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- ABSTRACT

The .problem of this study was to register, record and analyze
actual observed behaviors of nursing instructors while interacting with

a student and a patient in the clinical setting. Four clinical
[} [

instructors in a diploma nursing program at a large urban teaching

hospital were observed and, their verbal inthraction was tape recorde

11 instructor-student-patient interactions occurring during
i Y

durin

a
]

eight hour period. !

The analytical framework.of thi; sEudy was developed from -«
data itself. |tems of behavior, is@JﬂtedrfFﬂﬁ the giﬁertFiﬁSEFipt
and narrative notes of the ohserver were describag and grouped by
dlra:tiag: to pgtiént. student or other; and type: question, statement
or action. All behaviors were then dgs¢rib=ﬁ and grouped according to
"type. Twenty-two different behaviors were generated: six types of
qggstfani. nine types of staégmgnts and‘s&g;n types of actions. ' ,'a
The twenty*tﬁa-ﬁeh;vigrs could be ﬂlragtgd to the p;tignt,
the student or others producing 66 possibie behavior combinations.
One thousand seven hundred and seven behsviors were coded in

Y.

the 66 possible categories and analyzed Iﬁﬁﬂfdipﬁ‘tﬂ percentage use

of each behavior as well as by percentage use of eaéh baﬁ;via; per’
instructor. ”
The results of the analysis were: 1. most aﬁsgrved behaviors
of the clinical instructors were directed to the student; 2. instructors
used more stagamgﬁt behaviors than quastions or ;éfians; 3. most ques- o

tions asked were of a closed variety; 4. most statements used were to

give the student positive acknowledgement, followed by direction and



— >
/

»

information giving; 5. non-verbal behaviors did not have a pattern of

frequency of use and 6. behaviors directed toward the patient were

mainly closed questions, fact giving, positive acknowledgement or

regulatory in nature.
The conclusion reached following this study was that clinical

nursing instructors involved in this study used similar types of behavior

in thIJgIIHICII setting, which could be observed and recorded to pfaduée

a graphic presentation of what they actually did.

.
L 4
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INTRODUCT | ON

During the first half of the 20th century, student nurses

learned their skills by an apprenticeship method. The work hours were

}

long, the theory was short and supervision was by peers and staff nurses.

Full time nursing teachers were iﬁtfc}duﬁgd ﬁ;gnri;h the student's
clinicgl learning exberienzg. The teacher organized clinical rotations
and taught classes and ward staff and séﬁiar Students continued to
provide clinical supervision.

Transferring the rgspaﬂsibilitygF@r the education of nurses

from the hospitals to educational institutions has resulted in a great

.

decrease in the number of hours student nurses spend in ‘the clinical
setting. Trial and error is ﬁa;langer the norm. Skills are learned
and practiced in laboratory settings and clinical sessions are to
integrate knowledge ana skill iq a realistic setting.

Today the clinical instructors carry the major Eespgnsibility
for the education of student @ursés in thg class, the laboratory, and
on the hospital ward. (linical instructors generally have a minimum
qualificatio; of a Bachelor of Nursing Degree.

The role of clinical instructor is still unclear. It is a
job carried out alone. Clinical instructors confer with colleagues,
but rarely work in pairs orKQBSErvh each other. Their own education
most likely did not include any specific Instruction in clinical

ﬁteqchlng_iﬁd very little has been written about.it.



Research into classroom teaching, within the general education
system, is plentiful. The findings from this area are often as
gehgralizéble to nursing as to science or matﬁematiés or other courses
within the classroom setting.

Al though much has been written ﬁaﬁegrglng clinical teaching
generally (Clissold, 1962; Hinchiiff, 1979: Schweer, 1972), most often
the authar;'.idgas and beliefs are not substantiated by research
(Daggert, Cassie, & Collins, 1979).

- Classroom instruction encompasses multiple variables, e.g.,
characteristics of the teacher, characteristics of the students,
characte}igtiés of the physical space and characteristics of various
outside forces, not to ﬁgﬁtigﬁ;{ﬁg‘igirniﬁg tasks and the subject
matter (Franzen, 1978). These variables have éamp]fested the issue of
evaluation because they are difficult to ﬁ;SSU?Ei Difficulties
encountered in the evaluation of classroom instrgﬁticn will énly be
| compounded, when evaluation of clinical instruction is gnégrt§k§;; in
the :ifﬁiEaLﬁsettin§ the instructor has even less control over the
environment and the participants th:ﬁ in the classroom setting. In the
Eifﬁizal setting the experience cannot be repeated or controlled

specifically for the teaching of the student nurse (Jacobson, 1966).

A review of the literature on classroom evaluation indicates
that initial correlation studies on teacher effectiveness have not been
very productive. Aéearding to Smith and Meux (1970: 13), the complexity
of teach%ng (number of indgpgndgnt vir}:hles)i and the lack of under-

standing of the phenomenon called ''teaching'' have led to this position:



}he failure of such studies to yield a body
of consistent knowliedge about instruction
indicates that perhaps they are premature; ..
‘that more direct and primitive analysis of
teaching behavior are needed as a preface to
‘correlative and experimental studies.

]

/

! .
Since the early 1960's classroom observation research has been

‘increasing. Simon and Boyer (197h)Apresented 99 observation toqls which °
have been designed to assist in describing and analyzing classroom
b;haviors. None of these tools could be used on its own to describe
clinical nursing inftruction because they deal only with the teacher

Snd Iearngr. In nursing, the patifpt is also an integral part of the
learning i‘ntenction-in the clinical setting. ’

| Before an dbservation.tool to describe clinical nursing instruc-

tion can be designed the nature of the event must be documented.:

RESEARCH PROBLEM {
The research problem.of thfs study was to registery¢ record and
analyze actual observed behaviors of nursing instructors while interact-

ing with a student and a patient in the clinical setting.

Subproblems
1. To identify patterns of instructors' behaviors ejther on
an individual basis or as a group.

2. To develop a behavioral observation tool.

Definition of Terms

Clinical instruction. Clinical Instruction is "Any educational .

situation in which the student, with teacher guidance and assistance

.




participates in an experience with a patient which is directed tﬁﬁard
facilitating the student's learning" 151355; 1971: 48).

Other definitions of clinical instruction often include
activities occurring in the clinical setting which do not involve the
patient, e.g., group conferences, individual dgnﬁnstratfans, ét;g Thése
oétivities are not included in the study, not 52§ause they are unimpor-
tant, but because thex relate more closely to classroom instruction than
to this definition of clinical instruction.

~Clinical instructor. An instructor of nursing who supervises,

guides and evaluates student nurses in the clinical setting. The terms,
instructor and teacher, will be used synonymously in this study.

Teaching behavior. An observable action (verbal or non-verbal)

by the clinical instructor which can be differentiated from other action

is the unit of teaching behavior. Hgnivgrb;‘ actions and verbal
intonations of a nature not easily subject to reliability testing, e.g.,
facial gesture, ;arzﬁséiz tone, etc.,will not be included. These
behaviors are not those of clinical instruction but those of an

individual style and are of a subjective nature.

ASSUMPTIONS
it was assumad that:
1. Clinical instruction behaviors are observable.

2. Clinical Instruction behaviors. are characterized by some

degrée of consistengy; . ‘

[
".
-



DEL IMITATIONS
Thfs 4 tudy was delimited to the observation of four elin;:il
ﬁﬁrsiﬁg instructors in one diploma nursing program, while they were
involved in triadic inter-actions involving a student nurse and a
patigﬁi: !
This study was exploratory and djs¢fiptivg! NO attempt was

made to place an evaluative measure on any teaching behavior.

LIMITATIONS
- Thi's study was limited by:
i; The ability of the observer to register and record all
vgrbél and non-verbal t;ééhiﬁg behaviors. |
i~gj 2. The number of observations.
3. The restriction of analysis to only one participant's
behavior (the .instructor's). |
A. The d-grai to which behavior could be influenced byitht
presence of an observer.

5. The degree to which generalizations could be made from

descriptive data.

IMPLICATIONS

A behavior observation tool could have many practical uses,
. '
~once its reliability has been assured through testing. This study leads

quite naturally into frequency testing of behaviors and cross variable
analysis, l.e., which variable in the student, instructor, patient or
environment correlates with high or low frequency of specific clinical
Ni H . . L] B < . B P .

‘instruction behaviors.
{

ry



Use of the tool may help in the establishment of behavioral

the purpose of improving skills and in providing a means for building

and testlag behavioral theery.
ORGAN| ZAT | ON
The thesis consists of five chapters. The first includés the

introduction and presantation of the problem. The second consists of a
review of the existing literature on the characteristic of the nursing,
medical and dental clinical instructor and research into this area.

} The methodology of the study is described in chapter three in
Chapter four is a presentation of data analyses by behavior
and subject. A sample observation tool is included.
Finally, chapter five includes a summary of the study,
conclusions, implications for use, as well as suggestions for further

research.



CHAPTER 1|

i LITERATURE REV!EW

F

Research in clinical teaching is scarce. That which has been
published is mainly medical or dental in orientation, but as Daggert,

Cassie and Collins (1979: 152) noted:

From such a rewiew, [of studies which consider
the effectiveness of clinical teaching] new
directions for future research should emerge
which are applicable not only to medicine, but
to any of the helping professions where an
instructor is responsible for the training ’
of students, who in turn are responsible for L= i
service to a patient or client.

The nursing, medical and dental )iterature pertaining to clinical
instruction was reviewed to determine what behaviors of clinfcal ’
instructors have been ident{fied. These behaviors were extracted from
the literature and grouped j!éardlng to similarities of intent, for
nursing, ‘medical and dental puhrif.atians separately. Similarities and
;diFFergﬂeis of characteristics identified in each field were examined

and possible use of such characteristics postulated.

NURS ING RESEARCH D CLINICAL TEACHING

but very little of it is substantiated by researgh. Many of the ideas
presented are mainly characteristics of good teachers or ''role models"
drawn from the authors' own [deas or fh%: critical incident reports of

others.

=

Sixteen articles using such techniques were found that related



&
to clinical instruction in buth‘iplm and baccalaureate nursing_

programs. Only one of these writers (Manion, 1969) performed a
limited '""observation testipg'' of her characteristics.

