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Abstract

The purpose of this qualitative study was to expkiudents’ perceptions and
experiences of feeling confident in some clinic&las and not in others and to explore
how clinical teachers may increase students’ fgslof self-efficacy during clinical
practice.

Using Bandura’s (1997) theory of Self-efficacy aguéde three major themes and
several subthemes emerged from the data as impaortarences to student learning.
Clinical Education facilitator (CEF) was the tersed in this study for clinical teacher
(CT) and was considered by students to be the impstrtant influence to clinical
learning. The CEF was the most developed themewielll by the theme of the
environment and the theme of the student.

The findings of this research were found to be et with the literature
related to self-efficacy and student learning i ¢hnical setting. Implications for

nursing education and recommendations for furtesearch were discussed.
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Chapter One
Introduction

Health care educators across the globe consigeitdafety to be an important
priority (World Health Organization, 2009). Nursgueators are now faced with the
challenge of educating nurses to practice in areasingly complex healthcare
environment, in which professional attentivenessponsibility, and excellence are
necessary to ensure patient safety. At a time wleses face new demands on their
knowledge and responsibilities, nursing educatiastmeet the needs of a transforming
profession. Scholars agree that the role of theenhas become progressively more
challenging over the years (Benner, Sutphen, Leb&dbay, 2010; Reilly & Obermann,
1999; Myrick &Yonge, 2005; McEwan & Wills, 2007).

The nursing profession has evolved at a rapid patenly in the practice
domain, but also in its role within the health caystem locally, nationally, and
internationally (Reilly & Obermann, 1999). Nurseagiice in widely diverse settings
ranging from specialized acute hospital care tbame and long term care facilities, and
are continuously challenged to maintain patienttyafvhile at the same time managing
multiple intrusive technologies where the allowalblargin of error is extremely narrow
(Benner et al., 2010). Because the nurse spendsicat time at the bedside or in a
clinic setting with his/her patients, s/he knowsl anderstands his/her physical,
emotional, and spiritual needs, and thereforead#bst advocate for the patient and his or
her family in what has become a complex and sonesticonfusing healthcare system

(Miers & Pollard, 2009).
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Nurses are at the forefront of mapping the futdreealth care and are expected
to have the knowledge and expertise to be capdlmeeting these challenges (CNA,
2009; ANA, 2011). Nurses need to be confident enfdte of uncertainty, and believe
they are capable and qualified to advocate fongroved health care system that is in
the best interest of their patients. In light afgh challenges, Benner et al. (2010) claim
that re-designing nursing education is an urgeciesal agenda.

Traditionally students in the classroom are intic@tlito nursing concepts,
clinical decision making, reasoning, and even pegubtor skills through a series of
lectures (Arundell & Cioffi, 2005; Salyers, 2009he need for good learning
experiences in the clinical setting has been aestibff ongoing discussion in nursing
education. Tanner (2006) asserts that nursing staide the clinical area need to be well
prepared. They need to be capable of recognizgrgssand symptoms and qualitative
changes in patient conditions; they need to disisigbetween a range of possible
manifestations, meanings, and experiences for paiiént. They need to feel confident
in their decisions for patient care.

McEwen and Wills (2007) suggest that to best rtieetearning needs of students
at the beginning of the 21st century, nurse edusamould move beyond their reliance
on traditional techniques and incorporate othectigy strategies that are based on sound
theoretical principals. The literature review indpker two demonstrates that self-
efficacy is a strong predictor of success in mamyadins. Self-efficacy theory predicts
that if faculty members can improve a student’§s#icacy beliefs about performing in
the clinical setting then students will be betteleao maintain their newly learned

behaviour in clinical practice. (Clark, Owen, & Tibken, 2004).By gaining a better
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understanding of what makes nursing students iclthizal environment believe that
they can succeed using the theoretical framewodelbfefficacy as a guide, clinical
teachers (CTs) may learn and adapt pedagogicaloaethf teaching and learning to
improve overall nursing student success in theadlrarea. As a result, new graduates
will be better prepared to practice in today’s cterphealthcare system.

Purpose of the Study

The purpose of this study is to explore studergst@ptions and experiences of
feeling confident in some clinical areas and nattimers and to explore how clinical
teachers may increase students’ feelings of séfaefy during clinical practice.
Research Questions
1) What aspects of clinical learning help studée¢t confident in the clinical
environment?

2) What aspects of clinical learning do not helplents feel confident in the clinical
environment?

3) What can clinical teachers do to build selfety in nursing students?
Significance of the Study

There is an abundance of information on varioakrigues that clinical teachers
use to enhance clinical student learning; sometgatwe studies explore the role of
self-efficacy in student learning in the clinicattng (Cheraghi, Hassani, Yaghmaei,
&Alvi- Majed, 2009; Lauder et. al, 2008; Clark &t 2004). However there is a gap in
gualitative research done in this area. The indéthis study is to add to the literature on
clinical teaching and learning through the voicehaf student using self-efficacy as a

theoretical framework. Exploring what helps studdntfeel confident in the clinical
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setting through a qualitative study may provideuadle information for clinical teachers.
Qualitative research is important when a detailedienstanding of a question is desired.
This detail can only be established through talldirgctly to individuals familiar with

the phenomenon of interest and allowing them tahelr stories unencumbered by what
is expected, or by what is in the research (Crds2@07). By doing qualitative research
individual voices are heard and power relationsbigisveen the researcher and the
participant can be minimized (Creswell, 2007).

This descriptive qualitative study explores whiahtbrs students think foster the
development of their confidence in the clinicakiset using self-efficacy theory as a
guide. Using theory to drive research providesideafor developing a study, and allows
the findings to be placed in or linked to a largedy of knowledge. Therefore using a
theoretical perspective increases the value ai@dy# findings (McEwan & Wills, 2007).
By further exploring pedagogical methods to incesi® success of nursing students in
the clinical setting, using self-efficacy theoryaafamework, significant findings may be

uncovered to revitalize and improve the future wfsing education.

Models of Clinical Practice/Education

The following section explores clinical practice dets commonly used by
nursing schools in Canada focusing specificallytenpractice model that is used by the
school of the participants in this study. The pegtor exploring these practice models is
to understand the context of this study. In 20688,&anadian Association of Schools of
Nursing (CASN) completed an extensive review oflitegature regarding current
clinical practice models used in North America &utralia. Five different models were

identified and described based on who is respamsilolsupervision of students: 1) direct
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faculty-supervised model, 2) preceptorship modetliBical teaching associate model,
4) dedicated education unit model, and 5) collatbpeedearning unit model (CASN,
2003, p.4).

Nursing students in the direct faculty supervisioodel of clinical education are
assigned to a specific nursing unit under the quidaf a CT employed by the
educational institution. The preceptorship modgluies an experienced nurse to work
on a one to one basis with a student in the clirsetiing. This model is frequently used
by students in their final practicum; however inget years it has been adopted by some
educational institutions to teach beginning couesewell.The clinical teaching associate
model employs staff nurses from the educationaituten to supervise students, while
the faculty person serves as a lead teacher faethgonship and provides staff on the
unit with research and educational opportunitidse d@edicated education unit model
develops a specific unit for teaching that speaifjcallows for the shared responsibility
of teaching between the hospital and the educdtins@iution. The collaborative unit
model was developed by the University of VictoBaitish Columbia and is an
adaptation of the dedicated education unit mode. fivo most common models of
clinical education in Canada are the direct facsitgervision and preceptorship models
(CASN, 2003). The direct faculty supervision modahtegral to this study and is

described below.

Direct faculty supervision
Nursing students in this model of clinical educataye assigned to a specific
nursing unit under the guidance of a CT employethkbyeducational institution. The CT

is responsible for developing the patient assigrirf@reach student and overseeing the
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teaching and learning done on the clinical unite TT is also responsible for student
evaluations throughout the term. In this model,@ieacts as a facilitator, coach, role
model, and evaluator (CASN, 2003, p.5). Studerdsrdormed about their patients prior
to each experience so they can adequately prepatieef upcoming clinical day. The CT
ensures that each student is adequately preparéueioclinical day by reviewing the
assignment and asking questions to each studemtduodlly. During the shift the CT is
responsible to ensure that all patients assignezlve expected care and that students are
properly supervised by a qualified nurse when g new skills or unfamiliar
procedures. Throughout the term the CT evaluatepithgress of students and provides
feedback to improve student clinical performances.

In the CASN (2003) survey faculty student ratiasged from 1:6 to 1:10. Since
students in Year 3 typically have an assignme-8fpatients each, this means that the
CT may oversee the care for a potential of 12-3@pis. Although many educational
institutions use this clinical practice model inist without fault. Faculty, given their
responsibility to the educational institution, nregt be current in practice, and
opportunities for student learning are often limiggven that the CT cannot safely
supervise too many students (CASN, 2003). Alsg, todel can be work-intensive for

faculty and costly for the institution.

Theoretical Foundation: Self-efficacy Theory

Theoretical frameworks provide direction in regaim¢he selection of research
design, methodology, and data analysis (McEwen &\W2007). The conceptual
framework for this study is based on Albert Bantsi(4997) self-efficacy theory. Self -

efficacy theory is based on the belief that whatgbe think, believe, and feel, affect how
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they will behave. The intrinsic effects of theitiaas in turn can influence their thoughts,
reactions and behaviour (Bandura, 19%&lf-efficacy theory is a relevant theoretical
framework for building student skills, motivaticamd confidence to deal with adverse
patient care issues (McConville & Lane, 2006). Amagtive aspect of self-efficacy
theory for clinical teachers is the notion thatwdent’s self-efficacy is malleable and can
be enhanced through training (McConville & LaneQ@)

Self-efficacy theory is considered to be an explanyatheory with a broad scope
of purpose and operative generality (Bandura, 1,97J is well suited to guide this
gualitative descriptive exploratory study on clalistudent learning. There are several
concepts to self-efficacy theory explained by Baadd997). Self-efficacy is the central
concept on which self-efficacy theory is built updime concept of self-efficacy and
outcome expectations suggests that outcome exjpedtare largely based on an
individual’'s self-efficacy expectations. Freedonthbice is also a central concept to the
theory. Freedom can be defined positively as tleease of self-influence that brings
about desired results. The concept of human agenggrsonal agency operates within a
broad network of sociostructural influences; pe@skeproducers as well as products of
their environments and as such have a hand inshépeir environments. How people
interpret their own performance attainments infoemd alters their environments and
self-beliefs. As a result subsequent performanaegime affected. Finally the concept of
reciprocal causation suggests that individual dognability, the environment, and
performance behaviour are all factors that infleeeach other bi-directionally. These

concepts as well as the four sources of self-afficaformation; mastery experiences,
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vicarious experiences, social persuasion, and ploggcal and affective state will be

further explained and described in Chapter Two.

Summary of Introduction

Chapter One first discussed the importance of exigiand changing current
clinical nursing education practice to better ntbhetneeds of graduating nurses. The
significance of the problem and proposed reseaneistgpns were identified and
explained. Current models of practice for nursidgaation were reviewed and
discussed. A brief overview of self-efficacy thearyd how it may relate to student
learning was explained providing a firm foundatfonChapter Two in which a detailed
examination of the current literature on the comnaézelf-efficacy and of current

pedagogical methods to increase self-efficacy maldescribed.
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Chapter Two

Literature Review

The primary purpose for reviewing relevant literatis to gain a background of
information related to the question that is bemgestigated. A good literature review has
a clearly defined logic that makes a case for topgsed study (Sandelowski & Barroso,
2003). Theorists now understand that conceptuahimgas pivotal in helping make their
work valid. It is imperative that scholars defir@ncepts clearly and distinctly so that
readers may thoroughly and accurately compreherad whliscussed (McEwen & Wills,
2007). Analysing concepts in a study can be useful clarifying vague or ambiguous
meanings so that everyone subsequently using timewdl be speaking of the same
thing (Walker & Avant, 2005).

Portions of the following literature review are bdsipon a concept analysis on
self-efficacy and student learning in the clinisatting previously published by
Townsend and Scanlan (2011). The review will fsshmine the concept of self-efficacy
and analyze the meaning in the context of nursthgation as well from other
disciplines. Gaining a thorough understanding efabncept self-efficacy is the first step
in understanding its significance in relation tmiclal nursing education. Next, teaching
and learning methods currently used by clinicativeas to enhance student learning will
be reviewed and analysed to determine how theseaafit the theoretical framework
of self-efficacy. Exploring how pedagogical methgadssently used for clinical teaching
relate to self-efficacy theory will provide a fifoaundation for the methodology of this

study.
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This literature review is based on electronic deesc PUBMED, CINAHL,
ERIC, SCOPUS, and PsycINFO — and books in the wsitydibrary. Reference lists
were reviewed to identify relevant articles notridun previous searches. Articles were
eliminated that were repeated, did not addressdheept, or were not obtainable in a

timely manner.

Self-efficacy

Self-efficacy has been linked with career developina@d improved job
performance (Lent, Brown & Larkin,1986; Betz, 20@d with success in nursing
education programs (Cheraghi et al., 2009; Lautal. €2008; Clark, et al., 2004). If
research demonstrates that high self-efficacy fselmeprove job performance, encourage
career development, and increase student succasssimg education, then self-efficacy
should be a priority for nurse educators to undest particularly the relationship of
self-efficacy to student learning.

The following section will first discuss the detion of self-efficacy from the
perspective of Albert Bandura followed by an ovewiof the concepts of self-efficacy
theory. Definitions will be highlighted from dictharies and thesauruses, and finally

definitions will be presented in context from adwlaeview of the literature.

Bandura’s Definition of Self-efficacy
Bandura (1977) first coined self-efficacy in hisci&l Learning Theory. At this
time, Bandura defined self-efficacy as an individupudgement of his or her abilities to

accomplish specific tasks or objectives, and thHtefficacy is a mediating construct
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whereby high levels of self-efficacy produce anrapph behaviour and low levels of
self-efficacy produce an avoidance behaviour.

By the mid 1980’s Bandura transitioned from “Sbotiearning Theory” to
“Social Cognitive Theory”. In Social Cognitive Thgd1986), Bandura claims that
human functioning is the product of a dynamic ipkay of personal, behavioural, and
environmental influences.

Bandura (1997) expanded the concept of human agennoglude collective
agency and once again renamed his theory to “Sefa€y Theory”, whereby
individuals work together on the shared belieftheir capabilities and common
aspirations to improve their lives. This concepexknsion renders the theory more
applicable to human adaptation and change in bmtlatively oriented thinking, as well
as in the context of individual thinking. In hisdig‘Self-Efficacy: The Exercise of
Control” (1997) Bandura describes in detail the basic tenets ofipigated version of his
theory and demonstrates its applications for thlel$i of life course development,
education, health and psychopathology, athletigsiness, and international affairs.
Bandura examines the contemporary conditions ettt undermine the development
of collective efficacy and the new social arrangete¢hat people strive for to achieve
control over their lives. There are several coreépiSelf-efficacy Theory described in

the following section.

Self-efficacy and outcome expectations.
Self-efficacy can be defined as an individual’'sgadhent of his or her abilities to
organize and carry out the courses of action reduiv attain specific types of

performances (Bandura, 1997). Self-efficacy belmtsside the foundation for human
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motivation, well-being and personal accomplishn{&wsnick, 2004). Through reflective
thought, use of knowledge and skills as well agiotbols of self-influence, a person will
decide how to behave (Bandura, 1997). There istandtion drawn between the roles of
self-efficacy beliefs versus outcome expectatidterdjes, 1997). Self- efficacy is a
comprehensive summary or judgement of an abilifyeidorm a specific task. It is a
dynamic construct - as new experiences are acquaeffdefficacy beliefs are developed.
The development of self-efficacy involves the camdion of adaptive performance to fit
changing circumstances (Resnick, 2004). Outcomeaapons on the other hand are an
individual’'s belief that certain behaviour will rdsin a specific outcome even though
that individual may not believe that s/he is capaiflperforming the behaviour required
for that outcome to occur. For example, a nurstndent may believe that practicing in
the skills lab may result in improved clinical parhance, yet s/he may not believe that
finding time to practice is possible. Therefore shigdent may not practice. In some
circumstances outcomes are disassociated frone8elécy expectations. For example,
if the clinical course is graded using a pass ibnfathod, and student knows that s/he
can “get by” without extra practice s/he may noirderested in practicing in the lab to
improve performance.

According to Resnick (2004) some researchers faaued that perceived self-
efficacy expectations predict behaviour much bettan outcome expectations, while
others have found that outcome expectations explaviour beyond the influence of
self-efficacy expectations. Pajares (1997) stdatasdutcome expectations and self-
efficacy are both important determinants of behawi@Vhich one is more important may

depend on the features and circumstances of eatbupar situation.
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Freedom of choice.

Freedom of choice is achieved through reflectnaught, generative use of the
knowledge and skills at one’s command, as welltasrdools of self-influence where
choice and execution of action are required (Baandl®97). People exert some influence
over what they do by the alternatives they consitleey do things that give them self-
satisfaction and a sense of self-worth. They refi@m behaving in ways that violate
their personal standards because it compromisesothe sense of integrity (Bandura,
1997). Allowing people to exercise freedom of cledic make a behavioural change is
therefore a central consideration to make whengusiis theory. Encouraging freedom
of choice allows students’ to be a part of decisimgarding their own clinical learning

giving them a sense of satisfaction and self-worth.

