor’s use of the Principles of Instruction was a statistically significant predictor of 

student Learning Progress and Student Self-Reported Level of Mastery, it is not known if 

this relationship exists beyond the first semester in the other lab/clinical courses that 

occur throughout the program. Future research that includes students enrolled in all levels 

of lab/clinical courses would address this limitation of the study. Suggested research 

would be replication of this nonexperimental quantitative correlational study for all levels 

of students and include a longitudinal study that collects data about student learning 

progress and mastery in the nursing skills lab starting from the first semester until 

graduation from the program. It is important that nurse educators are able to identify the 

effective teaching strategies that promote student learning and mastery throughout the 

program of study in order to better prepare its graduates for clinical practice. This is 

especially important in light of the fact that students have limited time in the actual 

clinical setting in which they can master the essential skills. Nurse educators need to 

make the most out of the time that students spend in the lab setting to ensure learning, 

mastery and retention of these skills. 

Similarly, this study used a purposive convenience sample of first year nursing 

students enrolled in an ADN program at a publicly funded university in the mountain 

west region of the United States. Using a convenience sample limits the generalizability 

of the study results to populations or institutions not included in the study. Future 

research can address this limitation by replicating this study and including the following 
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sample characteristics: students/faculty in other ADN programs; students/faculty in 

Baccalaureate degree (BSN) programs; students/faculty in nursing programs at private 

and proprietary institutions; and students/faculty in programs located in other regions of 

the United States.  

The TALQ, the data collection instrument used in this study, measures student 

perceptions of their instructor’s use of principles of instruction. An assumption of this 

study was that faculty teaching in the nursing skills lab were aware of instructional design 

principles, which may or may not be correct. To address the limitation created by this 

assumption, qualitative research in the form of a case study should be conducted to 

investigate faculty understanding and use of the principles of instruction. Nursing faculty 

should be interviewed regarding their approaches to teaching in the nursing skills lab and 

observed to ascertain the implementation of their teaching practices. In addition, future 

research should include interventional and experimental studies in which faculty receive 

instruction on Merrill’s Principles of Instruction and how to use these principles when 

designing instruction. The students would then complete the TALQ to investigate how 

the principles of instruction predicted student learning and mastery of the course content 

and what, if any, effect the intervention (training) had on the student perceptions of their 

instructor’s use of the Principles of Instruction  

The disparity regarding the perceptions of new graduates’ preparedness for 

practice between nurse executives, seasoned nurses, nurse educators, and the graduates 

themselves has been well documented (Berkow et al., 2008; Hickey, 2009; NEC, 2008). 

Even though the previous studies focused on graduate nurses who completed their 

nursing program and this study focused on beginning nursing students, it was interesting 
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to find that the disparity between student and instructor (nurse educator) perceptions 

regarding readiness for practice (Level of Mastery) existed both at the beginning and at 

the completion of the nursing education program. The fact that this disparity exists in the 

beginning was a new finding, which perhaps warrants further investigation. Research 

investigating the presence and possible causes of the disparity may provide nursing 

program administrators and faculty with insight into the potential solutions that will 

ultimately lead to bridging this preparation-practice gap. 

Conclusions 

There is a preparation-practice gap in nursing education. Nursing graduates are 

seen as deficient in basic psychomotor and clinical decision making skills (Berkow et al., 

2008). As a result, the Institute of Medicine and National League for Nursing challenged 

nurse educators to critically examine their current practices in order to create learning 

environments that better prepare its graduates for clinical practice (IOM, 2010). Adding 

to the problem is the limited research on effective teaching strategies to promote student 

learning and mastery of the skills that will in turn bridge this gap. This study acted as a 

first step for the study organization’s critical examination of their current teaching 

practices. 

Using a nonexperimental quantitative correlational design, data was collected 

from a purposive convenience sample (n = 75) of first year ADN students and clinical 

faculty (n = 6) using the TALQ survey instrument. This study examined whether student 

perceptions of the lab instructor’s use of the Principles of Instruction predicted the 

students’ Learning Progress and Level of Mastery of the course objectives in the 

fundamental nursing skills course. In addition, this study explored the difference between 
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the student Self-Reported and the clinical Instructor-Reported Student Level of Mastery 

scores.  