The large majafity'af the characteristics identified were
described iﬁ subjective terms, e.g., conveyed interest i;!her studgntsir
did not pose a threat, demonstrated confidence in students.

Loretta Heidgerken, in Thg Hursing,Stqggﬁthvglyitgs Her

Teachers (1952: 7), described a study ''to try and determine what personal
qualities of the téaéhgr and the teaching activities the nursing student
feels the most important in the school of nursing''. She asked 384
senior nursing students in 37 schools of nursing to write descriptive
es5ays on a teacher whom they considered superior and one whom they
considered inferior without any specific direction except to give
concrete examples of each quality or teaching activity.

7 The author read the essays and s§5<;; categories of items
called: A. Personal Qualities, subgrouped |. interest, 2. prepara-
tion and background of teacher, 3. personal attributes of the teacher,
A, student-tescher relationship, and; B. Teaching Activities,
subgrouped 1. preparation and organization of class, 2. presentation
and development of class, 3. discussion and questioning and
k. evaluation.

The 51 items on Heidgerken's scale ranged from very SPGE?F@E;

e.g., ''reviews tests with students in class after they are graded,

, roT
pointing out basis for grading," to very general, e.g., ""exemplifies a
truly professional nurse.'' Many of her items were found in scales

developed later but some, usually vg}y specific items,were never used



again, e.g., ''uses illustrative material frequently' or '‘friendly,
approachable, easy natural manner.'

Heidgerken's work was the first study of its type in the field
of nursing. The researchers in the general education sgttér were also
very concerned with personal quﬂitié; of the teacher at this time.
Since then the focus of study moved to the characteristics of the student
and then to the teaching process itself (Medely, 1979; Wallace, 1978).

By 1960 the evaluation paradigm consisted of all three foci,
labeijgd: presage, Br;du;t and process (Mitzel, 1960). As indicated
earlier, useful correlates have been scarce with this type of research
and more descriptive field studies followed.

jﬁ 1965, Barham published ''Effective Behaviors of the Clinical
Instructor through Csitical Incidents''. She did not designate which
characteristics applied to clinical instruction and which to classroom
instruction: She assambled these behaviors from 362 reports of

observed incidents of effective and ineffective behaviors involving

nursing instructors in 13 junior community colleges in Ealifﬁ%nia ' f

submitted by 158 respondents (composed of directors, instruators and ;

students). o | ( é
The following year Jacobson (1966) pubiiihgd the résuits of a | !

group ?ntgfvaE study using 961 students' reports of instructors in five

uniVetsity nursing programs. Jacobson cited Barham's study but insisted.

that the student was the piftinent measure of the teacher's effiytiveness.

The 58 requirements for effective teaching were all stated in a positive

form, ¢.9., “being comsiderate of students' time,’ “constructive

evaluation conferences.'' .No differentiation was made into classroom and ,



ctinical teaching atxhough Jacobson indicated t?‘t some requirements
were specific to patient care. Like Barham, she gave no Indication as
to how one would know if a FEﬂGiFEﬂ behavior was being met.

Kathleen DeMarsh (1967) studied ''Leadership Behaviors of

Cllniﬁil Tgaﬁhirs in Diploma Schools of Nursing'. The definition of
leadership used in this study was broad eﬁaugglta imply, as DeMarsh
actually did, that a clinical instructor by definition is in a leadership
ﬁﬁiiéiéﬁ and therefore everything she does is seen as leadesship béhaviar
whether effective or ineffective in its contribution to the learning

activity of the student.
.7 o ) . , .
" In effect, DeMarsh focused on the same problem as the one in

this study, but she used a different starting point and methodology. In

her summary, Ms. DeMarsh (1967: 137-138) said:

In designing the study it was anticipated
that an examination of the observed behaviors
of clinical teachers perceived to have been
effective or ineffective in maximizing the
learning experience of students in particular
clinical situations would be helpful in the
following ways:

1. In bringing to light some of the
complexitias of the clinical situation in
which tha student learns and the teacher
teaches.

2. In identifying areas In which students
. would seem to be particularly vulnerable to
hat the interpersonal influence of the clinical
teachar and vice versa.
3. In formulating critical requirements for
effective leadership behavior in clinical
teaching situations.
h. In identifying specific areas in which
further more definitive research is indicated.

10



The methodology used involved critical incident reports. Six

ihundfed and thirteen reports were collected from 310 participants {head

A
nurses, clinical teachers and students) from nin{dipl@n schools of
nursing in central Canada.

A total of 15 behaviors were fdgntifigd and éividgd into four
main categories: )

a. demonstrating, explaining or discussing nursing methods
or skills,

b. supervising the nursing practice or students,

€. using unanticipated learning aapartunitigs: and

d. affecting harmony and morale of staff and students.

In 1968, Mary Joseph Alexander completed a master's thesis at
th§ University of Western Ontario entitled, "Effectiveness of Clinical
Instructors as Perceived by Nursing Students'. Thé study involved the
application of a student rating scale used by general education students
at Purdue .University to 11 clinical nursing instructors at two Canadian
Universities, one in_Ontario and aﬁg in Quebec. Alexander found such
wide variation in results of individual teachers irrespective of age,
educational background and experience Eh;é she concluded that the
relationship between teacher béh;vigrsjypd the effect thgt they produce
on the student must be-observed iﬁHividﬁal]y, This was one H!Vaﬂf saying
that the scale used was not appropriate to the population studied.

The next report was not published until 1970. Butler and
Geitgy (1970) agreed uitthicﬁbsan that the student was in the best

position to judge the effectiveness of teaching and the ability of their

11
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instrucéars because they judgaé iﬂférmiiiy anyway, and because educa-
tional studies in their view had validz;gﬂ this point. Their instrument
differed because they felt that the characteristics they had identified
were in actual behavioral terms. They grouped 33 characteristics
developed from the literature into three categories: cognitive,
interpersonal and professional ﬁa-pgtgncég The terms of reference were
not defined, and these characteristics were applicable to both classroom
and clinical teaching.

Lowery, Keane and Hyman (1971) carried out a study to see if
students ;nd instructors agreed that the student was the one who shagld
evaluste the instructor's ability to teach. The instrument they used

- _?ﬁha‘
to test their hypotheses was a composite of items of effective teaching
found in the literature. They cited Butler and Geigty (iS?gh but not =
Barham (1965) or J:;aésaﬁ (1966). Several of their saurc;gfwgre related
to student rating scales of teachers in the general education system.
The items themselves were not tested for ability to be observed or
accuracy of dESEFIPEi;ﬁ éf teaching, rather the objectivity of student
evaluation and the ability of éhg student to evaluate, in t@e eyes of
both the student and the teachar, were tastgd.rrThay concluded that

“"both the fatylty and students tgﬁd to agree that students sfiou

evaluate faculty' (Lowery et al., 1971: h38). Faculty fe
student evaluation of them would lack abjsgtlvity while students felt
that they s;uld be modarately objective. Of interest was the conclusion
that both faculty and students felt that evaluation should be of
Yparformence on interpersonsl ali::n}s, openness in commnication,

personal warmth, enthusiasm and knowledge of subject' (Lowery at al.,
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1971:° 439).
Karen Rauen published her research on '"The Clinical Instructor
as Role Model' in 1974. She developed The Clinical Instructor .

Characteristics Ranking Scale (CICRS) "from literature written by

i
educators in the nursing Fleld,“ citing Jacobson (1966) and Barham
(1965). The scale was presented to 8k diploms nur$sing students for

priority ranking.''The most {mﬁgrtaﬁ: priority characteristic demonstrates

‘how to function in a raalﬁnursing situation' for senior studgntsraﬂd |
‘shaws a contagious enthusiasm for giving quality patient care' for
freshman students'' (Rauen, 1974: 37). -
| A comparison of undergraduate students in nursing and in
education, as to their opiniaﬂ of the importance of v;rigﬁs EhifiéteFiS‘.
tics of gaadzlﬁst}uttign, involved the design of a tool '}Stfﬁg‘EFfEtEiYE
characteristics of teaching by M. Kiker. (1975). The tool itsalfjﬁas
not tested for reliability af!dgsFriptfan or ease of evaluation and
the characteristics were drawn from a litEFatuFB‘revigH. J:gabsgﬁ (1556)
and Butler and Geigty (1970) were both cited. Kiker (1975: 733)
presented 12 Sh;ractafis:igi under the hndings prafeséiaml #cmpetence,
relationships with students and pérsanil attributesi Her findings were
that "und-rgrldu::a studants in nurslng and In cducatian regard the
:h-ra:teristies. 'instructor's ralatinnship unth students' and 'personal
:attributgs'i in thg's:ia manner and slightly less important than
'professional competence'.’

The nufsing faculty in a baccalaureate ﬁrggra; at the Hﬁustan’
Baptist University in Texas dgsigﬁad their own evglu;tiﬁﬂ tool based upon ..

ths need for self-actualization. The tool was for use of ''peer review
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with a system of behavioral assessment rooted in principles of management

by abj%;tives"'(liig;”1977: 9). The items were generated from a litera-
ture review and brain storming s;ssiaﬁs, Elassrﬁﬁ§ and clinical
evaluation é;d separate sections as did professional rele ful filment.
-Thg items for clinical evaluation were beh:viﬁr:l‘Lg terms but were very
broad, e.g., '‘assumes responsibility for teaching @ﬁ‘él}ﬁ%:i' umit,' and
''supervises student a;éivitg ing nursing ;irg@"iThe cliniz;i nursing
instructor was evaluated on these items by a reviewer who might be "a™
staff nurse, a team leader, a charge nurse or other' !p. iﬂ); indicating
that a person who worked in the clinical setting with the instructor
might evaluate her even though this pe%saﬁ was not a mgmbervaf-the
faculty. Nash's bibliography does not include any of the authors
previously cited in this paper.
An Administrative Tool for ngthiﬁg.EFFectivengss was developed

by the faculty of the Wesely Passavant Séhgal’é?fNursingfin Chicago and
publ ished by Mufaka in 1978. The tool was based on a list of criteria
for éng:tivg ;gaéhing which they had prevjauiig generated through a
facul ty~student survey. - The faal had 11 items designated as .characteris-
tics of clinical teaching which ask the evaluator to |jst the instructor's
strengths and limitations E:nd comment on each item, e.g., "'provides ’
meaningful and challenging learning exﬁerle§c=si“ or ''quides students in '
utfliziné the nursing process.' {in discussing the bEﬁEfiES and ﬁfﬁb'éis
.xwi;h the tool, Mufaka (1973; 9) said: "evaluation is the most FEﬁ!Fﬂ%ng
and beneficial when it is specific."

