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ABSTRACT . A

Hersey and Blanchard (1982) include two types of leader behaviours in their model
for leadership. The theory is based qn the premise that effective lcédcrs‘balz‘mcc task and _
rclationshfp behaviours according to the needs (task relevant maturity levels) of the
individual or group of followers. Effectiveness relates not only to successful goal
achie\fimcnt but also to how the individual follower or group feels about the process by
which the leader influenced the accomplishment of the goal.

It is argued that the elements of the clinical nursing teaching process are similar to

the elements of Si 6nal Leadership Theory. The clinical instructor acts as a leader as

s/he influences the behaviours of the individual students and the student group toward the- -

achievement of the learning goals in the clinical laboratory setting. It has been //
demonstrated that effective instructional behaviours relate to the facilitation of tas}’
achievement by students as well as to interpersonal relationships between student and
teacher. These instructional behaviours vary with the needs of the learner and the

characteristics of the environment. N
There is a paucity of research relating Situational Leadership Theory to the teaching-
lcﬁfning process. A descriptive study was conducted to investigate the theory in a nursing

education context.

From the theoty it was hypothesized that first year nursing students whose clinical
instructor’s leadership style is congruent with the student's task relevant maturity level
perceive their clinical instructor as more effective when compared to students whose clinical
instruckor's leadership style does not match the student's task relevant maturity level. ‘

The rescarch subjects were 19 clinical instrictors of nursing, and their students

{N=143) fror;l two community colleges in a largdﬁl:ban area. Students were in the first
K year of three-year English language nursing programs. Three instruments were used to

collect data with respect toeach-of the variables: Student Profile: Clinical Experiénce to

-~
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measure the maturity level of the student, Leadership Scale-Staff Member Form 1o
determine the student nurse's perception of the leadership style utilized by the i mstructor
andClchal Evaluation Scale to determine the perceived effectiveness of clinical
instruction. Additional demographic detail was also collected which was related to maturity

level. -

Data analysis did not support the hypothesis. While there was one significant
(p=.05) difference between the groups of partially matched and unmatched instruct;)r- )
student pairs with réspect to perceived effectiveness (achievement and satisfaction) of
clinical instruction, it was not in the direction predicted. It was suggested that eithér the
students were a very mature group, or the instrument measuring maturity level was not
powerful enough to discriminate between the students. On the other hand, first year
nursing students may not be able to view their task relevant maturity realistically because of
lack of experience in the chmca] leaming setting and w1th self-evalyation.

On a post hoc basis, ICadCfShlp styles were examined for cffccnvcncss High task
leadership styles were pﬁ:rcctved by the student nurses to be most effccuvc for achievement

¥

while high relationship styles were perceived by the student nurses to be most effective for
satisfaction,

It was suggested that future research on Situational Leadership Theory is required
with respect to the instrument designed to measure maturity and the degree to which
individual leaders are capable of adapting their leadership styles. B

It would be interesting to research the ability of students who are further advancgd
in their course of studies to perform self-evaluations. A comparison of ‘lcadcrshi‘p styles
perceived as most effective for students at all levels of the nursing program would be of
interest to nurse educators.

The power bases of clinical instructors and the effect of this power on clinical

achievement and satisfaction could provide questions for further research.

ii
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INTRODUCTION

The process of clinical instruction in nursing education has received little attention
in the literature of education or nursing. In recent years, with the shift of nursing education
from hospitals to community colleges, more interest has been generated with respect t§ the -
clinical component of nursing-education. The process of clinical teaching and learning,
howevénfhas not been satisfactorily Qzclucidatt‘,cl, and in an’eﬁ'on to begin to explain how the
key elements might be concép;‘n‘rgl-i;z;:d, Situational Leadership Theory was tested in a
clinical nursing education context. *

Situational Leadership Theory, proposed by Hersey and Blanchard (1982), is based
on the premise that effective leaders adéb't'ﬂfcir leadership style (which is a combination of
two dimensions of leader behaviours: task and relationship) to the task relevant maturity
levels of the followers,

Since the elements of the clinical teaching process were perceived to be similar to l
the elements of Situational Leadership Theory, the author su ggested that the theory could
be tested in the clinical context of nursing education. The purpose of the study was to test

.the validity of Situational Leadership Theory in this context and to contribute to an
understanding of the process of effective clinical teaching and learning, | |

In the first chapter, Hersey and Blanchard's Sitaational Leadership Theory is
presented and discussed. Special note is made of its applicability to education in general
and to the clinical component of nursing education in particular. In chapter two, the
research design is presented, including sample selection, data collection procedures,
measuring instruments, and the planned data analysis. Thé results of the research are

presented and discussed in the final chapter.

1X
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1. REVIEW OF THE LITERATURE

This chapter comprises the review 6f the literature and is arranged in four sections.
In the first section Situational Leadership Theory is described. In section two, research
relevant to the application of Situational Leadership Theory to education is reviewed. In the
third section, the implications of thc theory for clinical teaching in nursing educatid? are

considered. The final section includes a summary and the research hypothesis.

.Situ_ational Leadership Theory

In this section Situational Leadership Theory proposed by Hersey and Blanchard
(1982) will be outlined, including definitions and explanations of the dimensions of the
model. The concept of power is also presented and déﬁrit_:d. It is followed bx a discugsion
of how the elements of the model interrelate, and the section concludes withaa‘l- 'l.)ricf critique
of Situational beadcx/s/hip Theory. |

chdcrship is a subject that has intrigued many over the centuries. Aristotle
comentm that "from. the hour of birth, some are marked out for subjection, others for
rule” (Hoy and Miskel, 1982, p. 221). This trait approach, as it became known, was
generally accepted unti] the 1950s. Proponents of this approach attempted to idc-ntify
unique .'characteris'ﬁ;cs of leaders that distinguished them from the ordinary person.
Attempts to isola-tc personality traits that were unique to leaders were unsuceessful and, in
reaction, researchers began to study‘ factors or characteristics in the setting to which
leadership behaviour could-be attdbutc;l. This approach bocamehknown as situational,
emphasizing how the situation influenced leadership. With the merging of the trait and
situational approaches, a social role approach evolved, in which leadership was viewed as a »
skill that could be learned. Leaders and followers were actors’ in social transactions, and

any person who acquired leadership skills was considered capable of assuming arole as a
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leader. Reaction to g opposite positions that "lcadcrs are bomn" and "lmders are made”
indicated that an either/or approach 1o leadership is restrictive. Invcsngators found that
personality, role, and situational factors are all important to leadership. The contingency
approach then evolved and since the 1-960'5 has continued to inﬂucne; leadership research.
Theorists u.sing the contingency approach address the conditions, or;ituational variables,
that influence the relationship between leadership and performance. This approach
emphasizes that under dne set of circumstances certain leadership behaviour is effective,
but, under different circumstances, a different type of leadership behaviour is required.
One such contingency approach has been labelled by Hersey and Blanchard (1982)
as Situational Leadership Theory. This theory was first introduced as the Life Cycle
Theory in 1969. According to the authors (Hersey and Blanchard, 1982) the theory
devclopt;d out of insights from the work of Fiedler (Contingency Model), Reddim(3-D
Management Style), and the Ohio State Leadership Studies.
Prior to discussing Situational Leadership Theory, several terms should be defined.
Hersey and Blanchard (1982) define attitudes, behaviour, goals, and motives as follows:
Attitudes refer to how individuals feel about.certain issues, what they believe in,
and what they value. Knowing what an individual’s attitude is with respect 1o an issue
(e.g., poverty in the ghetto) may be uscfule\c')r predicting what that individual will do about
it. Observing behaviolr (e.g., avoiding the éhctto, talking about the problem, becoming
involved in relief programs) will provide morc;information about the individual's attitude
with respect to the issue in question. Hersey and Blanchard (1982) state that Situational
_ bcadersﬁip Theory lS based upon observable leader behaviours, not reported attitudes.
Behaviour is motivated by a desire to attain some goal. The specific goal is not
always consciously known by the individual. Activity is the basic unit of behaviour. To
predict behaviour, the needs or motives of the individual which evoke a certain action at.a

particular time must be known. .



Motives are needs, wants, drives, or impulses within the individual. They are
directed toward goals, which may be conscidus or subconscious. Motives prompt and
maintain activity and determine the general behaviour of the individual.

Goals are the rewards to which motives are directed. Hersey and Blanchard (1982)
view goals as external t:) the individual. These rewards may be tan-giblc or int;ngiblc;
Motivation is encouraged when appi'opriatc goals are available for nccx-i.satifaction. Goals,
when met, are not necessarily discarded. They may continue to influence the individual.

