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Abstract  

Nurse educators, at every level of pre-licensure nursing education, are charged with 

developing critical thinking skills within their students.  Post-clinical conference is one 

teaching strategy that nurse educators can employ to help promote the development of 

critical thinking skills in pre-licensure nursing students.  However, traditional face-to-

face post-clinical conference is marred with issues and concerns, as identified in the 

nursing education literature.  An alternative to face-to-face post-clinical conference, 

asynchronous online learning environment, mitigates the issues and concerns associated 

with traditional post-clinical conference. Adult learning theory supports the use of 

asynchronous online learning environment.  The asynchronous online learning 

environment promotes student-centered teaching strategy in place of teacher-centered 

learning, which by its nature traditional face-to-face post-clinical conference tends to 

support.  The purpose of this comparison group pretest/posttest quasi-experimental study 

was to determine the effect of online clinical post-conference on critical thinking in 

comparison to face-to-face post-conference in associate degree nursing students enrolled 

in a pre-licensure program.  The study used a small convenience sample of students 

enrolled in an associate degree nursing program at a mid-Atlantic community college.  

The study participants were given the California Critical Thinking Test at the start of 

their primary medical-surgical nursing clinical course and again at the end of that course.  

Twenty-one students were placed into the control group, traditional face-to-face post-

clinical conference, and 23 students were placed into the treatment group, asynchronous 

online post-conference.  The results showed that the intervention, online post-conference, 

did not impact the participants’ ability to critically think.  The data analysis did not 
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support the research question that the implementation of online post-conference would 

improve students’ ability to critically think.  
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CHAPTER 1. INTRODUCTION 

Introduction to the Problem  

Clinical post-conference is a widely used teaching method; however, as the research 

demonstrates, how well the purposes of clinical post-conference are met depends on the 

conditions under which clinical post-conference is conducted.  Clinical post-conference is used 

at all levels of pre-licensure nursing education, including baccalaureate, associate degree, 

diploma, and practical nursing; therefore, studying the conditions under which clinical post-

conference is conducted in order to determine the most effective conditions adds to the ability of 

nurse educators to conduct meaningful post-conferences. 

 The nursing literature identified many purposes for the teaching strategy of clinical post-

conference.  Of the many purposes, two are most relevant to this study: critical thinking skills 

and leveraging group learning experiences and skill.  The first key purpose of clinical post-

conference is to develop critical thinking skills in nursing students and this key purpose, 

development of critical thinking skills, has been extensively documented in nursing literature 

(Emerson, 2007; Hermann, 2006; Hsu, 2007; Letizia, 1998; Letizia & Jennrich, 1998; O’Connor, 

2006; Rossingol, 2000; Stakes & Kost, 2009; Wink, 1995).  Wink (1995) asserted that clinical 

post-conference functions as a critical element in the development of “critical thinking and 

clinical decision-making skills” (p. 29) by student nurses.  Studies by Gaberson and Oermann 

(2010), Hsu (2007), as well as Twibell, Ryan and Hermiz (2005), document the importance of 

clinical post-conference in the development of critical thinking skills.  In addition, Letizia and 

Jennrich (1998), as well as O’Connor (2006), wrote that the purpose of post-conference is to 

synthesize clinical learning.  
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A second purpose of clinical post-conference is to leverage group learning experiences and 

skills.  Nursing education literature includes studies on several aspects of the group learning 

experience and its educational value.  Rowles and Russo (2009) wrote that collaborative learning 

promotes active scholarship, learner reflection,  development of skills to work within a team, 

cooperation amongst the team members, and the development of a sense of responsibility for the 

individual’s and the group’s work. Further, group learning as a key component of clinical post 

conference, can motivate the learner and enhance collaboration among the learners (Postholm, 

2008). Finally, clinical post-conference is a group learning experience and as such is essential to 

the clinical practicum experience (Hsu, 2007; Kan & Dtabler-Haas, 2009; Letizia, 1998; 

Rossignol, 2000; Stakes & Kost, 2009).   The nursing education literature supporting the use of 

group learning is echoed by higher education.   

Higher education, in general, often employs group learning as a method of professional 

development (Chiriac, 2008).  Specifically, Chiriac proposed that higher education is employing 

group learning- teaching strategies, such as problem based learning, with greater frequency 

because the method mimics real-life situations and promotes self-directed and collaborative 

learning. 

Because of the link between group learning-teaching strategies and real-life situations 

Chiriac (2008) posits, his premise has been researched within the health career professions.  

Novotny and Quinn Griffin (2006) observed that health care is provided by individuals working 

as a team; therefore, team skills are a necessary component of the profession.  In order to 

develop the skills required to work effectively within the healthcare team, nurse educators can 

employ group learning experiences (Novotny & Quinn Griffin, 2006).  Novotny and Quinn 

Griffin also noted that group work advances effective thinking and fosters a supportive learning 
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environment. Group work advances effective thinking because group work encourages the 

learner to expand perceptions and test assumptions.  Calvani et al. (2010) supported Novotny and 

Quinn Griffin’s statement by writing that collaborative group learning is fundamentally based 

upon various perspectives that are articulated and investigated which may lead to the alteration 

of held perceptions and assumptions.  A supporting learning environment is cultivated within 

group learning through activities that encourage the learner to direct opposition within the group 

toward solving the problem.  Novotny and Quinn Griffin’s work and that of Calvani et al. 

establishes that group work contributes to the development of effective thinking and problem 

solving.  Group work, therefore, is a method through which effective thinking skills and team 

skills can be learned.                       

Developing critical thinking skills in pre-licensure nursing students is an essential function of 

clinical post-conference, as established in nursing education literature.  Critical thinking is the 

aptitude to center one’s thinking to achieve desired outcomes (Alfaro-LeFevre, 2009). Within the 

nursing profession, other authors have pointed out that post-clinical conference serves as a time 

when students can use reflection to promote learning in the affective domain, describe 

experiences, and appraise and critique care (Gabeson & Oermann, 2010; Hsu, 2007; Kan & 

Stabler-Haas, 2009; Letizia, 1998; O’Connor, 2006; Payne, 2011; Wink, 1995). The learning 

described by Gabeson and Oermann (2010) supports the student’s ability to center thinking to 

achieve desired outcomes, that is, critical thinking skills. 

Critical thinking skills assist the nurse in meeting the demands of an ever-changing 

healthcare system and advocating for patient needs. Nurse educators must provide learning 

opportunities that help to develop the essential skill of critical thinking required of all practicing 

nurses.  Hsu (2007), as well as Letizia and Jennrich (1998), have argued that it is the 
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responsibility of nursing educators to prepare nursing students to function effectively in a 

multifaceted healthcare system. In order to function effectively in today’s complex healthcare 

environment, nurses must possess strong critical thinking skills.   

Learners from all professional disciplines must acquire higher-order thinking skills in order 

to function effectively within the multifaceted and continually evolving state of knowledge 

growth within their chosen profession (Glen, 1995).  Furthermore, critical thinking has been set 

as an educational goal by nearly every academic discipline (Glen, 1995).  The need for critical 

thinking spans many professions and therefore institutions of higher learning, must educate 

today’s learner in critical thinking to position tomorrow’s professionals for success within the 

complex environments where they will practice.  

Critical thinking in all professional education encompasses both knowledge and skill.  Glen 

(1995) described four critical spheres of influence that must be developed within professional 

education.  These four critical spheres of influence include: “[a] formal knowledge, [b] 

professional practice, [c] professional ideology, and [d] values” (Glen, 1995, p. 171). Glen 

argued that practice should result from a curriculum that allows the learner the opportunity to 

practice the profession then reflect upon that practice for the purpose of teasing out theoretical 

elements. The reflection upon practice is precisely what clinical post-conference is designed to 

accomplish.  In view of the fact that learning is lifelong, Glen asserted that educators must teach 

learners “how to think rather than what to think” (p. 175).  

While nursing education literature articulates the importance of post-conference in the 

development of critical thinking and clinical decision-making skills in pre-licensure nursing 

students, traditional face-to-face post-conference does not always meet the goal of developing 

critical thinking and clinical decision making skills.  Wink (1995) stated that when post-
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conference is used solely to review students’ accomplishments, it is a waste of valuable clinical 

time.  Additionally, Wink argued that the length of the post-conference can be a concern, 

because it does not provide an opportunity for every student to engage in a critical evaluation of 

care provided during the clinical practicum.  The lack of student engagement, in turn, forces 

some students into a passive-observer role.  

Further, DeYoung (2009) observed that post-conference is a concern for nurse educators for 

three specific reasons.  First, the unstructured nature of post conference can allow the educational 

session to dissolve into meaningless conversation.  Second, post-conference is held at the end of 

a training practicum that can be physically and emotional exhausting for the learner, as well as 

the faculty member.  Payne (2011), and Kan and Stabler-Haas (2009), endorsed DeYoung’s 

assertion.  Third, some learners feel that they have learned all they can during the clinical 

practicum, and that post-conference is merely a rehash of what has already been learned 

(DeYoung, 2009).  Emerson (2007) surfaces an additional concern noting that post-conference is 

often used to present faculty-centered didactic content which promotes passive learning by 

students.  The student’s passive receipt of information from teacher-centered instruction does not 

promote critical thinking because the student is a dependent learner (Schaefer & Zygmont, 

2003).  O’Connor (2006) expanded the concern regarding faculty dominance during the post-

conference session, as faculty dominance can limit student involvement during the session.  A 

primary role of clinical post-conference is to assist students to develop critical thinking skills 

through active problem solving.  Faculty dominance of post-conference may actually impede the 

process of critical thinking skill development.   

 As established in the nursing education literature, traditional face-to-face clinical post-

conference may not meet its goal of developing critical thinking skills.  Asynchronous online 
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learning may be able to overcome the challenges of the traditional post-conference as this 

learning milieu encourages active learning by students.  An online asynchronous clinical post-

conference requires a discussion where all the learners have an opportunity to participate.  The 

sharing of perspectives via an online discussion moves the learner into an active learning role 

(Shovein et al., 2005).  Furthermore, the online asynchronous clinical post-conference promotes 

student-centered teaching practices, increases student-to-student and student-to-faculty 

communication, and provides time for critical reflection (Coose, 2010; Cowan, 2009; DeYoung, 

2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox and Damazo, 2005).  Nurse educators should 

be engaged in student-centered teaching practices.      

The asynchronous online educational milieu provides an opportunity for the facilitator to 

make use of student-centered teaching strategies, which are more effective in developing critical 

thinking skills than faculty-centered instructional practices (Shovein et al., 2005).  Candela, 

Dalley, and Benzel-Lindley (2006), as well as Brown (2003), wrote that teacher-centered 

education is the passive, one-way dissemination of information from the teacher to the student.  

In a teacher-centered educational learning environment, the focus is on the content instead of the 

student processing the information (Brown, 2003). Nurse educators need to move from a focus 

on content to a focus on the students’ ability to process information.   

Educators who employ a teacher-centered educational approach to teaching base their 

educational practice on behavioral learning theory (Schaefer & Zygmont, 2003; Scheckel, 2009).  

Behavioral learning theories are some of the earliest theories to articulate how human learning 

takes place and developed out of behaviorist philosophy in the early to mid-20th century 

(Vandeveer, 2009; Haw, 2006; DeYoung, 2003).  While not all of the behavioral learning 

theories share a common conceptual framework, they do share three essential similarities. 
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Vandeveer (2009) reported that all behavioral learning theories use the interminable 

transformation of behavior to characterize learning, the theories all look for behavioral 

alterations in the learner, and lastly, the theories assert that the most important factor in dictating 

what individuals learn is the external environment.  At its core, behaviorist-learning theories are 

based on the belief that learning comes about because of a close connection between stimuli and 

responses (Haw, 2006).  To bring about a response, learning, there needs to be a change in the 

environmental stimuli. 

Bastable (2003) reported that behavioral learning theories are primarily concerned with 

what is directly observable.  Theorists employing the behavioral learning model view learning as 

a result of the “stimulus conditions (S) and the response (R) that follows” (Bastable, 2003, p. 45), 

also known as the “S-R model of learning” (Bastable, 2003, p. 45).  In other words, the external 

stimulus condition dictates the result, learning, that follows.   

These theories focus on the directly observable, which is the reason for the reliance on 

learning objectives or learning outcomes. Sargent and Lewis (2006) wrote that the Tyler model, 

an early nursing educational model, around which a majority of pre-licensure nursing programs 

are currently based, employed concepts associated with behaviorist-learning theories.   

Specifically, the Tyler model focused on the construction of nursing curricula that are steeped in 

content and observable, measurable, and controllable objectives.  Assessment or evaluation of 

learning is based solely on the learners’ ability to meet predetermined observable and measurable 

objectives. If the objective is met, then learning has occurred.  If the objective is not met, then 

learning has not occurred.    

The literature describes the advantages and disadvantages of applying the behavioral 

learning models to nursing education.  Vandeveer (2009) pointed out that behavioral learning 
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theories can be beneficial in circumstances where desired behaviors can be clearly articulated, 

rapidly learnt, and be witnessed.  In nursing education, behavioral learning theories are most 

beneficial in the nursing skills laboratory or clinical settings.  In these two settings, nursing 

students are asked to quickly learn and apply new, step-by-step, psychomotor behaviors, such as 

the administration of oral medications.  The step-by-step psychomotor behaviors have specific, 

measurable outcomes that can be observed.  Based on observation, determinations about learning 

can be made.  

The disadvantages of behavioral learning theories, as reported by Vandeveer (2009) 

include several issues.  The teaching-learning session can be subjugated by the behavioral 

objectives or outcomes.  This focus on the behavioral objectives can place the student in a 

passive, teacher-centered, learning environment.  Additionally, it can be difficult to observe and 

measure behaviors associated with higher-order thinking, such as problem-solving and critical-

thinking, which are essential skills required of all nurses.  Given the limitations of teacher-

centered learning in developing critical thinking skills, more student-centered methodologies 

may be better able to develop those critical skills.             

The asynchronous online learning environment supports the implementation of student-

centered teaching strategies.  This environment moves the educator away from teacher-centered 

instructional strategies where information is passively provided to student toward a student-

centered learning environment where students collaborate, reflect and question to gain 

knowledge, in which the faculty member functions as facilitator and coach (Halstead & Billings, 

2009; Schaefer & Zygmont, 2003).  In turn, the employment of student-centered teaching 

strategies fosters active learning by the student (Shovein et al., 2005).  The online learning 

environment allows students time to develop responses that are thoughtful and reflective 
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(Shovein, et al., 2005).  The act of reflecting and writing responses to online discussion posts 

actively engages the student in the learning process (Shovein et al., 2005). Active student 

involvement is a goal of the student-center educator.  

The literature also asserts that the asynchronous online learning environment provides 

flexibility, which  allows the learner to enter the learning environment at a learning time that is 

best for the learner, as well as an opportunity for multiple perceptions to be shared (Coose, 2010; 

Cowan, 2009; DeYoung, 2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox and Damazo, 2005).  

These are all student-centered teaching approaches that promote the development of critical 

thinking skills (Schaefer & Zygmont, 2003).   Shovein et al. (2005) documented that that online 

discussions provide the learner with the time to reflect and develop responses that are thoughtful, 

which is essential for the development of critical thinking skills.  

Background of the Study 

Nurses at all levels of education must possess strong critical thinking skills in order to 

function successfully in the complex healthcare environment that exists today (Brunt, 2005(a); 

Brunt, 2005(b); Daley, 1998; Hsu, 2007; Letizia & Jennrich, 1998; Martin, 2002; Simpson & 

Courtney; 2002; Twibell, Ryan & Hermiz, 2005).  Critical thinking is directly associated with 

clinical reasoning as well. (Rochmawati & Wiechula, 2010; Simmons, 2010).  Simmons (2010) 

asserted that clinical reasoning is a multifaceted thought process, which employs thinking 

approaches that are both formal and informal in nature to collect and evaluate information about 

patients for the purpose of assessing the importance of the data and consideration of other 

actions.  Clinical reasoning is a foundational competency that health-care professionals must 

possess.  That reasoning expands in depth and breadth as the healthcare professional moves from 

novice- to-expert (Murphy, 2004; Rochmawati & Wiechula, 2010; Simmons, 2010). Clinical 
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reasoning encompasses both declarative and technical knowledge (Murphy, 2004).  Further, 

Simmons (2010) stated that clinical reasoning is the antecedent to a decision and implementation 

of the decision. Rochmawati and Wiechula (2010) added that clinical reasoning should improve 

patient outcomes due to apt decision-making.     

 The ability to critically think is a vital skill required by nurses in order to make the complex 

clinical judgments necessitated by today’s current healthcare climate (Brunt, 2005(a); Brunt, 

2005(b); Smith & Johnston, 2002; Turner, 2005).  Turner (2005) as well as Saucier, Stevens, and 

Williams (2000) wrote that critical thinking is fundamental to the execution of safe and 

competent nursing care.  In order for this to come to fruition, Rowles and Russo (2009) wrote 

that faculty members must assist nursing students to develop higher-order thinking skills.  

Post-Conference 

In 1966, Lister wrote an article addressing the clinical conference. Clinical conference is 

described in the article as any teacher-student interaction focusing on case material. Lister further 

explained that its effectiveness is directly related to the degree to which all persons present at the 

clinical conference are actively involved in the problem-solving process (Lister, 1966). Lister 

asserted that nurse educators need to redefine their educational role from providers of 

information to a role that provides clarity. Lister stated that clinical conference could help in that 

redefinition. The author proposed several learning strategies to move the nurse educator toward 

the role of providing clarity. First, Lister proposed the use of case studies during clinical 

conference to promote collaborative, problem-based learning. Second, to promote an effective 

clinical conference, the author suggested encouraging introverted students to speak, promoting 

active participation by the uninvolved student, and redirecting the over- involved student. 

Finally, the author also noted that a private conference room would help promote effective 
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learning. In conclusion, Lister argued that the nurse educators need to direct students on how to 

access information, be well versed in current trends, maintain practice competencies, and above 

all role model an admiration for learning.            

Lister (1966) promoted the transition from teacher-centered clinical post conference to 

student-centered, and Matheney (1969) added that pre-and-post conference can be used as a 

teaching strategy that promotes the development of cognitive and affective learning domains.  

Matheney asserted that pre-conference and post-conference includes a rationale, structure, and 

direction.  The six purposes of post-conference include: “(a) analyze the clinical experiences, (b) 

clarify relationships between theory and practice, (c) develop generalizations and guidelines in 

providing nursing care, (d) clarify both thinking and feeling, (e) keep the focus on patients as 

people, and (f) reinforce process learning” (Matheney, 1969, p. 287). In agreement with Lister, 

Matheney wrote that the nurse educator, through the use of post-conference, is responsible for 

promoting and encouraging effective collaborative learning.  

Given that Matheney (1969) established the nurse educator’s role as discussion and 

collaboration oriented, rather than lecture, it is important to develop the skill and role of 

discussion leader. Plummer (1974) described how to develop an effective discussion leader for 

the clinical conference. The author described two problems with planned discussion groups.  

Specifically, these two problems center on discussion leaders who do not possess the requisite 

skill set to run an effective discussion group and faculty who focus on generalities instead of the 

fundamentals of everyday problems.  Plummer provided the nurse educator with very specific 

information on how to run a successful clinical conference, which included, (a) how to select a 

topic for discussion, (b) getting the group ready for discussion, (c) devising noteworthy 

discussion questions, and (d) evaluation of the clinical conference.  
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Following Plummer’s (1974) and Mitchell and Krainovich’s (1982) lead, Wink outlined three 

essential characteristics of an effective clinical conference.  As described by Wink, an effective 

clinical conference is a group event that adds to the accomplishment of course and clinical 

objectives, and provides a setting for the student to investigate personal feelings and attitudes 

related to patient care. As previously sited in the literature, Wink describes the faculty role as 

facilitator.  In agreement with Plummer (1974), Wink wrote that the successful use of questions 

adds favorably to the group process.  The literature clearly establishes that clinical post-

conference is a specific teaching strategy that can be used to develop critical thinking skills 

(Gaberson & Oermann, 2010; Hsu, 2007; Twibell, Ryan & Hermiz, 2005; Wink, 1995).  

