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Abstract To determine clinical nursing instructors' teaching efficacy, students' clinical practice satisfaction,
and confirm between correlation, and develop a plan for operating nursing education efficiently for
clinical practice. Clinical practice could create an optimal learning situation. We applied CNITEs and CPS
to measure clinical nursing instructor teaching efficacy and clinical practice satisfaction. The differences
in teaching efficacy by the general characteristics were measured and analyzed; the higher the level of the
participants' education, position, clinical career, and clinical teaching career, the higher their teaching
efficacy. The higher the age at clinical practice, the higher the clinical efficacy of clinical practitioners
with clinical career and higher education level students were more satisfied with the practice subject and
nursing instruction than other categories. Therefore, in order to increase the satisfaction of nursing
students' practice in the clinical field, we hope to improve various things that can be used not only
teaching efficacy but also in clinical practice satisfaction.

Key Words : Nursing, Clinical practice, Teaching efficacy, Nursing student, Clinical practice satisfaction
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1. Introduction is essential to nursing education. Clinical practice

in the hospital is gradually becoming more
Nursing is a professional job based on clinical , , , ,
important in producing desirable nurses[1]. The
practice, and learning in the clinical environment
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goal of clinical practice can be reviewed in two

domains:  cognitive and psychomotor. The
cognitive domain involves learning objective
setting, problem-solving ability, responsibility,
chances to contact patient, and instruction
appropriate for the clinical environment whereas
the psychomotor domain contains a provision of
chances for observation, strategies to motivating
clinical ~ practice, practical experience for
obtaining clinical skills, provision of chances for
experience, encouragement of critical thinking, and
participation in integrated nursing activities[2].
With this goal, it can be said that the key to
nursing education is to enable nursing students to
integrate and apply theories and nursing skills in
clinical practice and generate nursing knowledge[2].
Therefore, such core competencies essential to
healthcare providers as patient-centered nursing,
grounded practical nursing, teamwork, improvement
in nursing quality, and safety and education are
developed through clinical practice, where clinical
nursing instructors need to help nursing students
deliver such performance. Since clinical nursing
instruction and supervision for nursing students are
mostly performed by clinical nursing instructors,
skilled clinical nursing instructors roles are very
important[3].

Clinical nursing instructors in South Korea are
those working at clinical practice institutions. As
nurse managers or nurses full of practical
experiences with a bachelor's degree or higher
education and at least three years of clinical
career, they teach nursing work to students and
facilitate their adaptation to clinical practice in the
unit of nursing [4]. For practical nursing education,
they require teaching competence, clinical nursing
skills, educational evaluation, provision of safe
practice, and communicative proficiency. As a
preceptor for nursing students, they help the
students obtain clinical performance competence

appropriate for an educational goal, demonstrate

clinical skills and clinical judgment, and perform
their roles with enthusiasm for nursing[5].

Nursing  students’ obtaining of  clinical
performance competence through clinical practice
is associated with clinical nursing instructors'
capability,  interpersonal  relationships,  and
satisfaction with clinical practice; of these,
satisfaction with clinical practice had the
strongest impact[6]. This is because the more
satisfied nursing students are with clinical
practice, the more willing they are to participate
actively in clinical practice. Clinical practice
satisfaction refers to emotional responses found
in diverse aspects, including nursing students'
clinical practice subjects, practice contents,
nursing instruction, practice environment, practice
hours, and practice evaluation[7] and is associated
with such external factors as clinical nursing
instructors and practice contents[8] and nursing
students' internal factors[9]. Of these, a clinical
nursing instructor affecting students'  clinical
practice satisfaction is the most important factor
for the development of a good clinical education
environment and needs to be a good role model in
desirable mutual relationships with staff, patients,
and students[10]. For nursing students' effective
clinical practice, it is necessary to induce them to
participate positively, develop and improve dinical
nursing instructors qualification and ability, which
are important factors also related to clinical
performance competence, devise a method to
improve clinical practice satisfaction, and render
clinical practice more efficient.
beliefs,

qualifications may have positive or negative

Instructors'  attitudes, values, and
effects on students because they can affect the
courses and methods of teaching. Therefore,
clinical nursing instructors need to have teaching
efficacy, which is the belief that their own
teaching behavior can have the most consistent

and continuous impact on students academic
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achievement, as well as the belief that they can
be influential as an educator.