Leadership is defined by Hersey and Blanchard (1982) as "the process of
influencing the activities of an individual or group in efforts toward goﬁl achievement in a
given situation” (p. 83). The goal may be a leader's personal goal or an organizational
goal; it may be mutually defined, or set by the leader aldnc. During any interaction when
one person is influencing the behaviour of any other individual or group, that person s, in
effect, the leader. The follower is the individual or group whose behaviour the leader is -
attempting to influence. -

Leadership, then, requires a leader and a follower in a situational context, whether
that is at work, at home, or in social activities. The leader selects her/his behaviours to
ensure that goals are achieved by the follower or group of followers. The actions a leader
takes to ensure goal attainment are influenced by the needs and/or behaviours of the -
followers and the characteristics of the situation. Hersey and Blanchard (1982) view
leadership as based upon an interplay between leader activities (behaviou®) and behaviours
that followers exhibit, -

In Situational Leadership Theory (Hersey and Blanchard, 1982) it is suggested that
there are two types of behaviours in which leaders engage: those which relate to
inzérpcrsona] relatonships and those which relate to the task at hand (See Figure 1).
Relationship behaviours, shown on the vertical axis of Fighrc 1, refer to the extent to
which a leader provides psychological, social, and emotional support to the fol]o“.rcr(s),

engages in dialogue, and becomes personally involved. These behaviours indicate



Figure 1.

Four Leadership Styles -
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fricnciship, trust, wanﬁth, interest, and respect in the relationships between a leader and
the members of the group. The leader provides positive reinforcement to people, actively
listens to ihcm., and supports their attempts to pcrt:orm a defined function or job. There is
two-way communication between the leader and follower(s). Task behaviours, shown on
th;t horizontal axis of Figure 1, refer to the extent to which a leader directs followers,
defines their roles, sets their goals, and selects and‘ sequences their activities. These leader
behaviours delineate relationships based upon position ana status. They also define
organizational pattemns, methods of communication, and procedures for performance.
"Communication is primarily one-way, from the leader to the followers. Both types of
leader behaviours relate to the attempt to achieve a specified goal with and through the
followers. Fouowcrs are influenced by a supportive relationship with the leader and the
guidance provided.

According to Hersey and Blanchard (1982), leadership style refers to the consistent
pattern of task and relationship behaviours used by leaders when they are working with
people. These styles evolve over time from experience and education and are influenced by
expectations of the leader, colleagues, and superiors, as well as by responses from
subordinates. Personal feelings of security, the ¢limate of an organization, position within
a hierarchial structure, characteristics of the individual follower or the group of followers,
and the complexity of the task to be achieved affect the style and the amount of style
flexibility a leader develops over time, Flexibility of style is necessary for the effective
leader because different situations require varying combinations of task and relationship
behaviours. . -

Figure 1 provides a representation of Situational Lx:adem.hip Theory (Hersey and
Blanchard, 1982), depicting the four lcadcrship styles which result from the combinations
of high and low task and relationship behaviours.

i
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Quadrant One represents a high task-low relationship combination of leader
behaviours. The leader provides specific instructions and closely r.:upcr_visms the activities
of the followers, telling them what is expected and how to carry out the planned actions.

' Quadrant Two represents a high task-high relationship combination of leader
behaviours. The leader not only continues to provide guidance but also provides
explanations and support to the followers, sclii};g them, in effect, on decisions taken and
strategies to be implemented in order to elicit their cooperation and to enhance their
motivation.

In Quadrant Three, the combination of leader behaviours: shifts to low task-high
relationship. The leader assumes a less directive and more participative style, sharing ideas
and decision-making, and providing subpon, encouragement, and considerdtion for the
followers. |

In Quadraﬁt Four, leader behaviours reflect a combination of low task-low
relationship. The leader delegates responsibilities to the followers and does not provide
much psychosocial support (Hersey and Blanchard, 1982).

In order 10 be effective, the leader must.adapt her/his style (a combination of )
guidance or task behaviour and support or relationship behaviour) to the relative level(s) of
maturity of the followers as related to performing a particular function. Marurity is defined
by Hersey and Blanchard (1982) as "the ability and willingness of people to take
rcsponﬁbility for directing their own behaviour” (p.151). Maturity refers to the capacity to
set high but attainable goals, the willingness and ability to take responsibility, and the
educational level and work experience of an individual or group of people. Maturity
consists of two dimensions: one dimension relates to ability, knowledge, skill, and

“experience (job maturity) and the second relates to willingness, motivation, confidence, and
commitment (psychological maturity). Job maturity is related to the ability of an indiyidual
todo a pa}ticular task. Psychological maturity is related to Lﬁc individual's willingness or

motivation to do that task.
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The two components of maturity are to be considered relevant only in relation to the
certain specified task being performed. In this respect, maturity is referred to as “task
relevant”, implying that a task or function has been specified. An individual or group is not
considered, in the overall sense, t be mature or immature, but will have a varying degree
of psychological or job maturity depending on the task or function being attempted. For
example, a nurse may be a person with a great deal of experience caring for patients,
demonstrating hjgh job maturity. On the other hand, however, this same person may lack
confidence in developing ahd writing plans of care for these ill patients even though s/he
has the knowledge to perform the task, ;S'Ihc would be considered to have a low )
psychological maturity with respect to writing.care plans. The nurse is not considered to be l
mature or immature in the total sense, but only with regard to that specified task.
Accordingly, in Sin;ational Leadership Thcor);, maturity refers to task relevant maturity o
whether it is determined by job and/or psychelogical components. .

For any given task, a person would be considered at a high maturity level if both
psychological and job maturity were high. Conversely, the individual with low maturity on
both job and psychological dimensions would be considered to be at a low maturity level.
Where a combination of high and low maturity cxistsvwit'h respect to the two dimensions,
the person is designated at a moderate task relevant maturity level, with the lowest
dimension having the most influence on the individual's performance.

In the following discussion of task relevant maturity with respect to the four
leadership styles mentioned earlier, the diagnosis of the type of malurity/in;maturity
exhibited by the follower is of less concem than the degree of either job or psychological
maturity that is shown. Maturity is discussed only in terms of dcgr.tc along a continuum,
from low to moderate to high, and encompasses four steps on Ehc maturity scale as well as
the two components (job and psychological) included in the steps. Situational Leadership
Theory is based upon the premise that leaders, in order to be effective, must adapt their

style (combinations of task and relationship behaviours) to the level(s) of task relevant

s



maturity of the follower(s). Figure 2 portrays the relatioﬁship between task relevant
maturity and appropriate leadership style to be used to promote goal achievement. Itis the
position of Hersey and Blanchard (1982) that the "best” (most effective) leadership style is
situation-specific. A style used effectively in one situation may be ineffective under a
diffen:m set of circumstances; that is, a different follower or group of followers, and/or a
different cn_vix;onmem or context will change the situation.

Effectiveness relates not only to successful achievement of a goal but also to how
the individual feels about the process by which the goal was achieved (Hersey and
Blanchard, 1982, p.97). A leader can attempt to influence the behaviour of a follower.
Successful goal achievement may result. If, however, the follower does not have a
positivepattitudc about the way in which the leader acted, the leadership style will be
ineffective in that it will likely have a short-lived effect. The willingness of the follower to
perform this task will diminish, and her/his maturity level will regress to the low end of the
maturity scale. Should, on the other hand, the follower feel positive, then feedback and
reinforcement can be used to promote greater motivation, confidence, and commitment.
Increased motivation on the part of the follower will cause her/him to progress to a higher
level on the maturity scale. There is an interrelationship between effective lcadc;rship style
and the maturity of the followers. Hersey and Blanchard (1982) state that effectiveness is a
matter of degree from extremely effective to citn:mcly ineffective. They represent
cffectiveness as a continuum and the perception of any given lcadc‘rship style could fall
anywhere on the scale depending on the maturity of the followers and the context. No
single leadership style is appropriate in all situations. As the task relevant maturity level
(psychological and/or job) changes, so should the style of the leader.

As the maturity Jevel of the follower increases in terms of accomplishing a partim‘llur
task, the amount of task (directive) behaviour of the leader should decrease and rclationshipl
behaviour should increase accordingly (See Figure 2). The follower's job maturity

increases as s/he becomes more able, and the leader should begin to support work efforts in

¢



Figure 2

Key Elements of Situational Leadership Theory

‘

(Suppont)

<4— Relationship Behaviour ————- High

&
2

Note: Hersey, P., & Blanchard, K., (1982). Management of organizational

Maturity of Follower(s)

behavior: Ultilizing human resources  (4th ed.). Englewood Cliffs:
Prentice Hall, p.248. By permission.

Style of Leader
High High Task
Relation- and High
ship and Relation-
Low Task ship
PARTICIPATING % SELLING
S3 | S2 1
S4 S1
DELEGATING TELLING
Low | High Task
Relation- and Low
ship and Relation-
Low Task ship
- Task Behaviour - - High
(Guidance) i
HIGH MODERATE LOW g
4 3 2 1 E



10

order to bolster confidence and commitment, thus promoting psychological maturity. As
the follower advances into an above average level of maturity, the leader may reduce both
task and relationship behaviours since the follower is now more able and more confident to
assume responsibility on an independent basis.