However, nursing education literature has also identified a number of inherent issues and 

concerns associated with traditional face-to-face clinical post-conference (DeYoung, 2009; Kan 

& Stabler-Haas, 2009; O’Connor, 2006; Payne, 2011; Wink, 1995).  Issues and concerns include 

the following (a) a lack of sufficient time for each student to critically evaluate care, (b) a lack of 

structure which can facilitate the education session, disbanding into insignificant conversation, 

(c) the timing of the session, in that the session is held at the conclusion of the training practicum 

that can be physically and emotionally draining for the learner, as well as the educator, (d) the 

session is often viewed by the learner as a repeat of what has already been learned, (e) faculty 

dominance, (f) minimal student involvement during the session (DeYoung, 2009; Kan & Stabler-

Haas, 2009; O’Connor, 2006; Payne, 2011; Wink, 1995).  These obstacles can work against the 

development of critical thinking skills by pre-licensure nursing students.  

These issues and concerns as identified in the nursing literature on to clinical post-conference 

result from teacher-centered teaching styles.  Schaefer and Zygmont (2003) described teacher-

centered teaching style as one that places the learner in a passive, dependent learning role.  They 
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also asserted that the passive learning role does not promote the development of critical thinking 

in students because the learner is not actively engaged in the teaching-learning process.  

Online Learning and Post-Conference 

Moving clinical post-conference to the online learning environment mitigates many of the 

issues and concerns of traditional face-to-face clinical post-conference as identified in the 

literature.  The online learning environment also provides the learner with an alternative learning 

mechanism to achieve the articulated purpose of the post-clinical conference, which is to 

synthesize clinical learning, evaluate clinical experiences, establish an understanding between 

theory and practice, provide an outlet for cognitive and affective learning domains, and promote 

collaborative learning though reflection and sharing (Gaberson & Oermann, 2010; Hsu, 2007; 

Matheney, 1969; O’Connor, 2006; Payne, 2011; Rossignol, 2000).  The online post-conference 

allows all students an opportunity to reflect and share that reflection, which promotes 

collaboration within the online course room (Cooper, Taft, & Thelen, 2004; Palloff, & Pratt, 

2003).  The student has time to reflect upon and share their learning experiences, giving them an 

opportunity to engage in learning through Dewey’s theory of experimentalism.  

There are three main aspects to John Dewey’s theory of experimentalism.  Focus, the first 

element, asserts that adult learners focus on experience.  Experiences provide the springboard 

from which the adult learner learns.  In order for learning to occur, prior experiences must be 

linked to what is being learned so that the adult learner can establish potential future inferences 

for the learning (Hallet, 1997; Merriam, Cafferella, & Baumgartner, 2007).  

The second element, transaction, states that the most critical form of experience is direct 

action.  Dewey’s theory asserts that the learner must be actively engaged in the learning process. 

Dewey (as cited in Ramsey, 2003) defined reflective thought as the “active persistent and careful 
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consideration of any belief or supposed form of knowledge in the light of the grounds that 

support it and further conclusions to which it trends” (p. 124).  Dewey argued that reflective 

thinking is the foundation for student-centered education (Daly, 1998; Ramsey, 2003).  

Reflecting upon clinical experiences can assist adult learners to connect didactic theory to 

clinical practice.  Reflection asks the learner to think about integrating their prior understanding 

with newly obtained knowledge, process their affective responses to the learning experience, and 

consider clinical procedures before, during, and after their experiences (Smith & Johnston, 

2002).  Critical thinking is grounded in reflective thought (Daly, 1998; Dunfee et al., 2008; 

Simpson & Courtney, 2002; Jones & Brown, 1991).  Alfaro-Lefevre (2009) wrote that it is this 

critical reflection that is essential to the development of critical thinking skills.   

Nursing students engaged in post clinical-conference should be demonstrating critical 

reflection regardless of the learning environment, in order to achieve the identified purpose of 

post-clinical conference.  The challenges to achieving the purpose of post clinical-conference 

include learner and faculty fatigue, the unstructured nature of the activity, limited student 

participation and/or faculty dominance (DeYoung, 2009; O’Connor, 2006).  These issues linked 

with traditional face-to-face clinical post-conference makes critical reflection difficult, if not 

impossible.  However, the online learning environment affords the learner the opportunity to 

reflect on their experiences prior to posting a response (Shovein et al., 2005).  An online clinical 

post-conference, by its nature, fosters critical reflection, meeting the acknowledged rationale for 

conducting post-clinical conference.  

The third element of Dewey’s theory is consequence.  Consequence is that through actions 

the learner inflicts upon the environment and the reaction the learner suffers or undergoes that 
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the learner gains information by which to adapt in the future. (Hallet, 1997).  The reaction, the 

result of the action, is the consequence that allows the learner to adapt future actions.        

In the online environment, the student can also enter the learning environment at a time that 

is best for their learning, another learning advantage (Cooper, Taft, & Thelen, 2004; Palloff, & 

Pratt, 2003).  Finally, the faculty member moves into a true facilitator role which shifts the 

learning to a student-centered model. (Halstead & Billings, 2009).  This student-centered model 

fulfills the elements Shceafer and Zygmont (2003) asserted promote the development of critical 

thinking which are: collaboration, active engagement in the teaching-learning process, and 

employment of critical reflection.      

Statement of the Problem 

An essential goal of nursing education is to promote the development of critical thinking 

skills within the pre-licensure nursing student. Alfaro-LeFevre (2009) stated that critical thinking 

in the clinical setting includes, “(a) nursing process, clinical reasoning, decision making clinical 

judgment, (b) moral/ethical reasoning, (c) teaching/learning, (d) nursing research, and (d) quality 

improvement (p. 66).”  The traditional face-to-face clinical post-conference, held at the 

conclusion of the clinical practicum, is a commonly used teaching practice across all pre-

licensure programs for the stated purpose of developing critical thinking skills (Emerson, 2007; 

Hermann, 2006; Hsu, 2007; Letizia, 1998; Letizia & Jennrich, 1998; O’Connor, 2006; Rossingol, 

2000; Stakes & Kost, 2009; Wink, 1995).  The problem is that traditional face-to-face clinical 

conference is burdened with issues and concerns such as a lack of structure, lack of student 

participation, faculty and learner fatigue, faculty dominance, students’ engagement in passive 

learning, and repetition of previously learned content (DeYoung, 2009; Emerson, 2007; Kan & 
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Stabler-Haas, 2009; O’Connor, 2006; Payne, 2011; Wink, 1995).  Therefore, traditional face-to-

face clinical conference may not achieve the purpose of developing critical thinking skills. 

Face-to-face clinical post-conference is one tool a faculty member can use to develop critical 

thinking, however, the aforementioned issues and concerns associated with face-to-face clinical 

post-conference can block the development of critical thinking, an important skill needed by all 

nurses.  The well documented issues and concerns in nursing education literature regarding 

clinical post-conference can be described as a teacher-centered learning style.  The lack of 

learner involvement is a concern because students functioning in a passive role have limited 

occasions for critical evaluation and reflection, which is important in the development of critical 

thinking skills (Scheafer & Zygmonet, 2003; Wink, 1995).  Students not actively revaluating and 

reflecting on their practicum experience are placed into a passive observer role.  

Learning is not effective when post-conference is conducted at the end of a training 

practicum, which can be physically and emotional exhausting for the learner, as well as the 

faculty member (DeYoung, 2009; Payne, 2011; Kan & Stabler-Haas, 2009).  When post-

conference is used to present faculty-centered didactic content, it also promotes passive learning 

by students, negating the development of critical thinking skills (Emerson, 2007; Schaefer & 

Zygmont, 2003).  These factors, faculty dominance and exhaustion, encourage the learner to 

engage in passive learning which does not promote the development of critical thinking skills.   

Purpose of the Study 

The purpose of this comparison group pretest/posttest quasi-experimental study was to 

determine the effect of online clinical post-conference on critical thinking in comparison to face-

to-face post-conference in associate degree nursing students enrolled in a pre-licensure program. 
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Critical thinking skills are the primary reason for conducting clinical post- conference, so it is 

important to gauge the relative effectiveness of available methodologies.  

Traditional face-to-face clinical post-conference, employed daily at the end of the clinical 

day, is a widespread teaching practice utilized at all levels of pre-licensure nursing education, 

including baccalaureate, associate degree, diploma, and practical nursing, to debrief learners 

after the clinical practicum experience (Letizia & Jennrich, 1998; Rossignol 2000; Wink, 1995). 

The overarching rationale for holding a conference, after the clinical experience, is to develop 

critical thinking skills.   

As established, the issues and concerns in a traditional clinical post-conference consist of a 

lack of structure, lack of learner participation, faculty dominance, passive learning by students, 

faculty and learner physical and emotional exhaustion, repetition of previously learned material, 

and lack of space to hold the post-conference (DeYoung, 2009; Emerson, 2007; Kan & Stabler-

Haas, 2009; O’Connor, 2006;  Payne, 2011; Wink, 1995).  These issues and concerns can 

obstruct the development of critical thinking skills required by all nurses.  The lack of learner 

participation is a primary concern because when the students are functioning in a passive learner 

role, they have no opportunity for critical evaluation and reflection, which is important in the 

development of a critical thinking skill set (Scheafer & Zygmonet, 2003; Wink, 1995).  The 

unstructured nature of post conference can also allow the educational session to dissolve into 

meaningless conversation, which does not promote meaningful critical reflection of the learning 

event (DeYoung, 2009).  When post-conference is held at the end of a training practicum, that 

has been physically and emotional exhausting for the learner, as well as the faculty member, 

learning is not effective (DeYoung, 2009; Payne, 2011; Kan & Stabler-Haas, 2009).  When post-

conference is used to present faculty-centered didactic content, this also promotes passive 
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learning by students negating the development of critical thinking skills (Emerson, 2007; 

Schaefer & Zygmont, 2003).  O’Connor (2006) identified the further concern of faculty 

dominance, a teacher-centered instruction strategy, during the post-conference session, which 

can limit student involvement during the session.  Faculty dominance encourages students to 

engage in passive learning which, again, does not promote the development of critical thinking 

skills.  

This study sought to investigate whether post-conference conducted in an asynchronous 

online environment, where many of the aforementioned issues and concerns associated with 

traditional face-to-face post-conference are reduced, results in critical thinking skills different 

from those in a traditional post-conference for pre-licensure associate degree nursing students.  

The asynchronous online learning environment promotes active learning in students because it 

asks the learner to do more than pay attention and study.  The learner has to actively share their 

experiences and actively respond to their peers.  Hull and Saxon (2008) wrote that all of the 

written asynchronous interchanges between and amongst the learners and facilitator are 

preserved, which encourages the exchanges to be examined again and again.  The online learning 

environment  encourages student-centered teaching practices such as debate, cooperative 

learning, narrative pedagogy, and reflective journaling, which increases student-to-student and 

student-to-faculty communication, provides time for reflection, provides flexibility allowing the 

learner to enter the learning environment at a learning time that is best for the learner, as well as 

an opportunity for multiple perceptions to be shared (Coose, 2010; Cowan, 2009; DeYoung, 

2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox and Damazo, 2005).  Schaefer and Zygmont 

(2003) described these as student-centered teaching approaches, which the authors asserted 

promotes the development of critical thinking skills.   
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Rationale 

Today’s nursing education programs have been charged with developing innovative learning 

pedagogies and building curricula that meets the needs of tomorrow’s nurses.  In 2003, the 

National League for Nursing (NLN) issued a position statement that called for the reform of 

nursing education.  In particular, the NLN acknowledged that all levels of nursing education, 

undergraduate and graduate, need to reexamine and challenge long-held beliefs about how 

nursing students should be educated.  The NLN (2003) asserted that schools of nursing need to 

be educating nurses, who can demonstrate critical thinking, promote wellness and disease 

prevention, practice in ever-changing and complex healthcare environments, demonstrate 

flexibility, and perform a variety of roles throughout their nursing careers.  The NLN position 

statement endorsed the use of new pedagogies that are evidence-based, incorporate existing 

technology, are flexible in order to meet the demands of an ever changing healthcare system, 

meet the needs of the learner, and are collaborative in nature.           

The NLN, in a second position paper published in 2008, articulated its support for the reform 

of nursing education to one that grooms nursing students to be competent in a healthcare arena 

where technology continues to amplify in quantity and complexity.  The NLN (2008) promoted 

the use of pioneering educational programs that seek to prepare technology-savvy nurses who 

will provide tomorrow’s healthcare.  Advances in technology are present in every aspect of daily 

life and healthcare is no exception.  Nurse educators need to prepare student nurses for entry into 

practice, which includes the utilization of technology.  Asynchronous discussion is one 

innovative method of exposing nursing students to technology to prepare them for entry into 

practice.   
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Nurse educators have sought to negate the aforementioned issues and concerns of traditional 

face-to-face clinical post-conference by moving post-conference into innovative learning 

environments, such as the online environment.  The previous research on clinical post-

conference has been conducted at the baccalaureate level of nursing education (Babenko-Mould, 

Andrusyszyn, & Goldenberg, 2004; Cooper, Taft, & Thelen, 2004).  With the purpose of 

promoting continued evidence-based teaching practice and adding to the body of nursing 

education knowledge, further research that involves alternative levels of pre-licensure nursing 

student populations such as associate degree nursing, is needed in the area of online clinical post-

conferences.   

Research Question 

     This study sought to answer the question: “What is the difference between on-line clinical 

post-conference and face-to-face clinical post-conferences’ impact on critical thinking for 

associate degree nursing students enrolled in a pre-licensing program?”  For this study, critical 

thinking is defined as the “purposeful, self-regulatory judgment which results in interpretation, 

analysis, evaluation, and inference as well as explanation of the evidential, conceptual, 

methodological, criteriological, or contextual considerations upon which judgment is based” 

(Facione, 1990, p.2) Critical thinking will be measured by California Critical Thinking Skills 

Test.  

H1  

Pre-licensure associate degree nursing students participating in clinical-post conference in an 

online format will have a higher critical thinking score than pre-licensure associate degree 

nursing students participating in clinical-post conference in a traditional face-to-face format.  
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Ho 

There is no difference in critical thinking scores between pre-licensure associate degree 

nursing students participating in clinical-post conference in an online format and pre-licensure 

associate degree nursing students participating in clinical-post conference in a traditional face-to-

face format.      

Significance of the Study 

In order to provide nursing educators with evidence on which to ground their teaching 

practice, more research is needed on effective ways to facilitate the clinical post-conference, a 

common teaching strategy used across all pre-licensure nursing programs.  This study sought to 

add to the fundamental understanding of the educational efficacy of post-conference in the 

development of critical thinking skills.  Two previous research studies, which focused on post-

conference, found that an online post-conference was effective in promoting self-efficacy and 

that students were more satisfied with the on-line learning environment, versus the traditional 

face-to-face post-conference (Babenko-Mould, Andrusyszyn, & Goldenberg, 2004; Cooper, Taft, 

& Thelen, 2004).  This research sought to extend the analysis of online learning by investigating 

whether or not the online post-conference is effective in developing critical thinking skills in 

associate degree nursing students enrolled in a pre-licensure program.  

Definition of Terms 

Associate degree in nursing (ADN). “A program that requires at least 2 academic years of 

college academic credit and awards an associate’s degree in nursing” (Finkelman & Kenner, 

2010, p. 127)  

Post-conference. “A group discussion, usually immediately following assigned clinical 

laboratory learning experience” (Matheney, 1969, p. 287).  
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Critical thinking.  A “purposeful, self-regulatory judgment which results in interpretation, 

analysis, evaluation, and inference as well as explanation of the evidential, conceptual, 

methodological, criteriological, or contextual considerations upon which judgment is based” 

(Facione, 1990, p. 2).  Criteriology “is the study of standards or criteria – an inquiry into the 

bases or the reason for adopting one set of criteria over another for the purpose of making an 

evaluation” (P. Facione, personal communication, June 6, 2013).   

Distance learning.  

[a] The quasi-permanent separation of teacher and learner throughout the length of the 

learning process, [b] the influence of an educational organisation [sic] both in the planning 

and preparation of learning materials and in the provision of student support services, [c] the 

use of technical media: print, audio, video, or computer to unite teacher and learner and to 

carry the content of the course, [d] the provision of two-way communication so that the 

student may benefit from or even initiate dialogue, and [e] the quasi-permanent absence of 

the learning group throughout the length of the learning process so that people are usually 

taught as individuals and not in groups, with the possibility of occasional meetings for both 

didactic and socialisation [sic] purposes. (Keegan, 1998, p. 10) 

DeYoung (2009) cleanly defined distance education as “any method used to connect teachers 

and learners who are geographically separated” (p. 186).  In today’s educational arena distance 

learning can include: correspondence courses, interactive audio/video classes, learning via the 

internet (DeYoung, 2009).  

 Finkelman and Kenner (2010) wrote that online courses are a type of distance education.  

The authors asserted that online courses consist of “faculty-facilitated learning with no classroom 
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activities” (Finkelman & Keener, 2010, p. 146). Halstead and Billings (2009) wrote that 

“asynchronous interactions are those that are not time and place dependent” (p. 371).  

 Halstead and Billings (2009) defined synchronous as “interactions that occur in ‘real time’ 

and require participants to be available at a specific time to participate in the discussion” (p. 

371).  Face-to-face traditional post-conference is a synchronous teaching method that requires 

the learners and facilitator to be available at a specific time at the conclusion of the practicum 

experiences for a face-to-face discussion relate to the clinical practicum.        

Assumptions and Limitations 

 This section will list the assumptions and limitations of this study. Assumptions, as asserted 

by Polit and Beck (2008), are foundational beliefs that are acknowledged as being true based on 

reason and logic devoid of proof.  The limitations identify elements that may complicate the 

results of the study. If the study were to be replicated, the limitations offered may help to 

improve the next study on this topic.     

Assumptions  

1. Pre-licensure associate degree nursing students enrolled in their first semester of 

study will participate in the study.  

2. Critical thinking concepts are taught in each semester of a pre-licensure nursing 

program.  

3. Having nurses who possess strong critical thinking skills is an advantage to the 

nursing profession.   

4. Study participants will complete the critical thinking evaluation to the best of their 

abilities.   
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5. Moving post-conference to an asynchronous online environment will promote the 

development of critical thinking skills.   

Limitations  

1. The sample will be limited to pre-licensure associate degree nursing students enrolled 

in a suburban community college educational setting.  

2. Information acquired to complete the study will be collected from a small sample 

employing a non-randomized sample.   

3. Two different individuals will facilitate the post-conference groups. 

4. Results of the study will not be able to be generalized to other pre-licensure nursing 

programs such as diploma, baccalaureate, or practical nursing. 

5. The ability to think critically can differ based on experiences.  
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CHAPTER 2. LITERATURE REVIEW  

Introduction  

This review of the literature focuses on four areas relevant to this study. Those areas are: 

critical thinking in health science education, nursing education and critical thinking, clinical 

post-conference, and distance learning. These areas have been thoroughly studied and establish 

the relevance of the research question “What is the difference between on-line clinical post-

conference and face-to-face clinical post-conferences’ impact on critical thinking for associate 

degree nursing students enrolled in a pre-licensing program?” posited in Chapter 1. 