Because teaching efficacy is a variable having
consistent and continuous effects on students'
achievement, research on teaching efficacy can
predict the effectiveness of instructors' teaching
behavior, as well as education’s qualitative
improvement. These predictions can be used as
basic data to help with effective teaching activity.

The higher the teaching efficacy professors
have, the better they are at using a good
teaching method, at managing class matters, at
promoting students' motives and self-esteem, and
at improving students' academic achievement[11].
On the basis of these results, it is necessary to
induce and encourage clinical nursing instructor
to grow and develop in a strategic way and make
an institutional device by which they can improve
their pride or efficacy as a clinical nursing
instructor.

An  evaluation of professors’  successful
behaviors[12] showed that professors gave a higher
evaluation than students. It is therefore necessary
to reflect the results of the evaluation performed
by the students in pursuit of a more objective
evaluation of teaching variables. To reflect them,
consideration can be given to the measurements
of students' satisfaction with professors because it
makes determining if a professor's teaching
qualification has satisfied students’ needs possible
and  helps  evaluate  teaching  variables
objectively[13]. From this perspective, an attempt
is made to measure clinical nursing instructors'
teaching efficacy and determine students' clinical
practice satisfaction.

It is necessary to reflect the situational
specificity of clinical practice sites with the aim
of measuring clinical nursing instructors teaching
efficacy. The Clinical Nursing Instructor Teaching
Efficacy scale (CNITEs) developed by Park and Suh
(2018), situational

taking into account the

specificity of clinical practice sites, is composed
of such areas as student instruction, teaching
improvement, application of teaching and learning,
interpersonal relationships and communication,
clinical judgment, and clinical skill instruction.

If CNITEs is used to measure teaching efficacy
as an index to determine the capability required
by clinical nursing instructors and if chances are
given to develop teaching efficacy in the weak
areas by determining teaching efficacy in terms
of the demographic characteristics and clinical
practice satisfaction of nursing students, basic

data for clinical practice instruction design, as

well as for programs related to nursing
education, will be given.
2. Study Aim

The study aim is to determine clinical nursing

instructors'  teaching efficacy and nursing
students' clinical practice satisfaction and provide
basic data for effective practice.

The specific objectives are as follows:

First is to determine clinical nursing
instructors' teaching efficacy.

Second is to determine variation in clinical
nursing instructors teaching efficacy by their
general characteristics and the sub-category of
the measuring instruments.

Third is to determine nursing students' clinical
practice satisfaction.

Fourth is to determine the correlation between
clinical nursing instructors teaching efficacy and

nursing students' clinical practice satisfaction.

3. Methods
3.1 Research design
This s

determining clinical nursing instructors teaching

descriptive  research  aimed at
efficacy and nursing students' clinical practice

satisfaction.
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3.2 Project setting, Population and sample

This study was conducted among clinical
nursing instructors at clinical practice institutions
in South Korea, selected through convenience
sampling, and among nursing students given
clinical training by them, with 122 subjects
required for the independent t-test in G-power
(v3.17) with two-sided test, medium-level effect
size of .45, significance level of .05, and
testability of .80. The data from 62 clinical
nursing instructors and 87 nursing students were
finally analyzed[14].

1) Subjects for teaching efficacy

They were nurses who teach of clinical
practice to nursing student in clinical practice
hospital.

2) Subjects for clinical practice satisfaction

They were second and third grade in the
department of nursing as participants who had
completed clinical practice with the guidance of

a clinical nursing instructor.