In order to select the leadership style that would be most appropriate in a given
situation, the maturity level of the %ollowcr is assessed and a right angle is drawn from this
point on the maturity scale to a point where it intersects the bell-ghapcd curve on the model
(See Figure 2). The quadrant where the intersection occurs suggests the most appropriate
leadership style. Hersey and Blanchard (1982) report that the scores on their leadership
instruments which are reported to be most effective occur in a small area of the model
surrounding the point in the quadrant at which this line intersects the curve. The bell-
shaped curve illustrates that, as the maturity level develops along the scale from immature
to mature, the leadership style prescribed by the model also shifts along the curve to the
left, to another, more appropriate style of leadership. Combinations of leadership 7
behaviours with respect to task and relationship would be adjusted accordingly. 'Ihlrstfour
styles of situationaf leadership are seen as appropriate.

Style One (S1), representing high task-low relationship behaviours on the part of
the leader, is matched to level one on the maturity scale. This style is effective for
followers who exhibit low maturity with respect to a given task. The leader would use S1,
"telling”, to assist the individual at level one who is unable and unmotivated to perform the
specified task. The leader, using one-way communication, would define the role of the
follower and explain what, how, where,-and when to perfom the various functions that
comprise the task. The leader would supervise and monitor the follower closely. Too little
direction and supervision would reward poor performance and be seen as permissive. The
leader who uses S1, when effective, is perceived as being helpful and as having well
defined methods for accomplishing goals. When S1 is used inappropriately, this leader is

seen as imposing methods on others,

X ¢
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As zdequate pcrfgnnance ensues and the follower moves to maturity level two, the
leader would increase the émount of n:lationsﬁip behaviour, providing support, praise, and
initiating twé—way communication. Style Two (S2) corrcspémds to the increasing ability
and confidence of the follower with respect to the performance of the specific task. “The
leader would continue to provide direction, guidance, and supervision, but would also
attemnpt to "sell” the follower on the task in order to elicit cooperation. The follower would.
"buy.in", recognizing personal benefits, and becomin; commited to the plt{. S2 leaders
provide needed direction to dc\fclop competence and the intcrpcfsonal support required to
encourage enthusiasm. The leader who uses S2, when effective, is viewed as satisfying

/thc needs of the follower for setting goals and organizing activities and also as providing
needed emotional support and encouragement. When S2 is used inappropriately, the leader
is viewed as providing too much structure, while relaﬁonship behaviours are seen as
“phoney"”, not genuine.

With maturity progressing to level three, the leader would move to Sryle Three (S3)
which represents low task-high relationship behaviour. The leader, "participating” with the
follower, would share dialogue and encourage the follower in decision-making. The
relationship between teader and follower would become collaborative; the follower now has
the knowledge and ability to perform thét task, but, lacking some conﬁécnce, requires
reassurance from time to time that the work is progressing satisfactorily. S3 leaders
support the follower's ability and promote willingness to proceed with the task. When
effective, the leader usin}; $3 builds trust in people and shows interest in facilitating their
goal achievement. When 83 is used inapp-ropriatcly, the leader using this style is perceived
as primarily interested in harmony, unwilling to accomplish a task if it disrupts
relationships or tarnishes a "nice guy" image. ' |

The leader, to work effectively with followers at maturity level foﬁr, would use a
low task-low relatonship leadership style, Sryle Four (S4),. "delegating” tasks and

ajlowing the follower to work on her/his own to plan and perform the task. The follower is

-
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knowledgeable, willing, and self-directed with respect to this task. Too much support or
direction will seem to imply a lack of trust on the part of the leader and may contribute to
the building of resentment. _thn cffective, the leader using S4 is perceived as
appropriately delegating the task to capable people. Little support is given because list is
needed by.the individual or group. When $4 is used inappropriately, the leader is
| perceived as supplying less support and direction than is required by the follower.
Regardless of the leader's initial diagnosis of the maturity levels of the followers,
changes may occur whi:ﬁ will affect the placement of the follower or group along the
maturity scale. The aim of the leader is to facilitate growth in maturity to the greatest extent
that the followers are able or willing. This is accomplished by adopting a flexible leadership
style, reinfbrcing\positive growth, and providing appropriate amounts of guidance,
direction, and psy\chosocial support. Follower regression, in terms of moving to a lower
level on the task relevant maturity continuum is also possible. The leader will then be
required to change the relative amounts of task and relationship behaviours necessary in
order to maintain effectiveness. Rcfcrrin‘g to the bell-shaped curve in Figure 2, the
movement of ieader behaviours can be to the left along the curve from Quadrant One and
progressing through the quadrants as far as Quadrant Four. The movement along the curve
can also be to the right from Quadrant Four and moving quadrant by quadrant as far as
necessary to match a _low;er follower task relevant maturity. For example, the follower,
who has been functioning for some time at a high maturity level with respect toa particular
task, may regress to a lower level when the employer introduces a new piece of equipment
the follower is required to use. The leader must adapt her/his behaviours, reverting to a
* style which maches the corresponding lower level of job matuﬁry in terms of the
follower's ability to use the equipment and psychological maturity to cope with the

innovation. As the follower progresses, gaining maturity, the leader changes style once

again.
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Implicit in Hersey and Blanchard's (19§2) m%élcl of leafictship is the concept of
power and how it relates to leader influence on followers and t lcadctsﬁip cffectiveness
(See Figure 3). While leadership is an attempt to influence bchLvicym/of others, power
describes the likelihood or potential for that leader to influence others and induce
compliance, cooperation, and collaboration. ;

Seven bases of power are defined by Hersey E\d l'a;lanchard (1982) as follows:

Coercive power, which is based on fear, is used by the leader who utilizes
punishment to induce compliance. Failure of the follower to cooperate with the leader
using coercive power will result in negative consequences such as n:primarlds, undesirable
work assignments, or dismissal. The leader's coercive power may motivate the follower to
obey.

Connection power, based on the leader's connections with influential others, allows
the leader to use these connections to induce compliance and cooperation from others who
wish to gain the favour or avoid the disfavour of these powerful connections. Followers
are likely to acquiesce to the demands of leaders with powerful connections in an attempt to
avoid sanctions from the more powerful person in the hierarchy, or to gain recognition and
praise from this influential connection.

Reward power, based on the ability of the leader to provide positivé: incentives, is
effective for those people who believéthe leader will reward compliance and cooperative
behaviour. Followers wish to be viewed favourably by the leader in order to gain
recognition or promotion. The leader is able to reinforce growth in the desired direction by
the ability to supply rewards.

Legitimate power, which is based upon the position held by the leader, provides the
leader with the right to expect compliance and cooperation from subordinates. Usually, the
higher the position of the leader in the organizational hierarchy, the higher the lcgiLimaté:

power tends 1o be.
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Referent power is based on the leader's personal traits. This leader has.charisma *
and influences others because they like, admire, and wish o be identified with this
individual. This leader has good personal relations with the follower, thus encouraging
and influencing follower behaviour,

Information poy;zer is linked to the leader's possession of, c;r access .to,
information. Others who have need of this information are influenced by the leader with
this power base and will accept his/her advice and guidance in order to accomplish the task.
o Expert power, which1 is based,on the possession of knowledge, expertise, and skill,
allows the leader to exert influence through respect from others and through the capability -
to facilitate the work of others. The leader's reputation is an important factor to the
follower, encouraging cooperation and collaboration with the leader. Power has been

broadly classified into two types: position power which relates to the leader's place in an

- organization, and personal power which is held by an individual irrespective of position in

an organization. Position p(;\_.vcr refers to power over others to induce compliance, such as
coercive, connection, reward, and legitimate power. Personal power refers torpower bases
which imply power with others to exert influence, such as referent, information, and
expett power. -

Hersey and Blanchard (1982) suggest that there is a direct relationship between a

leader’s power bases and effective leadership styles with respect to influencing others at

differing task relevant maturity levels. Figure 3 portrays this relationship. The coercive
and connection power bases are most likely to be effective with followers of below-average
(low) maturity where the leader’s emphasis is on compliance. The leader, or someone |
more powerful, is in a position to impose sanctions for poor bcrformancc. For those with
average (moderate) task relevant maturity, the leader's émphasis begins to include influence
(power with tﬁc individdal) as well as compliance (power over the individual) as s/he
coordinates job activities and collaborates with subordinates. The most effective power -

bases are likely to be reward, legitimate, and referent, relating to the position and
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Figure 3
Style, Maturity and Bases of Po'we_r

Delegating | Participating Selling Telling
St yQ Low Task- |* Low Task-* | -High Task- High Task-
Low High High Low
RelationsHip | Relationship | Relationship | Relationship

Maturity |

Level High : Moderate ~ Low
» -
I;;oa\:g Coercive

Information

Connection

Personal Power l L Position Power

“Note: Adapted from Hersey, P., & Blanchard, K., (1982). Managementof
organizational behavior: Utilizing human resources (4thed.). Englewood Cliffs:
Prentice Hall, pp.184-185. By permission
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personaliéy of the leader. In thé case of dbove-average (high) maturity followers who have
knowledge, ability, and confidence, the leader’s most effective power bases are likely to be
those of expert and information. Task achievement by the follower can be facilitated by the
leader vwith information and with professional credibility.

