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- \ AMSTRACE
" o . s . . ' S ( .
| This study was undertaken for the purpose of fdevelop’ing‘ the

iy N ¥ .

. knowledge and understandmg “of clinical teachmg in a diploma nursing

program.v C11n1cal teachmg ‘was . e ammed descrlbed and analyzed
L s

&

oA {\-,—gr/ogra’rﬁ. The . q"uestion of how nursing instructors in a diploma -

. hursmg program teach. the chmcal component of the nursing ecviuca'tion
v:yrogra)*was addressed. o FARI | ,

e Between January and November k986, the researcher obsel'ed
flfteen nursn';g 1nstructors in the clinical nursmg umts where the

-nursing instructors were teaching the clinical_' pomponent of kthe
- R ' : . : o
nu”rsing-"' program.  Following ‘the - observation of ten. nursing

mstructors, the researcher mterv1ewed each nursing mstructor. An

) -

interview,.*which mcluded three nursmg professmnals, not assoc1ated"

with the nursing program, was conducted and was. referred to as the
~

o

brainstorming “'session in the study. . This bramstormmg session

occurred in March, 1986 after the re"searcher. had completed eight

clinica¥ observatmns and«* two mtervieyvs. The data for the study
'

inclqu,ed:' the researcher ] observatlons of the nursing instructors,

L 4
the nursing instructors' discussions of clinical teachang', the

P
discussions by the participants in .the brainstorming sessiony

M o T ~

\)nfor"mat'ion obtained from the literature review. °

O

. v \ L _ .

from the perSpectlve of - 'the nursing mstructor in the nursmg‘

SN



The, findings included: 1) descriptions of nursing instructors'

interactions with nursing .students, patients, . staff, and "others",

2) descriptions of ' the ' nursing instructors' @aching‘ tqcﬂxxigtnes.

— identified as questioning, telling, discussion, supervised practice,

and active participation, and. 3) dﬂsjriptions of classroom . teaching

and clinical teaching. .

v

) The case study method using the qualitative research approach’

o ——

for data co'llectibh and. data analysis mound to be useful to

examine, describe, and analyze .clinical teaching in a diploma nursing
- _program from the Perspectvive of the nursing instructor.

A
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' ¢
" CHAPTER I
OVERVIEW OF THE STUDY ‘
. L4
Introduction "

~ Educational programs for _nursing students include classrvom,
_skill laboratory, community, and ‘clinicai components. This study

examined the clinical teaching co’mppqeﬁt of a diploma ‘nursing
P . } . . . . X . . . X ] '
"program. In the clinical component of a nursing program, nursing =«
. - : - B .4 N

‘students arfe .provided with opportu‘mties' to apply. theories and .
principles ‘of nursing to the practice of nu‘rsing.“' During the

clinical. ,eomponent of the:  nursing progr'amh nursing students
. »\\ . . - .

provide ﬁur;ing care to patients and are considered to be membérs
' of the health care team. Nursing’ students are blearﬁers in the
; 3

clinical areas and are supervised by nursmg pract1ce personnel
i 2>

and nursahé\ mstructors.' In" this study, the teachlng of nursmg

5

studente by ‘hursing inStructors in the ‘clinical component of the

nursing program was the area of foc“us. ' L :
The research was conducted in a diploma nursing program. in

Alberta durm% January and November 1986. In. Alberta, eleven
¢ O
nursmg programs prepare. nurses at’ the d1p10ma level ‘in nursing

i
edu‘catlon._ Seven . programs “are commumty college -based and four

programs are in ho‘spltal-based- schools .of nursing.



)

Purpose of the S'tucix Ty

"I:he"purpose lof‘the stud‘y was to clevelop kn‘vov.uie'dge an_cf an -
-understanding of, clinical tw?achirig ca;'rie;d out by nursing instructors
in a diploma nﬁ}sing ;Srograr:). -The process of.clini‘caf teachin'g- was
“éxamine\d, cj;fribgd, and analyzed {from "the perspective of. the
nursing. énstructor. The followliyng' hueétion was~ acfdressecl' in the -

study: How do nursing instructors in a diploma nursing program

teach the clinical component of the nursing education program?

" ' ‘ : Need\fér the Study

The need for this research on clinical teaching in a diploma

nursirmr“g program -Was justizfi;edv_.base.d"O.K_the literature review of B
clinical - teachiﬁg. Members of the nursing gr'ofessio‘n ha}ve’( a%(so* w
'identifie.d t;'ae nqéd for cﬁnicéﬂ“teaching research in order £hat» tﬁc
knowledge and undérstanding of nursing edﬁcatibn-a be de\\)eloped.’
Infante (1985:17) ih__di’:ated that nurses teach as fhey have been .
’ - 4
taught and, accordihg to Infanfe (1985:20), nursing—edueatienr—has———
relied on a. prescriptive, iuper\.}'i-ééd ap’proach to teaching in the
cl'inical laborator;r. The " r;a\e&} for developing 'an_undefstan"ding' of
‘ .ciinical feaching in thé, nursing profession was further suppér”t‘:ed by
Infante (1985:20)‘, who described t;le..cli,n_icai area as the "real world"
vsetting and' as "'the heart" of any program of study.
In _‘reViéWihg clinical instruction kr_e'.search,ﬁ Park (1982:7)
cc)ncludedvthat- .llit.t'le research has been directed 6ow£rd the @

’

analysis of clinical teaching behavior. - McCabe (1985:257) also



‘(1985-.255), which addresses the effectiveness or ‘~ineffectiveness of

ipdicated that the limited amount of research focusing on clinical

instruction 1s qulte revealmg, and questloned why more research,

b

‘which would provide, knowledge about the strategies and inf? adtmn
patterns, is not undertaken. The apparent lack of d1vers1ty in

teaching strategles utilized in the clinical area, accordmg to McCabe

(1985:257), emphasizes“the ‘need for ‘faculty to expand their

.

knowledge base in the.{xrea‘of teaching strategies.

The current nursmg literature focusing on chmcal teachmg is

llmlted as prevmusly described by Park and McCabe. The research.

does not address the preparatmn of nursing instrdctors for their
roles as clinical ‘teachers in nursing programs.  The need for further
research on clinical yteath.ing in - ®nursing programs - is, therefore,

& . : .
required in order that knowledge and understanding of clinical

teachmg in nursmg be developed . This "position is ‘supported by

F1eld (1983:3), who indicated that 1f one accepts the assumptlon that

the core of any profession lies in its practlce, then, to understand

that profession, it is necessary to study practice w1th1n the

contextual setting. 5

- The lack of substantial research, according to McCabe
$

spemﬁc instructional behavmrs in the clinical area, hampers the good

-mtentxons of any faculty member interested in improving mstructmnal
'behaviors. '1}95 review of the research in clinical teaching indicates

.an interest in "gnursmg, medicine and dentistry: in developing an

understandmg of the chmcal teachmg process. It is anticipated that

X future research will develop the knowledge and theory related to
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clinical teaching, which will then be incorporated into the pre-service
! " \'// . t

preparation of nursing instructors as wpll as developed in continuing

N

'q‘_'_*the research study. The
Ly A ".

ldn the brainstorming session

1dent1f1ed the need for clinical tea hm gpedrch. These members of
\ "

e
g

current knowledge base related to clinical t&@ﬁﬁmg.

The following interview excerpts are provided for the purpose of

describing. the interest: and need for clinical teaching research

identified by the members of the nursing profession. The interview |
excerots in which the nureing instructors identified the need for -
';*chm’cal teachlng research occurred durmg the data collection portion
of the study. The excerpt identified as Group Interview 4 relates to

"_Q\the brainstorming session which was tape recorded during data

collection. The three part1c1pants in the brainstorming session and

the nursing instructors who part1c1pated in the study are described
in Chapter I1I, ) : d
Following an observation of a nursing mstructor in the clinical

area, she made the following comments to the researcher:
I told them (referring to nursing students) that you were
coming yesterday. I .said that you were &oming to observe
clinical teaching. I told them that they experienced many
instructors and teaching styles, but instructors only know
thelr own (Interview 20:1).

Durlng the bramstormmg session, Pat, one of the partxcxpants,

who was a former diploma nursing program instructor and currently
f ’ '

_the 11m1tatlons‘of tho



teaching i, 5 baccalaureate degree nursing

following aboyt clinical nursing teachings . \\‘

Pat: 1 -think another frustrating part about clini;al
nursing, there is nothing as far as data to back up why

we do 3 Jot of these things in nursing, It's really
anecdota], Like why do we have six, eight or ten students
Per ingtructor? ‘Is it better to have consecutive days or
Spread out days? ,What's the number of hours? Aga‘un, it
boils down to strategies, again, how we teach is strictly
anecdota], we don't-have any data to back us. -

L So .ssentially what we have done has worked till now
SO we cgntinue doing it. \

.Pat: " That's right, when do we start clinical experience
In.a program and what kind .of clinical experience, and not
to mention getting into the evaluation aspect, as Ann
mentiored, your strategies change as the studgnt
Progresses throughout the rotation and there. is always the
question when do you stop guiding and start evaluating?

e

I What's learning time compared ;:o evalua}ion time?

Ann: Instinctual (Group Interview 4:16).

';The limitea knowledge of clinical teaching was described by two
nursing ingstyyctors in the following sityations. In-the first situation,
the in5"t1"tlctc‘>r was reviewing the fieldnotes of the ‘CliniC&l.ObServatioAﬁ.

Nursing Instructor: 1 feel compelled to do that, I don't
now if everyone does that but I feel compelled to know
what the person's intravenous and site looks like’ cee
(Interview 28:8). |

-

In the pext situation, the nursing instructor described her first

- y€ar as a npyrsing instructor. ,
Nursing Instructor: I found going into the clinical area
last year there was a real lack of guidelines in terms of
what I ghould or shouldn't be doing with the students and

- Nobody could give me any definite sort of answers as to .
this is what you do with the students: You take them on,
this is how you supervise them, this is how you divide y
Your time, this is how you assign patients to the students
and I found that it is nuch easier this year because I sort.
of have in my mind what I'm doing with the students.

. 4
[ H
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But I found last year because of the lack of information
and the lack of guidelines, it was very, very stressful
going onto the units and not knowing whether I was doing
what I should be doing with them and even this year I'm
not sure that I'm doing things that I should be doing with
them. I know there are certain. things that must be
accomplished with the students, but there is a real lack
of guidelines as. to why we are all doing this, this, and

" this or why we are sorting out our time this way, this is
' how, you superyvise students on a ward, and their just aren't
any specific guidelines for that. So it's kind of like you
go in and you hope that you are supervising in a manner
that will be’ beneficial to the students, so that they learn
their skills and learn how to interact with patients.

I: Are you talking about the norms, for #nursing
instructors in your leve{ are) expected to, so-you would
do it this way, all ... of you expect the same things, or
it's normal for all .., of you.to do so ‘much? :

Nursing Instructor: Yeah, that is it exactly. It is I'm
just not-sure what the other instructors are doing in
supervising the students as opposed to what I'm doing in
terms of time allocation, how we are supervising the
students, the type of feedback we are giving, the type of
patients that we are assigning. I guess that gets, a

little its not really frustrating this year, as I say '

" because I have gone through‘it before. But [ think last
year [ was sort of frustrated because I wasn't sure
whether I was being consistent with the rest of the group
and this year I still don't know but because I'm more
familiar with the program, with the students, what their
capabilities are, what my capabilities are, then it's

easier to progress through because I have sort of worked
out in my own mind what I want to do with that. Little
things, even as how much patient research. I know last
year I went up to do my patient research it took me an
entire day and (my colleague) was just about popped out of
her head and asked me what I had been doing. Basically I
had gone through the Kardex and had chosen patients that I
thought would be good and also extra patients and had gone
through all of their charts and it had taken me an entire
day, and I just had a massive hcadacKe and was incredibly
overwhelmed after that. Whereas, this year I realized I
don't have to do that, I need to go through the Kardex,
pick appropriate patients, and just pick up the prime
material that the ... level students need and it took me

all of one hour and a half to do it this year, which is

such a big change. But I guess it was through ‘
-misunderstandings and not knowing my role exactly-how it’
should be in the clinical area that made that extra effort

.2



sémething th.ﬁt I had to go through last year but it was :

really nice because I could relate it to (another nursing /

instructor) this ycar and tell her don't do that, this is

all you have to do (Interview 30:9-12),

Thé need. for - clinical teaching rescarch was identified (‘ and
‘justified by members of the nursing profession as indicated by the
literature rd®view and during. the study by the participants.
According to Park (1982:7) and McCal?e (1985:257), little or limited
rescarch on cHnical teaching has been directed towards the analysis
of the clinical teaching behaviors of nursing instructors. This
position was also supported by the participants in the study in the
following interviews: Interview (20:1)"?-,\01'0“}) Interview (4:16), and
I—nterviewl (28:8), which were described earlier. In the literature
review, Infante (1985:17) and Field (1;?83:3) indicated that nurses
teach as they have i)ee’n taugh't due to the limited knowledge base
related” to clinical teaching research. Melec&, Schimpfhauser,
Witteman, and Sachs (1981:3) "also\indicated that thé clinical teacher
is not "bot;n" to clinical instruction but is. typically influenced by
experience: and some teachers seem to model the one or two highly
regarded téachers they have had in their own program;. :

"The need for faculty in nursing education programs to éxpand
their knowledge bése‘_of clinical teacﬁing ‘has been id'entified by
McCabe (1985), Field (1983), and Melec:;, Sc‘h.impfhauser, Wittethan
and Sachs (1981) and a partiéipant (Interview 30:9-12) in the study.
The i;nportance of research in the clinical area of nursing education

was supported by Infante (1985:20) and Field (1983:3), who described

the clinical area as the "real world" and "the heart" of any program

-
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of study in the nursing profession. ﬁascd upon the literature reylew
and supported by the".nursing professionals in the study, the need tc;
study the clinical area of nursing education was identified as a
necesvgary area of study, = The' rescarcher considered the
opportunities and neces's‘ity for the development of knowle'dge on.
clinical teaching in nursing to be encg,urag.ing and chablenging. » A

d

&

Signifance of the Study

Teaching, according to Gage (1978:14), refers to any activity on
the part of one person intended to facilitatér learning on the part of
anotheér. Thes development of an. understanding, explanation, and
géneratior;' of thgory rela&ed to clinical teaching in' a diploma nursing

(iprogram was anticipafee'd to provide insights into the roles and
responsibil‘lties bof the nursing educator. The nursing instructor is
responsible for facilitating learning on the part of nuréifig students,
the. f.uture members of the nursing p;fbfession. \

According to Field (1983:3), if one accepts the assumption that
the core of any profession lieg in its practice, t};en to und-er'stand
that profession, it is necessary to study prattice within the
contextual setting. It was anticipated that this study would provide

"Nl\;seful irifbrmation ‘to the participants and tob the field of nursiné
‘eci\dc/:/ation‘. The uﬁderstandings, explanations, and thcories developed

in the study may have a poten‘tial to be utilized in orientation, staff

development, and evaluation programs related to 'nursing instructors

involved in clinical teaching. B i
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Thxs' document con51sts of nine chapters.~ In Chapter I, an"

" overvxew of the study mcludmg the purpose,g need, and 51gn1f1cance

of the study are presented A hterature- rev1ew of clinical teachmg

a ,_research and nursmg 1nstructor evaluatlon programs is presented in 3
"_C‘hapter II In- Chapter III the research approach and methods of

' data collectxon and analysls are - descrxbed “The séttmg of the study.

-

-"and the pﬂ}art:mpants -are descrlbed in Chapter IV. “In Chapters V\to‘
© VIIT - detalls of the . observatlons and 1nterv1ews wh1ch led to thev

1dent1f1cat10n of the four major themes ofy 1) nursmg mstructor

-

1nteract10ns, 2) rrursmg mstructor teachmg techniques, 3) nursmg‘

"

;mstructor classroom teachmg and chmcal teaching descrlptlons, and.
‘_ 4) nursmg mstructor reactlons to the study are. descrlbed In the
" last chapter, concluswns and the researcher s reflectlons of the study‘

. and the research process ‘are,descnbed.



<.  CHAPTER 1I

\ . LITERATURE REVIEW
S ,".-v, B . i
‘1;"7 "",“ s 7 v&; Iq?

.‘ Introduction
The literature revigz% was goﬁducted on an ongoing" basis
. ‘thrjou.ghéuf ’A the\»'. study. " The reseérch’ér ’clommen'ced‘ the- lite.rature
réivew i“n.De;embe‘r_, 19‘85‘ an& ~éontinu¢d .t‘o review the 1itera'§ure_
dﬁfing the ‘p‘f_e#'parativc‘m of this dissertation. In this chap"t'er, ~the
.literature; rélated té clinical téaching researrt; ,nd nursing »insrtru'c;or
e\)'aluation' programs is pre'sen:fcedu A summzreg of the clinieal téa.c,hinvg_‘
reéevarchl»'is provided in Tablﬂe'" 21 "I‘};ef'nursin"g instructor evaluation

' ’ - ’ Ly . s . i
. programs are summarized in Table 2.3.

Clinical . Teaching ‘Research

In the following literature fevie;w, descriptions and definitions of
the clinical componehty of the hu_rvsing.’ education pfdgrarﬁ, 'clinilcal
teaching), "the ‘clinical instructor and a’ summary of clinical teaching

- research are provided. -

, Clini‘g\;al Component ,in’ ~Nursing Education

| Dﬁring "\che'__c'lini"c'al cofnponejn_t Aoffhe 'n'ursing program; nursing
. students’ pro‘vi::}e nu’r_:si.ng <‘:,are.‘ to _pati'ents and a;'e ‘vconsi'dered to be
.rnér;lbers of the hea.lt'h care team. ” ’Nursing "étUdentg»,afé ]earneré in

. : , . S
the clinical areas and are supervised by nursing practice personnel

10



11 .

<

“and hursin“g‘_ instructors. - The icl‘ingzal compor'le»x’lt.v‘o-f a rrursing )
. program has been described by Inf‘antﬂe (1975:4) ‘as the clinical
.laboratory and defined to be .an institution, home  or community

agency where a‘nursing' student comeshin-to contact with patients for:
the purpose of acquiring 1ntellectua1 and psychomotor skllls.’ iPark
(1982: 7) 1dent1f1ed the clinical settmg as any. env1ronment where a ’
nurse mteracts with ‘a pat1ent. .

. Infante (1975 1) 1nd1cated that the c11n1cal laboratory has had an
important place in the hlstory of nurstng education and 1ts purpose- '
. has been much" debated and questloned Accordmg to Infante

(1‘975"1)‘, -the importance of the clinical laborato‘ry as part of the total

- 'curr1c>u1um for the preparatlon of the professmnal nurse remains

undlsputed Infante (1975 11) and W1edenbach (1969 1) argued that‘

"the chmcal laboratory 1s of tremendous 1mportance in helpmg students"

integrate’learnmg and make the transition from a student to a
professional person. During the cl»iniyc'al component of the nursing

program, ‘the. nursing - studehts ~are required to provide - safe;

effective, competent nursing to patients., Accordi‘ng to Infahte
(1975:1), nursmg studénts are a551gned to the chmcal areas for the

purpose of, learmngvto give quahty nursing, which is the foundatlon

of the nursihg prof,_essioﬂn'. T | R -,
Clxmcal Teachlgg

E 3

Accordmg ‘to Infante (1975 :12), professmnal education prov1des
| chmcal envxronments in order that students may master the process of
apphcatlon by placing the stgldent in: actual s1tuat10ns that require the’

vs(Q'vxce of the profes.smnal In this enviroriment the studept is guided
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by “cdmpét‘e'nt faculty fpembérs and.i's"*wallow'e'd‘ to provide bét’ieﬁt care,

As well as, applying theory to practice, the student is encouraged: to

recognize deficiencies and gain insights .into practice. Infante

’(19’75:17) also indicated that znursing educators have had difficulty .

identifying. the components of clinical teaching.

McCabe (1‘785;255) deécr.ibedbclinical instruction as the pr’ocess

of‘provid.i'ng*studer}ts with’ the  opportunity to p‘ut theory into

practice; Clinical teaching is defined by Stritter, Hair'x,"énd Grimes

(‘1975:976‘% as that which occurs in an individual or small group.

Pa—

setting, .gens@élly at the"pati'ent bedside, but mayﬁalsb include ward

rounds and small seminars. The unique ch;kracteristics of clinical

. , ‘ » ‘ ’ \ ‘ .
teaching are vdéscribed by Brown (1981:4), who indicated that in the

clinical area the-teacher i$ in a different ‘position from teachers in
‘other fieids, fog; the _)_‘liyea'rjﬁingu sitﬁation is often one-w’hich can not be
réplicated t‘axactl\;}v‘:\“‘-;f["‘he clinical learning 'enr'vironmgnt,'accordi.ng tb
‘ ".B\rown, is 'als‘o not usualiy»bresefved ff)r ‘the. teaghin‘g ofvm)xrfa_in.g

students only.

In Alberta, The ‘Hospital Act Operation of Approved Hospitals

Regulation Section 10(1), ‘requires that,‘;}atients be admitted to a’

hospital by a 'phy,'sicia;x.__‘ Following ~ admission’ to the hospital, the

patient _is.jcar'ed’fc}é by nurses and other members of the health care

team under the' direction of thé»physiciah. The primary purpose of

, v Voo , .
the health care agency is the provision of patient care -to the

community it serves. The operation of a nursing education program,

‘in’tl'i’e health care -agency and affiliations with other educational =

institutions in providing clinical resources for nursing students, is
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for the purpose - of participating in the professional - education of

nurses. This .goal of providing educational opportunities for nursing

>

students is secondary to th& primary goal of providing ‘p'atient care.

Clinical Instructor

A va"riety of terms, such as, Vclinica‘ll ihst'rﬁctdr, nursing

: mstructor, faculty. “and ‘nurse educator are used: to describe the

. " clinical teacher in nursing. A ‘llmlcal nursing mstruct&r is defined

by _Craig (198.1‘:19) a_s a nursing inst_ructor who teaches, obs‘e’rves and‘

'evaluates' the ntxr\sing ‘student in a cliyn'ical'are"a Where ttxe student is

" given a spec1f1c patlentvaselgnment to pro\nde direct patlent care.‘

‘The nurse educator, according ta Meleca, Schlmpéhauser,, Witteman

and Sachs (1981: 33), is the primary lmk between the student nurse,

‘who is acquring skills,. and the env1ronme;1t fm Whlc{h that learning
takes place.

Ix;fante( (1975:30) described the elir’11cat mstﬁructor.',. as having the |
.res'ponSibility. to provide “structure for clinicalz laboratbry activitie.s,
‘whlle guldmg each student in -the selection and attainment of the1r'

—~ goals. McCabe (1985:256) described the task of the clmical\)

\

instructor, as follows: it includes the .teaching of the essentlals of
’nursmg practlce, as well as recogmzmg and supporting the student

‘who is confronted w1th new and bewildering human experlences in the

clinical setting. '- I e )

Summary of Clinical Teaching Research

AcCor"dingfo McCabe (1985:255), clinical learning experience is

' ' . )
hailed as "the heart" of professipnal edugation, however, there is a
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paucity of research to substantiate ‘these claims. A summary - of °

»

- clinical teaching reséarch is‘ provided in Table 21 This summafy".'

includes research which has been conducted in nursing, medicine,

and dentistry.

In the fifteen studies cited ‘in- the summary, eight studies-were

gonducted using the questionriair_e as the method of investigation.
Other. methords included’ thé cri‘ticé1 _iri,éi'ldenf 'tech'n_ique. video tape
anélysié, pr.etest-post‘ tés;t?contr.ol group, St;lrvey, Aand.- nonparticipanf
‘observatio‘h‘. " The participants in ti’xe research ‘included étt;aentls and
_facuity. Eight .stuc\lies heid. students as participé;ts, four studies had
faculty as parti.cipants,' and in v't_hr'ee studies both. ".s.tudents and
- fac{llt'f pa.rticipyat‘édq. A number of the clinical resear'ch» ;;tudieé in
nursing -are described in the follo&ing sections.

Bro&r} (1981) focused on.the clinical teacher in nursing and the

.ch’aracteri'stics“ believed to r_nake an -effective plinical teacher, The ‘

%

sample 1n this study consisted of 82 senior nursing students and 42

faculty mem..ber§ in a uni\}ersity nursing program. ' The Clinical ._ .

Teacher Characteristics' Instrument tool was 'designed'for the nursing

students, and faculty members to rate the characteristics that ' an
cffective clinical teacher should have. . The findings indicated that

. the nursing students regarded the instructor's relétionship’ with

students as more important ‘than ' professional competency. The

-'faéulty group, on the other hand, indicated that professional .

.

competency ‘was more important than the student-teacher relationship,

which® was the revefsé. of the nursing students' findings. Brown
. ) ’ . B - Y-

_concluded that these findings have strong implications for nursing \
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' TABLE 2,1 .
SUMMARY- OF CLINICAL TEACHING RESEARCH '
2
AUTHOR ~ METHOD PARTICIPANTS " RESULTS
' _‘Bef'zuin énd Videotape' Faculty An instructional developrhent
~ Yonke, 1977  Analysis prbogram was established in
(medicine) - ’ : which medical faculty teach-

ing 'was videotaped and ana- -
.lyzed by a’ consultant. Fol-
. lowing the program. comple-
tion,' faculty were to be
videotaped to determine .
whether improvements in -
clinical teaching occurred.
Brown, 1981 Rating of ‘Students Clinical Teacher Char};.cteris-
Instrument and ‘tics Instrument ratings by
Faculty == faculty and students indi- .
cated that a gap exists
> between what educators and
students perceive as charac-
teristics of an effective
clinical teacher.

PN

Craig, 1981 Pretest- Instructors; Question classification uti- -
" Post test lizing Bloom's taxondmy was
Control. ' established. The self-
Group instructional module was
. ‘ -« effective in increasing the
v ' - : percentage .of high level
- questions by nursing
, instructors during post-
- ‘ ' ' *  clinical conferences.,
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AUTHOR 'METHOD PAREICIPANTS ‘ RESULTS

¥ _
Fry, 1975 = Survey Students Graduate students in a

teaching seminar listed frus-

' trations they experienced in
} " their role of nurse-educator.

. Frustrations causing."role"

- «ftrain" occurred in the fol-

_ lowing problem- situations: ’

‘ B : 1) faculty versus inter-
agengy; 2) faculty' versus:

studént; 3) faculty versus

~ faculty; 4) faculty versus

. o - " bureau®racy; %5) faculty

versus intra-university,
& . .

Jacobson, = Modified Studegnts Four principal null hypo-
1966 Critbcal theses were tested. The
"~ Incident critical incidents- were
Technique : placed into six major cate-
in Group gories: 1) availability to
- Interviews students 2) apparent general
' knowledge and professional
competence 3) interpersonal
relations with students and
others 4) teaching practices
in classroom and clinical
.areas 5) personal character-~
istics 6) evaluation prac-
tices.

- 1.« _ (

P 14

Kiker, 1973 Question- . . Students Three categories, profes-
' naire (under- sional competence, relation-
S graduate ships with students, and
education = personal attributes were /
and ranked b~ “tude~ts. Under
nursing; graduate .i, @r*s 1 hursing
graduate and edutati.  iace pDrofes-
nursing sional cesmp~tgrnor o 3
students)  teacher -..&-@ tuc ‘ne
- teacher': zersonal attri- -~
. R bufes, graduat» - dents
rank creati/ity . ...
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'TABLE 2.1 continued *

hindered)

vd
AUTHOR METHOD PARTICIPANTS RESULTS
Mayberry, Question~- Student The Student Evaluation of .
1973 naire ‘ Clinical Instruction Form, a
‘(dentistry) closed response questionnaire
‘ : . was utilized to study the
dimensions of clinical
! . instruction as seen by stu-
dents. Four basic factors
explained the variability of
. students' rating of faculty
“members: dental communica-
, tion skills, interpersonal ’
relations skills, availabil-
ity, and instructor-student
relations. C
Meleca, Direct Faculty, Investigation of clinical
Schimpf- .Observation teaching skills in nursing,
hauser, by trained medicine,and dentistry. Pro-
Witteman . raters ' vided a framework for identi-
and Sachs, Clinical fying and selecting instruc-
1981 Incident tional objectives, activi-
Technique’ ties, and strategies designed
to enhance clinical instruc-
tion. : ‘
Meredith, Question- Students Two dimensions of the teach-
1978 _ naire ' ing-learning experience in
' clinical education were mea- -
‘ sured: clinical impact and
. accountability. T
O'Shea and  Question-  Students  Responses sorted into three
Parons, naire’ and , broad categories: evaluative
1979 (2 question Instructors behaviors, instructive/assis-
’ ) format: tive behaviors, and personal
helped- characteristics. Faculty-
student disagreement in study

related to role modeling as a-
facilitative behavior fives.
times as often as students.
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TABLE 2.1 continued’

AUTHOR METHOD PARTICIPANTS - RESULTS -
\ .
Park, 1982 Nonparti- Nursing - Interactions of patient-
“cipant Instructors student-instructor were coded
observation (4 diploma and computer analyzed.
. (tape nursing Types of behavior were cate-
‘recording) program)  gorized according to: ques-
: : tions, statements and actions.
Clinical instruction behavior
7 observation tool developed.
“Rauen, 1974 AQuestion-’ Students Developed rank order scale
naire (freshman referred to as the Clinical
rating and Instructor, Characteristics .
scale senior) Rating Scale. It was found
' * that nursing students expect
their clinical instructor to
) be a role model; this expec-
‘ tation enhances the students'
learning of the nurse role.
Stritter, Question- Students Identified behavior charac-
Hain, and naire teristics of clinical
Grimes, \ teachers which makes a dif-
" 1975 : ference in facilitating stu-
(medicine) dent learnirig. Six dimen--
’ sions of clinical teaching
behavior included: ,
1) active student participa-
tion, 2) preceptor attitude
toward teaching, 3) emphasis
" on applied problem-solving,
4) student-centered instruc-
tional strategy, 5) humanis-
tic orientation, 6) emphasis
-on references and research.
Stuebbe, Question- Students Utilized Rauen's Clinical
1980 naire, and Instructor Characteristics
comparison Instructors Rating Scale, Found that
: of ratings students valued the learning

‘of observed nursing skills
and theory most, while
instructors valued teacher-

- student relations more.
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TABLE 2.1 continued

AUTHOR MET‘HOD * PARTICIPANTS RESULTS

"y

Wo‘ng"; 1978 ’Explorato‘ry Students Identified students' percep-

and tions of teacher behaviors,
descriptive’ which hindered or facilitated
, Critical : 'students' learning in the
% Incident clinical area. Found first
- Technique _ year students axe sensizive to
how the teacher Mmakes-fhem
S ‘feel, whereas second year stu-
« T V dents are more conterned with
the teacher's competency in
teaching. :

[ o]
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educators to seek to develop a greater interest in the students and

their problems. Brown  (1981:12) suggested that nursing

: PR
administrators encourage professional development programs for

by

faculty on interpersonal relatiohships and teacher-student

-
«
h

relationships.
Park (1982) utilized non-participant observation as her resecarch
method. She shadowed four diploma nursing program clinical

P

instructors during an eight hour observation period of each

inétructor. The interactions of the patiené-stddent-insztructor were
tape recorded. The non-verbal behaviors were‘lmanually recorded.
\Both verbal and non-verbél behaviors constituted the data which were -
coded and analyzed by compute;'. The direction of the nursing
instructor's behavior was identified as towards the student, the
patient, and occasionally towards "others%. The types of nursing
instructor behaviors were identified as questions, statements and
actions. Park. concluded ' the following: that clinical nursing
instructors used similar types of behavior; most observed behaviors
of the instructor were directed to the student';f most queétions asked
were of a closed fvariety; most statements to the students were
positive; non-verbal behaviﬁrs did not have a péttern of use; and,
nursing instructor behaviors‘ toward tﬁe bafient were ‘_mainiy\ closed
questions, fact giving or positive acknowledgement.

Stuebbe (19é'0). a senior nursing student, examined how nursing

students viewed the role of nursing instructor as compared to how

nursing instructors viewed their roles. The Clinical Instructor

Characteristi¢c Ranking Scale was utilized as. the tool for data

’
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collectién. «The findings indicated that nursing instructors ‘ranked
- teacher characteristicg‘ the highest, wherea® nursing st\identilraxlked
nursc c)haracteristics the highest. Freshmen nursing students ranked
nurse chatacteristics the highest, while senior students ranked
person characteristics the highest. The results of the study
'indicat'ed that ;tudents value the learning of nursing skills and
theory most, while nurse instrﬁctdrs valued t‘eacher¥student relations
more. | e

Wong (1978) studied *stud‘ent‘s' perceptions of teacher behaivors,
which either facilitated or hindergd students ih the Vclinical field, "anc‘l‘
idgntified differences in the perceptions of first year and second year
nursing students. Eight first year and six second year stu:dents

L8
participited in the study. Data was collected utilizing the modified

critical incident technique, The participants described nursing
instructor activities in the clinical. area which enhanced or hindered
'stude}qt learhing.( Wong found,ihét first year students were s’ensitiive
to how the teacher makes them feel, w‘hereas second year students
-were more concerned about the teacher's competency in teaéhing.'
Nine teacher behaviors were reported by the students as helpful to
students' learning and .seve.n“t'eacher l;ehaviors were reportéd by the
students ‘as hindering students' learniﬁg in the clinical area of kthe
nursing program.

McCabe (1985) proveded a summary of the current research
activities' related tﬁo the topic of improvement of instruction in the
clinical area of nursing and said that a limited amount of research’

focusing on clinical instruction in nursing is currently available.

~ ) R + \r
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MqCaYY (1985:257) indicated that there ‘appcar‘s_ to be a growing
interest among nursing educators in exarr:inirfg the function and

)
/

effectiveness of the clinical instructor in nursing education,

; -

Nursing Instructor Evaluation Programs

Faculty evaluation in nursing education, according to Van Ort
(1983:324), are becoming more important as a result of economic

realities and accountability efforts - c-urrently affecting higher

education. Turner (1978:461) defined evé]uation as a systematic
process of judgi‘fi‘gj the worth, desirability and effectiveness, or

adequacy, of something according to definite criteria and purpose.

The judgement resulting from the evaluatiopn process is based upon

the éomparison of observed data with criteri% as guidelines.. Faculty l'

evaluation, according to Seldin. (1980), has four primary goals: to

’

. . , '
improve performance, to provide datagfor personnel decisions, to
» ' .

proyide guidance to *students in selecting faculty, and to provide data

to outsiders. Efforts to document teaching in nursing, according to

Van Ort (1983:324), are essential to demonstrate nursing education's

accountability to the pro~fession and the public it serves.

Van Ort (1983:325) indicated that the most common components of

., : a
teaching effectiveness evaluation are student evaluation, peer
1]

s

evaluation,. self-evaluation, and administrative evaluation; these .

. 4
evavluations"éommonlyj utilize rating scales as the typical instrument for

. measuring effectiveness. A summary of a number of nursing

\\- \
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1nstructor evaluatlon programs xdentxfled in the;‘l/lterature is. prov1ded

s A L

o

)

in Table 2 2. gt

The cleven nursmg mstructor evaluatlon programs 1dent1f1ed in .
Table Z.H were categorlzed accordmg to type and area. Four types
;‘ of - evaluatlon ‘ components ‘were 1dent1f1ed ‘ peer “ evaluatlon,
self-eualuatxon..student evaluatlon, and adm1mstrat1ve evaluat1on‘. In

some : cases, more than: one type ‘are mcluded in' the evaluatlon

| prOgﬁram g de,sc'ri.bed.. - The " most ‘ frequently described evaluatlon.
procedure ‘is peer’ evaluation’ (39%), then self- evaluatmn (22%/),
. : . . ' P ey

~“followed by studerit evaluation (5%), ;and the least frequentlx

descrlbed evaluatlon procedure 1s admmlstratlve evaluatlon (2%)
’ The area of focus of ‘the nursing 1nstructor evaluatlon programs,
' was categorized accordmg to classroom chmcal, and "other : In the

evaluatlon programs 1dent1f1ed in Tdble 2.2, the. clinical area was

-

1dent1f1ed ‘as the’ ma]or area of focus in 44 of the nursmg 1nstructor

<« N

evaluation programs," The classroom fOIIOWed the chmcal area at 39
and the nother“\\citgqq “included ‘3,9, Some. nursmg 1nstructor

‘evalu‘atlon programs ‘included more than _one ~area, tha_t. is, -

combmatlons of classroom chmtal and research act1v1t1es.

Chmcal“ evaluatlon programs occurred most frequently (44°) as
the “area oi’ program evaluatlon.. Th1s ‘fmdmg contradlcts Schare' s

(1984:40) _conclusmrx;%ﬁ?f“‘the nursmg literature is more devoted to
f classroom 1nstructlon.~ .The classroom area is the

_evaluation

most . common = area %‘f evaluatlon, accordmg to Sch\are,(1984 :40),

because the chmcal teachmg emnronment is umque and d1ff1cu1t to
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" TABLE 2.2 - ‘.

~

NURSING INSTRUCTOR EVALUATION PROGRAMS

"TYPE

. AREA

ot 11983

' observ_able , and

AUTHOR COMMENTS
'Ailbrittén Peer Classroom A teacher peer review tool
Cet al.,. o - Clinical was 'developéd +1ltems were

‘stated in behavig terms,

which were meas
rouped into
‘the following categories: '

1. content presentation,
2. strategies and methods,

43, clarity of presentatlon,

‘ and .
4. evaulatlon.

Following a trial period of

; ~ implementation the following

suggestions were made:

.1. develop separate gools for
classroom, and clinical
reviews,. .

2. provide space for reviewee

< to identify areas for ’
improvement, )

3. include peer evaluation in.
overall system of faculty
evaluation. -

fa
i
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v
TABLE 2.2 contifued
.AUTHOR TYFE AREA .COMMENTS
Aroian Self Classroom Through the utilization of the |
et al., Peer CHKnical”® ‘Faculty Development Commit- -
1982 Student - Course - team tee a umform process which
- "Admini- contribution’  includes 4 systematic plan for
strative Course eval- evaluation of nursing faculty
uation . and on individualized program
' .Clinical for personal and professional
agency . development was established.
Research Instruments developed
. ‘activities included the following charac-
Professional teristics: confidentiality,
2 ' .and commun- validity, comparability, an
. ity service flex1b111ty. S N ’
‘ Committee . \ s
work s ’
. . !
- Brannigan,  Peer - Team member- A tool was, designed to evalu-
1983 5 : ship ate faculty who teach inte-
S Classroom”’ grated curriculum. Ratings
Clinical of the following categories:

K ' : team membership, classroom
teaching, 'and clinical teach-
ing were included in the tool.

! - The procedure for using the
i oa tool was designed to reduce
'faculty fears and anxiety con-
cerning the evaluation process
and to provide an all encom-
passmg and equ1tab1e peer
, review.
Butler, Student Classroom A .tool for ratmg teacher
1979 o . Clitfical ;.effectweness is described.
& & o The tool includes three cate-
LRy . gories of nursing instructor

bekavicovs: cognitive, inter-

_personal,-and professional -

competence.

v



TABLE 2.2

continued

© AUTHOR

TYPE : AREA

COMMENTS
T

Curry,
1981

e

Dennis
et al.,
-+ 1983

‘s

Self ', Clinical
initiated '

‘source of

data
nursing
staff °

2

Peer Classroom

An evaluation tool was devel-
oped to collect data from
nursing staff, in agencies or
institutions, for the purpose
of providing the nursing
instructor with feedback
information, from nursing .
staff. The evaluation tool
included the following cate- -

. gories: professionalism, com-

munications, problem solving,
nd instruction.

Peer evaLuatlon of classroom

- teachmg was established for

the purpose of providing a
means of quality assurance
through which faculty member

‘growth. as 'an educator could

be stimulated. The tool

. developed by the faculty

included the_following three
categories: presentation,
style and strategies;
student-teacher climate; and
knowledge. . The tool was

- found to be effective as a

\

means of professional devel-

- ‘opment and a valuable method

of developing classroom teach-
ing skllls '
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continued

AUTHOR

AREA

COMMENTS : j.(i

Lacefield,
1983

Norman
et al.,
- .1918

Share,
1984

‘Student’

Student
Peer . '
Administra-
tion

Peer
Student

4

~ General

(not speci-
fied)

Classroom
Clinical

Classroom

,Thé'iq\pact of a faculty

development training program

. on ,subsequent faculty evalua-

tiofis by ‘students is
described.. The Teaching
Improvement Project System

‘workshops showed that a

greater impact on teaching
skills, as measured by stu-
dents, could be: achieved

" when evaluation instruments

are utilized in a descriptive/
prescriptive manner and are
linked to faculty development
activities designed around
practical, day-to-day teach-~
ing skills, '

The article focuses on the
evaluation of teaching perfor-

. mance.4 The purposes of

nursing evaluation are -
described. The Student
Appraisal of Teacher.-Effec-
tiveness_form which was

developed for utilization in

the clinical and classroom
instruction or both areas of

instruction is illustrated.

The identification of perfor-
mance objectives and formula-
tion of a realistic. plan for
achievement precedes evalua- -
tion. _

" The. evaluation process

described in the article
includes four major phases:
pre-operational, immediate,

- intermediate and product

stages. The system is uti-
lized for faculty -assessment
of clasgroom teachmg. :
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TABLE 2.2 “continued

Wong
et al.,
1980

. AUTHOR = TYPE AREA ~ COMMENTS
£ Turner, Self Clinical ‘A project developed .at the
1978 Peer R University of Toronto is

- described. In this project

’ guidelines were developed
which involved' all faculty in
the evaluation .of teaching
and lcarning. . Guidelines for
evaluating teaching-learning
were developed during a
workshop and then compiled:
into a questionnaire format.

Study Clinical A model for self-evaluation of
' : clinical teaching is :
. déscribed. The model 1nc1uﬂes
three steps: pre-active, '
« interactive, and post-active.
1) Pre-active step includes
o preparation ‘and sharing of'
L : clinical objectives to stu-
~ dents. 2) Interactive step is
the actual clinical teaching
~activity, which focuses on.
preparatién and presentation
S of clinical assignments..
. < 3) In the post-active step the
C teacher identifies the extént
to which desired results are .
achieved. A ‘checklist of the
above steps and criteria are
also presented and described.

p B
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meas'ui-e since there is some element of riskl involved and therefore

some concomitant learner and teacher anxiety. | B
In the eleven ndrsing instfuctor evaluation programs‘ outlined in

Table 2.2, only one program, Wthh was descrlbed by Aroian (1982),

mcluded all four types of evaluatloh\ procedures and encompassed all

areas of the 'nu-rsmg -instructor's role and respons1b111t1es. :

Summary of Nursing Instructor Evaluation Programs

Nursing in‘structorv ‘evalyuation .programs 1dent1f1ed in- the
literature are varied and 'divers.e. The evaluatlon programs descnbed'
p‘ossess "the common elements of personal and professional development
.‘of' nursing instructors .in nnrsing education programs. In all ‘the
eval‘u"atiovn s'ystems, the establishment of criteria and doeumentation of
~the n"ursin‘g instructor's ' effectiveness as a .teaﬂcher‘ in the
”teachmg learmng process- are addressed

-\Lan Ort (1983 328) concluded that the aims of a documentatlon
'syster_n should . be futurlstlc. -For the system should provide 'a
mechanism for doc’u.r.‘nen‘ting and rewardmg effective teaching,

* _ e ’ . . . :
i_mprovfng instruetjon, and. facilitating data-based: personnel decisions
wh‘ich recognize the importance of effective teaching in the educational
process. ;

-!\‘Aele"ca, Schimpfhausert, Witteman, and .Sachs (1981:32) indieated
that despxte the fact that clinical instruction has long been’ recogmzed. -
as a‘ significant and essentlal componerit of professmnal educatlon few
attempts have been made to. examine 1nstruct10na1 skills felt to be

L

critical to clinical teaching. . They concluded .that educational research

-
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has e‘nphasized descriptive studies of cli)i%al teaching for purposes of. ]
o - o e g

- .developing “ teacher evaluation systems. Thege systems “provide
feedback on what was done well and not so well ‘and little has been
reported in the literature regarding how one can improve and perform

better,



CHAPTER III - y

RESEA’RCH METHODS AND PROCEDURES

wd

/ : Introduction

The purpose of this study was to describe clinical teaching in a

diploma nursing program from the nursing instructor's position of

v

clinical teacher. In' this chapter, the research methods and the -

7

procedures utilized in the study are. described.
. ’ !

Research Method

The study wa»,s conducted utilizing fhe qualitative research
approach. Bogdan and ‘Biklen (1982:2) described qualitative fese_arch
as reférring to the data collected vthét,is‘ rich in d_escription -of
people, places, anci conversaﬁons, and not easily haﬁdled ‘Py
statistical procedures. These data  are collected through sustained
contact with people in settings where jchey.normally spend’their time. -
The qualitgtive ai;proach, accordingy" to’l?;ggdan and Biklen (1982:2),
is an umbrella term which refers fo several research strategies; -that
share certain characteristics. Th.e characteristics are that the natural
set’ting is the direct source -of data, the researcher is the keyv-u
instrument, the fesearcher is coﬁcernedr \yith context, thé research is
aescriptive, the researcher is_bc.bncernedb with process rather than

outcomes or products, the researcher analyzes data inductively, and

a . 3 1



“meaning" is of dessential concern. This reaearch. approach .is
described as inductive, for hypotheses and theories are drawn from
" the data’ ]durmg data collection 4nd data analysis. § )
, Glaser and Strauss (1967:2) defmed theory derived f{f)m (lata
'systematlcally obtamed from social research as grounded theory.
They said that when one conceptualizes from data’ which has been
accurately recorded, then. constructs and categeries arise which fit
_t.he data. Theory gr'ou/nded in data prevides an ekplanatien of events
as they occur; this theory‘ is considered to be valid for it is linked to
~data. Grounded theory was described as assuminé the exiStenee of a
_ process, and involves both an inductive and degductive approach to
theory construction, for constructs and. concepts are grounded in
data and the hypothesesx are tested as they arise from the research.

The following nine stages were identified by Glaser and Strauss

(1967) in the generatio'n of groupded :theo‘r)vr.

Stage 1‘ .Develop Categories. In t‘his stage, written materials
obtained "in the stud.y .are analyzed in a systematic and rigorous
ﬂmanher. The mater1a1 is dealt with paragraph by paragraph and
'aconcepts and\categorles are identified.

Stage 2. Saturate Categories. Thls stage refers to the process,

of accumulating additional 'examples'of categories until the researcher

is- .\conﬁdent that no new understandings can be gained by “coding
| A )

f-urther incidents of the same category. For further coding,

accordmg to Glaser and Strauss (1967 111), would only add bulk to

_the coded data and nothing to the theory

9
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Stage 3.l -Abstract Definitions. Following the -achievement of

theoretical saturation, which is based upon the judgement of the
fvsearcher, the researcher produces a ‘general definifion for the
category. Accordmg to Glaser and Strauss (1967:110), there is a
need to elaborate a "smaller set of higher level concepts" whlch allow
for the integration of the categ‘rles. In this stage, categorles which
are instances of the same phcnomena are clumped together and become‘

the property of the larger‘ category.

Stage 4. Use the Definitions. The definitions are used as a
\ ‘

guide to recOgm?e further instances of the phenomenon

Stage 5. Exploit Categorles Fully The researcher, in this
: -
stage, must be aware of additional categories which may- derive from

_those that \mve been produced, of specific and general instances of

the phenomena.

!

Stage 6. Note, Develop and Follow-up Links Between
Categolries. In this s‘tage, links between categories begin' to emerge
and a tentatxve hypothe51s may. be developed by the researcher.

Stage 7.  Consider the Conditions Under Which the Links Hold

At this stage, the conditions in which the hypothesmed' relatl?nshlps

-,

occur are examined.

Stage - 8. Connects, Where Relevant, are Made to Exgxci
' Theorx At this pomt, the researcher attempts to link proposﬁ;é‘né,
and hypotheses f!'om the anaylsxs of the data to e){1stmg theory.

Stage 9. Uee Extreme Compansons to the Maximum to Test

— Emerging Relationships.’ This stage was referred to as the constant
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comparative ‘method which is described in the following manner by

Glager and Strauss. 9

When beginning his generation of a substantive theory, the
sociologist establishes the basic categories and their’
properties by minimizing differences in comparative

gwoups. Once this basic work is accomplished, he should
turn to maximizing differences among comparison groups, in
accordance with the kind of theory he wishes to develop
(substantive or formal) and with the requirements of his
emergent theory (Glaser and Strauss 1967:56-57).

During this stage, the central propositions are checked and confirmed
or denied in other settings, and are utilized in the development of

L 5 ; ®
‘formal theory.

,
The grounded theory approach was identified as a method which

wou&d enable the reseéarcher to study the data in an objective,
systematic manner and achieve fhe goail of discove‘ring patterns which
emerged from the data. Turmer (1981:227) 4su;‘)ported the VL.lSC of the
groundéd theor}} approach and said that thié approacl;l 19 of maximum
us.e in'dealing with qu.a;lit-at-{ve data which is.gzvxthered from particip;mt'\b
observation, from observation of face-t‘o—face intcraction, from -
semi-structured or unstructured interviews, from case-study material

~or from documentary sources. | e

’ -

The generation of theory in nursing is supported by Field and
Morse (1985:6{) ~in the following statement: "Given thc state of
nursing, theo.ry, it would be legitimate th argue that geher_ation of
theory is rﬁore critical than trheory t;asting' to the deve‘lopment of
nursing knowledge at this time." S\luanson and Chenitz -(1982:242)
concluded that qﬁa_litative re‘searc>h, by its very nature, is applicable

[ ) .
to nurses in practice settings, as indicated in the following statement:

4
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... qualitative research provides a way to construct
meaning that is more reflective of the world of practice
because its methodology, like its subject, is more organic
than mechanistic and,' therefore, more suitable to the study
of the domain of professional nursing (Swanson and-Chenitz
1982:245). ‘

The reseﬁrch design selected for this Study is a case study.
According to Bogdan and Biklen (1982:58), a case study.is a detailed
examination of one Setting, or one single subject, or one single
depository of documents, or one particular event,

tl .

The open approach described by Clasef and Strauss in the

development of grounded theory was utilized in the study. Glaser

and Strauss (1967:34) described the advantage of their open approach

: Y

over prestructured study in the following statements.
Our approach, allowing substantive concepts and hypothesés
to emerge first, on their own, enables the analyst to .

ascertain which, if any, existing formal theory may help
him generate his substantive theories. He can then be more

faithful to his ‘data, rather than forcing it to fit a -
theory. . He can be meye objective and less theoretically
biased. v '

3

MacGregor and Hawk (1982:39) described Glaser's and Strauss's
generation of grounded theory as a cbntipuing cycle in which theory
is constituted from data and is _propositional. - The propositions may
be central and held 'ghroughout the study, or the propositions "may bg
discoveped after data collection.

attersby (1982:92) indicated " that implic-it in the grounded
fh ory appro»ach to edu.cam:il rese_'arch is a commitment to constfuct
a picture of a social process or processes which is linked to and

verified by data. Battersby described grounded theory as providing
‘ Y

a means for a researcher to collect data which is then organized into

I
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various concepts amgl provides the basis for further data collection.,
. . . .j
The framework of the study results from the comparative analysis of

data which leads to a refined and delimited number of concepts.
Grounded theory, according to Battersby, represents a strategy for

-

continually redesigning research as concepts emerge.. This flexibiiity

_in grounded theory aids in the generation of a conceptuaf.framework.

“which o

and ensures that the framework is linked to data.

The naturalistic research plan, according te Owens (1982:11),

refers to interactive process between data collection and analysis
imultaneously in that data analysis providgs direction
for data jon. This naturalistic research strategy emphasizes

data gathering in the early stages of a ptroject. The checking,

h verifying, testing, probing, and confirming activities follow,

according to Owens, in a funnel-like design. This results in less data

',gathering in later phases of the study and an increase in analysis,

chécking, verifying, and confirming during the later stages. Owens

(1982:3) described the naturalistic paradigm s including a number of

research techniques, but being "essentially based upon inductive

thinking and associated with phenomenological views of knowing and

1.
understanding social and organizational phenomena." ¥

Reliability and Validity .

The issues of reliability and validity in the qualitative research

paradigm are addressed by LeCompte and Goetz (1982:31), who

‘indicated that the value of scientific research is partially dependent

5
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# ‘ . .
on'the ability 'of the résearcher to demonstrate the credibility of the
findi_'ngs.

e

Rehablhtz
| _ Reliability refers to concern with  the rephcablhty of sc1ent1f1c.
findings.‘ @rnal rehablhty, accordlng to LeComp‘fe and Goetz
: (1982-32), addresses the' issue of \whether 1ndependent researchers

‘.would dlscover the same- phenomena or generate the same constructs
in the same or" vs1"r:n11ar settlngs, Due to..factors such as umqueness or
complexity‘ of. p'henomena 'and »the ' ‘indi'yidualistic ‘and personalistic
‘nature of “q_ualitative} research,‘v LeCthpte "and  Goetz .(1982,;:'37)-
‘conclnded“ ‘th‘at the researc -may approach rather than attain
. external reliahtlrty.‘ Th‘ey sai'dzthat researche‘rs’may enhance external
‘,rehabxhty of data. by recognlzmg the followmg problems researcher

status p051t10n, ,mformant ch&es, social 51tuat1ons and cond1t1ons,

analytlc constructs and premlses, »and methods of Jata collectlon and
& ,

a»nalysxs.‘ Internal rehab1hty, ackording to(\LeCompte ~and Goet‘z*’

/(1982 32), rcfers to the degree to which other researchers, g1ven a i

set of pnekusly generated constructs, would match them 'w1th the»

,data in the same way ‘the or1g1na1 ‘researcher d1d.' The following; i:V'.e

strategles are prov1ded by LeCompte &d Goetz (1982 41) as means uof»

, e ‘ '?}'
reducmg threats to 1nternal rehablhty low mference descr1pt 5
ly P
e e e
‘ multiple .researchers, part1c1pant researchers, peer exam1nat10n,‘ and

) ‘_. a
mechanically recorded data. LeCom'pte and Goetz (1982 43) 1nd1ca

that. problems of reliabi]ity threaten the credlbxhty of quaht,'

3

 .research; 'how,e\)ér,'- validity' may b , conkslder_e‘d “as: a quahtative

-

~study's major :'st’r‘ength.’ 4

. - S
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Vahdxtz . ‘

' Validity refers to the concern w1th the accuracy of fmdmgs, or
credibility of conclusions. * yPeCompte and  Goetz (1982 32) described
internal ‘v_aliidity. as referr:in'g .~ to the extent 'to which:. scientific
observations and measurerhents are - authehtic ‘ represehtations of

reality, and external validity as referring to the degree to which

'

repres‘entation's may be compared. legitimately  across ' groups. .

Accordmg to\ LeVComp‘te a‘nd Goetz (1982-43), qx’xalitative’research

\

clalms h1gh internal val1d1ty due to the data- collection and’ analys1s'

ut111zed by the researcher whlch mclude participant observatloﬁ.

‘L data collectlon conducted in the natural settmg whlch reflects thev»

reality of t e hfe ex eriences@f art1c1 ants.
y P s& P p

» . o
,_VThe Role of'the Researcher A

t

The researcher was aware that one of the major problems which

needed to be addressedf was that the ohserver's presence in the

clisical area.};could res‘ult_ in a change  ‘in the behavior of the
. pant1c1pants. Therefore, when the research was 'discussked. with the -

"faculty group, the researcher stated that the chrucal observatlons did

o oet

nqgt ‘have prede\termined criteria and the re’searcher was_ mterested_‘in
obse;ving the_ clinical . component of the nursmg program ‘a‘vsi it.
'naturally ex1sts. Following the'meetmg, ~the researcher asked a’

nursmg instructor about the faculty's reactlon ‘to the research The-

followmg response was prov1ded o
Nursmg Instructor I was lookmg for a reactxon but_wag
not able to read the group. .I think this is really good,
come with me in the (clinical area) (Groub Iantervxew 1: Z,I” :

. %

& ) "

. Vo e
-~

B,



The researcher was ,sensitive of the role which she assqmed in' the

research process and re,c'og.nized that she was the primary iristrUment
, @ : . ' o
. of data collection and ‘analysis 'in the study (Glaser, and Strauss:
1967, Bogdan and Biklen: 1982). . Initially, -the researcher was

concerned that” -her - presence . would _either inhibit the nursing

instructors or would cause -them to,respond in a manner which they
. L ) P R o . . .