3.3 Survey tool

3.3.1 Clinical Nursing Instructor Teaching Efficacy
scale (CNITEs)

This study applied CNITEs developed by Park

and Suh (2018) with the consent of its author.

This scale is

concerning student instruction, 9 concerning

composed of 42 items—12
teaching improvement, 7 concerning application

of teaching and learning, 7 concerning
interpersonal relationships and communication, 4
concerning clinical judgment, and 3 concerning
clinical skill instruction—in six sub-category.
Each item was rated on the five-point Likert
scale with the total score ranging from 42 to
210, the higher the score, the higher the
teaching efficacy of a clinical nursing instructor.
It also had Cronbach's alpha

estimated at at .99 in this study.

coefficient

3.3.2  Clinical practice satisfaction

The adaptation of the clinical practice
satisfaction scale developed by Cho and Kang
(1984) was used to measure clinical practice
satisfaction. It is composed of six sub-areas—
practice subject (3 items), practice contents (6),
nursing instruction (9), practice environment (7),
practice hours (3), and practice evaluation (3)—
on the five-point scale: 1 totally disagree, 2
somewhat disagree, 3 average, 4 somewhat agree,
and 5 totally agree. It had Cronbach’s «

coefficient estimated at .91.

3.4 Data collection and ethical consideration

The Ministry of health and Welfare approved
the study and corroborated its  ethical
considerations(P01-201901-21-012). All participants
were informed that they could withdraw from the
study any time they wanted, that the study would
cause no harm to them, that it would be kept
confidential, and that neither the data nor
personal information would be used for any
purpose other than that of the study and were
asked to give a written informed consent before

starting the survey.

3.5 Data analysis

The collected data were analyzed using an
SPSS WIN 22.0 program according to the goal of the
questions as follows:

1) Respondents general characteristics were
presented frequency, and mean and standard deviation.

2) Independent t-test and one-way ANOVA
were performed for variation in clinical nursing
instructors' teaching efficacy by their general
characteristics and by the sub-category, with
post-hoc test (LSD) carried out to confirm
inter-group differences.

3) The mean and standard deviation and t-test
were used to determine students' clinical practice

satisfaction.
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4) Correlation analysis was performed to

determine the correlation between clinical

nursing instructors' teaching efficacy and nursing

students' clinical practice satisfaction.

Table 2. Nursing student’s clinical practice satisfaction

of general characteristics (N=87)
Characteristics Categories n(%) Clinical practice satisfaction
MeantSD tor F p
Gender Female 71(81.6) 3.69:0.43 -109 .914
Male 16(18.4) 3.700.58
Age 24.3+4.20
2nd 36(41.4) 3.65t0.45 -.708 .481
Grade
3rd 51(58.6) 3.72+0.47
University
hospital 910.9) 3.71#0.35  1.489 .231
One's place of General
employment hospital 5462 3.7540.45
Specialized
hospital 24(27.6) 3.560.50

4.2 Clinical nursing instructors’ teaching efficacy

4. Results
Table 1. Clinical nursing instructor’s teaching efficacy
of general characteristics (N=62)
Character— . (%) . )
istics Categories Teaching efficacy
Mean+SD MeantSD  tor F p
Gender Female 62(100%)
Male 0(0%)
Age 35.35:8.02
University
hospital 11(17.7) 3.86+0.90 1199 309
One's place General
of . 38(61.3) 3.65+0.92
hospital
employment
Specialized
hospital 13(21.0) 4.0810.75
Education Bachelor 41(66.1) 3491075 -3.901 .000™
level >Master 21(33.9 4.33:0.90
Staff nurse® 33(53.2) 323t064 31422 000"
N Charge 17274 4062076 albte
Position nurse
2Head 120194  485:033
nurse
Clinical <10yr° 33(22.1) 3.14:065 50564 000"
career 11~20yr° 20(13.4) 4.33+0.46 e
o) 221y 964.4) 4.8840.25
Clinical <10y 34228  319:067 33981 0007
teaching 11~20yr° 15(10.1) 4.5040.39 abe
career >21yr° 13(67.1) 4.47+0.69