Personal agency and collective agency.

The power to originate actions for a purpose eskidty feature of personal agency.
In Bandura’s previous work, conceptions of agentsadity were related to individual
agency. In self-efficacy theory, a much broadewvid agency has been adopted. People
do not live their lives in isolation; they often waogether to produce the results they
desire. Bandura (1997) asserts that the growirggdependence of social and economic
life promotes the need to broaden the focus ofimpdaeyond the exercise of individual
influence to collective action that can shape tharge of events. Therefore, in self-
efficacy theory the analysis of personal agencyldess extended to the exercise of
collective agency.

Collective agency is an important concept in cihieducation as it implies that

clinical learning is not an isolated experiencee TT should consider the needs of the
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entire clinical group and foster a teamwork attw@inongst students. Students need to
work together and help each other to promote oviexaining of the group. As well, the
clinical teacher needs to build intra-professiae#tionships, and encourage group
thinking amongst hospital staff so that the erttealth care team on the clinical unit is
made to feel that they have a valued role in stuldganning. A student may learn about
specific chest sounds from the chest physiotherapise management of morning care
from the nursing assistant, and how to offer enmaicupport to a grieving patient from

the spiritual care worker.

Reciprocal causation.

In self-efficacy theory, personal and collectiggacy operate within an
interdependent causal structure involving what Baaderms as triadic reciprocal
causation. The term causation in this sense redergean functional dependence between
events. In this model of causality it is viewedtt{®@ personal factors in the form of
cognition, affect and biological events, (b) belavj and (c) environmental influences
all operate as interacting determinants that imib@eeach other bi-directionally (Resnick,
2004; Pajares, 1997). Thus with triadic recipra@alsation sociostructural and personal
determinants are treated as interacting co-fagtdhsn a unified causal structure. A
study done by Livsey (2009) found a relationshijpwieen environmental, cognitive
(personal factors), and practice behaviour amomgimg students supporting the notion
that nurse educators need to consider the impmtafthis relationship on the process

of teaching and learning.
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Sources of self-efficacy information.

Self-efficacy beliefs are constructed by the pregegof information from four
principal sources: mastery experiences, vicariope®ences, social persuasion, and
physiological and affective states (Bandura, 199gse four sub-concepts are formed

under the main concept of sources of self-effiaaéyrmation.

Mastery experiences.

Bandura (1997) explains that masgseriences are the most influential source
of efficacy information. There has been repeatedieoal verification in the literature
demonstrating that successful performance of anitycstrengthens self-efficacy beliefs
in many areas such as: smoke cessation (Healejftei3r2009); breast feeding
(Nichols, Schutte, Brown, Dennis & Price, 2009)d areight loss (Matsuo, et. al, 2009).
Mastery experiences strengthens self-efficacy fselietter than any other informational
sources (Bandura, 1997). It is important to recogtinat performance alone does not
establish self-efficacy beliefs. Other factors sastpreconceptions of ability, the
perceived difficulty of the task, the amount ofcetfput out, the situational
circumstances, as well as past successes ancefadliraffect the cognitive evaluation of
self-efficacy (Bandura, 1997). Simply put, indivads measure the effects of their actions
and their interpretation of these effects to hegate their self-efficacy beliefs. Outcomes
determined as successful raise self-efficacy aoselnterpreted as failures lower it

(Pajares, 1997).

Vicarious experiences.
The second source of self-efficacy informatiothis vicarious experience of the

effects produced by the actions of others. Thisaoaf information is weaker than the
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interpretive results of mastery experiences. Howenvben people are uncertain about
their own abilities or have limited prior experiesahey become more sensitive to
vicarious experience (Bandura, 1997). As demorestrat a study by Schunk (1987) the
effects of models are particularly relevant fofsdficacy. A significant model in one’s
life can help instil self-beliefs that will influee the course that life will take. This is
especially true when the person modelling the dddiehaviour is similar to the person

who is learning (Bandura, 1997).

Social persuasion.

Social persuasion involves telling an individdadtts/he has the capabilities to
master behaviour. Persuaders can play an impgréahin the development of an
individual’s beliefs; however effective persuasish®uld not be confused with
unwarranted praise or empty inspirational spee@Pagres, 1997). Persuaders must
cultivate people’s beliefs in their capabilitiesilerat the same time ensuring that the
envisioned success is attainable. Just as pogiirgiasions may work to encourage and
empower, negative persuasions can work to defehivaaken self-beliefs (Bandura,

1997).

Physiological and affective states.

Individuals rely in part on information from theihysiological state in order to
judge their abilities. Physiological indicators aspecially important in relation to
coping with stressors, physical accomplishmentd,haalth functioning. Individuals
evaluate their physiological state or arousal &adersive they may avoid performing
the behaviour (Resnick, 2004). Bandura (1997) hasmved that people live with

psychic environments that are primarily of theimomaking. In reading themselves they
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realize the thoughts and emotional states theysbbms have created. Often people can
gauge their own confidence by the emotional steg aire experiencing when
contemplating the performance of an action. Whepleeexperience aversive thoughts
about their capabilities they are unlikely to swextéPajares, 1997).

The aforementioned sources suggest that a studsemhaltiple experiences that
form his/her self-efficacy beliefs during a clini¢cerm. For example enactive mastery
experience, may take place when a skill is perforfoe the first time on a real patient
verses in the lab. Vicarious experience may odcaiistudent has the opportunity to
watch other students perform a skill they must &son. Direct feedback from clinical
teachers, buddy nurses, nursing peers and patiemtss from verbal persuasion, and
physiological reactions to the perceived stresdinical may compose the last source of

self-efficacy beliefs.

Dictionary Definitions of Self-efficacy

In the University of Notre Dame Latin DictionargchGrammar Aid (n.d.)
the word efficacy has its Latin origin in the wdedficasitas” meaning power, might,
ability, or potency (para.l). In order to find &tthnary definition for the full concept of
self-efficacy, it was necessary to explore dicti@gfrom specific disciplines. In The
Academic Press Dictionary of Science and Techno(®@§92), self-efficacy is defined as
“an individual’'s comprehensive sense of his ordwen capabilities; those with adequate
self-efficacy can cope with the demands of a wideety of situations” (para 1). Taber’s
Medical Dictionary (2009) defines self-efficacy“as aspect of self-perception
postulated by Albert Bandura that pertains to obelgef in his or her ability to perform”

(paral). Mosby’s Dictionary of Complementary andefhative Medicine (2005) defines
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self-efficacy as “positive subjective assessmemna's ability to cope with a given
situation; sense of personal power” (para 1). Tdtier definition is an interesting

modifier, as self-efficacy may be low and interfengh performance.

Use of Self-efficacy in the Literature

A broad search of the literature identifies seffeaicy as a concept incorporated
into the work of several professionals, and althoompst disciplines refer to the concept
of self-efficacy using Bandura’s original definiipthe expectation outcomes do vary,
depending on the context in which self-efficacysed.

A person could refer to self-efficacy with resptrtmathematics, investing in
stocks, initiating social interactions, or fixindlat tire. Self-efficacy can be discussed in
a variety of ways and depending on the contexthithvit is referred, the many kinds of
self-efficacy expectations are limited only by pessible domains that can be defined
(Betz, 2004).

Examining usages of self-efficacy in other professiis helpful to understand
how useful the concept is. Self-efficacy has beemd as a major determinant in many
non-health related fields such as teachemgineering, and management. In engineering,
a student’s self-efficacy is the individual’s bélie his or her ability to successfully
negotiate the academic hurdles of the program (&@ummn & Barrow, 2009). Arigbabu
and Oludipe (2010) define teacher efficacy as ehteeds judgement of his or her
capability to bring about the desired outcome ofleht engagement in learning, even
amongst those students who are difficult or unnadéig. Hechter (2011) discusses the
effect science content courses have on preserldogeatary science teacher

candidates’self-efficacy or confidence to teacleisce. In relation to management skills
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self-efficacy is defined as the belief one is cdpab accomplish a given task (Baron &
Morin, 2010). In this instance, self-efficacy isasiated with group efficacy, creativity,
adaptation stress, productivity, performamanagement, idea generation, and work
performance. Computer self-efficacy is defined ae@on’s judgement or ability to use
a computer, and is believed to influence a persafféct, motivation, persistence, and
creativity with computers (Madhaven & Phillips, 2)1In sports, a substantial body of
literature identifies a variety of factors that aredictive of self- efficacy regarding an
athlete’s success (Jackson & Beauchamp, 2010; Wéaynard, Thomas, &Bawden,
2007; Law & Hall, 2009; Moritz, Feltz, Fahrbach,Mack, 2000).

Self-efficacy also is used for discussion and nedem many health related
fields, such as medicineursing, dentistry, and nursing education. Regar@aediatric
resuscitation, Coolen, Loeffen, and Draaisma (2@®dne self-efficacy as a predictor of
behaviour, stating that doctors may fail to applgitt resuscitation skills unless they have
a strong belief in their own capabilities. In dstiy, the concept of self-efficacy was
used to predict the brushing and flossing behasiofipatients (Buglar,White, &
Robinson, 2010). Maternal breast feeding self-affycis also a popular topic in the
literature. A study conducted by Nichols et al.q2pdetermined that maternal self-
efficacy is associated with significantly higheveés of breastfeeding practice.

Both Ferla, Valcke and Schuyten (2009) and God@g2 agree that a strong
sense of self-efficacy influences a student’s ghbib take on more challenging tasks,
persist longer in the face of opposition, bettdiri®gulate the learning process, expend
greater effort in accomplishing tasks, and applyeramgnitive strategies to their

learning. Zimmerman (1995) defines academic séi¢aafy as a student’s personal
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judgement about his/her capability to organize exetute the activity required to
achieve a designated type of educational performadieraghi et al. (2009) posit that an
accurate measure of self-efficacy can be usededigirthe performance of nursing
students and has an important impact on the eduncafifuture nurses. Individuals who
perform nursing skills unsuccessfully are likelydim so, not because they lack the ability
to do the skills, but because they lack self-efficeo perform the skills successfully. If

an individual perceives s/he is competent to perftire necessary nursing skills, s/he

will improve in the performance of these skills (&@day & Muir-Cochrane, 2006).

Defining Attributes of Self-efficacy

Defining attributes are consistently occurring etderistics of a concept helping
distinguish it from others (Walker & Avant, 2005)iMh considering Bandura’s
definitions of self-efficacy, dictionary definitisrof self-efficacy, and the literature
reviewed on self-efficacy in context, the definatyibutes of the concept become
apparent. Capability, persistence, effectivenesgppmance ability, motivation, and
confidence are keywords that occurred repeatediyardefinitions that were determined
to be most appropriate for student learning indivécal setting. These key words were
extracted from the many reviewed descriptions tfeféicacy, and although they all
give meaning to the concept, none of them are depdistanding alone to capture the
true meaning of the concept. For example, motivettochange behaviour is a necessary
part of self-efficacy; however it does not definstadent’s ability to achieve the goal.
Similarly, performance ability does not reflecttadent’s confidence or perceived ability
to achieve a goal. A student may well have thatglid produce a change, but because

of lack of confidence, may not make the attempwigend & Scanlan, 2011).
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Mowat and Spence Laschinger (1994) claim that mubsangs with a high level
of self-efficacy have the following four characgits in common: a firm belief that they
are capable of performing a task (confidence)athity to carry out the task
(capability), the ability to be successful at thskt over time (persistence), and the ability
to perform in stressful situations (strength). Jénattributes also define self-efficacy in
relation to student learning in the clinical segtiffor example, students with increased
self-efficacy asked to perform a complex skilllve tclinical setting, first should believe
they can perform the skill; have the physical arehtal capability to perform the skill;
be willing to persist at trying to succeed at tkdl slespite having failed the first time;
and finally, be able to perform the skill succeligfaven in a stressful situation. Without
these four attributes, a student’s self-efficacgrmbably low and successful performance

of the skill is not likely.

Pedagogical Methods to Increase Self-efficacy

As stated in chapter one baccalaureate educatishaeuelop nurses who are
capable of practicing as caring professionals uaibgoad range of competencies and
critical thinking skills. Strengthened self-effigaimcreases the probability that learners
will become more engaged in learning and will psrisi moderately challenging tasks,
making meaningful gains in their learning (Margp605). If high self-efficacy beliefs
equate to better learning and improved performathes understanding and further
developing pedagogical approaches to enhance resetieefficacy will ultimately lead
to improved clinical competence for nursing studgftike & O’Donenell, 2010).

The following section will present findings fromethiterature regarding

pedagogical methods currently used by clinical @teachers in the clinical setting, and
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will identify how each of these methods can beduhko one or more of the four sources
of self-efficacy. As previously mentioned the famurces in order of importance are:
mastery experiences, vicarious learning, sociayssion, and physiologic response

(Bandura, 1997).

Clinical simulation.

Clinical Simulation is a teaching and learning &gy that aims to replicate real
life experiences. The use of simulation as a metiiddaching and learning is gaining
popularity with nursing education. Simulation methanay vary from the use of highly
technical computerized mannequins to role playgRikO’Donnell, 2010; Bambini
Washburn & Perkins, 2009; Sinclair & Ferguson, 20@inical simulation supports
Bandura’s (1997) theory stating that a studentisrganowledge is an important
foundation to further learning. The clinical simut@ experience allows the student to
use knowledge they learn in the classroom to handsatient care without jeopardizing
patient safety. Students participating in simulaiosing case studies and role play
reported overall increased self-efficacy followiihg simulation experience (Sinclair &
Ferguson, 2009; Bambini, Washburn & Perkins, 2608e & O’'Donnell, 2010; Parker
& Myrick, 2010; Papp, Markkanen & Mikaela, 2003).

Sinclair and Ferguson (2009) state that the clirszaulation experience benefits
student learning for the following reasons. Fictijical simulation increases the self-
efficacy of a student to perform in the clinicalts®) based on prior success (mastery
experience). Also, a student working with peers theayn through watching others
similar to him/herself (vicarious learning). Thenradiate feedback that a student

receives as part of the simulated experience flmrsimulator, the teacher, or peers
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further develop a student’s sense of self-effiq@ogial persuasion). Finally, overall
anxiety levels significantly decrease as the stutdenomes more confident to practice in
the clinical setting as a result of the clinicapexence gained through simulation

(physiologic response).

Critical thinking.

Critical thinking is the process students use teesolinical problems (Reilly &
Oermann, 1999). The CT has the opportunity to ecdégarning by questioning students
and encouraging them to think critically by the o$eeflective questions. The CT also
can stimulate a student’s reflective thinking andairage problem solving skills
through probing questions (Hanson & Stenvig, 2088pther way to stimulate critical
thinking is to give the students a cue when theadrte be extra attentive. This probing
technique is used to promote critical thinking aeftective skills (Carlson, Wann-
Hansson, & Pilhammar, 2009). An example probingstjae might be “Something here
is important. What do you thing that might be™? flicher enhance critical thinking
skills, students are encouraged to verbalize thaking and opening up a dialogue
between student and teacher (Carlson et al., 2628)son and Stenvig (2008) reported
that stimulation of critical thinking in the cliratsetting is an attribute to the learning
process. One student summed it up as “someone arhget me to think on my own
rather than just giving me the answer”. Anothedstu in the study stated how it was
beneficial to have someone “help click all thabmmhation through”. Hanson and Stenvig
(2008) give a good example of probing clinical dises such as: “Why is it important to
follow vital signs after surgery”? or “What mighdiuse a low blood pressure post-

operatively "? Clinical educators typically use “athf ”? questions to help students
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extend their thinking about a situation (Bennealet2010). Asking students to think
about what would happen to their patients if sometim the situation was different
encourages the student to think about similar ptig varying circumstances or similar
circumstances with varying patients (Benner et24110).

In summary, posing critical thinking questions n&yp nursing students draw on
previous knowledge to enhance their learning inpflesent (mastery experiences).
opening a dialogue between student and teachergltimis encouragement of critical
thinking allows the opportunity to praise and enage students (social persuasion), and
build positive interpersonal relationships whicmm@aChou, and Chiang (2005) assert
decreases anxiety (physiologic response). Alsanduhe question period, the clinical
teacher can share experiences of his/her own setbbother students in order to

promote further learning (vicarious learning).

Reflection / post-conference.

Clinical learning for students typically occursariast paced health care
environment. Traditionally a post-conference ses& held at the end of the clinical day
providing a forum for students and the clinicalcteer to process the day’s experiences
and learn from them (Hermann, 2006). Meeting fecdssion and review after a clinical
experience has a positive effect on student legrfifanson & Stenvig, 2005). The value
and significance of reflection on an experiendeeig to learning from it (Hermann,

2006). Clinical conferences give students the dpndty to share their knowledge
through reflection and provide a forum for discossand critical thinking (Hsu, 2007;
Hermann, 2006). Lau and Chuk, (2002) state tltdihecal conference session provides

a comfortable time in which students can exerdisé reflection skills. It is important
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for clinical teachers to take the time to reflentl dear students’ views on how the day
went and how the student felt about it (Burns, Bbasne, & Ryan-Krause, 2006).