A 30 item student evaluation form was presented by Norman and

Lovena (1978). It was designed to include both classroom and clinical



teaching by using such non-specific statements as, ''stimulates
curiosity," "interprets abstract ideas and theories clearly' and

"'stresses important material.' The items were ''a synthesis of original

ideas, published articles and currently used evaluation forms" (Nnrmin
and Lovena, 1978: 32).°

Page and Loeper's 1978 article on pégﬁ review presented a
modi fied version of Butler and Geigty's (1970) sﬁalgidtq make 1t peer
rather than student arient;:ed an&:ta state all items in behavioral

terms. They did some testing of the reliability and validity of the

items by cbsgﬂactual teaching situations and videotaping them,

Fiv;g teachers vnmd three 5§parate videotapes of actual student-teacher
interactions, and rated the teachers gsiﬁg the tool presented. The

iteﬁ ""demonstrates technical skill in nursing ;Etivities" was deietéd
from the scale because it was felt to be a practitioner rather éﬁaﬁ a
teaching behavior. The statgﬂ?ié that "all items were modified to fit

7 :
the clinical, lecture, grgﬁb discussion and one-on-one types of learning
situations'' did not iﬁdiﬁé&é whether patients were involved in the study.
B v , .
A studept clinical evaluation form appeared‘in'a National
, . :

Fourteen broad behavioral items were presented but no indication was given

as to whg?‘\’;:e items came from or if they were ever tested. Smeltzer

=

(1978: 22) sd&1d merely: "The evalu?i:fn tool waé drafted by the Fa:ulfy

Development Committee and submitted %o the Xﬁtai faculty for suggestions
and final approval.' The bibliography of the article does not help

in this matter.

15

s
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The faculty members of the Faculty of Hurs?ng-at the University
- of Toronto developed a behavioral tool for use in self and peer |
evaluation of nursing instruction. It was not segregated into classroom
and clinical instruction but items suggested “an overlap, e.g.,
""encourages critical and independent tﬁinking and action.'" The tool was
tgstgﬁ by faculty opinion and approval. Because of the peer evaluation
aspect this tool weighed heavily in areas best evaluated by peers such
as professionalism and less on classroom and clinical teaching. The
bibliography included by Turner (1978) did not- include any nursing
sources.

Wong (1978) identified n}ne behaviors which were found to be
telpful to students' learning and seven which were reported as hindering
student {girniﬁg. She drew these items from her own study, a collection
of critical in;ideﬁts submitted by eight first year and six second year
students in a two year community college nursing program iﬁ.Oﬁtifigi'
The sample was‘smali but her results reinforced tihe findings of others
using this g=§hnfque.

0'Shea and Pearson (1979) asked 205 students and 24 faculty
to list three to five behaviors on each side of ‘a card which had the
heading ''Facilitated" on one side and "Interfered" on the other. The
behaviors generated ware divided into thrZé bfoad categories called:
evaluative behaviors, instructive/assistive baﬁ;viérs, and personal
characterfistics. fhi study went on with correlation of .student and
faculty frequency of listing particular behaviors. One problem cited
by the authors wes difficulty 5ﬂ>kﬂ§ﬁiﬂ§ if che itné:nt and faculty

intentidns in using a particular term were similar, e.g., '"role model."
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In conclusion, the literature review of the behaviors of
nursing instructors, whether in the classroom or the clinical setting,
was mainly concerned with broad classifications of behavior which were
generally subjective in nature. Most of these behaviors were drawn
from critiﬁai incident reports and there was considerable overlap among
the items from one study to another. Although the behaviors may provide
an accurate description of what actually occurred in the learning
situation, their actual v:lidityihas never been tested. |

Characteristics of nursing instructors, found in the reviewed
literature, were grouped in arbitrary categories according to similarity
of intent and appear in Table 1. |f designated only as elissrﬂﬁ;
beh;iigrs, they were omitted. The categories used were: interpersonal
relationships, knowledge, skill, supervision, availabillty, self
confidence, ability to motivate students, goal setting, professionalism,
resource utilization, planning, atmosphere and evaluation. Grouping was
done because there were so many characteristics. Characteristics
with exact or very similar wording were combined and all authors
idantiFyiﬁg that éh;r:ct:fistic were identified. |

The characteristics were presented in chronological order
within the categories to indicate which ﬁﬁiFSEEEFfSEiE;l;EFE identified

early or later and also which ones had been used most frequently, by
. B

whom and when.
An unpublished doctoral thesis by Sr. M. Manniony(1968)

entitled ""A Taxonomy of Instructional Behaviors Applicable to the
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Guidance of Learning Activities in the Clinical Setting in Baccalaureate
Nursing Education,' was deliberately omitted from igg foregoing review.
Mannion actually presented clinical teaching behaviors in behavioral

and largely observable terms. She carried out a limited pilot study by
observing instructors in the clinical setting to see that thése bghavgars
which she had accumulated from the literature and her own critical
incident study actually were cbservable. The work was not cited by
other researchers on nursing education. -

The instructional behaviors she identified appear in Table 2,
shown exactly as presented by Mannion to allow comparison between the
characteristics she presented and those in Table |.

in 196k Reichsmsn, Browning and Hinshaw published the results
of their observations of undergraduate clinical teaching in medicine.
They had been requested by the Advisory B;:rd of the University of
Rochester School of Medicine to ''systematically and critically observe
clinical teaching In action.'" A clinical approach was chosen because
the researchers felt it took less time than a statistical approach and
it pltaced fewer ri;tr?ctiaﬁs on the variety of ﬂiti>thit could be
collected.

. Departmental chalrmen, faculty members, students at the
University of Rochester and other medical schools with "a record of
excel lence'’ were intefvigﬁgd to enable the researchers ''to view

teaching -at Rochester against a background of outstanding teaching

elsewhere'' (Reischman et al., 1964: 149).
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Over a period of two years, 82 teaching sessions were observed
by one, two or all three of the researchers together. Of the 82
sessions, 26.pere lectures or seminars, 37 were floor rounds involving
‘patients and 19 were out-patient or e:éfgency department sessions
involving patients. The discussion followed eight headings which could
be considered criteria for effective clinical teaching:

- 1. instructor and student see patient together.

2. iInstructor observes student's techniques of interviewing
and physical exam.

3. Instructor evaluates primary data obtained by student
as to accuracy and appropriate completenass.

h. Part of teaching sessions is correlation between cTinical
medicine and basic science.

5. lnforn;tlaﬁ taught in clear manner.

6. Data from case presentations forms basis for discussion

of diagnoses or differential diagnosis.

7. »A-ountjaf Information taught seemed appropriate to the
type and objective of the t::chi;g sessions.

8. Instructor attempts to stimulate students to acquire new
knowl edge.

in the same year, Adams, Ham, Maivardi, Scali and Wiseman

clerks presenting Initlal studies of a new patient to their preceptor.
A non-participant observer (preceptors themselves) kept a long-hand
record of verbal -and non-varbal behaviors of teiacher and student as .

they discussed the case, went to see the patient, and made pl:nszf;r
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the next visit.

The summary data were analyzed by the group of obsarQers and
items of performance were noted and recorded. They were then grouped
into nine major categories. From these categories a profile of
teaching performance was constructed using a five-point scale and a
written summary. Of main interest here were the major classifications
of teachers' activities which are characteristica of medical instructors.

Eleven years later, Stritter et al. (1975) developed an
instrument to survey medical students from the Universit9 of North
Carolina and the University of Alabama to compile specific behaviors
found to be most hetpful by the students in facilitating clinical
learning "ifh 77 items, drawn from literature reviews and consultations
with other medical educators. Only the 16 considered most helpful by
the researchers were incluﬁed in this sumnarfzatlon of_chafacteristi;s
of medical instructors.

David Irby (1978) carried out a project with med?cal students
similar to that of Heidgerken's ([952) project with nursing students.
Four hundred and eighty randomly selected students and 164 faculty
members received a 1ist of 6! clinical teaching behaviors. Students

were asked to identify their best and worst cllnical.teacher and to
rate them on the 61 teachers behaviors on a seven-point scale from ''not
at al) descriptive" to»"Verf descriptive.' Faculty mnnbers were asked

- to respond to the same Items by reflecting upon teaching they had
observed r.c.ntl;. Respondents described best the clinical teachers as
bélng "enthusiis;lc, clear and well organized in presenting materiai “

and skillful in interactions with students' (lrdy, 1978: 813).
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Foley, Smilansky and Yonke (1979) videotaped clinical teaching
sessions in a medical school clerkship, including 17 randomly selected
teaching rounds and working rounds. iﬂnly verbal behaviors were analyzed
in the study. Observers of the videotapes were asked to designate high
or low level information giving or questioning at five second intervals.
Low level inciuded reporting, reading, summarizing, giving or asking

'dlrlctlﬂﬂiziﬂd giving information ar::sh!ng sbout procedures or facts;
high leval iﬁtl;did comparing, contrasting, evaluating, synthesizing,
predicting and hypothesizing in statement or question format.

- They found that medical students Funétiaﬁ:d as a passive
audience; 83 percent of the instructors' talk consisted of giving
instructions or providing content. The ''overwhelming'' majority of
questions asked of students required low level responses.

One further observational stgdy of medical clinical teaching
was carried out In 1978-1979 at the Uﬂivirsitv of Minnesota Medical
Schoél (Patridge, Harris and Petzel, 1979). Seventeen medical tutors
were observed by educational ;ﬁnsuitaqts during a clinical teaching
session. The tutors chose which session they wanted observed and no
comment was made about patient participation so the assumption was made
thagisemin:rs. discussion groups or rounds were observed. No definition

of the clinical teaching

dession was give%i The_tutgr; responded
favorably to th¢ feedback.