4.1 Participants’ general characteristics

The participants' general characteristics are as
follows: The clinical nursing instructors were
aged 35.35 vears on average, 41 of them (66.1%)
had a bachelor's degree and 21 (33.9%) had a
master's degree or higher education. 38 (61.3%)
worked at general hospitals, 33 (53.2%) were staff
nurses, 17 (27.4%) charge nurses, and 12 (19.4%)
nurse managers or at higher positions(Table 1).
The nursing students were aged 24.30 years on
average; 71 of them (81.6%) were female and 16
(18.4%) were male. 36 (41.4%) were third grade
and 51 (58.6%) were second grade(Table 2).

of general characteristics

The results of measuring and analyzing the
differences in teaching efficacy by the general
characteristics are as presented in Table 1. The
higher the education and position and the longer
the clinical career and clinical teaching career,
the higher the teaching efficacy. In other words,
those who had a master's degree or higher
education rather than the university graduates
(F=-3.901, p=.000), who were at a higher position
(F=31.422, p=000) and who had longer clinical
career (F=50.564, p=.000) showed higher teaching
efficacy. No significant difference was found in
teaching efficacy by the size of the hospital at
which they were employed such as university
hospitals,
hospitals

general hospitals, and specialized
(F=1.199, p=309). They

average of 3.77£0.89 for teaching efficacy in

scored an

general. The score for specialized hospitals was
highest (4.08+0.75), followed by
hospitals (3.86+0.90) and general
(3.65+0.92)(Table 1).

The analysis of teaching efficacy in terms of

university
hospitals

the sub-category in CNITEs obtained the results
as presented in Table 2. They scored highest for
clinical skill instruction (3.97+0.93), followed by
student instruction (3.85+0.87), clinical judgment
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(3.8310.97),

communication

interpersonal  relationship ~ and
(3.79+0.93),
teaching and learning (3.67£0.98), and teaching

improvement (3.64+0.92)(Table 3).

application  of

Table 3. The mean of sub-areas of clinical nursing

Clinical nursing instructors' teaching efficacy
and nursing students' clinical practice satisfaction
(r=0.13,

were not statistically  significant.

p=.749)(Table 5).

Table 5. Correlation between teaching efficacy and

instructors' teaching efficacy (N=62) satisfaction with clinical practice (N=149)

Teaching efficacy factor MeantSD Tesaliine ey Clinical practice
Student instruction 3.85+0.87 satisfaction

Teaching improvement 3.64+0.92 Teaching efficacy 1

Application of teaching and learning 3.67+0.98 Clinical practice 03 1
Interpersonal relationship & communication 3.79+0.93 satisfaction i

Clinical judgement 3.83+0.97

Clinical skill instruction 3.9740.93

Total teaching efficacy 3.77+0.89 5 Discussion

4.3 Nursing students’ clinical practice satisfaction

The results of measuring and analyzing nursing

students' clinical practice satisfaction are
presented in Table 3. They scored an average of
3.69+046 out of 5 for
satisfaction. Of the sub-category, the score for
(3.98+0.60),

followed by nursing instruction (3.70+0.59),

clinical practice

practice  subjects was  highest
practice evaluation (3.69+0.46), practice hours
(3.66+0.66), practice environment (3.62+0.84),

and practice contents (3.5720.46)(Table4).

Table 4. Students’ clinical practice satisfaction (N=87)

clinical practice satisfaction Mean+SD
Subject satisfaction 3.98+0.60
Contents satisfaction 3.5740.46
Instruction satisfaction 3.70£0.59
Environment satisfaction 3.62+0.84
Practice hours 3.66£0.66
Practice evaluation 3.6910.46
Total satisfaction 3.69:0.46

4 4 Correlation between clinical nursing instructors’
teaching efficacy and nursing students’ clinical
practice satisfaction

Pearson’s correlation coefficient was used to

determine the correlation between clinical
nursing instructors' teaching efficacy and nursing
students' clinical practice satisfaction, and the

results are presented in Table 4.