.

anticip.ated the researcher might ‘expect.

During. thq,"observfationsiof,nu'rsing instrnctors in the clinical.
nursing units, ‘the 'researeher assumed the role of1 observer- and‘
_attempted '-not to partictpate ‘in  the clinicat. nursi_ng"' activities." ;A

number of the nursing instructor reactions to the résearcher's

presence in the clmlcal area are provxded in, the following 1nterv1ew
_ex~cerpts.- - During thg first: month of the study, the researcher

o ‘ encountered one of th-ef nursing- instructors who had been -observed

>

. and asked her ab_out#the experienc,e.
i: How did you find it haafing me in the clinical :"area?

Nursmg Instructor' B ;didn't sEem to not1ce _you were s
/there, in fact one t1me as we were going down the hall T S
heard your shoes and you - sounded like you were far behind,
apd 1 thought I should slow down for I had forgotten you
were w1t'h us (Interv1ew 5:1).
. - iy H
Durmg.-one of the early observatmns, the - nursmg <4nstructor- 1nd1ca\ted
to a nursing student that the researcher spoke Ger'man. The nursmg o

¢

- B
stud“gnt, w’ﬁo ‘was prov1d1ng nursmg care to a man of German or1g1n,;
; Ny '

‘Q,.N‘E: asked the researcher to speak to,the man in Gen:man. In: thlS

”a

- .- ‘ »
...~ situation, the researcher assumed the ‘role of mterpreter for the

.

nersing -‘student- and patient, In anothgr situation, a nu‘rsmg
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instructor,: who had been observed, and the researcher were walking .
outside on the sidewalk and thé follow#ng conversation occurred:

L4

I: How did you feel about me being in the area?

Nursmg Instruétor- I didn!t see you, so I actually
forgot about\yott, you were always behmd me, so I didn't
notice’ you. :

dld that 1ntent10nally, in order not to mterfere
" view 12:1). _

yq'f ‘the feedback the researcher received from the nursing
mstructors, the. researcher was conf1de'nt that her presence in the
clinical area did not 1nh1b1t the nursing 1nstructors or cause them to

‘behave in an unusual manner. In the above situations. the nursing -
- . . ) ) .

‘instructors’ were considered to be comfortable and ur;atfected by the

w7

,researcher's presence. The researcher had intentfdm positioned
herself behind 'th-e .nursih.g instructor in order that ‘the‘ . nursing
'bmstructor would not be distracted by thet researche,r's presence.
This pos1t10-nmg -wa’s consigered to be effective .forbthe hursing*
-mstructors stated that they ‘had "forgotten or- "had not seeag" the
researcher. As a. result, the researcher attempted to utlhze this
posﬁ:lon behmd the nursmg mstructor, throughout &he study

Durlng the ma]orlty of observations, the researcher wore usual
..street clothes, ,whereas the nursmg instructors were .dressed 'in
uniform. In some. of the spec1ahzed nursmg umts, such as,-the
oper.atmgiroom, labor and dehvery, and the intensive cark _9;mt

where spec1f1c umforms are _worn by theaperson_n‘e], the researcher

also fdressed in normal attlre for that area.



Selection of the Participants

IThe. _participants; in the study included two groups of

. individuals, the \:_faculty group employed in. the diploma nursing

‘Aprogram‘ between January ‘and. November . of 1986, and. the group

-

involved - in the brainstorming ‘session. The selection of . the

W

partic_ip,an‘ts' in each of .the groups will be described in the following -

+

sections. : o .

Faculty Croup Participants - . /

4 v
Fo‘llowing the introduction of the research to the faculty group‘

at a Faculty meeting on January 16, 1986, the researcher prepared~

‘the Informed Cornsent Form (Appendlx A), Wthh was dlstr1buted and
dlscussed" wlfh the faculty at the March 6 1986 Faculty meetlng.

Faculty rglerqbers who were not present at the meeting were contacted
. \"sﬂ .

during the follow‘ing week' one faculty member who' 'was on a

leave- of-ﬂabsence durlng the above tlme was contacted about the study
: rs;v

following her return to the nursin ro ram. Twent -one facult '
8 g Pprog y y

members ‘were employed in the nursing program at the time of the
Al

March ‘Faculty mee-ting. .The twenty-one faculty and the one nursing

~instructor ‘who was on a leave -of- absence represented the total faculty

)

roup of twenty-two. .The selection of the part1c1pants for the study'

was ‘made by the researcher when the informed consent forms were
returned to the reSear‘cher. _ ‘ e
' Twenty one informed consent forms were returned to. the

researcher. 'lhe select1on of the part1c1pants was based upon the

‘ faculty members respon51b1ht1es in the nursing prognam. S'eventeen

\
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,nurslng instructors . in the’lgroup of twenty-one, who returned 'the.

"informed consent forms, wete x"e,sponsible for the instruction of

‘

nursing - students in the classroom, skill laboratory, ‘and clinical'

components' of the diploma nursing program. The remaining four

»

‘faculty members, who had oompleted the informed cohsent form, were
not involved in the instruction of nursmg students in all three areas

- of the nursmg program or assumed adm1mstrat1ve respon51b111t1eq and

were not included in the part1c1pant group. One faculty member, who
'

did not instruct nursmg students in the three components of the

nursing program, did not- complete the Informed Consent Form.

.

. Fifteen nursin{%structors of the group of seventeen nursing -

instructors were selected to part1c1pate in the study. Two nursing

-«

‘1nstructors ‘were not included due to their absence from the luursmg
program as a ‘result of educational Jeave—of—absences. Descriptions of -
the fifteen nursing instructofs, -selected for §particlpation in the

.. study, afe;proyided in Chapter IV, in which th& Setti-ng where the

research was conducted is described.

rainstorming Session Participants

The part1c1pants in the brainstorming session were individuals

who  were known to the researcher from prev1ous employment and

enrollment in educat1ona1 programs. All three part1c1pants had been

employed in an acute caré hospital where the researcher had also

"been employed as a nursmg instructor. The part1c1pants. who will be

referred to as Ann, Pat, and Sue, all had previous experience as’

diploma. nursing instructors.. All three participants were not

J’associated with. the faculty group participating in the study. The

@
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particinants, Ann, Pat, and §ue, were all prepared et the master's v

degree level. Ann and Pat were als8 enrolled’in doctoral degree

. studies and were resxpensible' for the instruetion of lnurs‘ing students

in a setting‘ different from that of the. study setting, Sue was

.er'np'l-oye"d in a seni.or nursing administrative position in, an acute care
ho'sp‘ital.

Each of the. 'pa_rtic‘ipants was 'anproached by“ the researeher

_ regardmg their part1c1patxon in the brainstorming session on elinical

teachmg in nursmg. All three 1nd1cated an interest ana a w1111ngness

to part1c1pate in, the' research.. - The . Informed Consent Form

.

(Append1x A) was:completed by all thri partlclpants.fv‘

1

Gaini’ng Entry

Gaining access to conduct the study in the diploma nursing
program was achieveci -~ through the- formal Faculfy ; meetings and
discdssion's‘ with the Department of Nursing Prsctice'- 'and ~ senior
mahagement of the study hospital.

The mtroduct;on » of the propesed research at \the January
Facuity m'eet.ing'.and later distribution of ‘the»Informed Consent Form
(Appendix ;A) to the faculty groun were ufilized as means of gaining -
access _tovconduct or;he/resea'rch in the dip emva nursing pregram. " The
twent;-one completed returned Informed Consent Ferms was indicative
" of the f.acultyv group's willingness to participate in the research'. |

" The proposed research was discussed with the_.ad"ministrative

K'rrn’;mbers of the Depariment of Nursing Practice in January, 1986. No

N . - ’ . » N ) H )
ormal written request to 'conduct the research was required by the .

=
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Department of Nursing Practice.. The senior management of the acute

care hospital were also aware of the rescarcher's presence in the °

clinical nutsing units,

<

Characteristics of 'qualitative research, according to LeCempte
and Goetz (1982:32), are participant observation and nonparticipaﬁt

observation, focus on natural 'settings, use of participant constructs
. .

to  structure research, and investigator avoidance of purposive

.

manipulation of study variables., . Wilson (1977:261) stated the

qualitative research enterprlse is dependent upon the rescarchers ’

ability to become a sen51t1ve research instrument by becoming

acquainted with the perspectives of the participants and transcending

the researcher's own per-spectives.

Datﬁ *gbl)ectlon in the study was conducted by observmg nursing

i

instfdctors -in the clinical area, unstructured interviews, and .

L)

document reviews. Bogdan ‘and Blklen (1982: 2) described partlcxpant

observatmn’as the researcher entermg the world of the people in the

study, learning about the people, developing a trust relatlonshlp with

the people, and systematically maintaining -a detailed written record of

- what is heard ‘and observed. ‘The primary purposes of participant

- observation, " according to-Field (1985:76), are to oblerve a typical

situation, which is minimally disturbed by the presence of an

observer, and to obtain accura 'det'ailed descriptions of the setting.

¢ . . )
Field (1983:9) also indicated that one of the difficulties in utilizing

the participant-observef ‘role is the effect of the third party on the
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observed interaction. According to Wilson (1977A;26l), one of the
mést important ideas behind participant observation is that .there is no
right method, ‘the method should match the study.

' The’ unstruc’tured intezjviéw has’ b.eenv described by Bogdan and

Biklen (1982:2) as an open-ended approach which allows subjects to

N I4
answer from their own frame of reference, with the researcher being

the instrument. Fieldnotes of the’ observations and interviews were
maintained 'throughout the study and are described in a later section

of this chapter.
I ) . .
The use of a variety of data sources in the study for the

purpose of data collectlon has been described by Jick (1979: 603) as
trlangulatlon wh1ch is described in the following quotation:

Trlangulatlon however, can be somethlng other-than
scaling, reliability, and convergent validation. It can,
also capture a more complete, holistic, and contextual
portrayal of the unit(s) under study. That is, beyond the
analysis of overlapping variance, the use of multlple
measures may 4lso uncover some unique variance which

. otherwise may have been neglected by simple methods. It
is here that' qualitative methods, in particular, can play
an’ essentially prominent role by eliciting-data and— -
suggesting conclusions te which other methods would be
blind. Elements of the context are illuminated. In this
sense, triangulation may be used not only to examine the
same phenomenon from multiple perspectives, but also to
enrich our understanding by allowing for new or -deeper
d1men51ons to emerge.

Observatlon
- Observatmn of the nurSmg 1nst*uctor on the nursmg unit- was
the primary source of data collection in this ‘study. All observations

- were scheduled by‘ the researcher. The nursing'instructor was_

v

contacted by thé researcher and asked to suggest a suitable time for

the observation. All observations were scheduled ‘for one hour; in
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some éas(es the observation, time was less than an \l})ur fo;' t‘he‘
nursing -instructor left the clinical area to do office work or for ’a
break. In some cases,\the observation time was les“s than.ohe' hour
for the nursing instructor and nursing/student ‘were beginning a
procedure, such as pex;i-care'or a catheterization, and the researcher
bgalieved that theﬁpatient's'“need fox: p/rivacyl should‘be maintained;
th‘erefore;, the researcher termina,t.;e_d the; observation. '

Following the observation of clinical teaching, the researcher left
the clinical area ‘and made an outline of theobservation. In some
‘cases, diagraméﬂof“ thév"setting were made. The ‘diagrams we're‘ a
‘.'r‘oug,‘h skétch Sfl the nursing unit on which the researcher outlined

i

the nursing instructor's movements about the unit. An example is

. presented in JFigure‘ 3.1. The nursing instructor's location on the

nursing unit and activities in the various areas were drawn to reflect

t&e sequence of events on tﬁe-nursing vunit. Tl:is method was fouﬁcl
to be of assiétance to the reSea'rxcher in the. preparation., of the
‘fieldn'otes of the clinical observation. ;I‘he rough outllines‘ of the
observations and the diagrams, which were pfepared in some cases,
were utilized 'in thg writing of the fieldnotes of the.o'b'servationf A

copy of the descriptive portion of the fieldnotes of an observation is

included in‘ Appendix B.

Obse'rvations of clinical teaching' were conducted in Phases ‘I and
II of the data colleétion.l InAT-able 3.1, the phase bn'e data collection
scheduled activities a;re outlined. During this phase, the researcher
observed six nursing instructors in the clinical area. ‘Five of the

observations were conducted in the morning and one observation was
) : i
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r ]
Corridor 7.
' Utility Area
~ /‘\
4
5.
( Medication Area
6.
: .9,
11.
7 Nursing Station
4,
- /
A l. 10
Charting Room
NOTE:- A, B - refer to patients
1 - 11 - refer to nursing instructor
FIGURE 3.1

AN EXAMPLE OF A

Corridor
3, 2. B
8. B
Y

NURSING 'INSTRUCTOR'S LOCATIONS ON THE’/NURSING UNIT

Source:

z

Fieldnotes of Observation 9
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TABLE 3.1

PHASE I; DATA COLLECTION SCHEDULED ACTIVITIAg''

DATE _ TIME o AcTIVITY i
January 16 1300 Faculty Meeting
21 1200 Discussion with Nursing Practice
22 0830-0930 \Observation of. Clinical Teaching .
29 0930-1030 -Observation of Clinical Teaching
February 5 0850-0940 Chservation of Clinical Teaching &
7 1330-1340 ( :servation of Clinical Teaching
© 17 £, 1000-1050 - Obse_r‘;ation of Clinica ing
217 1000-1050 " Observation of Clinical ing
March 5 1600 Interview
R
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conducted in the afternoon. The _phase two data collection scheduled

activities are provided in Table 3.2, 'In phase two of data collection,
.“f

the researcher observed nine nursing in tructors in the: clinfcal area.

All nine observations of clinical teaching were con&ucted in the

morning between 0720 hours and 1110 hours.

¥

Interv:ewmg B @ : ’ : .

'One scheduled unstructured interview was conducted. with one
nursing instructor during the first ,‘ phase of data collection. The
interview was tape recorded and began with the .resea}@providing
the nursing instructor lwith a p‘hoto’bcopy'of the d.eScfﬁptive pertion of
the fieldnotes' of the obéervation, 7 The nufsing. instructor reviewed:
the notes, made~~cor;rectio'ns to the noteS and then discussed the
o'bserva'tion(sa and clinical teaehin‘gf’ with - the researcher. This
-~ interview: was conducted\ on March 5, l986‘a-tg1v600 Hé‘urs, six days
o ’?{ﬁi the evening

after the clinical obwervation of February ~27 1986

following . the mterv1ew the researchem rev1ewe
“ ‘_ [ (»»

nursing instructor was reading .
' . “ ‘
instructor encountered. some -di

observation period. Therefore, the®reke

nursing. instructors with a - copy heldnot&s prxor

*

interview . and - schedule future int‘f

ey

gloser ‘\;o "éh‘é chniczﬂ

1

‘obeervat“io'n time. It was ant1c1pated ?h v

observation and interview, and the; g;.?‘%rrgg m%iructor rev1ew1ng the

é

« N , V ‘§ -
gance the 1nierv1ew. ool

Lo g



. 50
| » | TABLE 3.2 . ‘
. ‘ ® ' K
.PHASE II: DATA COLLECTION SCHEDULED ACTIVITIES
‘ . ‘ . :
DATE TIME ACTIVITY
March 6 1300 - ‘ Faculty Meeting
12 0900-0955 Observation of Clinical Teaching
14 1430 , Interview
20 0900-1000 Observatioﬁ of Clinical Teaching
‘ 2.1 1400 Interview
b o4 . 1620 -- Brainstorming Session
April 1 ’1‘015—1110‘ _Observation of Clinical Te?ihing
2 1 1.b0' : Interview . | | ”
9  0800-0830 o Observation of Clinical Teaching &"\“
- 10 1500 ’ s Interview B
Lot &3 - - e )
22 0743-0R45 ‘ Observation of Clinical Teaching
23 1345 Interview | '
October 16 0755-0840 Observation of Clinical Teaching
17 , 1115 : Interview
vNoyembo.er 6 0855-0'5)‘30 . Observation of Clinical Teaching
7 1330 Intérviéw :
13 0855-0935 ( | Observation of Clinic}a] Teaching
14 13&6 Interview |
18 0720-0810 Observation of Clinical Teach}ng .
AN

20 1520 Interview 7
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'+ During phasev two f' data’ collection, When "the researcher

R 4 -
prov1ded the nursmg mstru\_tor w1th a copy of the fleldnotes of the

\

. observatrbn, the researcher asked the nursmg 1nstructor to select a

;suitable time for‘the 1nterv1ew. - All nine scheduled 1nterv1ews were

conducted one to two days fo]fowmg the chmcal observatmn. Details

,ﬁ;_'..wof the - date and t1me of the 1nterv1ews are 1ncluded in Table 3 2

.

Elght 1nterv1ews were conducted in the\ ftern&on between gﬂﬂ\hours
Shour

and 1520 hours, and one 1nterv1ew was conducted at 1115 sv CIn

e e

9

phase two,.all -une 1nterv1ews began with a review of the f1e1dnotes

_)Vhich were previouslv 'd1str1buted to. the nurs_mg mstructor_by the
. o ol

" researcher, The ten scheduled 1nterv1ews,v listed in Tables 3. l and

R

- o v

~ ,3.2',‘ were a]l tape recorded. In the evenm .;followmg the 1nterv1ew,

the. rresearc’her reviewed the tape recordm‘g he mtervxew and later

.transcri'bed the tape.  An example of a tape recorded interview is

prov1ded in Appendxx C.

+ i were ol

Twenty unscheduled mterv1ews were also conducted durmg data

.collect10n° these' occurred swhen the study was discussed by‘- thé_l

- participants and researcher dunng encounters, such as, coffee and

’lunch breaks, telephone - conversatmns,_ hallway an,d "sj ewalk
convfrsatlons, and during meetmgs In the d1ssertat1on, diséussfi‘ons

- ‘ .
of the\&dy with more t\han one nursmg instructor are referred: to as

A

group- 1nterv1ews v@nd d1scussmns of the study w1th one. nu}smg

instructpr are referred to as an mterwew.‘:, Coe
Probing and paraphrasing. wer.e the ‘main interviewing techniques

e

utilized by the"re.se’archyer. The .following exam__pleskare provided to

illustrate’ the use of these techniques. *

7/ < . B B =3
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:1.. 'I: Did you feel that generally that is what happened
in the clinical area? (referrmg to the review of

" the fieldnotes) . o

2. I: Do you usuall r

. D -

3. I: So, in the c11mca1 area, what you are saymg is
that you are app,lymg the classroom theory in practice.

‘A group interview, !wh‘lch included three part1c1pants and the
. . »~ .

- researcher, was conducted. This group interview, which- was tapé

recorded, was a brainstorming session at which time the participants
discussed chmcal teaching‘ in nurSing The transcript ‘,of this
bramstormmg sessmn is included in Appendlx D.

Fieldnotes"

Bogdan and Biklen .(1982:74) defined fieldnotes as a written .

account of what the researcher hears, sees, experlences, and ‘thinks

in the course of collectmg and reflectmg on data in a quahtatlve'

study. The f1eldnotes included notes about observaﬁons, schedu]ed”

Ty J

and unscheduled interviews, the transcrlpts of .the bramstorml_ng

sessmns, meetmgs, and the researcher s notes about the study "The
fieldnotes con51sted- of descrlptlve and reflectxve\ portlons. The

'descrlptlve part of the f1eldnotes, the longest portion, represented

’

the researchers best effort to ob]ect1vely record the details 'of *what

,_occurred in ‘the cl1n1cal area of the nursing program. An examplc of
-
- ..the descriptive port1on of the fleidnotes of a clinical observatlon 1s_

| 1nc1uded in Appendix B

The reflectwe port1on of the fieldnotes 1nc1uded the researcher s -

reactlons' and thoughts ‘ about the ,study The. . rescarchers

‘ 1mpressmns, féelmgs,’ and emergmg themes and constructs were

.2 ‘ . . :4 & A
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recorded in the f1e1dn6tes.¢ ‘I‘he rlght hand 51de of each of the pages
‘of the f1e1dnotes, which mcmded‘ the researcher s reactlons, was also
later utilized in ‘data analyms, which is described in a later section.
With the recordin..g of the fieldnotes‘, the first steps of data analysis
commenced.' | Lo | | |
'Document Review .

. o

A number of documents, “such ‘as, faculty profilé information,

nursing program schedules, the nursing program, curriculum, and -
records were utilized as data sources. The faculty profile information

was nsed to describe the particiffants of the study; this information is

'provided in Chapter IV. The* nursmg program schedu]es were
utlhzed to identify the time of the clinical rotat1ons in the nursing
4'program. The nursmg program currlculum was used to descnbe the

Ly nursmg program purpose, goals, and c'ompo‘nents, ~which are all .

descrlbed in Chapter. Iv.

LA . " Process:of Data Analysis -

- . . 3 N . - "

g 4
" Data analysls was %luded durmg and followmg data collectlon.

g
g

The data analysm process is~ perhaps best descmbed by LeCompte and

Goetz (1982:33) in their description of a quahtatwe researcher as one

-~
(3 . -

who- attempts to descrlbe 5ystemat1cally the characterxstms of varlables
.. and phenomena, ' generate ‘and ‘-reflne conceptual categorles, ~and T

% ~discover and wvalidate associations -among phenomena in. comparabfle'

settings. Data analysis involved the clarification, refinement, and
vglidation of .constructs which are ’de_.rf'ved;; from the data. The data

_analysis was conducted acr:.ording"‘to approaches'.d‘e‘scribed' by ‘Glaser
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‘and Strauss (1967) and Bogdan and Biklen (1982). The data analysis

\ R . . . '
Phase One o !
‘ : , _ . !

progressed through two phases.

During phase one; of the data. col}ectmn the researcher. reviewed

the fieldnotes of the clmlcal teachmg observatlons. Two themes,

e M

“ .
nurs’ing instructor 1nteract1ons and nursmg mstructor teaching

techniques were evident in the data. The _nursing mstz%uctor

‘interactiona ihcluded interactions with ’nursi‘ng'; students, patients,
staff,,‘ and "others", such as, visitors or -patierité' ‘family Tfnembers.
~The nursing instructor i-n\te'ra(it'iqns with nursing stud'ents Wére
identified _as' t'each'ir’lg.f techhiqUes and were * described 'us.iné the
" fellowihg terhinglogy questlomng,‘ telling, . discussi.on,‘ sup‘ervieed
pract1ce,\ 2nd act1ve part1c1pat10n. ,‘ |

The two tjhernes of. nursmg ' instructor 'interactions and nursing

instructor teaching techniqueé were utilized throug’hout‘ the remainder

' L ! ’ ' CEN + ’ .
of the data collection. Following each scheduled intervi.ew‘, at-which'

time the nurslng 1nstructor reviewed and - corrected the descrlptlve

Rortlon of the f1e1dnotes of the observation, the regeareher rev1ewed

the f1e1dnotes of ‘the’ observatlon and tabulated th,e nursmg mstructor

interactions and teachmg techmques dlsplayed by the nu_rsmg

L LA

instructor. = e B R
Phase Two' . . "7 : . o
St oo M W : S : kS
Durmg ph,' e’ t% of data analysls, the researcher revmwed all
4

observat1ons interv1ews!, and the group 1nterv1ew. The wntten notesi

A s .
" were read carefully and,:¢ @tes regardmg the themes or conqtrucfs

,the wrltten noﬁes and coded and numbered the materlal accordmg tc)'

..
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were made m the rlght hand margin -of the notes.‘ A summary of all
the themes or constructs was then compiled. This summary includ ‘

the data source, notes and .page numbers of the themes'or~

~constructs. The summary mformation was then complled mto the

fourteen categorles. These categorles ~evolved from the summary of K
the themes identified in 'theftes of the’ study. The fourte'en

categories 1dent1f1ed durmg thisNphase are hsted in Appendlx E. In

reviewing the fourteen categOries, the researcher‘ ‘notedih'at a number
-, S ) . . ‘V'V' ) . @ ’~ :
of the categories related to the two themes of nursing instructor
ay . . ' B
interactions and nursing instructor teaching techniques. These two

themes were identified during the first pha’se of data angalysis. 'Four.

ma]or themes emerged during the data analys1s, namely, nursmg

mstrhctor interactions; nursing instructor ~teach‘ing tecnmques,

. nursing jinstructor classroom-clinical references;, and: nursing

‘instructor(‘mactions' to the study. The four themes are described in °

Lo

Chap'ters .V to VIII é document, . 3 | M,:'-' ‘
. . Summa¥ry of Research Methods and Procedures

'HThé,: study of clinic'al teaching'in a Idiploma nursing program,
from the perspectlve of the nursing instructor, was conducted usmg
a quahté’twe research approach"‘” The research approach 1nc1uded
"/research st;ategles, accordmg to Bogdan and Bxklen (1982:2), Wthh
‘ share the following characterlstlcs: the natural settlng is the direct
source of .data, the resear.che'r ie the key‘rnstrurrre;ht. _he researcher
ts concerr’xeci with con.text',v thc;: reveearc}{ is descriptife,T:.t‘h‘eé?researcher :

. ) . . . g § .. . ] . . N
is concerned with process rather than outcomes or products, the
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researcher ‘analyzes data mductwely, and "mvamng" is of essential
. "Lu'
concern in thls approach. This research approach is .described as -

.,

‘*.-'.

inductive, for hypotheses and theory are drawn from the data durmg
data ‘collection and data ana1y51's. | | &

The grounded theory approach described by Glaser and Strauss
(1967), in which theory is derwed-fromrdata systematlcally obtained
from social research, was used by the researcher during data

collection and data analysis. This grounded theory. approach enabled

N ‘ _
the researcher to study the data in an objective, systematic manner

~and achieve the goal -of discovering patterns which emerged from the

data.

The issues of reliability anc% validity in qualitative research werc
identified hy LeCompte and"Goetz (1982:31), whoseid that the value.
of scientific research was partlally dependent upon the researchers
ability to demonstrate the credibility of the findings. Rel1ab1hty,
which refers to the“con_c‘ern with the repliéability‘of sc1ent1f1c
fi"n'dings, includes . 'external reliability. and  internal reliability .

LeCompte and Goetz (1982:37) concluded that i qualitative research

the researchér may approach, rather than atta1 \ external reliability
.due to factors such as . uniqueness or corriplexity of phenovrnena'and
the 1nd1v1dualxst1c and personalistic nature of this research approach. R
Exterpal rehablhty refers to the questlon of whether. mdependent
rgsearchers would dISCOVEI‘ the same phenomena or’ generat‘e‘ the samv
constructs in bthe ‘same or 51m11ar settmg“L Internal rehabxhty refers

to the degree to whlch other researchers, glven a set of prevmusly

generated construﬁets N

them with-,‘the data .as the i
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' researcher dici.“ Validity refers “to the concern with the accuracy of -

’fmdmgs, or credibility of conclusmns. Va11d1ty is considered to be a

major strength in qUahtative research for data collection and data

analysxs sources include observation of part1c1pants, the research is

conducted in the natura"l settmg, and reflects the experiences of the
<

participants .

¢« The participants in this st'u‘dy included nursing ins'tru‘ctors in
v

~ the" nursmg program and a group of three people ‘not assoc1ated with

the nursing program, who participated in a bramstormmg session,

The researcher was the "key instrument" in the regearch processes of

~data collection and data .analysis.

gt

. Data collection inclfided observation of nursing instructors in the

C S ' ' . oo S
clinical areas of the nursing program,’ interviews, and document

reviews. . The observatlon of the nursing instructor on the nursmg
-

unit was the primary source ,,of data collectlon. *The researchers

3

observations of the nursing instructors were "recorded'as fieldnot,es of .’

the - observa¥on. The researcher conducted scheduled unstructuored“

interviews wit e nursidg instructors and participants of the

‘brainstorming sessign. Unscheduled interviews  occurred’ during

casual encounters with the nursmg 'ipstructors. The .document

reviews included nur51ng program documents, such as, the nursmg

+

program ,curriculum, faculty,profﬂe -mformat1on3 vand nursmg progdram-

L

"earcher enga,ged in data . analyzmg act1v1t1es early 1n the‘;,.,__.,

J'.- -

research ,grocess. Durmg the process data analys1s



transcripts of the tape recorded interviews with‘nursing instructdrs '
and the participants in the brainstormingl session.  During data
analysis, constructs and themes which emerged from the data were

clarified, refin‘e‘d and validated. Four major themés’ evelved during

!

" data analysis namely: nursing ‘instructor  interactions, nursing
. . B . 2 .

S . . o LA
instructor teaching techniques, nursing instructor classroom teaching
"'w’“‘«;‘

and clinidal teaching descrip’tioﬁs%and nursing instructor reactions to

the stuf‘dy. "These themes are described in Chapters V to VIII of this.

document.

. *% In the next chapter, Chapter IV, the-sétting and participants in

-

- the stﬁdyfﬁ’ are described.



CHAPTER 1V
'THE SETTING AND THE PARTICIPANTS

Introduction

”
L

1 In this chapter, descr1pt10ns of the setting and the partlclpants
in the study'are prowded. }m the f1rst Sect1on, the d1ploma nursmg
‘prograrﬁ is described, The nursrng “instructors who part1c1pated in
the study are descrifbed in ‘the second section of this cvhapter‘.. ThF
identity and location of the nhrs'ing program are not described in
order that the anonymxty of the part1c1pants rqay be maintained, - All .

references related to the nursmg program docu‘ments are mod1f1ed in-

order that the identity of the nursing program is not disclosed.

Description of the Diploma Nursing Program

" The description of the diploma nursing' program includes the
- ¢ ‘ * ’ : '
following: purpose and goals of the program, nux‘sing program

content ‘hours, clinic"a\l nursing ‘nits, nursing student- to'-nursmg
. - i .
mstructor ratios, and a profile of the nursmg students® &nrolled in

the program.

NurslnLProgram Purpose and Goals

The nursing program ‘was establi ed and operates vfor-the

- :
 purpose of preparing nurses with thg
‘ : ‘ ' s a2,

%gompeteﬁgcies required to
# ' : .

. . , ot : .
provide high standards of patient care gl.acute and long term care

&

B
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settings, and, the preparation of nurses who are eligible for

registration in the provin"ée of Alberta ‘following satisfactory

.achievement on the Canadian Nurses' Association Testing Services

N
Lo

examinations.
The vgoals“i.of the nursing program are to develop a nurse who
possesses the fé‘qﬂlowing, qualities:

1. develops and maintains effective interpersonal vvrelations.hips,

i

2. demonstrates responsibility. for personal and professional

v
development,
L :
3. . . applies biological, social sciences, and humanities principles
h B J '
and concepts in nursing’ situations,

“oo

4., demonstrates critical thinking in the assessment, planning,-

implementation and evaluation of nursing care,

. 5. understands and interprets the nature of nursing to others,

6. utilizes skilly of other health care workers to provide

\
\

co-ordination and continuity of patient care,

, 7. demonstrates, self-awareness, acceptance, self-direction,

self-expression and accountability.

according to program level are provided in Table 4.1.

Nursing Program Content Héurs

The nﬁrsing program content. hours include the‘ following
components: élal.ssroom, skill ‘laboratory,: clinical, and community
expérie.nces-. A nursing _studeﬁt enrolled in the pr.'ogr:am ‘reéeives
3,095.75 hours.of content, which«éonsists of 1,032.75 classroom
hours, 1Jle skiil léboratory hours, 1,8'63.5 élinical hou"r-s, and 89.5

hours of community experienpi. The nursing program content hours

rd



61

; A ~ |
ot » | ‘ o | : L/\J
p - . TABLE 4.1
NURSING PROGRAM CONTENT HOURS ACCORDING TO PROCRAM LEVEL
LEVEL
CONTEI%JTs L I Sm . TOTAL
'Cla'ssroor;j - 528 315,75 189 . 1,03235
Skill Lat;oratory 48.5 ’49.5‘ 12 .o 110
Clinical - s, ma5 8“21_ 1,863.5
' Community L - 67.5 | 22 89,5
CrotaL ‘ 894.5 157250 1,04 '3,005.75




The ﬁufsjiﬁg program le\‘r'el refers to the acad'emi’c.‘year of “the

. ‘ ] » ,
program, This nursing program consists of three levels which must
. be successfully completed in order that the nursiﬁg student be /
eligible for‘graduation.. T!’\e three levels require an enroliment i'rlll”the
nursing program for e minimum of three acadesnic years whig‘h consist
of twenty eight months of full trme study. The clinical content hours
are ‘the highest and represent 60% of the nursing program content

hours.

Clinical Nursing "Units -

During the clinical component of the nursing program, nutrsingy
students provide nursing care to hospitalized patients and ambulatory

o

care patients. Nursing students. encounter patient!‘ who require

medical, surgical, obstetrical and psychiatric nursing care. While on

7

the cvlinieal nursing units, nursing students interact lwfth other
members of the health care team, such as, nurses, p'hyeicians, and
i : )

other individuals who may prox}ide'direct or_indirect patient care.

Nursing Student-Nursing Instructor Ratios ' ' S

The numbe. of nursing students ass\'irgned to a nursing jlnst\r""uctor '
is deﬁendent upon the program centent. .During cléssroom-'.centent
presentation, nursing etudent-to-instructor ratiosr ra“hge from ,,:18-20:‘1
“to 70-90:1. Tlfie skililabor'atory. and clinical pfa.ctice ratios . are
smaller and may range from 5+6:1 to 7-10:1. The ratio of nursing
students- ~to- nursing instructor vgrxes to reflect the learning needs of
the nursingistu'dent. At ‘t‘he time of the study, the followmg nursing
student-to-nursing instrec'tgg g.ratiois existedf in the clinical component

‘

-



’

¢ 1

of the nursing program: Level I 5-11:1: Level I1 6= 10 l, and Lkivel

: . : . ¢ A -
111 7-10:1, : ‘ 'x‘ '\‘ :
. : "ﬁ L J “Vn
The Universities Co- ordmatmg Councik (1982"3) Regu
LY N \

i

Governing N_g-r'sing Education Programs in the Province "of Alberta

Leading to Nursing Registration specify that as a general guide for

planning, an overall ratio is one faculty member to ten students.

¢

These regulations indicate that this ratio may wary according to the .

demands of the learning situation,

#

Nursing Students Enrolled in PrOgrafn
- A ‘tot_al of 240 r;ux:sing ‘s-tudents were enrolled in the nur’sing‘
'progr‘am. The nursing.student population consisted of three male
nursin/g students and 237 femalé nursing students, The nursiﬁg
students ages nanged from 17 years to 47 years.' The average age
per level at time of enrollment was 20.1 years for Level I, 18.3 years
for Level II, and 19.7 years for Level III.
fndividuals enrol}ed in the nursing program include recent high .
school graduates, Vpeopl-e ‘who ha;/é_ been members of the work force
and have dec1ded to pursye a nursmg career, as well as’ women who '
‘have raised famlhes. Nursmg students are admitted t§ the program :
baécording to regular o;' mature student réquirements. Regular -
student requiremerits apply to applicants under the age of 21l years;
these students require a 65% average, with no grade less than 56,%, in
five grade twelve sﬁbjects. These subjects include Engliéh, Biology,,
Chemistry, and two other optional subjects. Mature student status

' apphes to apphcants over the age of 21 years; in thxs case a 65%

average, with no grade less than 50'6, is required in three spec1f1ed -
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grade t&elye‘ subjects, ,“These subjects are English, one :.of Biology,

Chemistry, or Physics, and another grade.twelve subject other \than

',usic, Art or Drama, a scécond science subject is 'reqommendcd., he

grade twelve class average for the Level 1 nursing students”wg‘,sl

70.3%; for the Level II nursing dtudents yvas,‘7].7%; and for the Level

III nursing students was 71.2%. A profile of tRe nursing students at

the time of enrollment, according to level, is provided in Table 4.2. -
. ) ,

Description of the Nursing Instructors

The nursing instructor's age and vyears . of cmploymcnt are

 presented «in Table 4,3, In the table, each instructor is identified by
. .% letter of the alphabet. The nursing instructors who participated in

#the study ranged in age from 26 yeare to 55 years of age. Two

groups of nursing in%structors characterized this faculty group. one

'group consisting o.f six individuals had been employed for two or less
‘years in thell‘ current pos1t10n the other group of nine mdlwduals

3

Were employed for s1x or. more years in the nursmg program. The

*\ s
group thh two or less years experlence as nursmg mstx‘udors in
‘ ?

1‘-the1r qurrent position ranged in age from 26 to 42 years.rthh an

average age of 32 years. Nursmg mstructors with six or more years

of employment in ‘the program ranged in age from 33 to 55 years, with

b
ank average age ‘of 40.4 years.

~

' : ®
All norsing instruct‘ors in the,stud<‘ were €mployed in full tim

. positions; two were in temporary positions, and the ‘remaining thirteen.

were employed as permanent faculty. .The nursing instructors

il

participating in. the study were respon51ble for the lnstructlon of

v

7
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‘ NURSING INSTRUCTOR PROFILES ACCORDING TO AGE AND YEARS
| OF EMPLOYMENT IN THE CURRENT POSITION |
NURSING INSTRUCTFOR AGE ysARs y CJ.JRRENT POSlTION
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n'ursin‘g students vin the classroom,_ skill . laboratory,‘ and "c_linical

v componqnts of the nursmg program. 3 Flght of the fifteen nursmg

1nstructors had mstructed nursmg students in more than one program

a .

level during thelr employment in the nursmg program.. In the %
remamlng sectlons, the nursmg (nstructors as a. group are des@(q:nbed

accordmg to thexr ‘educational preparatlon, teachmg exper1ence, and'

preViOLlS nursmg pract1ce experience, . “ o - S /T

L ) . ' A L

o ~.Nursing Instructors
. ) . . \ Lo -

Educatmnal Preparatmn

o

The minimum requ1rement for employment as a nursmg 1nstructor’

“’m the nurcmg program .is a baccalaureate degree in nursing. In

< S

4

nursmg, this degree . may be ach1eved b* completmg 2 four year
generic program or by enrol};ng in al post r,eglstered : nurs/e
‘-‘baccalaureate degree program. All nursmg mstructors in the study

graduated from* post reglstered nu,rse baccalaureate: degree programs.

»Thlrteen nursmg 1nstructors recelved thelr reglstered nurse dlploma‘s’

- ) S ’ . B ‘ . o - {;}'_'
instructors graduate;d from college. Qursing programs. = Fourteen

from, hospltal ,_nursmg ,program_s,( the remammg ‘two nursing

‘nursmg 1nstru}qtors rece1ved their: Baccalaured‘te degree in Nursmg'

, fromkthe Umver51ty *Qf Alberta, Faculty ‘of Nursmg, one nur'

m_structor s degree was ' from  a um\/ers1ty in another pr vince. -
. A B . ) . 3

3 q v

_,D:ur'ir{g the time of vthe study, two nursing instructors who )

0 part1c1p5ted in the study were enrolle£ in Master's prégrams. Leno
: , 3 . g
Vo P
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‘Nursmg Instructors Teachlng Experlence

i -0 T
In an -earlier section of this . chapter -andin  (Table 4.3,

> “

information on. the ‘nursing instructors' employment in their current

position was presented. Six of the fifteen 'nursing ‘in‘}stf%i‘:;or's had

v

two or less yeaf‘s teaching experlence in melr current posmon and |

nine of .the flfteen nursmg mstructors had six or more years of

-

teachmg expenence in thelr current posmons. In the faculty %'oup

r

.part1c1pat1ng‘ . in' the -study, the( nursmg 1nstx‘uctor.,s teachmg

-,
o

experlence in th1s nursmg program ranged from six months to eleven

.’u‘.: . D 5 -

years ?md'six ’mon‘ths_. 'I’hree of the flﬁteen nursing mstructors had

S R .

.- b

~

-

. ’ .
In nursing educatzon programs,_
A

ites . for nursing

'
.

1nstructor pOS1t1ons may mclude nursmg practlce e

to ‘the chmcal area of .the nursmg 1nstructor posmon. All. f'&fteen

nufsmg mstlructors had been employed in nursmg practme posmons

. E)

prlor to their employment as nursmg mstructors. vae of the flfteen

nursing instructors had also had prevmus experience in admlmstratwe :

LN

8 ~ . .
* positions such ‘as, head nurse, 'co-o_rdmator', and admlmstrator, in

il

'y

4

areas of nursing practice. - ' . o ‘ '

- . I S . "

(%1

teachmg expé‘rience i‘n other nu’rsmg,‘f.programs. "T’\'vo '-

erience relevant .

3

”
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Summary of the Setting and the'P'articipants

The nursmg program was estabhshed and operated  for the . .

_purpose of preparmg nurses'w1th the competenc1es requifed to'

prov1de patxent care in acute care and. long term care sett1ngs. U'pon '

satisfactory completlon' of the three program levels, ‘the nursmg‘

. L 0 . . .
students are eligible to write the Canadian Nurses' Associatiorr

¢

Testing - Services ‘'examinations. S'ati,sfact‘ory ,achievement%on thesefff*:?}

n cquire e the
ejaminations is require or nurse registration in, the province of = |
) ' ‘ ’ ' . . L o f"n“.’ v,
erta. o

. . ' . )

he/ nursxng prOgram consisted.  of ‘four. components: the .

13

¥, component the‘ skill laboratory -ﬁnpongnt"« ‘ comxmunity‘,’
o

a t‘f Lo -
nursngg program conslsted of th‘ largest number of content hohrs, .
£

O
Y content hours, and 89 5 cgf')munmy‘ ‘o

content hours. 110 sk111 labora

. “§ .
experlence content hours.. The clinical content hour of the* rsm
s S{g, nﬁ 8

K o

, program are the hlghest and represent 60% of the ‘nursmg Jprog?am N

hours. _Th1s fmdlng was, also 1d’nt1f1ed by Bevxl “and "oss “’Q

A\ . )

,_(1?81 658), who 1nd1cated Jthat, for stu.dents and faculty, clinical

R
%

1nstrur:t1qn4nay consume more hours of preparatmn and 1m;3‘1ementat10n

than a?ty ather aspect of—~the nur51ng~ program. S, ‘
' ’

bl

A tota] of 240 nursing students, three ‘male nursmg students and 237\

female nursmg students. were cnrolled in the nurSmg program. The :

¢

nursmg students ranged in age f;}l 17 years to 47 years. In the chmcal

co‘}ﬁponent of the nursmg program’ nursmg students were- mstrqctéd by

. AR . . B o
'\7 a . i T . N .r‘_ et
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' nursmg mstructors. AThe - ratio  of nursmg students-to-nursing
. p -
(

"N varymg learning needs of the students.
. ' . ‘; '.",",W

The nursmg instructors who part1c1pated m thc stddy ranged in

"1nstructor varled accordmg to the nursing - pfogra level and - the

‘., age from§26 years to 55 years of. age. All nursmg mstructors in the

study g,were. employed in ‘full t1me positions; -two re employed in

.:'temp‘ora.;f;y ‘positions, - and the &% “thirteen. were employed in

‘ permaﬁent positions. - 8ix

! »

¥ 26 yéars to.42 years',"were d

‘ ?or 1e-és. ‘

their current position foy two

in their A | position f'oi' six or ‘more years and .ranged in age’
v K . N ‘ . i 4 '\

- from 3§ g/t 55 years,

s ' L

‘1 . K
-.  nursing, wh1ch is the ;‘equu'ement for employment as a nursing
iy . ¢ -
© instructor. The nu'rsmg mstructors in the study all’ gompleted a post

registered nurse ‘ *e'e program, : ~fourteen recewed thelr'
. ) . .) . B

E "Baccalé-urea-te d\gree-‘ih Nursmg from the Umversxty of Alberta., and'

vqne recelved .ber élegxee from,.{nother Canadxan un1ver51ty Thlrteen
nursmg ;nstructors completed their chploma nursmg “programs, in

o e

»_",completed college-bas nursing p_‘rc‘)grialms.‘, Two of xhe nprsihg

T~ instrﬁctors were enrolldd in- Master's programs at the time of the
N ' L T e : C ‘
7 ~OE A common prerequlsite for employment in:a’ nursmg mstructor
% ’ . ) .
W& pos1tlon’ is - thatr the 1nd1v1dual have prev1ous experlence in nursmg .

-

= practice reélevant to the clinical area of 1rfstruct10n. All flfteen

K]

tors, famging inlage from

other 'mne ._jng instructors had been ¢mployéd

%Q “ hospltal b‘%sed -rqursmga progr,_ams and two . riursing  instructors -

£ . v , A . o . ° S
rrunsmg instructors ‘possessed a baccalaureate degree in
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nursin’g mstructors, who part1c1pated: i had."prevmus
PES - E
nursmg practlce exper1ence. FlVe nursing. mstructor;s had assumed
S / o et A .
admmlstratwe p051t10ns o 'head . nurse, co—ordinator,‘ -and
'admmlstrator, in areas of nursmhg« practlce. ‘ M N' q
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't‘;; S Lo NURSING INSTRUCTOR INTERACTIONS
@ o e y ,“ . | ' ' -I.ntroc‘iﬂuction‘ N
. . : ‘\ ‘, J
i ) v "During_, the _obkserva;tion' of 'rt,\‘zrsing i»nistructox;'s in the clinical
AR R ‘ ’ v : :
z,::i; | component of ‘the nursing p‘rogr‘aT} '_fnursing instructors were found’ to
7 be i'nt'éracti:‘n‘g AWiﬂll‘\ ‘nuz%sir'lg 'stii{tie;rlmts, patients, hospital personnel,
~ . " and 'dther;:i‘i:{ai“\'\’riduals ~N.“u‘rsix:*gg mstw&orswalﬁ%mr.efwmd to meg_
. mteractions‘m the clinical area durmg the scheduled and unscheduled
inte‘rviewﬁ. ~'In this chapter, nursin‘g",instructor,ﬂ interactibni .aré»
"uﬁd‘escr-ibed;' The chaRter is organized intc’> 'fou}‘ sec‘tioris: nt;réing
' | mstructor interactions with' ntlrsi‘ng 'studen'ts,‘ ' nursi.ng instructor

1nteract10ns with patients, nursing mstructor mteractlons with staff

»

and nursmg instructor mteractmns with ".others".‘ \( B

.

The nursmg mstructor 1nteract10ns are 'illustrated in=Tables 5 1

s » .\ ™ Q'

to 5.7. The nursmg 1nstructor 1nteractlons descrlb(;;d in the table

! -

include the following:-ﬂ Table 5.1: :‘.,Level 1 _nurmng‘__mstructqr

»

interactions; Table. 5.;'2:‘ Level II ngrsing instructor interactions,

‘Table 5 3 ~ Level III nfxféing instru'ctor /interactions, Table 5.4:
——
nursmg 1nstructor mteractwns during t"he f1rst half of the clinical

rota'tlon, Table 5. 5 nursing instructor interactions during the last

half of the chmcal rotatlon, Table 5. 6 \nur‘s'ing si_hstf'uctoxt" A o
A C . 1. T2
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' 'TABLE 5.1
LEVEL I NURSING INSTRUCTOR INTERACTIONS

g"' ‘;}:"“' ~+ NURSING NURSING STUDENTS/ ;PA:IIENT(S) STAFF OTHER

.» INSTRUCTOR TOTAL GROUP

X ' | _ p‘

w JA " D 6/6 . ‘ 7. 'l 0
B 5/6 _ 5 g 1o, 0

Ca - 6/8 o 6.. 4 0 5

D 417 - s 32
, -)’;; ’ . . _..._/‘ ' . ‘
by lh .
A .

P. Fab s Staff included: X-ray technicians; nursing unit supervisors,
W 5%?"“' I " physicians, nursing unit clerk, and dietary aide
H "‘\.n\‘ e - W . N .
e . , * A
- “‘O,t}her' included:. Visitor and a_patient's wife .
., e , ‘
l"‘_ ‘ "‘ -
| o .
Lo R . *
r -
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TABLE 5.2
LEVEL IT NURSING INSTRUCTOR INTERACTIONS e
NURSING NURSING STUDENTS/ -4PATIENT(S)  STAFF  OTHER .
INSTRUCTOR TOTAL GROUP .
A 7/10 o . 270 .
. | . . 5
. 46 | o - 3 - | L
- - -
°C 5/10 ' 1 1 0
D, 4/4 2 3 NES
. E 4/5 , ' L 2 Sy 0 .,*J?
e - l ai"
. 4 : 1@1’ - . ) N . [
. F ’4/6 . 12 3 2
+ ‘ :
‘Staf inclﬁded: hodsekeeping aides, registered nurses, nursing \
N assista®t, nursing unit supervisors, and a nur¥ing -
. S ynit clerk ' '
.Otherwincluded: a patieht's 'ht?éband, a pat'ient'hs“ mother, and a- '
- : patient's sister '
}
-



g
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E - s. .. TABLE 5.3

LEVEL III MURSING INSTRUCTOR INTERACTIONS

i

75

L2

NURSING . NURSING STUDENTS/ "PATIENT(S) STAFF . OTHER
' INSTRUCTOR TOTAL GROUP .
A 6/6 e 9 1 0
- @ - |
BT 3/6, 6 ok, 0
C 273 0 1 0
Loy D N 7/7 0 e 1 0
vy v _{t% o . o oo .
. . ’ &
E R 1 4 ¢
. .
N v . 4y, 5 o o e g B Ay . g
‘ ) 1
vaff included: registered nurses; and physi/cians ’
. ) ‘ . . -
Other included: ‘a patiept's ;anffl/;member
: | | \ P
: | ' E | o
-~ | !
Cy 14 N .
¢,



>

. 76
)
] ' . . . A4
TABLE 5.4 R
NURSING INSTRUCTOR INTERACTIONS DURING THE . .\ L
FIRST HALF OF THE CLINICAL ROTATION - '+ ¥ :
NURSING NURSING STUDENTS/ ' PATIENT(S) .STAFF  OTHER ‘ ’
»INSTRUCTOR - TOTAL GROUP e :
A . 417 5 3 2
B . 6/8 | | 6 60
| . -
c 4/5 : 2 2 0. ..
D Y 2 .3 0o Ity
. ) o ) . . . \'ﬁ&.\
E 2/2 ‘ 1 .
F . Loy 0 1 0
\ \-/ ~ » -
G v 36 * o a1 0 -
» - \/ \
‘w ‘ .'
H 6/6 9 1 g o P
1 -~ » \ - .
a
[ SR ’ L g
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TABLE 5.5 -
’ o \
. ! ‘ v ’ - “.
'~ NURSING INSTRUCTOR INTERACTIONS DURING ‘T4 .
LAST HALF OF THE CLINICAL‘ROTATTION§,
NURSING - NURSING STUDENTS/  PATIENT(S)
INSTRUCTOR . TOTAL GROUP
A 5/6 5 1 0
_ v ! ‘
B 6/6 , 7 1 ¢
C | ‘4/6. 12 ' 3 2
) : . N
D . | 5/104 1 1 0,
E sre 2 > 4 1
F C. 1010 - 0. 2 0
G 2/3 » 0 1 0
¢ " - .
. R 3
‘. ‘ 3 o * :
b 4 - 6\ \
o - .
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"INTERACTIONS DISBLAYED BY NURSING INSTRUCTORS WITH
'TWO OR LESS YEAR§ OF EMPLOYMENT IN CURRENT POSITION i
. . . N “ A
NURSING * NURSING STUDENTS/ PATIENT(S) STAFF ognER
INSTRUCTOR TOTAL GROUP
A 5/6 5 1 0
B 6/6 7 1 0
C 3/6 6 1 0
D 6/6 9 1 )
. E ) 4l4 2 3 0
‘ 2
F 5/10 1 1 0
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_ INPERACTIONS DISPLAYED BY NURSING INSTRUCTORS WITH
-'SIX OR MORE YEARS OF EMPLOYMENT IN CURRENT POSITION

O

R A e R ot T
_NURSING - NURSING STUDENTS/  PATIENT(S) . STAFF  OTHER
 INSTRUCTOR - . TOTAL GROUP ~ = "4 = - " - ;’
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: mteractmns. dlsplayed by 1nd1v1duals w1t}/1 two or less yeer of —_—
‘ 'h
employment in thelr«' current pos1t10n, / and Table 5.7¢ o nurSmg
1nstructor 1nteract1ons dlsplayed by i?d1v1duals\w4)h "si‘i’c»,or. more
’ years of employment in the faculty gr/)up. ‘In the followmg sect1on, N
‘the" _nursmg ;nstruc.tor 1nteractldps w1t’h nu;rsmg Sstu.dentsx are i
“ . - .. . i o , ) . /. : . . . A' . R . L )
. described. Cosve IR ,‘ " ey . o
' : ‘ S - 7 ".1, : /'J - . > A * . ‘»: RS K ‘
Nursing Instructor Intergctions with- Nursing Students ., ‘
In .this section, the A‘i(esearc:her's _observations™ of nursihg
\’ lnstructor interactions:“ with ' nursing student-s - and'. 'the’ nursing> "
f N . T : o . 2 ' .
1nstructors' dlscusswns of/ thelr 1nteract1ons{ w1th nursmg students- 2
I . : / - = ' o
./ : .
are descnbed The ;esearcher 'S observatmns mclude : nursin-g
) 7
e msgructor 1nteract1ons fw1th nursmg students accordmg to nursmg,
p,r#am levels f‘mte};actlons durmg the flrst /half and last half of
. . ". X / . .
the. Clinxcal'- ro,tat,lon,. and. 1n\teractxons d1salayed by nursmg R

v Do . : . / e T ” . }
instructors with /two or less yeafs ‘and . six or ‘more years of
/ . ‘ . : :
S ’ \ ? -

...employment in :’the nursing -‘program. _The nursing ,ms.-tr‘-uctor.sP :

/' . .

deseriptiens o/f their mteractmns with nursmg studenfs will 1nc1ude\‘;’_.y‘

the followmg/-. th@ varymg nature of, nursmg students descr1pt1on of

‘e

the chméiﬂ area as stressful to nursmg students, ‘the - n 1ng

~ ¥

1nstruct7r - attltudes towards nursmg students, ‘and . nursmg‘v“'

: mstrug‘for feedback to nursmg students.

4 P
. Obsef/vatlons of Nursmg nstructor Fnteractmns w1th Nursmg\ Students

. \

G The nursmg mstructor 1nteract10ns w1th nursmg students durmg
1;43

ob!ervatlon perlod were tabulated accordmg to the number of
AL

-

L

/

o /nurslng studenﬁ\the nursmg mstructor mteracted thh compared to‘ .
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the t,pta'l. number of .nursing students in the .clinical ‘alr‘ea : at" the tirfe

of the observatmn., The nursmg 1nstructor interactions with nurslng

JIDPSAPREEEN

students accord1ng to the three nursmg program levels -are descrlbed
‘m the followxng sectxon. i _‘ | S -

-One Level Ij nursmg lnstructor 1nteracted w1th the total ‘gro.up
- (6/6) nursmg students in the cl1n1cal ‘area. | The other three Level 1
" hursing- mstructors 1nteracted W1th tnore’than 50% of the nursmg
.st,udents in the assxgned groups, as reflected in. the followmg ratios:
'&ﬁve of the six (5/6), six of the exght (6/8), and four oﬂ the seven

(4/7) In the Level 11 nursmg instructor group, one mstructor
1nteracted~. w1th all the students in the ‘group (4/4), ana"fhe other
‘ fwe nursmg instructors 1nteracted w1th seven of the ten (7/10). four -
- of the six (4/6), flye of the ten (5/10), four of the f1ve (4/5), and_"_‘ . |
four of ‘the six (4/6) nursmg students in the group. In all flve‘
cases,_ the nurs1ng 1nstructor 1nteracted w1th 50% .or .more of the
nursing studentsm the clinical area. In Level ‘III,,- three nursmg
; instructors Vin‘tervacted with sll the nurs‘ingsttld‘ents during the’ period
of: observstiOn. These nursmg lnstructors 1nteracted thh six - of the |

51x (6/6), seven of the seven (7/7), and two of the two (2/2) nursmg

students in- the group Two of the Level III nursm'g mstructors:' "

'1nteracted with three of the six ‘(3/6). and two of the three (2“_ |
nursmg students in the group whxch represented '50% or more of the

ursmg students in each group In the next paragraph nursing

mstructor mteractlons durlng the fn-st and\la}t}nalf ._of the clinical

-~

kS

: ro}_atlon are de‘scnbed.
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During the flrst half of the chmca%:);atlon, four of the e1ght

'.\. (4/8) _nursing 1nstructors mter-acted with t total group of nursmg

B

students.‘ These interactxons are expressed in the followmg ratxos~ ’
. 'four of the four (4/4), two of~ the two (212), seven of" the seven
('Z./7), and slx of the six (6/6) Four nursmg mstructors mteracted-
with four of the seven (4/7), 51x of the elght (6/8), four of the f1ve'

,(4/5) , and three of the sxx }‘3/6) nursmg students 1n the group Wthh -

o

‘reprqsents 50% .or more of the nursmg students in the group. In.

comparlson, durmg the last half . of the chmcal rotatlon, one nursmg ‘

Y

mstructor 1nteracted w1th six of the’ six (6/6) nursing students in the :
> [

chmcal area. The remammg six nursing mstructors mteracted w1th
f1ve of the six- (5/6), four of the six (4/6), five of the ten (“57'1‘0),"
. four of the snx (4/6), seven ‘of the ten (7/10), and two of the three

(2/3) nursmg »s}tudents in. the grou,p.‘_ Nursr,ng instructotr ‘interactions
‘ according. to length of employment in thﬁeir current position are

pre,sented in the followmg sectxon. R

As. prevmusly mdlcated the/fezhlty group that part1cpated in

| thls study consxsted of. two d1st1nct groups. six. 1nd1v1duals w1th““two' '

or less years of}?r,‘ mployment, and 7ne 1nd1v1duals ‘with six or ‘more

year‘ of"Em,‘"_’ m@nthelr current position. Three of:.'ﬂ.the six :(3/ 6)

..nursmg mstru : it two or less years of employment mteracted

..._..,-

© . with all the rmrsmg students n? the group} as \represented in the
_"‘"followmg ratlos- six of the six (6/6), six of the . six (6/6), and

‘v "four 'of the four : (4/4) “The other .three nursmg mstructors.v

- .'mteractedexth f1ve of the "six (5/6), three of - the six: (3/6) and flve'.