In summary, the literature on reflection/ post-@ehce infers that during clinical
post conference student nurses can learn by reitech and learning from their own
clinical experiences (mastery experiences) as agléarning from the experiences of
other students (vicarious learning), and that posference is an ideal time for clinical
teachers to share experiences with students aadsafpport and encouragement (social
persuasion). The camaraderie that can be achigvbdilding interpersonal relationships
with peers and the clinical teacher in this motaxed atmosphere can also decrease the

overall clinical anxiety of the student (physiologesponse).

Positive learning environment.

The clinical environment has a great influence detier student nurses regard
their clinical accomplishments to be successfulair Livsey (2009) posits there is a
direct relationship between student perceptionsatvation, confidence, and self-
directed learning. Findings from this study supploet notion that baccalaureate nursing
programs need to examine and evaluate environmiafiteénces when determining sites
for clinical placements.

A learning environment consists of many elementsam be difficult to control.
There are a lot of stimuli that make it hard fardgints to pick up what is essential to
know. Clinical teachers need to prepare studergasuand nurse mentors in advance for
encountering this enormous amount of stimuli offidog the clinical environment and
take charge (Papp, Markkanen & Von Bonsdorff, 200@)en students do not feel

accepted, learning cannot proceed (Lofmark & WidbR001). If students are made to
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feel like they belong and are trusted in the chhenvironment they will be more
successful (Lofmark & Wikblad, 2001). Bandura (1Ppa@sits that self-efficacy beliefs
and the impact the environment has on shaping thelgsfs ultimately influence
behaviour.

To summarize, student nurses need to feel appeédiattheir clinical practice
and feel part of the team. By encouraging peerssaifl support of student learning
students may have a greater level of self- effig result of learning from staff and
peers in a positive manner (vicarious learning) lapgositive verbal feedback and
support given by ward staff, patients and peersigspersuasion). As well, if a student
feels more comfortable with staff and the overallisbonment, they will feel less anxious
thereby increasing their self-efficacy to succedtth wlinical tasks (physiologic

response).

Clinical teacher behaviour.

The CT in his/her role of both a teacher and aruater is a pivotal member of
the student’s clinical learning (Allison-Jones, &%12004). The CT is responsible to
facilitate an individualized education and provi@gearning environment where
theoretical knowledge is linked to practical sk{ll€arlson et al., 2009). Tang et al.,
(2005) suggest that teachers’ attitudes towardestiscrather than their professional
abilities are the crucial difference between effecaind ineffective clinical teachers.
Hanson and Stevig (2008) state that educator krigeleinterpersonal presentation, and
teaching strategies are all positive clinical edoicattributes. In a study conducted by
Tang, Chou, and Chiang ( 2005) it was found thadestts considered interpersonal

relationships to be the most important attributarmeffective clinical teacher. This study
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suggested that it is the teacher’s attitude towtudents rather than the teacher’s ability
that is the most crucial factor in effective teachiThe teachers supportive and friendly
attitude played a significant role in decreasingdmount of stress a student has in the
clinical setting (Tang et al., 2005).

To summarize, according to the above mentionedestud CT’s attitude and
encouragement toward students is considered todbmost important attribute of an
effective CT (social persuasion). It was considéesd important to a student’s learning
for a clinical teacher’s to facilitate optimal learg experiences. If a student felt that the
CT was respectful of the students and had a pestititude they reported decreased

levels of stress in the clinical setting (physiatogesponse).

Summary of Literature Review

In this chapter a thorough examination and reviéthe concept self-efficacy
was demonstrated. Definitions of self-efficacy wknend from a variety of sources and
through the examination of these definitions, dafimattributes of the concept of self-
efficacy were formed. Current pedagogical methddsinical teaching and learning
found in the literature were reviewed and discussedlation to self-efficacy. By
examining current pedagogical methods for clinmaaising education using self-efficacy
theory as a guide, a strong relationship betwelrefeacy and clinical student learning
is evident, building the case for further resedacche done in this area. Further
exploration of why students feel confident to s&ttan some clinical areas and not in
others, and what clinical teachers can do to irg@astudent’s feelings of self-efficacy

during clinical practice is a first step in undargling what nurse educators can do to



improve the future of clinical nursing educatiomapter three will discuss the

methodology for this research.
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Chapter Three

Methodology

In this chapter the research methodology for thidyswill be examined. First, an
explanation of the study’s design, sampling plaathnad of recruitment and setting will
be provided. A description of the method of datiection, treatment, and analysis will
be discussed. The chapter will end by discussinigatconsiderations and highlight how

the study’s results will be disseminated.

Research Design

A qualitative research design is beneficial to wben a problem needs to be
explored, and the researcher needs a complexeatttaiderstanding of the issue. This
detail can best be established by talking direwiti individuals familiar with the
phenomenon of interest, allowing them to tell tis¢aries unencumbered by what is
expected or what is in the literature (CreswelD20

Qualitative research has become immensely populduei practice disciplines
(Sandalowki & Barroso, 2003). Benner et al. (20dd)ducted extensive qualitative
research yielding a rich array of findings bothg@ahand particular about nursing
students and educator’s experiences with nursingatbn. Their research serves as
valuable groundwork for this researcher’s curréemtly which explores self-efficacy and
student learning in the clinical setting. This diagive study aimed to empower nursing
students by allowing individual voices to be hetlmugh the results of the research.
Through the voice of the participants, importanb\wiedge was gained that can be

utilized to improve nursing education.
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Qualitative descriptive studies offer a comprehemsinalysis of an event in
everyday terms. Researchers use a descriptivaafuadimethod to seek descriptive
validity or an accurate account of events that rpesple (including researchers and
participants) who observe the same event wouldeagrthe same (Sandelowski, 2010).

As demonstrated in the previous chapter there argyrstudies in the literature
exploring self-efficacy and learning in many donsaimhis study adds to the literature by
further exploring self-efficacy and student leagin the clinical setting. A qualitative
design using a descriptive approach was chosexplore and gain a deep understanding
of how students perceive and experience the deredopof self-confidence in the
clinical practice setting. It should be mentionkdittin the literature clinical educators are
most often referred to as CTs. The students ofstiidy refer to CTs as Clinical
Education Facilitators (CEFs). For the remaindehdf thesis CTs will be identified as

CEFs.

Sample.

Virtually any purposeful sampling technique caruked for qualitative
descriptive studies (Sandelowski, 2010). The ultexgpal of purposeful sampling is to
obtain cases that are rich in information for thepgose of the study. The obligation of
researchers is to defend their sampling stratexfidseing reasonable for their purpose
(Sandelowski, 2000). Interpretive descriptive da@meant to generate knowledge that
require a purposeful selection of participants vehascounts reveal, to some degree,
elements that are shared by others (Thorne, Rekimbkham, & MacDonald-Emes,

1997).
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The strategy used for the participant selectiorc@ss in this descriptive study
was purposive. Creswell (2007) states that theegnaf purposeful sampling is often
used in qualitative research, in which the researshlects individuals and sites for study
because those individuals can purposefully infomumaderstanding of the research
problem and the central phenomenon of the studprémately 10 baccalaureate
nursing students meeting the criteria of a foughrynursing student in the baccalaureate
program were asked to participate in this studgurth year clinical nursing students
were chosen because these students have moralcérperiences to draw from then

students in earlier years of the program.

Recruitment.

To recruit students the researcher adhered totloeving procedure. The Dean,
Faculty of Nursing University of Manitoba was cated by letter to request access to
fourth year baccalaureate nursing students (AppefdiThis letter included a brief
description of the study and information about lstwdents would be contacted. The
letter also included information about how the stutd would be ethically protected
during the research process. Once access was @jtantke Dean, fourth year theory
course leaders were contacted to request 10 minfitesir class time for recruiting.
Class time was used to explain the study and imtsing student participation. The
researcher used a script to help explain the studythorough and consistent way
(Appendix B). Students were then given a lettefimng the study that included the
researcher’'s phone number and email address (App€ndAttached to the letter was a
response sheet for interested students to compitteheir name and preferred method

of contact if they wanted to participate in thedstgAppendix D). Students were asked to
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drop off their letters in a confidential drop offsbat the front desk in the Faculty of
Nursing. Students were told that the first 10 nadrasvn from the box who wished to

participate would be contacted to arrange an irgerv

Setting.

Once the researcher obtained 10 students willigatocipate in the study
arrangements were made to meet each student auallpconvenient time in a private
room outside of the Faculty of Nursing to ensuid gtudent confidentiality was

maintained.

Data collection.

In this study students were asked to share theerences of learning in the
clinical setting and were asked more specificallgitze their perspectives on what made
him\her feel more confident or less confident ia thinical setting. Students were asked
guestions related the concept of reciprocal causas well as the four sources of self-
efficacy. Creswell (2007) suggests it is importantletermine what type of interview is
practical and will allow the most useful informatid-or the purpose of this study a one
to one interview using a semi-structured intervgaymde with seven open ended questions
was thought to be most appropriate. Bandura’s Ee#f7efficacy theory was used to
develop the interview guide designed to exploreigpant perspectives regarding the
effect of self-efficacy regarding student learn{asge Appendix E).

Each interview proceeded in the following manndrth® introduction of the
interview the researcher initiated a brief soc@iwersation to establish a comfortable
rapport between the researcher and participanibwiolg this brief introduction, the

researcher proceeded to explain the purpose aittioy and reinforce how
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confidentiality and anonymity would be maintain€the researcher then explained that
all raw data would be labelled with a code numlyet that the participant’'s names and
matching code numbers would be together only orcdimsent form. This consent form
would be accessible only to the researcher. Theasdrforms would be stored in a
locked filing cabinet separately from the transisiwo copies of the consent form were
then given to the participant to review and sigpgéndix F). The participant and
researcher each retained one copy.

Participants were informed that if an unsafe pcacdituation were revealed
during the interview, the researcher would be ethiobligated to end the interview and
the unsafe practice situation would be reporteti¢cAssociate Dean, Undergraduate
Programs, for further investigation; and the stusi@ame may be revealed to the
Associate Dean if further information were requiraéter consent was obtained each
participant was asked to complete a demographistiguesheet identified by code only
describing specific information about them (Appen@)). The participants were then
encouraged to answer all the questions freely banswer the questions if they chose.
Participants were informed that the interview woloddaudio tape recorded on a digital
recorder so they could be transcribed later tdifat@ data analysis. During the interview
the researcher asked each participant all of taeepmposed questions, while remaining
flexible with the order to maximize the flow of tirgerview. Caution was taken to allow
appropriate time for the participant to answer tjoas, and probes were used to
encourage participants to share further informatynusing probes such as, “tell me
more”, the participant was encouraged to sharegnmtion. The researcher also was

cautious to complete the interview within the tifreeme discussed with the participant
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and made every attempt to be unbiased and nomlgadring the interview. As stated
by Creswell (2007), a good interviewer is a gosteher.

By interviewing 10 participants enough data weskected to achieve data
saturation. Data saturation refers to the repetibbdiscovered information and
confirmation of previously collected data (Mors894). Streubert and Carpenter (2011)
state that data collection should continue unélrissearcher believes that data saturation
has been achieved, that is, when no new themegssages have emerged from the
participants and the data are repeating. If mota @ware required to achieve data
saturation, then more students would have beerac@u using the same aforementioned

method.

Data treatment.

The tape recorded interviews were reviewed andatréred in privacy by a hired
transcriptionist. The transcriptionist was askedigm a confidentiality pledge (Appendix
H) before transcribing began. The audiotapes artriptions were assigned a code
number. The participant’s names and corresponddg aumbers were kept confidential
in a locked drawer in the researchers filing catseparated from the data. Following the
transcription the tapes were reviewed again tolch@cany information missed during
the original transcription and to note any nuancdke speech of the participant such as

laughter, silence, or hesitancy.

Data analysis.
Analyzing text and other forms of data may alssent a challenge for
gualitative researchers (Creswell, 2007). Datayasmaln qualitative research consists of

preparing and organizing the data for analysig) teeucing the data to find themes
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through a process of coding and condensing thescdfda are then represented in
figures tables or a discussion. The study Succett®iClinical Setting: Nursing
students’ Perspectives used the following methaghtdyze data.

* The researcher read through the transcribed ie&ss/iwice and
highlighted significant statements from each inamw

» Significant statements were reread and groupedang@r units of
information termed “meaning units” or themes (hontalization of the
data).

» Significant statements under each theme were rened@dategories and
subcategories under each theme were developed.

* Transcripts were read by the researcher’s thesis ahd emerging
themes were discussed.

* One participant was chosen by convenience to teafindings and check
the appropriateness of the themes, categoriesswndategories
generated from the data.

» The researcher wrote a description of the findgrgsiped into themes
with categories and subcategories. This was writtgraragraphs
illustrating for the reader the essence of studexiseriences with
confidence in the clinical setting. Quotes weredusesupport the
analysis, however reference to all students and<CBRhe quotes were
changed to a feminine gender to protect anonyr@Gitye was taken not to

use quotes that may identify any person.
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Means of Establishing Trustworthiness

The goal of or trustworthiness in research is tueately represent the
experiences of study participants (Streubert & €atgr, 2011). Research should be as
trustworthy as possible and may be evaluated @stworthiness by examining the
procedures used to generate the findings (Grane&diomdman, 2004). Although there
is a plethora of literature regarding rigor in diadive research and trustworthiness of
findings, Lincoln and Guba’s (1985) criteria arersoonly referred to by multiple
authors (Polit & Hungler, 1999; Granheim & Lundman04; Streubert & Carpenter,
2011) and therefore were used to guide the trustwass of this research. Lincoln and
Guba (1985) suggest four criteria to establishtth&tworthiness of data i) credibility,

i) dependability, iii) transferability and iv) crmability.

Credibility.

Credibility is defined as confidence in how weléttlata and process of analysis
address the intended focus of the study, and iesladtivities that increase the
probability that credible findings are producedn@doln and Guba, 1985). Credibility can
be enhanced through the triangulation of data.nguéation is a method used to enhance
trustworthiness by using more than one researakegly with the assumption that the
strengths of one approach helps to compensatbdon¢akness of another (Streubert &
Carpenter, 2011). Triangulation was used in thigto increase the credibility.
Interviews were tape recorded and reviewed immelyiafter the interviews to gain an
initial understanding of the data. The interviewsrevtranscribed by a transcriptionist and

each written transcription was reviewed and che@gainst the original recording for



46

accuracy. Evidence was discussed with the thesis ahd incongruent cases were
reviewed and discussed to enhance credibility.

One of the best ways to establish credibility i®tigh prolonged engagement
with the participants (Streubert & Carpenter, 20The researcher has had experience in
working as a clinical teacher for 14 years. As asgmuence, the researcher was aware of
the overall clinical practice experience, and depetl her own opinions about how to
help students increase their self-efficacy in ti@aal setting. Possible effects of
prolonged engagement were taken into considergfimice the researcher had a good
understanding of the clinical practice environmamd how students interact in that
environment it was easier to verify the findingstoé study against the researcher’s own
personal experiences. On the negative side, tleamdser's prolonged engagement with
the students in the clinical setting could possibtgrfere with objectivity. In an effort to
decrease researcher bias and be reflexive therceseaeflected upon, and wrote a list of
assumptions and beliefs about clinical studenniegr(Appendix I). By acknowledging
her opinions values and beliefs prior to data ctibe and analysis the researcher
attempted to bracket individual ideas and elimirthéeimpact of the insider perspective
on the data analysis by listing them.

Member checks are another way to check the créglibil findings is to see
whether the participants of the study recognizditigings to be true to their experiences
(Lincoln & Guba, 1985). The researcher asked onéestt to read and check the findings
generated to check for accuracy of theme developriiee student agreed that the
themes generated made sense and verbalized thadddeelate to the findings

generated.
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Finally, peer debriefing was used to enhance cilggtibf this study. Peer
debriefing is a process of exposing one’s ideaspeer for the purpose of exploring
aspects of the research that would only remainimvttie researcher’s mind (Lincoln &
Guba, 1985). Debriefing with the thesis chair amdrinal committee member (nurse
educator) helped the researcher to consider ctiégibi the study through discussion of
the process of the study at every step. Thesestisms allowed the researcher to clarify

her thoughts on how to complete this research studytrustworthy manner.

Dependability.

Dependability can be described as the stabilityefstudy over time, and the
degree to which the measurement stays the sanep@tt & Carpenter, 2011). Issues of
dependability have typically received little atientfrom qualitative researchers who
have focused more on achieving greater credibilitheir work (Streubert & Carpenter,
2011). Lincoln and Guba (1985) suggest that siheestcan be no credibility without
reliability; an establishment of the former is nesary to demonstrate the latter. Lincoln
and Guba (1985) propose that reviewers examinethetprocess and the product of the
research for consistency. Another researcher shmbible to examine the data and
arrive at similar conclusions. In this researchitbe chair and internal member of the
thesis committee examined the process of the r@sgacluding reading one transcript,

and the findings generated , which enhanced therakgbility of this study.