* In summary, the concept of leadership has interested many writers and
. philosophers over the centuries (Aristotle, Machiavelli, Marx). In the last several decades
management and administration theorists have searched for a "best” style of leadership.
Leaders, to be successful, are not simply erndowed with certain traits, but a{n: able to adapt
their behaviours to accommodate the demands of individual situations. There is no single
. all-purpose leadership style that will fit all situations (Hersey and Blanchard, 1982).

Hersey and Blanchard (1982) proposed Situational Leadership Theory. This theory
is based on an interplay among the amount of guidance and direction (task behaviour) and
“thc amount of psychological, social and emotional support (relationship behaviour) a leader
must provide in a given situation. This depends,on the level of task relevant maturity of the
people s/he is attempting to lead, and the power bases held and/or utilized by the leader. '
While Situational Leadership Theory is reported to have been applied succéss;ully in many
contexts, it has also been subject to criticism.

Graeff (1983) stated that Hersey and Blanchard focus on the truly situational nature
of ]cadcrsﬁiE, note the need for flexibility of leader behaviours, and recognize that the most
impontant situational determinant of appropriate leader behaviour is the follower. He'
suggested llhét the prescriptive model that attempts to link all the elements together is weak

- because the conceptualization of maturity and how the two components of maturity
* combine is ambiguolis. He proposed that Situational Leadership Theory does not
’nccognizc a possible multiplicative effect of the combination of the maturity components,

Mouton and Blake (1982), proponents of Managerial Grid and a "one-best-way"

orientation to leadership, have criticized Hersey and Blanchard's Situational Leadership

Theory. They argued that since the thcofy does not involve interaction of the two variables
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(task and rclauonshxp behav:ours) but views them scpamtcly, it does not accurately pomay
reality. With respect to how each theory combines the vanablcs, they dmbed Situational
Leadership Theory as additive and the Managerial Grid as lntcracu\fc. Relationship
‘behaviour, they stated, dictates what the leader does to the follower, and d«.:m not recognize
a two-w;ay relationship. This, they contended, mitigates against tc-amwork, rr;umal goal-

- setting, and effective communication, all of whi(;.h are necessary for effective lcédcrship.
High task-high relationship (Style Two) behaviour is described as matemnalistic/paternalistic
and not sound leadership practice. Leaders, they argued, must lead by constant principles,
not by prescriptive tactics; leaders must be consistent, while situations can be manipulated
and changed. >

Although Mouton and Blake (1982) argued against Situaﬁénal Leadership Theory
in order to support the Managerial Grid, their comments about what is miséing from -
Situational Leadership 'I‘héory and what needs to be more fully addressed provide r,:ogcnt
criticism. In particular, they singled out for discussion issues rel;;ing to open
communication, involvement and commitment, conﬁict resolution, consensus, and
learning, which are either not mentioned or not fully explicated by Hersey and Blanchard in
Situational Leadership Theory.

While Situational Leadership Theory is logically coherent with respect to leader
behaviours, lcadérship style, flexibility, and adaptability, the concept of maturity is
conceptually ambiguous, especially at levels two and three. At level two the follower is
seen as willing but unable to take responsibility, while at level three the follower is able but
unwilling. What part does motivation play in overcoming lack of ability or willingness? At
what maturity 'lcvgl is the person who is highly motivated an(‘i has the job skills, but lacks
. confidence and self esteem? How will the leader treat this iﬁdividu’a]? Some questions
remain with xl'cspcct 1o the elements of each component of maturity (job and psychological),
l.hcir actions on, and interactions with, each of the other elements. Does the follower with

low job maturity require task behaviours on the part of the leader? Does the follower who
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lacks confidence need relationship behaviours? Situational Leadership Theory (Hersey and

Blanché:d, 1982) emphasizes that the follower is the most important situational cictcrminant

in the exercise of leadership. The leader not only provides direction and guidance but also
personally relates to followers. The exercise of leadership occurs in any context where one
person is attempting to influence another. There might be potential application of this

theory to the teaching and learning context.

In the following section, a review of research relating to Situational Leadership

Theory and applications to education will be discussed.

Situational Leadership Theory: Researth with Emphasis on

Educational Applications

In this section, selected literature relating to Situational Leadership Theory will be
reviewed. The validity of the theory in the administrative setting will be briefly discussed,
but the focus of the review will be on teaching-learning ayyjlications.

Hambleton and Gumpert (1982) examined the us:;, and validity of Situational
Leadership Theory, using 65 randomly selected managers, 189 of their subordinates, and
56 of their supervisors. Questionnaires were used to determine the type and effectiveness
of each manager's leadership style (as perceived by self and others), the professional
maturity of subordinates, and related demographic data. Personnel directors categorized
the managers into two groups, based on performance appraisal. High performing
managers \;vcre rated higher by their subordinates than low performers on leader
effectiveness and style flexibility. High performing managers shovgcd greater knowledge
~ and use of Situational Leadership Theory and rated the job performance of their
subordinates more highly than did low performers. The results supported the validity of
the theory. The gain in subordinate job performance when managers implemented

Situational Leadership Theory was found to be practically and statistically significant.



e

19

In recent years, investigations have been conducted with respect to the validity and

applicability of Situational Leadership Theory to the educational setting, in particular,

?ﬁviwmor-tcachcr relationships. Several research methods have been utilized, including

cthnographic:studics, field observation, case studies, surveys, and experimental designs.
chonu&csu]ts, in general, support Situational Leadership Theory.

LaDrew (1984) employed ethnographic methods to investigate the teacher-principal
relationship in a junior high school that had been designated as more effective than other
junior high schools in the district for educating children from low socio-economic familics.
The researcher reported that the principal was perceived to be more effective by teachers
when group needs and matunity levels were considered and leadership style ac_laptcd
accordingly.

Boucher (1980) conducted a study to determine whether the perception of
leadership effectiveness of intramural recreational sports directors co-varied with the
congruence of leadership style and task relevant ability of followers. The data from
questionnaires of a sample of 174 leader-follower dyads were analysed. It was found that
the variables of Situational Leadership Theory supported the relationships predicted by the
model, suggesting that the leader was most effective when leadership style was congruent
with follower maturity level. The study contributed a Sports Ability Questionnaire for the
measurement of task relevant maturity, and a Leadership Style Analysis for leaders in a
sport-related environment. _ 1%

Goldenberg (1980) studied the leadership style of 35 heads of diploma nursing
programs in Ontario colleges and the maturity levels of 106 of their senior faculty. The
results of the study were consistent ;Nilh Situational Leadership Theory, suggesting that
effectiveness was related 1o congruence between follower maturity and leadership style.

Snyder (1979) studied the effects of training in the use of Situational Leadership

Theory on teacher-principal rapport. It was found that rapport was greater in schools where
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principals had participated in Situational Leadership Theory workshops than in schools
where principals had not attended the workshops.

Clark (1981) examined leadership in an entire school district with respect to a
specific evaluation project. The findings were not conclusive that style-maturity matches

were associated with high leader effectiveness. It was found that subordinates and

" superiors differed in their perception of effective leadership. Subordinates reported the

high relationship stylesfto be most effective while superiors reported the opposih:, viewing
Styles One and Four as most cffc:ctivc.

While the studies cited above support Situational Leadership Theory, two
researchers noted difficulties with the mcasurer;cm of follc:rwe;' ﬁuaturity (Thomas, 1983
Clark, 1981). Clark (1981) reported that either the Maturity Scale does not discriminate
levels of maturity or that, in the situation where it was used, all the i'ollowers were at the
same-level. Thomas (1983) suggested that the leaders may have difficulty accurately
assessing follower maturity'. It was suggested that the ability of leaders to judge maturity
levels needs to be researched. Further, it was.-recommended that the Maturity Scale be
revised so that more accurate and dependable assc;smcnts can be made.

Hersey, Angelini, and Carakushansky (1982) extended Situational Leadership
Theory to the educational plloccss, using the theory to design and conduct two training
courses for executives (N=60). The research design provided for two experimental and
two control groups. Both groups received the same cc‘)urse content, but the teachers for the
experimental groups used the principles of Situational Leadership Theory in the classroom.
Leadership styles and classroom structure were varied during the workshops according to
the pfa.nicipanls' levels of task maturity. On an identical examination, those éxecutivcs in
mc%pcﬁmcnwl groups scored higher than those in the control groups on both qualitative
measures of satisfaction with the workshop and quantita'livc measures with respect to the
achievement of the workshop objectives and scores on a test measuring acquisition of the

course content.
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. Echols (1984) discussed the teacher-facilitator role of administrators of clinical ‘
nursing units, and suggested a model for adult education developed from Situational .
Leadership Theory. Several teaching strategies appropriate to low, moderate, and high
maturity learners and/or groups of learners were suggested. These strategies were intended
to reflect combinations of task and relationship behaviours delineated in the four quadrants
of the Situational Leadership Theory model.