Y

"':‘_of: the-ten (5/10) nu,rsmg stud nts in the. clinical area. Two nursing "

"
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_ \/all the nursmg stud
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mstructors, in the group of nine nursmg mstructors (2/9), with six .

or more years of employment 1n thelr Eurrent position, mteracted with
+ 4

(7/7) nursmg stu, ents in” the group. Seven nursmg~ instructors,

ts, two of the two, (2/2) and seven of the sevenv

w1th six or more years of employment, ‘interacted w1th the following' -

number of nursmg students per group. ‘seven . of ‘the ten (7/10),

" four of the six (4/6), four of the fwe (4/5), four of the 51x (4/6),

4

' Varymg Natpre of Nursmg Students

. students as. bemg dependent upon the

i»nst;uctors* descr1bed their 1nteract10ns :

four of the seven (4/7), six of the elght (6/8), and two of the three -

(2/3).

o

In the above sectlons, the . researcher's observations of the
‘hursing instructo’r interaaions with  the nursmg students. was

presented In tjle next sect1on, the nursing 1nstructors' descriptlons

v BN
of their 1nteract10ns with nursmg }tudents, as descrlbed during the

interv1ews, are présented.. - , -

kY

Nursmg 1nstructors descrlbed thei
of,,students, and level of the learner.

In some situations, nursing

‘occurring o a one-to-one basis. The variabih

"interactions with nursing

tage of the rotation, number

ith nursing students as

of clinical feaching

‘ interactions related to the nu-rsing’* studen_ts was - -describedb in the =

- . . =

L
_ \%wmg 1nterv1ews. N

I: How do you fmd chmcal teachmg in (thls nursmg
.area)’

. - <o

°° o . . L

- % ¥ TR
X

Nursmg Instruo'for' Rxght novt, it's- pretty good.- ‘The
students have come along now and they are different from
the first and sec0nd rotation (referrmg to students) in . .



v SRR
that they are more -apt#+to jump in now rather then hang
back ... they don't t*e so/long to warm up to the area.

s e

I A} &mpéred to first rotation students?

l\{ur\sing'; Instructor: Ah ha and I think it's because they

have just been through two rotations and I have just asked

.‘ ‘ other -instructors and they say the same (Interview 18:2)_.

f\/' v‘. . . .A ‘ 1. . B ’

: During an interview,’ fol}owing an observation of clifiical teaching, the
. ’)" - N . l" £ A -"‘. )

an‘ursin"g ‘instructor described the .nursing students as varying

.acéording,g‘}\zhre_,zroﬁp in the class.
s A il . . -
. . B e . . . ) . .

"Nursing Instructor:” .... group B that I had today is
. weaker, o S .
/\I: Oh,. 1‘:’§‘te the groups changed. Do you find'that one
, group you have is stronger and the next -day a ggdup that
is weaker? o, _ ' o -
- Nursing Instrdctor': Yeah, I have to start all over again.
It It is. ﬁard to change gears because 'yo'u, uéually.'develo';) .
on the next day ‘and this way you are starting again.

E Nursingf; Instf\icto‘r; B'ecause‘t}_;is group is totally safe for
+  patient care, my group today was not safe at all
. (Interview 22:8). R S ’ :
In - the ,n'ext " interview, the nursing instructor = described the
. . : P ) - o B )
one-to-one teacher-student ‘dfteraction, the variation in clinical
" teaching due to number of'assigned étudents, ind Level I and III-- -
di\(\ferences‘ in nursingystudents. T R ' e
I:- ... ohe of the things I noticed was the way you teach
the students in the area. Is that typical that you guys
talk about a lot of things and review the chart? =~ - .

Nur’s‘ixig" Insgruétor:, I do it more so in (this area) <

because it is agn -to-one, and I waht to make sure "cfivé”y:',’v .
know what is'gmz on .... : o SN

N
5y

o that is typical about the way you teach in ,
 (this “area). I e :
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Nursing Instruc'i:oi'?_ Yeah, that is typiqal in (this unit),
nogrgo much on (another unit) -because 21 had ten students

., on T could only spqt check a few of them ....

I: So, how would you describe your teaching. in the:
cliniﬁal area in (this unit) if you were to describe it? "¢

':V Nursing Instgu;:tor: jIr{"-what.\‘nay?

. I: Like one Aof‘ the things is the v;ay you teach in (this
area) as compared to teaching in the clinical afe&, for
" example in Level I. How wduld you. describe th difference?

Nursing Instructor: - The.difference is\horrendous, o\cay- -
“with a Leggel I student you can't get into great- detail with
them, befause they don't have the knowledge background;
whereas, in (this area) I can draw on the students betause
they are Level 1II students, they have all that knowledge
‘behind them ... I know I can tell them more and they will
understand-me (Interview 23:3-5). L » :

The varyif(?xhure/'of‘) the riurging students and resulting nursing

instructor i‘nigréctions with -the nursing sfgdehts are. related to the

level of the nursing student, and the time of the “clinical rotation,

" These situations are described. in-the next interview excerpts. ?
Nursing Instructor: Because the nursing s'tu%:nt only had
three clinical days and had missed so'smuch clitical time
dug to illness, I had originally given hér charting
privileges on the last day, that she was on wards, but
being that I had not seen her for such a duration of time
I wanted to be assured that her charting skills were still

" up to par .... A lot of the businegs was due to students -
having new patients, first day back, and a lot of other
factors .... I'have a unique advantage of having read the .
‘patient's chart, of having worked with the student with
some of the patients. It was the fourth week of the
rotation .... (Interview 24:1-2, 3, 8).

¢ i

‘Nursing students Vary in le_v‘el according to their ‘a'bilitieéi as Ipdicated
in the v.folldwi.ng interview. | S °

4 Nursing Instructor:” ... because I am not always certain
where everyone!s (referring to nursing students) assessment
skills are at, and ‘there are some students that you know .
they will assess everything and other cases not . - e
(Interview 28:8), = . B ” ‘

S
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The varying nature of the-level I and’ III nursing students are
} described by the nursmg instructor in the following interview.

Nursing Instructér' .~». in Level I yoy have to be on your.
" toes, like al]l the time, because they (referring to

nursing students) ‘would do it, they didn't know. enough to .
say no I can't do that. ‘

' v ;

I: "Yeah, | guess you “would notice the dxfference between
" the Level I and the Level III (referring to nurs" &2
~ stydents) and the level of the student. e iGN

Jto teach differe‘ntly as a Level I mstruct ;

Nursing Instructor: Oh ‘definitely ... in Level f I was.
scared I couldn't leave them, and that might have just
been me, but I thought ... how could they give an
mtramuscular, and ‘then I thought how could they do it
~without me. I felt I was ultimately responsible, so which .
' in essence it is true, they goof up it is a reflection on

me. So, I wouldn't leave them alone at all; whereas, in

‘Level III I can go half an hour and know they are not-

gomg to (harm) 'somebody (Interv1ew 29: 12 13)

'I‘he varymg nature of the learners, the number of nursing students,

the level of the student, and one-to-one nursing’ mstructor-nursmg

- student interactions’ were. addressed durmg the bramstor:mng session

v
wh

and are descrlbed in the followmg excerpt.

Ann: I thmk the one-to-one interaction that Sue was
. talking about is really important. In fact I'm wondering
if most clinical instruction doesn't take place on a
one-to-one basis, 1nc1denta1 one-to-qne mteractmns.

I When you  think of your own experiences as instructors "
~ is that what happened? ... did you interact with, students
'predominantly on a one- to-one, Ann" .

Ann' Yeah, aside from maybe a group 1nteractxon at one
point in a day, the majority of the activity was defmltely
on a one-to-one.

Sue: It also depends on the- number of students and the

level of student that you are dealing with. You might be

able to do more group with “your junior basic student, as

you get into a more complex procedure you?)'e pretty well *

,one-to-—one (Group Interv1ew :5-6).
. L
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‘The nursing instructors' réferences to t}\e stressful nature of

.

the cligical environment ‘affect the m_anner,‘;'in' ‘which a nursing
ins&uctor interacts with her nursing students. The references to

the stressful nature.of the clinical s,et'ting are pfesénted in the next
- . . . ’ ! S 2

| section.

[
Clinical Area Stressful to I‘Nursinﬁ Students

: During the brainstorming session. the clinical area was described

as stressful h nursmg students. This is described 'in the following

]
comments .

- Pat: Ome thmg to add is the anxlety or stress level of
the student is really interesting. I find that no matté¥r——-
what degree or amount of time we might practice in the
simulated laboratory experience and they seem to be very

" confident that actual implementation with the live patient
seems to throw a totally different light ‘on the situation.
It's not that they can't 'Perform it's just that their

_~ anxiety level is so very, very high for the student. Ffbr

example, I have seen a student go into a different. aréa

each time I have seen their anx1ety rise each time —(Group

Interview 4:21).

;In' t,he. ‘next two situations, nursing .instructors described their

PRSI

inte.r:actipns with nursing students In the following manner.

‘Nursing Instructor: Yoy are not only concerned about the
patient at that time, which is the top prlorlty, but you
have also got a brand/hew learner there that is learning
how to deal, with the situation. This is why in this
situation I had to work with’them shoulder-to-shoulder and

~ work with them and show them how.to do it for the sake of
‘the patient because there wasn't enoug}h time to ask these
“questions that I normally would hawve i it wasn't a high
stress situation.

.2 I+ Do you usually work with them thls way"

- Nursing Instructor: Very much s0,- except’ sometlmes if you .
v don't: have a srtuatlon like this ... (Intervxew 21:10) .

~ Nursing Instructor: Or if it is a really stressful
situation. Let's say that. all of a sudden somebody's
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patient has to go to the operating room .., and the student
has about five different things to do at once and I know

that they are not comprehending. I talk th®m through it

and by doing two of them (referring to things) while they

‘are trying to do one, just because of the urgency of the

situation (Interview 28:4), ' N

"

" In the next situation, the nursing instructor described the orientation

- .to the cli’nicall‘\-\area.' ' S . S,

Nursing -In’qfructbr: ... we practise (using j'th'e"e"quipment)
we have talked about the uses of (the equipment) under
less stressful situations, when they get in ‘there it is

rég’lly stressfyl and they forget a lot (Interview 17:6).
I‘he manner in ;vh}chﬁ nursing instructo'rf intex:agtéd ‘with nursiﬁg
stt‘ld‘ehts was reflecfi\\\(é of the attitude .the ‘ursing instructor h‘ad‘
towards th.e nﬁf;ing .s;t\udents. Some cif"the attit.ﬁdes reflecf\ed in the
r;ursing ins?fuctor—hursing student interactions afe described in the

-

next, section. v o N

Nursing Instructors' Attitudes Towards Nursing Students
~ In ‘the follbwilng obsérvations and interviews, the nursing
instructors' attitudes towards nufsing'students aré described.  In the

first situation, the nursing instructor's manner in dealing with-a

nursing student who became embarassed during the~presenc$ of a

. -~ - : ®
group of physicians is presented. '
Nursing in‘structor.an‘d nursing student go to Mrs. 's -

. bedside. - Nursing student places blood pressure cuff on
; arm and it opens. Nursing instructor helps the nursing
g student position the blood pressure cuff. Nursing student
: finds pulse, ‘three physicians enter room.: Nursing student
“i. 7 " "I'l"do it later" physician "no go ahead I'll wait, 1 :
' - would like to know Mrs. 's blood pressure".. The
‘nursing student's, face reddens, she says something to. the
nursing instructor. Nursing student remains in same spot, '
~ nursing instructor proceeds to take the blood pressure and
" informs physicians of ‘reading. The nursing student leaves
room, nursing instructor follpws and indicates will go with

A
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her into a private area, both"leave, x;uruing instructor
following and go around the corner (Ohaservation 3:3).

During the observation of the above nursing instructor, a situation in

which the nursing student's reading of a blood pressure is different

-from the nursing instructor's occurred, the situation is described in
the fo,l‘loi'nihg excerpt.

Nursing student and nursing instructor take the patient's
blood pressure. Nursing student and nursing instructor
compare readings., Nursing instructor: "let's wait one
minute and take it again,", Nufsing instructor positions
membrane and asks the puif_sing student "to point' when you
* first hear the blood pressure." Nursing instructor asks
nursing student "what was Mrs. 's blood pressure in
the past?" Nursing'student tells previous readings, takes
blood pressure, (ﬁ:i/p_gigts to readings (Observation 3:4).

The private manner in which nursing instructors interacted with
§ gt

nursing students are further illustrated in the following excerpts from

the fieldnotes of the clinical observations and interviews.

Nursing Instructor:. When I take away a student's
privileges and stuff like tHat, whereas all the other
students had charting privileges, I don't like a particular
student to stand out amongst the bunch, so I quietly take
them away-to an area and say you are different and this is
why (Interview 24:1).

Nursing Instructor: One thing-I haven't had the students
tell me I speak too softly. I know in the unit area’'I tend
to speak softly to them. I don't speak very loudly
normally and I don't feel that everyone in. the med room
needs to know what I'm saying, a particular student
(Interview 28:11). '

a2

‘When finished (procedure) nursing instructor and nursing —
student move from patient's bedside and go around the
corner and nursing instructor talks to the nursing student
(I am unable to hear details) (Observation 15:2).

-. In the next situation, a nursing instructor discusses her awareness of

AN

the 'pati,en't's response to thé nursing stﬁ‘dent's attempt to start an
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" intravenous. In this situation, the nursing student uimleloed the
patient's veins and de‘ci‘lded not to start the intravenous.

Nursing Instructor: ... because I'll go in and I have a
bad habit of saying.what is going to happen, and then 1 4
thought, I hope I didn't give the patient the wrong idea
that she (referring to nursing student) didn't know what
she was daing in doing that (Interview 29:5). =

In the next interview excerpt, a nursing instructor described the

private manner in whic@{s\ﬁe provides feedback trtnursing students.
Nursing Instructor: ... when I first started I would give v

them some feedback in front of the patients and from the
students they told me that they felt really uncomfortable
with that. But I believe that they need feedback

, immediately after so that they know the things that they
had done properly or well and things that they might need
to improve on immediately after the task. And so what I
do is take them away from the patient environment to talk
to them, hopefully so they don't feel embarrassed and I try
to do as little verbal or stepping in on them when they are
actually doing the skill with the patient so that they
don't feel embarrassed or upsef at the time, I talk.to .
them immediately so hopefully the immediate feedback will..
give them some idea of how they performed (Interview 30:3).

In the aboye situation..‘ fhe.nursing instructar_ intex\'acted ~with the
nursing student in a private area and in doing _so\_;rovided for the
nursing student's privacy. The 'iarovisicm of feedback to nursing
students was also illustrated in the- above sitﬁation, and will be

further described -in the next section.

Nursing Instructors' Feedback to Nursing Students

L y
Nursing instructor interactions with nursing students result in
nursing instructors providing both verbal and nonfverbal ‘feedback to
nursing students. * The specific nature of the interactions and

described in Chapter VI when the nursing instructors -

S .

feedback are

teaching techniques are presented. In this section, two clinical

\
N

“~
)

- | 50 .
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observations and interviews fdllowing, the gbservations are ‘_pnu‘;ttcd‘. .

; L
In both cases, the nursing instructors made reference to the feedback

they provided to the nursing students. The feedback was rejated to

the procédures gompleted by the nursing students. .

Nursing instructor talfting to patient during procedure;
Finish, both leave room, nursing instructor.”the procedure
was handled well you have to talk to the patient to
distract her" (Observation 6:3-4). ‘ '

During the interview, the nursing @nstructoi‘ made reference to- the

A3

above comments as decribed in -the following interview excerpt.
Nursing Instructor: I did give her praise, I just
mentioned that one thing about trying to talk to her
patient a bit more because she was very focused on the
procedure and I talked to her about the next time she
would get to do it I would come in and would act very much
more in the background where I would be expecting her to
be talking to the&patxent (Interview 13:2-3), )

)

In the second situation, following the completion of a procedure™

by a nursing student, the nursing instructor respond.ed on two
occasions with the following comments "you‘ did really well
(Obseryation 10:1). In the interview with this\ nursing instructor,
the above was discussed as presented in the following excerpt of the
interview, | '

I: ... the thing that stuck out in my mind when I was in
the area and when I was writing it up is that you
reinforced all the time. You would say you did that well
or very well, and you would put your arm around them and
"say you did that very well .... _
Nursing Instructor- ... when the student does a skill the
instructor should come out and talk about the skill, that
is reinforcement, like in terms of giving a medication, did
you do that" to reinforce the learning (Interview 22:2-3).

e
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‘In .‘the‘ precedmg ‘ sectlons | -of : t’hi‘s | chapter, the’ nurs1ng} .

1nstructors mteractzons w1th nursmg students were presented The .

-

o .nex,t sectlon mcludes he nursmg mstructor Amtegract‘ions w1th

A,
Nursing ‘Instructor Interactions with Patiehts. SRR

e
./'

The researchers observatmns of nursmg 1nstructor 1nteract1ons . '
k : S cL
w1th patlents are presented 1n Tables 5 1 to. 5 7 The f1nd1ngs '

G 111ustrated in the tables and the nursmg 1nstructors' descrlptmns of
_the - varymg nature of the cl1n1ca1 area pat1ents are presented in th1s

el sectxon. ! o
: o .
o .. 3

Observatlons of Nursmg Instructor Interactlons w1th Patlents LRI

»

.Durlgg the chmcal observatmn perlod the researcher observed

.

: nursmg mstructors mteractmg w1th pat1ents. th’e » ber of pat1ents ‘
the nursmg mstructor mteracted w1t}z{re tabulated in Tables 5.1 to
- 57 The nursmg .rnstructor mte ctions w1th the patlents “are
descrtbed accordmg to the follow;ng e nursmg. program levels;

mteractlons durmg the flrst half aand last half of the chmcal rotatlon' =

and 1nteractmns dlsplayed by nursmg 1nstructors *w;th twb or less:]",

years and 51x or more years of emgﬂoyment in the nursmg program.

The patlent 1nteractlons are related to the number of nursmg student

\ “ R C
interactlons m each p{ogram level N
o fjr In Level I two nursmg mstrwctos mteracted w;th the same"'

number of patlents as nursmg students, f1ve pat' 1" ts' and nursmg~ e

students,.and six patlents and nursmg students‘ _ The; emammg ‘two _' "‘
ursmg instructors 1nteractéd w1th more pat1ents than nursing =

e



/students.' One' nursing ' instructor interacted with seven patients and o
‘// six nursing students arg the other nursing instructor interacted with’

f1ve patients and four nursmg students.

/ Level II nursmg mstructors 1nteracted thh ;ero to te}elirie"

v - i

| patients. 'One nursmg mstructor mteracted with .no -pa’ti\ents ‘and

' ?.”seven "‘nu‘;z's‘ing s‘tudents,. One nursmg 1nstructor 1nteracted w1th one -
| ‘p":atient : and five - 'nursmg st ents. Three nursmg instructors .

o 1nteracted w1th two’ patlents and four nursmg students durmg each of

O_n.e’ nursx\ng "1nstruetor ‘1nteracted with _twelve 3 /

£
Vi
i

|

‘\

B the -obse_rvatlons.
‘_'pa'tients and four. nursing?studerits. ‘ ' : 4

Durmg the'/Lev‘el 111 nur51ng instructor Yobservations, - 1\%(,0/‘ '
nursmg mstructors 1nteracted w1th no patlents, because the pat1ents \

‘were unConsc1ous, and' 1nteracted ‘with two and seven n rsing

. ‘stu,dents each. One nursmg 1nstructor 1nteracted w1th one patlent

and. two .nursing students. The r‘emammg two nursing _'nstructors

‘ 'interact-ed \x}ith 'rf\o‘i;e ' patients - than’ nufsing studen'ts'. orie nursing

' students, band*

1nstructorqnteracted with nine pat1ents and six nurs1n
/

the other nursmg mstructor 1nteracted w1th six 17t1ents and’ three :

nursmg students.' R S 4\ . : '

! e /z .
Nursmg instructor mteractmns with pat1ents durmg the fn-st
The

half of the chmcal rotatlon ranged from zero’ to nine’ patxents.,

. followmg number of nursmg 1nstructor-—pat1ent mteractlons were
. - , y B :
observed one nursmg mstructor mteracted with no .. patlents, two

one . .

nursmg 1nstructors mteragted with two pat1ents in each case;

nursmg 1nstructor mteract"ed with f1ve patlents; two nursmg B e \ ,
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'l'nstructors interacted with sixr -patients' in each case; and one nursing

| 1nstructor mteracted w1th nme pat1ents.

o

During the last half of the chmcal rotatmn, the nursing

mstructor interactmns w1th pét:ents ranged from zero to twelve. . The

followmg nursmg 1nstructor-pat1ent interactions were” oBserved two
o e
nursmg 1nstructors mteracted w1th no pat1ents* .the remammg five

v o2

"nursmg 1nstructors 1nteracted W1th one, two, five, seven, 1and twelve

i

'

patxents in each case. .

Nursmg 1nstructors, w1th two or less years of employment in the o

arid nine patients.

"Nuz_‘sing instructors, w1th s1x or more: years ’o: ‘empléyment"m ”t.})e

::___TIUTSIDS progvram. , 1nteract~ed w1th zero_to twe ve. patlents.y'_\mi{/l’mef

followmg nursmg 1nstructor-pat1ent 1nteract1ons¢"“"‘ :observed

- ¥

- '.,three nursmg instruc’tors 1nteracted with no patlents" orie nursmg

e .
o

”mstructorf mteracted w1th one pat1ent;' two nurSmg 1nstructors

. ‘mteracted with two patlents in each case; one nursmg ms_tr.. "ctor

_1nteracted with five patlents- one nursmg 1nstructor mteracte !

Lo

six patients‘; and one nursing mstructor mteracted w1th twelve
P B s . i ‘. o . } ‘ “ .

patxents .

The nature of the nurSmg mstructors' 1nteract10ns with patlents
~vaned accordmg to the clinical area/w%nents and the nurslng @

“acthtles related to the patxents. .
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vVa‘ryihiNatuzje of Pafients

During the vintgrviewé with nursing instructors, the ﬁursing
instructors described "‘t_heir intefacfio‘ns aé 'varying ‘according _'td the:_
ﬁature of the_clin"ic’aI area 'Jpa:fien'ts. 'The‘ ﬁ\énner, m which f‘hé

nursing instructor intei‘actec} with patients demonstrated that gu“rsing
\ v . & ) ) LN ‘, ‘ ‘ ‘ “ < ' )
instructors were sensitive to the patients' needs in the clinical area:

The' following inte¥view excerpts are provided to describe the nursing

 instructor interactions with patients.’ ¢

" I: Is that typical of clinical teaching - that hour that -
I was with you? L T .
Nursing Instructor: Not typical of (this area),’ it really
vaties, it is typical of (these patients). I find I have
to be-encouraging the students to teach a lot to the

~ (patients) ... because if they (referring to students) use

~a lot of medical terminology the (patients).get.turned off,
so I try to have the student explain what she is doing ....

I say to the student it is important to explain what you '

- are doing in terms so they (the patients) cdn understand .
and it depends on the pargicular patient, I may say that
right in the room or if I Teel that they (the patients) ma
be sensitive about me saying 'that then I will' wait till we

go out (Interview 13:3-4). , 7 o
In the next interview, ;thé nur‘siné instructor described the

' patients. on theMr§ing. ‘unit in relation to. a nursing .student's

L

o : S re :
. experience., - : : g ' s
~ Nursing lnétrti‘ct‘o,r:' It is so weird, patients can change.
~ drastically from one_day to the next or-they can do it even
in the same day (Interview 18:5-6). i o
| - On one occasion, a-nursing “instructor qﬁestipned the suitability

.of the selécted i:ime\q for ‘fch:e' clihicdi observation, for a number ‘' of

" patients ‘were discharged. Following a -discussion with the Q}uréing -

vin_'s_:trAuc'_tor" and researcher, 'the ‘des.ision“to proceed ‘with- the scheduled
“clinical observation was mutuall'yﬁgre'ed upon. During the interview

~
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‘folio'Wing the” clinical observation, the: nursing instructor described
“the clinical area patienis in the féllowiné “manner.' |
It 'Is that a usual day, like a usual hour?

" Nursing Instructor: It can be, you know you just never
‘know;, like this patient had an elevated temperature at

that particular time, but I was busy with another student
and her patient, but at the same time I had to leave and
deal with-this at that“point in time .... It doesn't

matter what the numbers-are it is the quality of care that

is ‘required in the end and the level of learner that you -

are dealing with, ultimately I think., So, ,we could have

~ - had fifty fairly well patients, still needing

hospitalization but nothing dramatic or of high ‘stress;
‘whereas, when you have twelve really sick patients it makes
all the 'difference. in the world (Interview 21:2-3} 11). - ’

. The nursing instructor interactions with = patient8 are often
A g o ow . < Yo v'...ﬂ\}

~affected by the activities and procedures. involved j‘.i'nv.,‘?%\?"roviding

+ : Pty

patient care as illustrated in the following intefv;ieWé.‘, “f e
Nursing Instructor:. That is a typical day on this nursing
unit. It is even worse on Monday, Wednesday, and Friday .

when we have (specific procedures). Then we are engaging

/. essentially in the preparation of a patient at that time

and many times the .students have those particular patients
.... When the patient ‘population is somewhere else engaged . .
in very structured activity it influences very much what I
"do. The afternoons are apt .to be quite busy because o
_ people are coming and going,-interacting with one another
(Interview 24:3, 9). . . o T : ( '

‘Nursing Instructor: That is sort of what happens but sort -

. of at different times of the day it is really different. - .
The hour from about ten to eight to twenty to nine that
_day it was very busy because I had five students that had
insulins to give and two 8 o'clock intravenous medications
and so, it is much faster paced .... I think that is ,
realistic depending upon what comes up later in ‘the day.
_This morning at that time of day I had students who weTe
going for (procedures with their patients) so it was '

- different things but still checking with them to make sure.

that ‘they have done all the fight preparatory steps and if
they needed their medication checked doing that. And then

‘going back to see what they had actually done fox the

" patient to see that the siderails are up and that there is



LS
enough fluid .in the 1ntravenous ‘bag to send the- ‘patient to
-4 Radiology for ¥wo hours (Interview 28:6-7)." " .

I: Do you. think that (referrmg to fieldnotes of. clinical
observatlon) reflects the time I spent with you? :

"Nursing Instructor: Exactly, exactly, I only wish 1t had
been earlier because we ran, normally it is quieter from
0830 to 0900 and we ran till- 0900°then it was nothing, e
because normally we will have dressing#” or something after [
that .... And then usually if is quiet, but then we had

" intravenous starts, we have a:couple of intravenous go out
and thihgs like that, so it really picked up,. but you never
know until then (Inter view 29 16, 11)

* 3
N b

During the group bramstormmg ses'sio\n,'“ the participants

discussed 't'he presence of the p&tlent in. the clinical teaching
: comporgnt of the nursmg program. The following exeerpte are
pro.v1ded as 111ustrat1ons of the varying nature of the chmcal area as
related to. the pat1ents and nursmg mstructor relatlonshlgs
Sue: Certainly ‘the patxent introduces another dimension ( '
that ‘you don't have in the classroom and the patient has
to be very much considered. I think it is really
‘important as the instruttors in thearea to prepare the
patients for the students coming to look after them. As:
well, there is a lot of one-to-one in the clmical that
we certamly don't have in the classroom._
. Pat: The context is totally different. - S
Sue:  The whole contex't is d1fferent ciee
Pat: I fmd your clinical area totally varies from day- ‘
to-day, to week-to-week, to student-to-student. as far as ~ ~
" what strategy-I use and does the context
(Group Interview 4:5, 7).
"The nu‘rsmg instructor 1nteract10ns with patients and the
varymg nature of the clinical area related “to the pat1ents were

descrlbed in this portion of the reserarch The next section related

to the nursmg instructor 1nteractxons with staff.
: &

S ow,



o _V Nursing Instructor Interactions with Staff

The researcher's observations of the nursing ihstructor

» ' . o -

mteractions thh staff and the nursing tnstructors' dlscussmns of. '

their mteractions Wlth staff are presented in this ‘section. The

observations _ of nursmg mstructor interactiofis .thh staff -are

P

' described according to nursing program levels. mteractmns durmg

-the flrst half and last half of the chmcal rotatlon, and mteractrons

dlsplayed by nursing instructors with two or less years _and six or

a.

more years of employment in the nursmg program. Duyring the,

interviews, ursmg mstructors descrlbed thelr regtlonshxp w1th
N :

‘nursmg practlce personnel. These dlsgussmns focusmg on nursmg .

bpractlce personnel and excerpts “from the group bramstormmg session
N \ . . *
are present-ing.in the following sections. e

.

' Observatlons of” Nurng Instructor Interactions with Staff

%

During the clinical obs}ervatlon period, nursmg 1nstructors were -

observed. lnteractlng thﬁ étaff The 'number of staff the nursing

‘instructor mteracted with and classification of the staff member\

accordmg to the . orgamzatxonal title are prov1ded in Tables 5.1 t0‘

- 5,7 The following mteractions with stAff were found to have

oecurred' ‘ ¢

* : W ) Lo"

All four Level I nursinvg instructors interacted with staff in the -

- clinical area. ' Two nursing instructors interacted ~with one st_aff

member each, one nursing instructor interacted with four staff

~A

members, and one. nursing iinstru'ctor' interacted with three staff.

- members. 'The staff Level I nursxng instructors mteracted with
N ;
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4 o | -
. i . - o s :
_included: x-ray’ technicians, nursing unit supervisors, physicians, a
‘nursing unit clerk, and a dletary aide.

The six Level II nursmg instructors alI interacted w1th staff in
- the | 1mcal area. The followmg nursmg instructor ‘and.. staff

staff j member; two nursi

interagtions occurred: on ursmg 1nstructor mteracted with one.
nfinstructo’rs interacted with two staff

membe¥s; and three nursing instructors 1nte6¢h'/ with tbree staff
members. = Level II nursmg 1nstructors interacted with the following
“staff ‘members: »housekeepmg aides, registered nurses, nursing
a551stants, nursmg unit superv1sors, and a ‘nﬁxsmg un1t ‘clerk,

All fiye Level III nursing 1nstructors interacted- w1th staff in the
'olinical area. The number of staff mteracted w1th ranged from one to
four staff members. Four nursing instructors 1nter5cted with one
staff member, and cne nursing mstructor 1nteracted with four staff
members. The staff th_e Level III nursmg instructors interacted with
' 1ncluded reglstered nurses and physicians.

Durlng the fxrst half of the clinical rotatlon, nursing instructor -
interactions with staff ranged from one to four staff members. Three
nursmg mstructors interacted with one S’taff member, one nursmg
instructor 1nteracted vnth two staff members, two nursing instructors
interacte_d with‘ three staff members, and four nursing instructors
interacted with four staff mer.n_mbers. |

" The nursing instructor and staff interactions during the last half.
- of the clinical rotat1on ranged from one to three staff members, Four

1]
nursing mstruct-ors mteracted w1th one staff member, one ‘nursing

‘99
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_instructor

instructor interacted with two staff members, and two .nursing

instructors interacted w1th three staff members.

-

]

.Nursing instructors, with two or less years of employment in th)e

nursmg program, interacted with one to three staff members. F1ve
nursing instruc;ors interacted with one staff member and one nursing
instructor interacted with three staff members.

~

Nursmg_mstructors, with six ‘or more years of ‘'employment in the

nursing prdgram,xinteracted with one to four staff members. The

7

following nursfhg instructor and staff interactions occurred: two

nursmg mstructors lnteracted with one staff member. two nursmg"

mstructors 1nteracted with two staff members, three nursmg
= 5 N .

mstructoi mteracted with: three staff gig,mbery gnd two nursmg

mteracted with four staff members. -
I\ i’ .
Al nursmg 1nstructors mteracted with staff in the c11n1ca1 area.
The number ‘of staff members the nursmg mstructor /interacted with

ranged from one staff member to four staff members. The nursing

instructors' dlscussmns of thelr relationshlps w1th nursing practice

and ‘the bramstormmg session discussions regarding the nursing

instructpr's relationship with nursihg"p‘ractice are described in the

-ne)'ct ééction ..

Nursing Instructor Relatxonsh Jas with Nursmg Practlce Staff s -
During thé bramstoz‘rmng sessmn. the partic1pants addressed the

role of the nursmg u(/ ructor in the chnical area. The following

i,

excerpts are prov1ded to descﬁe the nursmg instructor relatlonships‘

w1th ‘nursing practice personnél.



Sue: One of the areas that I hear people chatting about
t mére now than when I was an instructor myself. The fact
that instructors are guests in the clinical situation gnd
that once more takes away from any control that thiy might
have. Because if you are corisidered a guest then You have
to take the needs of everyone else, well it dependsipn the
nursing unit supervisor where you fit in\ﬂm_er: you
requests fit in. ' : d
ﬂq h ' \ i\ -4 P .
Pat: I can relate to that being an outsider coming/ito
“an institution to use the clinical facihtxes for teac. ‘

/}whxch is vital .... (tape unclear) unit S*erISOt' .’$

I: So there is the element of public relatlons aspect of,
is that unique-to clinical teaching as compared to
classroom teachmg"

. ) B [
Sue: I think so. In the classroom I'm not a guest I'm in
charge. S | '

) Pat: That's right.
I: It's your terrltory
Sue: But after a perlod of time I think 1t's mine, but
- it's never the.case on the unit,

Pat: Especially today when there is an increased number .
of students and the demand to be more cost effective and
vying for clinical placements too really has a tremendous
effect on what and how these students actually,learn.

I: So would you say a fair bit of your time in clinical
teaching is spent with the staff and working on rapport?
Did you find that when you were. teaching Ann? 3

Ann: No I think in the 51tuat10n I was in we were part of
the institution at that time and everyone was quite
committed to the fact the students should ‘be there, the
students belonged to the institution so a different

' atmosphere, but as I understand that has changed

% m

I: D1d you fmd that pubhc relations with the staff was
1mportant at that time even though the students belonged?

v -
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Ann: Oh, yeah, to get the staff accepting of the students
and getting.the staff to help the students as well, which.
may not be the situation anymore,‘Pat, I imagine the
students are pretty independent of the staff (Pat nods Y
head), are they not? e . - \

Pat: It de;ﬁends on the level of the student but they are ‘ A
_not. They definitely need support from the staff.
. N

- I: Do you need the support too?
.Pat;' Sure,

I: As an instructor going into the clinical area with 6,

8 or whatever number oJf students would you consider doing
it in isolation, or is that a realistic expectation of

~ clinical teaching? '

Ann: I think it would be impossible.
Sue: It would be suicide. |
I: Suicide, Pat is shaking her head we have consensus ....

Sue: I think I'm going to speak a little bit from service
attaching to one of my experiences as teaching gne of the
things is a major complaint from service side {s-that the:
instructors are not visible. It seems to me that, that’is

one of the most difficult things to handle because it is

very exhausting to be visible all the time and yet if not
visible when service expects you to be visible then this .
you're whole issue of public relations' goes right down the . -
the tube. I have'.been most concerned just recently

listening to some of our nursing unit supervisors saying

they don't want to have anything to do with the education

of the students because why should they do it all, I mean -
they don't see the instructors, and I go back to this that
you've got to be visible and yet you can only be so

visible, you can only be one person and you have ten k
students and also you're expected to do some .
other things besides being visible on the floor, you have
other responsibilities and I think that's a major, from my
point of view as I'm seeing it right now, a major dilemma

for the instructor during the clinical experience.

I: From yLur own exposure.

Sue: From what I'm seeing right now'in the clinical
teaching environment., - - ( '
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I: And yet is it similar to what Pat addressed the public
relations aspect?

Sue: I think it's part, it's definitely part of it because
if you're not visible you lose credibility and your public
relations is seriously affected.

,
Pat: I think that gets into the whole area of competencies
of the clinical teacher, public relations, clinical
competencies but again what is the clinical competency for
a clinical teacher? There is a lot of controversy out
there. Would you expect a clinical teacher to be an expert
at bedside nursing still or is she expert in yarious other,
competencies? I think it is beginning to be more studied
‘and issues related to that, but again you don't really
know what: they are. , @
+ann: I wonder, think the expectations are that she's

expert‘in everything, teaching, clinical nursing.

Pat: At times you begi‘r'l to feel like that, and service
gets concerned, but again you have nothing to back up your
actions.

4

Sue: That's right..

I: When you were teaching in the clinical area did you see
yourselves as teachers first or nurses first?

. {«“ .
Pat: Nursing teachers

I Ngrsihg teachers, that's a fair way nursing/teachers.
Sue: Can I just make a point here about that, we find with -
our unit based instructors, these are the; group that teach
‘the graduate nurses they have to first of all demonstrate
that they are nurses they have to demonstrate their

clinical expertise to their colleagues or their colleagues

will not respond to their teaching.. It would be

interesting to do some ‘research on that one but that's a
strictly observable thing that I've noticed and always when
I hire a unit based instructor I send her on the unit to do
that extended period of service first. Hoping that she
wouldn't hang herself, honest, because if she does it going
to be pretty difficult to do teaching, 'in fact I try to ,
protect-her by sending her to other areas for example if . .
she's going to be an.instructor in med-surg. I'll send her:
to I1.C.U. to get her skills up so that she will go back to
the unit with those kind of assessment skills.

~

Y.
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It W«hen you were teaching in a diploma nursing program
were you being expected to have all the skills too?

Sue: The students put that expgcta'tfan on you.

I: What abqut the staff?
‘Sue: And the staff as well,
I: Did you find that Ann too?

Ann: Defini"tely, I thought that I had to hdve definite
demonstrated expertise in the area.

I: Do };ou find that?

Pat: Is it expertise or competency? I guess we get into
terminology or semantics. ' Because again I say I don't make
any apologies for saying I wouldn't consider myselfgan
expert bedside nurse as to a staff nutse working in" the
area. ;o ‘

Sue: Who is doing it all the time.

Pat: With the increasing specialization and technologies
that are out there, but certainly I'm competent enough with
any skills that I would.expect my student to do, whereas I
would .say I'm more an expert in nursing education as
compared to the staff nurse on the unit.

Sue: That's really important and I think that's right we
should use the term competence when we talk "about nursing
practice for the instructors and I think I'm saying that, '
that they should demonstrate competence not expertise.
—+Because of the amount of time you would go in and practice
* your skills would only give you competence and not
_‘ expertise. And that's an important distinction (Group
Interview 4:13-15, 17-20). :

"'<

" A number of nursing instructors made reference to their
interactions with nursing practice personnel. THe nature of the

‘'nursing instructor relationships with nursing practice personnel are

-

described in the following interview excerpts.

I: One of the things that I found interesting is that you
said when there is only one ... nurs€ that you actually
stay in the room and help, how is that, is it that they
expect you to stay there? o
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Nursing Instructor: They don't expect it, but I think

they appreciate it, like I think if works two ways in the

~ area. You have students up there, the staff help the

students a lot, they work really closely with them and I

feel that students only in their (last portion of the

rotation) do they really actually start contributing where

maybe the staff that put so much into them get a little '
bit back. So, I feel that if they (the staff) give that

much,then I'll give to help out, so to have good .
relationships. If I go and help them out, then it is not »
ever a feeling that they (referring to staff) are being - »
used all the time,

I: It seemed really natural, a normal occurrence, an
accepted thing rather then the instructor is here, turn * o
away. ( N

Nursing Instructor: Well they really appreciate it and

they thank me quite often for helping out and it really

makes a difference when they are short staffed and I come

and help out or get the gtudents to do more things it -

really helps.then'\gou_t a lot ... there is so much staff

interaction that goes with teaching (Interview 17:3-4, 9).
. B P '

Nursing Instritctor: ... because-here they know me better,
they use tme as a resource. person in this area as well so
it's sort of a give and take ..... ‘

I: Just because of the (nature of the patient) they (the -
students) work closely with the R.N.

Nursing Instructor: It is more like a preceptor with me =\
.as a resource person, because if I go in there as a third
person’it doesn't work - I've tried that. Like if I'm.in

there assessing the patient I can't be in four places at

the-same time, so I've drawn on the R.N.% .... - One of

the people (R.N. in area) came and asked for verification \
of the (procedu¥e) so I had to explain it so I thought I

would do both (teach student and R.N.) at once '
(Interview 23:2, 5-6, 7).

Nursing% rugtor: I utilize the staff.a lot more and

make sure thd the nursing students utilize the staff and

that they are responsible. I think in that way, I'm much .
‘more relaxed when I'm there and l.can concentrate more.on-
helping them with their skills and specific things that -

come up when I go into the room, rather then put them all

in one area of the hallway because I want them right there
underneath my thumb, which I did (before) and I found that

- it's a lot better this (way) because I'm giving them.

patient opportunities as they are spread out sort of

1N
~ .



throug,hout the hallway and ]ust gwmg them the '

e responsxbihty of getting help.and- assistance ‘and the one

<. thing that [ stress with them (Btudents) is safety
"(Interview 30 4‘5,) R e

In ‘.t'he ‘ x}ext 1nterv1ew, the ntirsin’g .i"nStru,c‘jcfor descr1bed her-
int‘era'ctiorks : ‘fw‘-ith ,-.staff‘ as A " negative ?_,rel‘atiohshib.A R Desplte thls
‘negatwe relatlonshlp, ‘ he, ‘nursi'ng'v ~iﬁ$tructor" and‘ “ students 'are '

«”f’encouraged to‘utlhze the nursmg practlce personnel as. 1nd1cated in
’the followmg intervlew excerpts # ‘
_‘Nursmg Instm\x g e I know the- students. p1ck up on
-that they are that welcome in the area and I would say
“'that about one-third of the staff are burnt—out or the ]ob
‘is not fulfilling them ... they . (referring: to. staff) aren't:
_ . that receptive to the students. . But I tell them (referrmg
’ to students) have to deal with it because no. matter what
" area you 'go to work there will always be staff that-aren't
so- wonderful and then there will be staff that are really
eager to see you and so that s how I get to know the
o preceptors ‘and even my own encounter with the preceptors. I
. There are ‘some: (referrmg to staff) that I know can snipe ~. -
" at, the students but. I'say look they just don't do that toh '
- you (student) they do that to me too and that's just them
- apd there was some of that sortmg out: to do ‘ ‘
el (Interv1ew «18: 9 10) . :
b
’ The nursmg ; 1nstrqctor relatxonshlps w1th staff were\ descr1bg§h‘)g

accordmg to- 'the researchers : observatlons,‘v and th‘e nursmg
| mstructors' descrlptlor‘ls of thelr relatxonshlps Wlth nurs1hg practlce._"
.‘The nursmg 1nstructors dlscussed and descnbed the1r relat10nsh1ps“ "
. : q‘
w1th nursﬁxg practlce personnel \ylth the researcher durmg the -
;scheduled and unscheduled 1nterv1ewsv.f‘ In the next sectlon, ~the‘,
_nursmg mstructor mteractmns w1th other 1nd1v1duals m the chmcal ’
e Sy

,area’ are desenbed . " -

4 .\q\‘_;. .
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While in. the clinical areay~ the researcher observed$én

’instruCtors int 'actin‘g‘-_with p_atie‘ﬁt'é'-‘ \family members and visitors,

these rnd1v1duals were grouped "into’ "'the"' 'category referred to as
"fother"., The nursmg instructor mteractlons w1th patlents' famlly“
'memhers and visitors are__ descrxb?d r-accordvmg to the ‘nursmg"
) 1nstructors program level portlon‘ of the rotation‘, firet half ‘.”or last |
half; andi."years of employment m the nursmg mstructor’s current
"vpositio‘nv. The nursi.‘ng'; instruct‘ors d1d not' make rof@rpnce to thelr
1nteract1ons w1th a patlent's famlly members or ~-isiter ,durmg the‘
| 1nterv1ews.: In the next section,: the re,,searcher s ob=mdtxons of the_'
‘nursmg mstructor interactions w1th "others" are presented

¢

Observatlons of Nursmg Instructor Interactlons \ymth "Others“ '

The researcher observed nursmg mstructors 1nteractmg w1th a

'pat1ent' fam11y members and v1srtqrs in- the’vl clinical ‘teaching

component of the nursmg program. ~The number of patient's family

men‘iber-s and. v1S1tors th}e,ms_tructor interacted with are provided in.:

.TablesSltoS7 B

One Level I nursing. mstructor 1nteracted w1th two- 1nd1v1duals, a

-

5 patlent's w1fe a d a v151tor. .The remammg three nursmg _1nstructors

’ .,mteracted w1th ‘no 1nd1v1duals in the "other" category

.

Four Level II nursmg mstructors mteracted w1th no 1nd1v1duals

in the other category. One nursmg mstructor mteracted w1th one
. : i ' ’ '
'"1nd1v1dual and one nursmg : 1nstructor mteracted with.-

'md1v1duals. The tWo nursmg mstructors mteracted with the

.

SR
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following i’rtdivtdoale' incio'ded in the ' '"othe‘r".'\ cat'egoryé~ a .pat:ileh't"’sf |

husband, a patient's mother, and a patient's mster. ‘ Fdor Level III';

A

: "™ ,
qursmg mstructors 1nteracted with ‘no. 1nd1v1duals in the‘ "other"

-

'category; One nursmg instructor interacted w1th a patient's family
: 5

member.. ‘ S '

D‘urmg the f1rst half of the chmcal “rotation, - the nuvrsing

instructors' interactions with. ‘ihdividuals in the "other" category -

ranged from® zero to two. ~ Six vnursing instructors did not i{;}teract

with individuals in the" "other" category, one nursing_-' instructor

interacted with one individual, and one nursing instructor interacted )

. ¢
A

w1th two 1nd1viduals in the I‘other“ category. : o

During the last half of the clinical rotat1on, the nursing

instructors' -interactions‘"v with 1ndiv1duals‘ in the "other" category

ranged from zero to two. as ‘was the case in- the first ha]f of the
. : q
. rotatmnk. Five nursing 1nstructors d1d not 1nteract with 1nd1v1duals 1n

‘the "other" category, onef nur-smg 1nstruc-tor mteracted with one
tndiﬁctu‘al and one nursmg mstructor mteracted with' two 1nd1v1duals
in the‘ "'other" category._

Nursmg mstructors; .wi’ththo-orl less yearsv of e‘mploy-me’nt in

, thelr current p051t10n, d1t1 not 1nteract w1th 1nd1vxduals in- the "other"

-

%,

: category, _wh1ch 1nc1uded the patlent's famllx members or: visnors. '
. . ‘ ’ ' .
Nursmg mstructors, w1th six or more years of employment in

‘a, . -
]

. W
. their current positlon,.. mteracted w1th : -md1v1duals in the ' "other"-

category rangmg from .zero to ‘two mdwxduals., ‘Five nursing~

.'~—mstructors d1d not 1nteract w1th 1nd1v1duals in the’ "other“ category, :



" two v'nu“r'sing‘"instru'ctors interacted with one pati“e’ri't":s"faxnilir fember o

‘and "others" are presented
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%
visitor in each casa,"'and‘ two nursing instructors interacted with two

visitors or patient's family members in each case. .

Discussion of Nursing Instructor Interactions

.The theme ofi vnursing 'instructor' interactions.. began to einerg_e‘

durmg the early stages of data collectlon and  data’ analysis. The

J

) nursmg mstructors were. observed mteractmg w1th nursmg students,

- pat1ents, vstaff, | and panents' fam11y members and v181tors.‘ these

1nteract10ns were categomz&d as, "others" In this chapter, these

vnursmg ‘instructor" mteractmns were presented The nursing

¢

’instructor interactions whxch . were presented reflected the

researcher's observatmns of nursmg mstructors in the. cl1mcal areas
of the nursxng program and “the dlscussmns and descrlptlons of the
nursmg instructors' mteractxons, 'whlch occurred : durmg “the
schedqled and unscheduled 1ntervtews thh the researcher. _"the‘

1nformat10n from the 1nterv1ew. with ythe partlcxpants ~of = the

.
-

bramstormmg “session was also mcluded in" the discussidns ~and
< ; , ,
descriptlons of nursmg 1nstructor mteractmns.

In the next sectlons of nursmg mstructor interactions,- the

nursmg mstructor 1nteract1ons with nursmg students patlents, staff

~ <
N

‘Nursmg Instructor Interactlons w1th Nurslj Students ;

“The researcher notlced that durmg the chmcal observatlons, the

ma]orlty of the nursing instructors”. . interactions focused on. '-the‘

nursing student. Durmg the 1nterv1ews with nursmg mstructors, the
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, ; » :
“researcher also noted that the nursing. mstructors discussed their o
'interaotions with nursmg students more than their interactious with
' patients. staff. ndﬂ'others" Park (1982 1), who observed nursing
.lnstructors in the chmcal teachmg envxronment,, found that all™
'nursing instructors dlrected more than 60 percent of their behaviors
towards the nursing students. o o |

| The nursing instructor interactions w1th nursing students are y’j;f
’ 'dxscussed as Felated toi a) the number ‘of nursing “students in the"
climcal area, b) the varymg nature of the nursmg students, c) the
stressful nature of the chmcal area to nursmg students, d)  the

nursmg mstructors' attitude- towards nursmg students, e). and the_

feedback prov1ded to’ nursmg students by nursing instructors.

Number of nursing students. During the .clinical observations of

in&rsmg 1nstructors, ‘ t‘h-e researcher found that; in Lo ol I the v
| number of nursmg students in the-chmcal area ranged from six to
'elght nursmg students, in Level II the number of nursing students in.
.the chmcal area ranged from four to ten nursmg _students, and in
'Level 111 the number of nursing students in the chmcal area ranged

'from two to seven nursmg students. . The number. of nursmg

K students in - the chmcal area were found to be consxstent with the

Umversnies Co-ordmatlng Counc1l Regulatlons (1982 8) which specify
that an overall ratlo of one faculty member to ten nursmg students "
:should be utxhzed as a general guxde for program plannmg Karns

and Schwab (1982 40) 1dent1f1ed the range of exght to twelve nursmg

students as ‘a common number of nursmg students for wh1ch a
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R . 2 e
‘nursing instructor may: ‘Bef_ responsibie for in the: ‘clin.icaI‘ _nurgih‘@rgxe& -
of a nursing' nrogram.. | | |
" The nurnber of nursing students the nursing instru'ctor
interacted with during the clinical_of)serva‘cion period wlas expressed
as a ratio of the total number of nursing students in the clinical area
'and ‘was presented earher in thxs chapter. All nursing 1nstructors |
were observed interacting _with more than 50 ‘.pe’rcent‘ of th‘é nursingv'
.mstudents in the clinical area. Five'ef ‘the fifteen nursing instructors
'intera'cted‘»with all the nursiné students m the 'c‘linical'area during_,
the clinical observation pe'rivod.' These nursing instructor mteractions

ot

with nursing students demonstrated‘ the ~ nursmg mstructors

. avallablhty to nursmgﬂ.studentsd. Jacobson (1966), who studied
teachlng behaviors wh1ch -helped or, hmdered nursmg students in the'
clinical- area,\ found that the nursmg mstructor s avallablhty to&
'.nursmg students in the cl1n1cal area was categorlzed as an effectlve
teaching behaviorvb}r nursing stu‘dents. The nursing mstructors'
availabil\ity» to nursing~.studén}§ e’nables the nursing instructor and
the\ nursing student’.‘to _establish a relationship. Brown (1981:11)‘
w‘found‘ that nursing .students regarded the 'nursi‘ng 'ins_t'ructor's-‘
relat.idnship;s. "v"wtth. nursing s}'tudents. v‘ as more im.portant.. than
pro}ession‘al compet'ence. ‘Data' olnl

°

relatlonshlps ‘with nursmg students a

the -nursing instructors'.
pre'sented in the followmg

sectlons. The nursmg mstructors di cussed and descrlbed thelr
_ finteractions . w1th nursing students

uring interviews w1th the

" researcher. - S E
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Varying nature of nursmg students. The‘nureing ‘instructors'

interactions with nursing students were described by’ nur'singv":
mstructo#rs as varied and dependent upon the nature of the nursing
students in thﬂe cimical area.\“Nursin,g students varied accordmg to
their leVellas learners (Interviews I8:2, 22:8, 28:1-2, 3, 8',“] and
. roup Interv1ew 4:5- 6) In these interviews,‘ the level of the
Qd'rsing student as learner was described as varying accordmg to:
~a) the nursing student's abilities, b) the - stage of rotatlon, c) the
.number of nursmg students in- the clinical aréa, and’ d) their need
for ~one-~to-one 1nteractions. These factors affected . the nursmg
" student and nursmg mstructor interactions (Interview 23 3-5, Group
. Interv1ew_4:5-6).- The d1fferences in the learmng needs of Level I
nursing stud‘entS‘ and Level III nursing students were found to
deterr_nineA~t.he ‘nursing\' instructor's interactions with ‘nursing studénts
(Ivn'tervie‘w.s ,23:3-5,..‘. 29:12-13) .. 'Pug,h“ (1976:52) deseribe‘d'-' the
t'eaeher'-student relationship as a dynamic ‘interaction l?ecau's:e;the
teacher's supervision may change constantly dependiné upon _the
n.eeds of the learner and the type ot learning the’studen‘t is engaged
in. | |

The need for one-to-one nursuig 1nstructor and .nursmg student
interactions was 1dent1f1ed by the nursing mstructors and particxpants
of the bramstormmg sessmn. .Karns and Schwab (1982:40) also
described the teacher in a chmcal nursmg program as a person who:
is ,r.eq\.‘ured t.o_ engage "in\ a consxderable amount of one-to-one.

i

_ interaction with nursing students.
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In this study,.-the ,resea,rcher:"not‘e‘d .a“;'g‘?g%enoe tin the np}rsingj S
instructor and nurs}""n‘g student interactions @luring the first halfm of
the ‘clinicalr rotation as compared to the iast half of th.e clinical
rotation. _ Dtiring the’ first half of the cliq@cal rotation. four of the .
e1ght nursing instructors 1nteracted w1th the total group of nursing
students in the’ clinical area. ~ In the last half of the clinical rotation,
the researcher tound that onlyv one of the seven nursingv instructors
. interacted with the total group of nursing studentsf.ﬁn;the .clinica'l

. » R Y
Clinical area stressful to nursing students. - The clinical area

-
was described as stressful to nursmg students due to the _presence -of

the patient (Interviews 17:6, 21: 10 ‘and Group Interview 4:21).
Wong (1978:3?;9). described the clinical setting in nursing as stres"slful
to nursing students for nursing students are often prematurely facing
'overwhelmmg stressful pat1ent problem 51tuatlons. These 51tuatlons
may often result in 1ncreased anxlety on the part of the nursing
student in-the chmcal area, Wh1t1s (1985 161) saxd that when nursing

students are in the ini'tial clinical experxence.‘they -'often have a very

high anx1ety level She stated that ‘this anx1ety level may be reduced_,

- by 51mu1atton exper1ences as _opposed to real patlent encounters.‘

This type of exposure to a sumulatxon experience was described by a
nursing mstructor in Interv1ew 17:6. She reported that despi*t “he
- simulation experlences which were used in the instruction of nursig
.~students durlng the orlentatxon perlod she -found that the .sctual

paﬁent_situstion was stressful to the nursing student. The patient's

Yo
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presence. often resulted in the nursing stlg,tdent 'forgetting_content'
which had been practised.‘- | J

| Another nursing " instructor described the 'clinical‘ area as
.stressful to nursing students for nursing students' may encounter
overwhelming gituations whxch result in the nursing student‘\ not
comprehending what to do (Interview 28:4). In these situations, the
nursing instructor found she was»éelquired to work with the nursing

4 : :
student. During another interview, Interview 21:10, the nursing

———

instructor described herself as worl'cing Yshoulder-to-shoulder" with

" ad

the nursing student dne to the -stressful. clinical situation and the

presenc\e\ of the new learner. | | |
O'Shea and Parsons' (1979: 411) and Schare (1984:40) said that

because the student in health-related professions work with real

clients, there is some element 'of risk involved and therefore some
4 . \‘4 '

W

concomltant learner and teacher anx1ety. The nursmg instructor's
’anx1ety level m the chmcal settmg may have been reflected in the
nursmg mstructor mteractlons with nursing students in the followmg

”g observatlons made by the researcher. The researcher observed that
C{;‘{. three of the six (50%) nursing instructors with less experlence in the
| .'nursmg program mteracted with. the total group of nursing students.
in the clinical area, By comparison, two of the nine (23%) more
experxenced nursmg mstructors interacted w1th the total group ofj
nursmg students 1n the chmcal area. o .
Karns and Schwab (1982 40) described clinical practxce as creatmg

.great stress for nursmg students. « For often nursmg students are in

a totally new. env1ronment and their successes of the past ma;r not
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~guarantee success in this unfamiliar - setting. They femaxj. mafkingu
mistakes, being humiliated by an instructor, or being made to look
foolish in front of patients. Kat‘ns a‘na Schwab found that the
nursing instructor's awareness of tllme nursing etudent's stress was
irﬁportant in the ‘devewlopr;ent of a trusttng relationship getween the
nursing studbnt and the nursing ihstructor.’ Thts was considered to
be a prereqmsxte to successful socialization of a nursing student into
the ynursing profession, The socxahzatxon of nursing students into
the tuirsing pt'ofession was also }iscussed by the participants in the
‘brainstorming ses‘sion (‘Group Interview 4:22%). |

Won.g' ‘and Wong (1980“534) described the teacher—student
) interaction as requiring a demonstratlon of toleratlce and patience on
‘lthe part of the teacher. AccOrdmg to Wong and Wong. the nursing
;’nstructor is required to create an environment in whlch the nursmg
- ‘_?student is free to feel, to speak', to experlence, to make and correct

mistakes.