This study broadened the scope of previous research by examining the overall 

Principles of Instruction that guide teaching methods instead of investigating a specific 

teaching modality itself. The data analysis revealed that the lab instructor’s overall use of 

the Principles of Instruction was a statistically significant predictor of Student Learning 

Progress (F[1,73] = 142.44, p < .001) and of Student Self-Reported Level of Mastery of 

the course objectives (F[1,73] = 49.39, p < .001). These findings are an original 

contribution to the overall body of knowledge related to teaching fundamental nursing 

skills to beginning nursing students and add to the overall body of knowledge related to 

Merrill’s Principles of Instruction. The implication of these findings is that the skill lab 

instructor should follow Merrill’s Principles of Instruction when teaching fundamental 

nursing skills to beginning students in order to promote learning. 

In this study, there was a statistically significant difference (t[74] = -6.23, p < 

.001) between the Student Self-Reported Level of Mastery (M = 7.05, SD = 1.54)  and the 

clinical Instructor-Reported Level of Mastery (M = 8.61, SD = 1.22). The fact that that 

clinical instructors rated 87% of the students as having achieved a Level of Mastery 

rating of eight or higher, while only 50% of the students rated themselves as an eight or 

higher is consistent with previous studies. A logical conclusion of these findings is that 

the preparation-practice gap that has been reported in the literature regarding new 

graduate nurses (Berkow et al., 2008; Hickey, 2009; IOM, 2010; Kenward & Zong, 2006; 

NEC, 2008) is also found in the first semester of the nursing program. This is a new 

finding and perhaps indicates that the preparation-practice gap starts at the beginning of 
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the nursing program. 

There is undoubtedly a need for further research. Research needs to continue 

regarding teaching strategies and approaches that promote student learning and mastery 

of all the basic nursing skills that are taught throughout the nursing program, especially 

those skills that new graduates were seen as lacking such as head-to-toe assessment, 

medication administration, dressing changes, sterile procedures, management of 

equipment, verbal communication, and documentation (Hickey, 2009). Research 

investigating the presence and possible causes of the disparity between nursing education 

and clinical practice may provide nursing program administrators and faculty with insight 

into the potential solutions that will ultimately lead to bridging this preparation-practice 

gap. 
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Appendix A:  

Teaching and Learning Quality (TALQ) Course Evaluation Instrument 
October, 2010 

 
Directions: Please answer each question by marking or circling the suitable option.  
 
Your Gender     Male    Female 
 
Please answer the following questions about this class: 
 
a. I would rate this class as (circle a number): 

 
1 2 3 4 5 6 7 8 9 10 

   Really awful (poor)   About average            Really great (outstanding) 
 
 
b.  In this course, I expect to receive (or did receive) a grade of: 
 

 A 
 B 
 C 
 D 
 E 
 Not applicable (or don’t know) 

 
c.  I am a: 
 

 Freshman 
 Sophomore 
 Junior 
 Senior 
 Graduate Student 
 Other 

 
d.  With respect to my achievement of learning objectives in this course, I consider 
      myself a: 
 

1 2 3 4 5 6 7 8 9 10 
   Non-master                 Master 
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Please note:  Only for items that specifically refer to authentic tasks or problems: 
 
For tasks or problems in the course to be authentic, they must be based upon 
real-life tasks (i.e., what some people actually do in the world).   
 

For other items that simply refer to tasks or activities in the course, you should not 
consider their authenticity in your rating. 
 
If there were multiple instructors for this course, please rate the group of 
instructors as a whole.  
 
Please rate each item by circling below as:   
SA=strongly agree, A=agree, U=undecided, D=disagree, SD=strongly disagree, or 
NA=not applicable.   
 
Please rate all items. 
 
 

1. I did not do very well on most of the tasks in this course, 
according to my instructor’s judgment of the quality of my 
work. 
 

SA       A       U      D      SD      NA 

2. I am very satisfied with how my instructor taught this class. SA       A       U      D      SD      NA 

3. In this course, I was expected to perform a series of 
increasingly complex authentic tasks. 

SA       A       U      D      SD      NA 

4. Compared to what I knew before I took this course, I 
learned a lot. 

SA       A       U      D      SD      NA 

5. My instructor demonstrated skills I was expected to learn 
in this course. 

SA       A       U      D      SD      NA 

6. I am dissatisfied with this course. SA       A       U      D      SD      NA 

7. My instructor detected and corrected errors I was making 
when solving problems, doing learning tasks or completing 
assignments. 
 

SA       A       U      D      SD      NA 

8. Overall, I would rate the quality of this course as 
outstanding. 

SA       A       U      D      SD      NA 

9. I engaged in experiences that subsequently helped me learn 
ideas or skills that were new and unfamiliar to me. 

SA       A       U      D      SD      NA 

10. I learned a lot in this course. SA       A       U      D      SD      NA 
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11. I had opportunities in this course to explore how I could 
personally use what I have learned. 