Low maturity individuals, as leamers, were described as facing a totally new area
of inquiry, having little or no previous experience with the area of study, and needing to
acquire the information quickly. They were depicted as being motivated by external
pressure and as perceiving the teacher as possessing coercive or connective power. Echols
(1984) suggested that teachers should choose from among several "telling" strategies of
instruction, such as lectures, demonstrations, and programmed instruction in order to
ensure the maximum acquisition of knowledge in the most efficient manner.

Moderate maturity leamners were described as having some experiential knowledge
about the subject area, being reasonably self-directed, and wanting input into learning
situations. They were depicted as being motivated and responding to both intemnal and
external incentives and as pcrceiving.; the teacher as possessing reward, legitimate, and
referent power. Echol's (1984} suggested that teachers should choose from among the
"selling" and "participating” strategies of teaching-learning, such as discussion, role play,
and debate.

High maturity individuals were described as learners who were self-directed with
an experiential knowledge base in the area of inquiry. They were depicted as internally
motivated and as perceiving the teacher .as a facilitator with information and expert power
bases. The teacher, Echols (1984) suggested, should serve as a participant in, and a
resource for, the learning and use "delegating” instructional strategies which place the’
learner in control. These strategies could include self-directed library research, seminars,

and brainstorming sessions.



Morris (1978) conducted an experimental study to dctcnn'i.nc the effect of the
int¥raction between task relevant maturity and lcadqship style in a professional nursing
setting. Seventy randomly selected students from a baccalaureate nursing program were
divided into four groups based on a pretest consisting of a first aid content examination and
a maturity measurement. Each group represented one of four maturity levels described by
Situational Leadership Theory. A first aid course was presented to each group. While the
content was identical for each group, the teaching style was manipulated so that each group
experienced the four leadership styles of Situational Leadership Theory. Using behaviours
~ described in the LBDQ checklist, the researcher varied the teaching style in each group,
assessing student achievemnent before changing. to another style. Using a performance
checklist to measure the frequency of student errors, the researcher found that student
achievement was greater when the teacher used the appropriate teaching style that matched
the maturity leve! of the group, than with teaching styles that were not appropriate to the
maturity level. _ |
Situati;)nal Leadership Theory has been reported to be widely used in management 'training
in many countries. Research evaluating the effects of this type of training has only recently
begun to appear in the literature. There has been linic research with respect to the
application of Situaﬁonal Leadership Theory to the teaching-leaming process. Implications

for nursing education, in particular the clinical component of a nursing program, will be

discussed in the following section.

Situational Leadership Theory: Implications for Nursing

Education

An outline of the relevance of the clinical component to nursing education,

including definitions and explanations of the components of the clinical teaching process, is

included in this section.

rmrm et
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Considering the fact that the clinical component consumes a major portion
(approximately 65 per ¢ent) of the hours devoted to nursing courses, nurse educators have
made the continued improvement of clinical teaching a priority. National and provincial
nursing associations in Canada have nursing education interest groups and committees
which take ongoing interest in, and action on, issues relating to or affecting the education
of nurses. Nursing and related theory are taught in the classroom, but itis in the clinical |
laboratory that the nursing process is animated, patient contact is made, and role
socialization is achieved. It has been suggested that effective teaching strategies which
meet the needs of the individual student promote higher achievement outcomes a,:id
consequently elevate the profile of nursing as a profession.

Several definitions relating to the clinical teaching of nursing are summarized in the
following paragraph:

Clinical experience is that component of nursing education that takes place in a
patient care setting and provides planned opportunities for practice under supervision.
Clinical instrucrion is the teaching which is implemcméd in the patient care setting. The
clinical laborarory is another term applied to the patient care setting, as opposed 1o the
nursing laboratory where nursing care is simulated in the absence of patients. Instructional
behaviours are those strategies designed to teach students and to manipulate the clinical
milicu utilized by the clinical instructor when planning experiences and supervising and
evaluating students in the clinical laboratory.

Clinical experiences for student nurses take place in health care agencies, primarily
hospitals. These experiences are guided by clinical instructors who teach and supervise
small groups of students. The primary responsibility of the clinical teacher is to facilitate
the transfer of leamming from the classroom and nursing laboratory to paticnt care settings.
The need for an understanding of the process of clinical teaching can best be illustrated by
outlining the activities included in the clinical experience from the point of view of the

clinical instructor.
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A clinical experience begins well ahead of the arrival of a student group to a hospital
or agency. The instructor must become oriented to the hospital and the nursing unit,
become acquainted with the staff and clients, and become familiar with new rc;uﬁncs and
procedures. As well, the instructor must be aware of the philosophy of nursing and
nursing education held by the educational institution, the learning objectives appropriate to
the level of student, the evaluation measures used to determine the achicvcmant ofthe
objectives, and the teaching methods which can be implemented to assist the student to
attain the clinical learning objectives. While all students have the same clinical leamning
objectives, they might be progressing at different rates, requiring different types of learning
cxpcricr.\ces and teaching methods.

The actual clinical day might begin with the assignment of a client (patient) or task
to the student. In some instances, students may have received their r&spectch assignments
some time in advance of the clinicai day. A preconference follows, either with the group or
with individual students, for discussion of each client care plan. Although the type of
clients assigned to caph student may be similar, the instructor may use this discusssion
period as a teaching séssion to point out differences between individual clients and 10
promote the acquisition of problem-solving skills on the part of the students. The bulk of
the day is dedicated to learning and practicing actual client care; the instructor uses this time
to assess individual student achievement, assist in leamning activities, and develop a rapport
with the student group. The day may conclude with a post-conference at which the
instructor generally concentrates on evaluation of client care and elucidation of the problem-
solving skills used by the students to meet the needs of the client and the learning
objectives.

Nursing education researchers have, for the most part, investigated discrete aspects
of the clinical teaching process (i.¢., instructional behaviours, roles, and relationships)
rather than the entire complex and multifaceted opgration. The importance of the student as

leamner, not care-giver, was emphasized by Infante (1975). Pugh (1980) and Mannion
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(1968) analyzed the clinical teaching process. Mannion (1968), on the basis of her

- research, contributed a taxonomy of instructional bcﬁaviours relating to the clinical
instruction of nursing. Pugh (1980) found that the level of the leamner as well as the clinical
context affected what instructional behaviours students perceived as effective. Wang and
Blumberg (1983), focusing on teacher-student relationships, found that interactions were
of short duration, with faculty-using low-level techniques (leading/direct questions or
information giving). Further, Kamns and Schwab (1982) found that students n:spondc&
positively to relationships with faculty based on empathy, honesty, and respect.

Several factors impinge upon the behaviours of the clinical instructor: the
environment or cliniéa] situation (e.g., the clinical subject area, the acuteness of the client's
illness), the level of student (i.e., how far advanced in the program of nursing studies), and
teacher preparation and experiénce. The teacher balances personal relationships with the
students with the task at hand (meeting the learning objectives) as s/he selects the teaching
strategies which are appropriate.

Situational Lc.adcrship Theory (Hcrs.cy and Bla?chard, 1982) includes the elements
which describe the clinical teaching process: the teacher (leader) behaviours relating to
guidance and direction and also to personal support and relationships, the mémrity levels of
the students (followers), the situation in which the interaction takes place, and the i)owcr
bases the leader possesses as s/he attempts to influence others. The application of
Situational Leadership Theory to clinical instruction in nursing education raises several
interesting questions for research. The next section will include a summary and the

research hypothesis.
Summary and Hypothesis

Situational Leadership Theory is based on the premise that effective leaders adapt

their leadership style )(which is a combination of two dimensions of leader behaviours, task
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and relationship) to the task relevant maturity levels of followers. There is some research
support for the validity of applying Situational Leadership Theory to educational settings.
Situational Leadership Thcﬁ:y has also been used successfully in managcincnt training and
development programs in many organizations around the world.

It was found in a review of the nursing literature that the elements of the clinical
teaching process are congruent with the elements of Situational Leadership Theory. The
clinical instructor acts as leader as s/he influences the behaviours of the individual students
and the student group toward the achievement of the learning goals in the clinical laboratory
setting. Researchers have demonstrated that effective instructional behaviours relate to the
facilitation of task achievement by students as well as to interpersonal relationships between
student and teacher. These instructional behaviours vary with the needs of the learner and
the characteristics of the environment.

If one assumes the clinical instructor is a leader of a group of students who are
attempting to achieve a goal, represented by the set of leaming objectives, Situational
Leadership Theory can provide a model for the description of effective leadership style,
which is reflected in the selection of instructional behaviours. An instructor, using the
model, can assess the task relevant maturity level(s) of the student(s) and select the most
appropriate leadership style and corresponding instructional strategies.