Nursm&mstructors' attitudes towards nursing students. Brown

(1981 13) reported that the clmlcal teacher must dxsplay confidence in :
the nursing student's work and demonstrate respect for the student
as, an individual. Pugh (1976:52) also reported that teachers must be
able to communicate verbally and nonverbally their \smcere respect for
the individual lea'rner and that teachers must ‘also communicate their
" . willingness to assist the learner. The private manner in which the :
nur;sing instructors intex.'.aet‘eq' withﬂ ﬁursing st\idents wae indicative of
the respect. the- nursing i_hstroctors displayed towards nursing

students. : o .
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The reaearcher \ observed . the fgllowing nureing inetructor
interactiona in the clinical area in which the nursing -inatructors
displayed a respectful and caring manner towards the nursing
student. The * nursing student bece;e embarrassed, her face
reddened, when a phyitcian was wa1t1ng for her to take a patient'
blood pressure. In this situation, the nursing instructor remained
beside the nursing stt;dent and took the patient;s blood pressure

®

% ‘ :
(Observation 3:3-4).° Follo’wing the completion of this procedure, the

nursing instructor and the rmrsim student left the clinical area and
o bk
went to a private area. D'unng the above observation, the

researcher a"lso observed the mjraing instructor's ’interactio‘n with a
‘nursmg student who had completed takmg a patient's blood pressure
and . had reported an mcorrect reading to the nursing mstructor. | In
this case, the nursing 'M’akructor did not state that the reading was
incorrect, becausexit wash di“f'ferent from the nursing instructor's
reading, but suggested alternatives such as retaking the patient's
‘ blood pressure, and rep051t10n1ng the blood pressure cuff. During
Observation (15:2), the researcher observed the nurémg student and-
'the. nursing instructor leavmg the patient's bedside and e__ntermg a
private area, where the nursing student an-d the ‘nursing instructor .
talk«:d. Trhis interaction was private and the researcher was unable
to hear the conversation. ) ' \\

During “the interViews with the" resear‘cher; the \:nur-s‘ing
instructors discussed the private manner in which they interacted
with the nursmg students. The nursing mstructors comments were

made while the nursmg instructors were reviewing the fleldnotes of

!
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In Interview (24:1), the

N

nursing instructor indicated that she was in the room away from other

’;Cfataff and nursing students for she was advising the nursing student

that her charting privileges were taken away due to her absence.from

the clinical area. In Interview (28:1), the nuruing«instructor

mdicated that she spoke quietly to the nursing student in order that'

:everyone in the medication room did not hear the1r conversation. In

KN

another interview, Interview (30:3), the nursing instructor said that

she provides immediate feedback td nursing students. She indicated

that the feedback provided to the: nursing student is not given in the

patient's presence, for nursing students had"’ previously stated that

" they preferred vécelvmg feedback away from- the patient's area.

Karns and Schwab (1982 41) reported that the effectivenesa of

the total clinical nursing program is dxrectly proportional to the kind

]

of relatlonshlps the nursmg instructor estabhshes with the nursing-

students: They said that nursmg instructors are required to display

warmth and friendliness, maintain the human factor, accept nursing

\.

‘students as individuals, and ‘show confidence in the nursing student's

'

ability to succeed. The c¢oncepts of empathy, congruence, and
posxtlve regard were identified by Karns and Schwab (1982: 41) as
positive teacher behaviors identified by nursing students, Karns and
Schwab .(1982:28) also stated that the nursing ins‘tructors‘
interpersonal skills can greaﬂy enharxce the learning process, by

reducing the nursing student's stress and significantly increasing

AY
A

cognitive growth in the student. The nursing instructor's

I
H

mterpersonal skills in dealing thh nursmg students were referred to
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as therapeutic communication. This ia defined as communication, which

. e T DRy

requirel planning in order that the nursing instructor consciously
-

influencea less able persons, in this case nursing students. into
directions and actions which are beneficial to their welfare.

Nursi ng instructora' feedback to nursing students. The

reaearcher obaerved the nursing instructors providing feedback to
nursing students. The nature of the feedback provided to nursmgk
students is described in detail .in the next chapter in’ which theq_
nursing -instructor. '-‘teaching techhiques are presented. Dur’ir{g the
interviews with nui-sing instructors, the nursing instructors stated
t};at they thought it was riecessary to: ;l:raise nursing students for
their performance (Interview 13;é-3), provide nursing students with
verbal land non-verbal feedback (Interview 22:2-3), and diéplay
awareness of the pativé‘nt's respémse when providing feedback to the
nursing student (Interview 29:5). ;
, ~ Brown (1981:11j indicatéd that nursing students identified the
N nursihg instructor's provision of useful »feedback on students
;;rogressi as one of‘thé characteristics of .an gffective clinical teacher.
The prévision of feedback was described by.‘Mutzebaugh (1976:33) as

a form of reinforcement which can be utilized to facilitate the nursing

student's learning in the classroom and clinical settings.

Nursing Instructor Interactions with Patients
The nursing instructor ih-terac;ions.with patients in ‘the clinical °
area are presented according to the number of patients the nursing
instructor interacted with and the varying nature of the patients.
- Park (;382:1_1): who also observed nursing instructors in the clinical

€



. 119

area, found that twenty six to thirty*six percent of\ the nurllng .

¢ ‘¥

instructor's behavior was directed town'ds the patient. - :

. Number of patients nursiﬁg;inntructorl interacted with in the

clinical area. The number of patients the nursing igstructors

interacted with' in the clinical area ranged from zero to twelve
patients. » In this study, the researcher found that the number of
patients the nursing inetructor.interacted with varied according to:
the program .level, the time of the rotation, and _the‘ nursing
instruetor’s years of employment.

The Level 1 nursing instructors all interact“éd’with the same’
number or more pat1ents as nursmg students. Five of tne six Le?el
II nursing instructors interacted wlth fewer numbers of patients than
nursing etudents. Only one Lev“el II nursing instructor ~interacted
with rnore patients than nursing sturdents.b Two of the\ fiveéLevel 111
n‘ursing‘ instructors interacted with more patients t}}an nursing
students. tThes’e observations demonstrated W decree.se in nursing
instructor and patient interactions from the beginning of the nursir(g
- program, Level I, to the progression of the nursing program into
Levels II and III. The differences in the number of “patients the .
nursing instructor interacted with in Level I compared to Levels II
and II may also b-e t'elat\sd to the differences in the knowlgdge levels
'of the nursmg students. The nursing mstruct\ors smd that Level I
nursing students were mtstaﬂed with more frequently than Level III:
nursmg students for Level I nursing students were considered to be
less aware of their limitations due to their limited knowgledge "base - -

) o SR N ‘

) - J\

/

(Interviews 23:3-5 and 29:12-13)..
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and the pat‘, i
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The nursmg instructors interactions with pat1ents Were 51m1larl'

durmg the first half and last half of’ the c11n1cal rotatlon. Durmg‘ the\

~first half of the c11n1ca1 rotatlon, thre\> of the e1ght nursing

1nstructors 1nteracted w1th the ‘same - number or. more patlents than_‘,

N 4

‘ nursmg students.' Three of the seven nursmg mstructors, durmg

Y (‘l b

the last half of the chmcal rotat1on, 1nteracted W1th the same number ,

o more patlents as nursmg students. These observatmns conflrmed‘ c

b

that the nursi‘ng mstructor 1nteract10ns with patxents do not vary'

Y
o

accordmg to the tlme of the chmcal rotatlon.

Nursmg mstructor 1nteract10ns w1th pat1ents var1ed accordmg to

-

“the nursmg mstructor Sfyears of teachmg experlence. ' Four of the -

sxx less experlenced nursmg 1nstructors 1nteracted with . the same
\‘t @m‘

number or more patlents as nursmg students in the chmcal area.- By

Vo ' L
‘. comparlson. three of the nine more experlenced nursmg 1nstructors -

were observed mteractlng w1th the same number or. more patlents as.

nursmg students.- R L
L \ ,
1

Varyinature of the patlents. Durlng the 1nterv1ews, nursmg

)

mstructors and part1c1pants of the bramstormmg session dlscussed :
the varymg nature of the patlents m the c11n1ca1 area. ' The nursmg
i_ mstructor s” demonstrated sens1t1v1ty to the patlent's needs (Interv1ewf

' 13 3 4). stated that° the patrent's requ1rements and the act1v1t1es,"‘

related to the patlent's care'

oy

change suddenly. affect the nursmg mstructor s" mteractlons w1th thé

patlent and the nursmg student. ‘ he présence of ‘the patlent 1n the‘

chmcal area and the varymg needs of the patlent were also 1dent1f1ed

-_nterv1ews 24 :3, 9, 28 6 73 29 6 11),,‘

(Interv1ews 18 5~ 6 21:2-3, 11), Wthh may.
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by the particpants in the braxnstormmg sessmn (Group Interview 4‘5.

\

v -

7),:,45 affectmg c11n1ca1 teachmg.

The varymg nature of the pat:ents and the presence of - the

a patlent in cllmcal nursmg teachmg d1fferent1ates chmcal teachmg from

rl

. »*
other f1e1ds of teachmg. This. learmng 51tuat10n was descrlbed bY

Brown (1981 4)  as one wh1ch often cannot be repeated for'thef ‘
"chnlcaf 1earn1ng m1heu is not usually controlled spec1f1cally for |
teachmg of nursmg Due to thé varymg nature of the patxent‘

the chmcal area and patlent 51tuat10ns which - often cannot be |
'repeated the nursmg 1nstructors are - requlred to cap1tahze on the
' vlearnmg\%pportumnes avallable to the nursing students as they arISe

in the cl1n1ca1‘- area.‘_ A: nursmg mstructor (Interv1ew 21 2- -3, 11).
1nd1cated that the pat1ents condltmns and not. necessarﬂy the number :

‘\ of patxents 1nf1uence the ,chnlcval‘} teachmg ) env1ronment.\“ Brown -
.(1981 14) stated: that clinical nursing 'teacher‘s‘l'rnust not 'onl.y be
concerned w1th student teacher relatlonsh1ps. but also’ be concerﬂed

: "___w1th relat1onsh1ps with patlents. 'f‘herefore, the nursmg 1nstruct0r
was . descnbed by Brown (1981::14) as _one wh.o' must establlsh'

‘”'therapeutm relatlonshlps with ‘pat1ents 'm‘and demonstrate can .

N understandmg of human behsvior. and the commumcatlon process. | ﬁ

' 'f'Nurs1_g Instructor Interact1ons w1th Staff

ALl the 'nursmg 1nstructors in' the. stwdy were" observed_

mteractmg w1th staff in the chmcal area. The staff membe'rs the

»

: nursmg mstructors 1nteracted -with 1nc1uded x- ra%" techmcmnB-*

o

: 'nursmg umt superwsors, phy51c1ans, nursmg un1t clerks, a. dxetarv“f

--a1de, housekeepmé\ azdes, reglstered nurses, and nursmg asmsetantso »

I .



In all . cases, the 'n‘ursing“ instructors in‘teracted with fewer sta-ff
members than nursing students and patxents. Park ‘(1982"11)‘,.who:

observed four. nursmg mstructors in the chmcal teachmg component

3

—"——of a nursmg program, made the followmg conclusmns about “the "

Pl

-

‘ mterpersonal relationshlps -wit

| nursing mstructors' behavwrs dlrected towards: a)‘ ‘staff a'nd

"others" occurred at a rate of two to 'six percent, b) nursing

students occurred at a rate of 51xty percent, c) pat1ents occurred at :

¥

~a rate of "twenty‘-isix ‘to thxrty-*s}x pergen,t,' " Stuebbe (1980 5)

. concluded that nursing instructors fou"nd it important to -@ﬂabhsh and"

RN

mamtain good relat10nsh1ps with’ staff on the patlent .care un1ts

because\how the nursmg mstrUCtor mteracts with staff ultlmately

. the clmlc.al area.. In the next section, the nursmg mstructors

' relatlonshlps with the nursmg practlce personnel are descrlbed _ \

Nugsmg 1nstructor re“Iatlonshlps with nur51ng practlce sta*ff_.

‘ The nursmg mstructors and the part1c1pants in the bramstormmg

: sess1on d1 cussed and descrlbed the nurst‘ng mstructor relat1onsh1ps

R \

:Wlth nur mg practice personnel durmg he interv1ews.' - The-

part1c1pahts' in the bramstormlng ‘session (Group InterV1ew 4 13 15,

nursing unit.} N
_ .

' role mcluded helpmg out 1n the chmcal area. v_'She stated ;_;t‘ha,t the o

the nurg;ng pracuce personnel ‘on the’

- affects how effectavely the staff and nursmg students will 1nteract dno

\ 17 20), desc'lbed the nursmg 1nstructor s,,;-ole in the chmcal area as-

~.one whlch ‘r qulred@ the estabilshment andﬂ’ mamtenance of ‘effective

A nursi g inétructor . (Interview 17:3-4.. 9)’ descri'bed_; ?herv‘v A
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instructor.- =

N " :123:_!
| é _
staff were apprecxative of the assxstance she provided them in the
clm1cal area and found that a "give and take“ relationship existed
among the staff and herself In this sxtuat1on, “the’ nursing staff’
asmsted her' with the mstructlon of nursmg students for she assisted,"“I
the staff in the prov1s1on of patient care. Thls "glve and %ake"v

IS

relatlonsh1p was also 1dent1f1ed by another mstructor (Interview 23 12,

5= 6, 7), who found that she was utlhzed as a resource person by the.
;staff. ‘as _- w‘ell as the students, ‘in the ‘c11mcal a_rea. In ‘.another
interview (In'terviéw '30'4—5)... the nursing.""instructotj indi'cated‘a that -

- she utilized: the nursmg personnel in- the clinical 'area ‘in the

1nstruct10n of nursmg students. " This relatlonshlp w1th the nursmg
3
pract1ce personnel -enabled the nursing instructor to concen&rate ‘on

spec1f1c sk1lls the nursmg students were developing in the. chmcal.v :

area. In one case, the nursmg 1nstructor descrlbed her relat1onsh1p

with the nursing practlce personneI on. th

smg -unit as negatwe'

for she con51dered the sta?u ‘as'; "burnt out" and not receptlve to

nursmg students. In this s1tuat10n, she also sa.i’d that the nursing
o . | S el e T
practice: personnel = were® not receptive- .to herself, the* nursing

i\

Infante (1986:96) described the--"role’s of nufsi,ng faculty.'

adm1n1strators, v‘ and practitioners as'  all playing - vital '/a‘nd

c%mplementary roles in the educatlon of nursmg students. " The mz;rse -

o educators role -. was- described as promotmg student learnmg by

i

carefully selectmg settlngs and mtuatxons whlch meet the learmng

needs of nursmg students. | The nurse faculty member was also
-

conmdered to serve as a consultant to the practltloners in the chmcal




R '
- setting by sharing expertise for the purpose of- enhancing the quality
of ,mursing care provided to the patients.' The practitioners were

”descrlbed as care givers. who provxded a service to patients.\ These

'praétitione_rs ,serve _as role. models for expert practltioners and

professional resources to nursmg students. The reciprocal‘

relationships among educator, student, and ‘nurse were descnbed as .

becommg more apparent as each"-through a different role set,

contributes to quahty nursing  care. Each- educator,'student, .‘ and

nurse was: consudered as 1ndlspensable to the processes of. teachmg‘

and carmg. Infante concluded that . 1deally the \nurse practltioner

epitomizes the quahty care ‘that quahty education professes and

produces. -
N Ld

Nursing Instructor Interactions with "Others"

Q.Tlﬁe\z nursing * instructor = interactions with Mothers" - included-

‘ N \ . L . N
- visitors, “tnd patients' family members, such as, a wife, a sister, and

! .,a mother.v *’The nursing inst'ructors were ;obser\}ed‘ ‘to interact the

least \g1th 1nd1v1duals in the "other“ category as compared to the

4
.

nursxng mstrdeteks' 1nteract10ns w1th nursmg students, patients, and

l

staf‘f. This fmdmg was also ‘made by. Park (1982 11), who observed ‘

four nursmg '1nstructors during the chnlcal component of a nursmg-.

progaram, and found that"‘w “two. to  six percent of  the nursing

1nstructors behavmrs ‘were directed towards staff and others, as

.

¢

~directed towards the nursmgxstudents, and twenty six to thxrty six

v percent of the nursing mstructors' behaviors were dxrected towards

the ‘patients. .
S L Ve

compared to s1xty percent of the nursing mstructor s 'behavmrs were

Y



' durmg interviews w1th the. researcher.‘

125

The' researcher"’found that the nursing insvtruotors wmi two or
less years of employment in their current pomtiona was the only‘

group of nursang instructors which did 'not interact with y

‘mdlviduals included m the "other" category

$wendson Boss (1985 8) identified the followmg aspects of the

nursing instructors’ role .mv the clinical component of '%he nur_sing

program, ’

In'the complicated world of health care, the need for
nurses who can form productive relationships with clients,
families, other .health care professionals, and organizations

“in which they function makes the development of sound - .
professmnal behaviors mandatory (Swendson Boss 1985 8).

)

-Summary of Nursing Instructor Interactions

-In the elinical teaching' component of the, nursing program,

nursmg 1nstructors were observed interacting w1th nursing students, ‘

- patients, staff and patient's farmly members and v151tors whxch was

’

categorized as the interactions with "others". During interviews with

Q . ~

.,the'nursmg 1nstructors, the nurSing instructors .des‘cribed their .

«9-‘.

1nteract10ns w1th nursmg students, patlents. and staff members. " "The

e .

"nature of ‘nursing 1nstructor interactions were ‘ descnbed by the
) Y

part1c1pants of the bramstormmg session and the nursing mstructors
: o

1

“The - nursmg mstructor mteractlons w1th nursmg students, .as

g .observed by- the researcher. were expreSSed as a ratxo reflectmg the

‘ number of ’nursmg students mteracted ‘with, compared to the: total
.number of students in the chmcal area. The nursmg mstructors and

_, part1c1pants in the bramstormmg sessmn descrxbed nfursmg mstructor o

~
o
@
<
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) A

. interactions with nursing students in'.the following contexts: "‘,the

varying nature of the nursing students/, the stressful nature of the

1

clinjecal . area to nursing students, the nursing instructorls attitude -

towards nursing students, and the.provision ’of‘fe'edba_ck to’ nurslng

. y ! . ey
students. o ' o X

Nursing mstructor interactions wzth patients: were tabulated and

related to the number of nursing students the nursmg mstructor

N

-interacted w1th in the clinjcal area. Nursing mstructors and

1

of the clinical area related to the patlent. 5

All - nursmg instructors were observed interacting with staff

members. . The personnel nursmg 1nstructors interacted with 1ncluded

x-ray techmcmns. nursmg unit superv1sors, nursmg umt clerks,

P

'physmlans, reg1stered nurses,’ dietary aides, and a nursing assmta-nt. :
- The 1mportance of the nursmg 1nstructors' relatlonshlp w1th nursmg»

practice personnel was descrlbed by the nursmg 1nstructors and the:

participants of the brainstorming sessmn.
‘Nursing 1nstructors 1nteracted w1th a patlent's family members
L]

and vifitors, these 1nteract10ns were referred to as ntlrsmg 1nstructor

mteractmns with "others".

A - |

participants in the bramsto‘rmmg session descnbed the varying nature :

&
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CHAPTER VI
NURSING INSTRUCTOR TEACHING TECHNIQUES

" Introduction ,\

4 Ky . —————————————-———— : ) \ N

Following the resear\chef;s ooserv'ation of nursing" inetructors in
the ,,ghmcal area, fleldnotes of the observation were compiled. These
fieldnotes "were reviewed by the researcher and five teaching'
techniques eg}eréed. ' Questioni.ng". . telling ,“‘ diseussion, '.sﬁpervisedn
prgctice, and aetive; participation were identified. _ae tef.chiri-g
tech&iques used by the nursing instrut:tors duriﬁg‘ their ivxnxtexfact;irons

with puréing students in._ the chmcal component of the nursing

program. The five teachir ( tee niques are defmed and descr1bed m

~ this chapter.
During the group brainstoi'ming session, ' the. participanté ‘
described clinical teaching techniques in the following excerpt.

Pat: I find your clinical area totally varies from
today-to-today to week-to-week to student-to-student as
far as what strategy I use, as does the context.

I: So in some situations you would actually tell the
student what to do and in others you wouldn't. Is. that
correct?

Pat: And with a different student in the same
circumstances you might use ‘*n different strategy.

I: So it differs accordmg to the student, the day, the
patient and so on. D1d you find the same, Ann?

)

¥
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Ann: I suppose so. Although the areas that I'm familiar
with are fairly routinized and for example, the operating
room ‘when I was dealing with students in that area there
are certain’techniques that were more useful to me than

others. C ', ‘

"I: You had more structure in that area is that what you
~ are saying? _ o W

Ann: ‘Yeah, I think because of the structure that is
inherent in that area that certain techniques work better
than others. Probably demonstration to begin with, and
then coaching and participation in the activity secondly,
"and then more independent activity later on. \\

" I: Sue did you walt to comment on that too? ' y

Sue: I was just thinking on the different types of people ‘
I've taught, teaching student nurses you really do have a
lot of variety I think, When I taught the orderlies I
don't think I used as many differences at all, it seemed

to be a lot of telling, like you do this and this and they

seem to respond to-that method of teaching. And then when
© you teach the” graduate nurse you do an awful lot of the
- -inductive, you know you take them through and have them
really come up with the answers just kind of coaching and
guiding themalong so it really does vary according to '
level and type .of learner.
I: That's an interesting point that it depends upon the
level of the learner and Pat was referring to that. So
the teaching "strateg‘? and how you teach is dependent on
who i)s there and why is that accurate (Group.lnterview
"4:7-8)? ' M

[
X

The five teé.ching'l.. -t;:chfniques, questio.nin'g,’ 1:ilhng‘,W discu‘ssion,

supérvised practice, and active parti'cipat_ion w‘eré identified by the
Q_;r:'e‘sea_rcl'vler following the obser\./atioh of" hﬁrsing @nstx;t;ctors 'ir} the
k : clin-ica{l area. The nursing‘_instructorsf téaching _ techn'i;q'ues are
' '-provided; in Tables 6.1 to 6.7, The tables &éséribe the following:
| Table 6.1 L_c;vel 3 n_u’i‘sing’ instructor te_ééhing techﬁiques. Table 6.2

Level II‘riursing;; instructor téachi_ng ;echniqﬁes, Table 6.3 Level III

nursing insffuqtor’ teaching tech.niélu_es, Table 6.44té_aching techniques .. -

K

Cf "’/

‘{f
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) TABLE 6.1
' ' &»
LEVEL 1 NURSING INSTRUCTOR TEACHING TECHNIQUES
i
FREQUENCY OF USE DURING CLINICAL OBSERVATION
NURSING o | SUPERVISED  ACTIVE
INSTRUCTOR ~ QUESTIONING' TELLING /DISCUSSION PRACTICE  PARTICIPATION
.‘lf; ' . : i S Yv/ ‘
A 18 19 “ . 5 5
B 2 6 1 3 9.
. cC 30 7 0 5 5
D 0 3, 2 3 4
¢
S \\:
Yy
»tt \‘
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»
TABLE 6.2
LEVEL I1 NURSING INSTRUCTOR TEACHING TECHNIQUES
FREQUENCY OF USE DURING CLINICAL OBSERVATION
NURSING : SUPERVISED .= ACTIVE
INSTRUCTOR  QUESTIONING TELLING DISCUSSION PRACTICE  PARTICIPATION
. . / % .
P

‘A 12 11 0 1 0

B 8 6 3 2 4

c 16 10" 3 2 10

D 23 7 9 .0 2

E 17 19 6 2 4

F 16 13 2 4




TABLE 6a3w

&
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LEVEL III NURSING INSTRUCTOR TEACHING TECHNIQUES

Y

+

-

NURSING

FREQUENCY OF USE DURING CLINICAL OBSERVATION
‘ -

'SUPERViSED ACTIVE
INSTRUCTOR QUESTIONING TELLING DISCUSSION ‘ PRACTICE PARTICIPATION
Q' h
A -3 1 0 1 0
B 5 4 1 3 6
C 1 1 2 0 3
D 3 8 2 1 3
E 7 14 . 3 4
P
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TABLE 6.4

TEACHING TECHNIQUE USED BY NURSING INSTRUCTORS
DURING THE FIRST .HALF‘OF THE CLINICAL ROTATION

O

o * FREQUENCY OF USE DURING CLINICAL OBSERVATION -
. Y

NURSING - ‘SUPERVISEﬁ ACTIVE
INSTRUCTOR QUESTIONING TELLING DISCUSSION  PRACTICE. PARTICIPATION

A 3 1 "0 1 0
B 5 4 1 3 6
C 3 8 2 1 3

.D. 7 14 1, 3 4

‘
E 16 10 L3 2 10
F 8 (;- 3 2 4
G 3 2 6 1 3 9
H » 18 19 4 5 5




TEACHING TECHNIQUES USED BY NURSING INSTRUCTORS
DURING THE LAST HALF OF THE CLINICAL.ROTATION

NURSING -
INSTRUCTOR,

(4

FREQUENCY OF USE DURING CLINICAL OBSERVATION )

QUESTIONING TELLING DISCUSSION

12

23

17.

" 16

‘19

13

'TABLE 6.5

SUPERVISED
PARTICIPATION

Sk
4
f@



134
TABLE 6.6

TEACHING TECHNIQUES USED BY NURSING INSTRUCTORS WITH . %
TWO_ OR LESS YEARS OF EMPLOYMENT IN CURRENT POSITION ' °

FREQUENCY OF USE DURING CLINICAL OBSERVATTION

¥ , L

. NURSING & . I . SUPERVISED | ACTIVE
| INSTRUCTOR - QUESTIONING TELLING DISCUSSION PRACTICE  PARTICIRATION

3

t . S AN

E . 16, 10 & 2 w0 o= 7
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TABLE |6.7

-t

TEACHING TECRNIQUES® USED BY N RS]’,NC- .INSTRUCTORS'QITH - : | o
- 5IX OR MORE YEARS OF -EMPLOYMENT IN. CURRENT POSITION &
. .. i5 : ' o ) ‘ | ) \ ) - X ;
. L . ., . 1
- : ; !

FREQUENCY OF USE DURING CLINICAL OBSERVATION

N

i

- - N -\ — IR P
NURSING ' S ‘ - - - SUPERVISED  'ACTIV
© INSTRUCTOR  QUESTIONING TELLING DISCUSSION © PRACTICE  PARTICIPATION

v 1

-

18 19 . 4\ 5 .. s

121 o .1 0.

A7 19 S R T S S




- 'questmn,ﬁg \!‘as a teachu‘f’g techmque used by nursmg mstructors @s

L Lo o

v
‘|’
!

J

‘used by nursmg 1nstructors dur1ng the fIrst half of thé chmcal

‘ £
- during the last half of the chmcal rotatlon,' Table 6. 6 teachmg

.

techmques used by nursmg mstructors with two or less. years of

, employment in lthelr current pos1t1on,' and‘ Table ' 6.7 teachmg '

- N

¥ _—
employment, 1n therr current p051t10n. ' I

In th'e..'clis'cussion. segtmn of . ‘this’ chapter; - the nunking

'inetr'uctors' references to the1r limited . knowledge of other ,nursmg

'mstructors clu‘ucal teachm%‘ "and the nursmg instructors' act1v1t1es

of assessment, ,p]annmg, and orgamzmg as related to chmcal teachlng

aré" presented

=\ . N %
! 8

: Questioning as a Teaching Tlecﬁhni‘que

In th1s sectlon, the vresearcper's defmllmn of questioning ‘as a

l

- teachmg techmque and examples of this - teachmg techmque,;'ar‘e'

7.

- , -prov1ded. , The researcher s observatmns of tihe %e of questlonlng by

the nursmg mstructors are also descrlbed

..“’ ® )
the nursmg mstructo“rs' use of quest1on1ng al a teaching _techmque in.

B
!

i

! -'y ;

_nursmg pro%ram levels, questlomng .as- -a teachmg techmque durlng

i"*f and‘glast »‘Raﬂ?f, the clm1ca1 rotatlon,;and the use. of
) | ppsd

r@ated t.o clmlcal teachmg experlence in the nursmg PrOgram. ,'I:‘.hé‘ o

abbve obser,kratmns of. the use of auestxomdg as a*"‘teachmg techmque
‘ R et R :

i are’ rov1ded in -'_I‘ables‘ ;6.1 to 6.7. ¥ o

. o R o Lo TR R *
- et B . . o . . \ §
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‘The descrlptlons mclude.

: techmquesxused by nursing instructors w1th six or more years of

-

'rotatjon', 'I‘ab‘le 5 teachlng techmques used by nursmg mstructors. ~

~the chnlcal !{:omponent of the nursmg p ogram a.ccording' ‘ to -,lthé, L



fieldnotes of. $he obsey
. RS %

area. The. nex

Definition and Examples of Questioning

Questioning ,,' as ai\teaching technique, was defined to occur when ‘

. . . o ,. ~ ‘
the . nursing instructor was asking the nursing student for
information. Thé"“_folldwing’ exém;’i}es of - the nu\rsing. instructors' use

of questioning as a teachmg tech‘niQue are prov1ded from tixe

@ra}i@ns of nursing instructors in the clinical‘f'

~ the questioning teachmg technique are 5
underlined. - g .- % .

1. In the corridor nursing instructor meets nursmg
student, who is Mrs. F.'s student nurse. B B
,\
NurSmg vInstructor‘: I was in to see Mrs. F., she
indicated she was having pain and had received an
analgesic. Did you give Mrs. F.'analgesic? - , g a

Nursing Student: "Yes

Nursing Instrueter-. What did you glve" , :
Nursing Student: 292'
Nursingv Ir'xstructor: -How many?,

: .Nursmg Student Two Lo | " o -

vNursmg Instructor.. Why dldn't you give an
1ntramuscular 1n1ect10n" ‘

k)

,Nursmg Student° Because she wanted pllls mstead of
a needle (Observatlon 1 3 4), o

2. Nursmg mstructor has a 3" X 51 yellow plece of paper
. which she‘is referrmg to (the nursing’ student's -
sample - charting). Nursmg mstructor refers to paper. -

Nursing. Iﬁstruetor-: Bow many. hemovacs?

,Nlursing,Studehr:_ ‘Three . N R EEREEN
'Nursing Instructor: ~ What .about the drainage, is it
serous? Sanguinous? o g C o

. U‘;‘Jy s
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[

Tow

| Nursing Student: Sanguihbus-

Nursing,Instructor: How much emesis?
4 ' .

" Nursing St‘udent ;. Small

NurSmg Instructor' Was there approx1mate1y one
medication cup, 30 mL? %hows w1th finger and
;thumb) ‘ ; , l

Nursmg Student- 'No~, ‘afb‘vo‘vutv one?half. .

_ N_ur‘smg-lnstructor:' Then app‘ré‘ximately 15 to-20 mL?
Nursiné Student: Yes = - | |

) Nursing Instructor: When did he have the emesis? R

Nursing Student: ~ After the chest tube being removed.

-

Nursing ‘,.Inst;)'iic't.or: . You ‘have brwises.on body, where. .
are»~the’z? L - L . ' o

liNursmg Studem,. (pomté to sites) nght left arm,
abdomen, ba%k, “and r1ght leg.

Nursmg Inst?uttor. Are there any on hIS face"

’ Nursmg Stuc}ent' No
L ¥

5 AN

'Nursmg Instruttor* Then they *&}é not all' over his

~ body. Would it be appropriate to use. termmolog%_;s_ﬁ
~ as trunk,. arms and legs, specifying rlght and left

- P e

| Ngrsmg Stuﬁent. ‘Yes
Nuréing Instructor: .Ca'.n'v you understand the points on
_ this paper? . - ‘ » ‘

Nursing Stﬁdent:,  Yes (Observétion'2:142);

The nursmg student 1s takmg a patxent's ‘blood
:‘,_.pressure. . - : ,

TN

‘-Nursmg Instructor" Is it okay?

. “Nursmg St?udent- CYes o, S 1 \

Nursmg Instructor° " What about his ademen?,_

. L Lo [ K ““‘ ot ‘4 ‘ A I ‘:A
o : . . 138
SN - N . .

“2;? ' . [ ‘



Nursing Studenit: It's not bruised, it's okay
(Observation 4:1). ' ' .

4. Patient tells nursmg student that the gauze dressing

” just slides off. Nursing student tries and it doesn't

slide off. ' The nursing student looks at the nursmg :
mstructor . . kY

Nursing S,tuderxt: Can I-use the sterile séissora?

Nursing' Instructor: Do yo'u-bhave bandage scissors? |

-Nursing' Student: ‘Ne

Nursing instructor reaches into pocket/and passes her
scissors. The dressing is then removed by the nursing
student. :

Nursing Instructor: Do you need a barrier?

Nursmg Student I don't have.one here
(Observatlon 5: 3)

5. Nursmg mstruétor enters . patient's room, nursing
student in room with patient. Nursing instructor
talks to patient and then talks to the nursmg '
student.

Nur-sing Instrictor: Did you tell (the patient) about
. the'enema? - U S '

-

. Nursing Student: No -

-, fNursing Instructor: vayou Want to ¢ell her abo‘ut it?

. The nursmg student -explains procedure to patlent
(Observatxon 6:1).

'Observatlons of the Use of Questlon_g as.a Teachmg Techmque

The‘, nursmg ‘ 1nstructors' use of questxonmg during their
1nteract10ns With nursing students are tabulated in Tables 6 1 to 6. 7.‘
-The frequency thh whlch questlomng' was “used by the nursing‘
mstructor was complled from t’he : f1eldnotes of | the clmical '
blaservatlons.~, Queetio.ning. as a»t"each.irxg_ techni'que,’ is described. |
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according to the following the frequency of use by nursing
instructors in each nursing program level, 'use by nur&ng 1nstructors'

-

'during ‘the first half and last half of the clinical rotatlon, and

. use b'y n\ursi‘ng instructors accoidlng to years of'chmcal teachlng'
) experience in the nursmg program. | )

Level I nursing mstructors were observed to. use'questlomng in :

~ their interactions withA nursing students at. a frequency- ranging. fromg

zZ€ero to eighteen. . Dunng the ‘observations of the four Level I

nursmg mstructors, the followmg occasions of questioning occurred 4

one nursing instructor did - not us€ quest1on1ng» as a teach1n£‘

Atechmque, one nursmg mstructor used questlonmg ] _tfwo occasionsg ¥

“-one nursing instructor used questlomng on three occ s1ons . and one
nursing mstructor ‘used quest1on1ng on eighteen occasions.

R .In Level £I the six nursmg mstructors using questlonmg .as a
teac-hing .technique at a frequency ranglng from eight to4
i1>wer‘1ty-tl'xree. : The_nursing\instructors used questioning during the

" clinical ooservation _period ‘in the f'ollowivng' frequencies:'--one nursing
mstructor used questioning ‘on elght occasxons one nursing 1nstructor”‘
used questlomng on twelve occasmns, two nursmg 1nstructors each'

used questmnmg on sixteen occasions, one nursing 1nstructor used

i'questloning on seventeen occasmgs, and one . nursmg 1nstructor‘ulas‘

:observ'e"d‘ using' questioning as a teachmg techmque on twenty-three
occasions.

| . In Level III, the nursmg mﬁfructors used questlomng as a’

teachin techm ue’ at a frequencyggran in from one to seven. The'
g8 q q ging _

' flve nursing mstructors were - each observed usmg questionmg in the



A
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following ffecluencies: on one occesion, on five occasions, and on
seven ‘occasions. . Two.nufeing instructors each queatioﬁed 'nursingA
students on three.occasmns during the observation periodé.

‘Durmg the flrst half of the clinical rotation, the nursing
1nstructors ‘used questxonmg as a teaching technique at a frequency
ranging from two to exghteen. The eight nursing instructoﬂl used’
,questiopiug in the following frequencies: one nursing iustructor used

questioning on two occasions, two nursing instructors &ach used
. 4 LS L - ® N . LU .
questioning on .three occasions, one nursing instructor used

questioning on five occasions, one nursing instructor used
questioning on seven' occasions; one nursing instructor used
questioning . on eight occasions, one . nursing instructor used

questioning on sixteen occasions, and oree nursing instructor used

~

questmnmg on elghteen occasions.

Durmg the last 4haﬁ Jof fhe chmcal rotation, questmmng was

-.,\-

used by the nursmg instructors ' as a teaching techmque at. a
: A ; q

frequency rangmg from zero to twenty-three. The * seven nursing

instructors- each . interacted - with nursi-ng .students. and wused
= &

«questlomng in their mteractlons in' the followmg frequencies during
_each observatmn: one nursing “instructor did ' not questlon the

nursing _ students, the six remainir‘;‘gm nursing instructersv ‘each
.' quzstioned nursing )student's,: once, 'three. times, twelve times, ‘,si)‘cteen
.*times, seuenteen ..times."a'ud twenty-three times. |

= . . B . . M

“ ' Less ex-perienced "nursing instructér's ere observed~ to use

questlonlng as a. teachmg techmque at a frequency ranging from zero

to twenty-three. "The six nursmg mstructors in thls category
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interacted with nursing students’ and. used questioning during their
. N . .
interactiona on the following occasions: one nursing instructor did

¢ o

not . question nursing students, .two nursing ~instructors each

questioned ‘nursing students on 'three occasions, one nursing

instructor used questioning on - seven occasions,' one nursing

instructor used questiomng on sxxteen oct:asxons, and one nursing

‘instructor used questlonmg on twenty-three occasions. ,

«

~ More. experienced .nursmg 1nstructors were. found to use
‘questiomng as a teaching\)technique at a freqiiency rnnging from one
. to eighteen. The ' nine nursing 1nstructors each used questioning
during their intgractions with nursing students: in the clinical area in
) ihe followingi-nutnber of occnsions:! once, twice,g"("ihree ‘times? five
times, eight Ati.mes, twelve tirnes, sixteen times, seventeen times, and
eighteen times. o o v,..' R

In the next section the teaching” ‘techmque identﬁed as telling is

- presented.

V;I‘elling—as a Teaching Tecnnique

- _ : o ) Ay _ .
The researcher's observations of nursing instructors'  use of
Y . - i . . .
w Py . . . - "
telling as a- teaching technique in their interactions "with nursmg-

students ‘during the chmcal component of the nursmg program are
B provxded in Tables 6.1 to" 6 'F‘ The findings provxded in the tables ‘
-are’described in the section of the_observations ‘of the use of telhng

as a teaching technique.

W
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N o - o
. o : \
During the group  brainstorming session, the participarits .
N ‘.A. . ) . ) ‘v'
described the use of telling as a teaching technique in the following
. ] o

manner.
.Anp: And at what stage of the rotation.
Sue: ‘That's another really significant point.

I: What do. you find' different at the beginning?  What
would you gay in the beginning as compared to the end of
the rotatlon would be different with the students” '

Ann: In the beginning, there is an awful lot of matenal -
that has to be covered by just telling, orientation to the »
‘unit/ for example, and then as the student becomes more

famj far with the area and the. type of patient they are
encountemng they can thke more mdependence with what they
are domg and with what they want to learn in that area and
w}}at they need to learn.f

{

{

I:v So. ’then you can seé a difference in the way you would
‘approach that student in the beginning of the rotation as
compared to the end. Did your expectations change with the
student? What would have happengd if you had a student
that at the end of the rotation thé student still required
a lot of telling as you did m th 'beginning? How would
you react § 5 that? o

o,

Ann: I guess I would question whether that student had met
the objectives of the experience and .a close look ‘at the -
objectives would be in order. And if they were still

needing a lot of guidance, I would probably still be

utilizing the same. strategies I used with them in the = .

- beginning although it WOuld be time for a good look at the:
strateg1es too. 8

I: You 'would be concerned then?
: * Oh, .' yeah,

I: Do you find the same Pat, that you vary from how you

start to how you a.ontmue’ . .

Pat: I think so. Not only the needs of the learner as
they change over time, and the. ob;ectxves try to move
-towards the patient or the context varies depending on
ol which unit you're on and that dictates some of the,
strategies you have to work with. And alse'l know myself,
I know I have my own' blases as what's more effective, some

»
-
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of my own strategies that I'm better at whereas some
(unable to hear) teach rote psychomotor skills I get

really frustrated with after a certain period of time and
prefer more to develop decision making skills and help the
student work through to the answer tather than giving the
answer. That's because I know those are some of my own
biases too and I have to watch (Group Intenview 4:8-10).

The researcfxer's definition of\\tellir‘xg, as a teéching technique,
and examples of this teachihg technique are provided in the next
section. |

Definition and Examples o’f Telling

' Telling, as a teaching technique, was defined as occurring
during nursing instructor and nursing student interactions when

nursing instructors provided information .to nursing students., The

r
¢ N

following examples of telling, as a teaching technique, are provided
from the fieldnotes of the observations of nursirig instructors in the
clinical area. The specific illustrations of the nursing instructor

providing direction or information are underlined in the excerpts from

the fieldnotes., C : : : ‘

‘1. Nursing Instructor: ‘Remember the counter is clean
and the sink is dirty. ~

oy L. - . - - ’ f .- :
The nursing student removes her watch, takes the
alcohol swabs and cleans the thermometer. %

Nursing. Instructor: Use two of them and run them over
' - the cord. B

Nursing Student: Can I put this one back (referring
to alcohol swab)? »

Nursing Instructor; No, put it in the garbage.

. The nursing student washes her hands and removes her
gown. : '

Nursing Instructor:  Remember to keep your arms
straight (Observation 9:1). R C

.
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2.

3.

4‘

+ the air bubbles out of the tubing by placing your

~ tubing.

S N e (25 A S NS RO RN o6 S i ,",:";r'“wﬂ:‘t'“ ""'"‘*"““"-‘*‘"ﬂ';m%‘~r‘v‘
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N .., \
Nursing Instructor: Check the card against ‘what is
written on the chart to make sure it is thé same.

i) .

Nursing student charts. : ! . R

' {“*” Y

Nursing Instructor: You did very well.

Nursing instructor and another nursing student enter . "
patient's room to apply an ointment. %}

Nursing Instructor: Check the arm, band.
(Observation 10:1). -
-

*

Nursing student app}oaches nursing instructor with a
chart. ' '

Nursing Student: I need clarification of this order

LI )

Nursing Instructor: When the order is written that
way, nurses ‘use discretion. '

Nursing instructor leaves and goes to other charting
room where a nursing student is sitting at the )
* counter. ’
. . . i ) .
Nursing ‘Instructor: [ want to check your charting, I
. will be looking for description (Observation 12:1).

Nursing Instructor: Now you have to get the fluid out
of the chamber. :

¥

The nursing st'ude,ng turns- the’ chamber upside down.

Nursing Instructor: “Now squeeze it once, twice.

Nursing student continues to attach new bag. Nursing
instructor touches tubing. :

Nursing Instructor: Before you run the solution, get

small finger along the tubing. (shows with her finger
while taIEing) This seems to be happening with the’ ,-,

Nursing instructor looks at the patient's intravenous
.site and taped areas. ' '

”®

¥

o
g
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Nursing Instructor: You have ‘done ... before, so I'll
leave you (Observatmn 13:37. R
5. . Nursing Instructor: Put your tray on the bﬁéide \ ‘ &
t “table. ‘
\ ' i !
* Nursing student holds tubmg and looks at 1t (new
_-equipment).

\_,

MNursing Instrdctor' Connﬁ:t it to f'our main_tubing
and run the solution in the tubinl SO you don't waste

[l

your .medication. ' ~ : =

Nursing student connects tubmg, intravenous solutlon
moving in tubmg

Nursing Instructor' Raise your main bag, now it's
coming. . Lift your chamber so the solution runs in.

Nursing Student:  How far do I fill the chamber?
Nursing Instructor:. ‘Half full,

Nursihg student connécts medication bag.‘

Nursmg Instructor' You control the rate: w1th your
main. tubing (Observatxon 14:2). LEF -
"‘-.«\‘kn

Observatlons of the Use of Telhg&ns a Teachlgé‘\'l‘echmque. ”

The nursing 1nstructors use of telhng a;/a t?.??:}' @, ’ ,‘, i
. S ; < )
durmg their - mteractlons with nursmg students ; te «tqﬁuf“a_

Tables 6. 1 to 6 7.

v

in .this «sectlon.
The Level I nursing-i;’f’étfuctor:s were observed

teaching technique at ‘a ‘*frequ‘ency ranging from tj te&
Py . A : :

, . ‘ _ , g Y
Each of the four nursing instructors: us'ed telling in! mt&ractloﬁs

with nursing Students during each observation peri

-

frequencies: one nursing instructor used telling 6%

one nursing instructor*used telling on six occasio

.
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instructor used telling on seven “occaaions. and one nursing instrugtor

used telling on nineteen occasions, o _ ®
The six Level I1 nursing instructors were observed using telling
; ( : oD 2 .
as a teaching technique at a frequency ranging from six to ninéteen,

Each. nursing instructor used telling in the interactions with nursing

‘students the following number of occasions: six, seven, ten,

eléven, thirfe 1, and nineteen occasions.

- In Level III, the nursmg instructors used telhng as a teaching
technique. at a frequen‘c;{ ranging from one to fourteen. The five
nurs'ing instructors were observed using ‘telling in their interactions
with nursing',,‘st.udents in» the - following frequencies: two nursing
instructors each used telling on one occasion, one nursing instructor
used telling on fou;', bccasions}d one ni;rsing instructor used telling on_
eight occasions', and one nurs;ng instructor used telling on fourteen

. . i

occasions. - . - LA

During the first half of ghe’ %mcal rotation, nursin& mst!wctors '

mteracted with nursmg students‘ in the clinical area usmg tellmg as a

- teachmg technique~at a frequency ranging from  one to nineteen.: In'

‘the total group of eight nursing instructors, telling was observed as

- B A
the teaching technique used by nursing - instructors in their
interactions with nursing students in ‘the following frequencies: one
pursing instructor- used _telling on one ‘occasion, one nursing

instructor used telling on four occasions, two nursing instructors

, A . :
‘each used. telling on six occasions, one nursing instructor used telling

on eight occasions, one nursing instructor used telling on ten
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occaslons, one nursmg mstructor 'Jsed tellin‘g on -fourteen oecaSions‘f, '

g

' > ,and one nursmg ‘used te;lmlg on nmeteen occasmns. AR .

Durlng ‘the la\st half of the chmcal-- rotat1on, - the nursing

‘mstructors\ were observed usmg telhng as a teachmg techmque at ‘the ~

same frequency range as. durmg the flrst half of the c11n1ca1 rotatlon,t
S that ~i&)¥ at a, frange from - one to nmeteen._ The seven nursmg
RO 1nstruotors used telhng on: the tollowmg number of 0cca51on5° oan\’\ o

nursing mstructor used tellmg one o;casmn, wone nursmg

[ »

' mstructor used telhng on three OCCasmns,‘two nursmg 1nstructors L
. Ca !

’each used tellmg on seven occasmns,_one-nursmg mstructor used

)

-telhng on eleven occasmns, one nursing - mstructor used telhng on'

: 'thi’rtéeon" o¢¢asion5‘*, tand one nursmg_'instructor used' telhng
"nmeteen occasxons.

N

AR Less experlenced nursmg mstructors were observed usmg telling
as a. teachmg techmque at a frequency rangmg\ from three ‘to

four.teen( The - six nursmg 1nstructors mteracted w1th nursmg"»
\ . ‘
oM students in the chmcal \area and used telhng as a teachmg techmque

2 e

‘on xthe followmg number ‘of occasions: - one nursmg 1nstructor used "

B e

telhng on three occaslons, two nursmg 1nstructors each used telth

L YR e 8 g
on seven ocqasions, one’ nursmg 1nstructor used telhng on e1ght :

4§

sing mstructor used telhng gn ten occasmns, and -

o o‘ccas'ions.i one nd
- /"\

| one nursmg mstructor used“‘ telhng on fourteen occasmns.

~ . v

. More expenenced nursmg 1nstructors mteracted w1th nursmg

| students in the chmcal a.rea usmg telhng as a teachmg techmque at a’

-

frequency ing vf;rom_v o_ne to nmeteen.‘ - The nme nursmg .

i r'\%n‘siruqtors were obsexved using’ t’eliing' is’a teaching teChni-dUe on.

# @ Vol e BRI v



' one occasion, one nursing instructor

.1nstructor used telhng on, mneteen occasmns.

Dé 1mt1on and Examples of D1scussxon

the following occasjons: two nursmg instructors each used telling on

two nursing instructors ‘each use,

R

o : s : ' : o2 . A B S
instructor - used tellmg on -thirteen, .occasmns,' and one nursing

i

~

The teachmg techmque 1dent1f1ed as discussion is descnbed in

't,he next s’ect1on-of- th1s‘1 chapter

R . Discussion as a Teaching Technique

The researcheﬂs def1n1t1on of dlscussmn as a teachmg techmque

and examples of th1s teachmg techmque are provxded m th1s section. “

The researchers observatmns of the nursing mstructors usmg th1s

teachmg techmque are also presented. The observatlons include the

- nursmg 1nstructors' use of d1scusswn as a teachlng techmqu// in the
clinical eomponent of the nursing pro‘gram accordmg to the nursm_g _

‘progran'l level's‘, discussion .as 'a teaching techni’que durlng the first

()

half gnd last half of the cl1n1cal rotatxon and the use of d1scussmn as

”,a teadhmg techmque used by nursmg 1nstrut:tors as related to climcal

teachmg ex.penence m the nursmg program. The observatxons of the

‘usp of d1scuss1on as a teachmg techmque are prov1ded in Tables 6 1

~— ; ) N ol . ) ’ e ‘
D1scuss1on. as a teachmg techmque, was defmed to ‘occur durmg

Y
l\

the ,nursmg 1nstruct05 and nursmg student mteractlons when the "

~ o

: nursmg 1nstructor and nursmg student shared mformatlon about a

% B
S ;. T A . ST -"v

telhng on four occasiqks. \

ng oh - six occasmns, oner

 nursing in_structor used. .telling  on eleven occasions, o'ne‘, n‘ursﬁi‘ng‘,‘._‘

N

u

N



k. [EARY . "“ / ; R “,' ‘ '
l L , .

' particular sub]ect during thelr convérsat&oﬁ - In these situations, the.

C PRI

_nursmg 1nstructor and nursmg studen’t talked about\act1v1t1es and:; .

events related to pat1ents and procedures related to the climcal area.

The :followmg examples 111ustrat1ng the nursmg mstructors‘ use . .

’ u.
of dlscuss:lon as a teachlng techmque are provided from the fleldnotes

of the observatmns of nursing 1nstructor,s in the chnlcal area.
'0~' o :

1. Nursmg mstruqtor goes to bathroom and talks to a
v,’nursmg student who is cleaning a patlent s dentures.

;’:bﬂNursmg Instructor I checked Mrs.- g mouth, it's
"' nice and clean, I told her that her nails need ‘
;.chppmg. : 9 o x :

E‘ersmq Student: I'll do them when I finish' cleaning !
. her dentures (Observatmn 3:1). * -
In athe next 51tuation, the nursmg 1nstructor and . the nursmg'

o

: N
'student:are rev1ew;ng the nurslng-student's nursing care-plan in the
‘, chartmé r.odh:l

. o i -Nursmg Instructor. Does he have a hemovac?
‘_1;: o : ; . - . \

Nursing Student. , Yes‘, I'm not'sure if he has one or | o
twb small ones. T : sk - .

) : PRI o

Nursmg, Instructor- -If, thery

- e iwo they would be
TN X .‘_JOI@ecf"by a Y (pointing w1t~ '

gers) S

i i'" W

: Nursmg Student- His mtravenohs ahd foley catheter‘

are to comé out (Observatmn 5 2)
In the followmg sxtuatlon, -the nursmg ms%r_uctor' is in “J-the‘
* chartmg room wlth ‘a number of nursmg students. The nursmg

mstructor is talkmg to the nursmg student 51tt1ng next to her.
BR Y
3. Nursit g Instructor. 1 ha’ven't asked about ‘your.
' ‘.patler:t you havie a ‘new .pat:ent ‘and T don‘t know a-
,thmg bout your pat1ent«v O b i
v The nursmg student talks about her patlent and the
o nurSmg n’istructor acknowledges by ah, ha and yeah. .
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[ xgpt b ‘ e b . . . ‘ S e
Nursing Student. i Patxent sa1d she didn't like burnt
toast. a4 S ,
\ ~~ Nursing instructo'r- You don't have to be sick to notQA

' like burnt toast ... (Observatlon 8 4),

In: the neXt ‘Sit‘uation,,_ the n,ursmg mstruqtor and‘ nuréing
. . ' ‘ '
' student are in the corrldor of the nursmg umt and are talking about

I\"‘

nursmg 1ntervent16ns to control a patlent's elevated temperature. '

. 4. vNursmg Student' I uncovered htm, but hlS (famlly
: ' member) keeps covérmg hxm. , : : -

”Nursing Instructor: That is cultural as di'scus'sed
in class, oriental people cover the patient, this is
d1ff1cult for them to understand (Observatmn 9:2).

) . _ o &

In - the next s1tuat10n, ‘ thg ' nursmg student ‘and  nursing’

*

instructor leave the patlent' ,l.?eds1de and- go to the desk area. 'The-i

" nursing mstructor and th._e nursmg -8 -tu’dent- are revxewmg»-'the :
L0 e R ! ’

patient's chart. The nursmg mstructor draws -a dxagram on a sheet :

of paper.