Confirmbility.
Confirmability is a criterion confirming the proeesf the research. One way to
document the confirmability of findings is by leagian audit trail. An audit trail is a

recording of activities over time that may be folkxd by other readers of the study
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(Lincoln &Guba,1985). The purpose of an audit tigiio illustrate the evidence and
thought process that led to the conclusions aslglaa possible (Streubert & Carpenter,
2011). The methodology of this study is describedatail in this chapter, allowing other
researchers and readers to follow how data weteegad and analysed. Data are
categorized in Chapter Four, and the discussidmaings are linked to these data in

Chapter Five.

Transferability.

Transferability refers to the probability that $tedy findings have meaning to
others in similar situations (Streubert & Carpen®€11).This probability depends on the
situation to which the research is being transterfde researcher cannot specify the
transferability of findings; however can providdfsuent information that can then be
used by the reader to determine whether the firsdamg applicable to a new situation
(Lincoln & Guba,1985). A purposive sample of foyear students with multiple clinical
experiences was selected to ensure the data warénawever the participants were all
fourth year students from one university using oin@cal teaching model. This may
limit the transferability of findings and should bensidered by those reading he results

of this study.

Ethical Considerations

A gualitative researcher faces many ethical issii@ssurface during data
collection, analysis, and dissemination of res{@iseswell, 2007). Three major ethical
principles guide researchers: autonomy, beneficaratnonmaleficence (Wood &
Ross-Kerr, 2006). After permission to proceed wliils study was granted from the

University of Manitoba Nursing/ Education Ethicad\®ew Board, and access to students
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was granted by the educational institution, theaesher proceeded with the plan to

initiate this study considering the aforementioe#ucal principles.

Autonomy.

Autonomy refers to an individual’s right to setdrmination. People are
considered to be individuals each having worth, thedreedom to decide whether or not
to participate in a research project. The partitipaust feel that he/she has freedom to
make a decision. There must be no known coercigattcipate either overtly or
covertly. Furthermore, participants need to berimfed how privacy will be maintained
(Wood & Ross-Kerr, 2006).The researcher obtainéatimed consent from the research
subject by providing adequate information in a fdhat was clearly understandable to
the participant, so that s/he was able to judgethdneor not to participate (Wood &
Ross-Kerr, 2006).

The researcher of this study verbally explainedoingose of the study and the
participants’ role in the study in the initial meet with students. Following the
explanation a consent form explaining the study asded out to all attendees of the
class. Those students who consented to participabe study indicated their willingness
on the consent form as well as their contact indrom and dropped off the form to a
confidential drop box at the front desk of the Uity of Manitoba, Faculty of Nursing.
The first10 names of students pulled from the bexexcontacted. The researcher
arranged a mutually convenient time and place detsf the Faculty of Nursing to meet.
Before each interview the researcher once agalmaligrexplained the study and how the

data collected would remain confidential. This mfation also was indicated on a
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consent form for the participant to sign beforeititerview began. The participant was
given a copy of the consent form.

The researcher disclosed all information regardtlegstudy and did not conceal
any information regarding the methodology of thelgtor the dissemination of the
results. The data collected remained anonymousaagveviously described. The
interviews were conducted privately and the regeltsained confidential. In no way was
the participant’'s name or any other identifyingtéeas used in any materials
disseminated. All students, CEF’s, and health eanders identified in the interviews
were addressed as feminine in order to furtheeptanonymity. Students were
informed that in no way would participation or nguatticipation in the study affect a
student’s standing with his/her Faculty of Nursifbe researcher did not anticipate that
the students’ lives would be affected in anywayhgwering the interview questions,
however if a student became distressed while dssog® negative clinical experience, |
planned to stop the interview and ask the studesihe wanted to end the interview. In
addition, the student counselling and career cgitome number would be offered so
that the student could seek further follow-up calingy. There were no students that

became distressed during the interview process.

Beneficence.

Beneficence is the principle of “doing good” foroéimer. Doing good for another
person requires that someone makes the decisibththact will be good for the
individual (Wood & Ross-Kerr, 2006). The researabvgolained that the benefits of this
study will be of no direct benefit to the partianpps themselves, but that future students

may benefit as a result of this study.
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Nonmaleficence.
Nonmaleficence or “do no harm” requires that teearcher do no direct harm,
although indirect or unanticipated harm may octo¢d & Ross-Kerr, 2006). There

was no physical or emotional harm as a resultisfdtudy.

Communication of Findings

To disseminate the knowledge gained in this sttltyyesearcher plans to publish
the findings, in the form of an article, in an apgmiate peer reviewed nursing education
journal. As well, the researcher will offer to peesthe findings at nursing education
conferences, or to other clinical nurse educatotheir place of work. Finally, a
summary of the study’s findings will be providedtimse participants of the study

requesting a copy.

Limitations of the Study

The interview process was an effective method faee the nursing students’
perspectives on feeling confident in the clinicattisng, however several limitations need
to be considered. Data were collected from a pivpasmmple of ten"year students
from one mid-western Canadian university nursirggpaim using the direct faculty
supervision model. Although the data collected weate and meaningful, it is possible
that students from another educational institutioanother place using a different model
of teaching may have different perspectives oficiihlearning. For example if students
were learning under the preceptorship model, tapaesibility of teaching lies mostly
with the experienced hospital nurse employee rattan with a clinical teacher from the

student’s educational institution. This may chatigedynamics between the student and
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hospital staff therefore changing perceptions wdient’s clinical experiences. Also, all
nursing students were iff'4ear, and all those who volunteered to be interetewere
female, therefore potentially limiting the perspees of male nursing student and/or
students from other years of the program. This kspuaiposive sample may limit the
transferability of the findings.

Another limitation of this study may be the trutlifess and memory of the
participants. Although the researcher purposelyndidinterview her own students it may
be possible that the participants were not alwayful with their answers simply
because they wanted to give answers that would@lde researcher and put them in a
good light. Also, it must be considered that stusl@vould likely not recall every clinical
experience, therefore limiting the accuracy of Itssu

One final potential limitation to consider is theewf self-efficacy theory to guide
the questions. The researcher reflected on theythvdroen developing the interview
guestions in an effort to gain clear and meaningdallts; however, using self-efficacy to
guide the development of questions may have ledttidents’ answers. Using less
structured questions and more open questions maylbraadened the accuracy of

results.

Summary of Methodology

In this chapter the research design and methodal@yg examined and justified.
A descriptive qualitative study was chosen forphepose of this study. Details of the
study design, sample, method of recruitment arnthgetere provided. Following this, a

description of the method of data collection, traipgion of data, and analysis of data



were discussed. Finally, the chapter discussetitarthiness of the findings, ethical

considerations and limitations of the study.
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Chapter Four

Findings of the Study

The purpose of this study was to explore studgresteptions and experiences of
feeling confident in the clinical setting with tigeal of uncovering what clinical teachers
might do to increase students’ feelings of selfeaffy during clinical practice. To gain a
true understanding of what helped or hindered destuto feel confident in his/her
previous clinical experiences, one to one intergi@ere done with ten students. As the
researcher progressed through each of the tewienes it became apparent that the
students were eager to share information and wahe&sdvoices heard. Students realized
the impact that feeling confident has on theiricekhsuccess and wanted to share their

experiences to improve the future of nursing edanat

Once your confidence is shaken you kind of stangate clinical... If you

are confident you kind of like clinical, like yoartt dread getting up in

the morning and going. (Student 4)

If you are afraid to do anything you don’t get aogaexperience... | have

learned most of my nursing in clinical and | hawb looking at my good

clinical rotations where | have learned a lot, libé people who did not

have very good clinical rotations, it can eitherrtuhem off about that

particular ward or even nursing all together. (Séund 10)

In listening to the voices of ten fourth year nngsstudents three major themes

emerged from the data as important influences tdestt clinical confidence: i) the
clinical education facilitator (CEF), ii) the cloal environment, and iii) the student

learner. The CEF was considered by students tohéemrtost important influence to
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clinical confidence, and therefore was the mostetipped theme having numerous
categories and subcategories.The clinical environpeesented itself as the second most
important influence to clinical confidence yielding few categories, some with
subcategories. The third theme, the student, vessdeveloped than the other two with a
small number of categories and no subcategories.

Although the three themes will be described gsusde entities, all three themes
interact and impact one another as students leapnaictice. For example the actions of
the CEF are sometimes influenced by what is gommgnothe clinical environment. As
well, a stressful environment can often lead toaarious CEF which may affect the
rapport between student and CEF. Moreover, theodispn and confidence of the
student may also influence the rapport betweenesttudnd CEF therefore affecting the

type of learning opportunities in the clinical emriment s/he is assigned.

Description of Study Participants

Ten fourth year students in the Faculty of Nursidgiversity of Manitoba were
recruited. All of the students had multiple clidiggacements from previous years. The

nursing students that volunteered were all femateumder the age of thirty.

Theme 1-The CEF (CT)

The CEF was considered by all students intervieteebe the most important
influence to success and confidence in the clirge#ting.
If you get a bad CEF then it is game over. (Studént
| kind of want to be a CEF some day... | just thyoki can make such a

difference in a student’s experience...a big pastair clinical experience
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is your instructor... they can make you feel cariitgd or not confident.
(Student 1)
Students wanted CEFs to know and understand whdtdiimpact the teacher has
on the students’ clinical experience and on a stigléuture nursing practice. They
suggest CEFs should be reflective and recognizet Wiear strengths and non-
strengths are.
| think a CEF should really want to be a teachedaaspect what kind of
a power that a teacher has. | think they need togaize maybe some of
their own issues, you know strengths and non-sthsng | think you need
to be sort of personally invested to a point whare care about every
single one of the students and you want to helmthd think it's a really,
it's an important relationship, it really sets thene, like a bad experience
for a student it can really affect you right intarsing practice and how

you deal with others in sort of a position of auttyo (Student 7)

Students made it clear in their interviews that ttha CEF does in the clinical
setting has a significant impact on their self-edefice and consequently on their ability
to learn. There were seven categories some wittesepories that emerged from the
responses of the students about the CEF. The casgeere: a) inferential behavior, b)
clear expectations, c) verbal encouragement, tindegjo, €) being a safety net, f) cueing

and prompting, and g) giving feedback.

Inferential behavior.
Students described that how the CEF presentedihirsiee students and

the impression she gave right from the start ofcthrecal experience had a
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significant impact on student self-confidence agathing. Students were sensitive
to the messages sent though a CEF’s body langoagege of words, and tone of
voice. There were three subcategories that emengeer the category of
inferential behavior. Students stated that if a €CB#d i) set a positive tone, ii)
stay calm, and iii) make the student feel welcotinese behaviors made a
significant difference in the student’s abilityfeel confident and learn in the

clinical setting.

Set a positive tone.
Students wanted a CEF who appeared enthusiastit aBbojob and about teaching
students. The first impression given by the CERlsetone for the whole experience.

That first meeting with your CEF is huge... just sfrtalming your
nerves or if they meet you with a smile, or if thewld be a more serious
personality it really affects how you go into yoatation... Just this
rotation | just went through meeting my CEF for finst time... | could
tell right away she was very intelligent and sdrtrwore quiet but really
excited, it was a quiet excitement and over thé¢ feas weeks she just,
she’s just gotten to be this phenomenal CEF forjust,a great
mentor/guider but the first impression is everythili you meet someone
and they’re just not, um, there’s not this openniesbem or even a smile
it makes a huge difference... Going in beforehandheadting from a
teacher that it's going to be okay and that yougieng to really enjoy this
rotation and sort of giving you an idea of what yelgoing to be going

through beforehand, that makes all the differeiiSéudent 6)
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The same student went on to describe that the laodyage of the CEF or whether or
not she smiled made a long lasting impression.v&imed a CEF who sent the message

that she wanted to teach students, and that rdalweimportance of her job.

The whole rotation | look back on it slightly neigaty because from the
very beginning she wasn't excited to work with etud, um she, she was
just there and it felt like she was doing her jiblthat makes sense... |
don’t want someone who just wants, whose just tttebe there... | want
someone who is there because they want to helgdhape nurses.
There’s some CEF’s who, who just go into this jasto it and | think that
they don’t really realize that they’re shaping same’s future, they’re
shaping a person’s entire career really in how theyd themselves and
work as a nurse... It's um, it’s, it's a relationphhat we need right from
the beginning to be built on support and encourag@nand um just
empathy, empathy you know its we’re not nurseswete students and
it's amazing the difference it can make with sonegetiing you,” |
understand what you're going through” or “I acknaadge that you're
feeling really nervous about this and | want to kthrrough this with
you”... Sometimes you don’t need words you know ke s:an make such
a difference and it’s little things. I'm aware ob\ | hold myself and how
a smile can make a difference in my patients’ livélsink CEF’s should
hold themselves in the same manner... We studgdsttall in and it can

either build us up or chip us down. (Student 6)
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Stay calm.
Students stated that it was important for a CE$tday calm and be reassuring. If
the CEF was anxious it made the students feel asxaod confused about where to get

help if they needed it.

| find too even like the tone can really set youke I don’t know, I've had
CEFs who approached you in a very nice you knomaaay and one’s
that you know bark at you... It's pretty importantamhum if the
instructors don't get frazzled and you know barkhat wrong student or
bark at a student because you know they’ve gotdomming at once. It
needs to be more a calm approach as opposed tg bkeyou
know“you’re going to have to wait, I'm busy”. A fraled CEF makes the
student feel frazzled. Then you think, well nowselgoing to help me,

who do | go to? (Student 4)

Make me feel welcome.
Students wanted a CEF who was approachable. Wiee@ER was open they

could ask questions and feel safe to confess makistakes.

My CEF just sort of had that motherly personaligking you under her
wing and was approachable. That's a big thing. Vi@t to be able to

say “You know | did make this mistake and how fioit? How do | learn
from it?” But if you're afraid to tell someone thgbu made a mistake then
you’re not going to tell them and you're not goiegearn from it.

(Student 10)
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When the CEF was warm, relaxed, and welcominggttehaviors helped the student to

feel confident.

| found that my CEF’s personality really helped feel confident and |
think our whole group felt confident. She wasallyerelaxed, warm, kind
and made me feel very welcome to ask question® tmwher with

anything. (Student 7)

Clear expectations.

Students appreciated when they had a clear unddmstpof the course
expectations and in particular the expectationtb@f CEF. They appreciated a clear
written description of how to earn the grade theyted and that the grading would be
consistent between CEF’s.

| find the CEF’s that were probably the most beriafiare the ones that
gave out the binders with everything they expefrted you, like you
know “this is what | see as an A paper, this is tlhsee as a B paper”
right, so then they give you their standards, s@ngonot just shooting in
the dark when you're handing in stuff. Every CEBugt have the same
binder with the same things that tell you what yeurying to, what is an
A. | find sometimes it's so subjective. (Student 3)

The following student shared how stressful it wéemwdoing research on a
complex patient because she did not know what &frgliestions the CEF was going to
ask in clinical the next day.

If you have a patient that's like super comple® §ou go home at night

and you're wondering, | learnt all this stuff andw what and what's she
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going want me to know tomorrow and or is she gaandrill me a million
guestions and what do | need to know, how muchnéed to know, what
am | going to have to do? | find that you couldlige thinking all night.

(Student 4)

Verbal encouragement.

Students felt much more confident when they kneat tiheir CEF had confidence
in them. When the CEF took the time to instill adefice through verbal encouragement
the student felt supported. The following studeunlsscribe how they increased
confidence when they knew their CEF believed imthe

Sometimes you do need someone... who you would keevaing,
knowing better than you. You need someone likeaftatl you “yes, you
can do it” because you know we all get in thoseatibns where we’ve,
you know, we're facing something that we’'ve newsredbefore or we've
never experienced and you know maybe a little shakyow to do it. It's
nice to have someone supporting you like that astigaying “You know
what, yes you can do this, here’s how, let’'s gat'ddt helps to have
someone, um have that confidence in you in, likeposition over you,

like in an authority position. (Student 8)

Say you’re with your CEF and before you even go aatoom just them
stopping and saying, “I know you're going to bevars doing this in
front of me but | don’t want you to be becauseveheonfidence in you”.

(Student 6)
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| think that for me I, | have felt the most confitlevhen my CEF felt
confident in me, um when there’s a definite atgtoflyou know you can

do this, like you don’t have to be afraid (Student

Letting go.
Students learned more when their CEFs encourdgad to continue performing
a task with guidance when they were unsure, rdttaar taking over the task. When the
CEF took over the task it sent a message to thdestuthat she was not capable. A
student wants to fix her own mistakes and learmftbem just as she would have to if
she were a real nurse.
If you're doing something and your instructor has hands in
there, | want to say, “Can you not please do thatitl let me do it. |
can do it myself. I'd prefer like maybe if they lkcbwatch versus
doing it with me. | know they might mean well amelytjust want to
help but it is more helpful if they let us do fttHe instructor comes
in and takes over then it sends the message teadidn’t think |
could finish it myself. If | was the nurse by mfydeing it and | was
going to break the sterile field | wouldn’t get selmody else to do it.
| would have to fix the problem myself. Once yanficlence is
shaken you start to hate clinical. (Student 4)
Students expressed how they would like to be tdustgerform independently.
| find you're a lot more confident when your ingttor puts more
confidence in you. So maybe letting you organize ywrkload yourself,

maybe letting you get your own medications reagyla letting you do



63

your own wound care yourself kind of makes youlileeh real nurse not
having to have someone watch you the whole tinhed€st 4)

Another student wanted CEF’'s to know how she fditew she was allowed

independence in her practice.
| really found that my CEF has just allowed me falhs to be
independent. She’s there when | need her and slathing the rest of
the time... Allowing a little bit more independenaethe students who
are independent is good. The CEF should, gauge typatof learning is
best for each student. Do they need one to onarotlat student have a
little bit more independence. Now in fourth yeah&wve that independence
it’s just, it's beautiful to me and | feel like gkd’m getting it, | can do
this on my own, while still knowing that there’swgpport there if | need it.
(Student 6)

There are times when a CEF needs to watch swidantl evaluate their
performance. One student appreciated having a C&dept to make sure she was “doing
it right”. Having the CEF watch her actually incsed her confidence as long as the CEF
did not hover. Once the student felt confidentjngtgo and allowing her to perform on
her own was important.