SA       A       U      D      SD      NA 

12. I frequently did very good work on projects, assignments, 
problems and/or learning activities for this course. 

SA       A       U      D      SD      NA 

13. I spent a lot of time doing tasks, projects and/or 
assignments, and my instructor judged my work as high 
quality. 
 

SA       A       U      D      SD      NA 

14. Media used in this course (texts, illustrations, graphics, 
audio, video, computers) were helpful in learning. 

SA       A       U      D      SD      NA 

15. Overall, I would rate this instructor as outstanding. SA       A       U      D      SD      NA 

16. My instructor gave examples and counter-examples of 
concepts that I was expected to learn. 

SA       A       U      D      SD      NA 

17. My instructor directly compared problems or tasks that we 
did, so that I could see how they were similar or different. 

SA       A       U      D      SD      NA 

18. This course was a waste of time and money. SA       A       U      D      SD      NA 

19. In this course I was able to recall, describe or apply my 
past experience so that I could connect it to what I was 
expected to learn. 
 

SA       A       U      D      SD      NA 

20. Looking back to when this course began, I have made a big 
improvement in my skills and knowledge in this subject. 

SA       A       U      D      SD      NA 

21. I put a great deal of effort and time into this course, and it 
has paid off – I believe that I have done very well overall. 

SA       A       U      D      SD      NA 

22. My instructor expected me to solve authentic problems or 
to complete authentic tasks in this course. 

SA       A       U      D      SD      NA 

23. I learned very little in this course. SA       A       U      D      SD      NA 

24. I see how I can apply what I learned in this course to real 
life situations. 

SA       A       U      D      SD      NA 

25. I did a minimum amount of work and made little effort in 
this course. 

SA       A       U      D      SD      NA 

26. My instructor provided a learning structure that helped me 
to mentally organize new knowledge and skills. 

SA       A       U      D      SD      NA 

27. This course gave me the opportunity to solve a variety of 
authentic problems or to complete authentic tasks which 
were sequenced from simple to complex. 
 

SA       A       U      D      SD      NA 
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28. I did not learn much as a result of taking this course. SA       A       U      D      SD      NA 

29. Assignments, tasks, or problems I did in this course are 
clearly relevant to my professional goals or field of work. 

SA       A       U      D      SD     NA 

30. I was able to publicly demonstrate to others what I learned 
in this course. 

SA       A     U      D    SD    NA 

31. My instructor did not demonstrate skills I was expected to 
learn. 

SA       A     U      D    SD    NA 

32. I had opportunities to practice or try out what I learned in 
this course. 

SA       A     U      D    SD    NA 

33. In this course I was able to reflect on, discuss with others, 
and defend what I learned. 

SA       A      U     D    SD    NA 

34. Overall, I would recommend this instructor to others. SA       A      U     D    SD    NA 

35. In this course I was able to connect my past experience to 
new ideas and skills I was learning. 

SA       A       U     D    SD    NA 

36. In this course I was not able to draw upon my past 
experience nor relate it to new things I was learning. 

SA       A       U     D    SD    NA 

37. My course instructor gave me feedback on what I was 
trying to learn. 

SA       A       U      D    SD   NA 

38. My instructor provided alternative ways of understanding 
the same ideas or skills. 

SA       A       U      D    SD   NA 

39. I do not expect to apply what I learned in this course to my 
chosen profession or field of work. 

SA       A       U      D    SD   NA 

40. I am very satisfied with this course. SA       A       U      D    SD   NA 

 
 
 
 
 
Used with permission from Dr. Theodore Frick; permission granted July 2014. 
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Return this bottom portion to the researcher 
 

Teaching and Learning Quality (TALQ) Course Evaluation Instrument 
October 2010 

 
INSTRUCTOR RATING SHEET 

 
Instructions to the Student/Participant: 

In the spaces below, please PRINT your name and your clinical instructor’s name 
(NOT your lab instructor’s name). 

 
Student Name:   ______________________________________ 
    (Please PRINT) 
 
Clinical Instructor Name: ______________________________________ 
    (Please PRINT) 
 
Instructions to the Clinical Instructor:  

1. Please rate the student’s achievement of the learning objectives for NRSG 2250 
by circling one number on the scale below. 

2. Cut this paper along the dotted line. 
3. Discard the top portion that contains the student’s name in a confidential manner 

(shredder or other confidential disposal). 
4. Return the bottom portion that contains your rating to the researcher, Jill Daly, 

using the pre-addressed envelope. 
 