,\, . . ) . ! . »

'-5..‘» Nursing St\'ldent T thought the (tube) was’ 1ns1de,
~~ but now I understand

' The nursmg mstructor moves over ‘to where another

» ~+ student is sitting. Both review-a- patient's ’ ‘chart’ andt _ i
~ talk about laboratory results and a dlagnostic test R
,(Observatlon 11 . i 'v<~\ B P i ey

K

Observatmns of the Use of Dlscussxon as.a Teach g Techmq__e- et

The nursmg mstructors' use of dlscussxon as teaching»

.’J . gf

‘technlque durmg the1r mteractmns with nursmg studentS' in thef o

v‘chmcal area are provxded in 'Babl ‘i 6.1 to 6. 7. The frequency in

. wh1ch d1scussmn was used |

tébachmg techmque Was compiled from,

the - fleldnotes of the chmcal observat10n.~ Dlscusslon, as a teaching f’

. techmque, 1s descrlbed accordmg to tfhe followm-g '. the frgmuengy ‘of-




’

ﬂ,.'d1scussxon ‘a8 a teachmg techmque at a- frequency rangmg from zei"'o"'

: v 3 i A s P T T e AT R . PR

‘use by nursing instructors in each nursmg program level the

bxfrequency of use by nursmg mstructors durmg the f1rst half and last
¥ « .

,program. UL e L !*"»{f'

Mv

¥

v;ﬁbe‘u9e® a t,eachxng techmque 1n ‘the f0110w1ng ,frequenc1es. one

’fmstructor used dlscu551qn on four occasions. - S -

half of the chmcal rotation, and the frequency of use by nursmg

‘ ms uctors related to chmcal teachmg experlence m the nursmg

%

>

The Level"I nurs,mg mstructors were observed usmg dlscussmn '_

as a teachmg techmque m the1r 1nteractions w1th nursmg students at

a frequenoy ranging from ‘zero to four. Durmg the observatxons of
"

;the four nursmg ,,mstructors in Level I, dlscussmn ‘was observed to

, . ﬂ‘ ", .

hurm’j instructor d1d not use dlscussmn as a. teachmg techmque,'

one nursmg mstructor used dlscussmn on one occasmn. one nursmg

in‘structor used dlscussmn on t-wo occasxons. and one nursing

i

\
.| A

‘The " six Level II murslng mstructors were observed . usmgw

T

L

v

»

"‘dlscussmn as a teachmg techmque at ‘a frequency rangmg from zm"o

. r

.

‘to nme. Thgse nursmg 1nstructors were observed usmg d1scu§slon§”

- ¥

_gs a teachmg techmque durlng the obsérvatlon perxod in the followmg

T £

'fréquencles._ one nu;smg mstructor d1d not ‘use dxscusslon as a'

A

V,teachmg techmque, one nursing mstructor “used dxscussmn on two

u.

~oc‘éaswns, two nurpmg mstruoﬁrs each used d1Scuss1on on three

y ) ‘y~ R - ; ] o - . .
’occaSIOIlﬁ, One nurSIng lnstructor used dlscuSSIOH On Slx OccaSIOnS, A

A

: aﬁd one nursmg ’mstructor used dlscussmn on nine 0ccas1ons.

I

‘ t_o,,'two/'. } One nursmg mstructor d1d not use dlscussmn as a tea hmg

In Level III the f1ve nursmg mstructors were observed usmg !

RN



-technique, two nursmg instructors each used discussion on one"
iﬁ"; . )
occasion, and - the ‘remaining t‘wo n-ursing 1nstructors each used

discussmn as a teachmg techmque on two occasions.

N B
e Durmg the first half of the climcal rotation, the nursing

3 ~ - - -

mstructors were observed using discussmn as a teaching techmque at

a. frequency ranglng from zero to four. The eight nursing

‘xnstructors who ‘were teachlng nursmg students durmg the first half

v

'-of the’ c11n1cal rotation used discussmn as -a teachmg technique in the | -

N

following jfre'quencies: one nursmg 1nstructor d‘id not use discussion

during her interactions, With nursing . stu_dents, _three' ' nu,rvsing,

T Y A S W' |

instructors each used discussion on one occasion, one * nursing
N . R . o~ L . . ;

instructor’ used discussion on two occasions,'“two nursing%:_t_ru_ctors

"each used discuss1on on three occasmns, and one nursmg structor

used discussmn as a teachmg technique -on four occasmns.
Durmg the last half .« of the' cl‘imcal rotatlon, the nurs;ng

.1nstructors 1nteracted with nursmg students and were observed usmg

»

discusswn as a teachmg techmque at a frequency’ ra_ﬂgmg from zero
to nine.’ The" seven nursmg 1nstructors were observed ‘using

q‘)dlscussmn as a teachlng techmque in the clmical area: 1n the followmg
R R - ;
frequenc1es' two nursnig 1nstructors did not use disc"ussmn as a

teachmg techmque, three nursmg 1nstructors each used discussxon on.

—t:vG’ occasxons,‘ one nursmg 1nstructor used’ dwcussmn on 'six‘:‘.‘

occasmns, and fhone nursing mstructor used discussion as a teaching

technique on. mne occasions. ”’3 ’. R S “
Less experienced nursmg ilnstructors we're. observed j‘u‘s“ing

vdiscussmn as a teachlng techmq > at a gréqu n“cy‘ rangin‘_g”'from zero

-’



mstructors d1d not use d1scussmn as. a teachmg technique, two_i

Ynursmg instructor used dlscussmp as a teachmg techmque on s1x S

';'technique and exampl':

fﬂns sechbh of the cH’aPter. The researchers observa;tlons of th

154

Gt AT e BT ST L ) - UL il AT PUNREIR WL L L

,to—‘nine. The. "six ‘nufsing instructors- witﬁ two or less years of

A

‘employme 1t ) irﬁ” their current posxtions mteracted with nursing students

al‘ area using discussion as a teachmg techmque in the

rfollow'lng fEequencier one nursxng mstructor d1d not use discussmn

as. a teaching techmque, ‘one’ nursmg instructor used dlscussmn on
&

one occasmn, two nursing mstructors each used discussion on two

; occasions, one nursmg instructor used d1scusslon on thrée occas1ons.

and one nur‘sing instructor used discussion as a teachmg techmque
on nine occasions. .

The nine' more -experienced nursing instructors were observed‘
‘\

using dlscusslon as a teachmg techmque in the clinical area‘ at a

frequency ranglng from -zero to six. These nursing mstructors ‘used

dlscussmn as a teachmg techmque durmg their interactions w11:h

-nursmg students‘ in - the. followmg frequenc1es' two nursmg

”n'urs,irig mstructors each ‘used d1scuss1on on one occ&smn,'-tWo

‘nursing 1nstructors ‘each used dlscussmn on two occasmns, one

Y

k) .
nursmg mstructor ~ used dlscussmn on 'lfour occas1ons, and one.

.

s _ , : . S
occasions. » SR * Ve N R

Superv1sed Practlce as a Teac mg Techrnq~ *

o ¥

1 "
¢ g o ’f -
PR

The rgsearcher s defmmon of supervxsed practxce as a teachmg g
A L3 .
_i‘-, thls teachxpg"techmque are provxded in

St
v

,'w‘(, B



described.  The obs‘er\}ati‘ons include the use of supervised practice
‘as a ‘teaching technique by nursing instructors according to . the -
following: - nursing program level, supervised practice‘ used as a ‘

‘ teachmg techruque during first half and“ last half of rthe clinical ,

of superv:sed practice as a teaching techmque ‘
by nursmg 1nstructor f'accordmg to climcal teaching experience in the’

"Sn}’ q -
_nursing program. ThG observations of supervrsed practice as a .

teachmg techmque ‘are included in, T,ables 6.1 to 6.7.

Definition and Examples of Supervrsed Practice |

kY

The researcher defmed supervised pract:ce as occuring 1n. the
,\-nursmg 1nstructors‘:iinteractlon w1th a nursing student when ‘the
nursmg‘ instructor observed a nursmg student's behavior or actions
related to-.the nursing practme act1v1t1es of prov1d1ng patxent( ‘care.
In these situations, the nursing instructor observed the nursing
'student's actlons and in some cases prov1ded d1rect10n and feedback

to the nursing student who was engagmg in activities related to the '

-ptov1sxon of pataent care.

Do

: . » \
The researcher observed the nursing instructors overseeing
o A

nursmg students engaged in the followmg act1v1t1es.‘ . changing a
.patlent's 1ntravenous tubmg (Observatlons 1 2 9 4), chartmg m, the:'
'.pat1ent care .record, (Observatxons 21 1 5; 12: 4). takmg a patlent'

temperature, pulse and resplratlons (Observatlon 2:4, ‘5, 6), takmg a-
patlent's blood pressure and heart sounds (Observatlons 3:3, 4; 4:1;

_‘6 5), ’ dlscontmumg a pat1ent' intravenous (Observatlon 5:5), v

\.
»

"jremovmg a_:,patlent's sutures and a dressmg change (Observatmn 5 3,

b-'4), admimstermg an enema and applymg an omtment for patlents

KS
\
A
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(Observations 6:3; le:'.Lf),, preparing for procedures (Observatioh .

7:2), ,prepa;’ing oral, sidestream, and intravenous medications for

patients. (Observations 9:4; 10:2; 12:2; 10:1; 013:2; 014:1),

adminis.teriang oral - and intavenous | medigations Cto patie'nts"\
(Observationa, 10:1, 2; 713':2_)’, and providing mouth .‘care "ardld pericare
. to patients (Obser\;ations 15:1, 2, 3). During the above activities,

‘ ' Lou . '

the nursing instructors observed the nursing students' actions related
o i * N » oL : L

to activities of providing patient care. The researcher observé<li the

nursing instru‘ctors‘ standing near the nursifig student and, in some

cases, communicating. with the nursing student verbally and
'.non-vez_"bally‘.'\ S ”

'TheA following examples ofﬁv the nursing instructors use of
supervised; practice as a tea'ch.ing ‘technique are provided from the

fieldnotes of ‘the observations of. nursing instructors in the clinical

area., o ¢

In ‘the first ~situation, the nursing instructor,.supervi‘sed a
nursing student who was taking'” a patient's temper‘atufe, pulse, and

respirations.: ' I '
1. Nursing instructor takes the patient’s pulse and : &e.
: respirations while the nursing student.takes the
patient's temperature. The nursing 'student ‘takes the
pulse and respirations. The nursing student writes
numbers on a piece of paper which she shows the
nursing instructor. The nursing instructor looks at
- the paper and says "okay" (Observation 2:4). .
'tﬁupei‘vised a

In the next situation, the nursing instructo;

. nursing student who was preparing a medication f_orig %}mstratlo_n to -
.a patient. ' '
Ve ) ) [ . . %;. ‘
2. Nursing instructor leaves area and _entgrs medication
¢  room area where a nursing student is rawing up -

‘
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(measuring) a medication. The nursing instructor
reads the bottle label and medication card.

. Nursing Instructor: You could pour some into a

plastic medication cup because everyone uses the stock
gottle, and you dor't.want to contaminate the stock
Hottle. o -

3

a

_(‘Observation 9:4). ,

In the ‘following ‘situation, the nursing instructor .supervised a

Nursing Student: @h, yeah you showed us that

nuisi';mg ."stq;.gent preparing and administering a sidestream medication
“to a p‘;:."s\tié_nt"%é;l and another mi%rsiri-.g student preparing landlapplying‘an |
ointment ,for;" a patient, The* nqr.Sing instructor also' supervised both
) nursing studenﬁts in tﬁeir r_elc‘brding &f the medications on thé patient
care record medication ‘sheeté.' : “ ’

A

3. Nursing instructor and nursing student in medication
room. The nursing student has some solution in a
syringe and is measuring the solution, an air bubble
is in the solution in the syringe. The nursing
instructor takes the syringe and shows the nursing
student how to remove the air.” The nursing student '
takes the syringe and repeats the nursing instructor's
actions. Both return to the counter ‘(previously at
sink area)'and check the medication card and '
medication bottle. ' :

\

N

» o i . A
Nursing Instructor: What are you going to check?
_I‘I_ii'zrsing Student: 5 Rights,

The nursing instructor and nursing student go to the
patient's room. The nursing student checks the
"patient's identification armband. Nursing instructor
opens sidestream ventolin cup, the nursing student .
pours the solution into the cup and closes the cup. .
Both return to the desk area, the nursing student
takes the patient's chart and locates the medication
-record. . . ot

"Ndursing Instructor: Check the card against what is
- written on the chart to make sure it is the same.

The nursing student checks the medication.
, .
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Nursing Instructor' You did very well.

' Nursing instructor talks to another nursing atudept.

‘Nursing Instructor: I am ‘ready to do the application
of the ointment,

Nursing Student: There aren't any 2" x 2"'s, tbe
registered nurse. ‘said %o use a 3" x 4" folded in half

The nursing student takes the ointment tube and checks
the card and tube. Both the nursing instructor and
nursmg student enter the pat1ent s room. -

Nursmg Instructor.' Check the armband

The nursing student compares the armband with the ,
medication card. The nursing student applies the (
ointment to the 3" x 4" gauze., Both go to the '
patient's left - 51de. The nursing student applies the
ointment, the nursing instructor is squatting beside.

the nursing studgnt, The nursing mstructor talks to
the patient. E ~ ,

Nursmg Instructor: ‘Your hemorrhoids are much better..

The, nursing mstrtctor pulls the curtams open and
talks to 'the nursmg student.

s : Nursmg Instructor:\ Wash your hands.
The nursing instructor and nursing student leave the
patient's room. The nursing -instructor is talking to
the nursing student. : e

| Nursing Instructor: You did:really well.

~ Both gé into desk area to chart the>med1cation and to
return the medication card.

_Nursmg Instructor Where are you going to put the
card?

Nursing Student' Five pm (Observation 10:1).

i

In the next situation,. the nu.r"si'ng instructor supervised a.

‘nursing student who was administering an intrav.’ous medication to a

4 patie'nt .
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The nursing instructor and the nursing student enter a
Jpatient's room. The patient, a lady, is in the -
process of sitting down on a chair. The nursing
instructor talks to the patient regarding her
preference for the hard versus the soft chair. The
nursing student checks the patient's name on the ‘
armband, then reorganizes the intravenous. tubing which
_is curled around the intrayenous pole, The nursing
instructor whigpers to the nursing- student,

Nursing Instructor: Tell het what you're doing ’
(difficult to hear). : 0 :
'Nursing ‘Student: 1 am putting up you'r antibiotic for
your ... infection. ’ ‘ \
+ The nursing studenf continues to untangle ‘the
intavenous tubing. = - '

Nursing Instructor: If you t'ur‘n the pole you can
untangle the tubing. '

- ' o
The nursing instructor turns the pole.  The nursing
student turns the intravenous valve and allows the
fluid to move into the tubing.

Nursing 'Instruct‘or: Now .you can get the fluid out
of the chamber. - : '

The nursing student Atdrns the chamber upside down.

Nursing Instructor: Now squeeze it, once, twice.

’ T : .
The nursing student continues to attach the new
intravenous bag. The nursing instructor touches the
tubing. ) '

-+ " Nursing Instructor: -Before you run the solution, get

the air bubbles out of the tubing by placing your. . 5
small finger along the tubing (shows with her finger '
while talking). This seems to.be happening with the

- tubing. : ‘ o :

The nursing instructor looks at the patient's’
intravenous site and taped areas. : ‘

Nursin'g. Instrucgtor: ‘You have done ... before, so
I'l} leave you (Observation 13:2-3). ‘ ’

N . >
o '
Sy v !

R : : w
2 . . y
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In the next situation, ‘the nursing

hursing ‘students in .the preparation of intravenous medicgtions for" \

. o

administration to the patients. _ . \
’ C ' : ' .‘I“

5. The nursing instructor and two nursing students are in |

' the medication room. The nursirig instructor is - et

standing between the nursing students who are ’

preparing intravenous medications, A nursing student

draws up solution into the syringe and shows the

. syringe to the nursing instructor.
Nursing Instructor: How much do you need?

L] . . %, . . . .
Nursing Student: 10 mL, I don't have enough.

The nu¥sing student picks up the‘enipty vial and locks
at ito VY .

Nursing Instructor: Get anothér one.

" The nursing student gets another vial. The nursing
instructor turns to watch the other nursing student.
The nursing instructor turns towards to first nursing .
student. ! : ‘

Nursing Instructor: What is ... for?

. Nursing Student: ... side éffects. (unable to follow
,  details of conversation) . ' o

The nursing student identifies two side :_e‘ffect's of the

medication. ’

- Nursing Instructor: - And the vein site (points to own
arm). . ~ . :

Nursing Student: Oh yeah, that'sswhat I watch for all
' ‘patients with an intravenous. ” S :

] The nursing instructor moves towards the other nursing
student and watches the nursing student add the
medication to the intraveneous bag (Observation 14:1).
In the above examples and in the other situations when the

: j’nuréin)g‘\ingtructbrs -used the téachihg technique referred to as
C . B : ’ Ty . T _
supervised practice, the nursing instructors also demonstrated their

. )
T

Gt L
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o ‘.». durmg the flrsg half and last half of the clmlcal rotation, and the
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use of the teaching “#echniques whilh were described’ earlier as
questioning, telling, and discuasion. In some caaea.‘ ‘the nursing
“instructor obsted a ‘nursing student's actions and then participated
in. _the activity with the nursing students. The participation of the
nursing instructo? in an activity was déﬁned as the active

'

participation teaching. technique. .= This teaching techn{que s
déscribed in a later section of this chapter. | |

. - ' ’ , # )
Observations of the Use .of Supegrvised Practice as a Teaching

-

Technigue i - ‘ w

The, nursing 1nstructors use of superv1sed practice as a teaching
q%‘t
,'

[

techi‘uque ”ddrmg their interactions with nursing «,students_ in the

t}f chnlsal hrea a‘ge provided in Tables 6 1 to 6.7. ‘The frequency with.

whxch superv’xsed practice was used as a teachmg technique was

¢

'p‘ractice, as a .teachmg techmq&ue, is described accordmg to the
woo. » . ) a0 ‘ » . N .
folIowmg the frequency 9\of use by 'nursing instructors in 'each
%

nuersmgi\ pra’gram leVefl the frequency of use by nursmg 1nstructors

., . P
S 4 : \' .

e &requency of ! use by nﬁrsmg instructors as related to climcal teaching

- N R 5

S g"xﬁehence in the nursing program

. \

."“"~“ CR \

practlce as a teachlng techmque in the1r 1nteractlons with nursmg ‘

“"“'T students at a frequency rangmg from three to. five.b During the

RS

bz;scom ﬁed from the fxeldnotes of the chmcal observatlons. Supervmed“

.

The Level ,] nursing ingtrctors were observed using supervised,

observatlons ‘of the four nursing instructore in- Level I,_the nursing,

- 1

¥

two'nursing instructors each used supervxsed practice as _a_teachxng

\

)

mstructors used supervxsed practice m the followmg frequencxes' .



\

»

. A

- £

'one _nu'r.si' ‘lnstructor used Supervrsed practlce on- one _occaston, -

AN

ot
g

o

superv1sed practlce as a teachmg techmgue at a frequency ranglngv

AR S I

techmque on three occasmns, and the two other nursmg in

-

?ach ‘ used superv1sed practlce T teachmg techmque ‘on f1ve
B . . o L v -
occasmns.‘ PR B » R L,

5\ . . : :

structors o

The 51x Level II nursmg mstructors were observed usxr@g"

l

from zero to four. The nursmg mstructors were observed usxng

n‘\ 8

supervxsed practlce as "a. teachmg techmque durmg ,th’e_. clinical

A . K
observatmn perlod 11’%, the folldwmg ‘frequencies: ; oné nursing

. v

nstructor dad not use \superv1sed practme as a teachmg techmque,
. 4'

- " ¥
I3 ’,

three nursmg instructors each Qused superwsed pract1ce on. two,

< Ce

occasmns, and one n‘ursmg 1nstructor used superv1sed practlce as a

teachmg techmque one four occasmns.. EE - »,;

Yo

from zero to two. One nursmg anstrUCtor d1d not use superVISed :

practlce a teachmg techmque, two nursmg mstructors each used

superv1sed practlce on one occaslon, and th nursmg 1nstructors each
‘ s

uSed superv1sed pract1ce as a teachmg techruque on three occasmns. =

B

' Durmg the. flrst half of the chmcal rotatlon, the nursmg

\ *" N
”"u‘o

mstructors were observed usmg super‘wsed pract1ce as a teachmg"‘

€.

techmque at a frequency' ranglrf’g frorq_ one to ﬁve.,_ The elght-:" -

Y ¥

- 3

af'r'

f1rst h‘al{ of - the c1m1cal rotatmn were observed usmg superv1sed

practlce as a teachmg techmque 1n the followmg frequenues-‘ two,

'v.»Level 1, “the f1ve nursmg mstructors were observed usmg-7

,v1sed practlce as a teachmg techmque at a frequency rangmg_.

' nursmg 1nstructors who. were teachmg nursmg students durmg the‘,
Y




:~superv1sed practice as a teachmg techmquwt freqn?cy”‘ rangmg

- . . PR
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, : . (@) .
, two‘ nursmg %‘structors each used supervxsed practlce on two
occasmns three nursmg 1nstructors eich used supervmed practice on

three oceasmns, and one nursmg 1nstructor used superv1sed practice

1

. on five oCCasiOns.‘ ' S ',‘ Ve e R W

V.Du“ring‘ the last half of :the elinvi'cal >rqtati0ni ‘the ‘hu{'sing‘

e

1nstructors 1nteracted w1th nursmg studgnts and were observed using ~f

\ \

e N "
from zero to five.’ The seven nursmg mstruét‘fs w& >

usmg supérv1seﬂ practme as a teachmg technlque in the. clrmcal area

- DA
in the followmg frequenc1e5° two- nursmg mstructors d1d ‘not use'

superVISed practlce as a teachmg techmque, the remammg flve

£l

nursmg mstructors each used superv1sed pract1ce as a teachmg

~ *\\ -

techmque on_one occasxon, on two occas1ons, on three occasmns, Yon
IR

four occaSions, and on f1ve occasmns.
4

B

e hess anexperlenccé *qur’smg mstructors ,wef-e observed Lbsmg

A A e

superv1sed practl e?g'-a teachmg techmque at a frequency rangmg

» . .

- from -'ze.ro to ‘.f1ve, .The. six nurs‘m/g)sﬁ'uc%ors \y__gh two or less year
of employment in 'their ‘curfent - position 1nteracted wzth nursmg,'

-
a

~students 'fn&e c11n1ca1 areg: usmg superv:sed pract;ce ‘as a- teachmg v

) ‘techmque 1n “the followmg frequenc1es'-v one nursmg 1nstructor d1d

» o o
'not use s}gperwsed practxce as a teachmg teclfmque, one nursmg

. ' “ I

: mstructor usedjsuperws\ed practlce on one occasmn! one nursmg

-mstructor used superwsed« practme on two occasion

;,‘-nursmg 1nstructor used superv1sed pract& as a teach "g' ;
; . ; A

£ R o, "
. o FERRE

_'on fxve occasmns .

two, -gdrs‘mg;_ .

3



’super\nsed pract1ce as a teachmg techmque durmg thelr 1nteractxons =

*mstructor d1d not use. superv1sed pract;ce as a ’ceachmg techmque, .

e

practice as a}d‘teachir\lg technique on five ?cca‘sions. o

_teachmg techmque by nursmg 1nstructors as related to’ chmdal"

o teachmg experlence in. the i :

L '! e
N " » ¢ IR

The ‘nine- more experr}mced nursmg mstructors were observed

S N .

usmg @upervxsed practlce as a’ teachmg tec/hmque at a frequency

»

| rangn'xg from zero to flve. These nuxfsmg instructors sed

.

‘-.with nﬁrsmg students in- the followmg frequenc‘les, '~ one nursmg"

two nursmg 1nstructors ) eachr used superv1sed practlce on one

" - kN

occasmn, two nursmg mstructdrs each used superv1sed practlce on

two occasmns, two nursmg mstructors‘each used superv1sed pract1ce

L3
K N

on three occasmns,' one nursmg mstructor used superv1sed practlce

Won, fpur.,.-oc§asmns;. and one nursmg mstruct’or used Superv1sed

]

.Active‘ P'artici‘pation as av.Tea.chi.né Technique Q;i-ﬁ

' %o

D ’ _ - U ‘3"-’

The researcher s deﬁmtlon of actWe part1c1pat10n as a teachmg

%

I

techmque are. alsq descnbed - The observat1ons 1nclude the use of "

o

e
active za?impatmn as a teachmg techmque by nursmg mstructors

accordmg to the followmg \(ursmg progran\ leel, ‘the. use of actlve )

: "‘“'techmque and examples of this teachmg technlque are - provu‘ied in
"th1s s€ f the chapter. The researchers observatlons of the '

.’nursmg mstructors' use of actlve - part1C1pat1on s' a teachmg .

R 2
partmxpatlon as a teachmg techmque durmg the ﬁrst half and last‘ '

[

&

‘b-fhalf f?the chmcal é‘otatmn, and the ()se of act1ve‘ part1c1patlon as a

"rsmg p]rogram\ 'I"h% observatwns of .




..';4 8

,.m

6.1 to 6. 7. The nursmg mstructors and the particxpants of the

. lﬂ

bra;nstormmg sessmn d1scussed thexr prowsion of patlent care and

\ -

4role modelhng with the researcher durmg the mterv1ews.‘ These B

'd1scus51ons regardmg the prowaxon of patxent care and role modelling
. are presented followmg the sectxon on the observatxons of actwe

<«

part1c1pat10n as a teachmg techmque. I

Defmitxon and Examples of Actlve Part1cxpatlon ‘ T

The researcher defmed active partlcxpatmn 2as occurmg m the

2w

nursmg 1nstructor‘ ‘1nteractlon w1th a’ nursmg student when the

3 P .

‘nursmg 1nstructor, m the p.resence of the nursmg stgdent, engaged

N

s,

followmg act1v1t1es related to - the prov;slon of. patlent care in the

'presence of the nursmg student*» takmg a patxent's V1tal S1gx’1s, such

as temperature pulse, resyxratlons, and blood'pressure (Observatmns o

~

214, 5, 6bi "3 3, 4- 6 5) transferrmg and pOSxtlomng patieni in thelr

; beds (Observatmrfs 3:2; 15 2, 3), ,offermg a patxent a glass of water

..... L . g
(Observatmn 53 4) ’ monitormg, ] removal and controlhng mtra.venous
0_ N

mdmmlstratmn to a pat1ent (Observatmns 8 2 9: 1 14 2),. and. a

- ‘ i

y

'o,“'

-

LY

‘z ' vanety of other procedures and acthtes (Observatmnsi :3; b 2» 3" .

72 91 95 " .,

Y

L,:(Observatxoné 3r2 \5 135, 15 3), removal of a patlent' _ suture .
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The fdllowmg examples of the nursmg mstructors‘ use. of act1ve
participatzon as a’ teachmg techmque are prov1ded from the f1eldnotes

of the observatlons of nursmg mstructors m the chmcal area. »-In

some cases, the nursmg mstructor wis- supervwmg a nursmg studentﬂf s

~ L

' 1n an act1v1ty related to fhe prov151on of patient care.- When tthe/

nursing student encountered d1ff1culty or requ1red~\ assistance, the
v @ .
nursing mstructor became 1nvolved and part1c1pated in the act1v1t1es

»

PR

melated“‘to A.‘he prov151on of patlent care.

&

Cewnd Irr ~the grst 51t‘uat1on, thé nursmg 1ns‘tructor asmsted .the

'ursn}ug s‘udents ih transferrmg a patlent from 2 stretcher to the bed
: and theh o'!:fered ’fh‘:e g,anent a glass of water and the urmal

v 1. The nur’smg:&udent Jeaves_ the room and returns withv®
o “another nursm,g'ﬁtudent. Th nufsing instructor then = .
~ pulls the gurtain ‘arounq. the ’%‘mnt nd she and the

‘two nurs students move Mr.;.. from the stretch r,

to the bed. Priori to. mov&ng the Ppati nt,ghe nursing
instructer checks that the brakes are|o ,bed and ' 4

T %

5 »
i , the stretcher. 'After the patient is ir bed. the o
' ~ nursing ‘instructof offers the patien drink of
water which he accepts. . She also offers him the o
: urmal, ‘he says "n<\>" (Observat;lon 12) . o L ’4&
. . N " N . Q R L
ga ~ In the next 81tuat10n, the: nursmg, 1nstructor was superv1smg a’

4
o nursmg student in the removal of a Qatlent's sutuks._ The nursmg

.- &

an student expenemced problems removmg the last two sutures, th1s~

v

resuited )in the nursmg 1‘nstructor part1c1patmg in attemptmg to

remove the sutyres for the patxent.»; ”\Q T S
o \ : R T _
The nursmg student was havmg d1ff1cu1ty W1th the
last two, sutures. ( . » ‘
AR Nursmg Instructor- ’ I'll go and see 1&% can get“ yOu
. a plastic suture removal set.

, B . .(j-:. . S “4 . S o A", .
: o . Sal, "va» ',.; K "".

3 o ) " P . - - N

!
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-,

s

- ' to the patlent's room.

The nursmg ingtructor . lea.vas the room and goes to the
utility room, -no plastic suture set found, she returns

\

SR Nursi‘ng Instructor: I'll wash my hands and try.

P

~ patient's bed ide arrd tries to remove the sutures. Ve

In the next 51tuat1on, the nursm*g Ny

,,Nursxng mstructor wasﬁbs her hands. She goes to the

The proced is painful to \the patxent

Nursmg Imtruetor' I ask another nursmg student\’

to get a plag.tlc suture set .from C§R’
(Observatmn» 5 4). .

%

prep. ration"x’qnd ~agim1nlstratton of an -iniNNSRMAEE odication for a
‘. - o "
. The " nursin g Br  co sfgne o¥. medication for two

v

E-* s intravenous medlcatlon 'td'
.» V‘ ‘ R . .

‘,‘\w

-

)

o ﬁahe

nursing  students «in ti

WOrked‘A - with ene * 4

3.

"’W

1ntraveno S, for the patlent.

B}

student, -y who:» was admlmstermg
¥y . A' 4 . i | ;. ‘-'
pa‘tlent. A
¢

JShe nursmg mstructor checks the mecilcatlon card and
Elgns the green card for the ihtravenqus bag . She*
then turns to another dursmg student-and signs | the
.green card, - ‘The nursin structor leaves the R
medication room ared’ an ,,w1th the nursing student
"into'a patient's room.'_ ‘He nursmg student places the
medication tray.on fhe-p'a‘ﬁ'ént's bed ' and places the
‘ mtravenous bag on, the hook. - Thegnursing. instructor
pagses the’ 1ntravﬁ|ou t.ubmg tyfx.e nursmg student

(Ob servatmn 14 2)

-

Athe followmg sntua:tmn, ' the nursmg ‘mstructer
: ©/ ’

1ﬁtravenous on a’ patlent., The n,ursmg 1rtstructor part1c1pated

f)

»

e T

"gThe nursmg student and. the nursmg 1nstruct% enter a
: pa.tle;;t's room.4 ‘The nursing ‘student 1s°100k1ng at the :
 patient's arm, touches arg "‘area, then app‘hes a oo
: ._tou;rmquet S e { , ;

-the -

-~

"

W‘asﬂ )

supervism& a nursmg student who was attemptmg to start ‘an

asmstmg the nu(g}ng student’ to sele,ct a sultable vem “to start the'




‘2 ~ N ‘ N 3
' Nur.iing Instructor. Put your siderall dowm&
S

L . The nursmg student puts the s1dera11 down and™:;
. "4 continues to touch the patient's arm. A The’ mﬂmng
. R mstructor also téuches the patlent'sv arm.

R ‘.‘i.ti“‘,?}":Nurs1ng Student- Is thls ope" | ‘%‘# -
e Nursmg instructor 1nstructs the patlent to make a< R
W fist and then-open her hand N :

4 . . .

) v : o .
SR Nursing Instructory Itthmk it-is a muscle. Doiyou
Lo thmk you can sta the 1ntravenous" It's up to you.

i . %

: RN The‘ nursmg studentj"" ecides not to’ try the mtravenohs

et start. The nursing ! structor tells the patient .that _ ,

S the i'ntern w111 be notified ( bqervatlon 14: 3) . SR
- N e R ) . i e

mg 1nstructor and nursmg

. In the next s;’tuatlon, th'e\-.-n

o, :
3" student are co—operatlvely prov:d&ﬁg ny smg care to a patient. -,

X
- 5.. The nursing mstructor helps the. nursmg student P
o - .position a. pat1ent\n bed. The nursing student offers - -
¢ 7 the patient mouth™wash. .Fhe patient requ,ests a R

' kleenex, the nursing instructor provides thi kleenex S

- tMe patlent (Observatlon 15 2) - " o

[
s

‘Dbservatlons of the Use of Ac.twe Part1c1pat10n as a Teaching =«

, . Y » i .
Techmgue i R ' ‘,* . L e ,
> .. " The rursing instructors use. of active participation_;: §s a teachmg

'techmque durmg/ their 1nteractlons thh nursmg 'stgents u; the‘

.

' climcal area are provxded in Tables 6 1 to- 6. 7 The frequqncy in

- which actlve pa.rt1c1pat10n waS@s,uSed: zs a teachmg techmque was'
' L

B

‘compiled from the f1eldnotes of the cllnlcal observathns. " Active »‘:‘..
’part1c1pat10n, as. a teachg techmque, is desc':nbed :;ecordmg-’ro the‘ ,
k followm‘g’a‘:f ¢he frequency of use by nurs“:_“v’g tnstruc?ors m eaclg v
- '_,nursing prografn level, the frequency of “‘se by nursmg ;nstructors ’

4,, ;3',during the f;rst half and last half of the chmcal r?%atlon. and the
: o SN R S ! _

W o N C
: g ‘ oWl




eA . . ,v - ‘, . . : . .
'uen‘cy.of use 'by nursing instructor.s as related to clinical teaching
. L » ' - | ! R

experience in- the ‘nursing prbgram. D o ‘ *

o wety u, .

!observed using active

‘\ )l

The Level I nursmg -1nstructor's
" LR

3

- partimp"ation as ai ‘teaching technique af a freguency ranging £rom

four to ‘nine, During the observatlons of the four Level I nursmg

- ‘ - . A . "

~mstru‘ctors, the nursq.g fmstructors were observed ueing activg

partlcxpatlon as” a/ teachmg techmque in the following »frequencies. )

vg,' o i » EN N
3* "%e
o l

" "\
,’

rs;ng instructor used active part1c1pat10n on - four occasmns,
'_"‘""*»“”two nursmg instructors” . each used actxve gartlcipatxon on fwe

) I
¥ ~ - |

occasmn.s, and one rmrsm,gwmstructor gsed vactwewﬂp ‘rtlcipagtaﬁ;\ .em 5

. . - P 3
N A ) . :
. .
, . . & . o ) i,
LN . : - ' s

the six’ Level II nurSmg ms"tructors were“observed usmg actxve

nlne occasmhs .

partlmpatlows a . teaching technlque at a frequency ranging from

ten. These nursmg 1nstructors were observed usmg actlve

partl 1pat10n as a teachmg t}hmque during the observation perxod in

the following frequenc1es~ two nursmg 1nstructors d1d not use’ act1ve

. participation & a teachmg techpque, one nur,smgl mstructor used

,h e;ctwe part1c1pat1on on two’ occas1ons, two nursmg mstructors ea(.)ch
used .active part1c1pat10n on four .occasxone, and _one ‘nursing . -
: “

1nstructor ‘used actlve part1c1pat10n on ten occasmns..

- \

- "‘ -In Level III, the five nursing instructors .were observed using”'
L% : S, ‘ . ) - i :
,‘."".active participation' as a"teaching technique at a frequency ranging

.
froﬂl zero to sxx. . One _ nursmg mstructor dld not. use a.ctwe

: 2
N . \ »°

partlcxpatmn as a teachmg techmque, fwo nursmg ms‘tructors .each

e [

. 5o
e used actlve part1c1pat1 n on three ol'casmns,_ one nursmg mstructor
: .uSed_ act;ve4 -part1c1 .tmn ‘on’ . four. occasmns, and one nursmg

.
t



instructor us'ed'actiwewparti'cipation as a teaching " technique on six

occasions. - . ¥ . '
S | During the firé_t half of the.'clinical \ré"t'ation‘, 'the hursiﬁg

. 'instructors were ‘observed using actwe part1c1patlon as a- teachmg

sh'uctors who _were teachmg nurjing sfudents durmg the
: R ﬁ‘
r oY

. f1rst hqﬁ af ﬁhe cllmcal rotatlon used active participation as a

o

ar&@’%ﬂ! aﬂatrucat:n d}d W use actlve part1c1pat10n durmg her interactions

1 Yo
ing students, one nursmg mstruCtor used active

W .

T a

acﬁwé ‘pqéxmpgtmn on four occasions, "and tlQe remammg four nursxng :

1hstrv}é&rs each ‘used actlve part1c1pat10n as’ a teachmg technlque on

*

X, q:'(re pz:caswns. ‘on six occaswns, on nine: ‘oecasmns, and on ten
“ ‘ R N .

’;;-\

°

1'?5'

siQ S-‘ \ ‘ .

LI

instructé‘rsqnterac’ted with nursmg students and were observed using

-

.n," "
”‘\c.

57 .
SN from ‘zerb Yo five.r" The seven nursmg instructors ‘were @

l

>

using actlve partlcxpatlon as-a teachmg techmque in the climcal area

(.‘ . *1

.m tl}e 'followmg frequenmes. two nursing 1nstructors did not use‘

~active partxcipatioh as a: teachmg techmque,'rone nursmg mstructor

- -

used a.ctlve partlcxpat}on on two occasmns, “one nursing mstrt&ctors

> o . . ”

- Msed ‘active partic1patlon on three occasmns, two n\irsmg ‘instructors

each used active part1c1pat10n oh “four occas:oa,s, and one nursmg
.-

*

44

_teqchlq%chmque 1n 'the following frequenc1es-. ngsmg-

.on three occaswns,ttwo nursmg 1nstructors each used

m% th\e last half of the clinical rotation, the nursing.

m, actxve part1c1§>‘at10n as -a t&chmg techfuque‘ at a frequency rangmg‘

@



4
>

‘instructor. used  active participation as a teaching technique on five

~
'

. occasions.

Less experienced nurSing inStructors were observed using active

i» ation as :t teaching techmc}ue at a frequency ranging from two

\ a0 !

o ten, The six nursmg instructors W1th two or less years of
i
employment in their current pbsxtmns mteracted VAah nursing students
‘.
in the chmcal area using active part1cipat1on as a teaching techmque

a

in the | ollé!mng frequenc1es: one nursing instructor used actlve

L

part1c1patxon on two occasxons, one nursing ins_tructor used active

, part1c1pat10n on three occasmns, two nursing instructors each’ used

active part1c1pat10n on four ‘occasions, one nursing instructor used
9 .

‘actlve part1c1pat1on on five occasmns, and _“one nursing insfruct,or

’ #
. 3

“used active part1c1patnon as a teachmg techmque on ten, occasxons. '

R

The nine\..more experxenced nursmg mstructors were observed

using active part1c1pat10n as a teachmg technique m

Pk

@t a frequen‘cy ranging from zero to nine. These nursmg instructors

. s i

mteracflons with nursing students in the followmg frequencies' three s

nursing nnstructors d1d not use actlve participation as a teachinh

~ ’

techmque, one nursmg 1nstrQCtor ‘used actlve particxpatlon on three
'

;occasmns, two nursmg 1nstructors each usqi actwe partlcipapon on

5
fo.ur occasions, and the remammg three nursmg mstructors each used

AN
active partic1pat10n as a .teachmg techmque on f1ve occaslons. on si'

bccasions, and on nine joccasions,

he chmeal area

vy

- used - actlve partunpetlon as . a teaching - technique+ during tl}{eir-

Ry
3
P
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- . ’ co . O
Discussions of Active Partlcipatldn in a%rﬁca‘l Teaching .- ¢

During the clinical observatio s, the researcher observed
nursing inmuctors rrovxding patxent care. When the reseircher :

_ interviewed the nuraing instructors, th1s ‘observation was .discussed
- $ -

with f'the nursin? instructors. In the,followmg mterv;ew excerpts,
’ S Rl .. . : . .

the nursing instructors discussed their  provision of patient care in

+

the clinical teaching ’component of the pursing program. ' | o ‘

In \Inter'vievif 13, the '-nursin‘g instruétor described = her'
A , b >

Meractlons: w1th mwsmgz students ahd. patients by prov1d1ng an
o

. example m whlch she ~assisted the nur,smg student in momtormg -the
€ - .i.

pat;ents vital 31gns and related patzent teachmg in thls 51tuatlon.
s

Folidwing the nursmg instructor's description’ his chmcal teadhmg

:s&tuation the foliowmg conversation occurred ,
'l '

, It “So, you are "actually proxf?ﬂmg nursmg ‘care at®that "; D
. tlme'? ‘ - ¥
. : . - \
) TE Y . il PO
Nursmg Instructor. ) Yeah (Interv1ew 13:4). Rl S

In Interv1ew 17 . the nursmg indtructor rev1ewed the fxeldnotes

' /sf the observation and . the followmg converpatmn reéardmg the ”
researcher s observatlons occurred \ "
f; When you are working w1th the studefts, cleaning up, -
you took care of-the garbage. Do you suall do_that? Do .
you work w1th them in that way? o
Nursing Instructor I do some of it 1f they ar startingm. _
. Sometimes 1 .wouldn't do .anythmg with them. I'll just let - |

! them | go ahead and do-it, ‘or if they are having a problem, -1
¥ will guide them through-it. Things to me that they already ™

"know, that sre menial, like garbage, that if I can help

‘things can move a little. faster because (these times) are -

always high stress, pressure time, “then I w111 ]ust go

alyead and do it (Iiterview 17 4),

\'TvA', Co :

Y -




1

of the clinical observation and commented on her involvement in the . -

nursing’ student's activity. The following conversation occurred..

- " - o W,
B .
} v . . »,
- - . . .
- . N M . . P

In Interview 28, the nursing instructor reviewed the
. .' R . .

" RN . &

-

I: Just to relate to that comment, is it common to do - ) o '%
things like that with the nursing student, while they are - -

. doing somethmg, that you partxcxpate in it?

probably why I turned the pole (Interview 28:3). L

Nursing Instructor I tend to, "I had for otten until ]ust T , ,g
now, that she ‘did have the bags'in her hands and that is TR

In Interview 21, the" n"ursing ihstructor deécribed her

participation in the provxsmn of patlent care 1n the following manner.

Nursing Instructor- Thxs is why in this situation i1 had

to work with them right shoulder-to-shoulder and lvork with
them and show thém how to do it .for the sake of the patlent( »,
because there wasn't énough time to ask these questions

that I normally woq‘m have if it wasn't a hlgh stress ’

‘situation (Interviewy21:10). . - -

ooy ¢
During the brainstorming session mtervxew, Sue descrlbed the

active participation in the. provision_ of patient ‘care by 'the nursing

inst;‘uctor in the - clinical are'a' as . role Amodelling.- The following

interview exce(t ‘in + %hich Sue des;txbed clinical teachmg -i.s

provxded oo - \/ ‘- | W

s

mcluded questxonmg,.tellmg, alécussmn, superv1sed practlce‘

Sue. I have to get my thoughts together. I guess I see -
clinical teaching very much as” role modellmg for the. '
students or graduate nurses that you're working with, and

indeed what it is to me as well, is that it's reallty o
operationalizing the theery,: applymg theory to practice o~
and thq role madelllng comes in at that case because as you
are apRlying the theory to practice as an mstructor,“you ‘
are showmg the student how' to do it (Group ‘Interview 4:2).
) Dlscussmn of Nur,sx i Instructor Teachl_g TechmgLues

- ’ -
.

.3 y “ ,’,.'

The theme . of -nursmg mstructor teachmg tech ues

- i - .
‘..' I . .Q' LT . ,v . .. ';
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’ . . Y
. : hd

'ai‘:tis;e ‘par'ticipation, 'emcrged during the early ‘stages ‘ﬁ'of’ ‘data

..collection .and data_analysis, The rebearché‘r ‘iden'tiﬁcdn‘f‘- thcf £

| - .

practice, ‘and active participation, in the fieldnotes of ~t‘ne
'.o‘bserva,tions of nursing instructors. The five teaching techni
which were identified addressed the researcher's question of what 4

happening in the clinical area, In addressing this question _

nd L : " g ’ . . ’ sas . R
researcher: identified the nursing instructors'. activities of
. . L : ~ o

questioning, telling, discusgion, sup'ervised 'practice, and active

part1c1pation as occuring during the nursing mstructor and nursing ,

3 ' o

studeru.interactlons in the clinical component of the. nursmg rogram.
DTt te*l-mmOIOgy decribing fhe . nursmg instructor ching
. :

techques of questiomng, tellmg, dlSCUSSlOQ, superv1sed practice, -

and acfxve part1c1pation, whlch were identified by the researcher from

e .'\'}}xe £i&ldnotc§ ‘of 'the chmcal observat1on‘§’ of nursing mstructors wge

also jdentified in the Paideia Gurriculum deveIOped by Adler. The
Pa’ideia &irriculum is reproduced in Figure 6.1 Paxdela, according

to Adler (1982: 172. is a "Greek word Wthh means general humanistic

learmng This curriculum includes three dlstmct modes of teachmg

and i'earning whxch requires "thrée dlfferent k1nd& of instruction on

* . the part of the . teacher.‘ Accordmg to, Adler_‘ (1983‘35-),,

sk

B matter 1s ‘aided by the

i.;‘,,~ L &

,;:‘ . ;’v " -r,:,‘

teaching by telling,. .bY-

/exercmes and demonstraifonr‘ and momtomng by the ordinary types of

~

L
Y tests. Thp second column of the Paideia Curriculum mcludes the

_ ,sm %f,gtext’oooks oi' "manuals 9- qlasé’room :

7

,"\« acquisltion of organized knowiedﬁe in: the flelds of bafic sub]ect .

£ teachmg that is® dldactic,‘Athatvis,- o
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§ e

'COLUMN ONE * COLUMN TWO  COLUMN THREE
- Goals Acquisition Develof;&ent of Impifoved . .
T » of Organized Ihtelled¢tual Understanding of ° e
Knowledge Skills and Ideas and Values
Skills of -
, Learning -
_— by means of - by means of by means of C
Means Didactic Coaching, Maieutxc or
' Instruction, \ Exercises and Socratic
.Lecturing and  Supervised Questioning
Textbooks Practice and Active
' Participation
in these three ' in these in these ‘ .
: subject areas. operations activities '
’ Subject Langtiage, Reading, Discussion of -
. Areas, Literature, Writing, Books (Not . :
Operations, and Fine Arts Speaking, Textbooks) and .
) ~and . _ Listening, . Other Works of
Ae‘tiviti“es "Mathematics - CaIculatmg , Art

.and Natural

Problem Solving, .

* Science 1 Observing, Involvement in
. o Measyring, Music, Drama,
. S History, Estimating, ‘and Visual Arts
> t ( Geography, Exercising B
- and Somal"r Critical .
..1\ Studies Judgment :
. ‘ x .
These three columns do not correspond to separate courses, nor is
one -kind of teachmg and* learmng necessanly confmed to any one .
class. 'Y Co % )
e i g . : .
¢ B / . T
\ ) ' ! FIGURE 6.1 = - . ;

Reproduced from ”"The Paideia Proposal

"t

'THE PAIDEIA CURRICULUM- |

e
LN

} Co \ v

- rediscovering the essente ‘of

- American..School Board Journal (July) 17-20.

- . X v

. ; . ) ; - - o L
- v - R to . Y ARt
A a % N . . ’ - . . X S

N education,
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.

devﬂel;op_ment ‘of i.‘ntellectual -skills, Adler (1983:36)- indicated that. all ..

F ' o A

'GSk'illls,. intellectual s well as bodily skills are habits, which can only

be formed by 'theh- repetition of the .right a.c':ts and the eliminatjon of

Wy

. the 'w"rong acts, ‘The formatlon of hab1ts,- accordmg to ‘Adler,

requires coaching. Adler (1983: ‘37) referred to the goals of the thifd

column of  the Paldela Cuffriculum as ~developing" ‘the 1mproved‘

-understanding of ideas and values. ;"I‘hlsy._goa] of enlargemcnt and-.

.

elevatlon of: the understandmg of the basic -ideas and iSsues can be .-

" helped, according to Adler .(1982:18;-.1933.36), by teachers who
"c'ondu'ét .seminars in’ the.Socratic- fashion' ‘and te_acl'l by, a'skmg, not
by lecturlnjg or telhng, and who moderate dlscussmn. The Bai'deia

Currlculum, wh1ch was developed by Adler and other members of the

“'Paxdera ~group, was proposed as a method of reformmg educatlon in

—

‘ the Umted S.tates ~of: Amer1ca Although the Paldela Curriculum was' |

':‘not developed fOé‘ nursmg educatlon, the means 1dent1f1ed in the

c urrlculum are’ 51m1lar to .the teachmg techmques identified by the

. -

resancher *durmg the observat1on Tof nur51ng mstructore in - the

‘chmcal component of the nursmg program, e

Coachmg, whlch was ldentlfled by Adler as a means of achieving ;

‘the goal of develop'rrf” mtellectual Skllls in learners through the»

N

' formatmn of hablts, was’ also researched and deyeloped by Joyce and

"Showers as relatexi “to the mastery of teachmg skllls 1n‘s teac}}er

trammg Goachmg, accordmg to Joyce ‘and Showers (1981 170),

'characterlzed by' an observatlon and feedback cycle in ‘an ongomg'

. :.instrucﬂ'o'nal. or ‘chmcal " situation.  The ’ five ‘téachmg .techmquee, ‘

. : s : : L &
' questioning, telling, discussion,fsupervised practice; and active

RS

L -

>

<
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‘the’ term Coach‘lng. S ‘ VAR ..} ,

\e
'

'part1c1patlon,,although not 1dent1fu.d as coachlng by the researcher
initially, may be con51dered as components of coachlng as defmed %)y-.

_Joycc and Showers.' Followmg a rev1ew' /of the fzeldnotes )f ;the

RN

L

cllmcal observatlons of nurSmg mstructors and the ;;nscrxpts “of the

mterv1ews, the researcher 1dent1f1ed thée followmg

*'as the only oecas1on when the part1c1p/ants in the study referred to

/ R

: ‘Ann: Yeah, I think because of the structu i
—’”‘Wherm'rt—m*that areafthat certain techniques’ wor}c Better
'~ 'than others, Probably. demonstratmn ‘to begin withy and.

.. then"coaching and part1c1patlon in the act1v1ty secondly, .
~and then more 1nd£endent act1v1ty later on. = - .

;,“I“ Sue. d1d you want’ to/éommept on that too" ‘

Sue: I was }ust thmkmg on the d1fferent types of people
‘I've taught, teaching: stude.nt nursés -you rea-lly do have ‘a
lot of variéty, I thmk ‘When I taught’ the orderlies’ 1
don't think I used as’ many differgnces at all. It seemed
. to be a.lot of tellmg/ like’ you do this and this and" they
- seem 'to 'respond to /that method: of teaching. And then when
you teach the graduate nurse, you do an awful lot of. the :
‘\ductlve " You khow yol take* through and ‘have them really
- ome up with th7 answers, just kind of coaching and guiding
them along. it really does vary accordmg to leVel and
type of learner (Group' Interview 4:7-8).' !

The means 1dent1f1ed in the Pald@m Curr1culum, which = 1dentl’£1ed

"‘ A‘,.‘three kinds of teaching and learnmg, the co/)hmg 1den{t1f1ed by Joyce'

'researc'her,‘,’all fdkus - on the act1v1t1es of teachmg and learnmg[

Infante (1,978 31) concluded that teacl‘ring strategles of the mrse

7
faculty }h the chmcal setting . should be gea@ed to stlmulate thlnkmg,'

L]

challen*ge what has already been learned and fac1l1tate what the

4 stud/ent would 11ke ‘to learn. - ‘ _ . ) .

terview excerpt‘ '

‘ -
‘and” Showers,/' and the f1ve teachmg techmques 1dent1f1ed by the
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In the fvollowing' sections, the . five teaching techniques_ of"

questioning, telling, discussion; supervised practicé, and active
participation, which were identified by the researcher ' from tKe

fieldnotes ~ of the clinical teaching' observatio‘ns,‘ are presented.
— v

- Follow1ng the discussmn; of the five teachlng teohmques, the nursmg"
ya -~ -
1nstructors' references to ,thelr hmited knowledge of other nursmg

mstructors' tea‘chmg techmques and the nursmg mstructors' act1v1t1es
of assessment p“lanmng, .and organizmg are presented . %
’buestioning as a Teachidg Techmque ;

Th")e rievsearchei’ d:fined. questioning’a, as 4 »te‘a‘.c.hing technique, .as
‘Ao.ccuring' during t_he_o'nursing instru&or and nursing‘ student

/.

R

iateraction when the nursing' instructor was asking ‘for or*soliciting

7 ,.w - ‘ : - . ‘ R
informatiom - from . the nursing student. Fourteen of the fifteen

nursing instructors observed in the clinical area used questioning, as

! teaching techmque, durmg their 1nteract10ns w1th nursgng studunts’

. in the clinical area. One Level I 'nursmg instructor d1d not use

questioning " in her ‘interactions with nursing students .during the

'c'linical observation period. The ‘Level .11 nursing imstructors were
. BN .
: observed usmg quest1on1ng, as a teachlng techmque, more frequently

than the Level I and Level III nursmg mstructors In Level I, the

nursmg 1nstructors used questiomng as a teaching techmque at a

frequency“ rangmg. from zero to  eighteen, the Level® TII nursing

instructors used questioning as a teaching atechnique at a frequefv

rangmg from one to seventeen, and the Level 1. nursing mstructors.

used questiomng ‘as a teaching techmque at a frequency ranging from

eight 'to twenty three o_ocasions. | \/ o .
. e o \




Cralg (‘1981'18) indicated thatp a nursing‘ -instructor behavior

' 1dent1f1ed as des1rable by faculty and- studentsaln teacher evaluation »"r
‘programs is the nursing 'instructor's skill -in askmg st:mulaﬁtmg,‘
'challenging queStionS‘ The following quchfbn was provided by C'raig

regardlng the use of questlonmg ‘in teaching.

Ouestmns, when sklllfully asked, assist students to see
relationships and link the unknown to the known. In
addition, questioning permits student and- teacher to
explore ideas together. The art of questioning, more than
any other single teaching skill, ‘can .assist the teacher in
conveying her interest, her enthusiasm, and her continued
pursuit of her own: learmng (Craig 1981 18), ‘

‘wong and- Wong (1980:534.)l.{1dent1f,1ed the inquiry method of teaching
as one of the i'oeal: ways of helping' students to . de\}elop
problem solvmg sk1lls agd motlvatmg students_ to take resp0n51bhty_
for- thelr own learnmg.* The teacher was described as kindling the'
students"ouriosityvbyv‘asking questions, and stimuleting the student
to ask questlons. Wasserman (1987 464) oéutioneti teachers aSout the |

use of questlonmg, b'y 1nd1cat1ng that challenglng queshons should be

used sparingly and thoughtfully, for overusmg quest1on1ng can_ ’

actually’ inhibit students' thinking Adler: (1982:19) 1n.cluded
ey

.questmmng as a means of achlevmg\ the student learning goal of

‘ .

'1mproved understandmg of ideas and val_ues.

Questlomng was identified as/a preferred t,eaching"technique-'

'with a num[sing instructor.  The following

dur&g an ing
mtervxew excerﬁt ﬁ“‘prowded in wh1ch the nursmg mstructor stated
that she would have - "drawn" Vthe mforma_tl_on from the nursing

student.
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_ Nursmg Instructor' o because there wasn¥t enough’time |

to ask these. questions that ‘1 normally would ‘have, if it
wasn't a high- stress situation. ..

I: Do you usuall’y work with them that way too?

‘Nursing Instructor' Very much so, except sometimes if you™
don't have a situation like this, then you've got more time
- to maybe quiz jhem a little bit more and draw these thmgq
out of them ragther than ... ~

Ed

I: Telling\t em"

o

. Nursing Insfructor: Yeah, s}ure, ‘but time didn't allow it
on this day. (Interv1ew 21: 10)

;Durlng the bramstormlng sessmn, Pat also vindicated that she
preferred to develop the nursing student's decision- makmg skllls and
to help the nursmg student work through to the answer (Group

Interview 4:10). ‘

, ~
Park (1982:9), who observed four nursing instructors’ in. the

clinical area, ide,ntified nursing instructor types of behavior. One of
\' .

the types of behavmr was descrlbeﬁ» as the questlons categogy. This

~ question category was divided into spec1f1c behavwr descrlptors whxch

included tfh)e following’ questlon descriptors? closed, open—ended,

rhetoric, query, direction, and cautiony In this study, the use of

‘questioning as a teaching technique wa 1dent1f1ed by the researcher
‘as  a gen‘eral category and a detailed analysis of“each teaching
' -techniciue was not developed.