Critical Thinking in Health Science Education  

The health science educational literature frequently articulates the need to develop the skill 

set of critical thinking within its learners.  Just as nurses need to possess strong critical thinking 

skills in order to practice their craft, so do other members of the collaborative team.  The health 

science literature cited establishes the need for critical thinking throughout the healthcare 

profession. 

Daley and Torre (2010) avowed that with the dramatic revisions in medical science, medical 

students must learn in a meaningful and integrated manner in order to be competent in the future. 

The authors stated that critical thinking, clinical reasoning, and clinical problem solving are of 

considerable significance in the instruction of upcoming doctors (Daley & Torre, 2010).  The 

educational literature related to the teaching of physicians also articulates the importance of 

developing critical thinking skills within this student population (Daley & Torre, 2010).  Daley 

and Torre (2010) wrote about the importance of concept mapping in developing critical thinking 

skills in physician students.  Concept mapping, also known as mind mapping, is described as 

teaching-learning strategy that uses diagrams, figures or illustrations to connect concepts 
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(Rowels & Russo, 2009).  Concept mapping helps promote the development of critical thinking 

because concept mapping asks the learner to link new information to previous knowledge (Daley 

& Torre, 2010).             

In another example, Velde, Wittman, and Vos (2006) acknowledged that the development of 

critical thinking skills is just as important to occupational therapy students as it is to students in 

other disciplines.  An essential element of occupational therapy education must be the ability to 

exhibit critical thinking skills (Velde, Wittman, & Vos, 2006). Beling (2004) wrote that the 

ability to think critically is an expected outcome of graduates from physical therapy programs. 

Beling identified that physical therapy education accreditation and evaluation criteria requires 

graduates from physical therapy programs be able to think critically and make appreciate clinical 

decisions.  Occupational therapists are increasingly being asked to care for individuals as well as 

populations with a range of health concerns from maintenance to prevention (Velde, Wittman, & 

Vos, 2006).  Within the field of occupational therapy, Velde, Wittman, and Vos (2006) and 

Brown, Bannigan, and Gill (2009) asserted that in order for practitioners to function effectively 

within today’s complex healthcare climate they must possess the ability to critically think.  

Velde, Wittman, and Vos stated that the use of passive learning strategies does not promote the 

development of higher-order thinking in learners.  Active learning strategies are needed to 

develop critical thinking.  

One active learning method written about in the literature that promotes the development of 

critical thinking skills in the occupational therapy student is the use of problem-based learning.  

Problem-based learning is an active collaborative teaching strategy grounded in constructivist 

learning theory that cultivates the development of critical thinking and clinical reasoning skills 

(Rowles & Russo, 2009; Velde, Wittman, & Vos, 2006).  DeYoung (2009) wrote that in 
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problem-based learning the learner is asked to deal with a real-life situation for the purpose of 

cultivating critical thinking, problem-solving, and lifelong learning.  As students work though a 

specific clinical problem or situation, they gain knowledge, the aptitude to solve clinical 

problems and a precise skill set (Rowles & Russo, 2009).   

A second active learning method promoted by Brown, Bannigan, and Gill (2009) is the use 

of Socratic questioning to support the development of critical thinking skills in occupational 

therapy students.  Socratic questioning is described as an active teaching-learning strategy 

between students and faculty for the purpose of discussing various points of view, sharing 

experiences, and encouraging problem-solving (Brown, Bannigan, & Gill, 2009; Rowles & 

Russo, 2009). When the Socratic method is used, all thinking is treated as if it needs additional 

advancement and modification, no matter how reflective or insightful the thought may be 

(DeYoung, 2009).         

 To develop critical thinking and clinical reasoning skills in physical therapy students, 

Atkinson and Nixon-Cave (2011) promoted a third active learning method, the use of reflection 

and mentoring.  Reflection is described as the use of critical evaluation of experiences from the 

clinical setting to concepts learned in the didactic setting (Rowles & Russo, 2009).  Reflection 

promotes the development of critical thinking because reflection asks the learner to link previous 

knowledge to what is being learned, and reflection also asks the learner to actively engage in the 

educational process (Atkinson & Nixon-Cave, 2011; Rowles & Russo, 2009).  Atkinson and 

Nixon-Cave supported taking reflection one step further to include “thinking-aloud” (p. 419).  

The notion of thinking-aloud would include a mentor who would assist the learner in identifying 

areas of correct clinical reasoning and areas where improvements could be made (Atkinson & 

Nixon-Cave, 2011). Atkinson and Nixon-Cave pointed out that mentorship is a critical element 
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in the promotion of skill development, reflection and critical thought for physical therapy 

students.  

Nursing Education and Critical Thinking  

 Nurses, at all levels of education, must have strong critical thinking skills in order to function 

effectively in the multifaceted healthcare environment that exists in today’s healthcare arena 

(Brunt, 2005(a); Brunt, 2005(b); Daly, 1998; Hsu, 2007; Letizia & Jennrich, 1998; Martin, 2002; 

Simpson & Courtney; 2002; Twibell, Ryan & Hermiz, 2005).  Critical thinking is essential to the 

execution of safe and skilled nursing care (Saucier, Stevens, & Williams, 2000; Turner, 2005).  

The ability to think critically helps nurses function independently with the aim of advocating for 

patient needs within a constantly evolving healthcare system.  In order for nurses to learn these 

skills and carry them into clinical practice, Rowles and Russo (2009) declared that a role of 

nursing faculty is to assist nursing students to develop higher-order thinking skills.  

The literature provides many examples of teaching strategies that encourage the development 

of critical thinking skills in any profession.  Rowles and Russo (2009) and Emerson (2007) 

described the following teaching strategies that engage students in active learning including, 

debate, cooperative learning, narrative pedagogy, and reflective journaling that can help promote 

critical thinking.  

Debate is described as a method of investigation that is interested in learning the truth or 

mendacity of an idea, concept or topic (Emerson, 2007; Rowles & Russo, 2009).  Cooperative 

learning employs a variety of strategies that includes members of a team or group engage in 

activity that promotes learning (Emerson, 2007; Rowles & Russo, 2009).  Examples of 

cooperative learning include: problem-based learning, which encourages the group of learners to 

solve real-life problems, role play, which asks learners to observe, solve-problems, and make 
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decisions while spontaneously acting out particular roles, and case studies, which has the 

learners investigating real-life situations (Rowles & Russo, 2009).  In narrative pedagogy the 

sharing of experiences between two or more learners provides the learning experiences (Rowles 

& Russo, 2009.  Reflective journaling asks learners to reflect and examine their personal 

experiences and relate these experiences to content included in the nursing program curriculum 

(Emerson, 2007; Rowles & Russo, 2009).   

One of the many approaches used to help develop critical thinking skills in pre-licensure 

nursing students is clinical post-conference (Emerson, 2007; Hermann, 2006; Hsu, 2007; Letizia, 

1998; Letizia & Jennrich, 1998; O’Connor, 2006; Rossingol, 2000; Stakes & Kost, 2009; Wink, 

1995). Clinical post-conference uses several of the aforementioned active learning techniques, 

including cooperative learning, narrative pedagogy, reflective, and journaling.  One purpose of 

the clinical post-conference is promoting the development of critical thinking skills in nursing 

students. However the traditional face-to-face clinical post-conference is fraught with many 

issues and challenges including,  (a) a lack of sufficient time for each student to critically 

evaluate care, (b) a lack of structure which can facilitate the education session, disbanding into 

insignificant conversation, (c) the timing of the session, in that the session is held at the 

conclusion of the training practicum that can be physically and emotionally draining for the 

learner, as well as the educator, (d) the session is often viewed by the learner as a repeat of what 

has already been learned, (e) faculty dominance, (f) minimal student involvement during the 

session (DeYoung, 2009; Kan & Stabler-Haas, 2009; O’Connor, 2006; Payne, 2011; Wink, 

1995).  Therefore, the effectiveness of online learning in the development of critical thinking 

skills in pre-licensure associate degree nursing students must be investigated to determine to 

what degree, if at all, the online learning format counteracts the identified issues and challenges 



30 
 

associated with post-clinical conference. Should online post-clinical conferencing counteract the 

identified issues, it may be one way to meet the call for reform issued from national nursing 

educational advocacy groups.   

Clinical Post-Conference  

Within the nursing literature, the purpose of clinical post-conference has been addressed, but 

the definition and purpose of post-conference has changed little over the past four decades. 

Matheney (1969) defined clinical post-conference as a group dialogue that normally follows an 

assigned clinical learning practicum.  Kan and Stabler-Haas (2009) defined clinical post-

conference as a meeting time set aside to discuss clinical issues and questions about clinical 

outcomes.   

The nursing literature has identified several purposes for the use of clinical post conferences. 

These identified purposes include: (a) developing critical thinking skills in pre-licensure nursing 

students, (b) synthesizing of clinical learning, (c) accomplishing clinical and course outcomes by 

making associations between clinical learning activities and learning outcomes that need to be 

achieved, (d) group-learning experience, (e) providing a time when students can use reflection to 

advance learning within the affective domain of learning, (f) providing opportunities to appraise, 

analyze, and critique care provided during the clinical practicum, (g) discussing the role of the 

nurse within the terms of professional and technical practice, and (h) making clear the 

association between theory and practice and maintaining focus on the patient as an individual  

(Hsu, 2007; Kan & Stabler-Haas, 2009; Letizia, 1998; Letizia & Jennrich, 1998; Matheney, 

1969; Mitchell & Krainovich’s, 1982; O’Connor, 2006; Payne, 2011; Rossignol, 2000; Stokes & 

Kost, 2009; Wink, 1995).  The nursing education literature clearly recognizes that post-

conference serves a variety of purposes in the instruction of pre-licensure nursing students.   
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Of particular importance to this study is the purpose of developing critical thinking skills. 

Wink (1995) asserted that clinical post-conference functions as a vital factor in the development 

of critical thinking and clinical decision-making skills by student nurses. Wink’s assertion was 

echoed by Hsu (2007), as well as Twibell, Ryan and Hermiz (2005). Rossignol (2000) added that 

clinical faculty members should “coach for cognition” (p. 250) to encourage critical thinking 

during post-clinical conferences.  

Because the clinical post-conference serves multiple learning purposes, there was no single 

instrument to assess the effectiveness of clinical post-conference. To address this gap, Letizia 

and Jennrich (1998) conducted a study to “describe the development and psychometric testing of 

an instrument that allows nursing faculty to describe and differentiate the learning environment 

as perceived by students and faculty during clinical post-conference” (pp. 206-207).  Due to the 

lack of an instrument to measure the learning environment specifically in the clinical conference 

setting of post-secondary education, the authors created the Clinical Post-Conference Learning 

Environment Survey (CPCLES).  Developed from an exhaustive search of the literature, the 

CPCLES contains 54-items based on a 7-point Likert scale. The survey contains two parallel 

response columns: an actual rating column and an importance rating column.  Content validity 

was established by a group of 10 faculty experts. However, content validity, as written by Polit 

and Beck (2008), is weaker than determining an instrument’s coefficient alpha.  The participant 

sample came from three Midwestern baccalaureate nursing programs.  The researchers did not 

identify the exact number of participants involved in the study; the researches simply stated that 

attempts were made to achieve 100% participation. The study found that faculty and students 

perceived that innovation occurred infrequently, and it was deemed unimportant in the learning 
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environment.  What was identified as very important in the learning environment was faculty 

support. 

While CPCLES added to the knowledge base regarding clinical post-conference, it did not 

fully close the gap between the stated purposes of clinical post-conference and an instrument to 

measure those purposes effectively.  Rossignol (2000) conducted a descriptive non-experimental 

study which investigated “verbal and cognitive actives between and among students and faculty 

during 30 post-conference sessions” (p. 245) that added to the research base regarding the 

assessment of clinical post conference.  The study was conducted at a baccalaureate nursing 

program in a northeastern state.  A convenience sample of 57 generic nursing students and 10 

faculty members was used for the study.  Three post-conferences per faculty member were audio 

taped for a total of 30 post-conferences.  The audiotapes were transcribed verbatim.  The 

transcripts were coded by two trained coders.  For this particular group of post-conferences, the 

author found that faculty employed a student-centered model of instruction, students did most of 

the teaching, discussion was cooperative, and that one-quarter of the conferences dialogue was at 

a high (evaluation) cognitive level, while 75% of the dialogue was at a low cognitive level 

(knowledge).  

Hsu (2007) conducted an explorative study to investigate the perceptions of nursing faculty 

on the subject of clinical post-conference and interaction characteristics between faculty and 

students during clinical post-conference.  The study used a sample of 10 faculty members and 50 

nursing students from a Taiwanese school of nursing.  The data was collected from researcher 

observation, field notes, and taped transcripts from two post-conferences conducted by each 

faculty member.  The data was analyzed using the qualitative software program Non-Numerical 

Instructed Data Indexing Searching and Theory-building.  The majority of post-conference was 
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found to be made up of discussion of clinical experiences and discussion of assignments.  

Ninety-percent of questions asked during post-conference were on the low end (knowledge and 

comprehension) of Bloom’s taxonomy.  The author argued that in order to achieve significant 

learning during post-conference, faculty members must cultivate critical thinking and problem-

solving in an active, student-centered learning environment.           

While nursing educational literature articulated the importance of clinical post-conference in 

the development of critical thinking skills along with clinical decision making skills the studies 

by Letizia and Jennrich (1998), Rossignol (2000), and Hsu (2007) document that face to face 

clinical post-conference may not always meet the purpose of developing critical thinking skills. 

However, numerous authors still assert the importance of clinical-post conference in developing 

critical thinking skills. For example, Wink (1995) avowed that clinical post-conference functions 

as a vital component in the development of critical thinking and clinical decision-making skills 

by student nurses.  Gaberson and Oermann (2010), Hsu (2007), as well as Twibell, Ryan and 

Hermiz (2005), endorsed the significance of clinical post-conference in the development of 

critical thinking skills.  Furthermore, the nursing education literature identified the importance of 

post-conference in supporting learning within the affective domain through reflection and 

sharing of clinical experiences within a group setting (Hsu, 2007; Kan & Stabler-Haas, 2009; 

Letizia, 1998; Payne, 2011; Rossignol, 2000).  However, the nursing education literature has also 

identified issues and concerns associated with the traditional face-to-face post-conference.  

The issues and concerns with traditional face-to-face clinical post-conference include: (a) a 

lack of sufficient time for each student to critically evaluate care, (b) a lack of structure which 

can facilitate the education session, disbanding into insignificant conversation, (c) the timing of 

the session, in that the session is held at the conclusion of the training practicum that can be 
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physically and emotionally draining for the learner, as well as the educator, (d) the session is 

often viewed by the learner as a repeat of what has already been learned, (e) faculty dominance, 

(f) minimal student involvement during the session (DeYoung, 2009; Kan & Stabler-Haas, 2009; 

O’Connor, 2006; Payne, 2011; Wink, 1995). Wink (1995) argued that it is a waste of precious 

clinical time when post-conference is used exclusively to review students’ accomplishments. 

Moreover, Wink claimed that the limited length of the post-conference can be a concern. In the 

short time frame allotted to post-conference, little opportunity has existed for every student to 

engage in the necessary critical evaluation of care provided during the clinical practicum (Wink, 

1995). Wink’s concern was also reported by Mitchell and Krainovich (1982), as well. Letizia 

(1998) found that the average time spent in post-conference was 50.5 minutes. The author found 

that 20.7 minutes was the least amount of time spent in post-conference, while 60.1 minutes was 

the most amount of time spent in the activity. Letizia’s findings were based on a descriptive 

study conducted at three Midwestern baccalaureate nursing programs. The study employed a 

convenience sample of 60 undergraduate nursing faculty members (Letizia, 1998). Study 

participants were asked to complete a questionnaire related to existing level and number of 

students in each clinical group, the usual length and frequency of post-conference, and the use of 

clinical post-conference activities (Letizia, 1998).  

Wink (1995) argued that it is a waste of precious clinical time when post-conference is used 

exclusively to review students’ accomplishments.  Moreover, Wink claimed that the limited 

length of the post-conference can be a concern. In the short time-frame allotted to post-

conference, little opportunity has existed for every student to engage in the necessary critical 

evaluation of care provided during the clinical practicum (Wink, 1995).  Wink’s concern was 

also reported by Mitchell and Krainovich (1982), as well. Letizia (1998) found that the average 
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time spent in post-conference was 50.5 minutes.  The author found that 20.7 minutes was the 

least amount of time spent in post-conference, while 60.1 minutes was the most amount of time 

spent in the activity. Letizia’s findings were based on a descriptive study conducted at three 

Midwestern baccalaureate nursing programs.  The study employed a convenience sample of 60 

undergraduate nursing faculty members (Letizia, 1998).  Study participants were asked to 

complete a questionnaire related to existing level and number of students in each clinical group, 

the usual length and frequency of post-conference, and the use of clinical post-conference 

activities (Letizia, 1998).   

In addition to limited time for clinical post-conference, O’Connor (2006) reported that lower 

cognitive level questions, didactic content presented during post-conference, as well as 

individual presentations instead of group discussion can encourage passive learning.  Emerson 

(2007) confirmed that when post-conference is used to present faculty-centered didactic content, 

student engage in passive learning.  To fill the silence sometimes associated with post-

conference, Mitchell and Krainovich (1982) pointed out that faculty members may fall into the 

trap of moving into a dominant faculty-centered role to relieve the pressure of active 

participation off students, again moving the student into a passive learning role.  O’Connor 

(2006) wrote that faculty dominance during the post-conference session may limit student 

involvement during the session.  Faculty dominance, again, encourages students to engage in 

passive learning, which supports previous assertions made by Emerson (2007), Wink (1995), and 

Mitchell and Krainovich (1982).  Matheney (1969) argued that faculty members need to curtail 

their own egos by not overtly exhibiting their personal nursing knowledge.  Mitchell and 

Krainovich (1982) go on to write that faculty members need to allow students time to reach 
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outcomes, and that reviewing faculty expectations can help students achieve expectations of 

clinical post-conference.      

DeYoung (2009) acknowledged three specific reasons that post-conference causes concern 

for nurse educators.  The first concern deals with the unstructured nature of post-conference, 

which can allow the educational session to dissolve into meaningless conversation.  Secondly, 

post-conference is held at the end of a training practicum that can be physically and emotionally 

exhausting for the learner, as well as the faculty member.  Payne (2011), as well as Kan and 

Stabler-Haas (2009), endorsed DeYoung’s assertion.  Specifically, Payne (2011) stated that 

providing care for patients for an eight or 12-hour learning practicum, where patient concerns are 

heard, patients are physical moved around, and trips are made up-and-down the unit hallways is 

fatiguing, and that a wave of fatigue may wash over the individual when sitting down for post-

conference.  Kan and Stabler-Haas (2009) encouraged faculty member to remember that students 

may be physically and emotionally fatigued after being evaluated continuously during the 

learning practicum.  Thirdly, some learners feel that they have learned all they can during the 

clinical practicum, and that post-conference is merely a repeat of what has already been learned 

(DeYoung, 2009).  The notion that post-conference could become boring and trivial was 

confirmed by Emerson (2007) and O’Connor (2006).  Emerson stated that asking the occasional 

question during post-conference does not promote active learning.  Emerson goes on to say that 

when students simply share their clinical experiences the ensuing educational experience can 

prove to be uninteresting and tedious.       