Quality nursing education based on clinical
practice is important for nursing student who
would become professional nurse. This study aim
was to confirm clinical nursing instructors
teaching efficacy and students' clinical practice
satisfaction. This study conducted the variation in
clinical nursing instructors' teaching efficacy by
their general characteristics, by the sub-category
in CNITEs, and clinical training satisfaction
among the nursing students trained by them.

In terms of the general characteristics, the
older and the higher the education level and
position, and the longer the clinical career and
teaching career, the higher the teaching efficacy
of the subject. Because nurse managers serve
principally as a field trainer responsible for
clinical training[8], it is presumed that the older
and the more educated the managers are, the
higher the teaching efficacy they have. In
addition, the longer the clinical career and
career in clinical nursing instruction of a person,
the higher one’s teaching efficacy and the longer
one’s clinical career enables one to be skilled in
nursing(12,13] and to confidently teach nursing
skills in clinical practice.

The factors for nurses' teaching efficacy in
clinical training were relationships with a clinical

instructor, job satisfaction and that the older, the
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longer the career they had, and the higher the
position they had, the higher their teaching
efficacy[16). The older the clinical nursing
instructors were, the higher the position they
had; the longer the career as a preceptor they
had and the more likely they were to hope to be
a preceptor, the higher their teaching efficacy
affected the

environment, enabling students to be trained in a

was, which clinical  training
comfortable environment[17]. As for residents in
charge of clinical training at medical school, the
more time they spent participating in clinical
training, the higher the teaching efficacy they
had and the better at controlling leadership and
instructional strategies they became[18]. The more
likely they were to be satisfied with participation
in student education and to think that students
knew the goal of training, the higher the teaching
efficacy, which exerted an impact on confidence
in major-related knowledge, as well as on
leaderships for students.

The only general characteristic making no
difference in teaching efficacy was the size of the
hospital at which they were employed. For the
size, the hospitals were divided into university,
general, and specialized hospitals. Teaching
efficacy differed by a diversity of experiences and
careers, as well as by technical skills rather than
by the size of workplace. It is necessary to
identify the characteristics related to clinical
nursing instructors' teaching efficacy by expanding
the distribution of the subjects in terms of the
variation in the general characteristics, such as
the size of hospital.

An attempt was made to investigate teaching
efficacy in terms of such sub-category in CNITEs
as student instruction, teaching improvement,
application of teaching and learning, interpersonal
relationships ~ and  communication,  clinical
judgment, and clinical skill instruction. As for the

sub-factors in CNITEs, the factor of student

instruction is mainly composed of items

concerning  student evaluation competence,

self-control as an instructor, and student
performance evaluation and includes belief in the
method of guiding clinical training efficiently; that
of teaching improvement contains items
concerning self-development for clinical nursing
instruction, preparation for and coping with
clinical training, and belief in the possibility of
teaching instruction methods; that of application
of teaching and learning belongs to the area of
teaching methods and contains individualized
nursing instruction, teaching the combination of
theory and practice, teaching methods based on a
clinical situation, specific knowhow in guiding
clinical training, and guidance for clinical data
analysis; that of interpersonal relationships and
communication is composed of intimacy,
enthusiasm, and tolerance in the process of
communication with others during nursing
instruction and self-reflection following nursing
instruction; that of clinical judgment is composed
of items concerning the ability to coping with
risky situations, the ability to determine situations,
and cases requiring clinical judgment; and that of
clinical skill instruction contains belief in the
possibility of allowing students to experience skill
instruction personally[4]. As for each of these
factors, the older and the higher the education
level and position of a person, and the longer
the clinical career, the higher teaching efficacy.
Inexperienced nurses can transfer what they have
learned from textbooks to skilled knowhow in
professional practice. Restrictions are placed on
the attempt to interpret and analyze information
from patients constantly, or to make clinical
reasoning about every change with time, even
during the course of treatment to recognize and
identify patients' problems and manage them
more effectively. The more the clinical

experiences, the more the skillfulness in
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systematic knowledge based on the knowledge
accumulated through the experiences.