(Cut here) - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - 
 

Code number _ _ _ _ 
 
With respect to the above student’s achievement of learning objectives in this course, I 
consider this student to be a:  (CIRCLE ONE) 

1 2 3 4 5 6 7 8 9 10 
   Non-master                 Master 
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Appendix B: 

Definition of the variables and coding for TALQ Instrument 
 

Variable Definition How measured 
Scale values and 
value labels 

Expected grade Student’s self-report 
of anticipated grade 
in course 

Single item:  
In this course, I 
expect to receive a 
grade of: 
 

Letter grades 
converted to A=4, 
B=3, C=2, D=1, F=0 
 

Student self-reported 
mastery 

Student rating of his 
or her level of 
achievement of 
course objectives 

Single item:  
With respect to the 
achievement of 
objectives of this 
course, I consider 
myself a: 

Scale of 1 
(nonmaster) to 10 
(master). Recoded as 
Low (1-5), Medium 
(6-8) and High (8.5-
10). 
 

Instructor-reported 
student mastery 

Student level of 
achievement of 
course objectives 

Single item: 
Instructor rating of 
student mastery after 
the course was over. 
 

Scale of 1 
(nonmaster) to 10 
(master). 

Academic learning 
time (ALT) scale 

Time student spends 
successfully on 
learning activities 
relevant to course 
goals 

Average of items 1, 
12, 13, 21, 25. 

Likert scale for each 
item:  
strongly disagree=1, 
disagree=2, 
undecided=3, 
agree=4,  
strongly agree =5 
 

Learning progress 
scale 

Student’s perception 
of his/her gain in 
knowledge or skill 
 

Average of items 4, 
10, 20, 23, 28 

Same Likert scale for 
each item, coded 1-5 

Student satisfaction 
scale 
 

Student’s liking of 
the course 

Average of items 2, 
6, 18, 40 

Same Likert scale for 
each item, coded 1-5 

Global quality scale Student’s global 
rating: instructor and 
course 
 

Average of items 8, 
15, 34 

Same Likert scale for 
each item, coded 1-5 
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Variable Definition How measured 
Scale values and 
value labels 

Authentic problems 
scale (first principles 
of instruction #1) 

Student solves real-
world problems 
and/or does real 
world tasks 
 

Average of items 3, 
22, 27 

Same Likert scale for 
each item, coded 1-5 

Activation scale 
(first principles of 
instruction #2) 

Student recalls past 
learning or 
experiences in order 
to relate it to what is 
to be newly learned 
 

Average of items 9, 
19, 26, 35, 36 

Same Likert scale for 
each item, coded 1-5 

Demonstration scale 
(first principles of 
instruction #3) 

Instructor shows 
student what is to be 
learned 
 

Average of items 5, 
14, 16, 31, 38 

Same Likert scale for 
each item, coded 1-5 

Application scale 
(first principles of 
instruction #4) 

Student tries out 
what he/she learned 
and receives 
feedback 
 

Average of items 7, 
32, 37 

Same Likert scale for 
each item, coded 1-5 

Integration scale 
(first principles of 
instruction #5) 

Student incorporates 
what he/she has 
learned into his or 
her own life 
 

Average of items 11, 
24, 30, 33 

Same Likert scale for 
each item, coded 1-5 

First principles of 
instruction combined 
scale 

Student report on 
overall occurrence of 
authentic problems, 
activation, 
application, and 
integration in course 

Average of the five-
First Principles of 
Instruction scales 
above. 

Same Likert scale for 
each item, coded 1-5 

Adapted from Frick, T. W., Chadha, R., Watson, C., & Zlatkovska, E. (2010). Improving 
course evaluations to improve instruction and complex learning in higher education. 

Educational Technology Research and Development, 58, 115-136. doi:10.1007/s11423-
009-9131-z 
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Appendix C: 

Permission Letter to use TALQ 
 
From: "Frick, Theodore W." <frick@indiana.edu>   Tuesday - April 19, 2011 11:35 AM 
To:Jill Daly <jdaly@weber.edu> 
CC:Rajat Chadha <rajatchadha@gmail.com>, "Watson, Carol A" <watsonc@indiana.edu> 
Subject:RE: Web mail from Jill Daly: Request to use TALQ instrument in doctoral dissertation 
Attachments: TALQ Course Evaluation 2010.doc (63 KB) [View] [Open] [Save As] 
 AERA2011ChadhaFrickTALQpaper_FinalVersion.pdf (234 KB) [View] [Open] [Save As] 
 Dependability_of_College_Student_Ratings _Chadha_Frick_Final.pptx (153 KB) 
   [View] [Open] [Save As] 
  Mime.822 (620 KB) [View] [Save As] 
 
Hello Jill, 
 
Thank you for your interest in our TALQ instrument. You have permission to use it in your 
proposed dissertation research study. 
 