Several sample Items from the Clinical Tei;hing Observation
Form which Patridge et al. developed from a literature review and itudgnt

evaluation comments were avallable. The Items were not observable In

bchavior:l’zéfnsi but the observers wrote long descriptions of the
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behaviors they observed in each category.

Table 3 presents the characteristics of medical
clinical instructors which could be drawn from this literature. They
were grouped under the same arbitrary categories as the characteristics

of nursing clinical instructors so that comparisons could be drawn.

DENTAL RESEARCH ON CLINICAL TEACHING

In the fiela of dentistry, Eesearch followed similar lines.
Walker (1971) published''Favorable and Unfavorable Behaviors of the
D.n;al Foculty"as Evaluated by Dental Studenfs. He also asked for
descriptions of best and worst tcathrs, but did not dlff?rentlate
between class and clinical instruction. {

Mayberry (1973) was specific. She developed a closed response
student questionnaire for the eveluation of cllnical'lHBtructIon: Items
denoting behaviors of clinical instructors were generated from literature
reviews and her own generalAfeclings. She concluded that students
differentiated clinical instructors in four areas: communication skills,
interpersonal relation skills, availability and instructor;stuﬁcnt
relations. She indicated that the only difference between classrooﬁ
and clinical instruction was availability of the Instructor for
individual consultation or supervision, which was more easily obtained
and more important in the clinical setting.

In 1977, Evans and H.sslcf met with a group of dental clini;al
instructors who designed evaluation criteria for student and observer
use. The students' categories were broad, e.g.,'hnstgr of hjs subject"

and ''superior in the skills required of the student,'’ but the observer
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items were the most specific of all studies cited so far, e.g., "arrives
on timé and leaves on time'* and ''‘corrects every step and shows the ' .
student how to do it."

In the same year Myers (1977) generated a long list of
specific behaviors of clinical instructors in a two-part study. She
asked 150 faculty members and 375 junior and senior students what
clinical instructor behaviors-contributed to learning in the clinic énd
what behaviors inhibited learning (like 0'Shea and Pearson). She
‘developed a 78 item insfrument of instructor characteristics from
responses in part one, and asked 340 stullents to rank the importance of
each. Myers (1977: 68) was concerned:that past research on behaviors
of clinical instructors was not reliable because ''the original sources
of the items did not include [dental] faculty members or students'' and
""the lack of specificity of the items.'

Her 78 items were the most specific to date. Twenty-one of
the items, those identified as significant by all the respondents, are
included in Table A,'Dencpl Research jnical Instruction. Again ij
the characteristics which-weré generated by the literature review are
grouped 9ccording to tﬁe arbitrary categories develﬁpgdﬁfar Tablae 1,

Nursing Research on Clinical Instruction.

¢ - NG
SUMMARY AND CONCLUS IONS /
This section includes a briqf summary of Eﬁé;iizar:tgr; review
and a conparison.of_the research in the fields of nursing, medicine and
&ﬁ;fstry. The relevance ofrthls.-mlav to the research problem is

explained.
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The Tour tables presented in this chapter show the characteris-
tics of clinical instructors in nursing, medicine and dentistry which
were extracted from the literature. The literature on nursing pertaining
to clinical instru€t(aﬁ behaviors was more voluminous than that of
‘medicine or dentistry. This could have been because several of the
nursing studies falled to differentiate betﬁﬁeﬁ clinical and classroom
instruction and therefore all of those which did not differentiate were
included,.assu-ing that they meant both. Studies which specified
classroom teaching only ware not included.

The majority of the nursing research generated behaviors of
clinical instruction through the critical incident report technique nr.
the subjective impressions of both nursing students and nursing
instructors. The researchers did not take these behaviors into the
field (the clinical setting) and test them for their accuracy of
description of clinical instruction or for thelr observability. Sister
Mannion (1969) did a short observation study to test the Feiiaﬁility of
the characteristics she had developed but did not include a clinical
setting involvin§ a patient, only éliniegg situations where students, .
instructor and poss}bly other hospital staff wWers-present.

Table | presented lZé characteristics in 13 categories. These
characteristics were rapgrgéd to describe the behavior ‘of nursing
clinical Instructors.” The setting includes all clinical instruction

areas, e.g., seminars, group teaching sessions, individual consultation

"%F%:i - i . o - o
and supervision. By the definition used in this \thesis, the clinical

g’

setting includes a patient. Only the Eétggary abelled '‘supervision'

suggested that a patient might be involved but these characteristics
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could be demonstrated in a laboratory setting as well as a hospital ward

i

The medical resesarchers were more involved in observation
studies. Only one researcher (lrby, 1978), used the critical incident
technique. Raischsman et al. (1964) and Adams et al. (1964) made
general izationg about medical clinical instruction behaviors following
their ab;irvitiaﬂs. Foley et al. (1979) analyzed videotapes for high
speciftc. Thay did n@t-inﬂi;atg that patients were aver present in the
teaching sessions which were videotaped.

These studies prad;cid only 2h characteristics of medical
clinical instructors which waere categorized im 8 of the 13 categories
designed for the nursing characteristics. The five categories not
included ware: sglficanfidgﬁ;i, ggal*sgttiﬁg. préfessignalismi resource
ﬁﬁilizitiaﬂ and atmosphere. The nursing literature spanned a greater
‘time frame and involved more studies. The medical characteristics
involve only five studies.

The dental research into this field involved an even shorter
time frame. Four reseerch articles, published between 1971 and 1977,
prﬁducid b8 charactéristics of dental clinical Instruction which were
grouped into nine of the t;itsgéries designed for Table 1. The
categories not Included in the dental res::réh were: sup;rvisiéni self-
confidence, resource utilization and atmosphere.

- ‘Tha FGSC;FEH problem of this studf‘a;s‘ta register, record
and analyze actual observed behaviars of nursing iﬁs:ructérs'uﬁilg

*-

interacting with a student and a patient in the clinical setting. A



review of thérl'tiF!EuFE on characteristics of clinical instructors In
nursing, medicine and dentistry has produced 128, 2k and A8 characteris-
tics, respectively. Are these characteristics related to observable
behaviors in the clinical setting? Are these characteristics what an
observer actually sees or are they generalizations drawn from personal
opinion?

This study should identify spc;ifiéi Db?gfvib]! behaviors,
combinations of which might produce the types of characteristics :

presented in the literature review.



CHAPTER {11

DESIGN OF THE STUDY

This chapter contains a discussion of the design of the
study. Sampling, instrumentation and data analysis prq;adﬁrgs are

explained.

SAMPL I NG

The study took the form of non-participant observation in the
clinical field. This required situations in which there were clinical
nursing Instructors, supervising student nurses on hospital wards, in
clinics or home settings, as long as an ins:ruﬁtar.vi student nurse and
a patient were all present at the sams time.

The Desn of the Nursing Fi:uity at the University of Alberta
was approached first. She was supportive of the proposed study and
ihdicated that the May clinical rotation for first year students might
be an appropriéte setting. The first year baccalaureate students would
be practici physical examinations of wall clients, in a laboratory
setting, witﬁ;constgnt suparvision by faculty members.

This setting was eventually ﬁét a feasible choice for two
reasons. First, thea wall clients were replaced by fellow students and, *
second, the faculty mambers gﬁjiﬁtiﬂ to the idea of an observer's

presence.

The Director of Grant MacEwan Community College's Nursing
program was approached. She also was supportive of the praéésai but had
no clinlcal settings which would be appropriate due to timing Factérsi

First year students were in a laboratory setting which did not involve

53



patients and second year students were going on holidays.
The Director of Nursing at the University of Alberta Hospital

School of Nursing was éoﬂtacted. The University of Alberta Hospital

School of Mursing is one of three hospital diploms programs in the city.

It was approsched before the other two because of its location, on campus.

The Director again was supportive of the proposal, and presented it to
the faculty of the School of Nursing and to the Faculty's research i
committee. With the faculty's support, the director presented the
proposal to the hospital's Special Services Committee and Rese;r;h and
ScBolarly Activities Committee. Consent to initiate the research was
obtained from all concerned. This process took two months. Because of
the time involived in obtaining consent it was decided to carry out this
study at only one school of nursing.

The setting then became hospital wards in a large, urban
teaching hospital. The participants were nursing instructors and
student nurses in a diploms school of nursing and patients, assigned to
student nurses for nursing care purposes, on Qards in the hospital.

The hospital's Research and Scholarly Activities Committes
requesto& that ertten-consonts be obtained from all participants and
that high quality electrical recording equipment be used.

The diplema program, two snd ome half years !n tength, wes
divided into four sections which for the purposes of this study were
called A, B, C and D. In section A, clinical experience was in a
laboratory setting. in section B, ciinical qup.ricnco was on medicat

and surgical wards with one instructor supervising six or seven students.

3

Sh



The students were closely supervised as this was their first experience
with dressings, intravenouses, injections, etc. The student was assigned
one or two patients to care for and the instructgr was always avni!;bie-
to tham. .

In section C, the students were supervised less closely.
Medical, surgical, orthopedic, obstetric and pediatric wards were
utilized for the student gxégrieneei An instrﬁctgr was available to tﬁe

student, but the instructor's four to eight students might have been on

‘more than one ward or on the evening shift. Dressings and treatments

ware usually supervised untij the Iinstructor felt that the student was
functioning proficiently. The student assignment was decided by the
iﬂstfu;:;}?"Thrae or four patients were :ssigned‘ta each student.
Student-patient-instructor interaction was less frequent than in
section 8. |

In section D, students had clinical experience in all areas of
the hospital. They worked different shifts and experienced some clinical
practice without an ;séign:d Instructor in the hospital. The ward staff
became more responsible for the student's actions and decided upon the
patient assignment. |

Becauss of the lack of patient-student-instructor interaction
in sections A and D, the numbers of patfents assigned in section D, anﬁ
Eﬁi shift work, only instructors in sections 8 and C were selected for
tha study. |

The péﬁpgsad study and expected time frame were explained ;ﬁ ;
thé Fiﬁulty bf thésaireﬁtnr. gavaﬁ volunteers met the criteria of /

being in section B or C and having clinical teaching experiences in the



- designated time frams.
Four instructors were selected for the research study. Time
constraints were a problem. It took three months to complete the pilot

study and the obser,(tion of four instructors,and by then the other

volunteers were invplved in mn:c:iinl: aspects of the program.