If these experienced nurses take charge of
clinical nursing instruction for nursing students,
they can make more exchanges with students and
clinical ~ skill
effectively[19]. It is therefore necessary to designate

give  personal instruction more
experienced nurses as field nurses qualified with
leadership through qualification training related to
clinical nursing education and allow them to
assume full charge of dlinical training so that they
can give personal nursing instruction.

Students’ clinical training satisfaction was also
investigated to reflect the objective evaluation of
clinical nursing instructors teaching variables.
While the characteristics of dinical nursing
instructors' work in shift prevent nursing students
from having the same instructor during the period
of training, making it impossible to make an
absolute comparison of clinical nursing instructors'
teaching efficacy and nursing instruction
satisfaction[20].

Correlation between dlinical nursing instructors'
teaching efficacy and nursing students' clinical
practice satisfaction was determined and was
found to be statistically insignificant. This implies
that students' clinical training satisfaction has such
sub-factors as training subject satisfaction, training
content satisfaction, clinical nursing instruction
satisfaction,  training environment satisfaction,
training hour satisfaction, and training evaluation
satisfaction and that clinical nursing instructors'
teaching efficacy has no significant.

If teaching efficacy serves as a quality of
successful teaching, the results of successful
clinical training management by high-efficacy
would  be

satisfaction ~ with

teachers reflected in  students'

teaching. However, clinical
training is characterized by a situation in which a
student is trained by several dlinical nursing

instructors, instead of getting one-to-one training,

in a single hospital, and this factor seems to have
been reflected in the results. In practice, clinical
trainees can hardly be trained by only one
clinical nursing instructor because instructors
work on shifts. Therefore, it appears that giving
guidelines regarding clinical nursing instructors'
exchange or teaching activities and education
related to teaching activities can affect trainees'
satisfaction with dlinical nursing instruction.
Further research should be conducted on this
issue. This study is significant in that it has
determined the association between teaching
efficacy related to instructors' capabilities and
clinical training satisfaction, while previous studies
confined variables related to nursing students'
clinical training satisfaction to their inner aspects,
such as emotional labor, clinical training stress,
and critical thinking propensityl7,8]. However, as
clinical training is characterized by a situation in
which several students are trained by several
clinical nursing instructors, it had limitations in
determining the immediate correlation. Further
research should be conducted on clinical nursing
instructors'  teaching efficacy and training
satisfaction in one-to-one clinical training areas,
such as community training and special part
training.

It is expected that clinical nursing instructors'
teaching efficacy will be used as an index by
which

self-development and efforts in teaching students

instructors can  create  continuous
and, on this basis, improve the quality of their
clinical nursing instruction through role modeling,
as well as through effective communication with
students. However, this study surveyed one
university in South Korea. Further research is

needed for generalization.

6. Conclusion

The higher age at clinical practice, the higher
clinical efficacy of clinical practitioners with
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clinical career and higher education level. In
addition, students were more satisfied with the
practice subject and nursing instruction than

other categories. However, clinical nursing

instructors' teaching efficacy failed to make a
great contribution to higher students’ clinical

practice satisfaction. Therefore, in order to

improve the satisfaction of nursing students

practice, it is necessary to improve various

factors that can enhance the satisfaction of the
practice as well as the teaching efficacy in the
clinical field.

Consequently, it is expected to lay the ground
for higher quality of clinical training as the basis
for producing capable nurses required by clinical

field.
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