I am attaching several documents which should be helpful: 
 
1. The most recent version of the TALQ (Oct. 2010), which reflects changes recommended in 2 
& 3 below. 
2. A paper recently presented at AERA in New Orleans 
3. The PowerPoint presentation for that paper 
 
Note that you can use fewer items on some scales as indicated in #3 above. 
 
You can read reports published on TALQ at: 
 
https://www.indiana.edu/~tedfrick/private/ETRD2010ImprovingCourseEvaluations.pdf 
https://www.indiana.edu/~tedfrick/private/ETRD Frick et al 2007.pdf 
https://www.indiana.edu/~tedfrick/private/TALQ2EMTY2010Fricketal.pdf 
https://www.indiana.edu/~tedfrick/private/Final Edit FrickKohChadhaBookChapterOnFirstPrinc
iplesInOnlineCourses.pdf 
 
To gain access to my website restricted folder to view the above documents: 
 
Username: professor 
Password: frick 
 
I would be most interested in the findings of your study using TALQ. When you are finished, 
would you please send me a PDF of your dissertation. Thanks. 
 
--Ted Frick 
 
Theodore W. Frick, Ph.D. 
Professor and Chairman 
Department of Instructional Systems Technology 
School of Education, Rm. 2276 



195 
 

 

Indiana University Bloomington 
201 North Rose Avenue 
Bloomington, IN 47405-1006 
 
Phone: 812-856-8450 
E-mail: frick@indiana.edu 
Website: https://www.indiana.edu/~tedfrick 
 
-----Original Message----- 
From: Jill Daly [mailto:jdaly@weber.edu]  
Sent: Tuesday, April 19, 2011 11:35 AM 
To: Frick, Theodore W.; jdaly@weber.edu 
Subject: Web mail from Jill Daly: Request to use TALQ instrument in doctoral dissertation 
 
Dr. Frick, 
 
My name is Jill Daly and I am writing to request a copy of your TALQ instrument along with 
permission to use it for my EdD dissertation research study. I am currently pursuing an EdD with 
focus on learning technology management at Northcentral University in Prescott, AZ. I am a 
nursing faculty member and the nursing skills lab manager at Weber State University in Ogden, 
UT. The focus of my dissertation is to evaluate teaching strategies used in the nursing skills lab as 
perceived by the students in facilitating their learning of psychomotor skills. My survey sample 
would come from the 130 first-year students enrolled in our associate degree nursing program. 
During my review of the literature I came across your research article and believe that the TALQ 
instrument would help me to accomplish my research goal as it has basis in instructional design. I 
would be willing to reasonably compensate you for the use of your instrument in my research 
study.  
 
Thank you for your time and consideration. Please contact me if you have any questions. 
 
Jill Daly, MSN, RN 
EdD(c) Northcentral University 
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Frick, Theodore W. <frick@indiana.edu> Thu, Jul 24, 2014 at 11:13 AM 
To: Jill Daly <jdaly@weber.edu> 
Re: Web mail from Jill Daly: Request to use TALQ in doctoral dissertation 
 
Hello Jill, 
 
Yes, you have permission to continue to use the TALQ in your research.  FYI, Dr. Rajat 
Chadha, should now be back in the U.S. (who has been working in India and Australia 
the past 4 years or so), and now joining professional staff at the University of Illinois who 
are doing course evaluations for their faculty.  He is a colleague of mine, and a co-author 
of many of our papers on TALQ when he was at Indiana University as a doctoral student.  
FYI, as he may also have some interest in your work, and he might also be someone you 
could consult with.   
 
I have not heard from him in the past 2 months or so, but he was to move to Illinois in 
July, so he may still be getting settled from the move and busy starting a new job. 
 
Also, there was a doctoral student in nursing (Mary Cook??? at Indiana University) who 
is also a faculty member at Michigan State in nursing.  I’ve forgotten her name, but 
served on her program advisory committee about 5 years ago.  I declined an invitation to 
sit on her dissertation research committee due to retirement from IU.   
 