The sample sisteg’of four instructors, who interacted with

20 of the student nurse.i ayd A3 patients.

INSTRUMENTAT 1 ON
The instrumentation was developed- through a pilot study, an

evaluation of the pilot study, and the research study itself.

Pllot Studz

The pilot study was carried out to determine the feasibility
. @
of:

1. securing all student and patient consents in the time
available, *
2. tape recording interactions in a large noisy ward with
many mechanical and electrical interferences, and i ]

3. recording non-verbal behaviors quickly, as they occurred.

The subject for th:! pliat study was é.lﬁ;;n Fn:- tha volunteers
py the Director of' the lursl;ng Program, as a self-confident, exparienced
instructor in section B of th-. program.

Once the volunteer instructor had discussed the study with the
observer, she signed a legal release form and indicated imvuim:
time to be observed. Class days, meeting days and student evaluation

days were deemed Inappropriate for this study because the ipstruc’ta}i
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student-patient interaction did not occur in those settings. All of the

day were approached by the observer. The study was explained to thsn and
they were given the option of participating or not. They altsf signed
consent forms to pirti:}patgg o

The patient assignment for the students involved with the
volunteer instructor on the designated day was posted by the instructor
by noon on the :i:y p?i;F! to the observation. - The observer went to the
ward -iﬂvglvs;.l' on the afternocon.or evening of the day prior to the
observation and spoke to eagch patient individually. The study was
axplained briefly and each was g%v:n the option of participating or
not. Signed consent forms ware obtained. (See Appendix | for copies
of the consent forms.)

When consent forms had been obtained from all participants,
the observer bagan shadowing the instructor. The observer wore a white
gabaratary coat and a hospital issue name tag. The recording equipment
-s carried in a corduroy shoulder sachel and the tihy microphone, the.
size of a pencil eraser, was clipped to a black folder on which narrative
notes were sr’it;eﬂ. ) |

The observer turned on the recorder as she entered the setting
in which an iﬂsti‘uétﬂfiiﬂidiﬁt!’mi‘iéf;f ‘intgri;tlanimight occur, so that
mechanical distractions were minimsl. :Nﬁﬁ*varbﬂ' behaviors were
recorded as they QGEUF!"id;

The pilot instructor was ab§gﬁéd for 16 hours Imm'l:ving

student-patient-instructor interactiohs which were taped. Following

the -pilot session, the instructor, the students and several of the

(2
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patients were interviewed to see how they felt during the taping.

The instructor said that the presence of the observer did not
disturb her after the initial few minutes. Indeed, she said that she -
forgot gli about the tape recorder. She didbﬂ:;t ’f;ind the ﬁbggﬁgr‘s
presence a distraction. She did express some concern about the students'

. feslings. She thiught their anxi-ty liv;l might be raisad by thl

——

observer's presence. She also iSkEJ fnr feadback from the gbserv:r
about her teaching style.

The six stg;gnt nurses involved in the pilot study were
approached as a group following the pilot observation. They saiej that
they were under stress whenever their instructor was observing them but
that the presence of an additianﬂ observer did not make any difference
to them. They did express concern about the feelings ok the patients
involved, and the patients' anxiety level. .
A The..patients i‘vim& did not find the observer's presance
an intrusion. They felt that they were contributing to something

concrete and were giﬂ‘ifﬂ”y quite pleased to be invalved. One pgt:i&ﬁt

5 ﬁ

she had G@ﬁtit;l; every day, who actually identified herself and stated

her purpose in being at her hedside. T o

The abserver did not encounter a situation where the patient
was too ill to participate voluntarily.

An gvglgth:n of the pilot study Indlcatad that it was
possitle to secure al! student and piﬂen: consents. fn the time
available. Thj quality of the tape recordings varied with thg settings.
In priv:;i or semi-private ‘Fa::ns, the quality was good. In larger ward

.



settings, it was difficult, but not impossible, to transcfibe‘the tapes.
The recording of non-verbal behaviors was not difficult. The definition
of non-verbal behaviors (Chapter |) allowed the observer to concentrate

~ only on teaching behaviors of an objective nature and there were not

many of these.

Research Study

The research study.folloued‘the format of the pilot study. Four
instructors involved in the research stud; were observed for an eight
hour period each. iIn two instances, this consisted of four hours on two
different days. These instructors often had meetings or student evalua-
tions after lunch, so they were ghen not available to interact with

students and patients. The other two were each observed during an eight

hour stretch.

DATA ANALYS!S PROCEDURES ' 

The transcription of the tapes and narra{ive notes taken in
the clinical setting provided the raw data for tﬁe study. A system
whereby the data could be analyzed and coded with a sufficiently high
degree of validity to warrant making any inferences or arriving at any
conclusions was devised.

Instructors' bch;viors were extracted from the tape recordings
and were rocord’d one behavior at a time with non-verbal behaviors
integrated where they oc;urred during the soduence. An’instructar‘s
behavior began when she begen talking or acting end ended when. the |
talking or a;tlvity stopped or someone else spoke. Long interactions

were broken into simple units of sentences. Each item was an interaction.
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The researcher listed t‘e items one uﬁdgr another, in sequence
at the Ieft hand edge of.a page. in a column near ﬁid*ﬁlg&j the
indicated direction this interaction was taking, e.g., toward the
student, patient, etc., was noted. A third column registered whether
this interaction was a question, a statement or an action.

This coding was uncomplicated, merely time-consuming and
tedious. The researcher described each behavior in terms of what it
was, not what it meant. This activity led to many, many behaviors

Juhich were listed and grouped according to similarity in meaning. The
researcher then reviewed the behaviors gnd citag;;sri:ed them according
to an arbitrary short list. Each behavior wis reviewed and checked a
third time for consistent use of descriptors when coding was done for
keypunching. (See Appendix 2 for data coding example.) '

. The coding framework was developed from the researcher's
interpretation of the data. Three main coding categories were direction
9f behavior, fundamental type of behavigr and description of behavior.

This differentiation yielded 66 possible combinations.

Direction of Behavior

This category included three possible choices: patient,
studeﬁt nurse and other. Geﬁeral~statem§nts made for the benefit
of ‘anyone Iiﬁtching and statements made to other patients, visitors
or hospital personrel w.r; coded as other.

The first breskdown was:



Direction of Behavior

1. pidtient
2. student )
3. other

Type of Behavior

second major category was basic or fundamental type of

Again, three chblhes_arn developed: question and statement
des¢ribing verbal and action for non-verbal behavior.

The second breskdown then, was:

Type of Behavior o R

1. question
2. stﬁ;tmnt

3. action

Description of Behavior .

The third major category was a description of each behavior.
This description did not include the intention of the suﬁje’r;t In ;:rryiﬁg:
out the behavior; it merely described what she actually did. Each of
the types of behavior had its own descriptors.
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(a) Question Descriptors

There were six descriptors for the category called questions.

e

1. closed

2. open-ended

3. rhatoric
4. query

5. direction
6. caution

The first descriptor was a clpsed question. A closed question elicited

a specific response.- Usually it asked nothing beyond igreanent or
disagreement. The category also included questions asking a specifie
response, e.g., age, location. Forced choice questions were also

included in this category. . - .

Closed questions are used th:rip:utr:;ii} to gather information
"for people who are indecisive, depressed or highly anxious' (Hein, 1973:
33), and with young children to help give a feeling of accomplishment
through participation in decislon-making.

Some examples of ciosed questions generated by this stud§ were:

Did you shake it already?

Did you hear that?

‘ Does the dressing get uncomfortable after a while?

\



How many do you need?
Do you have a sterile safety pin?
What size do you take?

The second descriptor was apgnfgnq§d499g§;j§p. An open-ended

question aliowed the respondent to verbalize in his/her own way, any
amount or type of informetion he/she chose. For example:

What are you chuckling about?

Why did you bring a catheterization tray?

How are you doing now? |

. Why can't you?

The third descriptor was rhetari;. This was a question posed
to emphasize a point or introduce a topic and no answer was expected.
for example: ’
I wondar why it's so high?

You need fifty arms, don't you?

Peﬁrase drain soup, eh?

The fourth descriptor was labelled query. '‘Query--a qu;stiaﬂ;
used to indicate a doubt as to the correctness of a statement, phrase,
etc.' (Oxford English Dictionary, 1979: 2390). A query denoted a

question asﬁiﬁg the respondent to acknowledge comprehension of the

situation. . The quastion us#ally took the form "'OK?'' meaning, '‘Do you
understand?'' '"Do you feel competent?" or '"Are you in control of the
situation?"

The next category was direction p;;séntgd in question format.
A direction was an instruction of how to do something and taujd be

worded directly (as a statement) or Indirectly (as a question) 'direct--
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. s
to regulate the course of, to guide, conduct, lead; to guide with advice,

to advise' (OxfargiEngiish,Diéﬁi;ﬂgiyi 1979: 408). |
Shauidﬁ't.yéu shut the door? +
Can | just have you roll over a little bit?
Do you want to put the light on? ~
Quesgiions were also used to caution. ''Caution--a ;urd éF
warning; a caveat, monition; a hint or advise to anyone to take heed”é

(oxford English Dictionary, 1375373369),

(b)’Statemgnt Descriptors
g Nine categories of statements were identified. The first

Statement Descrliptors

1. fact

' 2. explanation

3. positive ;ﬁkﬁaﬁledggmént!
k. negative acknowledgement

. dlrection

o W

caution
. opinion

encouragement ‘.

LY ] - -] ~

. regulatory

category was factual. This behavior conveyed information of a specific

type. ''Fact--a particular truth known by actual observation or authentic

testimony' (Oxford English Dictionary, 1979: 947). The data abounded

with factual statements such as:
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The dinnar éft is here,
He's been having a great sleep all morning.
Thg!intravangus was put in this morning.
Actuaily, it's dripping slowly.

\ You can't guarantee Shlthing.