It was noted in'a review of the literature that there was a paucity of research relating
Situational Leadership Theory to the teaching-leaming process. It is proposed to conduct a
descriptive study to inv.c.stjgate the adequacy of Situational Leadership Theory in a nursing
education environment. From the theory, as proposed by Hersey and Blanchard (1982;, it
can be predicted that leadership will be m\oﬁ effective when the style of leader is congruent
with the task relevant maturity of the followers. The question raised for research is: Does
the student nurse’s perception of the effectivenenggf clinical instruction vary with an

instructor's leadership style and the task relevant.maturity of the student nurse?
Vi M
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It is hypothesized that Year One students in a program of nursing studies perceive

their clinical nursing instructors as more effective if the teacher’s leadership style is

congruent with their task relevant maturity level.

s B



2. RESEARCH DESIGN

In this chapter the research subjects are specified and described. The measuring
instruments are described and the procedures used for data collection are outlined. The
chapter concludes with an outline of the methods used for data angalysiﬂs.

/

Research Subjects

* ~ The research subjects were clinieal instructors of nursing and their first year
students from two community. colleges in d large urban area. Both colleges included in the
study offer three-year programs of nursing in English. Curricula in the two colleges were
quite comparable.

Volunteers were solicited from among clinical instructors teaching in semester two.
A letter (Appendix A) was sent to the nursing department directors at the two community
colleges. The researcher requested p&nﬁssion to survey, for volurifeérs, those teachers
from their faculties who had clinical teaching assignments with first year students. B‘oth |
directors replied in the affirmative, with a list of faculty who would be cligiblt.: for the
study. These instructors were then contacted by the researcher and requested to participate
in the study. All nineteen of the eligible faculty members agreed to participate and to
arrar;gc a time and place for the researcher to meet with their respective student groups.
The clinical teachers then asked for volunteers from their student groups (7-8 studentS in 4
each group) and arranged a time and place foy the researcher to meet with the student
volunteers for the purpose of administering the instruments, Ninétcen clinical instructors

- and 143 students participated in the study. é
The personal characteristics of the student nurse research subjects can be found in

Table 1. Twenty-six students in the sample were assigned to the same instructor's

classroom as well as clinical group. The high maturity levels of the students in the first
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Table 1

Personal Characteristics of Student Nurse Research Subjects

Variable Value Frequency Per cent
Number of days with teacher 3 14 9.8
4 , : 13 9.1
5 48 33.6
6 57 39.9
7 6 42
- 8 5 s
Clinical subject area Geriatrics 86 60.1
. . Obstetrics 57 399
Age 1620 79 55.2
21-25 35 245
. 26-30 14 9.8
- : >30 5 15 10.5
Sex ¥ / Female | 133 93.0
Male® ./ 10 7.0
Post-secondary education ~~ No . 85 ' 59.4
: Yes 58 40.6
College: No 115 804
"~ Yes 28 ' 19.6
University: No C117 81.8
. Yes 26 182
Other: No 130 90.9
« -Allied Health 9 6.3
Non-nursing 4 2.8
Work experience:  General No experience 8 5.6
.. <2years 42. 294
> 2 years 93 65.0
Health No experience 64 443

< 2 years ‘59 41.2 -
. > 2 years 20 14.0
Nursing marks ' <70 ° 28 19.6
70-719 : 71 49.6
> 80 44 30.8
Note: N=143. From Student Profile: Clinical Expenence.
(
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year of the nursing programs is illustrated by the number of students over 25 years of age
(21 per cent of the sample). As well, few of the students report having no work

experience, and 41 per cent have some post-secondary education.

Measuring Instruments

Thitx_: instruments were required to collect data with respect to each of the variables
of Situational Leadership Theory: the Student Profile: Clinical Experience, r:he Leadership
Scale-Staff Member Form, and the the Clinical Effectiveness Scale. Copies of the
instruments are found in Appendices B to D. Descriptions and data relative to each
ir.lstrument are presented in the next section.

(1) Student Profile: Elinical Experience (SP): The purpose of this 14-item
questionnaire was to determine the maturity levél of the student and to collect demographic
data. Ten questions in the instrument were developed by the researcher using the
dimensions of job and psychological maturity defined by Hersey and Blanchard. The items
reflect the teacher-leamer situation in the context of the clinical component of nursing
education. A copy of the instrument is located in Appendix B,

Job maturity was measured by five forced-choict items using an eight-point Likert
scale. The items related to past experience providing nursing care, knowledge of the theory
of nursing, ability to use the nursing process, ability to assume responsibility for nursing
care, and ability to meet deadlines for nlrrs.ing care activities and submission of care plans.
The sum of the five items represented the job maturity score, with a possible range of § to
40. '

Psychological maturity was measured by five forced-choice items using an cight-

- point Likert scale. The items related to willingness to assume responsibility for patient
care, motivation .to achieve clinical leamning objectives, persistence in completing learning

T
activities, c@ymcm of clinical experience, and the degree of independence desired in the



T —
) A
» | ¥
clinical area. The sum of the five items represented the psychological maturity scc;re, with .
a possible range of 5 to 40.
In addition to the measurement of job and psychological matuﬁty, four items of the .
SP were used to gather demographic data which might contribute to ;mﬁcnt maturity level: ' .
post-sccdndary educational preparation, age, and work experience (general and in health ' -
care settings). Knowledge of the nursing subject matter was assessed by examining the
students' marks in nursing subjects. .
The items of the SP have-face validity; that is, they appear to measure the elements
of the dimensions of maturity as defined in Situational Leadership Theory. Four judges,
clinical instructors of nursing and not eligible for inclusion in the s‘t}xdy, were consulted in
order to establish the content validity of items comprising the sca]c.‘ Each was given a
questionnaire and requested to match the items with the dimensions of job and
pgychological m‘aturity. The directions provided to the judges and the results that were
obtained can be found in Appendix E. In brief, the judges were in agreement that items one
to five were related to job maturity, and items six (o 'trcn were related to psychological
maturity. The judges were further asked to critique the wording and style of the questions.
This resulted in the researcher changing the questionnaire from a question-type format to a
completion format. There was a concern expressed that students might be unable to
objectively assess their own maturity level, and a recommendation was made that the
(ﬁcl' ical instructors also be asked to complete an assessment of the iﬁdjvidual student's
mjurity level; they suggested that these assessments be compared. This suggestion was
carried out during data collection. Each instructor agreed to complcté an alternate form of
the SP. /Spacc was provided gext to each of the ten maturity ifems for the instructor 1o
indicate a score for each student in her/his group (using an eight-point Likert scalc) When
analysed, however, the results were not valuable to the intent of the study. While
instructors generally rated students lower on each item, they also failed to discriminate

between the two dimensions of maturity. In lc>ms of assessment of individual student .

-
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maturity level, the results for both joFi and pﬁychological maturity were very similar. This
observation was also reported by Thomas (1983). It was found that principals experienced
difficulty assessing maturity levels of teachcré. I‘l was decided, therefore, to proceed with
the study using student self-assessment only. The instructor's form anci relevant data can
"be found in 'Appcndix F.
Since no reliability data were available, it was planned that, once data were
collected, Cronbach’s alpha coefficient would be calculated. It was also planned to assess

the validity of the instrument using both factor analysis and item discrimination indices.

(2) l.&mmhm_Ssalc_StafLMsmm::_Ean (LS): The purpose of this instrument

~ was to determine the student nurses’ perceptions of the leadership style utilized by the
clinical instructor in her/his interactions with the student in the clinical area. Hersey and -
Blanchard (1982) state that the leadership style of an individual is the behaviour pattern that
person exhibits when attempting to influence the activities of others - as perceived by those

| others (p.233). Since this may be different from the leader's perception of her/his own
behaviour, it was decided that follower assessment of style would provide the most

accurate portrayal of irﬁfuctor behaviour while teaching in the clinical setting. The

Leadership Scale-StaffMember Form (Hersey, Blanchard, & Hambleton, 1980) is a ten-

item scale measuring the dimensions of leader behaviour as described by the theory,
namely, task behaviours and relationship behaviours. A copy of the instrument is located-
in Appendix C.

The potential problem of students not understanding or becoming confused by the
directions was overcome by using separate directions and examples for illustmtio'n. The
students were advised, vcrball);, to substitute "clinical instructor” for the word "manager”

in the items. The student was required to respond, on an eight-point Likert scale, to

statements rclatinﬁé to the activities of the instructor (leader) in the clinical area.
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Five forced-choice items measured task behaviours (goal-setting, organizing,
setting time lines, directing, and controlling), using an eight-point Likert scale. The scores
of these iterns were summed and represented the instructor's task behaviour level as
perceived by the student. The possible range of scores was from 5 to 40.

Five forced-choice items measured relationship behaviours (giving support,
communicating, facilitating interactions, actively listening, and providing feedback) using
~ an eight-point Likert scale. The scores of these items were summed and represented the
\ siudem's perception of the level of relationship behaviours of the instructor. The possible

range of scores was from 5 to 40. |
No rcliabili'ty or validity data were located for the LS. The Leadership Style
Aml}si.s, the forerunner of the LS, was reported to have reliability (test-retest) coefficienty
‘of 76 and .79; .72 and .77 (Goldenberg, 1980). '
It was planned, once data were collected, that Cronbach's alpha would be
calculated, and the validity of the instrument w0ul:d be assessed using factor analysis and

item discrimination indices.