Clinical post-conference serves a valuable purpose within nursing education.  However, 

nursing educators must seek alternative means of conducting post-conference to mitigate the 

aforementioned issues and concerns associated with the traditional face-to-face post-conference.          
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Distance Learning  

 Distance education has a long history in the United States. Sumner (2000) identified three 

unique generations of distance education: (a) first generation: correspondence study, (b) second 

generation: multimedia distance education, and (c) third generation: computer-mediated distance 

education.  

Print-based correspondence courses delivered throughout the United States Postal Service 

were the first distance education materials available to learners (Casey, 2008; Sumner, 2000). 

The Industrial Revolution required an educated workforce (Sumner, 2000). Casey (2008) 

reported that in 1852 the Pitman Shorthand training program offered the first training course 

available via correspondence.  Females made up the majority of individuals participating in 

correspondence education (Casey, 2008).  In 1873, Anna Eliot Ticknor launched the Society to 

Encourage Studies at Home (Casey, 2008; Sumner, 2000).  From its home base in Boston, over 

the course of 24-years, the society made educational opportunities accessible to thousands of 

women across socio-economic boundaries (Casey, 2008).  The International Correspondence 

School (ICS) came to fruition in the late 19th century for the purpose of educating individuals in 

mine, iron, and railroad work (Casey, 2008).  In 1892, the first college-level correspondence 

course offered by the University of Chicago distance education has attained academic 

acknowledgment (Casey, 2008).  

Multimedia including radio and television heralded the second generation of distance 

education.  The Universities of Salt Lake City, Wisconsin, and Minnesota received the first 

instructional radio licenses in 1921 (Casey, 2008).  By the end of 1946, the Federal 

Communications Commission (FCC) would issues over 200 instructional licenses to colleges 

and universities (Casey, 2008).  
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The use of radio and later television and teleconferencing increased classroom nearness by 

allowing learners to hear their faculty members directly.  It also reduced the instructional 

delivery time, and promoted two-way instead of one-way communication between learner and 

faculty (Casey, 2008; Sumner, 2000).  The University of Iowa, in 1934, offered the first 

television broadcast for the purpose of education.  By the mid-1960s, distance education 

programs were being offered from kindergarteners to graduate students (Casey, 2008). In 1970, 

the first brick-and-mortar free educational institution, Coastline Community College, Orange 

County, CA, offered all its courses via the television (Casey, 2008).    

The computer acted as the catalyst for the third generation of distance education.  The 

employment of the computer in distance education allowed for the free flow of information 

between learner and faculty (Casey, 2008).  The mid-1980s saw the use of satellite technology to 

provide educational opportunities (Casey, 2008).  By 1985, the National Technological 

University, Fort Collins, CO offered the first online degree courses using satellite technology 

(Casey, 2008).  

By the end of the 1980s, The University of Phoenix emerged on the educational landscape 

for the purpose of providing educational opportunities to working professionals (Casey, 2008). 

The World Wide Web, in the 1990s, ushered in the next opportunity for distance education 

(Casey, 2008; Sumner, 2000).  Online course management systems, such as WebCT and 

Blackboard, developed learning communities for students and faculty (Casey, 2008).     

Today’s nursing education programs have been challenged to create innovative learning 

methods and develop curricula that meets the needs of tomorrow’s nurses.  In 2003, the National 

League for Nursing (NLN) issued a position statement that called for the reform of nursing 

education. Specifically, the NLN acknowledged that all levels of nursing education, 
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undergraduate and graduate, need to reexamine and challenge long-held beliefs about how 

nursing students should be educated.  The NLN (2003) argued that schools of nursing need to be 

educating nurses, who can demonstrate critical thinking, promote wellness and disease 

prevention, practice in ever-changing and complex healthcare environments, demonstrate 

flexibility, and perform a variety of roles throughout their nursing careers.  The NLN position 

statement endorsed the use of new pedagogies that are evidence-based, incorporate existing 

technology, are flexible in order to meet the demands of an ever changing healthcare system, 

meet the needs of the learner, and are collaborative in nature.           

In a second position paper published in 2008, the NLN articulated its support for the reform 

of nursing education to one that grooms nursing students to be competent in a healthcare arena 

where technology continues to amplify in quantity and complexity.  The NLN (2008) promoted 

the utilization of pioneering educational programs that seek to prepare technology-savvy nurses 

who will provide tomorrow’s healthcare.  Advances in technology are present in every aspect of 

daily life and healthcare is no exception.  Nursing educators need to prepare student nurses for 

entry into practice, which includes the utilization of technology.  Asynchronous discussion is one 

innovative method of exposing nursing students to technology to prepare them for entry into 

practice.   

Spooner, Jordan, Algozzine, and Spooner (1999) conducted a comparison study that 

investigated learner evaluations of faculty after completing a course that was either taken on 

campus or used distance education modality. Course participants, who were students enrolled in 

a graduate level educator preparation program preparing them to work with severely disabled 

students, were asked to evaluate faculty members in six areas: (a) overall, (b) course, (c) 

instructor, (d) organization, (e) teaching, and (f) communication using a five-point Likert scale.  
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The study’s participants included graduate students from a mid-sized university located in the 

Southeastern United States.  The authors described the two comparison student participation 

groups as homogeneous in relation to education and employment.  A total of 62 learners were 

registered in the two classes across the two methods of content delivery.  The study’s authors 

found no significant differences in student rating of learning and instruction between distance or 

on-campus educational settings.  The authors called for continuing research in the area of 

distance and on-campus educational settings.   

Leasure, Davis, and Thievon (2000) performed a comparison study of undergraduate nursing 

students’ grades, from three multiple-choice exams, who took a course offered either in a 

traditional classroom setting or online.  A total of 66 senior level baccalaureate nursing students 

were enrolled in either the traditional on campus course or the online distance education option. 

The two groups were found to be homogenous in demographics and academic standing.  The 

authors found no significant statistical differences in learning outcomes between students who 

took a baccalaureate research course online or in a traditional brick and mortar educational 

setting.  Each participating group took the exact same examinations.    

Allen, Bourhis, Burrell, and Mabry (2002) conducted a meta-analysis of 25 empirical studies 

that investigated student satisfaction with distance education compared to traditional educational 

milieus.  The researchers found that the level of satisfaction was slightly higher in the traditional 

educational settings compared to the online learning environment.  The authors encouraged 

caution when interpreting the results due to the presence of moderating variables or outliers may 

be the basis for the surplus variability originating in the sample of correlations (Allen et al., 

2002).  The authors do not provide specific data about the outliers other than to identify that 
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there were three.  Allen et al. reported that when the outliers were removed and the data was 

reanalyzed no proof exits for the impact of a moderating variable.     

In another study comparing online to traditional teaching methods, Caywood and Duckett 

(2003) found no statistical differences between the online learning group and the traditional 

learning group in learning.  To come to this conclusion, the authors used student quiz scores, and 

teaching performance, as observed by a master educator, which the study did not define. The 

researchers used a homogenous student sample of 151 participants. The study’s participants were 

enrolled in a graduate level course on behavior management at a large university in California.    

The participants self-selected either the online or on-campus version of the same course. 

Seventy-six students enrolled in the online version, while 75 took the class on campus.  The 

syllabus, formative assessments, and three unit quizzes, were the same in each version of the 

class.  Application of content learned during the course was evaluated by master educators who 

scored the learners’ ability to manage behaviors in the classroom setting during student teaching 

experiences. The studies comparing face-to-face faculty-student interaction with online 

interaction show little difference between the two learning methods. Therefore it is important to 

examine the literature directly related to clinical learning in both methodologies.  

Cooper, Taft, and Thelen (2004) conducted a quasi-experimental study comparing online and 

face-to-face clinical post-conference.  The study collected data from 77 senior Bachelor of 

Science in Nursing (BSN) students.  Thirty-two students engaged in 6-weeks of online clinical 

post-conference, while 45 students met face-to-face over of the same 6-week period.  Post-

conference activities were similar for both groups.  At the conclusion of the 6-weeks, the 

students completed an 11-item 5-point Likert scale clinical conference evaluation tool.  Results 

were statistically significant for the group of students who participated in the online post 
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conference in four areas: (a) clinical conference facilitated participation by all students (P= .000), 

(b) clinical conference provided an opportunity to examine ethical issues related to patient care 

(P= .001), (c) the timing of clinical conference was convenient for me (P= .000), and lastly, (d) 

the description of other students’ experiences helped me learn (P= .003).  The authors asserted 

that this study provided empirical data that supports the use of online clinical post-conference, 

but that more research in the area is required.                        

The literature from a variety of educational specialties articulated the advantages of online 

learning.  Shovein, Huston, Fox and Damazo (2005) wrote that online learning increases student-

to-student and faculty-to-student interactions.  Jung, Choi, Lim and Leem (2002) reported that 

interaction is one of the most important factors in the learning experience.  This assertion is 

based on Jung, Choi, Lim and Leem study that examined the outcomes of three categories of 

interaction (academic, collaborative, and social) on learning, satisfaction, participation, and 

attitude towards online learning in a web-based instructional setting.  One hundred and four 

undergraduate students from Seoul, Korea participated in the study.  Students were placed into 

one of three groups: academic interaction group (the control group), collaborative interaction 

group or social interaction group.  The participants completed pretests that measured their 

motivation level and attitudes toward online learning.  After completing the five-week online 

course the participants completed posttests that measured motivation and satisfaction.  Learning 

outcomes were measured based on the scores participants received on assignments during the 

course.  The study showed that participants’ satisfaction with the online learning experience was 

directly connected to the degree of active interaction with other learners and the faculty member.  

Payne (2011) acknowledged that student participation increases learning because students are 

actively engaged in the teaching-learning process.  Cooperation, active engagement in the 
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teaching-learning process, and employment of critical reflection are elements of a student-

centered teaching style which promotes learning and the development of critical thinking 

(Scheafer & Zygmont, 2003).        

The online learning milieu promotes the utilization and implementation of student-centered 

teaching strategies.  Multiple researchers have contributed to the knowledge base regarding 

student-centered learning in the online learning environment. For example, Hallstead and 

Billings (2009) and Schaefer and Zygmont (2003) noted that the online learning environment 

moves the educator away from teacher-centered instructional strategies where information is 

passively provided to the student to a student-centered learning environment where students 

collaborate, reflect and question to gain knowledge and the faculty member functions as 

facilitator and coach. Once the faculty member moves to a student-centered approach, the 

student-centered teaching strategies fosters active learning by the student (Shovein et al., 2005). 

Active learning, in turn advances student learning (Payne, 2011; Emerson, 2007). The online 

learning provides the environment allowing students time to develop responses that are 

thoughtful and reflective (Shovein, et al., 2005). The act of reflecting on and writing responses to 

online discussion posts actively engages the student in the learning process (Shovein et al., 

2005). The use of reflective discussion postings moves the student away from a passive learning 

role to an active learning role which promotes learning.  

The asynchronous online learning environment provides an increased ability to communicate 

with all of the learners within a group, as well as the faculty member facilitating the course, 

allows for multiple perspectives to be brought forward for consideration (Shovein et al., 2005).  

Nursing students need to consider various points of view in order to provide care in a non-

judgmental fashion.  The average time spent in face-to-face post-conference is 50.5 minutes 
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(Letizia, 1998).  In a time-frame this short, there is not sufficient opportunity for every student to 

engage in the required critical evaluation of the nursing care provided during the clinical 

experience (Wink, 1995).  However, all learners have an opportunity to be heard in an online 

learning environment (Hiltz & Turoff, 2005). Therefore, the online learning environment may 

mitigate some of the constraints of the traditional face-to-face clinical post-conference. 

While the traditional face-to-face clinical post-conference does have some difficulties, 

including a teacher-centered approach in some cases, there can be benefits to the teacher-

centered approach as well.  Scheckel (2009) identified the advantages and disadvantages of 

teacher-centered education.  The advantages include: the faculty member can provide a great 

deal of specific content in a limited amount of time, the faculty member can feel comfortable 

presenting the content because they control the learning environment, students prefer the teacher-

centered method of instruction because they have been socialized to passive learning, and 

students may feel less anxiety about learning because important concepts are presented to them 

in a specific, concerted fashion.  In contrast, the disadvantages of passive learning include: little 

time for query, explanation or dialogue among the participants, students may feel uncomfortable 

letting the faulty member know they do not understand a concept, learners may feel anxious 

about asking a question, the faculty member has little opportunity to measure student 

understanding, and the student does not need to engage in higher-level thinking.   

Like teacher-centered education, learner-centered education has both strengths and 

constraint.  By definition, learner-centered education shifts the focus from teaching to learning 

(Candela, Dalley, & Benzel-Lindley, 2006).  The learner-centered educational practice 

encourages both the learner and educator to actively participate in the learning process (Candela, 

Dalley, & Benzel-Lindley, 2006). Scheckel (2009) identified the advantages and disadvantages 
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of learner-centered education.  The advantages include: learner and educator are engaged in 

active learning strategies that may increase critical thinking, the faculty member can readily 

assess student learning, and there is an opportunity for increased communication between the 

learner and educator.  Disadvantages have been identified as: relationship among concepts may 

be harder for students to determine, the educator and students may not be comfortable using 

active learning strategies which may cause anxiety or stress, and students may resist the change 

to active learning strategies.   

The advantages and disadvantages of learner-centered education apply in the online learning 

environment as well. However, the online learning environment also provides the learner with 

flexibility of learning.  The learner has the opportunity to engage in learning when it is most 

convenient for the learner, as well as when the learner is most productive (Coose, 2010; Cowan, 

2009; Hiltz & Turoff, 2005; Shovein, et al., 2005).  The student can engage in the learning 

process when he or she is physically and emotionally ready to learn.  The flexibility of learning, 

in turn, promotes learner independence (Coose, 2010).  The learner can develop their own 

schedule for learning with the asynchronous online learning environment (Cowan, 2009). 

  The online learning environment encompasses more than communication ability. The 

nature of computer systems themselves allows for broader learning applications.  Fully using 

today’s technology is another benefit of online learning articulated in the literature.  Ornes and 

Gassert (2007) described the employment of a research-based tool to evaluate course syllabi for 

the inclusion of informatics knowledge competencies.  Informatics knowledge includes, (a) data, 

(b) impact, (c) privacy and security issues, (d) and systems, whereas computer skills comprise: 

(a) skills in administration, (b) communication, (c) data access, (d) documentation, (e) patient 
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education, (f) patient monitoring, (g)  desktop software, and (h) systems. These informatics 

knowledge competencies are common across all online learning.   

In nursing curricula, Austin (1999) investigated the degree of inclusion of computer literacy 

skills in nursing curricula.  Of the 60 identified skills, the researcher only found three skills, 

confidentiality issues, literature searchers, and word-processor software, which were adequately 

incorporated in the courses.  Given that Austin documented under- utilization of computer 

literacy other researchers explored methods for more fully integrating computer skills.  Ornes 

and Gassert (2007) offered several strategies for the integration of informatics into a nursing 

program curriculum.  The authors identified a need for faculty training in nursing informatics 

competencies including workshops and mentoring programs.  The authors also suggested adding 

criteria connected to informatics practices to faculty evaluations.  Another avenue recommended 

would be the collaboration between clinical partners’ information technology departments and 

simulation laboratories to make computerized documentation systems available for students and 

faculty to practice.  Lastly, Ornes and Gassert suggested that all students should be required to 

have and use personal digital assistants (PDA) from the start of their training program for the use 

in classroom, clinical, and simulation laboratory settings.  This research supports the use of 

online learning to increase learner familiarity with technologies being employed in the medical 

profession.   

Coose (2010), as well as Caywood and Duckett (2003), pointed out that use of technology in 

learning promotes technology competence.  Shovein, et al. (2005) observed that the online 

learning environment affords the learner an opportunity to explore other avenues of knowledge 

without a faculty gatekeeper.  This independent exploration of knowledge can be applied in the 

clinical setting where students can use personal digital assistance to access point-of-care data in 
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the care of patients.  Preparing technology-savvy nurses meets the demand set forth by the 

NLN’s (2008) position statement that encouraged the preparation of nursing students to be 

skilled in the use of technology.  

Engaging students in active learning through an online learning environment meets the 

mandates set forth by the NLN in their 2003 position statement.  The 2003 position statement 

called for the reform of nursing educational pedagogy to one that is evidence-based, flexible, 

collaborative, reactive to student needs, and assimilates current technology.  

Concepts and Theories 

Introduction  

The intention of this concepts and theories section is to provide a summation of the literature 

on the essential information associated with critical thinking and adult learning theory. The 

previous section addressed the purpose, issues and concerns related to the use of traditional face-

to-face clinical post-conference. As established, the development of critical thinking skills in pre-

licensure nursing students is the principal purpose of clinical post-conference. Strong critical 

thinking skills are needed by nurses entering today’s complex healthcare system. This study 

sought to understand if moving post-conference to an online setting will foster critical thinking 

skill development in pre-licensure nursing students.  The learning theories serving as a 

framework for this study include: Constructivism, Adult Learning Theory, Social Learning 

Theory, Multiple Intelligence, and Experimentalism.   These were chosen because the aforesaid 

learning theories address adult learning needs and the development of critical think skills, which 

are central elements of this research project.    
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Critical Thinking  

In order to prepare tomorrow’s professionals to function effectively within the complex 

environment where they will practice, institutions of higher education must teach today’s 

students how to critically think.  Alfaro-LeFevre (2009) declared that critical thinking is the 

capability to center one’s thinking to obtain desired outcomes.  Glen (1995) stated that learners 

from all professional disciplines must acquire higher-order thinking skills in order to function 

effectively within the multifaceted and continually evolving state of knowledge growth within 

their chosen profession.  Critical thinking has been set as an educational goal by nearly every 

academic discipline (Glen, 1995).  Glen wrote that this claim is based on the assertion that 

students of all disciplines are entering practice settings that are more complex and ever-changing, 

which necessitates higher level thinking skills in order to meet the demands of these more 

complex and ever-changing practice settings.  The author asserted that there are four essential 

spheres of influence that must be developed within professional education. These include, (a) 

formal knowledge, (b) professional practice, (c) professional ideology, and (d) values (Glen, 

1995). Within the profession’s formal knowledge, the educator must help the learner to 

understand that knowledge is ever-changing (Glen, 1995).  Glen argued that practice should 

result from a curriculum that allows the learner the opportunity to practice the profession then 

reflect upon that practice, for the purpose of teasing out theoretical elements.  In view of the fact 

that learning is lifelong, Glen stated that educators must teach learners “how to think rather than 

what to think” (p. 175).  

Definitions of Critical Thinking.  Scheffer and Rubenfeld (2000) conducted a Delphi study 

for the purpose of defining critical thinking.  The final definition states that “critical thinking in 

nursing is an essential component of professional accountability and quality nursing care. 
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Critical thinkers in nursing exhibit these habits of the mind: confidence, contextual perspectives, 

creativity, flexibility, inquisitiveness, intellectual integrity, intuition, open-mindedness, 

perseverance, and reflection.  Critical thinkers in nursing practice the cognitive skills of 

analyzing, applying standards, discrimination, information seeking, logical reasoning, predicting, 

and transforming knowledge” (p. 357).  

Facione (1990) defined critical thinking as the “purposeful, self-regulatory judgment which 

results in interpretation, analysis, evaluation, and inference as well as explanation of the 

evidential, conceptual, methodological, criteriological, or contextual considerations upon which 

judgment is based” (p. 2).  Criteriology “is the study of standards or criteria – an inquiry into the 

bases or the reason for adopting one set of criteria over another for the purpose of making an 

evaluation” (P. Facione, personal communication, June 6, 2013).   