It's about having your CEF watching you for thesfitime you’re doing a
skill, as long as they’re not really hovering oyeu or they're sort of just
making sure you're doing it right and giving yoaththat distance, that
space, just sort of makes you relaxed...| had domeswound care and

my CEF sort of watched the first time. She dide&lly hover over me,



64

just sort of made sure | was doing it right, givimg that distance, that
space, it made me relaxed. That sort of supervise@dped ease my
anxiety.The next day | had wound care on a different clgerd she said,
“I've seen you do it once, | know you can do it mggo”. | guess

professionally it just builds your confidence. (&nt 9)

Yesterday at clinical | put in a sub-Q line on nagient and when | was
done my instructor said “you know, that was grelaat was perfect, |
couldn’t have done it better, you can do them hys@f now”. Stuff like
that is like great because | feel trusted and nalid it properly.

(Student 4)

Being a safety net.

Students identified how important it was to thenfigl® supported by their CEF
when they were feeling unconfident or if they weneountering a new clinical situation.
They described themselves as feeling overwhelmetkhsils at times. They needed their
CEF to be there as a safety net for them whenwmesg unsure of themselves. When
students described their CEF as a safety net sutleeategories emerged: i) she has my

back, ii) she is there if | need her, and iii) shews me how.

She has my back.
A student described feeling overwhelmed by the amhithey needed to
remember. Not worrying about every detail allowee student to focus on the patient as

a whole.
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| tried to bring everything that | would need irttee room when | needed
it, like the IV medications or the dressings or tevar, but sometimes |
would forget things. My CEF she had my back. Yawkshe would have
the extra luer lock or something like that justase, but it wouldn’t be
held against me. Like oh, you forget the luer Idken you're a student
those little details are the worst and it just casisinxiety when it's really
not like a huge deal. | find that collecting alketmaterials before you go is
important but it's so easy to get too caught ughiat and then you just get
anxious over something that you shouldn’t get amximbout when you're

caring for a patient. (Student 1)

Being there.

If students were scared or unsure of how to haadleical situation they wanted
to know that their CEF was close by if they neesi@gport or advice, especially in
serious situations when the stakes were high.

| was nervous my patient was going to die. | wasestto go in the room,
you know that kind of thing. When | am scared | tway instructor to be
there and ask, “are you okay? Can you handle theaibn? Do you need
me to go with you?” And then to just to stand & door, she doesn’'t have

to do anything, just stand there in case | need (&udent 4)

She shows me how.
When students were not feeling confident to perfartask they appreciated when

a CEF gave a demonstration showing the studerddirect way to carry out the task.
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| was nervous and | said, “Like | haven’t had mutperience holding a
baby”. My CEF kind of gave me that encouragement gewve a
demonstration and showed me that it's not that haral just getting that
verbal encouragement and support was helpful. tuf)

Students also appreciated having their CEF cortfiahthey were on the right
track and telling them if they were not. Having BFCthat didn’t seem to care about her
learning made this student feel less confident.

One time | was listening for chest sounds and Intasire if | heard
crackles but | thought | heard crackles, so | askgdinstructor to come
listen with me and then she helped confirm withttmael heard the right
thing. This improved my confidence... | had a simsituation where |
thought | heard crackles but | wasn't sure and whasked my CEF if she
could come listen, she asked me what | thoughaidhe@nd then didn’t
come listen. | never really found out if what | lebavas real or not real. |
was worried approaching her another time causejsbedidn’t, like you
know she didn't take, uh care in my learning ane stade me feel like |
just didn’t know what | was doing as opposed tokmmiwing what | was

hearing.(Student 3)

Cueing and prompting.

Overall students expressed that they wanted tadighings out themselves as
much as they could instead of just being givenah&wers; however they appreciated a
bit of prompting to draw out the information thepekv if they were having trouble

articulating what was occurring with the patienudgnts want to be stimulated to think
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critically. They want to know that their CEF wouiélp them to i) fill in the gaps, and ii)

encourage their thinking.

Fill in the gaps
Students described feeling reassured when their I€&Ewed their plan of care
and filled in the gaps if they forgot something.isTheassurance allowed the student to
feel more confident to proceed with patient care.
| guess my CEF really helped me feel confident yiyoln know assessing
what | did know but then helping me fill in the gapith what | didn’t
know, so that when | went to actually care for plagient, | felt like | could

do this, like I know what | need to know. (Studgnt

My CEF’s usually comes to see me to go over the pwith me and | find
that helpful, like they ask “okay what's your phatth your patients
today”. So | tell them what I'm going to be doingdawhat my goals are
for that day, and, and they help fill in any migsgaps like if I'm
forgetting to check something or evaluate sometbmgy patient. And

that makes me feel better. (Student 5)

Encourage thinking.

Students wanted to be given the opportunity toktlenitically and find the
answers instead of being told the correct answesy Tvanted to learn for themselves
and have a chance to figure things out on their.own

A CEF needs to let students figure things out ashnais they can so that

they are actually trying and learning for themsshamd not just being
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given the information right away, but allow thensty, “can | get back to
you on that"? | think it's okay for the CEF to askvell what do you
think™? That’s not the question students always tsda hear but | think
it's helpful because I think it's important to tiy draw out information

that’s probably in your head but just not at therft right now. (Student 1)

There have been some CEF’s that while they arewang your plan for
the day ask certain questions to get you thinkitila more critically

and trying to get the whole picture of the, of thient or the situation. So |
think that’s good getting us students to thinkicaily on the spot and use
the, the knowledge that we have. There might beemismvhere you
might forget something or it isn’t coming togetlaad you feel frustrated
but, but I think in the long-run it's, good. (Stud&)

Being supported and guided to think helped studaintseed in finding the right
answers and made them feel confident and capdlhle.following student described her
“aha” moment when it all came together after bejngled by her CEF.

It was just working between going and looking far knowledge in the
books and coming and trying to figure out everyghinth my CEF and all
of a sudden everything just came together. We thakéest results | just
remember that aha moment. Just putting it all togetaind knowing then
that | could essentially approach the doctor ang, sathink this is what'’s
going on”. | walked out feeling like a real nursedause of the support

and the encouragement. It was really just the pasieinforcement and
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encouragement from my CEF to keep looking and geqy to look to
the root of problems. (Student 6)

Although most students agreed that cueing and ptiogpfrom their CEF
increased their confidence in the clinical settimige student felt that her CEF asking
guestions made her feel anxious and gave her theegsion that she was failing.

CEF’s seem to try to be really strict teachersha tlinical setting.
They just test us, they quiz us, they ask manyduaedtions. Then
students get really anxious and we think we atlentail feel

stressed and anxious. | cannot do anything if mdeare shaking

and | become sweaty. (Student?2)

Giving Feedback.

Students all appreciated having feedback regatttiieig clinical performance, but
they felt strongly about the way feedback was gividre message regarding feedback
that students wanted their CEF’s to know is descriln the following 2 subcategories i)

build me up-don’t shut me down, and ii) tell mehtigway.

Build me up- don’t shut me down.

Students were sensitive to how they receiveddaeki They wanted to know
when they were doing things right and wanted todreected if they were not. However,
they did not want to feel inadequate if they did kimow the right way or if they did not
have the correct answer. The following student diesd a situation where she was made
to feel stupid for not knowing the answers evennvige had not yet covered the
material in her theory class. She wanted to shanedwful she felt because of the way

she was given feedback from her CEF.
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There’s definitely a way to go about correcting some in a way that
doesn’t make you feel bad. Corrective feedbackbeagiven in a positive
way, it doesn’t have to shut you down. It can makefeel more confident
for the next time. In the third year of clinicadlidn’t know what PSA was
and my patient was diagnosed with prostate canodrthat’'s why he has
to take that test. | asked my CEF if she couldnellwhat PSA was and
she said, “oh my God you don’t know this”? Thergevieve or six other
nurses there at the desk and she was teasing fmentnof those nurses. |
turned totally red. My CEF made me feel stupidrifor knowing what this
PSA test was but the fact was that we didn'’t ledrout PSA and Prostate
Cancer for another 2 months in theory class. That@nt was awful for
me. (Student 2)

Students felt that it was important for negativedieack to be given privately and
in a way that did not interfere with the studemmfidence in front of the patient unless
patient safety was in jeopardy.

Giving feedback should be given in a way that dm¢shake your
confidence, that is the key. It should be giveprivate outside the
patient’s room. Of course if a mistake was goingetipardize the
patient’s safety you'd have to say it right themghe room but
maybe you could just be brief inside the room amgide the room

you could talk about what you could do next tifséudent 4)
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Don’t make me wait.

Students also expressed the importance of haviegbBek given to them
immediately so that they could develop and impn@tker than waiting until midterm or
final evaluation time.

Giving verbal feedback right after the student perfed allowed them to know that they

were on the right path, consequently increasing tdunfidence.
If a CEF thinks you did something really good iast®f just keeping it
and writing it on the evaluation they should tedlyright after, like you're
doing really great work, “I really like how you dithat”. Then that day
you think you’re doing good. Otherwise you wonddrlgven do it right,
did I screw up, is that why she didn’t say anytRifi§tudent 4)
Sometimes I'd like more comments that kind of sdyyou could improve
more on this”, like sometimes let’s say at mid-t€CEF’s they give you a
list of things that you could work on but | wouldmniind that information
during clinical time too. They don’t have to saynifront of a patient but
at the end of the day one on one or something.shysthese are the
things that you can improve on along the way, extef waiting till mid-
term. | like being told like you know that was ga@wd/ou know change
this or work on this because | want to adjust tkinight away and not,

wait till mid-term for example. (Student 5)

Theme 2 - The Clinical Environment

Throughout the interviews students frequently spaik@ut the clinical

environment as having an effect on their clinicaifadence and learning. Although the
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students did not consider the environment as sagmf an influence to clinical
confidence as the CEF was, the practice environmastdefinitely considered to be
important.
I've gone from a really crappy clinical or like &m@cal where I've
just had like I felt like my confidence was jusingdetely stripped,
um and then gone into a, a much better settingjastdoeing
shocked by you know like what a nurturing envirominitevas. So,
um, so the clinical environment is going to affestudent for a long
time. | think it's important for instructors to rkze that. The
environment can make or break a student. (Student 8
Under the theme of clinical environment, there wlree categories, some with
subcategories that were identified a) buddy nutsesther students, and c) available

learning opportunities.

Buddy nurses.
Students felt strongly that their buddy nursesthachendous power to affect a
student’s level of confidence. There were two stdgaries that emerged under buddy

nurses, i) comments matter, ii) feeling part of tikeem,

Comments matter.

Students placed a lot of value in comments givethbybuddy nurses. What a
buddy nurse says to the student really affectadesit’s confidence and their ability to
learn.

When buddy nurses give me good comments, | fdl ceafident

because | know I’'m doing the right thing in thehtigvay so I think it
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affects my learning a lot. | listen to buddy nurgesy actively.
When they comment about me then | just trust tght away. When
they give me good comments | feel really goodwBen they say
something negative, then | feel frustrated andtIngere stressed.
(Student 2)

One student described how positive comments fronbhe@dy nurse reinforced
her learning and made her feel she knew what skedaiag.

If you hear a good job from a staff member it malasfeel really good,
like | was told recently “it's really good how youg been charting
throughout the day”, and | think, oh that's grelim going to keep doing
that. It reinforces that you're doing what you'repposed to be doing.
(Student 1)

Another student wanted to share how a negativereqce with one of her
buddy nurses made her feel inadequate and smasdlehbounter affected her self-
confidence and ability to perform on the unit fguexiod of time afterward.

| was paired up with this nurse and | was actuglist going to
collect a stool sample for this occult blood test bd never done it
before and so I took the, the patient’s label &pdt it vertically
across it the specimen bottle because it didnttfierwise. And so
she looks at it and she looks at me and she say ‘thd you put the
label on that way? That was a really stupid mokia tvasn’t very
smart”. And she said it front of other nurses, dmwebas just standing

there like | didn’t even know what to say, | wast go shocked
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because no one’s talked to me like that beforemynratation really.
| was so furious and then | walked into my patientom and had to
almost bite my lip and just give my head a shalekerant give her the
satisfaction, but you know it’s just instances likat here you're
just made to feel so small. | was just jitteryeathat for about an

hour. (Student 6)

Being part of the team.

Some wards were really good at making studentdikeepart of the team.
Students wanted to be treated on the same lewghasnurses and feel like part of the
team. Feeling the respect of her buddy nurses téslstudent feel like she wanted to
come back and learn more.

You feel like you want to be treated on the sawel ks the other
nurses are, but | feel like there’s still that feglof you're just a
student. Some wards are super good about respegbmgnd

stuff... It makes me think | am actually part oftéeam, not just the
student. You feel way better about yourself andhwioe go home at
night. You think like wow, | had a great day ahwal, I'm not
dreading going there tomorrow. (Student 4)

One student identified how it made her feel conftdend like an important part
of the team when the buddy nurses encouraged ler itovolved and ask questions.

The nurses make a point of making us feel like pfatte team as
soon as you came onto this floor. “We want youedarivolved, we

want you to ask us questions, we want you to leand they were
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super helpful. So by having those team membersdeébent in

you, you feel confident. (Student 9)

Allow me to try it myself.

Students felt confident when their buddy nurseseghem independence.
Students wanted the chance to try things themselvéto be trusted by their buddy
nurses.

When your buddy nurse kind of tries to still dorgtreng for the
patient that you're supposed to be in charge ohdpthat kind of
downgrades my confidence and makes me feel likedth@&t trust
that I'm able to do it myself. I'm never going &afn if I'm not
given an opportunity. | would like to try it out s&yf and then seek

help if | need it. (Student 4)

Other students.

Other students in the clinical group were alsotag@y that emerged from the
data as significant. There were three subcategonder the category of other students
that were identified as important to student laagrand confidence in the clinical setting.

i) learning by watching, ii) discussing and compgriand iii) we're all in this together.

Learning by watching.
Students appreciated being able to watch ansthdent do a task. This helped
them feel more confident about the prospect ofiate do it by themselves.
In my medicine rotation whenever someone was dsmngething

new, we all went and watched. My classmate wasgiblood
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transfusion so we all set it up, we all watched howet it up
together. She did it, but you know again it wasfast time so our
CEF went over it with us and made sure it was gigint. Then the
next week | had to do it and it was great becausad seen this
done before and even though I still needed my @EFet | was

more confident. (Studentl)

Discussing and comparing.

Discussing and comparing clinical situations withes students can help the
student feel more confident. One student desctiesdknowing that another student
was getting similar answers to her made her fkeldhe was on the right path. She also
explained that she appreciated discussions witkr gtudents on the same level as she
was.

| think its maybe when | was able to talk with otsteidents. And
just get feedback or, or finding out that | waswing the same
thing they were. Just recently we had to do angassent on drugs
for mental health, and a few of us in our group eveonfused about
some of the questions. But when we started talkangll were along
the same lines with the answer, so that made nhédéer that |
wasn’t completely off on, off on the wrong path #rat it was the
right answer. Other students are not in that auifadive position.
You're kind of on the same level, even though ewerghould be
kind of on the same level...It would probably makdesl better to

work with someone in the same position as me amddwoake me
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feel better to talk with them, get their ideas avatk on a situation
together like brainstorm ideas of what to do. (&ttb)
Sometimes students felt less intimidated when toeyd discuss clinical
matters with other students rather than authoigyrés.
If you feel like you can’t approach your CEF it'sayl to have other

resources like other students and buddy nursesdé€st 3)

Before you do something you don’t necessarily w@aask your
CEF cause you should know it. But if you can jestegclassmate’s
feedback it helps because | think it’s still niodhave someone
agree with us before we go and do it. | like hawfassmates
around for sure. (Student 1)
One student did not agree with the majority. Sitariémidated by other students

especially those who knew more than she did.
Some members in my group they are really smatey'te very
prepared, then on the first, first day of cliniddeel that oh my God
I’'m not that much prepared | better study moresbh’s so smart
she knows everything, then | go to study more ame nBut
sometimes it can be stressful too because | feetloh’t know

much of stuff, I'm not good enough. (Student 2)

We're all in this together.
Students enjoyed the feeling of sharing their elgpees and stated how they

liked knowing that other students were experiensinglar things that they were and
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they could help each other. One student summetispérspective when she stated, “ |
like the we’re all in this together feeling”.

| like the we’re all in this together feeling. We'all exhausted, you

know it's not just me, we're all excited, we’re ytlu know, and it's

nice to have. One person might know somethingla ietter than

the other person and that’s okay and then we cém dech other

figure things out. (Student 1)

Having a classmate to lean can make a studentferd confident in a stressful

situation. This student described how having aftito lean on helped ease her anxiety.

| was really concerned my patient was going toatidVednesday at

clinical, like | was super worried she was goinglte and | was scared to

go in the room alone, in case | found her you kateady dead. So | got

my friend to come with me and you know turn heln wié in case she was

gone already. | think it that helped ease my arese{(Student4)

We're all sharing our experiences, we're all gothgough the same
things together, and it does help to talk thingsand to know that
what you’re feeling and going through is normaldAnsort of
unites us and makes us stronger going throughdtegion to know
we can lean on each other. It's a different typbaid with the
student, just because you're both learning andheeits grading the
other, that actually was really great support toreaduring the

rotation. (Student 6)
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Available learning opportunities.