(3) Clinical Evaluation Scale (CE): The purpose of this questionnaire was 1o
determine the perceived effectiveness of clinical instruction. Effectiveness is defined by
Hersey and Blanchard (1982) as not only the ac};ievcmcnt of the objectives or goals, but
also a sense of satisfaction at the methods used to accomplish the task.

‘ This eleven-item scale (See Appendix D) was adapted from an instrument used by
the School of Nursing, University of Ottawa, for student evaluation of clinical teaching,
from the literature with respect 1o teacher evaluation in general, and from statements relating
to the perception of effectiveness/ineffectiveness made by the authors of Situational
Leadership Theory.

For the first nine items, the student respondents rated, on a four-point Likert scale

(from strongly disagree to strongly agree), how effective sthe perceived the clinical
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instructor to be with respect to her/his learning in the clinical area. The tenth item measured
the student’s satisfaction with the nursing course in general. Since several instructors .
teaching in the clinical area may also have had a classroom teaching assignment, one item
was included to identify students who may have had previous contact (classroom) with
their clinical instructor, ‘

Four clinical instructors 6( nursing not eligible to participate in the study. were
requested to analyse potential items for content validity. Several items were designed to

i
measure perception of achievement and others to measure satisfaction with the clinical
instruction provided by the instructor. The instructions 1o the judges and the resulting
comments are documented in Appendix E. Based on comments from the judges, several
items were not included in the final scale. Only those items on which at least three of the
four judges were in agreement were included.

The CE was scored by summing the responses to the first nine items. Item 10 was
deleted prior to the analysis because it did not appear to be valid. It measured the *
satisfaction of the student with the entire course, not with the tlinical instructor and her/his
teaching methods

No reliability data were available since this instrument was developed for the
purposes of this study. It was planned, once data were collected, that the reliability of the
instrument would be -calculatcd, using Cronbach's alpha. It was also planned to assess the

validity of the instrument using item discrimination indices and factor,analysis.

T

The next section outlines the procedures followed for the collection of the data.

~

~

Data Collection Procedures

A pilot study was conducted prior to actual data collection, using teachers and
students not eligible for inclusion in the sample. This was done in order to check the
administration procedures planned for data collection as well as the clarity of the

5
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qucstionnaircs.‘ As a result of the pilot study, the directions to the students were clarified,
the format of some items was amended, and a clearer statement with respect to anonymity
was prepared. As well, it was decided that the colleges would be asked to release the
marks because students expressed difficulty in remembering what their final grades had
been for the previous semester. On the basis of the pilot study, it was determined that a
period of thirty minutes would be sufficient for all students to complete the instruments.

Each clinical inst'ructor who volunteered to participate in the study was contacted by
the researcher in order to arrange a convenient date and time to meet the students in the
clinical area for the purpose of administering the questionnaires. The instructor was asked
to provide 30 minutes of time during a clinical day and to arrange for a room at the clinical
agency in which the group could meet. Since not all agencies were able to provide
adequate space, arrangements were made to meet the groups affected by these space
restrictions at their respective college campuses on the day following their clinical
experience. Once the researcher had been presented to the students, the clinical instructor
left the room until all data had been collected from the students.

The researcher then introduced the study, indicating to the students that participation
was voluntary and there would be no penalty for any student not wishing to participate.
(All students agrecd to participate). Once verbal consent was indicated, the researcher
distributed a questionnaire package toteach of the students. Each group received precoded
forms that corresponded to the code assigned to the clinical instructor responsible for that
group. A code was also assigned which served to identify the individual student for data
analysis. No identifying names were placed on the instruments, and the researcher assured -
the students that anonymity and confidentiality would be maint;:incd. Each student in the
group receivcd, from the researcher, the package of coded instruments and an"énvclopc in
which to seal the completed forms.

3

Instructions for completing the questionniaires were reviewed verbally at the outset
P gtheq _ y

of the session; students were asked to maintain silence unti! all members of the group had



36

completed the questionnaires and had sealed them in the envelope provided. The students
then proceeded through the instruments at their own pace. Thirty minutes was allotted for
the completion of the questionnaires. At no smss?on did any student require a longer time
period. '

Consent forms for the release of marks to the researcher by the college were
completed by the student, detached from the package of instruments, and placed in a

separate envelope which was sealed at the end of the collection period. This envelope was

received by a research assistant who also received the marks from the colleges and replaced

the student names with the research code prior to scoring the instruments. The research
assistant also received the completed forms from the clinical teachers, who had completed
them at their convenience during the data collection period. The research assistant
identified these by student codes. These precautions preserved anonymity and assured
confidentiality.

In order to ensure that all the groups were at essentially the same point in their nursing
studies, data collection took place over a two to three week period of time. Data were
collected during the clinical day.’or as close to the clinical day as possible, while events
were still fresh in the minds of the participants. Data collection in the middle of rh;:

semester ensured student familiarity with the clinical instructor and the clinical setting.

Data Analysis

It was proposed, once data were collected, to use Cronbach's alpha coefficient to
calculate the reliability coefficient of each instrument. Further, it was proposed to perform
factor analysis on ail instruments to determine if the items would load on the factors as

predicted. It was also proposed to calculate item discrimination indices as another method

of assessing the validity of the instruments.

P ——y
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In order to test the research hypothesis, the following procedure was used: the
scores from the SP were analysed to determine the task relevant maturity level of the
student nurse. The two scores were applied to a matrix (See Appendix G) with the job
maturity score on the horizontal axis, and the psychological maturity score on the vertical
axis. The task relevant maturity level was determined by the cell in which they intersected.

The maturity level prescribes the appropriate leadership style for that individual, as
specified by Situational Leadership Theory. Any other style is predicted to be ineffective.
Each student's maturity level was associated with the instructor’s perceived leadership style
(determined by the LS).

A determination was then made, based on student maturity level and instructor
leadership style, about the degree to which each of the student-teacher pairs were matched,
as specified by Situational .Lcadcrship Theory. In Figure 4, the modeli ugcd for the
determination of match between the student and her/his teacher is illustrated. The
leadership behaviours are represented on the model; task behaviours are on the horizontal
axis and relationship behaviours on the vertical axis. The cell in which the scores intersect
indicates the leadership style of the instructor. Each quadrant (representing high and low
dimensions of leader behaviours) has only one cell (S§1, S2, S3, $4) that has been
designated by the authors of Situational Leadership Theory as most appropriate for each
maturity level. Therefore, the three remaining cells (C1, C2, C3, C4) in each quadrant are
viewed as less appropriate.

The definitions used for the determination of degree of match (as illustrated in
Figure 4) are as follows:

Match: The scores for task and relationship behaviours (as determined by the LS)

meetwithin the designated cell (S1, S2, 3, or §4) in the appropriate quadrant
prescribed by Situational Leadership Theory as being the most effective for the

maturity level (as determined by the SP) of the student.
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1" Mismatch: The scores for task and relationship behaviours (as determined by
. the LS) meet in a cell (C1, C2, C3, or C4) within the appropriate quadrant for
» the maturity level (as determined by the SP) of the student, but owutside of the
cell designated as most effective.
Nonmatch: The scores for task and relationship behaviours (as determined by the
LS) meet in a quadrant other than that recommended by Situational Leadership
Theory for the maturity level (ﬁs determined by the SP) of the student.

It was proposed to analyze the data by using an analysis of variance with the degree
of match between the student's maturity level and instructor leadership style being the
independent variable, and effeétiveness, as determined by scores on the Clinical Evaluation
Scale, the dependent vanable.

The .05 leve! of significance was specified.

In the next chapter, the research findings are presented and discussed.



3. PRESENTATION AND DISCUSSION OF RESULTS

In this chapter, validity and reliability data with respect to each of the instruments
used for the study are presented and discussed. Data is then analysed to see if the
hypothesis is supported, and the results are discussed. The chapter concludes with a
summary and some suggestions for future research.

Validity and Reliability of the Measuring Instruments

In this section, the validity and reliability of the three instruments used are presented

. and discussed.

(1) Student Profile: Clinical Experience (SP): Based on the fact that the instrument

was designed to measure two dimensions of maturity, it was determined that the SP could
be considered to be comprised of two tests, one measuring job maturity and the other
measuring psychological maturity. For the five items rﬁcasuring job maturity, the reliability
coefficient (Cronbach's alpha) was found to be .64. For the five items measuring
psychological maturity, the reliability coefficient (Cronbach's alpha) was computed to be
.67. The correlation of job maturity with psychological maturity was .64,

The validity of the SP was assessed by computing a correlation coefﬁciént for each
of the test items with the total scores for the appropriate dimension of maturity (minus the
item) and with the total score for the other dimension of maturity (See Table 2). Most items
were found to have an acceptable correlation coeffficient, but there was failure to clearly
distinéuish between the two dimensions of maturity. Items 1, 4, 5, 8, and 10 appeared to |
be more highly correlated with the opposite maturity dimension than they were with the

dimension they were intended to meggasure.
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Table 2

Item Correlation with Total Score (nimus item) for the Task Relevant
Maturity Dimension Measured and with the Total Score of the Other Task
Relevant Maturity Dimension

.
Total - item . Total - item
Item (Job maturity scale) (Psych maturity scale)

Job matyrity items 1 .36 - 42
i 2 .54 .33
3 48 : 46
4 44 47
5 .24 .39

Psych maturity items 6 .50 .55 -
7 .50 .56
; 8 41 .38
9 .40 v 42
10 35 .30

Note: N=143.