In 2005, Turner conducted a review of the literature to determine how nursing education and 

nursing practice defined critical thinking.  Turner noted that vast arrays of definitions were used 

within the nursing literature to define critical thinking.  However, the study found that the most 

frequently cited reference was the Facione (1990) definition of critical thinking.          

While it is important to have an operational definition of critical thinking, it is also important 

for the purpose of this and other studies to have a measure of critical thinking. There are several 

instruments in use that measure aspects of critical thinking.  Staib (2003) identified various ways 

that critical thinking can be measured.  The Watson-Glaser Critical Thinking Appraisal 

(WGCTA) is a self-administered assessment, which contains 80-items that provide information 

on the taker’s ability to think critically.  The California Critical Thinking Skills Test (CCTST) 

consists of 34 multiple-choice assessment items which, measures essential critical thinking skills 

of analysis, inference, and evaluation (Staib, 2003). Another assessment, the California Critical 
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Thinking Disposition Inventory (CCTDI) is made up of 75 Likert-type items that assess “critical 

thinking disposition of truth-seeking, open-mindedness, analyticity, systematicity, critical 

thinking confidence, inquisitiveness and maturity” (Staib, 2003, p. 505).  As its title articulates, 

the Ennis-Weir Critical Thinking Essay Test (EWCTET) uses an answer to an essay question to 

evaluate critical thinking.  The National League for Nursing Critical Thinking in Clinical 

Nursing Practice test, one version for student practical nurses and one for student registered 

nurses, were developed in response to the need to appraise the student-nurses’ development of 

critical thinking skills and the censure that there were not discipline specific tools available 

(Staib, 2003).      

Importance of Critical Thinking to Nursing.  Critical thinking is a fundamental skill that 

all nurses must acquire.  Researchers have established the need for critical thinking for nurses to 

function effectively in their chosen profession.  Nurses must possess strong critical thinking 

skills in order to function effectively in the multifaceted healthcare environment that exists today 

(Brunt, 2005(a); Brunt, 2005(b); Daly, 1998; Hsu, 2007; Letizia & Jennrich, 1998; Martin, 2002; 

Simpson & Courtney; 2002; Twibell, Ryan & Hermiz, 2005). Critical thinking is an essential 

skill required by today’s nurses in order to make the complex clinical judgments mandated by 

today’s current healthcare climate (Brunt, 2005(a); Brunt, 2005(b); Smith & Johnston, 2002; 

Turner, 2005). Turner (2005) as well as Saucier, Stevens, and Williams (2000) commented that 

critical thinking is vital to the delivery of safe and competent nursing care.  The ability to think 

critically will help the nurse function independently in order to advocate for patient needs within 

a constantly evolving healthcare system.  

To meet the demands of an evolving healthcare system, the scope and practice of nursing 

care must also evolve.  Alfaro-LeFevre (2009) wrote that in order for nurses to carry out sound 
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clinical judgments, nurses must be effective critical thinkers.  Furthermore, Alfaro-LeFevre 

added that critical thinking is vital to the practice of nursing, because nursing involves 

purposeful goal-directed thinking which seeks to make decisions based upon accurate evidence, 

rather than assumption.  The notation that critical thinking is vital to the practice of nursing was 

endorsed by Turner (2005) in addition to Paul and Heaslip (1995).  Paul and Heaslip (1995) 

wrote that sound nursing practice involves sound thinking.  The assertion that nursing practice 

involves sound thinking was supported by Turner.  Specifically Turner reported that sound 

thinking includes “analysis, reasoning, inference, interpretation, knowledge and open-

mindedness” (p. 276).  From this sound thinking, Turner wrote that safe, proficient practice and 

effective clinical decision making will occur.       

The purpose of critical thinking is to ensure that nurses possess the depth and breadth of 

knowledge required to understand the clinical practice situation in order to implement quality 

nursing care that is safe and effective (Paul & Heaslip, 1995; Saucier, Stevens, & Williams, 

2000; Turner, 2005).  Daly (1998) acknowledged that critical thinking can be viewed as a way of 

preparing nurses to deal successfully with an infinite variety of circumstances they will 

encounter in clinical practice.  Daly also suggested that critical thinking is an alternative to 

formula-driven nursing practice.  Critical thinking affords nurses the ability to adapt nursing care 

to a multitude of clinical situations and the patients’ personal reactions to those situations.  

Jones and Brown (1991) pointed out that critical thinking is important to the practice of 

nursing because the science of nursing deals with human problems.  In order to deal with human 

problems effectively, Jones and Brown asserted that nursing practice should involve a more 

context-driven approach, instead of the exclusive use of scientific principles.  Schank (1990) 

emphasized that critical thinking is vital to the science of nursing for the reason that nurses need 
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to be able to think, apply, analyze, synthesize, and evaluate patient care situations.  These higher 

level thinking processes are essential to handle the diversity and complexity of nursing practice 

(Schank, 1990).  The practice of nursing is dedicated to, (a) care of the whole person, (b) care of 

individuals from diverse religious and sociocultural backgrounds, and (c) the understanding that 

nursing is an art and a science (Schank, 1990). Furthermore, Chabeli (2007) added that nurses 

need to be effective critical thinkers because they deal, on a daily basis, with their patients’ lives. 

Since patients are individuals, their needs need to be dealt with on an individual basis. Nurses 

need to use critical thinking in order to adapt their care to appropriately implement nursing care 

that meets the individual needs of their patients.   

Nurse educators, at all levels of nursing education, are responsible for preparing nursing 

students to function successfully within today’s complex healthcare system (Brunt, 2005(a); Hsu, 

2007; Letizia & Jennrich, 1998). Dunfee, Rindflesch, Driscoll, Hollman, and Plack (2008) 

commented that clinical faculty members endeavor to foster the development of critical thinking 

skills within the learner.  Clinical education links theory to practice (Dunfee et al., 2008). 

Higher-order thinking is required of the student, in order for the student to be able to examine, 

synthesize and appraise what they have learned, as they apply their knowledge to clinical 

practice (Dunfee et al., 2008).  To facilitate higher-order thinking, nurse educators must 

challenge the status quo and ritualistic practices to provide effective learning opportunities that 

develop the essential skill of critical thinking required of all practicing nurses.   

Constructivism  

 The adult educator who follows a constructivist point of view believes that learning is 

constructed from previous knowledge, which has led to the naming of this educational theory.  

Constructivism has been described as the belief that new learning occurs because the learner has 
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had some earlier understanding or experience as the starting point from which to analyze 

assumptions (Goudreau, et al. 2009; Haw, 2006; Hyde & Fife, 2005).  Vandeveer (2009) 

commented that the constructivist learning theory is relevant to nursing education because of the 

collaborative nature of healthcare, as well as the fact that constructivism encourages the 

development of critical thinking and problem-solving skills, vital skills required of nurses in 

today’s healthcare arena.  

The constructivist argues that, in order for learning to occur, the learner must be actively 

engaged in the learning process, resulting in a learning paradigm that is learner-centered 

(Goudreau et al., 2009; Haw, 2006; Hyde & Fife, 2005).  Vandeveer (2009) pointed out that 

since active learning is promoted by the theory, the learner is encouraged to take ownership of 

their own learning.  Additionally, Vandeveer noted that higher level thinking such as problem 

solving and critical thinking are cultivated by constructivism.  Moving the learning environment 

to an online setting encourages the educator to employ student-centered teaching strategies, 

meeting one of the tenets of the constructivist learning theory.  

In addition to the idea that learning should be active, Hyde and Fife (2005) pointed out that 

the constructivist learning theory also stresses the value of productiveness, purposefulness, 

genuineness, and collaboration.  Constructivism does not believe that learning occurs as a result 

of transmission of knowledge from the teacher to the student (Goudreau, et al. 2009; Haw, 2006; 

Hyde & Fife, 2005).  However the theory does endorse the idea that learning occurs when the 

learner actively questions and reflects on prior experiences in collaboration with peers along with 

educators, acting in a facilitator role (Goudreau, et al. 2009; Haw, 2006; Hyde & Fife, 2005). 

The reflective nature of the theory promotes retention of newly learned material (Vandeveer, 

2009).   
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In order to facilitate an effective learning-teaching environment when employing the 

constructivism learning archetype, the educator must create a supportive learning environment. 

Due to the fact that adult learners fear failure, the educator must create a learning environment 

that is relaxed and psychologically safe (Vandeveer, 2009).  Additionally, Vandeveer (2009) 

asserted that the faculty member must create an atmosphere of trust, caring, and mutual respect 

that fosters learner empowerment.  The educator needs to function as a role model, guide and 

coach for the adult learner (Vandeveer, 2009).  As the content expert, the faculty member needs 

to create learning activities that reflect actual practice.  The learning activities must promote 

reflection on previous and current experiences and be ordered according to the learner’s 

requirements (Vandeveer, 2009).  Ramsey and Clark (2009) added that through self-direction, 

the individual learns through discovery.  Employment of these strategies increases the student’s 

self-directness, accountability, and motivation, maximizing learning (Vanderveer, 2009).  The 

aforementioned are all indicators of high-quality adult teaching practices that can be applied to 

any adult learning environment.  

Adult Learning Theory (Malcolm Knowles)   

There are many specific learning archetypes and representative theories that can be employed 

by educators to guide their evidence-based practice when teaching adult learners. Merriam, 

Caffarella, and Baumgartner (2007) suggested that the preponderance of theories that 

hypothesize about how adults learn is constructivist in nature. Malcolm Knowles’ Adult 

Learning Theory meets the aforesaid assertion.  

Adult learners have unique characteristics that set them apart from a child or young adult 

learner.  The work of Malcolm Knowles focused primarily on how adult learning differs from 

how children learn. Knowles (as cited in Lee, 1998) popularized the term andragogy, meaning 
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“the art and science of helping adults learn” (p. 47).  In Knowles’ original work, andragogy was 

grounded in four key assumptions.  The fifth assumption was added by Knowles in the mid-

1980’s (Haw, 2006; Vandeveer, 2009).  The five assumptions of andragogy are as follows, (a) 

adults possess a self-concept which moves from dependence to self-directedness, (b) adults have 

an increasing reservoir of experiences, (c) adults are ready to learn, (d) adults possess an 

orientation to learning that shifts from one of subject-centeredness to one of problem-

centeredness, and lastly, (e) adults have an internal motivation to learn (Haw, 2006; Vandeveer, 

2009).  Adult learning theory suggests that adult learners have the greatest success in learning 

when they are asked to utilize their experiences and apply new information to resolve actual 

problems.  

Many curricular concepts can be employed to engage students in self-directed learning while 

moving away from traditional faculty roles of passive instruction.  The advantages of self-

directed learning include learner-centeredness where students can work at their own convenience 

within a defined period.  The online learning milieu fosters self-directed learning by offering the 

learner the flexibility to enter the learning environment when it is best for the learner (Coose, 

2010; Cowan, 2009; Shovein, et al., 2005).  Learner-centered methodology encourages 

individual responsibility and accountability.  Disadvantages, identified by Ramsey and Clark 

(2009), include the requirement of a balance of curricular structure and flexibility and of student 

self-discipline. It entails the possibility of limited feedback about performance.   

Experimentalism (John Dewey) 

Another constructivist-based adult learning theory is John Dewey’s theory of 

experimentalism.  Dewey’s theory has three main elements.  These elements include, focus, 

transaction, and consequence (Hallet, 1997).  The first element, focus, asserts that adult learners 
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focus on experience.  Specifically, the adult learner learns from his or her experiences. In order 

for learning to take place, past experiences must be connected to what is being learned so that the 

adult learner can determine possible future implications for the learning (Hallet, 1997; Merriam, 

Cafferella, & Baumgartner, 2007).  

Transaction, the second element, postulates that the most essential form of experience is 

direct action.  Dewey’s theory argues that the learner must be actively engaged in the learning 

process.  Reflective thought, as defined by Dewey (as cited in Ramsey, 2003), is the “active 

persistent and careful consideration of any belief or supposed form of knowledge in the light of 

the grounds that support it and further conclusions to which it trends” (p. 124).  Daly (1998), as 

well as Ramsey (2003), pointed out Dewey’s assertion that reflective thinking is the foundation 

for student-centered education. Student-centered learning should be a goal of all nursing 

educators.  

Reflection on clinical experiences can assist adult learners to link didactic theory to clinical 

practice.  Smith and Johnston (2002) employed structured clinical preparation via the Decker 

Clinical Database to encourage reflection and promote critical thinking in nursing students. 

Reflection requires learners to think about incorporating their previous understanding with newly 

acquired knowledge, process their affective responses to the learning experience, and consider 

clinical procedures before, during, and after their experiences (Smith & Johnston, 2002).  Critical 

thinking is grounded in reflective thought (Daley, 1998; Dunfee et al., 2008; Simpson & 

Courtney, 2002; Jones & Brown, 1991).  It is this critical reflection that is essential to the 

development of critical thinking skills (Alfaro-LeFevre, 2009).  Clearly, critical reflection is a 

necessary element in promoting critical thinking skills. 
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  No matter the learning environment in which clinical post-conference takes place, students 

engaged in post clinical-conference should be demonstrating critical reflection to attain its 

identified purpose, which is to synthesize clinical learning (O’Connor, 2006).  The identified 

challenges including student and faculty fatigue, its unstructured nature, limited student 

participation and/or faculty dominance (DeYoung, 2009; O’Connor, 2006) associated with the 

traditional face-to-face clinical post-conference make critical reflection difficult, if not 

impossible.  The online learning environment affords the learner the opportunity to reflect on 

their experiences prior to posting a response (Shovein et al., 2005). An online clinical post-

conference, by its nature, fosters critical reflection, meeting the acknowledged rationale for post-

clinical conference.  

Consequence is the third element of Dewey’s theory.  Hallet (1997) wrote that consequence 

indicates that it is through actions that the learner inflicts upon the environment and learner 

suffers or undergoes the reaction which results from the action.  The reaction, the result of the 

action, is the consequence that allows the learner to adapt future actions.  Thus when a student 

speaks or writes a comment or reflection, the feedback received is a consequence which then 

allows the learner to adapt in future actions.    

Multiple Intelligence (Howard Gardner)  

 Howard Gardner’s theory of multiple intelligence is another learning theory linked to the 

philosophy of constructivism (Barrington 2004).  However, the multiple intelligence theory goes 

further than the constructivist philosophy because it takes into consideration a wide range of 

learner intelligences. Gardner’s theory of multiple intelligence goes beyond the conventional 

intelligences of verbal and logical, traditionally focused on in higher education (Barrington, 

2004). Gardner’s theory currently includes a total of eight forms of intelligence.    
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Gardner’s eight forms of intelligence are: linguistic, logical-mathematical, spacial, musical, 

body-kinesthetic, interpersonal, intrapersonal, and naturalistic (Barrington, 2004; Hayes, 2009; 

Kezar, 2001; Merriam, Cafferella, & Baumgartner, 2007). The eight named intelligences fall into 

one of three categories. The three categories are identified as object- related intelligence, object-

free intelligence, and personal intelligence (Barrington, 2004). Barrington (2004), as well as 

Kezar (2001), provided descriptions of the eight intelligences. Body-kinesthetic relates to skillful 

body movement and hand-eye coordination. Intrapersonal focuses on self-motivation along with 

exploring one’s emotions in order to understand one’s self and others, whereas interpersonal 

intelligence speaks to understanding relationships. Linguistic intelligence is the ability to use and 

understand the meaning of words. The next intelligence, logical-mathematical, focuses on the 

use pattern recognition, reasoning and problem-solving. Musical intelligence addresses the use of 

non-verbal sounds such as pitch, melody, rhythm, and tone. Naturalistic intelligence is the ability 

to relate to the natural world. Lastly, visual-spatial articulates the ability to visualize the world. 

Gardner avowed that every learner possess all eight intelligences (Barrington, 2004; Kezar, 

2001). However, as every learner is unique, so is his/her pattern of use of the eight intelligences 

(Barrington, 2004; Kezar, 2001).  

Barrington (2004) pointed out that intrapersonal and interpersonal intelligences are important 

in the workplace; yet these specific intelligences are rarely given much consideration in higher 

education.  Through the use of online discussion posting following clinical post-conference, 

these intelligences would be addressed.  The students would employ intrapersonal intelligence by 

reflecting on their feelings associated with the clinical day.  The student would use interpersonal 

intelligence through the perspectives shared by peers engaged in the online discussion.      
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Pre-licensure nursing students, like their patients, are not homogeneous.  A change in the 

demographic composition of the United States (US) population is slowly reshaping the pool of 

candidates applying to schools of nursing.  Warda (2008) asserted that applicants to nursing 

schools are becoming more ethnically diverse and nontraditional.  Barrington (2004) and Kezar 

(2001) both suggested that multiple intelligence theory is useful in teaching diverse student 

populations.  Therefore multiple intelligence theory is useful both in teaching diverse student 

populations and in learning to care for diverse patient populations. 

Social Learning Theory (Albert Bandura)  

 In the late 1970’s Bandura introduced his social learning theory also referred to as social 

cognitive theory.  Merriam, Caffarella, and Baumgartner (2007) placed Bandura’s theory in the 

social cognitive orientation to learning.  Simply stated, the social cognitive orientation of 

learning asserts that learning takes place through interactions with, and observations of others, 

within a social framework (Merriam, Caffarella, & Baumgartner, 2007).  The social cognitive 

theories argue that the purpose of learning is to gain knowledge about new roles and behaviors as 

well as consequences of behaviors in a social context (Merriam, Caffarella, & Baumgartner, 

2007).  According to Merriam, Caffarella, and Baumgartner, the role of the educator, within 

social learning theory, is to function as a role model and guide for the new roles and behaviors 

being learned.  This aspect of the social cognitive educational theory can be carried over to the 

online educational environment.  For example, in the use of written discussion postings, Shovein 

et al. (2007) reported that the faculty members can role model caring through the written word.  

While the faculty member serves as a role model, the student can observe that model to gain 

information about a new role or behavior.   



60 
 

 As students observe new roles or behaviors, they can then decide whether to act upon what 

they have observed.  Specifically, Bandura’s Social Learning Theory suggests that learning is 

cognitive, vicarious and self-regulated (Merriam, Caffarella, & Baumgartner, 2007).  At the core 

of social learning theory is the belief that observation is separate from the act of imitation. 

Baundura’s theory argues that learning can take place without imitating what is being observed 

(Merriam, Caffarella, & Baumgartner, 2007).  Learning is therefore, not rote imitation in Social 

Learning Theory but rather a process.  Merriam, Caffarella, and Baumgartner (2007) identified 

the four phases of observational learning as attention, retention or memory, behavioral rehearsal, 

and motivation.  In order to initiate the learning process, the model must be attended to first. 

From the observation, data is retained for future use.  The third phase of the process focuses on 

converting the retained knowledge into appropriate actions.  Lastly, the modeled behavior is 

stored until the individual is motivated to employ the behavior.  Saucier, Stevens, and Williams 

(2001) added that the second phase of Bandura’s theory, retention, hypothesizes that higher 

mental abilities support an individual’s use of thought instead of action to solve problems. 

Saucier, Stevens, and Williams asserted that this phase of Bandura’s social learning theory is 

equivalent to established definitions of critical thinking.       

Conclusion 

 The review of the literature provided a synopsis of key concepts related to the use of clinical 

post-conference, online learning, critical thinking, and adult learning theory.  The purpose of 

clinical post-conference, along with issues and concerns associated with the traditional face-to-

face clinical post-conference, was articulated.  Many of the issues and concerns connected with 

the traditional face-to-face clinical post-conference may be negated by moving clinical post-

conference to an online setting as empirical data from a variety of adult educational fields was 
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presented which showed that the online learning environment may be more beneficial in 

developing critical thinking skills because it allows more time for reflection, can occur when the 

student is mentally and physically ready to learn and requires all students to participate. 