Telling as s Teaching Technique ' .

Telling., as a teaching tec‘hniq\u‘%; was defined by the researcher
as'occurrlng durmg the nursmg 1nstructor and nursing student

. . o :
interaction when the nursing mstructor prov1ded information or

.

direction to the nurs}ng student. All nursing instructors were

-

.
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! obser\{e‘d‘ to use telling 'as a teachihg -technique. during the glinical -
| ST e e
‘observation period. , e < '
4
" During thc bramstormmg session,, Ann (Group Interv1ew 4:8-10)

indicated ¢hat at: “the beg?mng of the rotation she gound that sh?
& .

used tellmg,asaa‘method of onentmg the nursmg students to the

-

clinical. area and providing the nursmg students with 1nformat10n

TN about the area.»_ She* also mthcated that ‘her hf\e of tellmg as a 3

' . [

teachirtg,strategy would decrease as the rotatlon progressed . In

.-
@

rev1ewmg pe fmdmgs regardmg thes’ nursmg mstructors' use . of

a ‘i

tellmg ‘as a tea’k:hmg techmque, the researcher found that in thls

study -the nursing instructors used telhng as a teaching techamque the

games number af ‘limes %duri‘ng the first half and last half of the clinical

* rotatmn. ) ) . RN K.'\\ )
Durmg the first half of the clinical rotation, the e1ght nursmg
Z,"

mstrurtors used tellmg as a teaching ’oechmque on. the follow}ng

number of occasions; one nursing 1nstructor used telling on one

‘occasion, one nursing instructor used telling on four occasions, two

K . '3

nursihg instructors each used telling on six occasions, one {.’nursing
. Ny . -
mstructor used telhng on elsht occasions, " one nursmg instructor:

- used tellmg ‘on ten occasions, one nursmg 1nstructor used telhng on

fgurteen occasions, and one nursing instructor used telling on

.o vy e
mheteen occasmns. The seven nursing instructors, , who were

teachmg nursmg students during} the Iast half of the chmcal rotatlon,

also used telhng‘ as a teachmg techmque at a frequency r;m ging frot-
one to mneteen. Th?se riursing instructors used telling as ‘a4 teachmg

~

Pa——

tec(mlque in the followmg frequenc1es~ one nursing instructor used -

—

.
. . B . . &
. t . ° ¢
. ) | F]
E : * . . [
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telling on one occasion. one nursmg n‘fstructor used telgg\g on three
4
.+ occasions, two -r;ur_smg instructors each used tellmg on seven

- ’

ogcasions, oné. nursing instructor used telling on eleven occasions,
i . “

one, nu\x’gmg mstructor used tellmg on thir een occasions, and ong

A
nursing instructor used tellmg as a tﬁachmg tcchmque on mneteen

-

OCCaSIOTIq\ .~ ' N e
. a : . Ty

4 Stuebbe (1980 5) descrlbd the role of the nursing mstructor as .
that of a facilitator. " In acting as a facahtator, thee Trsmg instructor

encouraged studénts ’think through related concepts which

Vo
frequently rvulted in nursmg students thmkmg through situations

v

‘cebnd, in some oaSes, an'swering thexr owri questlonNn thesc
gifuatioos, the nursing'ir‘xstf‘uctor would not ‘prov1de the information
»to the nursmg student, but vs:.ould a551st theb nursmg student in
problem s@mg ancf/thmklng through the situation. v

Adlcr (1982:17) ldentlfled dldactlc instruction as a means: of
acqu1rmg orgamzed knowledge in the fields of bas1c subJect> matterj. _

: In thls study, tzelhng was 1dent1f1ed as the, term which was used in.
descr1b1ng the dldactxc_mstructlon wh1ch occurred in' the chmcal

&

compon;nt of the nursing program. v
In 'the..i’nte.rviews, \theb nursing instructor,;' described their jz:xsc
of. telhog as a teaching téchniqtﬁle.i?x the‘followineg"v m‘:.mner'f "One
nurvsir‘lé i;hs,tructor (:Interviev&}. 21:10) describéo hor .use of tel]i?ng,: as
‘. a teaching technique.~, in the clir;icgl area as rolated to ‘the stressful
nature :of the, clinical epre‘rvience to the nurging stud'e)'\t, . and

mdlcated that under less stressful circumstances she would yavc

questioned the nursing students to a. larger extent. In another
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or "you did really well",
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situation, fthe nursing instructor (Interview 1§:4-5)- indicated that she

ta’lked the nursing etudent*through stressful situations in ‘the clinical

- . ., l

area., |

. : ) .‘ : 'n . . »
The rescarcher observed the nursing' instructors using telling,
-y . -

~as - a teaching technique,. as a method of providing ' the nurs’ing

‘ ’ it .
student with inforMation,. When tge nursing instructor was observed

CO}nmux1iCa.ting with the nursing student in this manner, the nursing

It

student. In ‘some cases,’ telling consisted of;.c’ ”

Discussion as a Teachmg Techmque

Qiscusswn, as a tedchmg techmque, was defmed to occur when .

the nursinl'g 'instructor and nursmgxstudent sharédd information on a

particular subject in the clinical area. In these situations, both the

nursing ~instructor and nursing student talkea about ac't‘ivities or~

events related to the patients or procedures in the clinical area.

'~Dlscussmn was, found to be used less frequentl;r as a teachmg

°

technique by nursing instructors as compared "to the teaching

\techniq'ues described as questioning and telling. Level III nursing

instructors used discussion the least amount as a teaching technique,

F
at a frequency ranging from zero to two.

s

Adler (1982:_17) identified dlscussmn of books as an activity .

which would achieve the goal of irnproving the understanding of ideas

and 'values', in these activities Adler described Jthe student and
teacher as équ‘als.‘ Wong and Wong (1980 534) 1dent1f1ed the student

and teacher relatxonshxg ‘in chmcal teachlng as a ]umor senior

»

5




‘ . ., 184

S~y o .. \ Ky
0 ©

. -

d ’ N ' N
partnership in pursing the patients. Brown (1981:13), who studies
" fac¢ulty and nursing student perceptions’ of effective clinical teachers,
found that . the nhr_singu student group *regarded the nursing

instruc‘t'or\'s ability to permit freedom of discussion and the verting of

' feelings as more important than did the faculty group.

Supervised Practice as a Teaching Techniqué - L ) .
- .
. Supervised practice was defined as occurring in the nursing

instructor's interaction with .the nursing student when the nursing
3 ?

" instructor observed a nursing 'student's behavior or actions related to

B B

the nursiﬁg‘ practice activities of providing patient care\in the clinical

- " . » ) - * .ﬂ .
area. In these situations, the nursing instructor obscrved the

nursing’ student's behavior and provided direction and feedback to
. A ' . e N
the nursing student, who was engaged in activities related to the .

B

provision of patient care.-

The Level II and Level III nursing instructors |were observed

using supervised practice as a teaching technique less frequently
than the Level I nursing instructors were observed using supervised
— practice as a teaching fechniqué in the clinical area. These nursing

instructers use_f:l supervised prictice in. the following number of

occasions: two nursing instrfuctors each used supervised practice on

‘three occasions, and two/ nursing instructors each used. supervised

practice on five occasions. The researcher also found that all
nursing instructors used supervised practice.as 2 teaching technique

when teaching nursing students, who were in the first half of their

clinical rotations.
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“Adler (1982.217) identified superviée'?' practice as a means of
"a(;hwiéviné the g'oalw of 'dcvclopment' of the intellectual skills and the.

A\
skills ‘of learning, which he described as habits that are formed and

acqu1rcd through coaching. According to Ad‘ler, habits can ke
formed only by the repetltlon of rlght acts and the ehmlnatxon of the
wrong acts which occurs through the process of coachmg

Brown (-198-1:13) found that nursing students perceived nursing
%‘\\ ) .. e .
instructors as effective when_ the - nursing :iﬁstructors 'provided

i ¥

nursing students with supervxslon and help in new situations without

a3 N

taking over, and when nursmg instructors demonstrated self- control

co-operation, and p.atience. These charactenstws were found to be |
. ) ‘ [ 2]
more important to the nursing student grou‘ than to the faculty

‘group in Brown's study.

»

Activ)Participation as a Teaching Techniéue T . » —

The researcher observed the nursing instructors' using

o™

supervised practice as a teaching technique dur{hg the interactions

with ;mrsing students and, on some occasions, the nursing instructor®
‘was observevd participafing in the activities of providing patient care ‘
with the nu_rsiﬁg student. This teaching technique was identified ‘as
active ‘partici;‘)ation‘. ')':The nufsing: instruct;)r was identified a%,usihg
“active participation as a teaching technique when the nursing
instructor was“ observed to:be particip'a’ting “in acti‘vities related to
pﬁ;oviding patient care at tl':e ‘pat‘ient"s bedside or iin areas on the
.‘nursin’g unit whei‘e the nursing studer;t and the nursing ihstruétor

'were preparmg to prov1de patlent care. The 'teaching ‘technique,

active partlcxpatlon, was 1dent1f1ed as occurrmg when the nursing

~

«
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instructor engaged in &xrslng practice activities in the peesence of

¢

the nursing student. = " p

All Level 1 nursing instructors and all less c¢xperichced nursing
instructors used active pafticipatio'n as a teaching technique during
the clinical observ;@n period., " The four Level I nursing‘"instrucmrs
were observed using active participation ésh teaching technique in
the following frequencies: one nursing instructor used activg
[Sérticipation on four occasibns.‘tw;)_nursing instructors each used
aclztive‘pa'rticipation on fivé occasions, and one nufsing instructor .
used active participation on nine occasions. The seven -less’
experienced nursing instructors .were observed using active
participation as a tegching’ technique m -the following. frequencies:
one nursing instructé‘rwyéﬂéﬁ" active partici'patio.n on tw;) occasions, one
nuféing i;lstructor used active participation on three occasions, two.
nursing instructors each used active participation on four o?casions,
one nursing instructor used active participation on five occasions,
aﬁd ‘one nursing _instructor used active paz;ticipation on ten 6ccasions., .

Adler (1982:17; ‘1983:365, indicated that active participation was
a mleans by which the goal of improved understsanding of ideas and
values could be achieved. In active participatior;, -the student and
the tea;:her are considered as equals, ’amd the students move towards
.understanding better what they g}:ready know and "\'apprcc‘iating more
of what they have already experienced. This\student and teacher

relationship is similar to the junior-senior partnership which Wong and

Wong (1982:532) described as existing in clinical teaching in nyrsing.

i
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Stuebbe (1980:4) indicated that a large part of the nursing skills
and behaviors learned by nursing students’ is 'relatea to the behavibt:B
‘they observe in their nur'sing instruf:tors. their primary role models.
According to Rauen (1974:38), the prinéiple that one learns by
example has received general acceptance and is basic to the concept
of the role model, which is important in facilitating tP;e nursing
student's socialization into the new role-of a nurse, Rauen (1974:37)
_found that nursing students expected their clinical instructor to be a
role model. In this Z(u\_a?. a role model was d‘ﬁned as an effective
‘nurse and measured by the nurse role characteristics. J Ral‘x‘en
(1974:38) also concluded that nursing students perceived their c]inicalA
instructor's nurse model role as an essential influence on their
learning the nurse role. As a result of these findings and '
copclusions, Rauen (1974:38) recommended that nursing instructors
recognize that nursing studentg tend to emulate what they see their
nursing instructors doing.  She also'rejcommendqd that nursing’
instructors should not expect more of a student than the nursiné
instructq‘r’ herself is prepared and willing to give in a nursing
) situation.

Zimmerman and Waltman (1986:33) reported that the studies
conducted by Rauen '(1974), Stuebbe (1980), and Kiker (1973) all
concluded «tﬁat a Jarge part of nursing skill and behavior learned by
nursing students i‘s ‘directly relatéd to the behavior the ‘nursing
students‘ observe in their nursing instructors. Browr'l‘ (1981:14) also

N

indicated that the nursing instructpr, as a role model, must establish
. - * .
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therapeutic . relationships  with p\{ienta and  demonstrate an-

understanding of human behavior a}xd ithe communitation ”ﬁrécélu‘. :
" :

Infante (1978:'27) indicated that the nursing instructor's role rﬁ\bdel'h ‘
. v

: L4
that qf a teacher ,not a nurse. Infante's description of the nursing

instructor's responsibility as a role model differs from the d,et'inmon's

and descriptiops provided by the other authors. -

The - teaching techn'ique, active participation, was dc‘f'in\(jc'i to
_occur when the nursing instructor was .engag"éd in nursing pt:actiée
activities of providing patient care in t’ﬁé;'pr‘esence (;f the nurs\ing
student. In usipg this teaching ‘techni' ue, “the nursing inst;'uctox;
‘was functipning\;{s a role mociél. of nursek the nursing s-tudgnts.

Activities of Assessment, Planning, and Organizing

The nursing instructors discussed their activities of asdessment,

planning, and organizing in clinical teaching during the interviews.
» ' )

The plan}xing and organizing activities which nursing instructors wcrj
engaged in occurred during pre-conferences, patients .rounds,’ an‘d
when the nursing instructors reviewed -:schefd_ules. The follow;ving,
interview excerpts and clinical observation fieldnotes are provided
related to the nursing instructor activities of planning and organizing
in clinical teaching.

Iﬁ the foliowing interivew and clinical oi)servation, the nursing
instructors Vused ipre-conferences for planning and organizing their
clinical, teaching activities.

Nursing Instructor: Oh, no. Part of this was my

pre-conference in which we go through the student's

learning objectives, her schedule for the morning, her

nursing care plan and any problems she may have in the
morning. For example, weighing a patient we had that

e
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fnpthiﬁg, or how tgﬁge-tp',a;‘pétieht"ontb the Hq&er lift or
some little probleris that 'we discuss and then they go out
and .we also set times for skills when they are going to be’

; - checked:. When I want them in the medication room, when T
“+ don't want them in the medication xoom. ' ' . -

" 1. Yeah, they seemed to come as soon 38 JLQJ e -
. Nursing Instructor: ' Yeah, so that's all prepared, all - ..
' preprogramed, maybe it's not goad, sé-I know what I'm

doing and they know what I'm doing. And that's typical of

. a -go_o‘d'mgrriing. 'This morning was a little bit different ‘

. because some of my students weren't as well prepared as

" these were (Inte;viéw.Z‘Z‘:7-8_).~ e e .
Nursing instructor meets with nursing students in area off
ward. - Nursing instructor reviews the nursing’ students’ §
assigriments and.indicates which nursing students will be -
Supervised fot mouth care and peri-care.. The nursing’ '
students ask questions (unable t6 hear details)’
(Obsérvation 15:1). ‘ o o

"

" In. the next interview ‘exce__r‘p‘ts,‘ the nursing instructors
“‘-di's'c':_u:ssed their activities of plahning var'lid_j organizing. by making

: pa,t'iéht rounds.

A ~

* . Nursing (Instructor: - ... First thing in the morning Igo

‘and find dut.who their Yréferring to nursing students)

. patients are and I get what we are going to do fox e day,

" so it is busy. until 0830 (Interview-29:11).. : ;
Nursing Instructor: I think it was pretty ‘usual, I N
generally start in the morning and go around and see how
‘the patients are, and_that the students are getting set up

"~ and then. for the first week what I hatl, done was just done
spot checks on them (‘In'ce‘r'\rie'wv3()_:2)_'.,l FI R . '

In .the next interview cerpt, the nursing instructor discussed

i ~_her‘/:révliewin'g “of the préqeduré‘.,.g‘,chédfule as. her method of planning’

B
h

and orgariizing her activities in clinical t%aching.
" '* Nursing Instyuctor: I checked the (procedure schedule),
‘the studerits' names written on;—»t‘}/iefsche, ule, and also to
. see what (areas) the students are. assigned to, But also to
'see which (activities)gpare going on, and which (activity) I~ .~ =
_.would expect that a student would be participating in, so' 1
T could head there first (Interview 17:1).! R EIPRUPR

-
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In the next 1nterv1ew excerpt, the nursmg 1l‘xétructor commented_
on her act1v1t1es as documented in the fleldnotes and mdlcated that in

- thlf 51tuat1on no planmng oecurred related to her chmcal teachm;,

act1v1t1es .

. Nursing . Instructor* The amount of time that I had to move
| about in that perlod of. time, . and none of this was planned.
This is the other thing you can pace yourself when things
| are all equal ahd very routiney but wheéen you've got

| situations like this where the patient stops breathlng and

' | . -another patient spikes a temperature, I mean that is not

... written anywhere. _You've got to.agt and that is all there

! is to it* (Interview 21:9).

LS
-

o The nursmg.anstructors 1d"'entified' their ' activities of assessing '

the nursmg students in the next two interview excerpts.

‘ Nursmg Instructor All I was doing -was bas1cally askmg

- them (nursing students) for was an up-to-date assessment of
’ ‘what was happening with their patients so that I could see
they knew what was going on (Intervxew 13:1).

Nursmg Instructor° That is why I am always ]ottmg down,
(unable to hear) ... like today I was trying to listen to
them (nursing students), then I'take a concise notes and
that way it sort of allowg me to assess the student rather /
than-what she is always (unable to hear), if I am writing ry/ ‘

what they are telling me, I'm assessing in my mind, but I'
not’ wntmg it (Interv1ew 18:2). . // v

i

L1rn1ted Knowledge of Cl1n1cal Teachli - - ' /

| Dt.rmg the . 1nterv1ews,'three nursmg mstructox)s and - the '
partlc1pants of the- bramstormmg session 1dent1fied/the1r hmltedr_;F
knowledge of other nursmg mstructprs chmcal teach] ng, techmque{q |

i

1nterv1ew excerpts in. wluch the nursmg 1nstructors

.

‘- 'The fOllOWln g

: ‘descrlbe thelr limited knowledge of other nursing’ mstructor chmcal

;. teaching techni&e are provid‘ed. .
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In‘they first interview excerpt, the nursing in“stry'gctor described

discussion with the niﬁréing students regarding the researcher's

presence in the clinical area.

I told them (referring to nursing students) that you were
coming yesterday. I said that you were coming to observe
clinical teaching. I told them that they experienced many
instructors and teaching. styles, but instructors only know .
their own (Interview 20:1). "

During Interview 28, the nursing ‘instructor was reviewing the

. . ' ) 1
fieldnotes of the observation and made ‘the following comments

regarding her method of ﬁteaching in the clinical area.

'Nursing Instructor:” I feel compelled to do that, I don't

know if everyone does that ‘but I feel compelled to know

" what the person's intravenous ‘and site .looks likyef“?.,,‘“’.

year

(Initerview 28:8).. - - e -

as a nursing.instructor.

ical aréa;

Nursing Instructor: I found g‘oing‘iht‘c‘}“’thjé ¢clinical are PR

Jast year there was a real lack of guidelinesi

~ what I should or shouldn't be doing' with the: students and

nobody could give me any definite sort of an wers as to
this is what you do with the students. You:take them on, .
this is how you supervise them, this is how ryou-divide up - -

'your time, this is now- you assign patients to the students
and I found that it is much easier this year because I"sort

of have in my mind what I'm doing with the students. But I
found last year because of the lack of information and the
lack of guidelines, it was very, very stressful going onto
the units and not knowing .whether 1. was ‘doing' what I should
be doing with them and even this year I'm not sure that !

' doing things that I should be doing with them. I know

there are certain things that must be accomplished with the
students, but there.is a real lack of guidelines as to why
we are all doing this, this, and this or why we are sorting

out our-time this way, this is now jyou supervise students

on a ward, and their just aren't any specific ‘guidelines _
for that. So it's kind of like you go in and you hope that
you are supervising in a manner that will be beneficial to R
the students, so that they learr'/zﬁ‘eir skills and learn how [ ,
to interact with patients. ok o ’ J

PR ) f
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who was a former diploma nursing program instructor and currently
. i . - ’ . T

-

1 Are ybﬁ talking ‘about the norms, for (nursiﬁg |

instructors in your level are)’expected to, so you would do-
it 'this way, all ... of you expect the same things, or it's
nornral for all ... of you to do so much?

=

Nursing Instructor: Yeah, that is it exactly. It is I'm

just not sure what the other instructors are doing in .
supervising the students as opposed to what I'm doing in

terms of feecf'lback/w’e are giving, the type patients that

we are assigning. 1 guess that gets, a little its not

really frustrating this year, as I say. because I have gone ..
thrdugh it before. But I think last year I was sort of
frustrated because T wasn't sure whether I was being
consistent with the rest of the group and this year I siill ‘
don't know but because I'm more familiar with the program, oo
'with thgz students, what their capabilities are, what my

. capabilities ate, ‘then it's easier to progress through

because I have sort of worked out in my own mind what 1 - !
want to do with that. Little things, even as how much '

. patient research. I know last yeag I went up to do my

patient research it took me an entire day and (my

colleague) was just about popped out of her head and- asked'
me what I had been doing. Basically, 1 had gone through
the kardex and had chosen patients that I thought would be
good and also extra patients and had. gone through all of
their charts and it had taken me an entire day, and I just
had a massive headache -and was incredibly overwhelmed after

“that. Whereas, this year I realized T don't have to do

that, I need to go thrqugh the Kardex, pick appropriate
patients, and just pick up the prime material that the ...
level students need and it took me all of on€ hour and a
half to do it this year,:which is such a big change.. But I

- guess it was through misunderstandings and not knowing-my

role exactly how it should be in ‘the clinical area that

made that extra effort something that I go through

last year, but it was-really nice because I uld: relate it

to (another nursing instructor) this year a d tell her

don't do that, this is all you have to do (Interview

30:9-12). ~ ’ '

. o |

During the brainstorming ‘sessi.on, Pat, “oné of the 'participants,

-

teaching in a bgcc#laureate degree nursing program, expressed the .

following about chliriical nursing teaching.

"Pat: I think another frustrating ‘part about- clinical

nursing, there is nothing as far as data to back up why we

do a lot of these things in nursing.: It's really
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anecdotal. Like why do we have 'six, eight or ten students
! per instructor? Is it better to have consecutive days or . ’
 spread out days? What's the number of hours? Again, it
N boils down to strategies, again, how we teach’ is strictly
anecdotal, we don't have any data to back us.

I: So, essentially what we have done has worked till now .
.. so we continue doing it., ' ~ ‘ : :
. T A .
Pat: That's right. -When do we start. clinical experience
in a program and what kind of clinical experience, and not
 to mention getting into the evaluation aspect, as Ann
- mentioned, your strategies change as the student progresses’
" throughout the rotation and there is always the question ‘
“when do you stop guiding and start evaluating? '

I: What's learning time campared to evalu'a;tion time?
Ann: .-;nstinctu.ﬁl (Grou"p‘Interview 4:16).

The %prsiﬁg instructér;' limited knéWIedge of other nursing
._ instructors' teaching “techniques and the nursiﬁé Qinstructors' . .
lirxjitétiohg "ro\agardiﬁgl exposure to other: n_uréing" ninétrt;cﬁf\rs. in ‘the
‘tlinicalﬁvz?was identified l?y Karns -and SchWa,bf' (19827}%3), -who
stated that élinical nﬁrsing iﬁétruct_ors .ha've ‘& tenciérx‘x‘vc)}?t‘d:practice

-~

alone and without peer support and supervision, ' : R ¢

Summary of Nursing Instructor Teaching Techniques

. o .
- Fow
¥ Y

The theme of riursingv instructor teaching techniques eme ged
dur'ing the early stages of dat{a c-oll‘léc‘tion and data analy(sis.' ive

téaching techniques: questioning,  telling, discussion, = active
par{icipation, and supervised practice were identified, Following each

cljnical observation of the nursing instructors, " the resea{rcher
. P . N n N . . X » .
.prepared fieldnotes of the observation. The fieldnotes were reviewed

and the nursing instructor's use of the teachivng,.tgchniques'was.

tabulated for each clinical observation. Following the c;)mplétion of



o

"the teaching techniques were pr‘esented-accord'ing to. the seven.
. \ : ‘ i ' »
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the clinical observatdons of all'the nursing instructors in the study,

, : . .
the five teaching techniques were tabulated . according to the

fellowing: use by nursing instructors according to nursing progrvam ,
level, use by nursing instructoreﬁ,‘during the first half end iast half
of the clinical rotation, énd»use by nu.,r_sin‘g instructors with two or
less years .of employment end six or more years of employment in

their',. current position in the nursing program. The five. teachin{,
e

techniques were defined -and examples were provided f{rom 't \

fieldnotes of the clinical observations. The observations of each of

. .

\

categories identified in - the nursing instructor -group. In the

discussion section of the chapter, the five teaching techniques were
presented and related to findings identified in the literature review.

The -follewing findings regarding the nursing instx’!ctcﬁ's" use of

. the five teaching techniques in their .interactions 'with nursing

-

students .in the clinigal’ i:omponent'b'f the nursing prograrg«’ were
identified". 'lQuestiqning was used ae a teaching technique at -a
free[uericy vranging 'from'kzero to twenty three. The Level II nll'reiné'
mstructors were observed to use quest‘mmng more frequently than

other nursing instructor -groups. The Level II group\f nursmg

instructors used-questioning at a frequency rangmg from elght to’

twénty three. ' . - o o e
The use of telling as a teaching technique by nu.rsing'.

instructors ranged from one to nineteen occasions. Nursing ~

~i}1$.tr"uctoi's' used telling at, the same frequency, one to nineteen

occasions, during the first half_arid the last half of the clinical

—

“

&
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' component of the nursing program.

\ : i L4 I .
rotatiq.?.' Level III nursi“;g‘ instructors used/, telling lese frequently

Dlscusmon was used as a teachmg techmque by the  ntursing

fa
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than the other marsing instructor groups. ‘ : .

,mstructors at a frequency ranging from zero to nine. All nt.u'sing

[N

mstructor groups were found to mteract with nursing students and

.

.‘not use dlscussmn as a teachmg technique in the cl1n1cal teachlng

¥

~
F

The nursing instructors-were obserwsihg supervised practice

"as a teaching technique aqt‘ a frequency ranging from zero to five.
Level I nursing ‘instruct_or_s used supervised practice more frequently
as a ‘teaching technique than the other groups of nursing instructors.

Active participation was used as a-teachin technigue by nursin
P P g & Y g

mstructors at a frequency ranging from zero to nine. ‘The Level I
* )

nursing instructors and the less experienced nursmg ‘instructors were

1dent1f1ed as. groups whlch used active part1c1patlon as a teachmg
techomque more frequently than the other nursing 1nstructor groups.

| i The- qursmg. 'mstructors' dlscu;sxons of the1r act1v1t1es of
‘assessment, plé{nrling,' and 2’organizing in clinical'teaohing, ‘and the
nursing instructors lumted knowledge of other nurSmg mstructors
teachmg techmques were’ also presented as ﬂldentlﬁed by the nursmg

h v

instructors.
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CHAPTER VII

/
{

, : J :
CLASSROOM TEACHING AND CLINICAL TEACHING

Intrqduction

\x

he nursing insti‘uctors.a'n:ddp ticipants in the brainstorming

sessign referred t0jc1assroc;> eachingi and clinical ;teachi'ng .during the
, \ i ’ B

" intefviews an'd‘ the cli cal‘ observation period. D\ukri"ng‘ the
discussions of ‘clas.sro_om ‘teaching and clini%ch;ng, the nursing
instr"ugt,ors. and . .the vp.artiéi‘pants of" | the brainstorming “session

described classroom teaching .and, clinical ‘teaching._ The nursing
instructors made mreferences‘ to classroom content in the clinical
{ceaLching componeht of the nursing- program. The ref‘erencgs to
classroom content éécurred during the nurs;ing instru'c;cor_ inter;‘ctions
with nﬁrsing .;;t'udents in the ’cli"ni’cal-aréa. The classroom teaching

and clinical teaching = "Feferences by the participants in the

brainstorming session and the nursing instructors are described and
N . . . r .
L4

discussed in this chapter.

Brainstorming .Session Participants' Descriptions of

Classroom and Clinical Teaching
AL '

‘The three participants of the brainstorming session déscribed
classroom teaching and clinical teaching during the interview with the

‘researcher. The following interview excerpts include the paftici;ﬁants'

i
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descriptions and - discussions ‘of classroom teaching and clinical -
teaching. *
Sue: I have to get my,thoughts together. I guess I see ‘
“clinical teac’hmg very much as role modellmg for the
students or graduate nurses that you're working with. And,
indeed, what it is'to me as well, is that it's really N
. operatlonahzmg the theory. Applying theory to practice j
and the role modelling comes in at that case because as you
. are applying the theory to practice as an instructor, you
‘are showing the student how to do’it. :

I: Ann, did'youw \ﬁang to add to that? o 0

“Ann: Well, the thought that came to mind when we were
talking initially was similar to what Sue has just .said.
The importance of applying what has been learned in the
classroom situatioh to the practical experience, theory to
practlce again. ‘

Pat: I agre’e with ‘the role modelling. aspect but I think it
goes beyond being a role model as well to develop those
skills in the student.

*I: The skills of nursmg (pause) . ,

Pa& Ob]ectwes of the program, amroprlate chmcal
nursing skills.

I:  Soy sklll development as-well. -Se, essentially we have
looked at role modelling, applymg theory into practice,
and development of skills in beginning learners and even
graduates for that matter, right? ;

Sue: That's right, I -think it would be both. Indeed, L ‘
guess what I was saying when I was using the term role®

. modelling, I was taking that one step further, showing them
how to do it, and then actually getting thém to do it.

Ann: It also gives the student a chance to apply the
theory to different situations in the clinical setting; a
variety of circumstances, and variety of patient '
condltxons.

Sue: Hopefully. as well, it should ;'cduce 'some of the |
stress, .

-~

I: The stress r.el*cj\'té-d t%pause)
. . {,



levels, assist the student as well, . Y

guess, in nursing too we often find that our nursgh

Sue: - The stress related ongfH& part of the student, the
stress that the student is‘¢xperiencing in a new situation
and if the instructor is theye, I think it helps them over
the initial- handicap. T l

Pat: I think you are helping the student to learn to apply
the nursing process but, as well, to integrate at yarious

B ' ¢
I: And would that be dependent on the level of the
as well,“or (pause): ‘

Pat: "Yeah A

w

I: So you would take those factors into conside .

programs are set up, and you have mentioned it
theory and practice and the application gd t
practice. Do you see distinct differen$§gsy
classroom teaching of a nursing instrus
clinical teaching? '

_Ann: I think the strategies would be different.

I: In classroom teachihg as compared to clinical teaching?

Ann: Classroom teaching would probably be influenced by
the size of the group that you have. Larger groups being
primarily lecture, smaller groups being a bit more
‘interaction. But I think in the clinical area there are
different strategies that come into play. '

Sue: Certainly the px:oblém solving is what's so much
easier in the clinical situation. You really don't get
into that in a lecture. :

I: The lecture wouldn't lend itself to that?,

" Stue: .The lecture woulcin't»k‘lend itsel‘f to that.

Pat: I think they are two different related things. There
is certain content and things that you develop in the

. classroom so, therefore, you use different strategies to:

help the student learn. Whereas, when you're in clinical,
certainly it's not separate.” But again, it's different
content things and so, therefore, again your developing and
using different strategies to help the student learn. o

I: As instructors in the clinical area, did you fingd that
you were different than you were as instructors in

" classrooms? For example, were there any things that were

.
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" different because of the presence of the patient or - .  \\
anything? : '

Sue: . Certainly. The patient introduces another dimension “
that you don't have in the classroom and the patient has to
be very much considered. I thin}c it's. really important as
the instructors in the area to prepare the patients for the
students' coming to 10 after them. As well, there is a .o
lot of one-to-one in the tlnical that we certainly don't" g
have in the classroom. ‘ ‘ /

N : ’ o/

; [
Pat: The context is totally different.

Sue: The whole context is different. ' N
Pat: So, therefore, again yohr strategies change.

I: They change to reflect the context in' which you are
working? N '

Ann: I think the one-to-one interaction that Sue was
talking about is really important. In fact, I'm wondering
if most clinical instruction doesn't take place on a one-
to-one basis, incidental one-to-one interaction.,

I: . When you think of your own experiences as instructors,
is that what happened? That you were doing in while
clinical teaching did you interact -with students
predominatly on a one-to-one basis, Ann?

Ann: Yeah. Aside from maybe a group interaction at one
point in 'a day, the majority of the activity was definitely
on a one-to-one.

Sue:- It also depends on the number of studeénts and the
level of student 'that you're dealing with. You might be
able to do more group with your junior basic student. As
you get into a more complex procedure, you are pretty well
one-to-one. ‘ ‘ :

I: Do you find the same, Pat?

Pat: Again, probably using much more different and varied
strategies, I find that in the clinical area again the

context really defines it. Because in the classroom say if
you've got one hundred students, you are pretty well
confirmed to using more of a deductive method, information
imparting. Unless you're fortunate enough to have a '
smaller seminar group of ten, then you can get into more
inductive type of methods of learning. Whereas, in the
clinical area, you can use Both. There might be an

-

-
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‘emergency where you have to do more, give them information

to act. Whereas, in other circumstances, it's more varied
in the clinical area (Group Interview 4:2-6).

Sue: I think it can be a problem beéausr.“an‘d‘indeed
probably, an instructor has to be extremely adaptable ahd
flexible because the patients change, the staffing
requirements change and then you're trying to superimpose
your students on that system and it can be very frustrating

. at times and I don't think there is any question, at least

-,

in my experience it has been. And you know you have to
adapt because the patient carée needs on the upit must come
first but it can be really hell. Now I'm going to do this
and this with the students today and all of a sudden I find
I can't do that because this and this has changed. It's
extremely important that people be flexible but it's no way
that it cannot be frustrating at times because we do need
some kind of a plan. ' :

I: And have a plan but not necessarily be able to follow,.
it through. o

P

Sue: Yeah, yeah.

I: Do you think that's unique to clinical teaching? Would
that happesto you in the classroom or do you see that as
standard occurrence?

Ann: Probably plans in the classroom can bé.made

concretely a fair bit.aliead of time depending on how you've
organized yourself to prepare. I guess you can have some
general objectives that are fairly concrete in the clinical
setting but as to whether or not.you will be able to
achieve them on. a.particular day, at a particular time is
questionable.

© . -~
I: Sue, in classroom. teaching do you-recall having the
same need to be flexible and adaptable as you do in
clinical teaching? : :

Sue: Definitely not. I found in the classroom I knew what
I could do. I would do up a lesson plan and knew I was
going to get through that. The only flexible area there
was in relation to the questions the students would have
that could perhaps be an uncontrollable variable but
otherwise it was pretty structured. Whereas, inthe
clinical environment, I found a lot of change that I had

to adapt to on a tonsistent basis. So it was quite :
different and I think sometimes that part is really hard on .
instructors to make that change if they have taught a lot
in the classroom and move into the clinical. Sometimes a
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hard move because you don't have the control that you had
(Group Interview 4:11-12).

In the above Interview excerpts, the participants described
clinical teaching as different from classroom teaching with respect to:
1) the teaching strategies used, 2) the’content, and 3) the context.
In clinical teaching, theory waé described as operationalized, that is,
theory was applied to practice. Through the application of theory to
practice, the nursing students developed clinical nursing skills and
learned to ‘apply the .nursiﬁg-—pr;cess. The teaching strategies used
by nursing instructors included both deductive and inductive methods’
of teaching and problem solving, which involved one-to-one nursing
instructor and nursing student interactions and small group_:‘

Yoy
interactions. Nursing instructor flexibility was ii?gntified as a
requirement, for the c‘linicalvteaching environment was not cont\rollled
by the nursing instructor. The presence of the patient and the
changing nature of the clinical area kwe're identilfied as factors which
must be considered by the nursing instructor when‘ planning for
“clinical teaching. The nursing instructor's responsibility as a role
model was also discussed as related to cliﬁical teac'hing.

" Classroom teaching was described as structured and nursing'
instructors could formulate specific, concrete lesson plans which could
be adhered to. In classroom teaching, flexibility was required oniy
to address nursing students' ,questions,\ this was considered to be the
uncontrolled factor in classroom teaching. Ciaé’sroom teaching

strategies were described to be influenced by the size of the class.

: y
In large lecture classes, such as, one hundred students, the



- deductive method of teaching was identifigd as the common teaching '
- methpd. In smaller semi'par'groups. such™ as, ten students, the
nursing instructors used the inductive teaching method. The content
.of classroom teaching was identified ~as the theoretical component of a

nursing education program,

Nursing Instructors' Descriptions of Classroom and Clinical Teaching

The mirsiné instructors werc observed referring to claésroq\
content during their interactions with nursing students in the clinical
area. During the interviews with the researcher, 'the ntrsing
instructors discussed ‘classroom teaching and .clinical teaching. The

‘interview excerpts and fieldnotes of the clinicad teaching observations

in which the nursing instryctors related to classroom teaching and

clinical teaching are pro‘yided in the following sections.
Pt
In the first interview excerpt, the nursing instructor stated that

L

'in the clinical area the “ursing instructor assessed the level of the
nursing student based upon the knowledge of the content which the '

nursing instructor had taught the nursing student. In this situation,

N
the nursing instructor stated that the content was presented during

the orientation to the clinical area.
Nursing Instructor: The way I teach them, I know what I N
have taught them already and I sort of figure out what
stage they (nursing students) are at and I know what they
have (participated) in before, so I let them go ahead and
do it ox_I question them on what do you think (the
physician) may need next (Interview 17:5).

A

The teaching technique in which the nursing instructor
questioned the nursing student was discussed by the ~ -
‘nursing instructor and the researcher.



N Nursing Instructor: In orientation I show them the’ various .

— (procedures) and they have (references) in which, the
procedures are illustrated, so. they (nursmg students) know - -
the procedures (Interv1ew 1746).. : o

v

o o In the next chmcal observatlon f1e1dnotes excerpt, the nu‘rsing‘

> ,,.,,‘ £

).'structor refer'red (to classroom content durmg her dlscuss1on w1th

the nursmg student. The nursmg 1nstructor also referred to . thls

portion va“ the. f1eldnotcs of the c11n1cal observatmn durlng the,

I N

'intervie’w.‘ The‘excerpts of the fieldnotes_“of the- cl1n1cal observation

‘and. the 1nte;v1ew are- prov1dcd

"Nursmg Instructor' What about her d1et"

Nuf'smg Student: ‘Cheese, w1ne, the patient fmds it hard
~ to avoid these lﬁurmg the’ hol1day season. Somethmg about

’ sodlum Ve (student he51tates)

Nursmg Instructor. Look up (refers to another nursmg
~instructor) sheet about binding and non-—bmdlng What is
1t that d1dn't bind (Observatmn 8:2)?

 The sheet referred to in the above sxtu‘atlon was distributed to

* ‘the nursing stuc\lents»"during’ a class. In the interview which followed
‘the above_ clinical observation, the nursing instructor discussed' this

4situation.‘. : ,’ :
Nursing Instructor: We have to draw from the knowledge we,&ﬂ
learn in the classroom, like say for example that patlent
that.was on (that medlcatmn) (Interv1ew 18: 6).:

PRV
,».‘.2‘ L

=~ .
for the &ass s1ze was’ larger than the chmcal group size (Interv1ew

U

:18 l)

the nursmg students were not known to. her on a "f1rst name bas1s“-

This. nur51ng mstructor also 1nd1cated that in the classroom settmg’

In tlle ne\ct excerpt, the nursmg mstructor dlscussed a cultural N

difference’. whxch‘ was _pre,vmusly presented" in a class._

o



. .'x;\‘o“l'

' Nursing Student: Uncover the patient,‘ which 1 did, but \\3
the (patient's family member) keeps covering the patient. = .
.Nurs(ng Instructor' .That's cultural, as dlscussed in "~ o
clasgy oriental people coyer the patient, this is hard for oo
the to understand OﬁserVatlon 9:2). '

‘.,n

'The nqizlg instructor 1n-the ne\ct interview excerp' deSwfibed

‘claSsroom teac ng and chmcal teachmg 1n the followmg manner.‘

I May I just clarlfy tha‘t a blt, in nursmg, in your
 position you do classroom teaching and chmcal/teachmg
, Are there certain things that happen in each ‘environment,
‘ and are there characteristics ofyclinical teaching that
" you feel are unique to clinical teaching, ,or special or
: whatever word you want to use"
d\‘ Nursmg Instructor“, 1 don't know I think as an instructor-
having taught in the classroom and then having the
opportunity to supervise those same students clinically
helps me to see how they are.able to apply the +12ssroom
content to an actual situation on.the ward. Tt a

I: You made reference to that too (referring o
_ fieldnotes) remember when you s.:ud we talked . " aut the
orlentals

Nursmg Instructor It folloWs.

M . \?
I It followed (we refer to the f1e1dno‘tes)

Nyursing Instructor: It followed, and also when she was
drawing up medication. Covering child (referring to above
f1e1dnotes) I try-and make_.a point of tying the classroom
“to the clinical setting so that they can see. the relevance
and the importanceé of their classroom content. " Maybe not
in my rotatior, but when they leave me then maybe they will
remember that:gee, if they are. teaching it in the classroom
then it has very relevant meaning for when they are going
‘to be working in the clinical area in the next rotatlon
-after they have left me. "And somewhere along the way if
Cit's requ<ced enough then maybe it s going”to stick and
have some meamng for them. -

S Iy It seemed that the students seemed to understand the
' relevance because- they referred to the cldssroom, in two
s1tuat1ons.

Nur51ng Instructor: And it works both ways because when,
- you're in the classroom, you! 're going to be giving examples



I think probably most people do it; bu ain n
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as to how that a'pplie(s in an actual situaﬁ’on in'the
classroom, .that I tend to do all the time in the classroom.

a-separation showing the relevance of one to the other

' (Interview 21:6-8).

In the following interview, the nursing instruc‘for _described -

Q)

clinical teaching as the application of classroom theory to practice in

‘

' the clinical area. In this interview, the nursing instructor described

her activities in the.clinical area as x;elated to the classroom content.

Nursing Instructor: The students have left basjc nursing

care now, their passing medications and applying their
theory from classroom on respiratory diseasg to the :
clinical area and I try to bring that in, and that's why my

. assignment was like that, my' post conference is all in that.

I: So they have finished all the classroom content ‘on
these patients’ that they have- taken care of?- :

Nursing Instructor: Yeah, as of Friday they will be

‘finished.

I: So, in the clinicalh area, what you are saying is that
you are applying the classroom theory into practice. '

‘Nursing Instructor: Exactly, and . we _pick up all the

threads, what the patient feels like, what type of patient
the patient is to nurse. The -C.0.P.D. patient, how hard it
was to plan the care, because the patient doesn't want to.

“do it because he is too. tired,» exhausted

(Interview 22:9-10).
S - . Sda S . ‘
In the next clinical observation fieldnotes excerpt, the nursing

instructofyryeferred to the classroom content when she was questioning

a nursing student.

Nursinig Instructor: ... ‘we talked about it in class, when
she comes t6 you complaining of a headache because she

‘violated her diet, what would you do (Observation .12:5)? "

In the next interview excerpts, the hursing in‘structor'd‘es‘cribe'd

™

, ‘thewdifferences between classroom teaching and clini;al'teaching;

o~
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I: You teach these students in the classroom, ‘as well as,
in the clinical area. ‘ ' ! "

Nursing Instructor: Yes . o
I: Do you find ‘a ‘difference in the classroom as compared
to clinical teaching? -

Nursing Instructor' . Yeah, I do. - The' clinical is more a

well practical aspect they are more nervous-about it. ' They

are working with people and, I guess, because we are

‘ workmg with real people I'm probably a little bit more

- strict in that area and watching how they are mterq\ctmg
with their patients. The thing that I promote most is
safety in the area in this point in time. Whereas, in the
classroom there is more of a formal setting you can't sit
down. In post conferences in the clinical area, we can sit.
down 'and discuss feelings a ldt more than actual skills.
Whereas, in thg classroom, it's ?}v@re of a formal setting
and I talk to.them and try and get some discussion but a
lot of time it's more me talking with them on lecture
basis. And I enjoy both of them but they arl “sort of
different components %ptérview 30:5-6). “

Nursing Instructor: But at first it can be very confusnz-g
I thought, in the classroom there is very strict

guidelines. You have ob]ectwes to .follow and that is .
exactly what you are teaching. That is.how it is laid out,
but in the clinical area, the objectives may be more vague
or you may have specific things to accomphsh but a variety
of ways to go about accomplishing them. It is a httle bit
more of a grey area thana classroom is

(Interview 30:13- 14).

During the clinical observations, three nursing instructors mide
specific i‘efereﬁcés to the &lassroom content when interacting with -

nursing students in the clinical component ‘of the. nursing program’

(Observations 8, -9, 12). = The nursing instructors identified
differences in classroom teavch'inpg,a’nd clinical teaching. _Claésrqom_

" teaching was described as formal dnd structured, clinical teaching was -

identified as different, due to the variability‘ which occurred in

clinic:'al .teaching The nursmg mstructors 1dent1f1ed chmcal teachmg

as. including interactions between the nursing’ mstructor and the

[
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nursing students. One nursing instructor indicated that in clinical

v

teachmg she knew the nursing students by name, on a f1rst name

basis. A nur:smg instructor, in Interview 21, described classroom

-

vand chmcal tedchmg as related for in the'classroom one draws' on

chmcal 51tuatlons and in the chmcal area ong draws on the classroom

o/

eontent . - ' ’ o

Discussion of Classroom Teaching and Clinical Teaching

The class‘room teaching and chmcal teachmg was 1dent1f1ed in the 'é‘
interviews a?i)d clmic;ll teachlpg observations conducted - by . the \
researcher. ’Tbe ndrsiné_; instrdctors' ‘in." f:he " study and  the
participar‘xts\i'rla the brainstorming session were all expefienced vin both
classrdom teaching and clinical teaehingr ‘The ‘researcher 6bservvedv
the nursing instructors. refeifring ‘to .cla.ssroom content during their’
' _,inter_actions‘with n_ursing .students in the cl"inicaI‘ component of the
nursing program. During the iritervie_ws with ‘the nursing ?Instructor's
and the participants in the Brainstorming 'session, refe:..ices were
" made to"classi-_oom and clinical teaching; |

Aceordirié to Wong and Worig (1980:531). and ‘Wiedenbach (1969),
clinical‘.teaching was ideritified as an extension of _academic teachirigv.
Clinical teaching was differentiated from academic i"nstruction‘fo'r the
“former enables the student to apply learned knowledge to the chmcal )

. /

areas, whereas the latter process enables the students to ass1m11ate /

/'

understand and store the essentials of the sub]ect matter for future
use. Nehring, Durham, and Macezk (1986:24) identified a reciprocal

relationship bétween theory and practice, in that theory arises from
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the pract1ce and ret&rns to explain and validate tw practicu
.

Chmcal experlence was descnbed by Park (1982.7) as provxdmg
e
opportunitles for nursmg students to 1ntegrate classroom theory and

laboratory skill. The ‘relationship between . classrc;om,' teaching and -
clinfcal ‘teaching r'e'l'afc’e_q to the operationalizing §f theor9 was Aztllso
des'c‘l_','ib‘ed by the partinipantn in the brainstorming éessionralwcl the
nursing instructors during the ‘interwiew.“s. During .the clinical

observations, . the reseii';her obser®¢d the nursing instructors

referring to previ'ous‘ly“taught -classroom Conten‘t' during their

[
0

interactions ;;vi.th nursing stuaents.

Bevil and - Gross (1981:.658) viewed 'clinic‘al Ie.xperiences ka‘s
. complementar}; fo classroom lea;'ning and as evss'en‘tinl for ‘the
preparatibn - of qualified. .p'rofes\sional 'prA'actition_e;'sﬂ. Clinical
_expefiences were vigwed as opportunities for nursing students to
vint_egrate learning, apply theory to ;‘I)ractic_e,ﬂ_acvquire,péychomcétor
skills, and make the vtxi'an'sition from nursing student to a professional
person. The narfiCipants in the .brainStorm’ing session nlso identified:
1) the apphcatmn of theory to practlce, 2)- the development of clinical
nursing skills, and 3) learnjng to apply the nursing process . as
components of nlinical teachi‘ng. '.This.complementar‘y relationship
which was identified ’z"ellated to ‘the classroc;m and _thct'clinicalb
environment was dlscussed durmg an interview, wnen the nursing‘
instr'uctor related the nursing students’ pa‘tien-t'assignments to the
clnssroom content completed by the nursmg students (Interview 22).

.'Durmg }nterv1ew 21, another nursmg instructor descnbed classroom
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' teachmg as relevant to clinical teachmg and clinical’ teachmg as bemg

W@

" relevant’ to classroom tqachmg.

Wong and Wong (1980: 533) identified clinical teachmg as less
structured than classroom = teathing. The part1c1pants in ' the

. brainstorming session also identified classroom teaching as structured.
' This structure in classroom teaching enabled the nursing instructor to
plan classroom content in advance and more definitively than clinical

w"teachmg content. By comparison, nursing ‘instructors in clinical

teachmg were identified as fequiririg flexibilit"‘y,‘ for . the clinicadl

teaéhin\g environment could not be cdntrqlled. by the nursing"

instructor due to the -presence of the patient and the varying .nature

of the clinical area. During the interviews, the nursing instructors

also described "the classrosm, teaching environment as formal and

structured. The clinical teaching environment, by comparison, was

comprised of in‘teractions between nursing students and nursing

1nstructors to a greater extent than classroom teachmg 'One’nur.sing

-

'mst/ructor indicated 'that in chmcal teachmg she communicated with

@

‘the nursing students on a first name basis, this did not occur’in the

classroom teaching environment.

3

The  participants in the Brainstorming session _ identified

differences in teaching strategies as occurring’ in classroom teaching.

and in clinical teaching. Teaching strategies used by nursing

instructors involved in <clinical ‘teaching included inductive and’

s

deductlve teach‘ing methods. “In clasSroom téaching, the pr'edominant
- :
teachmg method was: 1dent1f1ed as deductlve, for often mformatmn was,

provxded to the nursing students by the nursmg instructors.:

-~ v
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Classroom teachlng was descrxbed as different from clinical teaching
due to the teaching strategies used, the content, and the context in

- which the teaching occurred. In the nu‘fsu{@’@;ihmruct_or “evaluation

.

literature. Allbritten, Megel, Buckley.(‘uScaloné. and '~ Panwar
(1983 298), stated that 1n1tlally in developing a faculty peer rewview

tool, the- committee intended to.develop 4 tool which. was general and

%
9

‘would include the classroom and clinical area, However, following a

‘trial period, the faculty recommended that separate tools be used for

chmcal lecture, and seminar }'eviews.' These separate tools were
- identified as requirements due to the differences whlxh exist among

classroom teaching, clinical teachmg. and seminar teachmg mcthods.
# i
Norman and Haumann (1978:33)-, who developed a. model for
. v. N

judging teacher effectiveness, reported that in the classroom and
' clinical teaching environments, the nursing student, who is the
rec1p1ent of the teacher's efforts an teaching methods, is the best

]udge of the teacher's effectlveness despite :the dxfferences which

“
4

occurs in each teachin&e_nvironment .

Karns and ScHwab (1982:42) identified ‘a limitation in teacher

preparation programs. The content is usually .related to classroom

teaching .methods and procedures to document students' clinical
: ‘ :

‘behaviors, and the ‘use of intlerpersonal skills and othér clinical

.

teachmg techmques are not sufficiently explored in the educatxondl

programs.
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Summary of Classroom ‘Teaching and Clinical Teaching -

Classroom teaching wae described as different from 'clinigal
teaching with t-he respect to the teaching strategies used py vnursing
instructors; the content, and the context in which each type ‘of
teaching\.oc'c’urs. Clinical teaching was ‘descr'ibed a‘s:“ 1) including
more nursing instrucfor‘apd [nur.sing student intera‘ctions,“ 2) as

inio\rmal and less seructured than classroo.m teaching. and, 3) as
":‘requiring‘- nursing _instructor flexibility. The teaching tee,hniques
included ink clinical teaching Lin‘cludéd ‘ir.id_uctive and deductive
methods, whereas‘, eiassroom teacﬁing- included the p"rese.n‘tin_g of
" information to. nursing students by the nursing instructor;

Despite the - differences identified in classroom teaching and
clinical teaching, a reciprocal relationship was described as existing‘
between classroom- teaching and clinicel teaching. This reciprocal
relatlonshlp exists for nursing theory presented in classroom teachmg
. is apphed in nursmg ‘practice in clinical teaching. The nursing
theory was descrlbcd as enhancing the practice of nursing and the
norsihg practi'ce enhanced nursing theory, for the p.ractlce,of nursmg
validated the nursing theory'.. In this study, nursing instruetoré in
their mteractmns with nursing ‘students i;l the clinical area were
'ko'bserved referring to specific Llassroom content” which was taught .by .
the nursmg instructor or another colleague in * the classroom
component of the nursing program. :

The nursing instructors descrxbed their expe@tlons and clinical

assignments for the nursin-g students in the clinical area as ‘being

ks
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based . on .the nursing ‘instructor's' ‘knowlc:dgc of the Ela.saroom. and
ofient:a{ion content presented to the nursing stud‘en'tw. Thé ‘theorctical
content presented in the classrgom component of the nursing program
provided the 'fou{idation, and may bé.considcred as a p‘rercquisitu

for, the clinical teaching content of the nursing 'program.

q



CHAPTER VIII '.
NURSING INSTRUCTOR. REACTIONS TO THE STUDY
Intfoduction

Between January and November 1986, the researcher observed

fifteen nursing ‘instructors in the clinical teaching component of a

s

dipléma nursing program. Ten of the ?ifteen nursing instructors
were interviewed followitgg‘ the observation of the nursing instructor
' , P2 .

in the clinical area. The nursing instructors' reactions to the

~
\ .

research study, -which uéf&,pﬁ:ﬂsented during the interviews, are

described and discussed in this cHapter.' This chapter is divided into

P

four sections. ..In the first ’section, t'he nursing instructor reactions
to the 'fieldhotes',of the clinical observation are presented. The

second section containg the nursing instructors' reflections. The
) Y .
nursing instructor reactions to the researcher are reported in the

third sectidn. In the final section, a -sumknary of the inu-rsin.g

K

instructor reactions to the study are presented.

S

Reactions to the Fieldnotes of the Clinical Observations “

Ten nursing instructors reviewed the fieldnotes of the clinical
observations which were prepared by the researcher. One nursing
instructor reviewed the fieldnotes at the time of the interview. The

[ Ad . N

remaining nine nursing instructors were provided wixh a photocopy of

s

213
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the descriptive portion\of the fieldnotes prior to the-interview., The

nursing instructors who received Ia photocopy’ of the fieldnotes

¥ to the interview reviewed the fieldnotes privately and brought
the .photocopy of the fieldnotes to the interview. The interview

1(’f!x:ommenced with th? researcher asking the nursing instructor about
’
the fieldnotes of the clinical teaching observation.

The following interview excerpt's in ‘which the nursing

instructors discussed and cor.nmcntéd..o'n the fieldnotes of the clinical

A

observation are provided, .
I: Did you had an opportunity to review those notes?

Nursing Instructor: Yéah % .
I: Is that what actually ‘happened or were there things’
that I missed or anything? We will change them if that is

LI ] AN

Nursing Instructor: No. Actually, I couldn't believe how
you had remembered a lot of this conversation and as to
what was going on (Interview 17:1).

In the next interview, the nursing instructor corrected the name
of the staff member and the spelling of the medication.

Nursiﬁg Instructor: I got this (photocopy of fieldnotes)
today from you so what I did, even though I could have
written in there, I wrote on these little yellow slips
first. .

I: You 'didn't want to write on top of my stuff?

Nursing Instructor: 1 didn't know whether you wanted me to
write in here or scratch things out in here. 1 would say
that the main gist of things, just as I've gone through it,

is pretty correct and just some areas, which social worker

... I hope I said" . You did quite well for not

having a tape recorder. I'm sure there are spots in there

I probably added or had taken away, but you got the main

. gist of it (Interview 18:1).
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The following discussion occurred ncar the end of the above interview

with the nursing instructor.

I: What do you think about me giving you back what I
recorded? '

Nursing Instructor: It's documentation and showed to me
that with documentation you have to do it right away or
else you forget a lot. And there were. little parts that 1
might have said it differently but you could only have it
more accurate by having it recorded and copying it. But I
was surprised how much you did pick up. When you said you
took a few notes, you took it word for word almost
" (Interview 18:17),

In the next interview, the nursing instructor stated that the

-~

fieldnotes reflected the occurrences of that morning. Later in the
’ ' <
interview she said that the fieldnotes described the verbal

interactions between the nursing student and the nursing instructor. .
I: Did you feel that -generally that is what happened in
the clinical area? - .