There is also another IU faculty member who was interested in better course evaluation 
instruments, as I recall, a faculty member in nursing at IU Bloomington was a participant 
in one of our TALQ studies.  Her name escapes me at the moment also, but I could look 
it up. 
 
--Ted Frick, Professor Emeritus 
Department of Instructional Systems Technology 
School of Education, Rm. 2214 
Indiana University Bloomington 
201 North Rose Avenue 
Bloomington, IN 47405-1006 
 
Phone:  812 856 8450 
E-mail:  frick@indiana.edu 
Web:  https://www.indiana.edu/~tedfrick/ 
 
On Jul 24, 2014, at 12:45 PM, Pedagogy Webmail <pedagogy@indiana.edu> wrote: 
 
Dr. Frick, 
 
My name is Jill Daly and I am writing to request your continued permission to use the 
TALQ instrument for my EdD dissertation research study. I am pursuing an EdD with 
focus on learning technology management at Northcentral University (NCU) in Prescott, 
AZ. The focus of my dissertation is to evaluate teaching strategies used in the nursing 
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skills lab as perceived by the students in facilitating their learning in the fundamental 
nursing skills course. My survey sample would come from the 130 first-year students 
enrolled in our associate degree nursing program at a publicly funded university in Utah 
where I am employed as the Nursing Skill Lab Coordinator.  
 
I had previously contacted you in April 2011 and you graciously granted me permission 
to use the TALQ. Since that time, NCU has undergone several procedural changes with 
their dissertation process, which resulted in me being assigned to four different 
dissertation chairs and committees. It has taken me three years to get my Concept Paper 
approved. I am contacting you today to ask for your continued permission to use the 
TALQ as the survey tool in my dissertation research study. I am more than happy to 
honor your previous request that I send you a PDF copy of my dissertation. And, as 
before, I would be willing to reasonably compensate you for the use of the TALQ in my 
research study.  
 
Thank you for your time and consideration. Please contact me if you have any questions. 
 
Respectfully,  
Jill Daly, MSN, RN  
EdD(c) Northcentral University 
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Appendix D 
 

IRB Approval from Northcentral University 
 
From: Sherri Alamillo salamillo@ncu.edu   October 02, 2014 
  
Reference: Jill Daly 
IRB: 2014-10-02-327 
  
Approval Date:    10/02/14 
Continuing Review Due Date: 09/02/15 
Expiration Date:  10/02/2015 
  
Dear Dr. Kristin O’Byrne, Dissertation Chair: 
  
On October 02, 2014, Northcentral University approved Jill’s research project entitled, Student 
Perceptions of Teaching and Learning Quality in a Nursing Skills Lab. 
  
As an investigator of human subjects, the student researcher’s responsibilities include the 
following: 
  
Report promptly proposed changes in previously approved IRB to your study such as changes to 
the sampling design, research procedures, consent/assent forms and any other study documents, 
regardless of how minor the proposed changes might be.   (Review the modifications request 
procedures in the Dissertation Center, under the IRB thread). 
  
Report promptly to the IRB any injuries or other unanticipated or adverse events involving risks 
or harms to human research subjects or others. 
  
Report to the IRB the study’s closing (i.e., completion of data collection and data analysis).  Note 
the above expiration date of the IRB approval.   It is the researcher’s responsibility to report the 
closing of the study to the IRB before the study’s expiration date. (Form is in the Dissertation 
Center, under the IRB thread). 
  
If the study is to continue past the expiration date, student researcher must submit a request for 
continuing review prior. Note the above continuing review due date.  It is the researcher’s 
responsibility to obtain re-approval from the IRB before the study’s expiration date. (Form is in 
the Dissertation Center, under the IRB thread). 
  
If re-approval for continuing review is not obtained (unless the study has been reported to the IRB 
as closed) prior to the expiration date, all activities involving human subjects and data analysis 
must cease immediately 
  
 Sincerely, 
  
  
Dr. Alice Yick 
NCU, Associate Director of IRB and IRB Reviewer 
Northcentral University 
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Appendix F 
 

Script used to recruit students 
 

First, I would like to thank (lab instructor’s name) for allowing me the time to speak with 
you today. My name is Jill Daly and I am the Nursing Lab Coordinator at the WSU 
Ogden campus. I am currently a doctoral student at Northcentral University in Prescott, 
Arizona. I am here today to invite you to take part in the research study that I am doing 
for my dissertation. As students, you are a vital part of the teaching and learning process 
and your feedback is valuable. I am interested in your perceptions and experiences in the 
nursing skills lab when learning the skills that are part of this course (NRSG 2250). 
 