Students realized that all clinical environmentsevsot the same regarding
learning opportunities. They wanted the best oppaties possible to learn and grow
from. Students felt anxious when they did not hiéneeopportunity to look after complex
patients or perform skills they wanted practicehwit

Getting an opportunity to like perform skills isgortant. Like | know lots
of people have never started an IV. This makesestadanxious when
going into certain clinical settings. (Student 3)

Students appreciated a CEF who asked what herrgtudave and have not
experienced, and tried to assign experiences foty opportunities available in the
clinical environment. Students want complex patidatbe shared equitably. This student
illustrates the ability to care for a complex patias “getting really lucky”.

| think that when instructors assign they shouldlmeaynd out from
the students, what things they have never had paramity to do,
and maybe try and find those for the students td\Naov my CEF
right now, went around and asked you know “Who hasarted a
catheter before” because the opportunity becamelavia. The
same thing with like assigning patients. Some stisdget really
lucky and have a patient who is pretty complexymdknow needs
a lot of IV’s, needs a lot of this and a lot ofttlhad they really build
on those skills. But then there’s the students Mdeoyou know have

a patient who just has oral meds and they nevdiyrgat that
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chance. | think every student should get equal dppiies.
(Student 4)

Clinical experiences that reinforced what this studearnt in the textbook helped
her understand and reinforce the learning of t@bity, consequently increasing her
confidence.

Once you've had a patient with diabetes or withaumgtail or whatever

it happens to be, then it sticks, it's there. lyymow | can read in
textbooks till I'm blue in the face about um abpalliative care or
communication or whatever type of um you know giselé's just never
the same until you're actually there seeing ityteag the meds, giving the
meds, you know having a patient ask you about theds. So then it, for

me, that’s just what makes it stick is the hand§Standent 9)

Repeating experiences.

Students identified the benefit of being able@df@rm a task or look after the
same patient more than once. Repeating their exues helped to reinforce their
learning.

| think the first time it's always scary and thesed time it's always a
little less scary. You know and that’'s why | mdankind of funny cause
you just feel like you got the hang of it and tigen move onto the next
rotation. But it, | mean | guess there’s only aited amount of time. We
only have 4 years or 3 years in the Faculty. Batjust like you, it takes
time, so the first few times are always going tetery and | mean that’'s

just the way it is, cause you have to get confidemtBut | think yeah
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once you do something once the next time you Kreonoit so unfamiliar.
(Student 1)
Other students supported the claim that repeatipgreences helped increase
confidence and learning.
If you have an experience and then you can repedtetxperience without
having a huge amount of time elapse it helps yeaming, and it helps

your confidence. (Student 3)

The first time that | ever did like an IV starttbiat | ever was doing
anything you know with an 1V, | was super shakpesmervous. My
CEFs was watching me and | got all jittery and tladter that it was okay.
You get better and better and better and now | nyearre efficient and

fast and you know what you're doing. (Student 4)

Theme 3 - The Student

The third theme that emerged from the data as aortant influence to student
learning and confidence was “the student”. Althosgidents did not disclose that they
themselves made a difference to their own clinccaifidence it was evident in the stories
they shared. Three categories emerged in the thelated to student confidence in the

clinical setting a) anxiety, b) prepping for clialcand c) personal experiences.

Anxiety.
It was clear that anxiety permeated all ten stuglefhinical learning experiences

at one time or another. One student suggestedona¢ anxiety is good because it can
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encourage a student to work harder and be monetigtehowever if nervousness is

excessive it “can just make you shut down”.
| think at the beginning of any clinical rotatiooyre always
nervous because it's new. | think it's okay to bevous a little
because it means that it's important to you to @dl.viNervousness
at a certain level can be helpful because it cakengou really
particular about what you’re doing but not to theipt where you're
like nauseous, that's not good. A little bit of vasness is good
because it makes you, yeah more thorough and poukiyow if
you’re nervous you really want to do well. Um bxtessive
nervousness can just make you shutdown. (Student 1)

Students commonly experienced physical symptoms assult of their
anxiety, such as shaky hands, inability to focusl mmemory loss. These physical
symptoms occurred when they were excessively nermuaking it difficult for the
student to perform.

| just feel like sometimes the night before | ghttie@ worked up about
things like... do | have all the proper informationded for the following
day? Is anything going to happen that I'm not pneggbfor? There have
been times where | was so nervous that maybe libevilng day | was
feeling a little sick to my stomach, not to thenp@vhere | would get sick
but to the point where it was affecting my thinkimghe morning perhaps.
It just keeps running through, through information|f | already know

the patient then just thinking about that patieihil’ll be doing during
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the day. And there are times where | dream abonicel the night before

and what's going to happen that day. (Student 5)

| think lots of it is just that it is easier to fygt things when you're

nervous, it's easier to feel less confident whauirgonervous. (Student 1)

| feel stressed and anxious | cannot do it if mgdsaare shaking and |

become sweaty. (Student 2)

Anxiety makes you more likely to screw up whichemgku look even
worse when you're done which makes you feel evea namzonfident.
(Student 3)
This student described having anxiety to be exlmaysind to chip away at her
confidence.
It chips away at your confidence, you second gyessself and you

exhaust yourself, being nervous, you just exhaustsglf. (Student 6)

Prepping for clinical.
Students want to be well prepared for clinicaltsytcan deliver the best care
possible to patients but they describe preparinglfnical as overwhelminglhe
following student disclosed that no matter how mredearch she did she was still scared
that she would not remember everything she neexkdaw.
| think the most influential experience that I'vedhs with a patient that

was dying of cancer and it was a very hard situatide was rather young
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and | was scared to be like have this patient bsedwidn’t want to
screw up. Like this is a big deal, this is bad.sTikia really sad situation
and he was in a lot of pain and I'm thinking tresmy second week of like
medicine and | don’t know anything. | did my res#eand | tried to know
as much as | could know before going to clinical, lbmean you still
never know what everything you're going to havkriow. (Student 1)

Another student agreed there so much to knowtreguh too much pressure for
students to know too many details.

I hope they don’t expect us to know everythingherfirst day or second
day, they just say okay you did your patient reslegesterday, you're
supposed to know this and this, this, but we amiag here, we are not
teaching somebody or we are not experts right, lsapke they don't just,
they don't give us too much pressure about it.d&t 2)

It was surprising to hear how little sleep somelshis got before a clinical day as

a result of the preparation work they did. These@ants claimed that too much time was
wasted on research making for extremely late nigfftie stress induced by worrying that
they were not prepared enough interfered with taleility to sleep the night before
clinical practice.

We get more nervous, anxious before we go to alinah did |

forget something, oh, should I study more, shoyligtpare more? |

usually sleep for like three or four hours befoigol to clinical

because | have too much stress and am too anxispend like a

lot of time on patient research and making drugdsaand | go to
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bed around 2 a.m. and | have to wake up at 5 amgotto clinical.
If we would get more time for patient research thdk be helpful,

but we get only like one day right. (Student 2)

During clinicals | probably get like 4 hours of sfga night because
of the homework load. | also think it's the anxiétyst think about
clinical. If I don’t have something done I've gattep at 3 a.m. to
prepare before I go in for clinical. | think wasginime writing out
20 drugs is not the best use of our time. | thiekigg 8 hours of
sleep would probably be more beneficial. It wouddatmost like
most beneficial of having like students buy a pgekéke, like drug
cards, like a package of disease cards right begatis easier to go
through and read through them than it is to sitréheriting
everything out right. When you’re spending likedam obscene
amounts of time researching illnesses and writiiodf S0 fast you're

not really learning either. (Student 3)

Personal experiences.

Personal experiences with friends and family hegiedents to better understand
their patients who were in similar situations. Baed experiences helped these students
to feel more confident in providing care.

In palliative care right now um | had a similar eeqence as my patient’s
son was dealing with and | totally felt like | cdidee where this guy’s

coming from. | think if you can kind of understandre about how a
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person might be feeling you can provide better cekaow you don’t

really ever understand how someone else feelsf poti can put yourself
in someone else’s shoes maybe you could do bettéinical. Maybe this
person doesn’t want to take pain medications foateter reason, and if
you can understand that maybe you can be betten wiie approach the

situation. (Student 4)

A lot of times when | would um come into certainicél situations, |
would relate it to a past feeling or experience likith a family member.
Last week, our second week in palliative was rdadiyd because I'm
coming into it thinking of my grandpa who died lgséar. You know you
start seeing your grandparent in your patients amalybe it's empathy
where you're just relating so much to your patiehtst you're picturing
yourself in their shoes. It got to the point lagtek where | was feeling
super low in the clinical experience because | ivaisging that in and it
took me sitting down and writing it all out and foaling it and sending it
to my CEF and she supported me. She said “thisimal to feel like this
and to bring your personal experience and your peas fears into your
clinical experience and it's okay” and she sorthelped me work through

it which | needed someone to do. (Student 6)

Summary of Findings

This chapter described three themes related t@stubnfidence in the

clinical setting: i) the CEF, ii) the clinical emenment, and iii) the student. The



first theme (the CEF) was well developed with salveategories and
subcategories. Students were clear that the CEpiwatal to the development of
confidence in the clinical setting. The second tagthe clinical environment),
although not as rich and full as the first themaswuelatively well developed with
categories and subcategories. Students assertatigh@inical environment in
which they learned had a significant influence logirt confidence. The third theme
(the student) was less developed with only thréegoaies and no subcategories.
Students did not directly state how their own axgiand behavior influenced their
clinical confidence. However, this theme emergetiractly through the stories the
students told. Although the three themes were destias separate entities, the
CEF, the clinical environment, and the studenindfiracted and impacted one
another in the development of student’s confidencaginical practice. The
interpretation of the student’s clinical experiemcenformed by self-efficacy

theory and will be discussed in Chapter five.
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Chapter 5

Discussion of the Findings

The findings of this study contribute to the undnsgiing of how clinical
educators may increase students’ beliefs of sélfasly during clinical practice. The
results revealed the perceptions and experiencebatf helped or hindered student
nurses to feel confident in the clinical settingnBura’s self-efficacy theory (1997) is
based on the belief that what people think, belianel feel affect how they behave. The
intrinsic effects of their actions can, in turnflience their thoughts, reactions, and
behaviour. Self-efficacy theory is an explanatdrydry well suited to guide and describe
the findings of this qualitative descriptive stunly clinical student learning. If high self-
efficacy beliefs influence better learning and ioy@d performance, then understanding
and further developing pedagogical approachesharare self-efficacy in the nursing

student will ultimately lead to improved clinicampetence (Pike & O’ Donnell, 2010).

This final chapter begins with a discussion ofititerpretation of findings
through the lens of Bandura’s (1997) self-effictiugory focusing specifically on the
concepts of reciprocal causation, as well asdbe $ources of self-efficacy. The
implications of this study for nursing educatioe #nen described. Finally,

recommendations for further research are suggested.

Reciprocal Causation
Bandura’s (1997) theory posits that self-efficacygépendent on reciprocal
causality. Reciprocal in this sense means functidependence between events. In this

model of causality (a) personal factors in the fafnacognition, affect, and biological
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events, (b) behaviour, and (c) environmental infleess all operate as interacting
determinants that influence each other bi-directilgn Livsey (2009) supports Bandura’s
claim that there is a relationship between envirental factors, cognitive (personal
factors), and the practice behavior of nursingetisl The concept of reciprocal
causation helped guide the understanding of homéisan this study related, interacted,
and impacted one another. As students describédctimecal experiences it became

evident that the three aforementioned concepts imgFavoven throughout.

Personal factors (cognition) of the student wHseme that emerged from the
data of this study. Results revealed that preveoyeriences in a student’s personal life
helped develop his/her view of the world and ag#ddbiow the student reacted to what
happened in the clinical setting. These resultpsu@Bandura’s (1997) theory stating
that a student’s prior knowledge is an importantation to further learning. Students
disclosed they felt more confident when they caeldte their clinical experiences to
situations experienced in their own world. Clinisdalbations similar to personal
situations students experienced before with friearttor family were confidence

builders because they could relate and empathitetheir patients and their families.

Students also discussed that excessive anxietg hadative effect on their
learning; however, the results of the interviewgesded that anxiety affected some
students’ ability to perform more than others. Satuelents considered anxiety to be
debilitating and voiced this frequently throughthair interviews, while other students
did not dwell on anxiety as much. These data sudgaspast experiences and the

personal factors of a student, such as the aliligppe in stressful situations, all play a
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part in the student’s perception of an event asthbr ability to perform confidently and

competently.

If a student interprets a situation negatively dase personal factors, his/her
behavior and performance may not be at its beste®ts described how they were
unable to perform up to their usual standards afgative experiences occurred in
clinical practice. They also described how circuangial environmental influences such
as the inferential behavior of the CEF, other stisleand buddy nurses could all impact

their confidence further affecting their behavierformance.

Just as factors in the environment can have acteffestudent behavior, student
behavior can have an effect on the environmenstulent who is not performing well
can influence the environment in which they arerlegy. Patients, buddy nurses, and
CEFs may interpret the student as incompetensihilr behavior and performance are
negative. The student’s demonstration of incompetenay influence the size and scope
of clinical opportunities that are offered to hirarhn the future. Students in this study
disclosed how important it was to have a relatigmsi trust with their CEF and buddy
nurse; and that they wanted to earn this trushep would be allowed independence
when providing nursing care to their patients. $hichurses want to be trusted by nurses,
instructors, and patients (Koontz, Mallery, Bur&@sChapman, 2010). If a student’s
opportunities are limited because the CEF or buttibs not trust that s/he is competent
the message sent by the CEF to the student isfiais not capable. This message may
further influence the student’s confidence in hes/ability to succeed, and therefore, may
further affect his/her performance behavior. Fegtimat s/he is not trusted by his/her

CEF may also have an effect on the student’s aveeateption of self, consequently
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influencing personal factors. Reciprocal causdbtystudents in the clinical setting is bi-

directional and endless.

The Four Sources of Self-efficacy

Other concepts of self-efficacy theory that werkptut in guiding the
researcher’s thinking and explaining student canrfae in clinical learning are the four
sources of self-efficacy. Bandura (1997) determitmedfour sources of self-efficacy in
order of importance are mastery experiences, aaarexperiences, verbal persuasion,
and physiological and affective states. What waeaked in this study as different from
Bandura’s (1997) claims was that the order of irtgeare for the sources of source of
self-efficacy was different. It became evident tigb the voices of the students that,
when practicing in the clinical setting, the maapbrtant source to build source self-
efficacy was the words and actions of the CEF amdtlip nurses fitting with the category
of verbal persuasion. This discovery is supportethbk literature, in which the clinical
teacher and buddy nurses were found in many sttwlies pivotal in the development of
student confidence in the clinical setting (Levektmes, Lathlean, Higgins & McMillan,
2009; Newton, Billet & Ockerby, 2009; Koontz, Majo Burns & Chapman, 2010;
Bradbury- Jones, Sambrook & Irvine, 2011; Gillespi@02; Allison- Jones & Hirt,
2004).

The second most important influence on self-effjgacthis study was the
physiological and affective state of the studetud®nts vividly described the symptoms
of anxiety as significant determinants of theididbto perform in the clinical setting.
Mastery experiences and vicarious experiencesvase considered to be important

influences to clinical learning; however, it shoblel noted that it is the CEF and the
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buddy nurses who control what opportunities aremiv herefore these sources cannot
be viewed without also considering these authdigiyres to the student and the
relationship between them.

The following discussion is described through #meslof Bandura’s four sources
of self- efficacy. However, the order of importansehanged to reflect the findings of
this study: verbal persuasion, physiological statastery experiences and finally

vicarious experiences.

Verbal persuasion.

Students in this study interpreted verbal encourege to be the most significant
source of self-efficacy in clinical learning. Vellpeersuasion involves verbally telling an
individual that s/he has the capabilities to masatgiven behaviour (Bandura, 1997).
Persuasion can play an important role in an indiai@ self-efficacy beliefs. Persuaders
cultivate an individual’s belief in his/her capatids, while at the same time ensuring the
envisioned success is an attainable goal. It i®rapt to note that, just as positive
persuasions may encourage and empower, negatisegsesns may weaken self-beliefs.
In fact, it is usually easier to weaken self-eftigdbeliefs through negative appraisals than
strengthen self-beliefs through positive encourag@nBandura, 1997). The literature
states that a CEF’s attitude and encouragementdiostadents is considered to be the
most important attribute of an effective CEF, almak the teacher’s attitude toward
students rather than his/her ability is the mogtial factor in effective teaching (Tang,
et al., 2005; Girija, 2012; Gillespie, 2002). Tle¢ationship between student and CEF is
the strongest influence to clinical learning, ane development of the student’s

professional identity of a nurse. Students pretealaical instructors who were
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clinically competent, knowledgeable, confident pexstful, and supportive of the student
(Gillespie, 2002; Girija, 2012).