The primary purpose of clinical post-conference is to develop critical thinking skills in pre-

licensure nursing students.  Nurses entering today’s complex healthcare system must possess 

strong critical thinking skills.  In order to add to the empirical data available, this study sought to 

understand if moving post-conference to an online setting will foster critical thinking skill 

development in pre-licensure nursing students.  Constructivism, Adult Learning Theory, Social 

Learning Theory, Multiple Intelligence, and Experimentalism serve as the framework for this 

study.     
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CHAPTER 3. METHODOLOGY 

Introduction  

The purpose of this comparison group pretest/posttest quasi-experimental study was to 

establish the effect of online clinical post-conference on critical thinking in comparison to face-

to-face post-conference in associate degree nursing students enrolled in a pre-licensing program. 

In this study, critical thinking is defined as a “purposeful, self-regulatory judgment which results 

in interpretation, analysis, evaluation, and inference as well as explanation of the evidential, 

conceptual, methodological, criteriological, or contextual considerations upon which judgment is 

based” (Facione, 1990, p. 2).  Criteriology “is the study of standards or criteria – an inquiry into 

the bases or the reason for adopting one set of criteria over another for the purpose of making an 

evaluation” (P. Facione, personal communication, June 6, 2013).  All nurses must possess the 

capacity to apply higher order thinking skills in order to make reasoned healthcare decisions in 

today’s complex healthcare arena.  

The teaching practice of face-to-face clinical post-conference is employed across all pre-

licensure program types, including baccalaureate, associate degree, diploma, and practical 

nursing, with the intention of developing critical thinking skills in pre-licensure nursing students 

(Emerson, 2007; Hermann, 2006; Hsu, 2007; Letizia, 1998; Letizia & Jennrich, 1998;  

O’Connor, 2006; Rossingol, 2000; Stakes & Kost, 2009; Wink, 1995).  Post-clinical conference 

is conducted for the purpose of developing critical thinking skills within pre-licensure nursing 

students; however, issues and concerns associated with the traditional face-to-face clinical post-

conference can block the development of this important skill required of all nurses. 

The nursing education literature identifies numerous issues and concerns associated with 

traditional face-to-face clinical post-conferences, including a lack of structure, lack of student 
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participation, faculty and learner fatigue, faculty dominance, students’ engagement in passive 

learning, and repetition of previously learned content (DeYoung, 2009; Emerson, 2007; Kan & 

Stabler-Haas, 2009; O’Connor, 2006; Payne, 2011; Wink, 1995).  The purpose of this 

comparison group pretest/posttest quasi-experimental study was to determine the effect of online 

clinical post-conference on critical thinking in comparison to face-to-face post-conference in 

associate degree nursing students enrolled in a pre-licensure program.   

This study sought to investigate whether critical thinking skills for pre-licensure associate 

degree nursing students differ if the post-conference is conducted in an online environment, 

where many of the issues and concerns associated with traditional face-to-face post-conference 

are diminished, rather than in the traditional classroom setting.  An online learning milieu 

encourages active learning by students, promotes student-centered teaching practices, enhances 

student-to-student and student-to-faculty communication, allows time for reflection, provides 

flexibility allowing the student to enter the learning environment at a learning time that is best 

for the learner, and affords an occasion for multiple perceptions to be shared (Coose, 2010; 

Cowan, 2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox & Damazo, 2005). 

Research Design  

A quasi-experimental research design was selected to answer the research question. The 

specific data collection strategy was a pretest and posttest design.  Participants were randomly 

assigned to the experimental (online post-conference) or control (traditional face-to-face post-

conference) group.  Both groups took the pretest and the posttest.  

The phenomena being examined in this study are critical thinking in pre-licensure associate 

degree nursing students and the teaching methodology of online post-clinical conference versus 

the traditional face-to-face post-clinical conference.  The independent variable is online post-



64 
 

clinical conference; whereas, the dependent variable is critical thinking of pre-licensure associate 

degree nursing students as measured by the California Critical Thinking Skills Test.  

Instrumentation  

All study participants completed the California Critical Thinking Skills Test at the start of 

their primary academic term and again at the conclusion of their primary academic term.  The 

California Critical Thinking Skills Test consists of 34 multiple-choice, four-option items.  This 

particular assessment tool was selected because the fact that the assessment tool was developed 

by the authors of the Delphi consensus on critical thinking headed by Facione.  The use of the 

Facione definition of critical thinking aligns with Turner’s (2005) findings based on a review of 

the nursing education literature which defines critical thinking.  While a number of definitions 

were used within the nursing literature to define critical thinking, Turner noted that the most 

commonly cited reference was the Facione (1990) definition of critical thinking.  Specifically, 

the instrument was developed to appraise core critical thinking skills vital to individuals involved 

in college education programs.  The test appraises critical thinking skills in college students in 

five areas.  The five areas assessed include: analysis, evaluation, inference, deductive reasoning 

and inductive reasoning.  The test was constructed using the definition of critical thinking found 

in the 1990 Facione report.  Facione report’s definition of critical thinking is congruent with this 

study’s definition of critical thinking.   

The instrument had a reported Kuder Richardson-20 internal consistency score of 0.78 to 

0.80. It has a reliability score of 0.78. This rating indicates that the instrument’s items have a 

high degree of reliability. The number of questions answered correctly provides the basis for test 

scores. The overall critical thinking score and scores on the five subscale areas assessed and 

presented in the test report. 
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Sample  

Studies are conducted on a sample of individuals who represent the larger population to 

which the study’s finding can be generalized.  This section of text will articulate the process used 

for determining sample selection and sample size.  

Subject Selection 

 This study employed a convenience sample because of the accessibility of study 

participants to this researcher.  The sample was taken from a community college educational 

program located in a suburban setting of a mid-Atlantic state. The adult pre-licensure associate 

degree nursing program is housed within the aforementioned community college educational 

learning institution.   

At the time of the study, the pre-licensure associate degree nursing program had a total of 

322 students enrolled in either the full-time day program or part-time evening program.  Two-

hundred and twenty-one students were enrolled in the day program and 101 were enrolled in the 

evening program. Eighty-seven percent of the students were female 13% were male.  Eighty-two 

percent of the students are were Caucasian, 7% were African-American, 6% were Hispanic, 3% 

were Asian, one-percent American Indian, and the remaining 1% of students listed their 

race/ethnicity as other.  Approximately 5% of the student population speaks English as a second 

language.  

The subjects for this study were selected from a community college educational institution 

that offers a pre-licensure associate degree nursing program.  All subject participants were 

enrolled in their primary semester of associate degree nursing education during the course of the 

study.  
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Sample Size 

At the start of the study, 65 students were enrolled in the primary clinical course of the 

program.  For the purpose of this research study, a minimum sample size of 30 was selected.  

Selecting 30 participants represents four clinical groups. It also allowed for students who choice 

not to participant in the study.  

Ethical Considerations 

To ensure the principle of beneficence, the researcher studied a group of students whom the 

researcher does not evaluate in the clinical, human simulation, or didactic setting.  The principle 

of justice makes certain that the research participants are treated fairly and that their privacy is 

protected.  In order to protect the students’ identity and adhere to the principle of justice, each 

study participant will be assigned a number, which will only be known to this researcher.   

To ensure informed consent, every research participant was provided a copy of the consent 

form to review prior to participating in the study.  Each student had the right to refuse to 

participate in the study if he/she so chooses without fear of retribution.  Since this researcher 

does not teach within the program where the student participants have been selected, learner 

outcomes cannot and will not be affected if the student decides against participating in the study.  

The signed consent form provided written documentation of the learners’ consent to participate 

in the study.  

The researcher was the only individual collecting and analyzing the data relevant to the 

study.  All study materials was stored on a password protected laptop, which only the researcher 

has access to.  The aforementioned are the essential strategies that must be carried out to protect 

human subjects.      
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Data Collection  

The particular data collection strategy that was utilized for this study was a quasi-

experimental pretest and posttest design.  The intervention was face-to-face post-conference and 

online post-conference.  This study sought to assemble data related to the participants’ critical 

thinking ability before and after the intervention of online post-conference, versus traditional 

face-to-face post-clinical conference.   

 To collect the necessary data, the study participants were placed into one of two clinical 

groups.  Clinical Group A acted as the experimental group, whereas clinical Group B functioned 

as the control group.  All study participants were given the California Critical Thinking Skills 

Test at the start of the participants’ primary academic term in clinical nursing education, and 

again at the conclusion of their primary academic term in clinical nursing education.  There was 

a period of 15 weeks, one academic term, between the administration of the first and second 

critical thinking tests.   

The data was collected using a pretest and posttest quasi-experimental design during the 

primary clinical semester of the pre-licensure associate degree program.  With this design, the 

experimental group, Clinical Group A, was engaging in online post-conference and the control 

group, Clinical Group B, was engaging in the traditional face-to-face post-clinical conference.  

The test was administered to both groups of students, once at the start of the academic term and 

again at the conclusion of the academic term, to provide the raw data that was measured to 

determine if there is any difference in critical thinking between the two groups of study 

participants.  

The clinical faculty members who supervised the students in the clinical setting facilitate the 

face-to-face and online clinical post-conferences. The fact that different individuals facilitated 
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the post-conference may impact the validity of the study and may have impacted the study’s 

outcomes. Under the current educational structure, it was difficult to have the same faculty 

member facilitate both the online and face-to-face post-conferences. To minimize the impact on 

validity, both the online and face-to-face post-conferences milieus were provided with the same 

topics and reflective questions to discuss. In addition, the faulty members facilitating the online 

and face-to-face post-conferences were provided with training by the researcher prior to the start 

of the study. The training included information about the post-conference topics and reflective 

questions to discuss, along with the purpose and function of post-conference. The faculty 

member facilitating the online post-conference received additional training in the online 

educational environment specifically, how to function with the online course room.    

Data Analysis  

 Descriptive statistics were used to analyze the demographic make-up of the participants 

within the treatment and control groups.  Descriptive research is concerned with describing and 

precisely depicting the character of individuals, circumstances, or groups and/or occurrences 

with which certain phenomena occur (Polit & Beck, 2004).  Central tendency, variability, and 

relative standing are the three aspects that descriptive statistics focus on describing (Creswell, 

2008).  Central tendency includes the mean, median, and mode which describe the “typicalness” 

(Polit & Beck, 2004, p. 459) of the data (Creswell, 2008; Polit & Beck, 2004).  Variability is 

used to describe the distribution of the data (Creswell, 2008; Polit & Beck, 2004).  Variance, 

standard deviation and range can be used to describe the variability of the data (Creswell, 2008; 

Polit & Beck, 2004).  Relative standing, the last descriptive statistic, includes z score and 

percentile ranks (Creswell, 2008).  These scores are used to compare “how one score relates to 

all others” (Creswell, 2008, p. 190).  This data was used to determine the homogeneity, 
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distribution, and skewness within the treatment and control groups.  Together these statistical 

analyses determined if the treatment and control groups degree of similarity or difference. 

Insight Assessment, administrators of the California Critical Thinking Test, scored the 

critical thinking pretests and posttests taken by the study participants.  The researcher was 

provided with the results of these tests.  Each participant’s scores were recorded by their 

participant number, which was known only to the researcher.  Inferential statistics allow 

conclusions and deductions to be made by researchers as to whether relationships observed in a 

sample are likely to happen in the larger population (Creswell, 2008; Polit & Beck, 2008).     

Inferential statistics were used to analyze the raw critical thinking scores.  Using inferential 

statistics, the researcher was able to calculate approximate population parameters from the 

quantitative data acquired from a representative sample (Polit & Beck, 2008).  A common use of 

inferential statistics by researchers to expand their understanding of the phenomenon being 

studied is to compare two groups using a t test.  

Specifically, this study employed an independent-sample t test because this statistical 

procedure evaluates the means of two different samples (Creswell, 2008; Polit & Beck, 2008). 

This study sought to understand if there is a relationship between critical thinking, the dependent 

variable, and online post-conference, the independent variable.  A common use of inferential 

statistics by researchers to expand their understanding of the phenomenon being studied is to 

compare two groups using a t test.  Based on the pretest and posttest results, this statistical 

analysis was used to compare the changes in critical thinking scores before and after the 

intervention of asynchronous online post-conference between the control and experimental 

groups.     
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This statistical analysis can easily be run using the statistical program SPSS. The data output 

from SPSS was used to identify the level of significance between the variables, which assisted 

the researcher in answering the research question. 
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CHAPTER 4. DATA ANALYSIS AND RESULTS  

Introduction  

With the goal of developing critical thinking skills in pre-licensure nursing students, pre-

licensure nursing program types, including baccalaureate, associate degree, diploma, and 

practical, use the teaching practice of face-to-face post-clinical conference (Emerson, 2007; 

Hermann, 2006; Hsu, 2007; Letizia, 1998; Letizia & Jennrich, 1998; O’Connor, 2006; Rossingol, 

2000; Stakes & Kost, 2009; Wink, 1995).  Post-clinical conference is conducted for the purpose 

of developing critical thinking skills within pre-licensure nursing students (Emerson, 2007; 

Hermann, 2006; Hsu, 2007; Letizia, 1998; Letizia & Jennrich, 1998; O’Connor, 2006; Rossingol, 

2000; Stakes & Kost, 2009; Wink, 1995).  However, as articulated in the nursing education 

literature, there are issues and concerns regarding face-to-face post-clinical conference’s ability 

to meet the aforementioned goal of developing critical thinking skills in pre-licensure nursing 

students.  The issues and concerns associated with traditional face-to-face clinical post-

conference can obstruct the development of the important skill of critical thinking required of 

practicing nursing professionals.  

Numerous experts within the nursing education literature have identified the following issues 

and concerns connected with traditional face-to-face clinical post-conferences, including, lack of 

structure, lack of student participation, faculty and learner fatigue, faculty dominance, students’ 

engagement in passive learning, and repetition of previously learned content (DeYoung, 2009; 

Emerson, 2007; Kan & Stabler-Haas, 2009; O’Connor, 2006; Payne, 2011; Wink, 1995).  The 

nature of traditional face-to-face clinical post-conferences has a propensity to support a teacher-

centered education instead of a student-centered educational model.  



72 
 

Teacher-centered education is the passive, one-way dissemination of information from the 

teacher to the student (Brown, 2003; Candela, Dalley & Benzel-Lindley, 2006).   In a teacher-

centered educational learning environment, the focus is on the content instead of on the student 

processing the information (Brown, 2003).  Behavioral learning theory is the driving force 

behind the teacher-centered educational approach (Schaefer & Zygmont, 2003; Scheckel, 2009).  

Behavioral learning theories share three essential similarities. Vandeveer (2009) wrote that all 

behavioral learning theories use the interminable transformation of behavior to characterize 

learning, the theories look for behavioral alterations in the learner, and lastly, the theories assert 

that the most important factor in dictating what individuals learn is the external environment.  

The aforementioned indicates there needs to be a change in the environmental stimuli to bring 

about a response: learning.       

Behavioral learning theories focus on what is directly observable, which is the reason for 

the reliance on learning objectives or learning outcomes.  The Tyler model, an early nursing 

educational model, around which a number of pre-licensure nursing programs are currently 

based, employed concepts associated with behaviorist-learning theories (Sargent & Lewis, 

2006).  Specifically, the Tyler model focused on the construction of nursing curricula that are 

steeped in content and observable, measurable, and controllable objectives.  Assessment or 

evaluation of learning is based solely on the learners’ ability to meet predetermined observable 

and measurable objectives. If the objective is met, then learning has occurred.  If the objective is 

not met, then learning has not occurred.   

Nurse educators, at all levels of pre-licensure nursing education maybe shifting from a 

teacher-centered educational model to a student-centered educational paradigm.  Given the limits 

of teacher-centered learning in developing critical thinking skills, more student-centered 
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methodologies may be better able to develop those critical skills.  The asynchronous online 

learning environment supports the application of more student-centered teaching approaches.              

An asynchronous online learning environment promotes student-centered teaching practices, 

encourages active learning by students, allows time for reflection, provides flexibility allowing 

the student to enter the learning environment at a learning time that is best for the learner, 

increases student-to-student and student-to-faculty communication, and affords an occasion for 

multiple perceptions to be shared (Coose, 2010; Cowan, 2009; Hiltz & Turoff, 2005; Shovein, 

Huston, Fox & Damazo, 2005).  The asynchronous online learning environment moves the 

educator away from teacher-centered instructional strategies where information is passively 

provided to students. Asynchronous online learning moves toward a student-centered learning 

environment where students collaborate, reflect, and question to gain knowledge, in which the 

faculty member functions as facilitator and coach (Hallstead & Billings, 2009; Schaefer & 

Zygmont, 2003).  The use of the asynchronous online educational setting provides an 

opportunity for the facilitator to make use of student-centered teaching strategies which are more 

effective in developing critical thinking skills than faculty-centered instructional practices 

(Shovein et al., 2005).    In turn, the employment of student-centered teaching strategies fosters 

active learning by the student (Shovein et al., 2005).  The online learning environment allows 

students time to develop responses that are thoughtful and reflective (Shovein, et al., 2005).  The 

act of reflecting and writing responses to online discussion posts actively engages the student in 

the learning process (Shovein et al., 2005). Active student involvement is a goal of the student-

centered educator.  The literature also asserts that the asynchronous online learning environment 

provides flexibility, which  allows the learner to enter the learning environment at a learning time 

that is best for the learner, as well as an opportunity for multiple perceptions to be shared (Coose, 
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2010; Cowan, 2009; DeYoung, 2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox and Damazo, 

2005).  These are all student-centered teaching approaches which promote the development of 

critical thinking skills (Schaefer & Zygmont, 2003).   Shovein et al. (2005) documented that 

online discussions provide the learner with the time to reflect and develop responses that are 

thoughtful, which is essential for the development of critical thinking skills.  Therefore, this 

study sought to investigate whether critical thinking skills for pre-licensure associate degree 

nursing students differ if the post-clinical conference is conducted in an online asynchronous 

environment, where many of the issues and concerns associated with traditional face-to-face 

post-conference are diminished, versus the traditional face-to-face clinical post-conference 

setting.   

In this study, critical thinking is defined as a “purposeful, self-regulatory judgment which 

results in interpretation, analysis, evaluation, and inference as well as explanation of the 

evidential, conceptual, methodological, criteriological, or contextual considerations upon which 

judgment is based” (Facione, 1990, p. 2).  Criteriology “is the study of standards or criteria – an 

inquiry into the bases or the reason for adopting one set of criteria over another for the purpose 

of making an evaluation” (P. Facione, personal communication, June 6, 2013).  

The purpose of this comparison group pretest/posttest quasi-experimental study is to 

establish the effect of online clinical post-conference on critical thinking in comparison to face-

to-face post-conference in associate degree nursing students enrolled in a pre-licensing program.  

The independent variable is online post-clinical conference; whereas, the dependent variable is 

critical thinking of pre-licensure associate degree nursing students as measured by the California 

Critical Thinking Skills Test.  
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This chapter will provide a description of the research results from the study.  The chapter 

contains a discussion of the sample in addition to the analysis of data collected during the study.    

Sample  

 This study made use of a convenience sample. The convenience sample provided ease of 

access to study participants for the researcher.  The sample was taken from a community college 

educational program located in a suburban setting of a mid-Atlantic state.  The adult pre-

licensure associate degree nursing program is housed within the aforesaid community college 

educational learning institution.  