Nursing Instructor: I think generally, considering short
of having a tape recorder with you, you can't. Because so
much happened, you can't possibly recall it all." But, I
think, in essence, that is the way the morning went at that
point in time (Interview 21:2).

Nursing Instructor: As I read the documentation, I
wondered if y:“}x were looking at the verbal interaction
between the student and instructor, or if you were actually
seeing how much time the instructor spends in the clinical
area, or whatever (Interview 21:4).

In the next interview, the nursing instructor described the
3 .
fieldnotes of the clinical observation as detailed and accurate.

I: Thank you for reviewing that (referring to fieldnotes).
I slipped a copy of that under your door this morning.
Those are the notes I took for the time I was with you.
Basically, what I tried to do was capture what was
happening when ‘I was with you. I want to talk about them
and make corrections or additions ofuthings I missed and so
on.
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Nursing Instructor: Do -you want me to respond to every
paragraph or just gengrally? .

I: Just generally, Is that what you thought was happening
in that one half hour?

Nursing Instructor: 1 was guite impressed that in that ome
half hour, without taking notes, to me it's accurate, That
you-had got the students' names, you got the medication
room, you got what I said right down to a "T", because I
always use "very", even to the point where I squatted., Did
I really do that (Interview 22:1)? ‘

During the next interview, the researcher sought clarification of
the -staff members the nursing instructor interacted with and asked
the nursing instructor about her reactions to the information.

I: One of the things I wasn't clear about, they were two
different registered nurses - that one you gave the keys to
and to the other one you talked about the patient's
concerns. : \ o

Nursing Instructor: They were the same person. She
happened to be the nurse who was in charge on the desk
yesterday because the unit supervisor was away.

I: Okay. So that's the same person. Anyway, do you have
any reactions to the information? ~ )
~ ‘ _ L7
Nursing Instfuctor: I'm amazed how much you can get down

and follow through. It said to me that you must have had

practice doing this (Interview 28:1). -

. "

In these least interview excerpts, the nursing instructor
‘ -

described the fieldnotes as objective, and stated .that she was

surprised at the researcher's recall of the events. The specific

‘nursing instructor's comments are provided in the following interview

excerpt.
Nursing Instruc_torv‘. That's what I appreciate, because it
is objective. There is nothing subjective in it -~ I did
. this, I did that. So, then I can see for myself what
exactly I did (Interview 29:1).



objectively recording the details’ which -occurred du_'rmg tb,e -c11n1.ca‘1’.

Nursing Instructor:’ I couldn't beheve how much you
remembercd (Interv1ew 29: 6) o T

N
2 Y

In the followmg paragraphs, the nursmg/1nstructors"5\reactlons

to ‘the fieldnotes ‘,‘of the. chrucal observatmns' ] Sinresented

DlSCUSSlOn of the Nursmg Instructors' Reactlons to- the F1e1dnotes ¥

In ' the above 1nterv1ew excerpts, | six nursing mstructors_

i
4

described the. fieldnotes of ‘the cliniCal 'observations,“ as ‘detailed,
accurate, ~ and ob]ectwe.' The. nursmg "inst»ructor‘s 'e'xp‘ressed

amazement about the detml whlch was mcluded m the f1eldnotes and

i

_'cro}ﬁ\ented that the researcher had recalled the events as they'.
: s

»

abccurred in +the chmcal area durmg the clmlcal observatlon permd

As a result of ‘the comments the researcher recelved from the nursing

&,

g 1nstructors. the researcher was" satlsf1ed "that the f1eldnotes of the

e

,chm’cal‘ observatlons‘ represented ‘the researcher's best efforts of -

77 . - : RN

observation periodin the clinical area.-

- The use of the f1eldnotes provided " th‘e researcher ,.with- the

w,»

detalls and ‘descrlptxons necessary to understand the context ‘of the

y o

chmcal teachmg component of the nursmg program.’ The nursmg'

vmstructors' comments regardmg the accuracy of the f1eldnotes of the‘

cllmcal observatlons conflrmed that t’he researcher s observations were -

v \

.‘authentic representations of the reahtles of the clmlcal teachmg'

)

i
-

environment in the nurging program.

. . 5
a
N

- . , Coe
. - . B “/l" ‘. . B )

°
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§ Nursing Instructors' Reflect‘ion;‘

' ] —

Diifi‘n”g the ihterviews and 'the rese‘éréher"s analysiS'bf‘ the
vfleldnotss of the 1nterv1cw‘s, the nursmg instructors were noted to be
reflecﬂng upolri their chmcal teachang behaviors. When revxewing the
fi‘eldrgotes of the clinical observatlons; the nursmg ‘instructors made
cbrﬁnig—:nts in whi»ch. _fhey deséribed the field‘notes of their clinical .

teaching observation as feedback.. The nursing instructors discussed
% : . . \ .

the fieldnotes of the clinical observat1on. They were observed to be

""' YA

: using ivth f1e1dnotes of the clinical obser‘_vation' as ;a form o

self-e‘valuation_'and they xféflyéc"ted‘ upon the '.appfopriaté.néss of their
- clinical teaching behavioré. The following interview excerp‘ts‘ in which’
the nﬁrsing 'instru"c‘tors "reflected upon ‘their"ac}ions as nursing
instrgctors\?i'(ﬁ the cl‘inical: area are provided. B ¢

In the following unstructured interview, the nursing instructor
J

expressed ~ an, interest in receiving feedback about her -clinical -

teaching.

Nursing Instructor: I would rea‘lly' like some feedback

about my teaching, evaluation of effectiveness.

I. 1 will review whét' I observed with you on Monday at
1600 hours. Would you mind-if we tape recorded our
discussion? . '

- Nursing Instructor No. I .have never had anyone observe
"my teachmg (Interview 12:1).- : :

¥

Durlng a review of the - nnotes of the tlinical observatlon, the
nursmg mstructor made the . followmg comments during the 1nterv1ew.

at“which", time the- nursing instructor quesnoned her approach in: the
- clinfcal area.:

!
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Nursmg Instructor: :'Ivgues‘s I did say that. I wonder if |
that was cffective (Interv1ew 13:1)? ‘

' [y

The ‘researcher made 'no comment to the abovel etatement for. the
researcher considered the nursing instructor  to be prot/iding
clarification of the field'notes, which werge being 'reviewed for the first
time. |

In the next 1nterv1ew excerpt the vnursing instructor was

=

reflectmg upon her own behav1or in the chnmal area.
I: Dld you think you d1d that?

, Nursmg Instructor: I knew I did that ‘but I did it at the
time' and it's done and I don't think back to what ™I did,
And only certain parts of what I did, do I remember. But
all of th1s, I couldn't belleve 1t.

I: Is it of beneflt to you?

'Nursmg Instructor' Sure, it's 1nterest1ng God, I think
- if all of this was written down for what I do all day long,
*it would be gust pages and pages (Interview 17:6-7).

’

In the following 'interview excerpts,' the nursing instructor

reflected upon ‘her activities in the ¢linical area,qand quest1oned her

effect1veness related to the’ use of her tlme, energy, and approaches

'T?L -

w1th the nursmg student. : ‘, e : . L

I: Is there anythlng that you-want t‘o msay about this
exercise? - : L

Nursing Instructor It was 1nterest1ng to read it. You
realize how much you travel and you try and cut down- the
amount of travel or running arourid back and forth .
unnecessarily. It was all neéessary to do what we did in
that hour and the one thing that beeomes blatantly clear in-
my mind i§ harpmg back to the fact tﬂlat when you've got
ten students’ gnd you h ya busy day like this, and you
have ten students on, ‘have definitely earned your
pennies at the end of the day (Interv1ew 21: 8).

Nursmg Instructor Did I learn anythmg° * Sure, one
thing. - These kinds of thmgs don’t bother me a ‘whole lot

3 4 ¢
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because thereris a reason behind it. In some ways, it is
just like I used to ask the students to give me an
instructor evaluation before it became a formality..

Because 1 find I can learn something’ from it in" the end and
change things just ‘with the feedback I get and try improve.

I: This isn't intended for changing things, you understand
that?. : "

" Nursing Instructor: 1 know. But my reading through it, 14
look at it more critically and think what could I have :
done, or you hear yourself. You read the kinds of"

_ statements that you made to your.student and'it makes you
think - now, could I have said.that in a different way

- (Interview 21:11-12)? e

In the next interview, a nursing instructor reflected upon her |
. R . " . ) . ) -~
clinical . teaching and discussed 'changes she. should make in her

. clinic.al teaching.

Nursing Instructor: It was good for me becausé I thought
I'm busy this day and what I should be doing is ‘more of
what I think I should be doing, Like when the student
comes out, we should discuss it and evaluate the procedurg
or whatever she's done. And because I 'sort of .,., my *
assignment was not heavy, but I could have donc less and -
done more teaching. And maybe it was good for me in terms
‘of lovking at myself and my performance (Interview 22:4).
w»o ' - ) . N P .
‘In the following interview, another nu‘,instructor questioned

the appropriateness of her clnjtal teaching b®Raviors as presented in

the fieldnotes of the clinical obéﬁ;‘;ﬁatwn of her ‘teaching.

I: What about sitting down and falking about this.
information? How do you, feel about it? - -

'Nursing Instructor: Fine, I find it particularly ,
interesting. Am I doing the right thing or: not? Is it how
I feel I should be:functioning? IR - :

I: I can't tell y'ouvwhet_her this is right or wrong. All I
¢can say s this what you normally do? I guess the

rightness or wrongness is.something you have to identify.
Did it help you any? Did you think that's what you did? .

Nursing Instructor: Yeah. Like I said, that is a typical
day in there for me. “In there, it is usually a bit more



“hectic and there is a bit more things going on
(Interview-23:8). '

After ”’reviewir(g the fieldnotes of her clinical observation, ‘&

nursing instructor made the following tomments during the interview.

E)

1.1 didn't think of you as disorganized. Did yOu'?

Nursing Instructor: My God, I thought - am I really like
this? This is the way 1 normally operate.  I've never- had
an objective outsider come and look and see what actually
happens ' (Interview 24:7). ‘ ' h ‘ \

During the above interview, the nursing-instructor reflected upon her .
activities and wondered if she was considered to be ‘disorganized.
. ' ‘ o .
In the next interview excerpts, a nursing instructor reflected on

her ciinical behavio and evaluated the effecti'véness of her actions.
(. :

"~ This f1ur5ing instructor also said that she recognized thai_; the clinical
.ob"servation wa;s r\'elatéd to this ‘stu.dy,{ however, 'she_ 'state’d“that she
‘was receptive to being observed for she would receive feedback about
her .cvlin>ical>teaching behqvioré. ' |

Nursing Instructor: The thing it did to me was it. made me
look back'at the things that we had done. One of the
things that I had picked.up, and I know it!s an ongoing
thing that I have to work on, is someplace here where I
told her to turn the pole, I turned the pole. I didn't
just say you can turn the pole and I showed her how to turn
the pole. And I think I am the sort of person that when I
go to say how to do something, I always have'to demonstrate
part -of it and maybe I shouldn't do that.  Maybe I should
have just said - you can turn'the pole and just let her
.“turn the pole. Mind you, I seem to recall she had an’ I.v.
bag in each hand (Interview 28:2)! '

Nursing Instructor: I think I was glad to know it was

coming but not just related to your project, but that I~

woujll get some feedback. And even just reading through

this, 1 see it as feedback that makes me think about what I °
. was doing with the student at.that time. Maybe because in

my other position I hardly ever got'that, and I appreciate

supervision (Interview 28:9). T -

- T , »
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In the following interview excerpt,. the nursing instructor

discussed the appropriateness of her comments and expressed concern

about the patient‘s'interpretaﬁou of her comments to the' nursing

student.

Nursmg Instructor., Did I say that? Because if I did, I'm
going to stop because that's kind of negative if the.
patient is listening "(Interview 29 3)

In the next interview excerpt, the nursing instructor commented
on the fieldnotes and }'eflecfed on her own clinical teaching activities.

Nursing Instructor:’ I thought it was interesting to read

the notes and find out everything that I had done, because
you sort of forget, the things that you're doing.r I thought i
that we didn't do‘that much, but I guess we did, more than ‘
I thought (Interv1ew 30: 9)

'

\ : .

. In the  above interview excerpts, the nursing instructors

described their personal reactions to the fieldnotes of the clinical

§ observations.; The nursing instructors' personal reactions of

reflection, evaluation of the appropriateﬁess. of - their "clinical teaching

behaviors, and désire for feedback .are dis"ce‘lssed in the follewing

’-.‘::mi’“ . : -

peragraphs.

Discussion of Nursing Instructors' Reflections:

. Y ) , ‘
- Durlng the interviews, nine nursing instructors descrlbed their.

personal reactions to the fxeldnotes and the chmcal observatlons mdde
by the researcher. The nursing -mstructors' comments occurred while
the nursmg instructors were descrlbmg a chmcal activity and in

(o]
some cases,v in response to the -researcher's probing questlon, at

"‘which time, the nursing instructqr was asked to comment 'on the'

A}
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In reviewing the ‘comments made by thé nursing instructérs, the

rescarcher identified eight nursing instructors . as reflecting upon’

3

their clinical teaching behavmrs and evaluating the approprlateness of

.

their specific teaching behavmrs durmg their _mteractlons ‘with

nursing students. Three nursing instructors referred to the clinical -

‘observation as feedback of their clinical teaching. In» reviewing the

nursmg mstructors' reactions to the study, the r’ezsearcher found that
the nursing ’ m,structors used - the study methods as a means of
analyzing their own clinical teachmg behav1ors. Wong and ‘Wong

(1980 536) md1cated that the analy51s of one's teachmg 1s a helpful

.

:way of improving one's teaching effect1vene8s. The importanée of

becommg aware of one's teachmg methods was also identified by
Yonke (1978:88), who descrlbed an_ observatlonal study on clinical
teaching and found that teachers evaluated other teachers on, the

4

basis of their own teach‘ing style.

Nursing Instructor Reactions to the Researcher

During the scheduled and uhschedule»d interviews, the nursing

.instructors described their reactions to the researcher's presence in

the clinical area. ‘The "nursing .instructors' reactions to the
o :

resear?her are provided in the followmg mterv1ew excerpts. '

The first two interview excerpts reflect the nursmg instructors'

comments, which occurred during unscheduled interviews. .The first

" interview occurred two days following the cImlcal observatlon.

I: How did you fmd it, having me in the chmcal area?

v

Y
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Nursing. Instructor: ‘1 didn't seem to notice you were R
there.
~In fact; ome time as we were going down the hall.'l heard . ~{'

your shoes, anH you sounded like you were far behind, and T,
thought 1 should slow’ down for I had forgotten you were

with' us. ,You must‘have found it hard to follow and

somewhat boring. 3

!

I: I found’it really interesting and the time went by
_really quickly. v

Nursing Ipystructor: Yes, Ilnoticed that it seemed like
you just came on and then you were leaving. .The hour
passed quickly (Interview 5:1). ‘

~

The next interview ‘occurred as the nursing instructor and the
researcher were walking on ‘the sidewalk  to the hospital and

discussing the clinical observation of the nursing instructor, which

v

occ,urredgl in the .morning of this day.

I: How did you feel about me being in the area?

Nursing Instructor: I'didn't see you, so I actually forgot
about you. You were always behind me, so 1 didn't notice
you (Interview 12:1). o : B

In the following interview,, the nursing instructor commented on

"y ’
the effect of the researcherls/pr‘esence'in the clinical area on the

a

¢

nursirig students and the patients.

Nursing Instructor: I was actually impressed that it
. didn't have as much of an effect on the students as I |
thought it would. My big concern was the effect on the C
patient and it didn't seem to bother those particular
patients. I think if the student and myself have already
developed a good ‘relationship with the patient and they
have some trust in us, I don't think there is any problem
with this (‘Interview 13:6). ‘ :

The next interview occurred following a clinical observation,in a_

v

specialized unit, in which the Fesearcher was dressed in the same



attire as the nursing: students, the nursing instructbr, and the staff

in the unit.

LIPS
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I: Do you have any comments about me being, with you?

Nursing Instructor: At first it did a little because I

wanted to make you feel comfortable. And there are so many
people in there and I was thinking - should they know who
this is? :

I Nobody asked me except for the two nurses. I locked
like I belo‘nged'.

Nursing Instructor: ]| think they knew you were with me.
Whether they were assuming you were another student or
instructor, I don't know.’ :

I: Did it bother you latér on? You said initially it
bothered you, or you were aware of ity ‘

Nursing Instructor: Once in awhile I would think - she is
standing over there, maybe I should pull her over here with
me or does she'want to see what's going on ‘

.+ (Interview 17:8-9)? T

In the next interview excerpt, the nursing instructor described

i

her reactions to.the researcher in the clinical area, which included
comments abé},xt the first clinical observation being cancelled, due to
the nursing students and the nursing instructor leaving the clinical

~ area. ,
1
It How /dfd- you feel about me coming into the clinical
. area? : e :

Nursing E‘Instru/,’ctor; " Just knowing that you \ﬁ'ere'gf:si)n‘g to be )
‘there, and on the other hand, psyching myself up - okay I .
can't be flustered by this, just like I'm on trial, on ‘
stage 4and I'm aware of this. But op the other hand, I felt

I had to prepare the students, like you came one day and it .
wasn't the best time. So, I said - I guess I'll have to

make another appointment, and the students said okay. So,
I said - she will be coming another day. So when I knew
that day that you were coming, I didn't panic them. I just
simply said that day that you were coming. So act as you
“usually do and don't all run away, and don't not ‘talk to

me. Just do as you usually do and they did really well.
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’ I: So, when I came/, were they their normal sclves? !
Nursing Instructor: Yeah (Interview 18:15-16).

In the following interview, the nursing instructor and ,the

researcher werc reviewing the fieldnotes of thé clinical obhservation,
and the following ‘conversation occurred. - @

I: I started making notes ‘at that point.

Nursing Instructor: Actually, I thought you had left

because I had my back to you. And I just completely forgot
~that you were there because I was so enthused about getting
" this done (referring to recording on the patient's record

with the nursing student) (Interview 21:1).]

. The hnext nursing' instructor ‘de,scr'ibed "her reactions to "the
Lo . . K ] N . &‘/
researcher's presence in the clinical area in the following interview
excerpt. This conversation occurred at the beginning of the interview,
I: Hi, (refer to nursing instructor by name). Did you
have a chance to review the notes that 1 made? Are there
any errors in what I recorded?

Nursing Instructor: Well, so much happened so fast, I

don't know. ' There is probably séme things you might have
missed, but I don't know what you were observing. (Laughs)
You know, ‘I felt awkward in a way, because you were
standing back there and I thought maybe I should include
you in this. But 'then I ignored you and then I didn't feel
right (Interview 23:1). "

‘{n/ the next interview excerpt, the nursing instructor was
reviewing the fieldnotes and referred to the . resaarcher as an
objective outsider.

‘Nursing Instructor: ... I've never had an objective
outsider come and look and see what actually happens
'(Interview 2‘4:7).A

Durihg an interview, a nursing instructor described her -initial
i - ' .
ug\\ h ' L N h 1' . 1

apprehensions about the researcher's presence in the clinical area.

Later in the interview, the nursing instructor described her changed
, - .

o
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feclings about the gdgpercher's presence in the clinical area and

described theg reactions of other pursing instructors.

Nursing Instructor: I wasn't really sure of what you
wanted, to be honest. I was awake all night, I was
nervous, really nervous. I didn't know what to expect and
1 hadn't told the students till that morning and then they
were nervous. Like th¥ gentamycin with the nursing
student, she is usually well prepared, and she can tell you
the side effects and everythmg. And she said to me
yesterday afternoon - Oh (refers to own name), I know my
stuff, it.must ]ust have been you there.
I: I'm sorry that that happened because I try and sort of
have a low profile (Interview 29:7-8). :

I: Did it bother you once 1 got there? ‘ -

Nursing Instructor: No. After you got there, I felt very
comfortable. Like I pretended you weren't even there.

I: - Like, I do that too. I stand behind you so that you
aren't always making eye tontact with me because then you
- feel you should include me. So, I intentionally made a
point of not being visible to you.
Nursing Instructor I felt fhat I should explain what I'm
doing, that we 've done this and this, and now we are doing.
that. But then I thought, at first I wasn't sure, just
_because I didn't know what to expect and like I said at the
end of the day, I thought I missed sleep over that?

I: I'm sorry that you lost sleep. Has the feedback from
other people been that it is threatening?

Nursmg Instructor: Well, they said if you want to get rid
of Helene, say you have to check charts and she leaves
right away (Researcher and nursing instructor laugh)
There isn't a whole lot of observation. And I said if I
had known that earlier I would have said at about ten after
nine 1 have to check charts.

BN

I. Is it bothermg people? ™~

Nursing Instructor: I said at-lunch - I couldn't believe

how much indepth you had gotten and how you remembered
everything., And (another nursing instrucfor) was' there and
somebody else, (another. nursmg instructor), said - yes, '
their's was the same thing. They said they didn' t know

o~
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what to expect, but once you were there, it was fine. |
think it was the same,

-

I: Actually, I'm getting the same conversation from most
people. ‘ '

Nursing Instructor: I had said to _(another nursing '
instructor), has Helene followed yo{x? Oh yeah, yeah. And

I said - you know, I got a sheet and I have to have an
interview. She said she never did that with me.

I: The first fiye T didn't do that,

Nursing Instructor: I thought - oh and I went home and
thought - I wonder if she's just doing that with some
people (Interview 29:14-16)? ‘ ' r 8

In this last interview excerpt, the nursing instructor described

her initial apprehension about the researcher's presence in the clinical |
¥

area. As the ii@tervi%w progressed, the nursing instructor said that

she had. forgotten about the researcher's presence in the clinical

area. .
. ) .

I: I really don't have any other questions. What did you
think of this exercise? .

Nufsing Instructor: 1 thought it was good. It was funny,
at first. I was -nervous and,I know you had come¢ in and you
said I'm not evaluating you. And I thought - right, she is
not evaluating me, but it was still sort of in the back of

my mind. I think once we started getting going, [ almost
forpot you were there. When I was with the students and I
was trying to sort-of interact with the stidents, and you
made yourself very, not invisible, but sort of off to the

side so that there wasn't an interference between what was
happening between the student and the patient and myself,

I felt a lot more comfortable doing it than thinking about
having it done (Interview 30:6-7). S "

.

The above interview excerpts were provided for the purpose of
describing the nursing jnstructors' reactions to the researcher. The
nursing instructors' descriptionsfof the researcher's presence in the

-

/
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clinical area were varied and are discussed in the folloWing
paragraphs,

Discussion 6~f the Nursing-Instructors‘ ﬁdcﬂons to the Researchenr

In the above intexjview‘ excerpts, nine nursing' ingtructors
described their reéctidnq to the researcher's presence in the 'cliniqal
area, Thr(g:)e nursing instructors indicated that.they were initially
apprehensiv’e about the tesearcher's presence in the clinical area.
(Interviews 18:15-16; 29:7-8; 30:6-7). Four nursing instructors had
‘indicated that thgy‘ had forgotten that the researcher was fn‘esent in
the clinical area (Interviews 15:1; 12:1; 21:1; 30:6-7). Two nursing
instructors expreésed con;erns about the effect the researcher would
have on the nursing students and the patients in the clinical area
(Interviews 13.:6; 18:15-16). -In both of these cases, the nursing
instructors also indicated t1"1at the researcher's presence in the
clinical area did not affect the nursing students and the patients.
One nursing instructor, wh>o said that the nursing students were not
advised of the refsearcher goming to the ,giinical area, stated that a
nursinbg student's performance was ‘affected by the researcher's

] ' presence in the clinic l'area;’

' Three nursing instructors expressed a'\ sensitivity to the
researcher’'s presence in the clinical area, and said that‘ they were
concerned about the amount of inv‘olvement the researcher 'may have

wished to be included/in the activities in the clinical area (Interviews

ot

17:8-9; 23-1: 29:7-8).. One nursing instructor described a lunch time

" discussion by 'a fhculty group at which !& the nursing instructors

shared their experiences related to the researcher's presence in the

-
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clinical area (Interview 29:14-16). In one of the interviewa, a
nursing - instructor referred to the researcher as an "objectiv;f

/

ouytsider" (Interview 2457)': - .

Field (1986:78) said that an obse;'ver's presence in the stu‘dy
éetting‘ may result in a change o? behavior in the individuals in ithe
area. In this study, the researcher‘ was aware of the rescarcher's
effect on the individuals in the clinical area, and recognized £hat this
was one of thlc‘e major problems that‘was required. to be addressgd:
Therefore, during the clinical observations, the researcher avoided
making cye contact with the nursing instructors in order that the
nursing instructors wouid not' becomg distracted by the researcher's

presence. In the interview cxcerpts in which the gursing instructor

reactions to the researce were presented, the nurding instructors

had said\t/hat they ha ten _about the researcher in the clinical
.area for the, researche as not visible to them. One nursing
instructor (§/tated that the nursing student was affected« by the
researcher in the clinical area (Interview 29:7-8). This nuréing
instructors also . stated that she had not informed the. nursihg
students of the researcher's clinical observation. Another “nursing
instructor, in Interview (28-:5). wondered if a nursing student was
uncoknféz“table due to the presence gf the nursing inst;uct;r and the

v q
researcher. et

e 3

4
[y

‘As a result of the feedl'j)\aék\_ ‘received from the;'. nursing
instructors, ;che researcher was saE_isfied that the researcher':s ]
-présenée in the ciinical area, in the majority of the ',cﬁnical?
observations, did not result in a change of behavior in the
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' 1nd1V1duals in the ‘clmlcal area. 4. The mirsing instructors‘ descriptions
of initial apprﬁhensmn and later forgettmg about the researcher sk
prcsence in the %linical area‘, brmgs‘ the ,researc@er‘to conclude that
the’ nursihg instru'ctors‘_b‘eca'me‘used to the researcher an‘d did not
feel thréatened by"the ;researchez“ during the clinical observation““
period. | ' .

e ] S - . v . . m “ o,
- Ty I ST I

Surhmarx of \N'urs‘ing ‘I\nstructor Reactions to the Stud;vr“

~In thlS chapter, the reactlons ofethe nursing 1nstructors to the

study wer‘e desgribed and dzscuss‘ed._. ‘The:'nursmg mstructors'
.reacvtio‘-ns, incl.ucled: 1) the hursing“ 1nstructors' reactions to the
af1e1dnotes of the " clinical observatlons, Z) the nursmg ins't‘ructors'
\r‘eflections_, : anld 3) ,th_e nurs1ng mstrG-:tors' ‘react1ons to the'
‘researcher. - a' o . o N S

| Ten nursmg 1nstructors rcwewed the- f1eldnotes of.the1r clinical

"teachlng observatlons, one nursmg mstructor rev1ewed the f1eldnotes‘
D
~at the ttme of the mtervxew, and nine nursing mstructors_ receivfd a
E w‘ 2 : ’ ' . N
photocopy of the vfleldnotes pr1or to the schedulled interview. - In the

“interview excerpts presented in -this chapter, the nursmg mstructor
descr_lbed’ the f1eldnotes of_ the clinical obsei-vatmns as - detalled,
accurate, and ~object1ve. . The» »-nursmg 1nstructors' *dlscusswns

‘_'vregardmg the accuracy of the f1e1dnotes of the c&mal observatlons‘
o w :

b
ere comfu'matmns that. the researcher s observat1ons and recordlngs-

<. l?

of the clmlcal observatmns" were‘authentxc representatlons of the

‘nursing instructors' realities of, ‘the chr’nCal teachmg__m -the nursing -
‘é-rogr'am‘ | R | o
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Durlng ‘the interviews, nine nursmg mstructors described- thelr - <
\ .
personal reactlons to the fleldnotes of the c11n1cal observation, and )

the observations conducted by the researcher. In the interview
excerpts presented in this chapter, the nursing instructors: were
descr1bed as reflecting - upon their 'vclinical teaching behaviors a/r:d\'

vevaluratlng the approprlateness and effectlw,ness of their  specific

teachin.g _behaviors im the clinical area. Three nursing instructors
re'ferr'ed to the uffeld‘notes .of the clinical ob‘s'ervation and the";clinical,,; '
ooservation as:-feedbaclt of their .clinical teaching. In reviewing' the
nursinginstructors‘ refle tion:s, the researcher concluded that' the
nursmg mstructors ‘were usmg the research methods. selected by the

researcher as a means of analyzing- their own chmcal teachmg )
fvbehaviors.v 2

Lo+ The n'ursing in'strnc'tors described their r'eactions to the;»_
) [ v

b researcher E presence 1n§ the chmcal area during the 1nterv1ews Wthh .‘

i
i i

were COnducted in the “study. The nursmg mstructors described
. th¢ir reactions as rangmg from initial apprehenswn to, forgetting

‘the' researcher‘s presence. Nuﬁsing-instructors said that.'they__

ensitive to the effect the researcher's presence would have on

patlents and the nursmg students. The nursmg instructors |
- - :

found that the researchers “presence had not affected the patlents,'

'k"one nursnag 1nstructor sa1d that the researcher s presence affected a

nursmg student,,‘and another nursing 1nstructor wondered 1f the
.researchers and' her presence affected the. nursmg student'
performance.' As a’ result of - the feedback the researcher recelved"

from the. nursmg 1nstructors, the researcher concluded that the
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_researcher's . presence " in the clinical area did not change. the

' behaviors of ' individuals in the- clinical area in the majority of the
clinical observations.

In the final chapter, the conclusions of the -study 'and‘ the

a ’ .

o

reflections on the research process are presented.

i 4

i



_w1th the nursm’! program, was conducted and was referred to as. the . Coo

vchmcal teaching research and -

o

CHAPTER IX

°

CONCLUSIONS’AND REFLECTIONS
Introduction

_.Tllqis study was undertakenl. for the purpoée of developing the

Py

knowledge and understanding of clinical teaching in a_d,_iploma-vnursing'

‘program. thl(‘fh] & n;g; .was examlncd described and analyzcd-

: v o ?’f V‘ . -
from the, pers‘pe % g 5-,&’!%A-the nursing- 1nst’ructor in the nursing
program. The questlon of how nursing 1nstructors in a diploma

nursing program‘ teach the clinical component of the nursing o@on

lprogram was addressed.

Between January and- November 1986 the researcher obscrvcd

N \

ﬁfteen nursmg mstructors in the clinical nursmg units where t

\.

1'}.

‘ 'nursi/ng instructors = were teachmg ‘the" cl\lmcal‘ component of the

nursing pro'gram; FollOwing the’ observation of

ten nu’rs‘ing
1 v

-

1nstructors, the researcher 1nterv1ewed each nursmg mstructor. An

1nterv1ew, wh1ch 1ncluded three nursmg professmnals, not assoc1ated » Rl

bramstormmg. session. in ‘the ‘study This bramstormmg sessmn

occurred.‘in March, 1986 after the - researcher h’ad‘ completed eight:

“

clinicalvobservations and twolvinte_r ifews. A literature review of,

P

rsing instructor. evalua’tion programs

was conducted on an ongomg basis durmg the study and the RN \

- 234
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prepardtion of the dxssertatlon. ghe data for the study included:

the researcher's observations of the nursmg 1nstructors, the nursmg

instructors! dlscusswns of clinical teachmg, the discussion by the

. : » S
participants in the bramstorm_mg sessmn, ~and the information ™

obtained from the literature review.

| The Stl:ldy was conducted using the vqualitati've . researchm "
‘%Aradigm. Accordmg to Bogdan and Blklen (1982 2), the quahtatwe -
*approach’ is .an umbrella term whxch refers to sev‘eral re®earch

strategles that share certain character1st1cs. These characteristics“

are: l) that the natural setting is'the direct source o‘f data, 2) the: .
- researcher is the key instrument, 3) the researcher is concerned mth
" context, -4) 'the research is descr1pt1ve, 5) the researcher ._is'
concerned with pr.ocesj{“ rather. than outcortes or produc’cs:m 6) the

R
researcher analyzes data inguctively, and 7) "meaning! is of essential

G

OI‘ICOI‘ﬂ .

‘ .
N
-‘: 1

Followmg the datﬁ‘ collectxon and .data ana1y51s, the findihgsA

—

.regardmg c11mca1 teaqhmg in the dlploma nur51ng program were
L3

described and discussed in Chapters V ﬁxrough VIII. Th1s final

chapter is comp,rlsed_of two-sectlons._‘ In the first sectlon, con:c uding
sta’te’ment’s are made regarding the following: ntursmg 1nstructor
S - o
mteractmns .in the clinical area of' 'the nursing program._ nursing
; v nstructor teachmg techmques d1splayed in chmcal teachmg, and
‘.__Al‘as’sroom and - cllmcal teaching. In -the second sectlon of this
v,ch.apter, the researchers reflectlons on the research approach and

process of 'corlxducthg the study are presented.

*



" Conclusions Regarding Nursing Instructor Interactions

The conclusions prqsented in "'the following sectioits include the

. C 4 L :
nursing instruyctors' interactions with “nursing students, patients,

staff, and "others" in the clinical component of the nursing program,

These conclusions were made as a result of the analysis of the data

which was collected during the observations of nursing instructors in
the clinical area, and the interviews _‘conducted with the' nursing

instructors and the participants of_\the_brainstormling session.

. . . :
1. Nursing Instructor Interactions with ‘Nursing Students.

The following conclusioi’% were made in relation to the nursing

<

s

instrgctors' interactions with nursing students in the clinical area of

»

the nursing program.

. 1.1 The majority of the nursing instructors' interactions focused
- on and were directed toward the nursing students rather
than patients, staff, and "others".

P

1.2 The number of nursing students assigned to the .clinical

"area and 4 nursing instructor ranged’ from two to ten

-

nursing students.

1.3 All nursing instructors interacted with fifty percent or more

of the nursing students during the observat&\on period.

N

‘1.4 Nursing instructor interactions with nursing students varied

- according to the stage of the clinical rotation.
. o H
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1.4.1 Durmg the first half of the clinical rotatlon fifty

) .percent of the nursmg instructors mteracted with

the total group of nursing students in the clmical

area. . o -0
. | :
1.4.2 Dtiriqg the last hélf of{the clinical rotation, f‘ourteen‘
percent\ vo_f.'the nursing instructors in-teracted with - )
v the totalAgrOup of nursing students in the clinical |

area,

3 \

1.5 The clinical aréa is stressful to nursing students due to thé‘
presenice of the patient. Due to the stressful na'ture‘of the"\-‘
clinical area for the nursing student, the nursing

o : mstructor s mteractlons with the nursmg

. the clinical area and are determmed by the étignt!~s needs.

1.6. Nursihg _insfructors interacted with nursing students in a
private, caring manner and displayed respect towards the
nursing students. .

3

1.7 The nursing instructors prdvided nursing students with
feedback regarding the nursing student's actions in the
provision of patient care.

2. Nursing Instructor Interactions with Patients
. L T T N 0 B

, : ) B \ o .
' The following conclusions are.made about the nursing instructor
interactions with patients in tre ‘clinical component of: the nursing

program.




4«

,
: L 238
| .
\

2.1 The nursing instructors' interactions with patients occurred

-

with the patients who were assigned to the nursing

students,

L

2.2 The nursing instructors' interactions with patients were
'influenced by the activities and procedures required in the

provision of nursing care to the patient,
. LY

.

o

2.3 Less experienced nursing instructors were ‘found to interact
. with more patients ‘than the more experienced nursing
. ‘ ' ' ' - ' .'
~.instructors.

: o
Nursing Instructor Interactions with Staff

The following ° conclusions are made about- the. nursing

instructors' interactions with staff.

3.1 All nursing instructors interacted with hospital personnel in
the clinical area. The hospital pérsonnel included: X-ray
technicians, riursi’ng unit supervisofs, physicians, clerks,
dietary aidesa,.jl;igwsekéeping aides, registerc‘d nurses, and
L et ' " '
nursing asgsistants.

' '
3.2 The nursing instructors identjfied the importvance' of their

working relationship with nursing practice personnel.

i
!

3.3 The nursing instructors depended"'éﬁ the"nu‘x&-sing staff to
. assist with the teaching .of nurs'in'g students in the clinical

area. ;

- - &
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3.4 The nursing instructors referred nursing students to the

nursing staff in the clinical 'awrea.

4. Nursing Instructor Interactions with "Others"

‘The following conclusions are 'ma‘de about the nursing
‘instructors' interactions with "others", which included the patients'

family. membersv and v’isitoré_.
4,1 Nursing instructors had few interactions with patients'

1

family members and visitors.

Conclusions Reg,aréling Nutsing Instructor Teaching Techniques
[ R s

The conclusmns presented in the following seéctions include the

teaching techmques 1dent1f1ed as questioning, telling, dlscusswn{

t

supefvised practice, and active participation.

1. Questioning as a Teaching Technique

The teaching technique defined as questioning occurred when thce

.
v g

n_ursihg instructor was asking tﬁg nurging student for information.
The following concluding statements can be made about the use of
questlonmg as a teaching techmque.

1.1 Questlomng was used as a teachihg technique by the

fourteen of the fifteen nursmg instructors and was

?

described as a preferred teachmg technlque by nursing .

7

instructors for this techmque was 1dent1f1ed as a method of

develdping the nursing students' decision making and )

problem solving skills.
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1.2 Questlonmg was used more extensively by the Level II
nursmg mstructors than the Level 1 and Level I1l nursing

instructors in the nursing program.

2. Tellmg as a Teachmg Technique

The teaching te.chmque deflned as telling occurred during tho
nursing instructor and nursing student interactions when the nursing
instructor provided information to tlpe nursing student. 'i‘he following
conclusmns are made about telling as a teaching techmque

. .

2.1 All nursing instructors used telling as a teachmg

‘ technique.

2.2 Telling was used by‘nur“sing' instructors during stressful
/¢ clinical situations which the nursing students encountered.
In.these situations, the nursing instructor talked the
N : | o

nursing student thi‘oug’h the stressful situation.

3. Discussion as a Teaching Technique

¥

[+
The teaching technique defined as discussion occurred when the
nursing ‘instructor and nu'r/singb student shared information about
activities or events in the clinical area. The following conclusions are
. ¢

made about d1scu551on as a teaching techmque.

3.1 Dlscussmn is not commonly used as a teaching techmque by

nursing instructors in clinical teaching.

- 3.2 Level III nursing instructors used discussion as a teaching

technique less than Level I and Level II nursing insttuctors.
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‘4. Supervised Practice as a “Teaching Technique
Supervised pracﬁce was .defined as a teaching technique which
occurred when the nursing instructor:.obsérved a' nursing student's
behavior ‘or actions when t‘he nursing student was prc;viding nursing
care to-a patiént. The following conclusibns are made about the us‘é
of supe;jvised practice as a téaching techniqué in clinical teaching.
4.1 Supervised_practice is use\d as a teaching technique more.

extensively by Level I nursing instructors than by the

Level II and III nursing instructors.

4.2 All nursing instructors used supervised practice as a
teaching technique during the first half of the clinical
rotation..

5. Active Participation as a Teaching Technique

The teaching techﬁique active participation was defined as
occurring during the nursing student .amd the nursit;g instruc'tor
inter’actions‘whenrthe nur;éing instructor participated ir; fche' activities
of ,prévi(i'ing nursing care to ’a‘patient'. The following conclixsions'are
‘made about the use oﬂf active participation a s a teaching technique in
the clinical area. |

5.17 Alll Level I and Aa"xll less experi_enced nursing instru,ctors‘

participated in the provisién of nursing care to a pdtient in

the .presence of the nursing student.

5.2 When the nursing instructor provided nursing care to a

patient, a partnerghip was evident between the nursing

|

L -
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instructor and the nursing student in providing nursing

' .

[

care to the patient, ‘ ' . -~

5.3 The nursing instructor functioned as a role model to the

nursing student when the nursing instructor uséd active '!4'
E

participation as a teaching technique.

‘

Conclusions Regarding Classroom and Clinical Teaching i).‘j)‘

Cllassroom teaching and‘clinircal_,teaching was discussed during
th(-; interviews with the nursing instructors and participants of the
l;rainstorming session. The following conclusions are made about
classroom and clinical teaching in the nursing program.

1 - Classroom teaching and clinical teaching are different eue to

the teaching strategies used, the content, and the context.,

2. Clinical teaching is the operationalizatior: of nursing theory

B . . e .
in the nursing practige setting. During clinical teaching, -,

nirsing‘instructors referred to classroom content,

3. In clinical teachiﬁg, nursing ins'tructqrs are required.to be .
flexible, due to the limited amount of structure due to the

varying nature of the patient.

4, Clinical teaching includes.both inductive and deductive

feaching methods.

5.  Classroom teaching and clinical teaching form a

.

complementary relationship in the nursing program.
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¢ F
N
. Classroom content is a prerequisite far ¢linical content and
the classroom teaching provides the foundation for clinical
., teaching.
6. Activities of assessment, planning, and orga&i;zing of
' &

clinical teaching include conferences, rounds, and the

review of schedules.

5 ~

Discussion of t}ég Conclusions ,

)
1

Follos}ving the completion of the data analysis, the reséarcher
reviewed the article by Dinham and Stritter (1986) on "Research on

Professional Education" in the 'Handbook on Research on \Teachinﬂ;

The researcher had encountered this article earlier in the data

»

co]lectlon and data analysis, however, the researcher 1ntent1on\€lly did

not review the, article in order not to be mfluenced by the fmdmgs

\

presented in the article. This article is presented and relatedvt\o the

.

conclusions the researcher arrived at in the study;’:'

ERC) s

§ oW

Dinham and Stritter (1986 953) stated that. thé .‘;Yﬁééa?rch
: "5-?5 ‘f-:'v“ﬂi.',;z ,

A litérature on characteristics and teachmg behav1ors «of@"’ech :
instructors 'wasv concenltrated on  four mam " ‘
instructor's attitudes, b) the role model the .,iz:structor I
the student‘.s, c) orgamzat;on of the ]earnm
evaluation. The themes of attitude and role model
the "art" of clinical teaching, and were described ag

and to learn. The "science" of clinical teaching w:

themes related to the orgamzatlon of learnmg, and
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evaluation. The four themes identified by Dinham and Str'\ttelr“mfe

presented here in summary form.

Dinham and Stritter (]98&:958)' stated th'at attitudes toward
teachiﬁg and interest in students are evident in an instructor'sg
interactions aqd avaiiabilify to the students. In the present study,
the nursing (instrdptors interacted wit}l nursing . studénts. * The
concluding statements regarding the nursing instructor interactions
with’ nursmg " students prov1de evxdence of the nursing instructgrs'
attitudes towards the nursing students and their availability to the
nursing students.

Learners were described as identifying with clinical instructors.

bl
which they wish to emplate, and the _role model's influence was
described as ‘lgsting for years'. The role model was described to
includg professional corﬁﬁeté%ce -and professional standards in
self-confidence, lead€rship, dgéling wﬁh patients, relationships with
peers and subc;rdinaifes, awareﬁéss of strengths and weaknesscs; and
: ®
ability to accept criticism. In the present study, the. role model
components .were demonstrategl‘ b%fthe nursmg 1nstructors in cheu‘ ’

s
1nteract10ns with nursing. studen'ts, patients, and staff. The nursing

.

instructors displayed professxonal competence in the above interactions

and in the teaching technique defined as active participation. -

Dinham and Stritter (1986:958) stated that anhorgani‘zed clinical
instructor hélps students establish clear directions and -goals. Good
clinical teachers were described as good question askers, who lead

students through clinical problems in a nonthreatening manner. In

‘the study, nursing instructors identified the stressful nature of the



: qUestion-askmg ,sk1lls, and evaluation required that the instructor
| . Tw o T |

".. o J‘J ‘

clmxcal area as influencing thelr mteractxons with nursmg students.

The teachmg techmques of/questlnlng and telhng were 1dent1f1ed and.

de.:cnbed' in the present study.‘ ‘ ues ioning was found to be used
by the ma]orlty o‘f the nyrsing instrugfors, and telhng was descr1bed

as a teachmg techmque the nfirsing 1nstructors used to gu1de nursmg

. studen’ts through st\ressful chmcal 51tu;t1ons. A ' o

= g Dmham .and Strltter (1986:959) stated that;‘:"“sfudentsI guided .

p?;a‘cticé,"pand careful evaluation were essential for quality education.

- : “‘Iﬂ.
"The gmded pract1ce _required - that the ins tor have. goo

-

prov1de feedback m the students. In the present stud?, the nursing
. sg? ( o o . »:

: ﬂl‘nstru‘ctor»s gulded the nursing students' practice during their‘

interactions and the use of the'”teaéhing techniques described as.

uestmnm , telhn " disgussion, and Su erv1sed ractlce The.-
Cl g f P P :

nursing 1nstru_cto‘rs.‘_were found to prov1de feedback to nursmg
students during‘ the nnrszng 1nstructor and ‘nursing = student -
“iriteractions.- ’.‘I‘he“‘teac‘hi‘ng techni‘que"ﬁtellin:g.‘ was'a]S{ identified as a
mean,s' of(}?rovidil‘& feedback td nursing svt’udents. | BT

\ -
R

r R .vReﬂections About the Study

The case study method usmg the quahtatave research approacﬂ,/

Y

for data coll@{: and data analysm was “found to . be useful to

_\f examine, describe and analyze c\hmcal teachmg sn a dlploma nursmg
. : [ .

=~ 2 au L . :
“program from ~the perspegtwe of the nursmg inst’ructo'r.; The

researoher s reflectlons about thijs research approach and the process
“ .

“

of conduc 'ng the .study are ‘dlscussed. e




;:‘,X v” ) .

BTSSR
i

re

R _ 246.

-

' Reactions to the R‘ole of the Researcher
é

The researcher was aware %hat one  of the ma]or problems was
§

that the observer's presence in the chmcal arca could result in a

ch?nge in the behavior of the parti ',’. b, Therefore, when the

study was’ dlscu‘ssed with ‘the facul “.p, the researcher stated
that the clinical observat;ons d1d not'hav"vpredetermmed criteria and
the purpose was to observe the clinical co‘mponent"ot“ the nursmg
program as ‘it naturally exists. The researcher was sen51t1ve of the
role wh1ch ‘she assumed in the research process and recognued that

she was the primary instrument of data collection and analysis in the

,st'ddy:'(Gl.aser and Strauss: | 1%'17'-'» Bogdan and Biklen: 1982)'.

’Imtlally, the researcher was concerned that her presence would e1ther

1nh1b1t the nursmg 1hstructors or would cause them to respond in-a
manner wh1ch they ant1c1pated the researcher nught expect e

As a result of the feedback the researcher received from the
nursing instructors, ‘.the researcher becathe confident that her
I‘Jrese’n'c'e indthekclinical area did no‘t.inhibit the nursing instructors or
cause -them to 'behave’in an .unusual. manner. The researcher had -

mtentlona.lly pos1t1oned herself behind ‘the nursing lnstructor in order

. =

"that ‘_t,he nurs;ng ! instructor would‘not be dlstracted by the

researcher's presence. - This positioning rwas conmdere‘d to be

effe"ctive becausel the nursing instructors stated that they had

: "for;gotten" or "had not seen" thé researcher.

Durmg the 1nterv1ews, the nursmg mstructors described thelr

? v
tions to the researcher's pres”ence in the climcal areas as ranging

from mild apprehension initially to forgetting about the researcher's

. : s .
a St .
B R4 ,Ef . P
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‘ pr:.sence..‘ The nursing instructors' description of initial ‘appr’ehension
and ‘later forgettmg abotxt the researg er in the chmcal area, br1ngs~
the researcher to conclude that thednurs‘mg mstru’ctors became" used
to the resedrcher ‘and drd not  feel tHrgatened by the researcher

: during the clinical'observatlon periods.

Data Collection o e

Data collection included observation. of nursing instructors in 'th,e‘

clinical areas of the nursing program, interviews, and- document

o
oo g - o

reviews. The observation of ‘the nursing inétrﬁctor on ' the nursing
'umt was the'pr1mary source of data col]e.stron.. The reSearcher"s
S observatxons of the nursing mstructors were recorded as f1eldnotes of

the observa_tlon.b ' The researcher conductcj‘d %cheduled‘unstructure_d

‘

3 . ) } \ . . ]
interviews with the nursing instructors and’ participants of the
‘brainstorming - session. Unschedu]ed interviews occurred durmg

S o . ' >
casual encounters with. the nursing instructors. = The document
. - ._. ;‘,. _' . : -‘ N . . )
reviews 1n¢11§ded- nursing program documents, such as, the nursing
. ) Vo . ) . .

rogr"am cerriculum, faculty profvile{inform‘atiori_,' and nursing program

. 3
-

schedules. .
‘  The process of data collection. evolved as the study progressed
RS ‘Durmg the 1n1t1’"1 data collectlon, thé esearcher.“observed nursmg

. e
e R

. instructors in  the clinical = area. and. made “ fieldnotes -of the

N, e o . oo , .

' observations. Later, the researcher interviewed a nursing instructor
AR ' - N

e
-

. and reviewed the fieldnotes of the clinical observation. Following this .
. interview, the researcher provided the ‘ﬁ'ursing' instruetors with ag

photocopy of the fieldnotes of the clinical observation prior to the

'scheduled ,inter%ew . time.
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'During the interviewsy ‘the nursing instructors describe,d fhe
.fiel’dno’tes of - the - clinical observations as . detailed, accurate -and
‘objec_tiv‘e.\ The nursing instrhctors expressed amﬁazement.about' the
detail wh1ch was included in the fleldnotes and commented that the

researcher had recalled the evcnts as thev occurred in the clinical

¥

area. As a result of this feedb,;lck received from thc nu’rsmg'

instructors, the researcher was satisﬁed that the fieldnotes of the

it

- . ‘ . -
. c11n1ca1 observatmns represented .the researcher's best efforts of

s

.ob]ectlvely recordmg the detalls which occurred in the climcal area.
;Th‘e_ fleldnotes prov1ded the ‘researcher' w1th ‘the' dcta1ls and
descrxptlons necessary to understand the context of clmlcal teachxng
in "the .nursmg program. The_ nursmg instructors' comments
regardlng the accuracy .of the f1e1dnotes of the clinical, observatlons, ‘
conf1rmed that  the researchers observatlons . were authentxc
rEpresentatlons of the reaht1es of the chmt:al teachmg environment in
. the nursing .progratn. ‘l'he researcher _vfound that the nursxng‘
binsttz"u‘ctors used vthe_."fi'eldnotes_" o_f the clinical ob:servations as fafv
method ofdanalyzingvt‘heir o'wn clinical :teachi'ng behv'aviors.
‘The scheduled 1nterv1ews with- the nursmg mstructors were\ tape '

‘recorded. The bralnstormlng ‘sess_lonv, whlch mcIuded the ‘thru "‘
.participants and the researcher,°". w‘as also tape .‘recorded *Thc"'4

u"‘«v"" ‘

researcher found that the“-._presence-'of .the vtape reco;der was

inhibiting to the researcher and ~the mterv1ewee(s) ydurmg he_'

‘commencement of the mterv1ew. As the mterv;eﬁ progressed the
. o M N
tape recorder was. not notlcedﬁm‘ Me researcher and the
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" interviewee(s) maintained - eye * contact’ throughout “the interview-
,\session . | o)
The researcher’ found that the interviews ‘an‘d observations of
clinical teaching | were intense .And fatiguing, .and’ required total
. concentration on the,' part of the researcher.

Data Analxsis

Data analys1s 1nvolved clar1f1cat1on, reflnement, ‘and validation of

»

: construots which are d,erxved from the data. )The data analysis was |

conducted accordmg to approaches descrlbed by Glaser and Strauss

-t

(1967) and Bogdan and Bxklen (1982) The-‘ data analysis progressed

v
¥

through two phases

y

Lok Du g’ phase one of the data collection, the researcher reV1eWed

[T

- the flcgldnotes ‘of the chmcal teaching observations. Two themes,

nt\irsing 1nstructor interactions and nursing instructor ' teaching
‘techniques were dvident in the data. The nursing instructor
.8 S ‘ ‘ '

. in”teractions included interactions with nursing students, patients,.

. st%ff and others", such, as, visitors or pat1ents' famlly members..w

&}

.

P

The~nursmg instructor interactions "w1th nursmg students wem

1dent1f1ed as?}'zg‘#eaching techniques and were descrlbed using f":the'é};‘

fgllowmg terminblogy: questioning, telling, discussion, supervised

pra.ctlce, and actwe pa;txmpatmn. o ,'y'

The two themes of nursmg instructor interactions. and nursmg

ms"tructor teachmg tecl’fmques &reﬂk used throughout the remainder of ~~

7, -

the data- collectlon. Bollowmg each. scheduled interview, at wh1ch t1me

t e nursmg 1nstructor rev1ewed and corrected the descriptive port1on»

of the fieldnotes of the obse,r"vation, the researcher rev1ewed

u T R : v,
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1

. the fleldnotes of the observatmn and tabulated. the' nursmg instructor

y

‘mteractlons and te.,achmg techniques d1sp1ayed by Jhe nursing .

instructor,

During phase two of data arxalysis ,, the researcher reviewed all

the written notes énd coded and numbered the material éccordirtg to

+
lw'v

observatmns, 1nterv1ews, and the group 1nterv1ew. The written notes

~were read carefully and notes regarding the themes or constructs

were made in the right hand margin of the notes. A summary of all.

)

[

the themes or constructh was then'compiled. This summary included

the data source, '‘notes and page ~numbers of fhe themes or

v

constructs. The summary mformatmn was’ then comgnled mto the

fourteen categomes. These ‘categories evolved from the summary of
the themes identified. in the notes’ of the study. Four major themes

emerged ~during. the data analysis; namely, nursing instructor

 interactions; ‘nursing instructor teaching techniques; nursing
instructor classroom-clinical references; and  nursing instructor
’ " he - . ) - .
-reactions to the study. Y

Although the data collect1on and data analysis lareL described in

separate sections, the. researcher -found that data&"\‘analysis also

' occurred at the time of the' data collection. ,Examples of this occurred

when the researcher was, observing nursing instructors-in the «clinical
&
area. During the obser\}ations, the researcher noticed that she would

think that is questlomng or that is an interaction with a staff.

‘mgmber. The resaarcher tried’ to avoid these analy51s in order that ’

she gould focus her- attention on the. details of the clmxcal'

observation.

& . P i‘- .

¢



During th‘e\v brainstorming session, thé classroom and clinical
teaching descriptjoné emerged. These re‘fqrenéeé were 1atezf followed
up- by the researcher during the. i'nterviews:‘ w1th ;he nursing'
instr'uctor._s‘. g | . -

'In@ch&sion, the qualitative _r'esearc‘h approach used in the

@

‘study- wéls‘ an useful method of examining, describing, and-analyzing

\

" clinical teaching in the diploma nursing program.

_EEﬂogue

The data ;ollegtion related “to the observation of nursing
A ins\tr.uctéors‘in tbe clinical. area endled in November, 1986. Since this
time, ’th‘e‘nu'rsing‘inst}‘qc«tors h?ve inquired abo.ut tbe finding,__s _of‘this
‘stludy, a\‘nd have exf)ré'ssed an Vir‘iter:ast in reading.thé Eais'sértation.
The researcher has agreed to proQide an 6verview_ of the study to‘the
faculty grpup.v Dur‘ing fthé data collection, ~some of thé nufsing
insfruc;tor_s had expressed . an intex;ést- in thé qualitative research
, methbd used by tﬁe reéearcher. “Although, the reséarc':her is not<an
expert in. qu'alit‘ative res'earch., methods, an ;t:témpt_‘w.ill be m-a‘dei to "
describé tl';is' method  of . conducting S a research"‘ stud').l_.?

'
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INFORMED CONSENT FORM ’

VPROJ"'E'CT TITL'E: Cliniqa‘l Teaching in.a Diplonﬁa Nurs‘in‘g Program

’ ) ' * o Co " &1'
.

‘,‘ INVESTIGATOR: Helene Smyk R.N., B.Sc.N., M. Ld.,

‘"1 understand that my name will not

"w._wm o ol e

.,“_‘._ % v 4
» ’

steac 1n nursmg .

about the: rese&rch which W to& be answe to my satisfaction.