Purpose. Specifically, I want to ask you about your perceptions of your skill lab 
instructor’s approach to teaching in the lab and how well you feel you learned the nursing 
skills that were a part of this course. Also, it is important that you are able to take what 
you learned here in the lab and use it during your time in clinical. So, I want to ask your 
clinical instructor to rate how well you learned the skills based on their observations of 
you in the clinical setting. 
 
Participation requirements/Voluntary Participation. To participate in this study, you 
will need to sign a consent form and complete a four page survey. It should take you 
about 15 to 20 minutes. Your participation in this study is voluntary and you may decide 
not to participate or you may withdraw at any time with no penalty. You have the right 
not to answer any survey questions that you do not feel comfortable answering. If you do 
not wish to participate you can simply leave the survey materials blank. I do ask that 
everyone return the survey materials even if you decide not participate. 
 
Potential Benefit(s). There are no direct benefits to you and you are not being offered 
any incentives (such as points towards your grade) for taking part in this study. But, the 
information learned by this study may benefit future students by helping us improve the 
way we teach in the nursing skills lab. 
 
Potential Risks. There are no known risks to you for taking part in this study. I have 
taken steps so that your participation in the survey will not affect your grade. Your lab 
instructor has been asked to leave the room so that he/she will not know about your 
participation in this survey. As part of the study, your clinical instructor will rate how 
well you learned the fundamental nursing skills. In order to provide me with an accurate 
rating, your clinical instructor will need to know your name. However, when your clinical 
instructor sends their rating to me, I will ask them to remove your name and send me only 
their rating score, which will be identified by the unique three digit code number. But 
your clinical instructor will not be contacted or asked to rate your overall mastery of the 
nursing skills until after grades have been posted.  
 
Confidentiality. Your answers on the survey are confidential. Your consent form and 
survey responses are linked only by a unique code number (the three digit number that 
you see in the upper right corner on the consent form and surveys). Also, the code 
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numbers for your group have been randomly assigned; they are not sequential. For 
example, even though there are ten students in the group, your surveys are not numbered 
one through ten. This was done so that I cannot identify a specific campus location or lab 
group simply based on the code numbers. Your signed consent forms and completed 
surveys will be stored in separate, secure (locked) locations that only I will have access 
to. Your individual answers on the survey will not be shared with your instructors, fellow 
students, and/or nursing program director.  
 
Study Results. For anyone interested, the results of the study will be available after May 
1, 2015 and you may contact me at jdaly@weber.edu any time prior to or after May 1st to 
request a summary of the study results.  
 
Any questions? 
 
Instructions: 

 Distribute survey materials (packet with all forms included). 
 The top form is the consent form. Please take time to read through the consent 

form and I will answer any questions. (Wait until students are done reading. 
Answer any questions.) If you decide to participate, please remember to print your 
name, sign your name and put today’s date. I will sign and date the form at the 
end when I collect the surveys. 

 The next form is the Instructor Rating form. Please print your name and your 
clinical instructor’s name (NOT the lab instructor). This is the form that your 
clinical instructor will use to rate your skill level. 

 The next form is the 4-page TALQ survey. When you complete this survey think 
about your experiences in the lab with the lab instructor NOT your experiences in 
clinical with your clinical instructor. 
 

Any questions? 
 
It should take you about 20 minutes to complete the survey. When you are finished, 
please place all three pieces (consent form, instructor rating page and TALQ survey) back 
in the folder then put the folder in the bin I have placed _______________. I will leave 
the room while you complete the surveys and will check back with you in 20 minutes. If 
you have any questions I will be ____________________. 
 
Thank you for your time. 
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Appendix G 
 

Recruitment Email to Clinical Faculty 

On Mon, Dec 8, 2014 at 4:08 PM, Jill Daly <jdaly@weber.edu> wrote: 
 
Dear Professor xxxxxxx, 
 
As part of my dissertation requirements at Northcentral University (NCU) in Prescott, Arizona, I 
am conducting a research study entitled "Student Perceptions of Teaching and Learning Quality 
in a Nursing Skills Lab." I am interested in the students’ perceptions and experiences in the 
nursing skills lab as related to learning the fundamental nursing skills that are part of NRSG 2250. 
The primary purpose of this study is to ask the students about their perceptions of the skill lab 
instructor’s approach to teaching in the lab and their overall learning related to the nursing skills 
that were a part of this course. A secondary purpose is to evaluate how well the students were 
able to transfer the knowledge and skills that they learned in the lab to the clinical setting. I have 
received permission from Susan Thornock, School of Nursing Chair, the WSU IRB, and the NCU 
IRB to conduct my study.  
 