Factual statements weré differentiated from explanations, which

also gave information, but for a slightly different reason. ''Explana-
tion--to make one's meaning clear and intelligible, speak plainly. Also

to give an account of one's intentions or motives" (Oxford English

Dictionary, 1979: 931). ‘Far example:
I'm going to set your leg down now.
" Yes, we are just putting a catheter in.
We're going to do them the way you ju;t told us.
This way you don't have to get up. '

Statements dendting acknowledgement were divided into positive

"Acknowledge-~to recognize or admit as true"

(Q;fg;gﬁigg}i;hfp[;:j§n§Fy, 1979: 20). Positive acknowiedgement con- .

sisted mainly of comments, "OK,'" ‘''ves," ‘''sure,'' when the instructor

_acknowledged the student's comments or actions as being correct or-

ks i

satisfactory. In éhisfizudy, it was noticed that Instructors sometimes
| géeﬂ "OK'* repeatedly during a nursing procedure to give the student some
positive feedback. MNegative acknowledgement described comments like
""ma,'* or '"uh, uh," indicating an inéafrgct or inappropriate behavior.
A common form of statement in this stu%péwas the giving of
direction. '"Direction--to regulate thé course of, to guide, conduct,

4 .
lead; to guide with advise, to advise' (D;qud Eﬁgiish gj;:!§n§ry, 1979:
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931). Examples were:
And then you can also put the sterile df:pe aﬁ;gt the same
time,
You can just slide that uﬁdE%ﬁEithg
You can go ahead and do it and I'll just watch you.
Add these two.
Pull them right up.
A direction in negative terms was called a caution in this

A}

study. ''Caution--a word of warning; a caveat; monition; a hint or advise

to Qﬁynyc to take heed' (ﬂxfafd English D!;tinn:ry, 1979: 360). For

example:

He shouldn't be Teft unattended.

Don't touch that cord.

Spgﬁuiativg,‘naﬁiFQ;EUii statements were described as opinion.
Opinions included beliefs or feelings not based on proven knowledge.
Examples inﬁiudgd:=

| Maybe it was t&i week before.
It feels die:ti
It looks good.

You don't look very comfortable.

Whatever Is easier for you.

Statements of positive acknowledgement going beyond vaid;tiaﬁ
and actually expressing the instructor's opinion of superiority of

performance ware labelled ggc@ur;gejnﬁt.' For example:




That's great.

That's super. N ' : 11 )

Very good. |

A negative couﬁterpift could have existed here, but did not
appear in this study. For exinpie;

| That's terrible.
That's bad.
The term regulatory was used to describe statements of social

‘custom or statements used to control the discussion.

-

Hi.
Thanks. -
L
Umhum.
' - Pardon me.
(c) Action Descriptors
Non-verbal behaviors were called actions and were
. dc;cribed by seven categories. The first category

" Action Descriptors .

1. demonstrat

2. assist
. ipdieiii

encourage

3

&

5. caution
6. habit

7

nursing practice

67



was demonstrate. If, as suggested by Rauen (1974), the clinical nursing .
instructor is, by virtue of her position, a role Fﬁd&] of a person, a
nurse, and a teacher to her students, then every word she says or

action she takes is a demonstration to the student nurse. In this study,
demonstration applied only ‘to actions she took, in the instructor-
student nurse-patient situation which showed a student how to do
something that the student might have done, or might do on her own.
'"Demonstrate--to describe and explain with the help of a specimen or by

experiment, as a method of teaching a science" (Oxford English

Dictionary, 1979: 357).
A demonstration did not make the student's vask easier. It
did, however, sometimes replace a student's activity. For example: |IF

the instructor, while demonstrating a technique, replaced an intravenous

bottle, then the student would not do the task at rhat time. .

A demonstration of technique of holiding forceps did not
facilitate the dressing change. On the other hand, handing equipment
(e.g.,-gauze dressings) to the student as she needed them was a tagk the
student ;new and could do herself, but the instructor's assistance helped
complete the task more quickly. !

The definitjon attempted to differentiate from assist.

Clinical instructors 'lend a hand" or assist frequently. |In doing so,
they are still role modelling but are not necessarily dgmgﬂs;:itingi

“As;ist--to help, aid; (a) a person in;dgiﬁg sométhing; (b) a person in

necessity; (c) an action; process or result" (Dxfgfﬂ,ﬁnglish Dictionary,

1979: 128).



Several times during the observations, instructors would point
at equipment or people to indicate what she was talking about. This
action was called indicate.

Tausﬁing of either the student r;n; the patient by the clinical

instructor had both a positjve and negative component. The positive

supportive touch was called encouragement and the negative, holding back
ﬁasbialled caution. Caution actions also included non=touching actions .
such as holding up the hand to indicate ''stop' or shaking the finger to
scold although n:jther @f these negative actions occurred in this study.

Some actions were fitua]istié or habitual, such as putting
hands on and off hips or tapping the foot. Not many of these were
observed but the ngeir’::hgr f&lt that if they did occur repeatedly they
would be identified as 2251;- ’

NUFSEEEﬁP%i;;ﬁEES; which have to be carried out by the

instructor and fell into a role model definition, but which neither
assisted nor demonstrated fell into the last category. For exampla:

washing hands before supervising a dressing change or putting on a mesk.

Coding Reliability

Five ipdividuals were invited to independently code a sample of
interactions for the purpose of testing the reliability of the coding
system.

Three of these individuals were instruﬁt?rs in the basic degree .

nursing progfam at the University of Alberta, one was a high school

"~ _ teacher and one a part-time office receptionist. It was felt that

nursing knowledge was not a requirement for this task. - The coders weare

chosen because of their availability and desire to participate.



B The sample interaction which the coders received was chosen
because of its length and variety. It was a complete interaction
containing 53 items, including both ver?;!’aﬁd non-verbal behaviors.
The coders received the sample interaction with direction and type of
behavior supplied, as well as a list of pas;iblgides:riptﬁrs for each
type of behsvior and a definition of each dilff}ﬁtﬁr.‘;fhi instructions
were to chose the best descriptor for each item of behavior in terms
that described what the instructor actually did not what impression
she intendaf to convey. The five individuals rated reliability scores
of .81, .87, .87, .87 and .91. ‘T;; score of .81 was received by the
part time office receptionist. (See Appendix Il for a sample of the

interaction.)

SUMMARY
T "This nan*p;rtl:ipaﬁt observation study took place in a large
urban teaching hospital. Four diploma nursing instructors were observed
during Interactions which Included student nurses ané patients. )
The observer taps re:%rdgd the verbal interaction aéd ﬁ:ﬁuﬂily
, described non-verbal iﬂifrﬂitfaﬁ activities. The behavioral items
J'gencratod from the tapes and narrative natgi were classified according to
direction of bshavior, type of behavior and description of behavior.
Five individuals coded a sample interaction independently,

scoring betwsen .81 and .91.



. CHAPTER JV

-~

ANALYS IS OF THE DATA

1Y
1.2

This chapter on data analysis caﬂsists-gf three sactions. The
first is a presentation of all coded behav{ars by classification of
peha&ior. The second is the presentation of all coded behaviors by
subject. The third is aadiscussion'of behaviors in a format which might
) help others use the categories developed during this study, for their .
own purposes. The observed‘behaviors were coded according to direction
and description, and the percentage use of each coded category was
determined. These percentaées were exsmined category by category for
all subjects. ?he4per§entoge use of each different categafy by subje;t
wés‘prepared in graphic form.to present a profile of each subject's
observed behavior. The variables of number of béh;viars observed,

r of students observed, number of patients observed and the level

of the program in which the students were involved were examined as

5

possible contributing factors.

ANALYS IS BY. BENAVIOR
Figure 1 indicates that the 22 descriptions of behavior
. -
could be combined with the directions of behavior, resulting in

66 possible combinations, e.g., the six question descriptors could be

asked in any of three directions, patlint, student and other.

.

Direction ' , ’ ,
Table 5 indicates the findings on directions of behavior.

In all cases the majority of behaviors were directed to the student

!

~N




Direction 2. Type

3.

Description

patient

other

1.

Figure 1. Possible Combinations of Behaviors

2. statement wp——

%]

L TV, T i 7]

closed
open
rhatoric
query
direction -

caution -

fact—" )
explanation
positive '1
acknowledgement

negative
acknow | edgement

direction
caution
opinion
encouragement

regulatory N

damanstr:te:

.. a5sist

indicate
encourage
éiut}an

habit

nursing practice
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TABLE-5
Percentage Distribution of
3 Directions of Behaviors #
” .
I 4
Subject Student Patient Other
1 70.3 26.7 7 5.7
z 60.9 36. 4 2.7
3 63.0 34.5 2.5
§ 68.6 26.9 3.8
Average 65.6 3t 3.7




nurse. Very few were directed toward others. In most cases there was

never an '"'other' present.

Type
Table 6 presents the distribution of behavior by type.

iﬁ\ill cases, statements composed the largest percentage of the
behaviors observed and actions the smallest. The distributions were
similar for all subjeﬁtsi-with the exception af the higher percentage
of actions for subject four and a lower percentage for statement
behaviors. This phenomenon might be explained by the fa;t that the
patients in the clinical setting of sﬁbj§€t 4 consisted of children.
Subject 4 appeared to touch the :hiid%gﬁ and demonstrated nursing
practice on the children more than instructors working with adult

patients.

Dgsgfjpﬁigﬁ

The pe;ﬁgntage distribution of descriptors was divided into
the categories of question, statement and action. Looking at these
three separately, the direction of each descriptor was introduced. _Each
category ‘Ls viewed as a whole, or one hundred percent, e.g., 2|1 percent
of Subject One's behaviors were questions. In discussing types of

questions used, the 21 percent became 100 percent of the questions.

Questions. Table 7 is a preséntatiﬁﬂ of the question
descriptors by percentage usgiper subject per direction. In all cases,
the majority of the questions asked were closed. Two subjects asked
more questions of the patient than the student, and the athg; two did

the opposite. Subjects Two and Four followed closed questions with

74

#



be

TABLE 6
Percentage Distribution of
Types of Behavior
Subject Question Statement Action
- - &*
A | 20.6 73.7 5.7
21.1 70.9 8.0
3 25.1 67.8 7.0
a
4 23.1 5h.5 22.4
) - _ _

Average

66.7
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open questions in percentage standings, although there were significantly
fewer open questions than closed; for Subject Two, 63 percent elasgd:
versus 17 percent open; and for Subject Four, 78 percent closed versus

8 percent open; Subject One posed more queries than open questions at

34 percent, as did Subject Three at 14 percent. Rhetoric, direction and
caution questions comprised only small percentages, e.g., iéss than b

percent.