The participants for the study were enrolled in their primary adult medical-surgical clinical 

course during the spring academic term of 2013.  In the primary adult medical-surgical clinical 

course, the students are taught concepts related to nursing care of the stable patient with a 

chronic disease. Some of the specific medical conditions discussed in the course include 

hypertension, asthma, chronic obstructive pulmonary disease, multiple sclerosis, dementia, and 

gastroesophageal reflux disease. The course includes didactic, simulation and clinical instruction.   

There was a potential for 70 participants to enroll in this research study. A total of 47 

students initially agreed to be part of this research.  The student’s placement into the control or 

experimental group was determined by their clinical start time.  Clinical that was conducted 

during daylight hours (0700 to 1230) acted as the control group while clinical that was conducted 

during evening hours (1600 to 2230) functioned as the experimental group.  The selection of the 

evening clinical group as the experimental group was randomly selected out of a hat.  The 

control group consisted of 21 participants (n = 21), while a total of 26 participants were placed 

into the experimental group.  However two students from the experimental group withdrew 

during the term and one student also from the experimental group chose not to take the posttest.  
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Those three individual’s pretest scores were eliminated from the final data analysis.  The 

experimental group’s total was adjusted to 23 (n = 23). The total number of participants who 

started and completed the study was 44 (n = 44).  Only scores from the study participants who 

completed both the pretest and posttest were used in the data analysis.    

All study participants were given the California Critical Thinking Skills Test at the start of 

the participants’ primary academic term in clinical nursing education. The test was again 

administered at the conclusion of their primary adult medical-surgical nursing course.   

Demographic Data of the Sample 

The demographic data collected from the study participants was restricted to age, gender, and 

ethnicity.  The control group participant’s ages ranged from 22 to 50 with a mean age of 31.  The 

group was made up of 19 females (90%) and two males (10%). Of the control group, 18 (85.7%) 

identified themselves as Caucasian, two (10%) identified themselves as Hispanic, and one 

(4.7%) individual selected Black, African-American.  The treatment group participant’s ages 

range from 20 to 58 with a mean age of 32. Eighteen females (78.2%) and five males (21.7%) 

made up the experimental group. From the treatment group, 19 (82.6%) selected Caucasian, one 

(4.3%) individual chose Asian, one (4.3%) individual chose Hispanic, and one (4.3%) individual 

chose Black, African-American as their identified ethnicity. Table 1 summarized the gender and 

ethnicity of the study participants.  
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Table 1.  
 
Participant Demographics   
 _____________________________________________________ 
 Demographics       N       Percent  
 Control group  
 Gender  
  Female       19       90%        
  Male          2      10% 
 Ethnicity  
  Caucasian       18      85.7% 
  Hispanic         2       9.5% 
  Asian          0          0 
  Black, African American          1       4.7%  
 
    Experimental group  
 Gender  
  Female       18       78.2%        
  Male          5      21.7% 
 Ethnicity  
  Caucasian       19      82.6% 
  Hispanic         1       4.3%  
  Asian          1       4.3%  
  Black, African American          1       4.3%  

 

Research Question 

     This study sought to answer the question: “What is the difference between on-line clinical 

post-conference and face-to-face clinical post-conferences’ impact on critical thinking for 

associate degree nursing students enrolled in a pre-licensing program?”  For this study, critical 

thinking is defined as the “purposeful, self-regulatory judgment which results in interpretation, 

analysis, evaluation, and inference as well as explanation of the evidential, conceptual, 

methodological, criteriological, or contextual considerations upon which judgment is based” 

(Facione, 1990, p.2).  Criteriology “is the study of standards or criteria – an inquiry into the 

bases or the reason for adopting one set of criteria over another for the purpose of making an 
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evaluation” (P. Facione, personal communication, June 6, 2013).  Critical thinking was measured 

via California Critical Thinking Skills Test.  

General Findings 

 A comparison was made between the control and experimental groups’ overall critical 

thinking score.  Both groups were given the California Critical Thinking Test at the start of their 

primary adult medical-surgical nursing clinical course and again at the conclusion of that course. 

Figure 1 represents the means for the control and experimental groups.  

Figure 1.  Experimental vs. Control Means   
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Figure 1. Experimental vs. control mean differences in California Critical Thinking Skills Test 
pretest and posttest results       
 

Detailed Analysis  

 This research study was conducted to answer one formal research question, “what is the 

difference between on-line clinical post-conference and face-to-face clinical post-conferences’ 

impact on critical thinking for associate degree nursing students enrolled in a pre-licensing 

program”?   
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Overall Critical Thinking Score 

 The control group’s overall critical thinking pretest mean score was 74.19.  The experimental 

group’s overall critical thinking pretest mean score was 70.35. Table 2 summarizes the overall 

critical thinking pretest results for both the control and experimental groups.  The difference in 

pretest overall critical thinking means between the control and experimental groups equaled 3.84 

(t test, 2.08), which is not significantly different.  The control group demonstrated slightly more 

variability with a standard deviation of 7.7.   

The posttest overall critical thinking mean score for the control group was 73.52 a decline of 

0.67 (t test, 0.84). The posttest overall critical thinking mean score for the experimental group 

was 69.87 a decline of 0.48 (t test, 0.54). Table 3 summarizes the overall critical thinking 

posttest results for the control and experimental groups.  The difference in overall critical 

thinking posttest means between the control and experimental groups equaled 3.65 (t test, 1.79), 

which is not significantly different.  

Table 2.  

Summary of the Overall Critical Thinking Pretest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         74.19    7.7     62     86 
 
Experimental Group   70.35    5.7     61     76__________ 
 

The difference in the overall critical thinking pretest and the posttest scores of the control 

group and the experimental group are not statistically significant because p >.05.  In spite of this, 

the two-tailed probability (Sig.) analysis of the differences between the pretest scores of the 

control group and the pretest scores of the treatment group was .052 (p > .05). Nevertheless, the 
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difference in the control groups’ and treatment groups’ pretest scores is approaching significance 

because the p value is .052.   

Table 3.  
 
Summary of the Overall Critical Thinking Posttest Results   
 
______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         73.52    7.9     61     87 
 
Experimental Group   69.87    5.6     62     83__________ 
 

Overall Critical Thinking Score with Five Outliers Removed 

As reported above, the two-tailed probability (Sig.) analysis of the differences between the 

pretest scores of the control group and the pretest scores of the treatment group was .052 (p > 

.05) not statistically different.  However, the difference in the control groups’ and treatment 

groups’ pretest scores is approaching significance.  The control group had five individuals who 

scored an overall score of 80 or above. The treatment group had no individuals who scored an 80 

or above on the pretest.  The five individual score from the control group that were 80 and above 

were removed from the data set. The data was run again without those five outlier scores. 

The control group’s overall critical thinking pretest mean score, with the outliers removed, 

was 70.93.  The experimental group’s overall critical thinking pretest mean score was 70.35. 

Table 4 summarizes the overall critical thinking pretest results, with the outliners removed, for 

both the control and experimental groups.  The difference in pretest overall critical thinking 

means between the control and experimental groups equaled, with the outliners removed form 

the control group’s scores, 0.58 (t test, .377), which is not significantly different.  The two-tailed 

probability (Sig.) analysis of the differences between the pretest scores of the control group, with 
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the outliers removed, and the pretest scores of the treatment group was .708 (p > .05).  With the 

control group’s outliers removed, there is no statistically significant difference between the 

pretest scores for the control group and the treatment group.    

Table 4.  
 
Summary of the Overall Critical Thinking Pretest Results with Outliers Removed   
 
______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         70.93    5.5     61     79 
 
Experimental Group   70.35    5.7     61     76__________ 

 

Analysis of Specific Critical Thinking Attributes Assessed 

 An analysis of the specific critical thinking attributes assessed by the California Critical 

Thinking Test also showed no statistically significant difference between the control and 

treatment groups.  The California Critical Thinking Test assesses several specific components of 

critical thinking; these components include: analysis, inference evaluation, induction and 

deduction. This section provides an analysis of these specific components.  

 Analysis Component.  The control group’s pretest analysis score mean was 73.81.  The 

experimental group’s pretest analysis score mean was 71.95.  Table 5 summarizes the pretest 

results for the analysis component for both the control and experimental groups.  The difference 

in pretest analysis means between the control and experimental groups equaled 1.86 (t test, 

0.807), which is not significantly different.  The two-tailed probability (Sig.) analysis of the 

differences between the pretest analysis scores of the control group and the pretest analysis 

scores of the treatment group was .424 (p > .05) not statistically different.     
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The posttest analysis mean for the control group was 74.04, an increase of 0.24 (t test, 0156.). 

The posttest analysis mean for the experimental group was 71.08 a decline of 0.87 (t test, 0.500). 

Table 6 summarizes the posttest analysis results for the control and experimental groups.  The 

two-tailed probability (Sig.) analysis of the differences between the posttest analysis scores of 

the control group and the posttest analysis scores of the treatment group was .251 (p > .05) not 

statistically different    

Table 5.  

Summary of the Analysis Component Pretest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         73.81    8.5     60     90 
 
Experimental Group   71.95    7.9     60     95__________ 
 
 
Table 6.  

Summary of the Analysis Component Posttest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         74.04    9.3     55     90 
 
Experimental Group   71.08    7.5     55     90__________ 
 

Inference Component.  The control group’s pr-test inference score mean was 76.61.  The 

experimental group’s inference pretest score mean was 73.21. Table 7 summarizes the pretest 

results for the inference component for both the control and experimental groups.  The difference 

in pretest inference means between the control and experimental groups equaled 1.86 (t test, 

1.79), which is not significantly different.  The two-tailed probability (Sig.) analysis of the 
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differences between the pretest inference scores of the control group and the pretest inference 

scores of the treatment group was .08 (p > .05) not statistically different.      

The posttest inference mean for the control group was 76.23, a decline of 0.38 (t test, 0.361). 

The posttest inference mean for the experimental group was 73.08 a decline of 0.13 (t test, 

0.106).  The two-tailed probability (Sig.) analysis of the differences between the posttest 

inference scores of the control group and the posttest inference scores of the treatment group was 

.135 (p > .05) not statistically different.   Table 8 summarizes the posttest inference results for 

the control and experimental groups.   

Table 7.  

Summary of the Inference Component Pretest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         76.61    6.6     66     89 
 
Experimental Group   73.21    6.4     61       89__________ 
 
Table 8.  

Summary of the Inference Component Posttest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         76.23    8.6     58     92 
 
Experimental Group   73.08    5.6     64     86__________ 
 

Evaluation Component.  The control group’s pretest evaluation score mean was 73.66.  The 

experimental group’s evaluation pretest score mean was 67.65. Table 9 summarizes the pretest 

results for the evaluation component for both the control and experimental groups.  The 

difference in pretest analysis means between the control and experimental groups equaled 6.01 (t 
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test, 2.38), which is not significantly different.  The two-tailed probability (Sig.) analysis of the 

differences between the pr-test evaluation scores of the control group and the pretest evaluation 

scores of the treatment group was .269 (p > .05) not statistically different.        

The posttest evaluation mean for the control group was 72.802, a decline of 0.86 (t test, 

0.689). The posttest evaluation mean for the experimental group was 67.08 a decline of 0.57 (t 

test, 0.293). Table 10 summarizes the posttest evaluation results for the control and experimental 

groups.  The two-tailed probability (Sig.) analysis of the differences between the posttest 

evaluation scores of the control group and the posttest evaluation scores of the treatment group 

was .553 (p > .05) not statistically different.     

Table 9.  

Summary of the Evaluation Component Pretest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         73.66    9.2     59     92 
 
Experimental Group   67.65    9.2     55       96__________ 
 
Table 10.  

Summary of the Evaluation Component Posttest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         72.80    7.8     59     88 
 
Experimental Group   67.08    7.1     59     84__________ 
 
 

Induction Component.  The control group’s pretest induction score mean was 78.85.  The 

experimental group’s induction pretest score mean was 75.95. Table 11 summarizes the pretest 

results for the induction component for both the control and experimental groups.  The difference 
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in pretest induction means between the control and experimental groups equaled 2.9 (t test, 1.43), 

which is not significantly different.  The two-tailed probability (Sig.) analysis of the differences 

between the pretest induction scores of the control group and the pretest induction scores of the 

treatment group was .158 (p > .05) not statistically different.          

The posttest induction mean for the control group was 79.57, an increase of 0.72 (t test, 

0.894). The posttest induction mean for the experimental group was 74.21 a decline of 1.74 (t 

test, 1.13).  The two-tailed probability (Sig.) analysis of the differences between the posttest 

induction scores of the control group and the posttest induction scores of the treatment group was 

.165 (p > .05) not statistically different.  Table 12 summarizes the posttest induction results for 

the control and experimental groups.   

Table 11.  

Summary of the Induction Component Pretest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         78.85    7.7     64     92 
 
Experimental Group   75.95    6.4     66        92__________ 
 
 
 
Table 12.  

Summary of the Induction Component Posttest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         79.57    8.8     66     97 
 
Experimental Group   74.21    7.5     58     92__________ 
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Deductive Component.  The control group’s pretest deductive score mean was 73.19.  The 

experimental group’s deductive pretest score mean was 68.78. Table 13 summarizes the pretest 

results for the deductive component for both the control and experimental groups.  The 

difference in pretest deductive means between the control and experimental groups equaled 4.41 

(t test, 2.24), which is not significantly different.  The two-tailed probability (Sig.) analysis of the 

differences between the pretest deductive scores of the control group and the pretest deductive 

scores of the treatment group was .063 (p > .05) not statistically different.            

The posttest deductive mean for the control group was 68.33, a decline of 4.86 (t test, 1.32). 

The posttest deductive mean for the experimental group was 69.13 an increase of 0.65 (t test, 

0.234). Table 14 summarizes the posttest deductive results for the control and experimental 

groups.  The two-tailed probability (Sig.) analysis of the differences between the posttest 

deductive scores of the control group and the posttest deductive scores of the treatment group 

was .816 (p > .05) not statistically different.     

Table 13.  

Summary of the Deductive Component Pretest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         73.19    7.5     61     87 
 
Experimental Group   68.78    6.6     56        90__________ 
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Table 14.  

Summary of the Deductive Component Posttest Results    

______________________________________________________________________________ 
Group       M     SD     Min     Max________ 
 
Control Group         68.33    7.2     56     87 
 
Experimental Group   69.13    5.3     61     87__________ 

Summary  

 This chapter provided an analysis of the data collected in the course of this study.  The data 

collected was the critical thinking scores, pretest and posttest, for associate degree students 

enrolled in their primary clinical course in a community college. Twenty-one students were 

enrolled in the control group.  The control group participated in traditional face-to-face post-

conference. In contrast, 23 students were enrolled in the treatment group.  The treatment group 

engaged in online post-conference.  The results showed that the intervention, online post-

conference, did not impact the participants’ ability to critically think differently from the 

traditional-face-to-face post-conference.  The data analysis did not support the research question 

that the implementation of online post-conference would improve students’ ability to critically 

think.   

 

 

 

 

 

 

 



88 
 

 
CHAPTER 5. RESULTS, CONCLUSIONS AND RECOMMENDATIONS 

 
Introduction 

The purpose of this comparison group pretest/posttest quasi-experimental study has been to 

establish the effect of online clinical post-conference on critical thinking in comparison to face-

to-face post-conference in associate degree nursing students enrolled in a pre-licensure nursing 

educational program. Critical thinking skills are the primary reason for conducting clinical post- 

conference, so it is important to gauge the relative effectiveness of available methodologies.  

This chapter will provide a discussion of the results from the study.  Specifically, this chapter 

includes a summary and discussion of the data results, limitations of the study, implication for 

educational practice and recommendations for further research.    

Summary and Discussion of the Results  

This research as conducted to answer one research question.  What is the difference between 

on-line clinical post-conference and face-to-face clinical post-conferences’ impact on critical 

thinking for associate degree nursing students enrolled in a pre-licensing program?  Therefore 

the research design focused solely on this issue. 

 The control group was made up of 21 (n = 21) participants.  The experimental group 

consisted, at the conclusion of the study, of 23 (n = 23) participants.  The total number of 

participants taking part in this study was 44 (n = 44).  The scores for the three individuals from 

the treatment group, who dropped out of the study, were excluded from the final data analysis.  

At the start of their primary clinical nursing adult medical-surgical course, all study 

participants were given the California Critical Thinking Test.  The control group’s pretest overall 

critical thinking mean was 74.19.  The experimental group’s pre-est overall critical thinking 

mean was 70.35. The difference in pretest means between the control and experimental groups 
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equaled 3.84 (t test, 2.08), which is not statistically significant.  The control group demonstrated 

more variability with a standard deviation of 7.7.  The two-tailed probability (Sig.) analysis of 

the differences between the pretest scores of the control group and the pretest scores of the 

treatment group was .052 (p > .05). However, the difference in the control groups’ and treatment 

groups’ pretest scores is approaching significance.  Therefore, the control and the experimental 

groups’ pretest results may have been less homogenous then desired. The control group had five 

individuals who scored an overall score of 80 or above. The treatment group had no individuals 

who scored an 80 or above on the pretest.  The elimination of these five outlier scores may bring 

the control group and experimental groups’ means closer together. 

The data was run again with the five outlier scores removed.  The control group’s overall 

critical thinking pretest mean scores, with the outliers removed, was 70.93.  The experimental 

group’s overall critical thinking pretest mean score was 70.35.  The difference in pretest overall 

critical thinking means between the control and experimental groups equaled, with the outliners 

removed form the control group’s scores, 0.58 (t test, .377), which is not significantly different.  

The two-tailed probability (Sig.) analysis of the differences between the pretest scores of the 

control group, with the outliers removed, and the pretest scores of the treatment group was .708 

(p > .05).  With the control group’s outliers removed, there is no statistically significant 

difference between the pretest scores for the control group and the treatment group.    

At the conclusion of the primary adult medical-surgical clinical education course, the study 

participants were again given the California Critical Thinking Test. The overall critical thinking 

posttest mean for the control group was 73.52 a decline of 0.67 (t test, 0.84). The overall critical 

thinking posttest mean for the experimental group was 69.87 a decline of 0.48 (t test, 0.54). 

While there was a decline in the critical thinking scores for both the control and experimental 
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groups, the decline was not statistically significant.  The difference in overall critical thinking 

posttest means between the control and experimental groups equaled 3.65 (t test, 1.79). The two-

tailed probability (Sig.) analysis of the differences between the posttest scores of the control 

group and the posttest scores of the treatment group was .087 (p > .05). Therefore, there was no 

significant difference in the posttest scores in the control and the treatment group.   

The difference in the overall critical thinking pretest and the posttest scores of the control 

group and the experimental group are not statistically significant because p >.05 and no results 

met this threshold.  The results demonstrate that the control group’s critical thinking ability was 

not impacted as predicted. However, the results for the treatment group also show that the 

participants’ critical thinking was not impacted by the exposure to the intervention, online post-

conference, which is contrary to what was predicted.  This study found that there is no difference 

in critical thinking scores between pre-licensure associate degree nursing students participating 

in clinical-post conference in an online format and pre-licensure associate degree nursing 

students participating in clinical-post conference in a traditional face-to-face format. 

      An analysis of the specific critical thinking attributes assessed by the California Critical 

Thinking Test; analysis, inference evaluation, induction and deduction, also showed no 

statistically significant difference between the control and treatment groups.  The control and 

treatment groups both experienced increases and declines in posttest mean results for the various 

critical thinking components assessed.  The control group saw increases in posttest mean results 

in analysis and induction. The control group saw declines in the mean scores for inference, 

evaluation, and deductive components of the assessment.  The treatment group saw declines in 

the posttest mean scores for analysis, inference, evaluation and induction.  The only area where 

the treatment group saw an increase in posttest mean results was the deductive component of the 
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assessment.  However, because none of these differences is statistically significant, no 

conclusions can be drawn.       