The first part of my data collection, student surveys, is completed. I am contacting you today to 
ask you to participate in the second part of my study, which is to rate the individual student’s 
mastery of the course objectives as demonstrated by their performance in the clinical setting. As 
the clinical instructor, you are best suited to make this evaluation. It should take you about 10 
minutes to complete the instructor ratings. 
 
Your participation is voluntary. To participate you will need to sign a consent form and rate the 
individual student's mastery of the course objectives (as evidenced by their performance in 
clinical) using a scale of 1 to 10. Not all students have chosen to participate in my study. In order 
to protect the student's clinical grade from being influenced in either a positive or negative way, I 
will not be sending out the forms for you to complete your student ratings until after grades are 
due to be posted, which is December 18th. In addition, to protect you, your individual rating will 
not be shared with the students. When you return your rating for the individual students, you will 
remove the top portion of the form that contains your name and the student's name and return to 
me only the bottom portion that contains your rating and the 3-digit code that ties back to the 
student's survey. 
 
If you agree to participate in my study, please respond to this email. Survey materials will not be 
sent out until after December 18th, most likely shortly after Christmas. Because this part of my 
data collection will take place over the semester break and you may not be coming to campus, 
please let me know the best mailing address to send (mail) the survey materials to you. I will 
include a pre-stamped, pre-addressed envelope for you to return the completed survey materials 
to me. Please contact me by phone or email if you have any questions or concerns about my 
study. 
 
Respectfully, 
 
Jill Daly, EdD(c), MSN, RN 
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Appendix H 
 

Letter to Participating Clinical Faculty 
 

December 28, 2014 
 
Dear Professor xxxxx, 
 

Thank you for agreeing to participate in the research study that is part of my dissertation 
requirements at Northcentral University (NCU) in Prescott, Arizona. My study is entitled "Student 
Perceptions of Teaching and Learning Quality in a Nursing Skills Lab." I am interested in the 
students’ perceptions and experiences in the nursing skills lab as related to learning the 
fundamental nursing skills that are part of NRSG 2250. The primary purpose of this study is to 
ask the students about their perceptions of the skill lab instructor’s approach to teaching in the lab 
and their overall learning related to the nursing skills that were a part of this course. A secondary 
purpose is to evaluate how well the students were able to transfer the knowledge and skills that 
they learned in the lab to the clinical setting. I have received permission from Susan Thornock, 
School of Nursing Chair, the WSU IRB, and the NCU IRB to conduct my study.  

 
The first part of my data collection, the student surveys, is completed. The second part of my 

study is to evaluate how well the students were able to demonstrate mastery of the NRSG 2250 
course objectives in the clinical setting. As the clinical instructor, you are the person best suited to 
make this evaluation. Not all students volunteered to participate in the first part of my study so 
you will not receive an Instructor Rating sheet for all the students in your clinical group(s). 

 
Your participation in this study is voluntary. Please note that your individual rating will not be 

shared with the students. All data will be reported as a whole. No individual lab group, clinical 
group, or campus location will be identified as no data was collected to make such a distinction. 
When you return your Instructor Rating sheet for the individual students, you will need to remove 
to top portion with your and the student's name and return to me only the bottom portion that 
contains your rating and the 3-digit code that ties back to the student's survey. This will help to 
protect your and the students’ confidentiality. 

 
To participate in this study you will need to do the following: 

1. Read and sign the enclosed Consent Form. If you have any questions, please 
contact me at  or jdaly@weber.edu. 

2. Rate each individual student's mastery of the course objectives (as evidenced by 
their performance in clinical) using a scale of 1 (non-master) to 10 (master). Circle 
the number that you feel best describes the student’s level of mastery. 

3. Remove the top portion of the Instructor Rating sheet that contains the student’s 
name(s) and discard in a confidential manner such as a shredder. 

4. Return your signed Consent Form and the Instructor Rating forms to me using the 
pre-stamped, pre-addressed envelope provided by January 16, 2015. * You can 
either mail them to me or place them in my mailbox in the Nursing Office (MH 420). 

If you are interested, the results of the study will be available after May 1, 2015. You may 
contact me at jdaly@weber.edu or  any time prior to or after May 1st to request a 
summary of the study findings. Feel free to contact me by phone or email if you have any 
questions or concerns. Thank you for taking the time to participate in my research study. 
Regards, 
 
 
Jill Daly, EdD(c), MSN, RN 
 