- . Doctoral .Student”

Department of Educatmnal Admlmstratlon, U. of AL i

TN

' R ¢ . ' . s o ’ T
ADVISOR: Dr. LpA MacKay, Professor, Department of 5 .
T 'Edufational Administration, U. of A. \

[

This is to certify 'tha,ji\"t.l, 'T ' a_' o X500 ".~\" by agree to

‘e

e 2

part1c1pate & a sub)ect in a research p!‘O] s SN rines clinical

I consent™to be ohserv\ 2 .the durat1bn ‘of the study and for '
records to be kept an SRR of the observatlons.

N
. ' -

2 J A ’ ° ’ - .. "
I corisent to beé intervidie® and have commehts 1 make to be reported
. vkerbatim. I understand that I am free to deny any an'swer to specxflc

quest1ons durmg the interview. .
! - % o .

.
v

be  disclosed at any ‘time. ;
. x?,‘\_ - . - B /

I further untderstand that I m'ay wnthdraw from- the study or refuse tor

answer any questions without penalty I am free.to ask-questions

*v -~ s - * -."

L]

(S1gnature > of Part1c1pant) L | : (~Dat€5 . .) | 4

¥ | ) E _‘\ »
. “ g " '&‘ . .
' e A
P

. '(Signqué’%of,lvﬁr‘léég)' R * . "(Signature of-Invqstig'ator)
PR ‘ .v' - » o - ) ) y . _ . ‘-
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A . i
FIELDNOTES QF CLIWAL TEACHI,NGE)BSER\{ATION

i P L r, \ - ‘
: : 6 Date: Tim.e:__‘ ; to .

Name of Nursing Instruc r, Glmﬂcal Area v
Elght (8) Nursing 'Studen C&imcal Area’

. v
3 . [y .
w) .. » v - -

P - . - [y

0850 Hour5'~ I was eanly. observation ai‘ranged for 0900 Hours.

S | armved on unif and alked u corrldor,-«across ward, to other
d" P

R id. hx.i,,-0 R ‘ L o

S e g e - . o '

. ‘jﬁ;dﬁg: “x'.,j .,;;n;?“;x.& ' .

R SR 085“5'}' I{ours. Nursing *mstructor comes o:£f elevator on to the
’ -.‘»,vu'u.. . e

ward, she remoVes‘her s-weater. ' She 15. weai'a; g‘ a pa " blue dress

wo Wi
L
- . B NG & Al.

’ . “ A ) &“\"‘@'n ﬁ;“ 2
uniform, Nursmg mstru’ctor stafts to® ?‘Xplam her plan (refers to
o

R : sheeg) I indicate, “don'tgeel you have to explaln, ]ust go about
Y a

your: normal plan and I will follow: Pretend I am not here!" Nursing .

mstructor érﬁes and enters mto patient room. Patient sitting in

ﬁeeli 3

"patient by name. (patient #1), and asks pat1ent if she had her mouth

f(' , nursmg mstructor ' quats beside patient, ‘addresses

cleaned'.' Patleat says "yes" and. 6pens her mouth. Nursing instructor
: ' a
. checks and says "okay. Nursing instructor takes batlent's hand and

9 © checks fingernails, and “then tells patiént that her nails nchI

A

! clipping. ‘Patie’nt" smiles. ,.Nur'sing‘ instructor gets up, goes to

bathroom and talks to nursing student #1, wh'o_'is ‘cleaning the

s »*
G

'patiént's de'-ntures. NuTs1ng instructor ,"I checked Mrs. =] 's mouth
‘1'5 is, nice.and clean. I told her ’chat her nalls n’eed chppmg.

Nursing student #1 "I'll do them when I f1n1sh cleamng her -

4

' , ' . SRR

corrldor. I encpuntered nursing students, all acknowledged me and}

e

a
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.

dentures." Nursing student #1 smiles. Nursing instructor leaves
i

room ‘and’ enters another room.
Nursing student #2 is in room with German man (patlent #2),

who is on a stretcher awaltmg transfer to his bed (was in Physio).

g . Nursing instructor indicates to nursing student #2 ‘that "MISS Smyk
'sv'pe‘aks‘German."- I then go to patxent s side and-speak in German

and' translate. Nursing 1nstr.uctor to nursmg stullent #Whow many

-

peoplﬂdb you meed to move Mr. o Nursmg student "3",

A 4

Nursmg gdn&truc»tor "ékay,, go "and get another person." Nursing

»

studeni; i# leaves room* and returns with nursing ‘student~ #3.

<

ES

N N .Jh . s :t‘"
W‘ Y ‘k}& Nursing, 1nstru<’§r§‘ then pulls curtam around patient and she and the
N

'students move Mr. from “the., stretCher to the bed.

. &1

i{'mg the pat1ent, the't nursing 1nstructor checks that the

brakEs ’a\.* or\ the bed and stretcher. : After patlent is in bed, the

¥ e

i nuréi‘ﬂ' !Tnstructer offers the patient a, dr1nk of water, Wh'iCh he
N A
5 ,,cfcep‘tf. She also offers him the urinal,” hesays "no "“*N’ursmg

gl o L
ﬁ&duﬁt 2 “where does the stretcher go?" Nursing instructor tells
PR
" LI
S lier &%{:r]blng the locatlon of - the floor and instructs - nursing
\ P

student y’#‘2 \to remove all the 11nen and put it in the laundry bag

’ *1.-,»-
N Nursmg mstrux:tor washes hands. - . ‘ ' S .
el : , ~ . ,

b, . 8,
el ' Nursxpg mstructor leaves. Nursmg unit clerk in corridor refers

n

to me as the superv1sor and then tells nursmg mstructor that our

home, ‘tewns are "the’ same._ ,Nursmg instrucfor refers to sheet and

mdicates that she is gomg to do ~blood pressures with. nul'sing

« -

student #4 who has to be in Health Offxce at 0930 Hours. Wcz' walk

-

,to the other 51de of the ward.



. ‘ ~«
Nursing student #4. and nursing instructor bot

Mrs, ~ 's (patient #3) beds’ Nursing student #4 positi ns ,b.lood

pressure cuff, nursing instructor and nursing student #4 use

teaching stethoscope. Nursing student #4 finds pulse, positions
. [N ‘ . .

‘membrane and pumps up cuff, both listen. NurSing ingtructor,

recq&i@ numbers - -arid covers sheet. Nursing student #4 tells ursin.g

» L SR - .
, imstructor numbers'_. Nursing instructor "okay" and both |go to
Mes. (p'atient #4) . Blood pressure procedundyrepeated. ursing
instructor "nurslng student #4 you are 51gned off, you can /dcb them
alone né‘w "ﬁs . . ‘ s L \ )

y

Nursing instructor leaves room and enters next room to o \tblood
,'pressures w1th nursing student #5 Nursing instructor and hu\rsing-“
R \

' . | =
student #5 go to Mrs. 's (patlent #5) bedside. Nursing student,

#5 finds pulse, .. three doctors enter. Nursing student #5 States:

ST do it later," Dagtor #1 states: "no go aheéa wait, I would

like to know . ‘s blood pressure." Nursing student ;

reddens, ~she says somethmg to the nursing instfi-u.ct'or.
N . wi N
. student #5 ‘remains in the same spot, nursing mstructor proceeds to

take blood pressure and informs phy51c1ans of rcadmg,, Then nursing

[y

student #5 leaves room, nursmg instructor follqws and mdxcates will

-

go with gursing student #5 into private area, both leave. Nursmg
” -
in‘struétpr following‘ and go #round the corner. Nursing instructor.
1 . R - i .
;returns anid enters another room, where Mrs. (patient #6) is

- % .
sitting in a chair. Nursmg student #6 is in room also, Nursing

student #6 and nursing instructér take the patient"s blood pressur’

<Nursing student #6 and nursing instructor compare readings.
. ’ oo ’

2
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L .
N
Nursing instructor "let's wait one minute, and take it again." Nursing
membrane and asks nursing studeéent #6 "to- point
o Co
when you first hear . the blood “pressura,! Nursing insdructor asks

nursing student #6 "what was Mrs. *. 's blood pressure in the

instructom positions

past?" . Nutsing student tells previous readings, takes “blood

pressure, and points to readings.
3

Nursing insigructor and nursing student #6 are in the corridor

e

planning to go to another pgticnt. I indicate that I'm going to leave,

'so [ don't‘interrupt’érocedure (Obs.erv.atiofl 3:1-4). | ‘
. -

é‘.ﬁ

(#':b' 2 . @ «
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.v,l%h,«b"‘f, "“ . . E ‘ ' y :.’ -
' S " INTERVIEW WITH A NURSING INSTRUCTOR R e
o 'l.\ Did you have a chance to review a copy of the notes" o
s (O e
i ™ - \ . . . K ﬁ
. Nursing Instructor: 'Yes, I did. ‘ ‘ .
: I: I am sorry about the phetocopy. .
Nursing Instructor: Yes, I could read it. It was fine.
I: Is that accurate of what sort of transpired during the day’
the exception of the post ... I couldn't figure out the terminology..
' Nursing Instructor: ,Yes. Just gentamycin levels, that is all.
: -4
‘ I: ,Did you have any areas ... (tape uficlear). -
Nursirg*Instructor: No
¢
I: ‘Ong of the hings I.wasn't clear ’ there were two different
M
\ : &.Q N 's, that ene you gave -keys to and 1o the other you talked about /
IR T W . ' 0

the patlent s concerns.,

Nursmg(z_k‘structor' They were. the same persori. She happened to

‘8

‘be the’nurse wh? was in charge on the desk yesterday because (the

unit superv1sor) was away. ‘ "

I: - Okay, so that is the same person. Anyway, - do you‘have',any
v ' ~ ' ) . N - . . " . . .

‘reactions to the information?- . - ' :

i

LN s, . " - . - .
R . . 'l’ ) .

! ‘:A“‘ J\ - i
* ','y'o‘ﬁ'" rﬁust have had: practlce @u‘!‘g tfus- T

L * N ' ‘,0“ \ . - o, P *

. R



they anzje‘doing_ something, that ybu particighte in that} : s

272

» L e
I It gets bettex‘ actually, It s also'interesting b‘ec:itise T.just jot .

, n
some notes down after I lgft y‘c:u “ahd then ‘I sit down and think it all

.

" through as L sxt in my comfortablaﬁxaxr. I am amazed it rcally does

come back.- Lo T ' ">,
(‘) Y “A'v ¢

Nursing Instructor: The thing it did to r%e was it made me look back

“at the thmgs that we had done. And one of the things that I had

picked up, and I know ,1t is an ongoin’g' thing that.I have to work on,

is someplace here where I told her to turn. the pole, I turned the

pole I dldn't just say you can turn the pole and I shOWed her how

to turn the pole and I think I am the sort of person that when 1 go

to say how to do something 1 always have to demonstrate part of it
and maybe I shouldn't do thvat‘.l Maybe I’shoulci just have said you
can turn the pole and jtist let her turn the pole. ‘Mind you I seem to

- i
recall she had an intravenous bag in each hand!

%
.

I: Yes. Each hand was full.

Nursing Instrucfér: It made me,think, am I always jumping in and

doing it?

. v . ,
I I dith't perceive it that way and I am not looking at it from an

%

evaluation which ob\}iously you, are looking back as one of the 't_hihgs

you - did. One of the t*!'ung_s that I thought, just to relate to that

L

comment, is it common to do~ things like tHat w1th a student “while

- .-~

.

— .



Nursmg Ihstructor I tend to: ‘I had'foréotten until ‘justinow'that
~she d1d have the bags in her hand ahd that 1s,;probably why T turned'_‘
‘the pole When Ijrst read’ 1t through I forgot that sﬁe had those m“
“her hand and I '%hought was she’ ]ust standmg there w1th her handsr‘
. vdomg nothmg.»y But now I remember that is not’ the case.‘ I do tend

: to part1c1pate espec1a11y 1f they ‘are not gettlng it stralght or xf they‘

-l‘

v"have forgotten to. do somethmg that is 1mportant for them to do.

."'Especmlly when 1t is thexr f1rst t1me or thef are uncomfortable, for

o Rl

“some reason. I would rather have it go. smooth for the sake of the

RN

patient | and then have us d1scuss what steps (she mlssed along the' |

way and watch her the second t1me to see if she does 1t w1thout that\ -

' I,;:‘ So, it is a colleglal relatlonship in the prov151on of care Is that o

rlght"\:'Yoal work w1th the student and part1c1pate for f1rst tlme'v

' _e;‘cperlences; R -k - e - -
o Nuf‘sing. Instructor;).»"‘Ah‘ha. . Oh yeah'. Nl o R

I: Yeah, that is what_ your ...

. : &\

Nursmg Instructor. : Or 1f 1t is a really stressful 51tuat10n.‘ fet's say
"v:that a11 “of a sudden somebody s patlent has to 89 to the operatmg‘ :
-‘ifroom because they have dec1ded that he has perforeted hlS bowel or “ﬁ

somethmg, whxch it mlght be on a med1ca1 patlent, and the student»

g

]«has about f1ve d1ffere t thmgs to do at once and? 1 know that they
Q&I talk them through 1t ind by domg two of}

: are not comprehendmg
: them wh1le they are trymg to do one,: Just because of the urgency of.
{ . :



. ' T s ' - ' .‘5- ‘ (( g

;
/
o

'I:'_ And then they hear what you are/ saymg and sort of\that talkmg

through notion )s one. of the thmgs that I would say, 1f I was to say

/

what you were domg at thét pomt in tlme, ould say that . was the

“And the other one that I remember is. that you wh1spered somethmg

¥
“ .

o, t_o'herwhen we walkedm. e (: T . : ' N

: Nursmg Instructor- -Oh, }'because she dldn't say to that patlent what

" she was domg ’happen to know that that partlcular lady is hard of

"hearmg and that she néeds to speak up to her and lean towards her. -

Also, 1t dbesn't make me very happy when they don't say what the‘z

o

/ ) " e
are about to do. v » o . , ) .

, B /-

1: So, in the aréa that is sort of a form of encouragement or
: SN » 2 ) - . o

' Nursirg Instructor: Reminder =~ ' . "

] //‘ . . : [N A

- / |

. - I+ “Reminder " — .
. f\ v . . R o

~ (_;_" - "/ : o : ’ . r,

-Nursmgalnstr.ucior Because they know that they are supposed to

tell th/elr patients what they are domg, but sometlmes they: don't. I

S .- :
went, back today and watched her w1th the same medlcat1onx LI dldn‘t

/ -~

I

best way of descrlbmg 1t as yo ]ust said you talked her through it.

"go/mto the room w1th her, but I went in 1mmed1at91y after T knew she :

4

"l'/ad gone and she was chattmg'aaway to the pat1ent the same patlent._

'-/same medxcatlon, ‘same. " time of day. -1 wondered if she \\yas .

e ’ ; ) v . ‘ ; I L . e
uncoméortable because we were both there. ‘

>

: / Ig Well I think tha_t /in .alI fair'n‘e“ss).l tHat my_presenee'id_oe's a wee.b'rt |

of create a b1t of anx1ety



'Y

:t1me with them .

. ijlz'7.,5‘:~‘: o

R : " R
, ‘ N \&
. o , 4

'Nursmg Instructor~ ISd, she may have los't a little comm(n sense"‘

then. . Bemg S0 mtent on hanging it right;«because we were both

, ! L4

Al

". . . ’ -

' 'sta/ndlng t}xere. SR S . , ‘ s

o

I. One 1s en-oug\h'v Two! 1 don't have anything- spec1fxc that I

'wanted to ask about the- notes: that I had done L guess, 1s thxs sort

©

of a typical t1me g teachmg, or the chmcal rarea, or chmca{ teaching.
1 4

Or ts it unueual?. Or is that sort of what happens"

o

Nursing Instructo; That- ig sort of wha't happens but sort of. at

. d1fferent t1mes of the day," 1t is really dlfferent The hour from ten‘

to. e1ght untll twenty to nme that day 1t was very, busy because 1

had five student‘s that had insulins to give' and two elght o,clock:

.

mtravenous médications and so it” 1s r7nuch faster paced ' And 1f you ..

’ know that you have to get that many people through that many sk1lls,

you don't have the- tlme to questlon ds many of them. “Some ‘of the
.7

.msulms that I was checkmg those students are 51gned off and so

._bas1cally all I could do was' check thelr msuhns and make sure that’

.

‘they’. are mght and if there is sotheone who ‘isn't sxgned off spend the"-

[}

I: . With them. . _ x

»Nuréiné-, Inétrujctor'i "But then, for any, ‘r‘giv'en/?_t,ime of day, I -th"ink" ‘
: that's realistie depending upon what .comes: up later in the day. ‘This

‘morning at tha.t ‘time of day 1 had students who were going f0r'




steps and xf they reeded thelr medxcatwns checked domg that. Then .
‘ going ba'ck to see what ‘they had a ally done for. the patient to see
'that the dlderalls are up and that there . is enough flu1d 1n the
o

. 1ntravenous bag to. send the pat1ent to Radiology for two hours.
: %

thch‘I expect ‘the (student) should ‘have done but I still feel that I

' have to check to make sure that that is the way it actually is,  so
. :‘\ .
Ty

that I ]kn‘ow .

_" I. 1 guess, what I am hearmg you’ SaY“J.S that the whole aspect of

T patient safety related to teachmg and the learning needs of the
Y o 'students and .the teaching needs of the mstructor,‘ but the bottom
- - {

~1in_e is patl'ent safety.

\ .

~Nursmg Instructor' Yeah. Whlch is why I. “80 around and check all ’\
' those pat1ents in the mornmg and L had not. - Usually’ 1 cay get

around to all those people before the t1me I was domg 1t yester y.

- 4y

But 1t Just depends on “how many elght oclock thmgs there is to

-

CheCko X ) " r\’\ . . : - . o
' : v R e - . "

- 18 Depends on the day.

w,
. mtravenous and 51te lookﬁ hke and tal‘k to them and know what the1r -
\esplratlons sounded like and that kmd of thmg, 'S0 that if the
- student says to me laterv will you', come and look at so and so, I too
1 "’. —_— ‘_‘ . ~
o ap. assessmg ‘a change. . SRR :

. i



—

I: Because you.have something to base it on?. o

o 4 .- .
-~

Nursing Instructor: Just maybe because I am, not always certain that

' . everyone's agsessment skills are at and there are some students that.. .

you’know they will assess everything and.other cases -not.

N - oo ‘ '

‘*I': I notlced that you had iencountered a fair number of patienits and

w1th ‘your eXpenence and that- too you don't have to,, spend a lot of

\

© time in order to assess them. And ]ust by gomg in and speakmgv

e “ .

" with them you can get a lot of mformatmn. That was -one of the :

_thmgs in reading ‘it through after I had' done 1t, ‘that sort of stuck in

. .
my mind in that point in time too. S =

.o

" Nursing Ihstructor-"‘ But it is not the kind of assess’me-nt that you .

L4

would do 1f you were/that patlent's}nurse. But I know enough about

»

'Vthe1r problems to .assess for the ma]or ones.

- too. Is_th.ere anything you wan

A

"and I appreciate super-wsmn.

/) . . /’/',A e ’ : ) - . o
Loy W :

I:  You "'commente'd‘ too that a lot /of them are (former) patients and

they keep coming back, and yoyi have the experience on the ward
to- ‘comment on in relation to’ this
activity?

o

'Nur;i‘ng Ihstructor-’ 1 thmk I was glad to know that it was commg

but not ]ust related to your pro;ect but that I would get some

feedback And even just - readmg through this- I see 1t as feedback‘

h that makes me think about what 1 was domg Wlth the student at that

tlme.' Maybe/because in my other p051t10n I hardly ever got that
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. v -
1: Yeah and I wasn't doing it for the purpose of supervision.

‘ S~ ~ : o :
Nuz\nn‘g\.‘}nstructor I - know that but I still éée it as posxtive and.

_that 1£ there ts something that you - d1d feél _compelled to say

”

somethmg about, I felt that you would. ' o .
}

I Oh yeah. Actually, thlS is common 'feedback as I am nearing the

f

s ™

end. o, | can relate to prevmus thmgs that I am gettmg is that
. the t}'}nﬁnd the opportumty to even look th‘rough what I thought I
. was seemg and to share that w1th you. . And a lot of 1nstructors are .
| /’ saying 47& you’ how that is a different way of lookmg at thmgs too.
And I have never had the opportumty to sit dqwn and have someone
tell me what 1 d1d in the last hour or three quarters of . an. hour, or

whaﬂteyer it was: A loL of ~them are usmg th15 as feedback fgr

>

themselves.. I guess, that is what you are saymg too. And it is By

—_—

' no means evaluatmn or on a crlterla from one to ten or anything hke
that. I guess. it is- d1fferent.» ‘And, in someWays probably it is one
-
of the things 1 often wonder about, if someone followed me around for

,,, N 3 ¢

a wh1le, how . would they relate that to me? . I found it very

interesting and I didn't feel that you were bothered by tmy presence '

\\/ or anything ’f‘hmgs seemed to go on as normal, didn't they

e

.~ —

Nursing Instructor: 1 'did the thing.s that I'kne_'w I had to do,f

D

I: Anywa , it is unstructured as’ you aren,are. And I have no
Y } ‘

»

questmns related to anythlng unleSS there is anythmg that you -

£ ’ i,

-wanted to comment on or. . S,
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Nursing Instructor: No. Just I found it helpful to read thro’qgh_'and

-

LY

‘dee what I did, knowing that it was * - =~ % s -
_ I: Do you warit a copy of it? ) ‘ s
- . \ - " i N .
. - " - ‘

Nursing Instructqe: -No. That“is fine having read through it once,

“

. ) . . A : I
I: You will probably recbgnize parts of it in}.the report, It will be

v ’ T

said that or this is what happened when she was in the area where I
L] . : / . )

was. T K ' t

=

‘Nu. ing Instfuct/"r One thmg I have not had the students tell me, I
Rspeak too- softly. I know in the umt area I tend to speak goftly to
them, I don't speak very loudly normally and I don't feel that
everyone in" the medlcatlon room needs to know what I'm saying to a
particutar student.

. ,

¢

didn't understand' the word. So .that is sometlmes one of m;’
problems. -

Nursing Insturctor: But it made me thmk you know the students

£

understand me. o

2\ ¢ R -
—<

I: No. I think it was just where I was located because you were

[ o

very close to the student and I didn't want to get right m there so

-y

. -

‘E‘onfjdential. Bhere \will be no way of people 1dent1fymg, oth’er then

~the pegoﬁ who was tnvolved in it will be able to recogmze and say I

- I No. I guess I was 1dent1fymg that as, my own 11m1tat10n because I -

have not"said to me that I'am speakmg ‘too- low 7nd they can't -
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thAt the three of us would beé all around the chaf't. Wwo I tried to
come ‘away ‘at bit apd I intentionally try not : to i.nterfere in that
. o~

»space. And so making that as a conscious effort, L sort of have to

stand back a‘little further ahd sometimes I can't hear because you

ﬁ{yere talking direﬁctly to the‘gtudgint. : | . )

‘Nursmg Instructor~ That is the way 1 und ’ ‘~ it from here. But

it did make me stop and think, 1;5‘

problems and then 1 thought about it. ef have neve'r"'f“

feedback from stqdents. ‘But I ‘do that not specific to me. But in

‘-ngneral feedback, they somet1mes say comments related to everyon%

C

the desk area- knowmg that the instructor is telling you you have

)
‘.

done sbmething wrong.
' : - %

I. Oh ~yeah. Privacy. It \&fﬁ's definitel}t you~ and thé student

workmg and the limitation in the ablhty to hear was mine because of

the 1ntent10nal attempt not to get into your space (Interview 28:1-13).

.
T
s
¥
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'‘BRAINSTORMING SESSION

I;\\ Basically, what 1 would like us to “do «talk about clinical

teaching and specxfic asepects related to clinical teachmg as théy

relata to your own experiences, so feel free to mterrupt and just go

on, There is .no specmc structure for this and there aren't preset'

questxons, mtentxonally, so essentially, "fre will just go with our

¥

discussion. as we talk about the ‘=topic:of~clin1cal teaching and from

your exper‘i\mcgs of being clinical instructors.

- [

. /s

Sue: Is it spgcific to students, Helene, or is it to graduate nurses

s o
as well? ' ‘ e ‘

" -

£ ' i

[: I don't see any specific reason to limit it to graduate nurses or

students but clinical teaching in general as related to wyour

_eéxperience. | feel quite comfortable with the broad parameter related

to it. Any other things? Who wants to start?

- -

‘Ann» Do you want to start with some kind of a discussion of what

" clinical teaching is?

- ’ " “4

I: Perhaps we could-just start with what you describe as clinical

o,

teaching and what it means to you from Your own experience in. the

area of clinical teaching. Do you want to start, Sue?

‘Sue: 1 have to get my thoughts vtogether. I guess I see clinical

teaching very much as role modelling for the students or graduate

nurses that you're working with. And, indeed, what it is to me as
.‘\ B R . . K o

well, is that it's really operationalizing the theory. Applying theory-
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to practice and the.role modelling comes in at that case because as -

you are applying the theory to practice as an instructor, you are

showing the student how to do it. | .

'3

I: Apn did you want to add to that}

Ann: Well, the thought that—came to mind when e were talking

initially was similar to what ‘Sue has just said., The importance of
. applying what has been learned in the classreom situation to the

- ) k]

practical experience, theory to practice again. : \

Pat: I agree with. the role modeilling aspect but ‘1 think it goes

Al

beyond being a-fole model as well to develop those skills in the

7/
e G

“student. . J : ; .
I: The skills of nursing (pause) ' P
Pat: Objectives of the program; apprbpriate clinical nursing skills.

I: So, skill de\;elopment as well. So, essentially we’ have looked at
role modelling, applying theory into practice, and development of
skills in beginning learners and even graduates fbr that matter,

right?

cp—
-

Sue: That's rlght I thmk 1t would be both., Indeed, I guess what
I was Saylng when I was using the term role modelling, T was taking
that one step further, showmg them how to dp it, and then actually

~ getting them to do it.
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“Ann: It also gives the student a chance to apply the theory.to
different situations in the clinical setting, a variety off circumstances,.

" and variety of patient conditions. '

»
¥

§ue:, Hopefully, as well, it should reduce some of the stress. . °

’

“I: The stress related to (pause)
. .'

Suec The strzé\;:lated on the part of txe student, the stress that .
the student is experiencing in a new situation antl if the instructor is

‘there,sI think I it helps_,them over the inital h‘andlcap. : .

‘Pat: I think you. are 'help'ing the student to learn to apply the

nursing process but, as well, to integrate at various levels, assist’

.

the student as .well,

I: And would that be dependent on the level of the student as-well,

I
-

or (pause) .
Pat: Yeah

',I’" So ybu would take those"féctors into consideration. I: guess,’ in

nursmg too we often find that our nursing programs. ar;:a set up, and

you have. mentioned it too, class theory and practice and the

appucatiomof theory into practice. Do yog see distinct d1fferen\:_es .
v

between classroom teaching of a nursing instructor as compared to

clinical teaching?
N

Ann: 1 think the strategieg would be different

L3
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I+ In qlaasroom teaching as compak‘bd to clinicﬂ tuching?ﬂ C )

[N

' >
n ‘ .

,-Ann: Claasroom teachin'g would probably be inﬂuenced by the speo “of
the group ’that you\hive. Larger groupa being primarily Iecture <

smalle!‘ groups being a bit more mteraction. But k) think ln the
" »

clinical area there a?é different strhtegies that come into play

. 1

I 4

Sue: Certainly the problem solvmg is whats 80 much easier in the

e‘hmcal situation. Yc\"vgally don't get into that in 4 lecsure.
. ! K ‘ : ‘
I: Thelegture wo@ldn't lend itself to that?

> ' . ] )

Sue: The lecture wouldn't lend itself' to that.

Pvat‘: I think tf'xey are two.differcnt related thingﬂsl. There is certain -

content and tgings that you develop in the classroom so, theyefore,

yoy use different strategies to help the student ledrn.. Whereas,
_when you're in clinical certainly it's not separate. But again, it's
different content things and so, therefore, again your developing and

vus_ir_lg dif&hrent strategies to help the student learn.

.
I: As instructors in the clinical area, did you find that you, were

different then you were as instructors in classrooms? For examplc.
A} ) " ™ ’

were there any things that were different because of the presence of

. N N . N - .

the patient or anything? . oo -

Sue: Certainly. The patient introduces another dimension that you

donft‘?f,have' in the "classrodm and the patient has to be very much
considered. I think-it's really important as the instructors in the

- . L4
L]



Pat:  The ""Lé:‘drjxtéxt is .tota.lly \diffefe““t”" o

Sue: .The ‘Wh'ol:e'; Cth_e)é_t' is differ_@ht_. :

‘studept that you re deahng w1t'

- .‘gi-oup w1th your ]umor basm 3

area 1o prepare: the patxents\fir' the stu‘dentS' coming to 1o

‘v*them. As well there is-.a lo of one- to-one in the- chmcal

certamly don't have in. the classroom. B e

-

" Pat: S\b,f therefore, again‘_ your sA_tr,ateg.ies change. -

. »
.

LN

) ‘“I:'-‘ They chan‘ge "to reflect the context:in y_whic'.h .you‘a’re. work

SN

“Ann: I thmk the one-to- one 1nteract1on that Sue was, talkmg

'realljr“,‘lmport'ant.» In fact, I'm wonderlng 1f most chmcal 1r

dcfs\rﬂt:- take Vp/lac_e on a »_one-.tOfone_ ba51s," 1nc1denta1 o

interaction, . Yy B SRR R

R : - - N
A . : .

: ,I"; When you thlnk of your\;\m expemences -as 1nstructors

£

"what happened" That you were domg in. wh11e chmcal tea1

‘you mteract w1th students: pred 1nant1y on a. one- to-one bas

: Ahh" Yeah Aside ‘from' maybe‘ él group‘ in»teraction at one. |

oy “a

day, the ma]orxty of the act:vxty was def1mte1y on a one- to-o

\ ‘.’?I s » : " B :

'-sae’#‘ It also depends on the number of students and the

s

. You mlght be able to

s> 3
tudent‘.‘ As ‘you get; int

\
* 'i‘“

complex procedure, you are pretty well one-to one.



‘Pat: ‘ Agé,i;n, ‘;lrobably us’i"ng ' much more different an’d,fv'aried'

v‘-‘strategles, I fmd that in the chmcal area agam the context really

”““defmes 1t Because 1n the - classroom say . lf you ve got one hundred

'method,A 1nformat10n 1mpart1ng. Unless you re fortunate enough to

. Pat: An with a different student in the same circumstances you

,‘does,the‘fcontext.' Sy

: students you are pretty well conf1rmed to usmg more - of a deductlve

N

‘have a smaller -seminar group of ten, then you can get 1nto more

'indqctive type 'of‘ methods of 1ear'mng. Whereas, in the chmcal area /-
, . _ /

you can use both. There might be an emergency where‘ you have
do | more, give ' them information -to . act.~ Whereas, in of
circumstances, it's more varied in the clinical area. = S /

e

I: So, developin‘g' on your point'there‘, ,you were saying/‘in some

: emergency s1tuat1ons you ]ust have to give them the lnf/ormatlon. Is

that typlcal in cl1n1ca1 teachmg or wo“uld you relgte that to. a-

spec1f1cally emergent—type s1tuat1on"

Pat: I fmd your chmcal area - totally varlez from day to- day to

Weac—'to—week to stude’nt-to-s’tudent as far as hat strategy I use as’
7

e /

Sl T So, in. some s1tuat10ns you would actually tell the st'jdrént -what tor.

‘do and 1n othe.rs y_ou »w.o_uldn‘t.‘ Is that correct"
o . _ '

o . : b : : ‘.
might use a \\dif_fere'nt strate'gy_..

A

RS £ So, it dlffers accordmg to- the student, the day, the patlent, and

so on. Did you. fmd the same Ann" o o \

-/
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Ann: I supipose s0. Alth’ough the areas -that I'm faxgiliar'with' are’
fairly routu‘uzed and, for example, the operatmg room when I was:

‘_dealmg with students in that area, there ane certam techmques that

‘e

were -more useful t_o ‘me than others.

'I:".ou had more—strutture ;i’n that™ area, is.‘jthat what you are

y

_saying?

Aanl- Yeah. I thmk because of the structure tha.t is 1nherent in

~

that area that certam techmques WOrk better lthan others.-. ,Probably‘

v

demonstrat:on to begm with, and then coachm

arld part1c1pat10n in°®

'taught teachmg student nurses you really'“ C have a lot ofe varlety, I

‘-.thmk. When I taught the ordeﬂles, -1 don’t thlnk I used a many

S

“d1fferences at all It seemed ‘to be a lot of tellmg, 11ke you do thlSv
,'and th1s and they seemed to respond to’ that method of teachmg
i

‘ ~And then when you teach the- graduate nurse, you do n awful 1ot of"' F;
the lnductlve. You know. you take them through and have them_
really come up with the answers, ]ust kmd of coachmg and guiding

-th_em along. So, it really does vary accordmg to level and type of.,,'

' Iearner;‘ SRR - .‘/\ét;:; | - ‘\ w R
1e. That's an. mterestmg pomt, that it depends upon the leV(el of the

~

v

2

1earner and Pat was referrmg to that. btSo, the teachmg strategy and



~

"how you teach is ‘dependent on' who is- there h\nd why is that

accurate?

(4 A :
Ann: And at what stage of the rotation,
[N

Sue: ,That"s‘another really"significant Lpoint. .

I: What clo you fmd d1fferent at the bégmnmg" What would you say

tJ

'm the beg1nn1ng as compared to the end of the rotatlon would be

Y,

s

'different with the students? g -

"

“Anri: In the beglnnmg, there is an awful lot of material thst has to
be cove;ed by just tellmg,' orlentatlon to: the umt for examp]e. and
-the~n as the student becomes more farruhar with the area and the type
of pat1ent thcy are encountermg they can take more mdependence

w1th what they are domg and w1‘fh what they want ‘to learn in that

area and what they nee\(d to learn.

st - N . —~

I: So, then you can see a difference i%he way you would approach .

" that student‘in the beginning of the rotation as compared to the end,

~

Did your"’(e;pe”gat'ions change with the student? What weu}d have

happened if you “had 'a student that at the end of the rotation the

~. .

How would_ you react, to‘~-that?

- Ann: I gues(}s I would questlon whether that student had met the

, ’ob]ectwes of: the expenence and a close look at the objectives wou}d
_be in order. And 1f ;}jy were st111 needlng a 1ot of guxdance,ﬂl

WO'ul.d»:.pfotiably still be. t1hzmg the same strategles 1 used w1th them.

L ‘
Y , Coa

Al

student still reqmred a lot of telhng as’ you dld in the begmnmg" & -
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.in the ‘.beginning. Al‘th‘oug.h.,‘ it would be time for .a good loek‘- at the

strategies too. - s

I: You would Be conterned then?
A'nn:' Oh, yeah. L B S . -

et

I Do you fmd the same, Pat, that you vary from‘ how you start to

C

how you contmue"

Pat: I thmk so. Not only the n‘eéds ‘the learner as they change '

\over time and the ob]ect1ves try to move towards the patlent or the‘ ‘

_ context varies dependmg on wh1ch unit you*‘re on.and that dictates
LY N

~some of the strategles you have to,—\work w1th. - "And also I know
LT Nt {

myself I know I’ have my Oown. biaSes as what‘s more effectwe, ‘some

of my own strategles that I'm better at. Whereas," some (unable to

hear) teach rote psychomotor skills I get really frustrated with atger

: \

~a certain per;od of time and prefer mote to develop dec151gn makmgt

S v

skﬂls and help the ‘student ‘work through to the answer rather than

s

giving t_he answer. . That's because I Know those at'e some!
biasve'\s too and I have to. watch._ |

-

I: So. when you're helpmg a student work through to the answer,

do, yon work closely w1th «that student, like as - a partner or how do

£y

you,do that?

.

Pat: Try to (unable to hear) in certain decision making skills to use

"_those to (unable’ to hear). "

R

of my own..v

A



I So, what ‘you'-are' essentially-doing is getttng the student to work
rout. Come to the end. o

~

Pat: _ Lookmg at the process as . opposed to the knowledg\,. the

process of attaining 1t. ' : o o .

I: One of the thing;l-/'(e picked up -is that we have the different

’ settings and how things/)change from one day to the next. There is

K

80 much .that has to be. geared to the md1v1dual at that time rather

than a prestructured plan. Do you f1nd that's . dxffxcult in cllnll'cal_
teachmg \’vhen you think of your own experlences" Could you plan
your day or put structute into 1t because of all the (pause) it seems ’
\

: hke th1ngs change’ ‘ R y- ] o I \\—

Ann: I think in some respects as nurses we are prepared to cope
! /

* with change and so as 1nstructors we adapt’ to change very readlly '.
. “ - o .
. «

\!‘\ " .
L Dl\d you ever thmk about that as sort of a problem \as a clinical
teacher or dld you see that as ]ust that's the way it ls" v

iy .

Sue' I thmk it can be a problem because, and 1ndeed probably, an_ .?
1nstructor has to be extremely adaptable and flexlble \because the“<
pat1ents change, the staffmg requ1rements change and then Jyou' re:‘-}‘
trymg to superlmpose your ‘students on that system and it can, be

very frustratmg at times and I don't think there is .any questlon, at

least in: my experlence it has been.' And you know ydu have ‘to adapt -

" because the patlent care needs on the umt must come first but it can

be really hell. Now I'm gomg g “to do thls and thxs with the students ,. o



-

’.q_../

today and all of a sudden-1 fmd I can't do that because this an,d this
- has changed It's extremely 1mportant that people be flexlb}'e but 1t'

no way that it can not . be frustratmg at tlmes because we do need "

some kind of a plan: ‘ .

—

I: And have a plan but not necessarily be able to follow it_through:

Sue: - .Yeah."’yeah_.‘ .

.

i *==Do you think . that's unique to clinical teachmg" ‘Would that
) happen to -you in the ‘classroom or do you see that as standard

" occurrence? - S o ™

‘Ann: Probab‘l_y pl@m-the classroom’ can be made coneretely a tf‘a,ir
~_ bit ahead of time\;ﬂepending on ‘how yot've org_ahized yourself to

prepare. I guess youv can have some general objectives that are

falrly CO/'ete in the clinical 'set’tlng but as to whethér or not you
© will be able to achiqve them on a partlcular day, at a partlcular time,

LI
is questionable, " fw

I:- Sue. in classroom teachmg do you recall havmg the same need to :

be flexxble and adaptable as you do in clinical teachmfg"

qS“‘ue:n ‘Definitely not. L found in the classroom 1 knew v.v.ﬂhat I could
L .o’

do. I would do upia lesson plan ancL knew I was going ‘to get

M

.through that. The only flexible area there was m relatmn to the

questlons ) the students would have that could pexhaps be an
' ;mcontrollable variable but otherwme'vit' was pretty vstructured.
e . L‘\’T . . . v e - Lot . ' V

Whereas, in the clinical environment,‘l found a lot of change that I -

R4 -
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had to adapt to ol a conalstent basig. Sg¢ it was Quite different and

I think sometimes that part is really hard on mstructors to make that .

change if they have taught a lot in ‘the classroom and;move into the

clinical, Sometimes a’ hard move because yOu‘ don't have the control .

, ' . ™ BN
that you had. » o v

hY

I: So, the enviroﬁent' is really \quDye- different. You'i‘e ‘not In

icontrol of what is happening. |

Sue: She!s not in control. . S
§ o > 4
It Do you find the same, Pat? ‘ \ : : .
Pat: - Sure. Patients  change and the 1nst1tut10na1 environment

N

continually changes and you hav-e to be flexlble. And not only that‘

too, it's frustratmg in the chmcal area because you have to work

mofe closely, more one-to-one. And it's always .frustratmg because
. AN
definitely in a group of 6-8-12 that you have, there is always a

faster learner_ and a 'slovf learner. And, in the ‘clinical area,-

sometimes because’ of the nature of what they are learning, patient

~care, the slower learner (less” safe) ‘you mxght have to spend' more

time with than someone who you ‘would like to spend txme with to

develop- to but is more mdependent because they are savfer in the

' pa_tienji area. So, that can be’ frustrating too, at times.

-

Sue: Oné of the areas that I hear people chatting about more.now
then when I was an instructor myself. The fact that instructors are
guests in a clidical situation and that once more takes away from any.

~—
7/
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control tha't they might have. Because if you are considered a guest, N ,

]

then you have to take the needs of everyone else. Well, it depends

on the nursing unit supervxsor where ‘you fit in, w})ere you requests
°® ) A Y '”‘ , .
fit in. Y i

[ 4

Pat: I can relate to that being an outsider coming into an institution'

»
d

.‘ to. use the chmcal facilities for teachmg. That probably a good part
of that role in clinical teachmg, before you start out havmg students ,
there, before chmcal teachmg strategies, is the pubhc relatlons that ]
- have to go on in order to adapt to the 1nd1v1dual ward. And how
much that ‘ward affects the students' '1.earmng experience Wthh is

. . ’ g
_vital (tape unclear) unit supervisor as well. L ’ \ o

a4 . . . . i v

R

<I So, there is _the element‘.o'f'fhe public relations. aspe\ct of, is that
unique to cli’nical_‘ teaching as compared to classroom teaching? )
. : 0o

&

Sue: I think so. In the classroom, I'm not a guest. " I'm in charge.

-

Pat: That's right. o ! e e ; .
I: It's your territory.

N

S\.t_e: But after a period of__time;- I think it's mine but it's never: the

case on the m\lt ,
Tt ) . .
;4,}‘ . -

-Pat E'sp'eciallyb today when there is an increased ‘number of: students -

.

and the demand to/b‘;e moré cost “effective and vying for clinical ’
- ot [ - )
' placements too really has.a tremendous effest on what and how these

-

: students‘actua'l.'ly learn. e 44

s



y e N :
s S g

. R
* j.;-, . .’
{

¥

It So, would you " say auf‘afr bit of your time in clnical teaching is

spent with the staff and working on rapport? Did you find that. when
. ({ . . ,
f

‘Were teaching, Ann? - %

»

Ann: No. I think in the situation I was in} we w.ere}f)arrt of the

dged to the institution

at, has changed.
%

that time. even though the students belonged?

I

Ann: O};,‘_'yeah. To get the staff accepting of t‘heWQtudents‘ and
getting the staff to help the students as well, which:ma'y’not be the
situation anymore, Pat. I imagine the students " are pretty’

independent of the staff (Pat nods head), are they not?

Pat: It depends on ’th?, level of the student but they are not. They

defihitely need support from the staff.
I: Do\y_ou néed the support too?

Pat: Sure . .

I: 'As an inStructor going Ji‘nto the clinical area with six, eight or
- : b

whatever number of ‘students would you consider doing it in isolation

¢ or is that a realistic 'éxpettation of clinical teaching‘?
. 7

Ann: I think it would be impossible.

!



Sue: It would be sui.cidc’. ‘ v

. ., - ' ‘ N .
. { |
I: Suicide. Pat is shaking her head, we have a concensus.

\l"
\

‘ ‘ - ' :
Pat: 1 think another frustrating part about clinical nursing, there is

0

" ' R
nothing as far as"data to back up why we do a lot of these things in

~ \

nursing. It's really anecdotal. Like vyhy do we have six, eight, or
ten students per one instructor? Is' it better to have consecutive

days or spread out, days? What's the n/umbef of hours? Again, it
d . ' ’ ] 1 .
boils down to strategies again. 'How we teach .ie strictly anecdotal.

We don't have any,data‘ to_back us. v

'I:' So, essentially what we have done has worked till now so we

&

- L4

continue doing it. -

Pat: That's right. When do we start . clinical experience in a

s
&

pro’éram and what kind of clinical ' experience, .and not to mention
" getting into the e\}aluafion aSpect, as Ann mentioned, your strategies

chapge as the student progresses throughout the rotation. And there

* ~,

is always the question when do you stop - guiding "‘and starting'

evaluating.

I: What is learning time compared to evaluation time?

’

. 4
Ann: Instinctual.

I: Are there other elements of clinical t'ea'chih_g that come to mind as

being only that are unique or special to clinical teaching or something

y
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when you think about your/clinical teaching? s there- anything else

that we ‘haven't discussed?
. ‘

~ Sue: 1 think I'm going to speak a little bit from sexvice attaching to

one of my eiperiences as teaching., One of the things is a major.
complamt from service ,s1de is that the instructors are not visible. It
seems to me that that is one of the most dlfflcult things to han.dle
b&cause it is very exhausting to be yisibl'e' all the time and yet if
you're ;m't visible when service expects you to be visible, then this
whole issue of public rela-tions‘ go€d. right down the& tube. I h‘a've.
been most concerned jus t recently listening to some of our nurs}iné

\

umt superv1sors saying they don't want to have anythmg to do w1th

-

the education of the studefits because why should they do it all, 1

mean, they don't see the mstructors, and I go back to tb}s. that -

you've got to be visible and yet you gan only be so vxsxble You can .
only be one person and yeu. have ten students and also you're
expectsd to do ‘some other things, besxdes being v1sxble on the floor.
You have other responsibilit’i\?s and I think t‘hat's a major, from my-
point of view, as I'm seeing it right now, é major dilemma for the

instructor during the clinical experdence,
-
o
I: From your own exposure?
;

[

Sue: From what I'm seeing right now in the clinical teaching

environment.

<

I: And yet is it similar to what Pat addressed the public relations
s o - ’

aspect? “

N
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'\

Sue. I think it's part. It's definitely part of it because if you're
not visible you loee credibility and your public relations is seriously

affected. 4 .

Pat: I think that gets.into the whoie area of the competencies of the
clinical teacher, public relations, climcal competencxes. But again.
what is the clinical compe}ency for a‘ clinical teacher" There is a lot"

of cdntroverey out there. Would you expect a clinical teacher to be

an expert' at bedside nursing still or is she expert in various other
competencies? I think it is beginning to be more studied and’ issues

related to that. But again, you don't really 1&‘0‘?/ .what they are.

»

AV N
!
Ann: I -wonder, I think the expectations are that she's expert in

‘e.verything‘,- teaching, clinical nursing.

;

Pat: At times you begin to feel like that, and service gets

-

concerned. But again, you have nothing to back up your actions.

Sue:' Tpat'é rjght. h

8 i /f'

L)

I: When you were teac‘liing in the clinical area did: fou see

v

"yourselves as teachers first or nurses first?

Pat: Nursing teachers.
- o

I: Nursing teachers, that's a fair way nursing/teachers.

. o o
Sue' Can I just make a point here about that. We find with our

" unit based mstructors, these are the group that teach the graduate

nurses, they have to first of all demonstrate that they are nurses.

L] (
. , W

4

2 . o J
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They have to demonstrate their clinical expertise to their colleagues

or their colleagues will not :espond to their teaching. It would bhe

fnteresting to do some research on that one but‘ that's a strictly
observable thing that I‘ve noticed and alwaya when [ hire a unit
baged ir;structor I send her on the unit to do that extended period of
service first. Hoping that she wouldn't hang herself.* honest,

' because if she’does T going to be pretty difficult to do teaching. In

fact, 1 try to p;rote'ct her by sending her to other areds, For

%

example, if she s going to be an instructor in med surg, I send her

~to 1.C.U. to get her skills up so that she will go back to the unit

with those kind of assessment skills.
V4

f .
>t . =,

I: When you were teaching in a diploma nursing program were you

-~
being expected to have all the skills too?
. & N L

-
Sue: The students put that expectation on' you.

&

I: What a_bout the st'aff?

&

Sue: And the staff as well.

I Did you find that Ann too? _ .- ™.

e

Ann: Definitely. Ivthought that I had to have definite demonstrated

expeNtfse u} the area.

I: Do _you fmd that" < ' ~

ANy

Pat: Is it expertise or competency? I guess we get into terminology

°® [\l
or semantics. Because again, I say [ don't m;}ke any apologies for

) ] .

-
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Sue: ‘v.‘Whois‘."dyo_i:ng it all’ th'e‘ time.. |

e - o ‘.“)“ R W‘
- ‘ ' ST 300

e

\\, ,“ ~

i ) . [

staff nurse workmg in the areaz

Pat-' W1th the 1ncreasmg spec1a11zat1on and technolog1es that are out

-

there but certam]y I'm competent enough w1th any skllls that L would :

"-’jexPect my student to do._ Whereas, 1 would say I'm more. an expert

| vm nursmg educaﬁon a.s compared to the staff nurse on the unit.

ENEY ,
I Aof clmical teachmg and thé whole not1on of- thmkmg about thls

! Sue That's really 1mportant and T thlnk that's rlght, we should use’

based mstru‘ctors.- _nurse' pract1t~1oner, etc.

e . ) . R RN
N : RO ) ! . ’ : !

z'ﬁ‘

-~

mstructors. And I thlnk I'm saylng that that they should demonstrate |

a3

S

' go “in and practme, vour skllls would only glve you cornpetence and'

Lnot exvpertlse.‘ And that s an 1mportant dlstlnctlon.

Pat: Unless agam, there are var1ous 1ssues as you, talk about cl1n1ca1

\ §\. .b . .gb ’-ﬁiﬁv}: .

kA

I: I have found thxs reallyt mterestmg 'to talk about the whole area_.

' ’aspect ' what 1t means to us.' B don't know anythmg else that I want»,

N

V.saymg I wouldn't con51der myself an expert beds1de ‘nurse as to a

'»the term competence when -we talk about nursmg practlce for the -

' competence not expertlse. Because of the amount of t1me ‘you: would

’S‘u,e:" ,_"Yeah. r'Again, ‘that-'s‘ di’ff‘e‘rentv‘ degrees. _ S -

..to 5pec1f1cally address unless there 1s ‘someone- who wants to’ add‘”:

somethmg that we haven't talked about“. )

4
L B
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" .' ég Pat"\ One thmg to- add &;ks ‘the - anxiety or stress level of the m'u‘dent o
Iy
- is really 1nterestmg 1 *fmd that no matter what degr

or. . amount of

tlme wé\rmght pra,ct1ce in ' the 51mulated lab atory expenence and

mthey seem, to be very cor\xf)c’l)ent‘té!a%i actual 1mplementat10n w1th thev
live pat1ents seem to throw a‘totally d1fferent 11ght on the 51tuat1on.

" | It's not that they can't perforén it's Just that then‘ anxlety level is

 so veryi, very h1gh for the‘student. For example,‘ I've seen a
student go 1\nto a different area, each time YI have se&n ‘thelr anxlety
“rise. o | | o .Ze ‘

I: So, do you or what do you have to do 'n tar =2 situation or how

do,y’ou function? = Do '}'rouvhave' to.change things”

Pat: Peing aware of thelr anx1ety level, and glvmg them the time to

‘ work through, and bulldlng the1r self ~conf1dence.

~«/"‘<—.“i:‘. And that's an elemyerit that actually in ther clafssi'Omjn"or clinical

lab you really -d_on.'t have to address. o a

o

Pat: Yeah, y._eah .

e V.

I: That's'a good point. «
) |

Sue. I thmk another pomt we ‘have to "address a bit moreﬂ‘ls that
soc1al1zat10n 1nto nursmg is an 1mportant concept in cllmcal teachmg. '
: So that, 1t probably relates to what you re saymg the stress level .
for unt11 they actually feel hke they are nurses practlcmg nursmg,
N they w111 constantly be ‘sort- of havmg problems performmg.‘, And I

guess, in the" chmcal s1tuat10n is the t1me whcn we have. to g1ve them



.1\

" address that.

| “Pat: ' Or when you 'begin?‘“\ ‘

**4,‘shocia1iz‘éd and be able to be atccep:ed hy' the n'ursin'g community. Is

302,

Y

‘the opportumty to become soc1ahzed mto nursmg and I guess, I'm
: saymg soc1al1zed as opposed to bemg a- student, _socialized into bemg

..a nurse. ‘And 1 thmk it's really 1mportant that chnlcal teachers do

L}

~
1

Pat: I was Just gomg i to adgl, when do-you sort of expect ‘that? At‘-‘
the end of ‘the program”
Sue: .It has to be at the end of the program..

:
3

. . &
s

Sue:  No.. Definitely at the end of a program. :But I think it's

somethifg we have to be aware of in clinical teaching.

'I: At the end of the';program ‘that .they would *be able" to be

v

that what you're saying?

Sue: Y‘eah,‘ that's what I'm saying.
Ann: There is a body of hferature that's evolvmg ]ust now. that RN
refers to the . soc1a11zat1on process that takes place after the student
graduates and how much 1nf1uence the peer group has on what the

student. has learned and it has such  a’ strong 1nfluence that. new’

graduates- tend to (end of tape) the use of nursmg model that :
I o

: students are encouraged “In fact, their whole educatmn is based on .

one partxcular nursmg model and they become used to using it m

4

thelr nismg practlce and then as " soon as they get out mto the wOrk
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: ‘setting they discard 1t because ‘alls the other graduates pooh- pooh the

idea of havmg one at all The socializatlon process that takes place ;

then~is thought to be detrlmental to what has taken place pmor to

graduatlon. S o BN

s,

Sue: 1 guess I would argue to that.ﬂerhaps we haven't had- enou'gh' |

of a somahzatlon process w1th1n the program to have it a part of the
person and as they move into 4’ new environment they feel so unsure

‘ _they tend to go with the flow as opposed to.

1: Breaking new ter;ritory?_
Sue: Yeah, breaking new territory. \ <
' -

I When you thmk of your teachmg to how do Yyou teach in the

o

climcal ‘area. How' d1d you develop the styles that you have right

. 1
now? How did you get that". Have. .you ever thought about that?

Ann: Role models that we had when we were students. thlngs that_

seemed to.  work then‘, and we were impressed with, are probably '

 strategies that we carry across.
LN s e : =z

I: So, what your mstructors, how YOU were taught as a student. is

5 b,
that what you said? M \

. N e -
Ann: Usmg thmgs that have worked in the past.

I: So, initially- we learn with_trial and error someti’tnes, is that fair - -

~ to say?

e
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',Sd’e'.‘ I certainly did. You' would find things th‘at worked and things
that didn't work and you would. try dxfferent thmgs. I agree with’ ”
you on role modellmg. I thmk I always think back to instructors I ’
" had and thmk they d1d this veally well and model yourself after that.

o1 thmk you also model yourself after peers that you respect as well..

)-\ .

1 Tbat's'an interesting . point, the effect 'of peer instru’ctors on

: other%ﬁ" ‘Do you also see how you don't want to be" Or d,xdn"t“ want
to be? 4

o ——

Sue: Oh yesr:(laughing) not onl& positive but negative as well.

Pat: Not only peers but student feedback as well student ....

AN

»
X,
Y,

- (stopmed tape,- discussion continued) ... "and that the area of not

becommg cymcal in chmcal teachmg, is that right?

2

- Pat: : ‘.Right.r And not wanttng .:to give hp Vbecaﬁ,se' you-. eee "the
' studen}ts not bemg able to-meet your expectatlons. As soon as' they
do graduate they change or go w1th the flow as we were talkmg
'about.‘ ;ee. the other km\d of n\ursmg care around that the students
.are modellmg after that is not quahty care, just getting’ d15111usio‘ned'
with nursmg. , . - ’ | ‘
Sue: Tell me, do you ‘think that's a direct reﬂectlon of the staffmg

“vlevels which we have on our nursing units now whlch are bemg cut k

almost every yea-r?
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1
. o

Pat: I thmk s0.. 'Io me it means you can't work in isuh"’ti’on,

=,

oy

Y
educatxon, servxce, research. ‘Have to work together ‘becatise one ia

s X . - PR

so much ...,

‘
e

Iél Yeah. I think that's a very valid po{nt as far as recognizing the
relationship that I think both of you have just addressed that.

]

.,

i ™ - . Py
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. APPENDIX ‘E

CATEGORIES IDENTIFIED IN PHASE TWO OF THE DATA ANALYSIS
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10.

11.

12.

13.

14.

Nursing instructor provides patient care
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'CATEGORIES IDENTIFIED IN PHASB'EJO. OF THE DATA ANALYSIS

Varying nature of clinical area patients b

-
[

Varying nature of nur’singé‘ﬂs{udents

Relationship with nursing practice

"

Clinical area streséfu] to nursing students \

) i . . 7
\ . : Y

- ’”

Nursing instructor attitude towards nursing’ g.tu:d‘erit '

" Limited knowledge of others clinical teaching .

‘
w t

Reaction to researcher P L ~
Feedback to nursing students

Nursing. instructor reactions of self-evauation, reflection,
and. desjred feedback ‘

v

Classroom - clinical references , _
N o s o ’ v

Nursing instructor activities - planning, organizing and
assessment .. - ‘ . N S

[

Reaction to fiefdnotes of observation

Role modeling _ v
» . : N _ , ) ¥
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