This study adds to the literature, not only by @adiing the importance of the CEF
to clinical learning, but by revealing what chaeaidtics of the CEF students considered
to be important. Students revealed that they apgtezta CEF who set a positive tone
right from the beginning of the term. Students wedrd CEF who was enthusiastic and
appeared to enjoy teaching. Students found it belpfien their CEF remained calm
even when the environment became difficult or basyl appreciated clear expectations
to be given verbally and in writing throughout teem so that they were able to

understand what the expectations were to succeed.

Students in this study also illustrated that theyted to feel like part of the team.
Feeling respect from buddy nurses and the CEF mstadents feel like they wanted to
come back to the clinical setting and learn moree fieed to belong is universal and
pervasive exerting a powerful influence on thouygloicesses, behavior, emotions, health
and happiness. Nursing student’s motivation anaaéapto learn are influenced by the
extent to which they experience belongingness (ttexdones, Lathlean, Higgins &
McMillan, 2009). Bradbury-Jones, Sambrook, anahie 2011) posit that feeling valued
as a person, a team member, and a learner isisagtifo student learning in the clinical
setting and that effective mentorship and a supmenvironment fosters a sense of

control and self-efficacy in the nursing student.

Students in this study placed considerable valueoosnments made by both
CEF’s and buddy nurses. Through their statemetudests illustrated how they actively

listen to buddy nurses and CEFs, and believe Wiesetnurses say. Students identified
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that, even when they knew that negative comments wafair and unwarranted, they
still felt that these comments impacted their leagrand confidence negatively. Feeling
incompetent as a result of buddy nurses and/or @ieF caused stress and anxiety to
students. Because of the nature of the studentéeaelationship in which a teacher has
power over student, students felt powerless tdiatta

Feedback was also an important factor influensiagent self-efficacy in the
clinical setting. Students wanted feedback toilergprivately, constructively, and as
soon as possible so they could learn and improwgitif?e verbal persuasion through
feedback from the CEF was considered by studeriie tagnificant in the development
of self-confidence (Gillespie, 2002). Being cuegaoympted to find the right answer also
was appreciated by students. Even if studentsatikmow the answer immediately they
wanted to be given a chance to find it with someireg and prompting. The literature
supports this finding indicating that stimulatioihcatical thinking enhances the learning

process (Hansen & Stenvig, 2008; Carlson et al92Benner et al., 2010).

Physiological and affective state.

The second most important source of self-efficaxgetermined by the students
of this study was their physiologic and affectivats. Bandura (1997) states that a person
relies on somatic information conveyed by his/Heygocal and/ or emotional state to
judge his/her own capabilities and that physiolabgtates such as anxiety, stress,
arousal, and fatigue have the power to alter aopésself-efficacy beliefs. Pajares
(1997) states that people live within positive egative psychic environments that are
primarily of their own making. When people expederaversive and emotional thoughts

about their own capabilities, those negative aiffeateactions can further lower



95

perceptions of capability, and trigger the strass agitation that help ensure the
inadequate performance they fear.

A study by Melincavage (2011) revealed that steggbanxiety are common to
nursing students who are learning in the clinieali®nment, and that students are
particularly affected by the disposition and attés of authority figures they must work
with on the clinical unit. There were multiple exieeices described by students in this
study that supported these beliefs. Students destthat they experienced physical
symptoms as a result of stress and anxiety thag dedilitating to their performance in
the clinical environment. Symptoms such as nawdigainess, shaky hands, memory
loss, inability to focus, and exhaustion were wthptoms of anxiety that students
described as interfering with their confidence abdity to perform.

Students disclosed how much they appreciated av@toFacted as their “safety
net” for situations in which they were feeling ursof themselves. They wanted to feel
supported in their learning by their CEF and buddsses, and to know that these
authority figures were there to help them when tthelynot know the answer or were
about to make a mistake. They wanted to feel safsk questions and not feel judged in
situations in which they felt unsure and requirssistance to be safe with patient care.
Knowing that the CEF and/or buddy nurse was theteetp a student succeed without
making him/her feel incompetent reduced anxietyvalhg the student to perform at
her/his best without experiencing the physiologgahptoms of stress s\he described as
debilitating. Tang et al. (2005) support theseifigd, asserting that positive relationships
established between teacher and student decreas¢yaailowing for improved student

performance in the clinical setting.
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Mastery experiences.

Success builds a strong belief in self-efficacyle/failures undermine it.
Development of a resilient sense of self-efficaaguires experience in overcoming
obstacles by perseverance. Repeated failures adod/er feelings of self-efficacy,
especially if the failure is not a result of ladkedfort. In addition, once a moderate level
of self-efficacy is achieved, the development sfrang resilient sense of personal
efficacy requires success in increasingly compdesks (Bandura, 1997). The literature
supports Bandura’s belief that repeated experieimoesase a learner’s sense of self-
efficacy (Lauder et al., 2008; Cheragttial., 2009; Jackson & Beauchamp, 2010;
Nichols et al., 2009).

This study contributes to the belief that masteqyegiences are significant to
self-efficacy in the clinical environment. Studeidsntified the benefit of being able to
perform a task or look after the same patient niiza@ once. Repeating experiences
helped reinforce learning and consequently incebatalents’ confidence to do the task
again. When students did not do well at a task; wented to have feedback given in a
constructive way so they could improve next timed8nts appreciated CEFs who put
thought into making clinical assignments. In patiae, they appreciated having the same
assignment two days in a row. Repeated assignmgamesstudents the chance to
reinforce what was learned on the first day. Reggbassignments also gave students a
chance to demonstrate to themselves and otherththatvere capable of learning from
feedback given. Students wanted to demonstratedbgity to learn from feedback and
understood that expressing a willingness to leatpshdevelop trust between the student

and the CEF or buddy nurse. Developing trust wasmant to achieving clinical
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confidence. Students who developed a trustingioglstip with their CEF felt they were
more engaged in learning and as a consequencegweremore independence to
reinforce their learning though mastery experienSéisdents described feeling confident
when a CEF told them they did a good job with penfog a task, and that they were
safe to repeat the task without being watched éx¢ tme. Strengthened self-efficacy
increases the probability that learners will becanmge engaged in learning, and will
persist in moderately challenging tasks making nmegial gains in their learning

(Margolis, 2005).

Vicarious experiences.

Vicarious experiences are the learned behaviowslaoleed by observing the
actions of others (Bandura, 1997). This sourcefoirmation is weaker than the
interpretive results of mastery experiences, bugrwbeople are uncertain about their
own abilities or have limited prior experienceg\tlbecome more sensitive to their
vicarious experiences (Pajaras, 1997). Bandurar(1€8ygests that the greater the
perceived similarity between the individual and thedel, the more persuasive the model
will be in convincing the individual that s/he toan be successful. In other words, a
student would feel a higher sense of self effidacgerform a task if s/he watched a
fellow student be successful at completing the,testker than watching a CEF be
successful at the task.

Students identified how they learned through vaes experience from their
CEF, their buddy nurses, and other students. licdlke of the CEF and the buddy nurse,
students illustrated that they wanted to be shoewm to do things properly and then be

given a chance to do the task independently. Tivere times when learning through
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watching a CEF was desirable to students becaegyanant to confirm that they were
correct in their thinking therefore they wantedexiperienced opinion. For example, a
student’s confidence was increased when her CEnhbs to a patient’s chest sounds
with her, and confirmed that what she was heariag gorrect. Knowing that she had
received correct information from a reliable sourtade her feel more confident that she
could do it again. Gillespie (2002) supports tbtating that students appreciated a CEF
who would walk him/her through psychomotor skilledually providing less structured
learning experiences and allowing for more independ.

Students also identified that they appreciatedciegrfrom other students who
were similar to themselves. Students stated tlegt dppreciated having another student
with whom they could discuss patient care and campates. Not only did students
describe how they learned from discussing and cangéheir ideas, they also found it
helpful to watch each other perform tasks. Knowimag other students were at a similar
level of knowledge and ability built a sense of eaaderie between students. As
described by one student learning with other sttedgaves her a “we’re all in this
together” feeling. The literature supports the ligio¢ vicarious learning suggesting that
students working with peers, similar to themselesefit through watching each other

(Bandura, 1997; Sinclair & Ferguson, 2009; BamBiigshburn & Perkins, 2009).

Implications for Nursing Education

The interpretation of data from this ststhggests that self-efficacy is an important
concept for nurse educators to consider in planfunglinical. CEFs were described
by the students of this study to have a considerampact on a student’s self-efficacy

in the clinical setting. The importance of the Cig&s the most prominent theme that
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emerged from this study and was a common threddviaved through all themes.
Even where the CEF was not the direct determinbseld-efficacy, she had the ability
to influence or alter the situation. For examplthé actions of a buddy nurse were the
cause of low self-efficacy in a student, the CEEld@ct as a resource to help the
buddy nurse improve her methods of teaching andhaamcating. The CEF could also
provide support for the student and offer anotlegsjpective on the student’s
performance in a constructive way that could furtheir learning. The literature
supports this revealing that the CEF is pivota &iudent’s self-efficacy in the clinical
setting (Melincavage, 2011; Benner et al., 2010ij&i2012).

CEFs should be aware of the impact their behavidraections have on student
self-efficacy and clinical learning. Based on tim@wledge gained from this study and
from the literature, it is recommended that all GElend a learning session on how to
increase self-efficacy in student learning priostarting employment. CEFs should also
attend a workshop annually where pedagogical msthoelreviewed and discussed. The
content of the workshop for new CEFs should foauseaching and learning using the
theory of self-efficacy as a guide. Scholars ag¢inaeéthe use of theory to guide practice
helps promote rational and systematic practice (V& Wills, 2007). Using self-
efficacy theory to guide CEFs can therefore prowlacture and consistency to their
practices of teaching.he following suggestions articulate how CEFs celp Increase
self-efficacy in nursing students, and thereforarteuccess in learning.

CEFs must consider the importance of reciprocasaton (Bandura, 1997) to
student learning in the clinical environment, aedalware that personal factors,

behaviour, and the environment (the three teneteagbrocal causation) are all
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interwoven and influence one another. Every efiaust be made by CEFs to create a
positive learning environment. CEFs should consildereffect that other experiences
outside nursing have on a student’s overall pergeif their ability to perform in the
present. Spending time with each student to firtchoare about his/her previous learning
experiences would help the CEF alter the learnmgrenment for each student based on
individual needs, and provide clinical assignmehéd are challenging yet not
overwhelming. CEFs should also be observing treraaction between staff and students
on the clinical unit and be ready to intervene stadent is having a negative experience
with a buddy nurse or any other member of the hezlte team. It is crucial that clinical
teachers foster a supportive environment conduoigudent learning (Moscaritolo,

2009).

CEFs should also develop an understanding of Band@97)’s four sources of
self- efficacy and the impact that these sourcasheae on student confidence in the
clinical setting. The results of this study suggddhat verbal encouragement is the most
powerful source of student self-efficacy in thenidal setting. CEFs need to be aware of
their own inferential behaviors on student confickeand try to make students feel
welcome with the words they use and their bodylagg. Encouraging critical thinking
has been identified as helpful to student learbioiy in the literature (Reilly &

Oermann, 1999; Hanson & Stenvig, 2008; Carlsor. €2@09) and in this study. CEFs
should encourage students to think critically vatbompting when necessary. CEFs
should also be cognizant of how and when they fgedback and instructed in a way

that is developmental and not destructive to thdesits. Feedback should be given



101

privately whenever possible and as often as pasgihllespie, 2002; Koontz et al.,

2010).

The physiologic state of a student (anxiety) dgniBcantly affect a student’s
ability to perform. Students in this study iderdithat they become anxious if they are
put in unfamiliar situations, if they are given aéige verbal appraisals, or if they are
made to feel unwelcome. It is important to notd Hmane students presented with more
anxiety than others when discussing their clinealeriences. CEF’s need to consider
that each student may present with a differentl leivstress, and that some students may
cope with stress better than others. High levelnaiety can affect clinical performance,
presenting a clear threat to success in clinicattre (Gillespie, 2002; Melincavage,
2011). When creating patient assignments CEFs toeeahsider the level of experience
of each student and be aware of each studentiiebdnd limitations so that they are
feeling challenged yet not overwhelmed with thdimical assignment. CEFs also need to
build positive relationships with their studentsldacilitate a positive and respectful
relationship between students and clinical uniff siathat student anxiety in clinical is
minimized. If nurse educators can better understa@dnxiety of student nurses during

clinical, learning may be increased (Melincavad¥, 1.

When considering mastery experiences, CEFs shoeddecassignments that will
build a student’s confidence through repeated eégpees. The findings of this study, as
well as many others in the literature (Heale & @&nf 2009; Nichols et al., 2009;
Matsuo, et. al, 2009), support the importance péating experiences in building self-
efficacy. Students should be encouraged to pratiteelinical skills with which they are

having difficulty, and be given the chance to repka skill in the clinical setting another
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time. If possible, students should be given expegs, and clinical assignments, that
build on to what they have already learned. Thewoaf mastery experience should also
be considered by nurse educators who are planfimgat placements. Students stated in
their interviews how just when they feeling comédate in a clinical setting, it is time to
switch to a new clinical unit in another hospitabnger clinical rotations in one clinical
setting would allow students to concentrate moré&aming, rather than spending their
efforts on adjusting to a new hospital and or clhunit just when they began to feel

comfortable in their previous one.

Regarding vicarious learning, CEFs should be awet although students
appreciate learning from knowledgeable experiemegdes, such as the CEF or buddy
nurse, students also value what they learn frorh etlter. While peer pressure may be
stressful, peers can help each other through diffiearning experiences and learn from
each other (Melincavage, 2011). It is important tbBFs remember that students feel
more confident in their own ability to perform ey can observe another person similar
to themselves succeed at a task. CEFs should afpgertunities for students to learn
from each other. Students could work together irsgan the ward and can share their

learning experiences at the end of the clinicalidaaypost conference.

Lastly, the literature states that clinical simidat(Lau & Chuk, 2002; Hsu,
2007) and post clinical discussions (Bambini et 2D09; Parker & Myrick, 2010) are
beneficial to student learning. These two practaresimportant for nurse educators to
consider as they promote all four sources of déilfaey. In clinical simulation, students
value hands on learning (mastery experiences) hiveg¢heir peers (vicarious learning),

positive and immediate feedback of the CEF andéers (verbal persuasion), and a safe
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environment where anxiety is minimized (physiol@di@ffective state). In post clinical
discussions students value discussing clinicahidns (mastery experiences), learning
through the stories of their peers (vicarious leagh, positive encouragement and
feedback from CEF and peers, (verbal persuasioiigwha controlled safe environment

(physiological and affective state).

Recommendations for Further Nursing Education Resaah

Nurses in the clinical environment need to be wedpared and feel confident in
their decisions for patient care. Teaching a ntodee confident should start at the
student level. Bandura’s (1997) theory of selfezfly proved to be an excellent theory to
guide this research on the perceptions and expmeseof student self-efficacy in the
clinical setting. Students were enthusiastic toelhiaeir thoughts and perceptions of their
clinical experiences so that the future of nurgdgcation may be improved. Through
the voices of the students important discoveriganging self-efficacy and student
learning were revealed and the literature regardeifyefficacy and student learning was
reinforced. The study Success in the Clinical 8gttNursing Students’ Perspectives
revealed that verbal persuasion is a more impostaunice of self-efficacy than any other
source in the clinical setting. This is a signifitas it is contrary to Bandura’s (1997)
claims that mastery experiences is the most impbs@aurce of self-efficacy. Further
research should be done to reinforce this discousiiyg open ended questions to guide
the interviews. Further research using a diffesample of students from a different
educational institution using a different modetedching may produce different results
from this study therefore providing an even deepeterstanding of what makes students

in the clinical environment believe they can sudc@drough the findings of this study
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and further research to reinforce it, a strong easa@d be built for clinical teachers to
learn and adapt pedagogical methods of teachindeanding using the theory of self-

efficacy as a guide. As a result nursing graduat$e better prepared to practice.

Summary of Discussion

This chapter discussed how the findings of thiggt@dds to the literature to
strengthen the understanding of how clinical edursathay increase students’ feelings of
self-efficacy during clinical practice. Findings reanterpreted through the lens of
Bandura’s (1997) self-efficacy theory focusing sfielly on the concepts of reciprocal
causation as well as on the four sources of sétfeely. These findings were then
compared to the literature. Following this discasf findings the implications of this
study to nursing education were discussed. Finedlggmmendations for further research

were suggested.
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Conclusion

The purpose of this study was to explore studgrasteptions and experiences of
feeling confident in some clinical areas and nattimers, and to explore how CEFs may
increase students’ feeling of self-efficacy durahigical practice. Three main themes
emerged from the data as being important influetexdise self-efficacy of students in the
clinical setting: a) The CEF, b) The clinical emnment, and c) the students themselves.
The data revealed that the CEF had the strongéstmte on self-efficacy followed by
the clinical environment and lastly the studenesbkelves. However, the clinical teacher
was a common thread that wove through all threméseas the CEF may have the power

to change both the environment and the student.