Statements. Table 8 is a presentation of the results coded
for behaviors labelled statements. Statements of positive acknowledge-
ment to the student held the highest percentage of occurrence for every
subject, the average being 26 percent. The second most frequently
occurring statement behavior was direction giving to the student for
Subjects One and Three, and factual statements to the stud;nt_Fﬁr

Subjects Two and Four. Factual statements to the patient were also,

relatively frequent.

Actions. Table 9 is a presentation of the percentage
distribution of action descriptors. In this category there was more
variation in the use of different behaviors. Subject One exhibited
primarily assisting of th; stgdepgiand demonstrating to the student
activities (45 and 33 percent, respectively). '

Subject Two exhibited a larger percentage of assisting
behaviors to the student (62 percent), followed by indicating behavior
to the student at 14 percent.

Subject Three, on the other hand, was observed demonstrating
to the student fér 30 percent of her activity, indicating to others for

18 percent, and encouraging the patient for 12 percent.
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fhc action behavior gccurring most frequedtly during the
observation of Subject Four was encouragement of the patlfnt at 3h per-
cent. This subject had the larges:,peréentage of action behaviors overall,
and, as indicated previously, supervised student nurses caring for chf&- ’
dren. Twenty-three percent of Subject Four's activities were to assist
the student and 20 percent to demonstrate to the student.
“Summary
I; analysis by behavior it.uas of interest that all four
suyjecti directed most of their befavior to the student; that all four
used more staienents than questions or actions; that most questions

asked were of the closed variety; that most statements used were %0
— .

give the student positive acknowledgement; and that the non-verbal

behaviors followed less of a pattern than the others.

\

ANALYSIS BY SUBJECT

Additiggfl information about each observation session is
proviaed here to assist in the interpretation of individual subject
analysis.

Table 10 indicates which section of the program each
subject taught in (either B or C); the number of students they were
supervising; the number of patients the students were caring for; the
amount of time spent in instructor-student-patient interaction,and the

" number. of behaviors observed and coded.
S,bjecs Three, in Section B, (the students having their first

ward experience), had the most students to supervise, but each student

was assigned only one patient. She spent the most time In instructor-



TABLE 10

Descriptive Data on Observation Sessions

_*
Subject Section Students Patients  Time . Behaviors
/ | N

1 c 5 - ] 105 min 72
2 c. 5 2} A5 min 261
(::::;\‘ 3 4 8 7 . 7 180 min 818
A c © 2 b -30 min 156
Total . 19 h3 360 min 1707

Average o h.75 10.7 90 min 426



student-patient interaction and had the highest number of beheviors
observed. |

The three subjoc;s in Section C spent varied amounts of time
in the presence of both student and patient. There was ﬁo relailonsh!p

between amount of time and either number of students or number of

s with the student and patient and the other

-

patients’ Subjects One apd Two both sdP¥tvised five students in level
C, yet one spent 105 nins
spent only 45 minutes. Subject Four spent 30 minutes with student and
patient during two four hour sessions.

_.The number of behaviors observed wete positively related to the
length of time thcbzzjigcts were observed. The longer the subject was

observed the more viors were recorded.

g INSTRUCTOR PROFILES
The data on percentage of bohavlér in each catoésry was
compiled in graphic form, one graph representing each subject and one .
providing a composite profile. Each graph denotes every category coded
for‘both student and patient directed interactions. Behavibrs dlrectoa
toward others were not represented because they conpq;od such a sﬁnll
percentage. Patient directed behaviors were signified by ""hatched"

bars and student directed behaviors by sotid bars. : . .

Subject One

Figure 2 represents the dfstrlbution of behaviors of Subject

One. Direction giving to the student and positive achnowledgement
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statements to the student were.dominant behaviors. "Her behaviors I
toward the patient were less dramatic and were more regulatory statements
than anything else. Noticeable by their absence were factual statements

and opinions directed toward the student.

Subject Two : L
Figure 3 is the graphic iﬁgtfgctef profile for éubjeat
S o .
© Two. Subject Two dispiaygé mainly fact giving behaviors and pasiiive'
acknow! edgement t; the student. She also asked a lot of closed
questions of the patient.Subject Two did not demonstrate to either the
student f:‘ll'" the patient. - |
Subject Thres : |
. ~Figure & displ:y% the profile of Subjegt Three. Three
student directed behaviors stassraut because of Frengncy: difect}an
g}ving, positive acknowledgement and factual statements. Subject Three .
asked tée patient closed questions and supplied the patient with i
factual ianrmatian;
Subject Four ‘
Subject Fgu?'s'pécfilg is presented in Fiéﬁre 5.
Positive iskngniedéemgﬁt to the student was the predominant behavior
F;lléwgd by closed questions of the student and factual statements to
the stud;nt. Predominant behaviors directed to the PSEEEﬁteﬁére factual
statements and encouraging actions. | | //i
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: Cﬂmpg§itg Profile . ’ .

The profile created from the average percentages of behaviors
is presented<in Figure 6. Statements of positive atknﬁwledggmgnt

taﬂéhe student was the predonfinant behavior. -Giving directions and
. -, [ i -

factual information to the student followed. Behaviors di?éﬁtgdltéﬁéfé

" the patient were mainly asking qf closed questions, Fast,giving;
positive acknowledgement and regulatory. ‘
% = 4 *
; ) .,
BEHAVIOR OBSERVATIDH TDDL .

The behaviors generated by this study were ali gbservable.

iThg observation af the behaviqrs led' to the Eﬂipilitinn of both a

-

behavior profile and a subject prgfnle. The same typég of profiles
could be developed from data obtained by pbservatian-in ny clinical;
setting, by any trained observer.

"Table 11 is an example of one way that the 22 descriptions

"could be presented, with the direction category for the purpose of

a check list observation tool. e
tﬁ; use aof fh absgrvatéan checklist permits a systematic

record of instructor behavior while minimizing the problem of = °

selective observation which occurs wi thout an abigrvggiaﬂ pr@ceﬂurg’

because of an observer's preconceptions of Hhat he thinks should

happen.

In the clinical setting it would be difficult to involve
more than one observer In a pérticular sitgatign SO an observer team

‘is not realistic. Using only one ebsgrvi£ decreases the reliability

of ﬁhe data 3o observer traininé and periodic observer evaluation

r .

¥
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becomes increasingly important to validate the ;thdy;if . o o
The tool is iﬁégndgd to be used to check évzrvgqbéerv!

able behavior. Time®need only be provided at intervals as long ‘as

the bgginningi and ending time of t:e sesion is Eﬁdi:atédg

_The check list could be used by a team listening to a tape

recording of an interaction with non-verbal behavia rs supplied by an
observer or it could by’ used by a team of Qbsgfvers‘ﬁat:hiﬁg§a video-

tape of a clinical teachtng session.~ .
Repetitions of this study on iargeg populations of clini-

i
cal instructors, in a variety of settings should help to confirm the

categories of behavior. j '
Possibly new ﬁategaries Hﬁu]d be added. Hopefuliy, with a

larger tta base it will be pos |bl to dev:m,s?a the. number aF . 7
% ',

-
‘categories by gollaps mg,mquemly Q‘b‘sffvecl hehavugrs into a
\i':-\
categd:ry labelled "ather." T‘ﬂs ﬂ:ulq.iﬁﬂg the tool mre,manage- .
"able. e | (o
» LY X R s o

. Repetition of the stuay might i]sarassist in déterminiﬁg 5

“the best timing of observation sessions.

-



CHAPTER V
SUMMARY, CONCLUSIONS AND IMPLICATIONS

This final chapter contains a summarization of the study,

“conclusions derived from the study, implications for use of the
designed tool and suggestions for further research.

SUMMARY
, The use of anthropological field methods in education is not

néw It is relatively rare though to find this methodblogy used in

nurshing education research. The term field methods is very broad and
can have many different iﬁterprgtatiansi This study involved a non-

darticipant observer’in the'F?eld (é]fﬁiﬁa!(ietting) and therefore fell
into the broad .égtggﬁry of field study. Generally, field studies are
used to help gengratg hypotheses and describe descriptive data of
béhavi@r'patteéns found in particular groups and situations chosen
for study (Brandt, 1972). The advantages of this type of study is itg
relevance to important saéiai groblems and its immediate apﬁiiéatiaﬁ.
The purpose of this study was to register, record and analyze
actual observed behaviors of nursing instructors while interacting with
a;stqdent and a patient in the éilﬁical settiﬁ?.

A review of the nursing, meéiﬁafband dental literature on

clinical instruction provided many characteristics of effective clinical

teaching which wer€ used in the evaluation of clinical instructors. The

literature review also indicated that many of these characteristics had

never actually been observed and documented systematically.. fhgy were

. { . - o . . . - . . - .

derived mainly from critical incident reports of students and instruc-
\l'

9k



tors, the ndeas of gli ical instructors about@hat good clinical

L

instruction en@anl:ﬂ,anﬂ narrative notes and qmpress:ans of educational

. N
teachiﬁgi, -

To document the behavior of clinical instructors, the
re;eargher'acigmpanieﬂ four Ejiﬁiéal narsing instructors in a diploma
.nursing prégram, associated with a large urban teaching hospital. Tape
recédrdings of verb#l iﬁtéractian and narrative notes of non=verbal
interactions were madll -whenever an instructor, a student nurse an&’;
patigﬁtiintgragted as a triad. The analysis of these data led to the
idgntifi;atiaﬁ of 22 inétruttar behaviars in théﬁﬂgscriﬁjive categories
éF question, statement.ar gction. These behaviors had three i
di?gﬁtiaﬁs:’ the P;tiEﬁt!’thE student and others, producing 66 T

combinations. _

The tapes and notes generated 1707 behaviors wx;h were coded
by direction and ées;riptiani The resulting data were analyzed by ‘
category of behavior and by subject to identify patterns of iﬁstfu;tar's
béha;iari

* The results of the analysis were:

1. Most observed behaviors of the cliﬂf%éi instructor Qere
directed to the student. 7

2. Instructors used more statement behaviors than qugséians

or actions.