Discussion of the Results in Relation to the Literature  

As documented previously, clinical post-conference is used extensively in pre-licensure 

nursing education, including baccalaureate, associate degree, diploma, and practical nursing.  A 

key purpose of clinical post-conference is to develop citical thinking skills in nursing students 

and this key purpose, development of critical thinking skills, has been extensively documented in 

nursing literature (Emerson, 2007; Hermann, 2006; Hsu, 2007; Letizia, 1998; Letizia & Jennrich, 

1998; O’Connor, 2006; Rossingol, 2000; Stakes & Kost, 2009; Wink, 1995).  Nonetheless as the 

previous nursing research has demonstrated, how well the purposes of clinical post-conference 

are met depends on the conditions under which clinical post-conference is conducted.   

In order to meet the demands of an ever-changing healthcare system and to advocate for 

patient needs, nurses must possess strong critical thinking skills.  To facilitate the development 

of the vital skill of critical thinking required of all practicing nurses, nurse educators must 

provide learning opportunities that assist in that development.   

The develop of critical thinking skills in pre-licensure nursing students is a critical function 

of clinical post-conference, as established in nursing education literature.  Within the nursing 

profession, several authors have pointed out that post-clinical conference serves as a time when 

students can use reflection to promote learning in the affective domain, describe experiences, and 

appraise and critique care (Gabeson & Oermann, 2010; Hsu, 2007; Kan & Stabler-Haas, 2009; 

Letizia, 1998; O’Connor, 2006; Payne, 2011; Wink, 1995). The learning described by Gabeson, 

et al. supports the student’s ability to center thinking to achieve desired outcomes, that is, critical 

thinking skills. 
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The asynchronous online learning environment is supportive of adult learning theory as well 

as student-centered learning.  The asynchronous online learning milieu encourages active 

learning in students because it asks the learner to do more than pay attention and study.  The 

learner has to actively share their experiences and actively respond to their peers.  Written 

asynchronous interchanges between and amongst the learners and facilitator are preserved, which 

encourages the exchanges to be examined again and again (Hull & Saxon, 2008).  The online 

learning environment  encourages student-centered teaching practices such as debate, 

cooperative learning, narrative pedagogy, and reflective journaling, which increases student-to-

student and student-to-faculty communication, provides time for reflection, provides flexibility 

allowing the learner to enter the learning environment at a learning time that is best for the 

learner, as well as an opportunity for multiple perceptions to be shared (Coose, 2010; Cowan, 

2009; DeYoung, 2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox and Damazo, 2005).  

Schaefer and Zygmont (2003) described these as student-centered teaching approaches, which 

the authors asserted promotes the development of critical thinking skills.  

While the aforementioned literature suggests the utilization of an asynchronous online 

learning environment will help to develop critical thinking skills in adult learners, the findings 

from this study do not support that assertion.  Staib (2003) reviewed the nursing literature for 

studies that focused on the various educational strategies identified as improving critical thinking 

skills.  The results of Staib’s analysis showed that the research was primarily anecdotal in nature 

and results were inconclusive.  Riddell (2007) identified a lack of empirical data to support the 

conjecture of nursing education practitioners that critical thinking can be taught and that critical 

thinking can be learnt.  The results of this study align with Riddell’s findings which would 
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indicate that there would be no predicted improvement in critical thinking in either the control or 

treatment group.   

In 2013, Chan conducted a methodical analysis of critical thinking in the nursing education 

literature. From the 17 studies evaluated, four themes were identified as factors that influenced 

critical thinking in nursing education. The four factors where acknowledged as students, 

educator, education system and atmosphere/environment (Chan, 2013).  Chan reported that a 

students’ cultural background may hamper or aid in the development of critical thinking skills.  

In cultures were questioning authority is discouraged or were concord is encouraged these 

cultural norms might thwart students from critically thinking.  Whereas in cultures were the 

opposite is the case, critical thinking skills maybe enhanced.  Additionally, Chan identified 

language barrier as another barrier to students’ development of critical thinking skill 

development.  When students are taught in a language other than their first language they may 

spend more time translating what is being said instead of thinking critically.   

This study did ask the participants to select their ethnicity.  In the control group, two students 

identified themselves as Hispanic, and one student was identified as black/African-American. In 

the treatment group, one student was identified as Hispanic, one student was identified as Asian, 

and one student was identified as black/African-American.  The remaining student participants in 

both the control and treatment groups identified themselves as Caucasian.  No specific 

demographic questions related to culture or primary language were asked on the study 

participants.  The cultural and language concerns identified by Chan (2013) may have impacted 

the results of this study, but without the data it is impossible to make that assertion.  

The second theme identified by Chan (2013) is educator. Within this theme Chan looked at 

how the educator can influence the development of critical thinking in students.  Specifically, 
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Chan identified the role of the nursing educator as well as the attitudes and beliefs of the 

educator as factors inflectional in critical thinking skill development.  In particular, to promote 

critical thinking skill development it was identified that educators need to be “open-minded, 

flexible, supportive and approachable” (Chan, 2013, p. 238).  Having a limited understanding of 

trends within nursing education and critical thinking would diminish the nursing educators’ 

ability to promote the development of the skill within those under their tutelage.  It was outside 

the scope of this study to evaluate the aforementioned factors within the nursing faculty member 

who conducted the fact-to-face and asynchronous online post-clinical conferences. However, as 

identified by Chan these factors could have influenced the outcome of this study.   

The third theme identified by Chan (2013) is education system. Within this theme Chan 

acknowledged that a lack of cultural awareness, misuse of power, and a focus on rote learning 

can delay the development of critical thinking skills.  The research Chan evaluated suggested 

using active learning strategies to promote critical thinking development.  Contrary to the 

research evaluated by Chan, this study demonstrated there was no statistically significant 

difference in critical thinking skills when an active learning strategy was used.  This study 

supported the results of Staib’s (2003) work, which stated that the research evaluated was 

primarily anecdotal in nature with inconclusive results.  

Atmosphere/environment is the fourth and final theme identified by Chan (2013) as 

influencing critical thinking in nursing education.  It was asserted by Chan that learning 

environments that are positive in nature, non-culturally threatening, and promote a free exchange 

of thoughts encourage the development of critical thinking.  It was outside of the scope of this 

study to evaluate the atmosphere/environment of the post-clinical conference.  However, these 

factors could have influenced the outcome of the study.   
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Limitations 

 First, this study was conducted using a convenience sample which limited sample size and 

the diversity of the sample.  This fact can limit generalizability of the research findings to similar 

groups.   In addition, participation in the study did not impact the students’ grade; therefore the 

study participants may not have put a strong effort into doing well on the pre and post critical 

thinking tests.   

The timing of the administration of the pretest and posttest may have affected the study 

results obtained.  The pretest and posttest were administered at the convenience of the full-time 

faculty members teaching in the course in which the participants were enrolled.  The control 

group took their pretest and posttest at the conclusion of psychomotor skill testing days.  The 

participants may have been fatigued from the psychomotor skill testing and not able to perform 

at their optimum level.  The treatment group was given the pretest prior to the start of a didactic 

learning session. Due to scheduling, the treatment group took their posttest after a unit exam 

which may have caused fatigue or the perception that the course was complete and the critical 

thinking test did not matter.  Perhaps giving the study participants the critical thinking 

assessment at the conclusion of a clinical post-conference session would have impacted the 

results obtained, however fatigue from the clinical day may also impact the results attained, if the 

study were to be replicated.  

An additional limitation of the study maybe the method used to assess critical thinking. Both 

groups of participants, control and experimental, took the online version of the California 

Critical Think Test for both the pretest and posttest this may have impacted results.  The 

California Critical Think Test is also available in a paper-and-pencil format using this version in 
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place of the online version may have affected results. However, both groups of participants, 

control and experimental, are familiar with taking tests online and with paper-and-pencil.   

Additionally, the test used to assess critical thinking in this study may have limited the 

outcome.  There are numerous assessments available to assess critical thinking in nursing 

students and college students. The use of a different critical thinking test may achieve different 

results.   

 The use of several different faculty members to conduct post-conference may also have 

impacted the results of the study.  Each faculty member involved in clinical instruction was 

given written and verbal instructions on how to conduct post-conference.  The faculty members 

may not have adhered to the guidelines as outlined by the researcher.  The faculty members 

engaged in clinical instruction had various years of clinical experience and varying years of 

clinical instruction experience in pre-licensure nursing education, which may have impacted their 

ability to facilitate post-clinical conference.    

A final limitation may have been the short time frame of the study.  Since post-conference is 

held at the conclusion of each clinical day over the course of the entire educational program, one 

semester may not have been enough time to see a significant change in critical thinking in pre-

licensure nursing students.  Finally, the data showed there was no significant change in the 

critical thinking pretest and posttest score between the control and experimental groups.      

Implication for Practice 

To meet the charges set forth by a nursing education advocacy, pre-licensure nursing 

education programs are developing pioneering learning pedagogies and building curricula that 

meet the needs of tomorrow’s nurses.  In 2003, the National League for Nursing (NLN) issued a 

position statement that called for the reform of nursing education.  In that position paper, the 
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NLN argued that schools of nursing need to be educating nurses who can: demonstrate critical 

thinking promote wellness and disease prevention, practice in ever-changing and complex 

healthcare environments, demonstrate flexibility, and perform a variety of roles throughout their 

nursing careers.  The NLN position statement endorsed the use of new pedagogies. NLN 

endorses innovative pedagogies which are evidence-based and incorporate existing technology. 

Further, these technologies must be flexible thus meeting the demands of an ever changing 

healthcare system. Finally these educational strategies must meet the needs of the learner and be 

collaborative in nature.  The utilization of asynchronous online post-clinical conference, which 

embodies the characteristics detailed above, meets the charges set forth by the NLN in the 2003 

position.   

The asynchronous online learning environment moves the educator away from teacher-

centered instructional strategies where information is passively provided to the student to a 

student-centered learning environment where students collaborate, reflect and question to gain 

knowledge and the faculty member functions as facilitator and coach (Hallstead & Billings, 

2009; Schaefer & Zygmont, 2003). Once the faculty member moves to a student-centered 

approach, the student-centered teaching strategies foster active learning by the student (Shovein 

et al., 2005). Active learning, in turn advances student learning (Payne, 2011; Emerson, 2007). 

The online learning provides the environment allowing students time to develop responses that 

are thoughtful and reflective (Shovein, et al., 2005). The act of reflecting on and writing 

responses to online discussion posts actively engages the student in the learning process 

(Shovein et al., 2005). The use of reflective discussion postings moves the student away from a 

passive learning role to an active learning role which promotes learning.  The asynchronous 

online learning environment provides an increased ability to communicate with all of the learners 
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within a group, as well as the faculty member facilitating the course, allows for multiple 

perspectives to be brought forward for consideration (Shovein et al., 2005).  Nursing students 

need to consider various points of view in order to provide care in a non-judgmental fashion.  

Scheafer and Zygmont (2003) asserted that cooperation, active engagement in the teaching-

learning process, and employment of critical reflection are elements of a student-centered 

teaching style which promotes learning and the development of critical thinking.  The 

asynchronous online learning milieu provides a learning environment that fosters the 

development of the aforesaid mandates.  

In a second position paper published in 2008, the NLN outlined its support for the reform of 

nursing education so that it grooms nursing students to be competent as technology continues to 

amplify in quantity and complexity in the healthcare arena.  The NLN position promoted the use 

of ground-breaking educational programs that seek to prepare technology-savvy nurses who will 

provide tomorrow’s healthcare.  Nurse educators need to prepare student nurses for entry into 

practice, which includes the utilization of technology.  Asynchronous online discussion is one 

innovative method of exposing nursing students to technology to prepare them for entry into 

practice.  

While nurse educators discuss developing critical thinking in nursing students, there are 

numerous ways in which critical thinking is defined and the attributes that constitute critical 

thinking.  The nursing education literature reports a lack of a consensus concerning how to 

define the concept of critical thinking (Brunt, 2005(a); Chan, 2013; Riddell, 2007; Staib, 2003; 

Turner, 2005; Twibell, Ryan, & Hermiz, 2005; Walsh & Seldomridge, 2004).  In 2005, Turner 

conducted a review of the literature to determine how nursing education and nursing practice 

defined critical thinking.  Within the nursing education research evaluated, Turner noted that vast 
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arrays of definitions were used to define critical thinking and that 162 different attributes were 

assigned to critical thinking.  Additionally, the nursing education literature acknowledged a lack 

of agreement on how the concept of critical thinking should me measured (Brunt, 2005(a); 

Riddell, 2007; Staib, 2003; Walsh & Seldomridge, 2004).  Staib (2003) evaluated nine different 

tools identified in the nursing education literature used to evaluate critical thinking.  This lack of 

consensus on how to define and evaluate the concept of critical thinking compounds the problem 

of providing empirical data to support nurse educators’ assertions that utilization of particular 

teaching methodologies may promote the development of critical thinking skills in pre-licensure 

nursing students.  Without a consensus on definition attributes, and how to measure critical 

thinking it is difficult to draw practical conclusions.     

The lack of significant findings from this study supports the assertion found in the nursing 

education literature, that critical thinking cannot be taught. Riddell (2007) as well as Walsh and 

Seldomridge (2006) both question the declaration of nurse educators that critical thinking can be 

taught.  An analysis of the nursing education literature found diverse results that could neither 

substantiate nor refute a relationship between nursing education and critical thinking (Chan, 

2013; Brunt, 2005(a); Riddell, 2007; Staib, 2003).  Riddell argued that nurse educators’ failure to 

identify and confront hypothesis related to critical thinking may have led to some flawed 

conclusions.  This study demonstrated that this researcher’s assertion that the use of 

asynchronous online post-clinical conference would promote critical thinking was incorrect.    

This study did not demonstrate a significant improvement in critical thinking skills in the 

experimental group as predicated. However, neither the control group nor the experimental group 

demonstrated a significant improvement in critical thinking.  Based on one study that used a 

small convince sample, nurse educators should not abandon the utilization of asynchronous 
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online post-conference to promote the development of critical thinking skills in pre-license 

nursing students.  Asynchronous online post-clinical conference promotes student-centered 

learning and is supported by adult learning theory.  However, post-clinical conference in general, 

independent of education setting, online or face-to-face, may or may not promote the 

development of critical thinking in pre-licensure nursing students as suggested by the nursing 

literature.  As suggested by the NLN, continued research in this technology based learning 

environment for pre-licensure nursing education is required to continue to develop evidenced-

based teaching practice.      

As suggested by the NLN, continued research in the area of new pedagogies that are 

evidence-based, incorporate existing technology, are flexible in order to meet the demands of an 

ever changing healthcare system, meet the needs of the learner, and are collaborative in nature is 

required to continue the development of evidenced-based teaching practice in pre-licensure 

nursing education.  Continued investigation as to whether post-conference, in any form, develops 

critical thinking in pre-licensure nursing students in needed in the nursing education literature.         

Recommendations for Further Research  

As a result of this study there are several recommendations for further research:  

1. Future research is recommended for a study that would investigate whether post-

conference, in any form, develops critical thinking in pre-licensure nursing students.     

2. Replicate this study using a larger more diverse participant pool in future research  

3. Future research is recommended that would follow the study participants from their 

primary clinical course through to program completion. This study would measure 

critical thinking before and after the intervention of online post-conference versus 

traditional face-to-face post-conference over a longer period of time.     
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4. Future research is recommended for a qualitative study that would include faculty and 

student perceptions of tradition face-to-face post-conference versus asynchronous online 

post-conference.  

5.  Future research is recommended for a study that would utilize a different test to measure 

critical thinking.  

6. Future research is recommended to replicate this study using research subjects from other 

types of pre-licensure nursing educational programs since post-conference is used in all 

types of pre-licensure nursing education.    

7. Future research is recommended using a mix of methodologies that would investigate the 

perceptions of faculty and students in regard to critical thinking skills development in 

post-conference in differing forms.   

Conclusion  

Clinical post-conference is a teaching strategy employed at all levels of pre-licensure nursing 

education.  The primary purpose of clinical post-conference is to develop critical thinking skills 

in pre-licensure nursing students and this key purpose, development of critical thinking skills, 

has been expansively documented in nursing literature (Emerson, 2007; Hermann, 2006; Hsu, 

2007; Letizia, 1998; Letizia & Jennrich, 1998; O’Connor, 2006; Rossingol, 2000; Stakes & Kost, 

2009; Wink, 1995).   

The nursing education literature articulated several issues and concerns associated with 

traditional face-to-face post-conference. These issues and concerns include: a lack of structure, 

lack of learner participation, faculty dominance, passive learning by students, faculty and learner 

physical and emotional exhaustion, repetition of previously learned material, and lack of space to 

hold the post-conference (DeYoung, 2009; Emerson, 2007; Kan & Stabler-Haas, 2009; 
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O’Connor, 2006;  Payne, 2011; Wink, 1995).  These issues and concerns can obstruct the 

development of critical thinking skills required by all nurses. 

Critical thinking is the ability to center one’s thinking to accomplish desired outcomes 

(Alfaro-LeFevre, 2009).  Nursing education experts have pointed out that post-clinical 

conference serves as a time when students can use reflection to promote learning in the affective 

domain, describe experiences, and appraise and critique care (Gabeson & Oermann, 2010; Hsu, 

2007; Kan & Stabler-Haas, 2009; Letizia, 1998; O’Connor, 2006; Payne, 2011; Wink, 1995). 

Nursing faculty members should employ teaching strategies that support the student’s ability to 

center thinking to achieve desired outcomes, in the case of post-conference, critical thinking 

skills.   

The ability to critically think is a foundational skill required by nurses in order to make the 

complex clinical judgments necessitated by today’s current healthcare climate (Brunt, 2005(a); 

Brunt, 2005(b); Smith & Johnston, 2002; Turner, 2005).  Turner (2005) as well as Saucier, 

Stevens, and Williams (2000) noted that critical thinking is essential to the execution of safe and 

competent nursing care.  In order for this to come to fruition, Rowles and Russo (2009) wrote 

that faculty members must assist nursing students to develop higher-order thinking skills. 

The asynchronous online learning milieu promotes active learning in students because 

students have to actively share their experiences and actively respond to their peers.  The 

asynchronous online learning environment  encourages student-centered teaching practices such 

as debate, cooperative learning, narrative pedagogy, and reflective journaling, which increases 

student-to-student and student-to-faculty communication, provides time for reflection, provides 

flexibility allowing the learner to enter the learning environment at a learning time that is best for 

the learner, as well as an opportunity for multiple perceptions to be shared (Coose, 2010; Cowan, 
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2009; DeYoung, 2009; Hiltz & Turoff, 2005; Shovein, Huston, Fox and Damazo, 2005).  

Schaefer and Zygmont (2003) described these as student-centered teaching approaches, which 

the authors asserted promotes the development of critical thinking skills.   

This study sought to investigate the effects of traditional face-to-face post-clinical conference 

and asynchronous online post-clinical conference on critical thinking skills in pre-licensure 

nursing students enrolled in an associate degree program at a community college.  This study did 

not demonstrate a significant improvement in critical thinking skills in the experimental group, 

as predicated. However, neither the control group nor the experimental group demonstrated a 

significant improvement in critical thinking.  Critical thinking is a fundamental skill that nurses 

must possess in caring for patients and their families. The nurse educator is charged with 

developing critical thinking skills in the pre-licensure nursing student at every level of nursing 

education.  Additional research is needed in the area of asynchronous online post-clinical 

conference to add to the body of evidence-based nursing education practice.              
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