As a clinical teacher myself, | was able to compgheedata of this study to my
own experiences in working with students. By ddimg study, | have gained a better
understanding of what clinical teachers can dmtoease self-efficacy of nursing
students’ in the clinical setting. The theory df-sdficacy has proven to be a great
resource to guide this study and to guide my timglan how clinical education might be

improved.

What became clear to me through doing this stadlyat students want their
voices to be heard. Participants were gratefubieehithe opportunity to disclose their
stories so that nursing students in the future dbalve better clinical experiences as a
result of this study. It is my hope that by disseating the results of this study, student’s
perceptions of clinical learning will be acknowledigand the future of clinical nursing

education will improve as a result.
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Appendix A

Letter Requesting Access to Nursing Students LettdRequesting Access to Nursing

Students
Dr. Dauna Crooks Linda Townsend
Dean, Faculty of Nursing Masters of Nursing Student
Helen Glass Centre for Nursing Bl@estem Cove

89 Curry Place, University of Manitoba Winnipeg, Manitoba, R3R-1H6
Winnipeg, Manitoba, R3T-2N2

Telephone: (204) 474-9201 Telephone: (2348886

Email: Dauna_Crooks@umanitoba.ca Email: &intbwnsend@umanitoba.ca

November 17, 2011

Dear Dr. Crooks,

| am a student in the Master of Nursing progranmatUniversity of Manitoba. | am
writing to request access for research purposstuttents enrolled in fourth year
baccalaureate program courses at your educatiasigbition. The title of my study is
“Students Perceptions and Experiences of Feelingi@mtin the Clinical Setting” The
purpose of the study is to explore students’ paigep and experiences of feeling
confident in some clinical areas and not in othangl to explore how clinical teachers
may increase students’ feelings of self-efficacyimtyiclinical practice. The data
collected though my research will be used for thigpse of completing the thesis
requirement as part of the Masters of Nursing @ogrOn completion of my research |
plan to disseminate the results of the study thnqugsentations and publications so that
they may be used to improve the future of clinfuaising education.

Data collected from the students will include denapdpic information and audiotaped
responses to interview questions that will be ttelbed for the purpose of data analysis.
All audiotapes and data sheets will be coded tarensonfidentiality and anonymity.
Data will be stored in a locked cabinet in my hdoreno longer than two years
following collection and then be destroyed.

| would like permission to contact your fourth yeammunity, palliative, and mental
health theory course leaders so that | may reqmsbximately 10 minutes of classroom
time to explain the study to students and initratzuitment. During recruitment and the
informed consent process it will be made clear stadlent participation is strictly
voluntary and will in no way affect their standimgth the Faculty of nursing.
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The study is being supervised by a thesis comnmtbesisting of Dr. Judith Scanlan,
Faculty of Nursing, University of Manitoba (chaiDr. Wanda Chernomas, Faculty of
Nursing, University of Manitoba (internal membeaiid Dr. Richard Hechter, Faculty of
Education, University of Manitoba (external membe@n)is study has been approved by
the Education/Nursing Research Ethics Board aUthigersity of Manitoba. A copy of
this approval is attached.

A package of information required by MCNHR was fanegal and submitted to James
Plohman on November 17, 2011. Data collectiorlaaned to begin in Term1/ Term 2,
2011. A summary of the study will be given to ybrequested.

Please contact me if you wish further informatiegarding this study. | look forward to
hearing from you. Thank-you.

Sincerely,

Linda Townsend
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Appendix B
Script to Recruit Students

Hello students,

My name is Linda Townsend and | am a student invhsters of Nursing program at the
University of Manitoba. | am grateful to your coerdgader for allowing me this time to
invite you to participate in a study that | am dpfor my thesis as part of the
requirements of my Masters of Nursing educatiore plarpose of this research is to
explore students’ perceptions and experiencesfesiing confident and not confident in
clinical courses. By doing this research | hopérd out more about what clinical
teachers might do to help students feel confidetheir clinical courses.

If you choose to participate in this study yourtpaould be to participate in an
audiotaped interview that will take approximate@+®0 minutes in length, at a time and
place that is private and convenient for both ofthgery attempt will be made to
maintain your confidentiality before and after thiady. Your name and other identifying
information will not be attached to the informatipou give and your name will never be
used in the publication of the results. The resuflthis study will be used as part of my
thesis and might be published in a scientific jalriyour name will not be used in any of
these documents or in any presentations that may @s a result of this study.

You personally may not benefit from this studyras time, however, results of this study
may lead to further research that may enhance istsdecess in clinical courses.

There are no monetary costs to you for partianggitn this study. You will not receive
any payment for this study.

Your signature on the response form | have givanigdicates that you agree to be
contacted by me so that we can arrange a time lacd for us to meet and conduct the
interview. Remember that you are free to withdreamt the study at any time, and /or
refrain from answering any questions you prefesrtot, without prejudice or
consequence.

| will now leave the room and an envelope will ewalated. Whether or not you choose
to participate and fill out the response sheetgdeaturn your response sheet to the
envelope when it is passed around. If you would tikbe contacted please indicate on
the response sheet how you would like to be coadladtwill wait outside the room for
one student to bring me the envelope. Later ineaf@ room | will open the envelope
and contact the first ten names that | draw froenghvelope who are interested in
participating, and arrange an interview time.

Thank-you for your time.



119

Appendix C

Letter of Invitation to Nursing Students (using UM letterhead)

Research Project Title: “Student Perceptions and Eperiences with Feeling
Confident in the Clinical Setting”.

Researcher:Linda Townsend
Research Supervisor: Dr. Judith Scanlan
Sponsor (if applicable):None

| would like to invite you to participate in thisusly. The purpose of this research
is to explore students’ perceptions and experientéseling confident in clinical
practice, and to explore how clinical teachers mayease students’ feelings of self-
confidence during clinical practice. If you chodeeparticipate in this study your part
would be to participate in an audiotaped intervibat will take no longer than 60-90
minutes in length, at a time and place that isgte\and convenient for both of us. As
part of the interviews | will ask participants abaitnes when they felt confident and
about times when they did not. | will also ask youwcomplete a form that asks a couple
of questions that describe you. Every attempt lbglimade to maintain your
confidentiality before and after this study. Yoanme and other identifying information
will not be attached to the information you givelgiour name will never be used in the
publication of the results. The results of thisdgtwill be used for my thesis as part of
the requirements to complete my Masters of Nurdegyee and might be published in a
scientific journal. Your name will not be used myaof these documents or in any
presentations that may occur as a result of thidyst

You personally may not benefit from this studyras time, however, results of this study
may lead to further research that may enhance stsdecess in clinical courses.

There are no monetary costs to you for partianggitn this study and you will not
receive any payment for participating in this study

If you are interested in participating in this stydlease complete the attached form with
your name and contact information. | am interegtadterviewing about 10 students. If
more than 10 students indicate interest, | wilesethe first10 with whom | can confirm
an interview date and time.

Your signature on the attached response form | gaxen you indicates that you agree to
be contacted by me so that we can arrange a tichplane for us to meet and conduct
the interview. Remember that you are free to wiladfrom the study at any time, and
/or refrain from answering any questions you prédesmit, without prejudice or
consequence.
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Principal Researcher Supervisor

Linda Townsend RN, BN Judith Scanlan, RN, PhD, Associate
Professor &

Student, Master of Nursing Program Associate Dean, Graduate Programs

Faculty of Nursing Faculty of Nursing

Helen Glass Centre for Nursing Helen Glass Centre for Nursing

University of Manitoba University of Manitoba

Winnipeg, MB Winnipeg Manitoba

Telephone: (204) 255-8886 Telephone: (204) 474-9317

E-mail: linda_townsend@umanitoba.ca -mdil: judith_scanlan@umanitoba.ca

This research has been approved by the UniversManitoba Nursing Education
Research Ethics Board.
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Appendix D

Interested in Participating?

Please check the box indicating if you would liggarticipate in this study. There is
only 10 participants required therefore names baldrawn from an envelope from those
wishing to participate until 10 interviews have beehieved. You will be contacted in
the manner that you have indicated below. Thank-you

| wish to participate in Linda Townsend’s studietl:

“Students Perceptions and Experiences with feelinGonfident in the Clinical
Setting”

YES

If yes please indicate your name and phone numiméraa email address.

Name :

Phone #:

Email:

Suggested time and preferred method of
contact

Thank-you for your time and consideration,

Linda Townsend
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Appendix E

Semi-structured Interview Guide
Interview Protocol Project: Students Perceptions ad Experiences of Feeling

Confident in the Clinical Setting

Brief Description of Project: | want to find out more about student learninghie
clinical setting. From the results of this intewiéhope discover what clinical teachers
can do to help a student nurse feel more confithetite clinical environment.

1. Describe one experience when you were confidetitarclinical setting. What
helped you feel confident? (Who? How?)

2. Describe an experience when you did not feel centidn the clinical setting.
What made you feel not confident? (Who, How?)

3. How do your previous experiences affect your leggnin the clinical setting?

4. Tell me how being a part of a group affects yoarmeng?

5. Tell me how comments by others affect your learing

6. Tell me how being nervous affects your learning?

7. How can clinical teachers help you succeed in limécal setting?
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Appendix F

Consent to Participate Form(on UM letterhead)

Research Project Title: Student Perceptions and BExgriences with Feeling
Confident in the Clinical Setting

Code #

Principal Researcher elRearch Supervisor

Linda Townsend RN, BN Judith Scanlan, RN, PhD, Associate
Professor &

Student, Master of Nursing Program Associate Dean, Graduate Programs

Faculty of Nursing Faculty of Nursing

Helen Glass Centre for Nursing Helen Glass Centre for Nursing

University of Manitoba University of Manitoba

Winnipeg, MB Winnipeg Manitoba

Telephone: (204) 255-8886 Telephone: (204) 474-9317

E-mail: linda_townsend@umanitoba.ca maitk: judith_scanlan@umanitoba.ca

Sponsor :None

This consent form, a copy of which will be left twgou for your records and reference,
is only part of the process of informed conserghttuld give you the basic idea of what
the research is about and what your participatidinmwolve. If you would like more
detail about something mentioned here, or inforomatiot included here, you should feel
free to ask. Please take the time to read thigudgrand to understand any
accompanying information.

Purpose of ResearchThe purpose of this study is to explore studgmtsteptions and
experiences of feeling confident in some clinia&les and not in others, and to explore
how clinical teachers may increase students’ fgslof self-confidence during clinical
practice.

This document certifies that

I , _having met the
criteria for suitable participant, consent to paptate in the study entitledStudent
Perceptions and Experiences with Feeling Confidettie Clinical Setting”.The Ethical
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Review Committee of the University of Manitoba lagproved this study proposal. In
consenting to participate in this study | underdtand agree to the following:

1)

2)

3)

4)

5)

6)

7)

8)

I understand the study will be conducted by tlseaecher, Linda Townsend, as
part of the requirements of the Master of NursinggPam at the University of
Manitoba. The members of Linda Townsend’s thesimsradtee are: Dr. J.
Scanlan, Chair; Dr. W. Chernomas, internal committeember; Dr. Richard
Hechter, external committee member.

| understand that my part of the study would bpadicipate in an audiotaped
interview that will take approximately 60-90 minsit@ length, at a time and
place that is private and convenient for both of us

I understand that if | indicate my willingness bhyecking yes in the box below
the researcher may contact me to arrange a timeé so that | may check the
appropriateness of the categories generated frerddta.

| understand that the researcher may make occasiand written notes in a
reflexive journal during the interview.

| understand that | personally may not benefit fithis study at this time,
however, results of this study may contribute tbated understanding of
student learning in clinical practice and leadudter research that may
enhance student success in clinical courses.

| understand that by participating in this studgrthis no anticipated harm to
me. However, should | become distressed while d&sog a negative clinical
experience, the interview will be stopped and | isd asked if | would like to
end the interview.

I understand that the only people who have accessit data will be the
researcher, members of the researcher’s thesis ittgarand the
transcriptionist and that every effort will be madekeep all information
confidential. | understand the researcher wherishet physically with the
data will store all materials related to the studg locked filing cabinet in her
home. This information will be identified by codely. This consent form is
the only form that will have both my name and ctafgether and will be stored
in a separate locked filing cabinet in the reseanshome. All raw data will
kept no longer than 2 years and then destroyedF&halty of Nursing has
access to a confidential shredding process. Iwahk with my advisor to
destroy all raw data with this process.

I understand that the findings of the study mapblelished in the form of a
manuscript in an appropriate nursing educationnalrAs well, the researcher
will offer to present the findings at nursing ediima conferences or to other
clinical nurse educators in their place of work.
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9) Il understand that my anonymity will be protectéul the event that an unsafe
practice situation is revealed during the intervidve researcher will end the
interview and the unsafe practice situation willrbported to the Associate
Dean, Undergraduate Programs for further investgaMy name may be
revealed to the Associate Dean if further inforomitis required.

10)1 understand that | may refuse to answer any studgtion and that | will be
free to withdraw from the study at any point with penalty to me. Refusing to
answer a question or deciding to withdraw will mway affect my standing as
a student at the University of Manitoba.

11) I understand that | am entitled to a copy of asamy of the study results,
should I wish one. The researcher will send a sumimiathe results to me by
email or by mail.

12) |1 understand that | can contact the researcheda.Townsend, at any time
during the course of this study should | have amgstjons related to the study
or my participation in it.

| would like to be given a summarized copy of thedy’s findings. Yes  No_

Name:

Address:

| would be willing to meet the researcher, Lindavfisend for no longer than one
hour to check the appropriateness of the categgeeerated from the data. Yes
No

Your signature on this form indicates that you hamderstood to your satisfaction
the information regarding participation in the @®d project and agree to participate
as a subject. In no way does this waive your legats nor release the researchers,
sponsors, or involved institutions from their legad professional responsibilities.
You are free to withdraw from the study at any timued /or refrain from answering
any questions you prefer to omit, without prejudiceonsequence. Your continued
participation should be as informed as your initi@hsent, so you should feel free to
ask for clarification or new information throughowur participation.

The University of Manitoba Research Ethics Board(x) a representative(s) of the
University of Manitoba Research Quality Manageniekésurance office may also
require access to your research records for safetyquality assurance purposes.

This research has been approved by the EducatiosifiguResearch Ethics Board. If
you have any concerns or complaints about thiseptgjou may contact any of the
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above-named persons or the Human Ethics Coordi(idEx) at 474-7122. A copy
of this consent form has been given to you to Keegour records and reference.

My willingness to participate is indicated by mygsature.

Participant:

Researcher:

Date:
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Appendix G

Demographic Questions:

Code Name

Age Range: Under 30 30-40 Over 40

Gender
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Appendix H

Confidentiality Agreement for Transcriptionist (on UM letterhead)

Research Project Title:Student Perceptions and Experiences with Feelingi@mt in
the Clinical Setting

l, affirm that I will
not disclose or make known any matter or informmatelated to the participants that
comes to my knowledge during this research project.

Transcriber Date

Signature of Witness Date
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Appendix |

Beliefs and Assumptions at Learning about ClinicaBtudent Learning

1)

2)

3)

4)

5)

6)

7)

8)

9)

Learning is facilitated best by incorporating stottépast experiences,
observations of others, and personal ideas anthfsahto their present
learning situation. The atmosphere should fostest tand acceptance of
different ideas and values.

Exposure to varied opinions regarding clinical &itons helps learners to
clarify actions and beliefs to aid meeting theimolarning goals.
Learning is more effective when the clinical sejtsupports open
exchange, sharing of opinions, and problem-solgingtegies.

Students experiencing a new learning situationlikeeéy to feel stress and
confusion that impedes learning. Student behawollirvary according to
how they perceive the situation.

Some anxiety often increases motivation to leamh tdo much anxiety
may cause negative physiologic responses suchigsdand inability to
concentrate that interfere with leanifpsitive and meaningful
encouragement by clinical teachers and role mastafsowers students to
be confident and successful in their performance.

Learning improves when the learner is an activéigpant in the
educational process. Students should have inpatdagy their clinical
assignments.

Students learn more and enjoy being cued to diititaink through
situations themselves because it gives them anrbyppty to display what
they are capable of thinking.

Clinical teachers should encourage students tathiakry learned in the
classroom to the clinical setting. Learning incesaghen theoretical
concepts and previously learned skills are usefahéeting patient needs.
This allows for immediate application of the thetwya practical situation.

Constructive feedback given truthfully and immeelgis pivotal for
students to improve future performance. Learnirgukhbe immediately
reinforced by feedback.

Reflection enhances the student’ ability to leard grow. Clinical
teachers should facilitate students to reflecthairtexperiences after each
clinical day.
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10)Students at all ages have the potential to leaith, seme learning faster
than others. Age may or may not affect a pers@esd of learning, and
individuals vary in the way they like to learn.