3. Most questions asked were af a :las;d varnety

h. Most stataments used were to give the sgudiﬁg pag{tfv: .

aﬁknguledggmént followed by direction and information giving.

95
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5. Non-verbal behaviors did not have a pattern of Frgquénéy'

of

6. Bahav:nrs dlfgcted toward EhEAE§tlent were mainly~closed

questions, fact g:ving, pus:tnve aﬁknﬂwledgsment or éguiatary in nature.

#

' CONCLUS IONS
The conclusions which can be derived from this-study are: -
. That the characteristics of efféctlve clinical teaching

‘which-can be drawn from a-literature review of nurs?ng,‘medical and

dental- journals were mainly QEﬁérali:atignsi made by students, observers

or the Instructors themselves, about the intentions of the instructor's

behaviors. The behaviors themselves were not specific and therg was no
L ]

evidence that any two individuals lntgrpfgted the same IﬂtEﬁtlﬂﬁs Fram -

the same situation. The characteristics themsglves were composed of

different behaviors and different :emﬁinati%;s of behaviors:

2. That prior to this s}udy; no évidenze was found to .
indicate that any researcher had catalogued specific behavig%s in ﬁhe
clinical setting Inéividuii behaviors have -been diseusged i €.y
per:antages of high and’léﬁ level questinns asked by medical pfe:eptnrs
(Foley & Smilansky, 1979), but the types of passible(beh;vﬁgrs were not

present in the iitaréture.

¥ 3. That the four clinical nursnng Instruatars invalvgd in

this study used simllar types af behavior in the clinical settiﬁg

k. That a graphic demonstration of the percentage use of .

each behavior pr@vided a v}sg;lizatian of what the instructor did in
the clinical setting.

5. That a Behavior Observation Tool was developed to be used

96
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T e ‘ I T : . .
in recording observable verbal and non-yerbal behavjor of nursing
instructors in the clinical setting.

IMPLICATIONS FOR USE D

Personal Uses : ) ' ii p . r

/ 4
It is difficult for an individual to obtaln feedback on-.

i

‘clinical insgruction. Those individuals normallty involved in this
setting are often preoccupled. The student is é learner-and has .

. . . .
the added stress of observation for evaluation of herself to cope with.
The ‘patient has his own stresses relatgd to illness, hospitalization, -
etc., as well as that of being "p?aétiﬁeﬂ=§ﬁ“ Ey the student nurse. .

Neither are in a good position to evaluate clinical instruction. An
, e
Iiiective "outsider' with an impersonal check list tool could provide

- - 1

clinical instructor with a profile of what she does. * How shéfé@es it

‘Is another facet of the evaluation and angfhgr topic. Patient acceptance

=

of izafbsgrver in the clinical setting in this researcher's experience,

should be no problem. - | : 7 .

A profile generated from the observer's data could make the

Individual more aware of the behaviors she praéticgs most frequently

, . . .
or those :she omits all together. With this information the instructor

could become more aware t‘;‘!&f ""how'' she behaves, although that information

4

will not provide the basis for comparison with the behavior of other

- . -

clinical instructors untll comparative research Is undertaken.

( .
Should a E;nk-af;prafjias become available with use of the
tool and should 5amg;ng sgr%eiafg_studEﬁt evaid§t§9ﬂ of clinical
instruction with profiles, the individual instructér ;auidrcampgrg he
érafilg with':hat QF athaés. | ~ '5 R

37



Administrative Uses

N An instructor profile, as prgsentgd, does not have any place
in administrative~evaluati6n on its own. The small but significant
aspect of clinical instructiéﬁ assessed here is one component of a
mﬁltl—faceted domain. Behaviors identified have not been correlated
with student or peer evaluation to d§termjne whether they are positive
or negative evaluators. Also, the valell of specific behaviors will
change with the clrcumﬁtances, e.g., factual statements might be more
appropriate with beginﬁlng studentﬁ thanywith students nearing the end

.

of the program. / (

tf, on the other hand, a clinical evaJuatioﬁ has been made,
by other means, the data accumulated by use of the Behavior Observation
Tool might assist in identification of specific behavnors which led to
the evaluation. For example, if a clinical instructor were evaluagzx
poorly by student evaluation, an examination of an instructor's

behavior profile might help to understand the factors related to

student concerns.

Developmental Uses

f
hY
Iinformation about clinical instruction in nursing, compiled by

use 6f a Behavior Observation Tool, has deQelopmental uses. It can
be used to establish general behavioral norms and to provide a basfs
for building and testjng behavioral theory in clinical nursing

”~ .

instruction.

IMPLICATIONS FOR RESEARCH e = -

.The Behavior 6bsaryﬂtion Tool designed to describe the nursing

-

>
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clinical instructor's behaviors could be used by nursing instructors

specific behaviors and student responses. This type of .information

could assist in putting an evaluative emphasis on the Instructor

profile.
~_~ The following research could augmerdt this study:
1. Additional research to confirm the categories in the
Bebavior Obsgﬂrafiﬁm Tool or to modify the tml, )
2. ARepetition of this study with a larger instructor group
to develop behavioral norms for diploma nursing instructors;
| 3. Repetition of this stuéy with a sample of baccalaureate

nursing instructors to

nursing instructors and with community colleg
develop behavioral norms;
L. Studies of behavioral norms In relation to instructor

variables, e.g., age, sex, education, years of teaching, etc.;

5. Studies of behavioral norms and contextual variables,
e.g., geographic setting, type of institution, etc.;

6. Studies of behavioral norms and student evaluations, peer
. evaluations and administrative evaluations;
7. Studies of clinical behavioral norms and behavior in other

reas of nursing Instruction, e.g., classroom, laboratory, pre and post-

¢pnferences, etc.
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’ i CONSENT FORM A . -

. patient at the University

" - e . - — I

of Alberta Hospital, grant permission to ¢ CARDLINE PARK , graduate
student at the University of Alberta, to ;ﬁéaﬁp;ﬁy the nursing instructor -
and student nurses on this ward, and record cmversatigns'i;h‘ir;h they

may have with me.

| undeP¥rand that the conversations will never be verbatim, merely

used to exemplify typ-es_gf nursing instruction. All tapes and nates '
will be destroyed following completion of the thesis. Neither my name

nor any identifying ‘information about myself will be used.

N \
-
Signature — _Date e




-

i

4

CONSENT FORM B

» : .
\

I, . ' . , stadent nurse at the

University of Alberta Hoséital School of Mursing, grant éermiésion to
CAROLINE PARK , graduate student at the University of Alberta, to

acc clinical nursing instructor when she supervises my giQing
of patient care, and record conversations between my instructor, my

patient and myself. . .

I understand that the conversationé will never be used verbatim, merely

used to exemplify types of nursing instrﬁct!on. All tapes and ~

narrative notes will be destroyed following completion of the thesis. - -

—

Neither my ow"nor'an\y identifying information about myself will be

used.

. R
Signature ' Date
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CONSENT FORM C -

l, _ X i , nursing instructor at

the University of Alberta Hospital Scl‘ﬁ:-éi of Nursing, grant permission
to CAROLINE PARK , graduate student at the University of Alberta, to
iﬁém,ﬂ; me whilé } supervise st:udeﬁt nurses and record éanveaatians ,

which occur at that time.

| ‘uﬂdirstiﬁd that the tapes and narrative notes will be used to

generate categories of behavior used by hursing instructors in the —_—
instructarfstuéantipaéient triad, and that specific éexamples may be

used. The tapes and nnj:gs will be destroyed i‘allﬁuiwg' 'cmpl;:;iﬁy\
the thesis. Neither my name nor any idérgtifying infamﬂaﬁ about

myself will be used.
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DATA CODING SAMPLE

Direction

| Type

INJTRUCTOR BEHAVIOR

o~ ]

)

Di‘ she fall asleep?
0K '
He's really aslgsp

L B N

(puts on mask)

(takes off wot:h) ' A .

. K . B
_ e NN e W W W N N —

(helps studeng pg;ftlaﬁ §h||d)

Do you want him awake? . AT
oK o
0K LT
—
(strokes child) ¢ , &
~ Did you say maybe he was awake all night?

—_—

He's so tired.
0K

Are you going to wake up for us?
. hum? .
Are you going to restrain hin~1like ya;te"ry?

>
- = W N = NNNN WW

LS I ]

=

(assists with restraints)
(stil} poking and trying to wake child) ' s
Is his IV restarted now?

N
‘J‘ W o A o o wy e B W e N “

Roll him onto his side. |

I just donm't likeldning anything while he's sleeping.
(settling child) ’
(holding toy up to child)

Use a forcep.

-

— N s

P 2 NN

N L% T W] M‘ (%] Rt BT I N

You've got your fingers right in there.
oK? '
Is that from the tapg")

L B N T % R NI K
W= o N W

Tl —

(points at raw area on skin)
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VALIDATION CODING SAMPLE
L
- . ,
INSTRUCTOR BEHAVIOR TYPE DIRECTION DESCRIPTION
We're going to do them the
way you just told us .
because that's the best .
way. ' statement to patient
No, she's doing OK. statement to patient
Yeah, she's doing that. statement to patient
Good, super. statement to studeﬁt
I'm glad that you're .
helping us. statement to patient
That really is good ; _
though... - statement to patient
Actually, um, you would /f\
probably just need a
2x2 for that last one ?
and then open it up to
a 2xh. : statement to student
0K, that‘skgaéd, statement to student
"Yup. statement to studgnt
S ',
And then this afternoon ; j
when you do it yau can - -
just use two Lxl's. -
extended on each other. statement to student
- 0K? question LF@ s tudent 4
Yeah. ’ statement to patient
Oh, that's good. statement to patient .;fi
A 7
Umhum. . statement to patient .é:
Um, they do it once in the
morning and once in the
afternoon after lunch. statement to patient
Oh just in the evening,
eh? question to patient