The SP was designed to measure two factors: job maturity and psychological
maturity. Factor analysis, using principal factor extraction and varimax rotation, was
performed, suggesting thepresence of two factors based on the eigenvalues. The two
~ factors accounted for 49 per cent of the total variance. The rotated factor loadings are
found in Table 3. The results do not appcar‘_to confirm the loadings on the two factors as
predicted. ktcms 1,2,3,4,6,9, and 10 loaded on the first factor, thlc items 5,7,and 8
loaded on the second factor. Itefns 1 to 5 were designed to measure job maturity, and
items 6 to 10 wcrc‘designed to measure psychological :ﬁaturity. '

The scores for job and psychological maturity were correlated with the demographic |
variables which could be altg:rnatc measures of maturity (See Table 4). It was found that
job maturi'ty was cormrelated significantly, as expected, with age, marks, post-setondary
education, general work experience, and work experience in health care. Psychological

maturity was correlated significantly with age, general work experience, and work

8
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= 4
Table 3, T

Rotated Factor Loadings for Student Profile: Clinical Experience

Item Factor 1 Factor 2
Job maturity items 1 43 : --
2 .60 -
3 .55 --
4 .62 - --
5 -- 46
Psych maturity items 6 .55 .36
7 33 - 73
8 - ‘ 77
9 47 --
10 43 --
Eigenvalue 3.649 1.248
Per cent of Variance 36.5 ) 12.5

Note:  Only loadings of .30 or greater are included.

Table 4 o @
Correlation of Demographic. Variables with “Job and Psychological Maturity
" Scores :

Job Man{rity Psychological Maturity
!
Age - O 3ge ' 25%%
Mearks “ 21 | 02
Post-secondary education | 24% | .13
Work experience {general) 35k 354+
Work experience (health) A2 32k

Note: * p<.01 ** p<‘.‘001
, :
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cxpéricncc in health care settings, while correlations Wi and post-secondary
Qducation werethot significant. These results provide data for the validity of the instrument;
generally, the demographic variables oon'elaztb with the items of the SP as predicted by
Situational ].chi.dership Theory. ~

:

Although it was not conclusive that the instrument was indeed comprised of two .
measures of maturity, it was decided, based on Situational Leadership Theory, to proceed

with data analysis based on the initial assurnption that both job and psychological maturity

were measured by the SP.

(2) I&admm;)_SgalLSmfﬁM:mbgr_Eqnn (LS): According to the authors, the LS

should measure the two dimensipris of leader behaviour, task and relationship behaviours.

For the five items measuring task behaviours, the reliability coe_:ff_'lcicnt {Cronbach's alpha)

was found to be .63. For the five items measuring relationship behaviours, the rc]iabiTiN/_\
cocfﬁclicnt (Cronbach's alpha) was computed to be .69. The correlation of task with
fe]aﬁop,shi;; behaviours was calculated to be .18. This correlation is in keeping with
Simational Leadership Theory.

It was decided to assess the validity of the instrument using correlations between
each of the test items with both the total score for leadership behaviour dimension (minus
the itern) it was purported to mcasd-rc and with the total score of the other dimension of
. leadership behaviour. The rcsults.of the correlation procedure are found in Table 5. l

Most items were found to have an acceptable correlation coeffficient with the
dimension which they were purponcd_ to measure, Item 4, however, was more highly
cc}m:latcd with relationship behaviours although it was intended to measure task behaviours
" of the chmcal mstructor

It was reported.by the authors (Hersey, Blanchard, and Hambleton, 1980) that the
LS mcasured two factors: task bchawours and rclanonshlp behaviours of leaders. Factor
analysis, using pnncnpal factor extraction with varimax rotation, was performed,

confirming the presence of two factors based on the cxgcnvalucs The two factors account

L3
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Table 5
Item Correlation with Total Score (minus item) for the Leadership
Behaviour Dimension Measured and with the Total Score for the Other
Dlmenswn of Leadershlp Behaviour
/ Test - item Test- item
Item (Task behaviour scale) (Relationship behaviour scale)
K
Task behaviour . | .40 .04
items 2 .49 -.05
3 .44 . -4
4 .26 .54
5 ~ .37 .15
Relationship 6 .08 r 73
behaviouritems -~ 7 .06 , - .60
8 .15 .61
9 .23 ' 61
10 18 .59
Note: N=143, -

for 54.9 per cent of the total variance. The rotated factor loadings are found_ in Table 6.
It was noted that item 4 loads more heavily on factor 1 (relationship behaviours) than on
factor 2 (task bchavioﬁrs), which it was purported to measure. _This tendency was also
reported above in‘ the discussior of the results of correlations. However, it was decided to
proceed with the analysis based on the initial assumption that item 4 measurcd task
behaviours; thus the i instrument was used and scorcd as directed by the authors

(3) Clinical E¥aluation Scale (CE): Because the CE was developed by the
researcher for the purposes of this study, no reliability data were availab‘1c for the
instrument. It had been planned to calculate the reliability coefficient (Cronbach's alpha)

once data had been collegted.
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Table 6 \

Rotated Factor Loadings for Leadership Scale-Staff Member Form

Itern Factor 1 Factor 2
Task items 1 -- .54
2 -- .65
P 3 -- .66
4 .60 ) 32
5 - 43
Relationship items 6 84 -
7 .64 -
8 .68 / --
9 .69 -
10, .67 -
Eigenvalue | _ 3.415 2.073
Per cent of Variance 341 20.7

Note: Only loadings of .30 or greater are included.

N

Since little validity data were available, it was decided to assess the validity of the
instrument by computing the correlation coefficients (Pearson Product Moment) for each of
the test items with each of the other items and the total test score. The results of
thecorrelation procedure are found in Table 7. Item 5 was found to be poorly correlated
with each of the other items. It was correlated, however, at the .40 level with the total test
score. ) ‘ _ .
‘ Correlations were also éomputcd for each of the test items with the total score for
the instrutment (minus the itera). The results are found in Table 8. It can be noted that item 5
was not as highly correlated relative to the other items. When examining the inter-item
correlations (See Table 7) there appeared to be a clustering of items 1, 2, and 3 which were

highly correlated among themselves, but not with other items. A second clustering of items



- Table 7

Correlation of Each Item of the Clinical Evaluation Sca

i

. Item and Total Effectiveness Score

le with Each Other

46

CEl CE2 CE3 CE4 CES CE6 CE7 CEf CE9 TOTAL

CE!l --

S0 .25 200 .07 10 27 37 29 47

CE2 - 39 09 13 07 23 29 27 43
CE3 -~ 20 06 .16 .18 32 .15 46
CE4 - 25 59 71 60 58 .76
CES -5 25720 33 40
CE6 ~ 60 .60 41 68

"~ CE7 - 62 .71 83
CES8 -~ 50 .79
CE9 — 78

Note: N=143, ”

Table 8

Item Correlation with Total
Dimension Measured (minus
Dimension of Effectiveness

~

Effectiveness Score {(minus item), with the
item), and with the Total Score for the Other

- Test - item Test - item ' Test - item
Item (Total test) (Achievemeat scale) (Satisfaction scale)
Achievement 1 .34 .43 / .25
items 2 .31 .55 .18
3 31 37 23
Satisfaction 4 .68 ©.22 .74
items 5 .22 -.05 .29
6 .55 .15 .61
7 .75 .29 .79
- 8 .72 .43 .67
9 .67 .30 .67
Note: N=143. \ #

P
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4,6,7,8,and 9 was also noted. Based on item content it was assumed that the first
cluster of items measured achievements while the latter group reflected measures of
satisfapton wit]': instruction.

To confirm the assumption that the CE was comprised of two measures,
achicvement and\sati;fzicﬁon, correlations were computed with each item correlated with the
partial test score (minus the item) and the other measure of effectiveness. The rﬁSults of
this procedure are presented in Table 8. The correlation coefficient (Pearson Product
Moment) for the two scales was computed to be .29. It was assumed, based on the
correlations computed, that the CE contained two factors measuring effectiveness of clinical
instruction, achievement of the leaming objectives and satisfaction with the clinical
:’,xpericncc. Factor analysis, using principal factor extraction and varimax rotation, was
performed. The presence of twg factors \ifas confirmed, based on the eigenvalues. The
two factors accounted for 60.1 per cent of the total variance. The factor loadings are found
in Table 9. Items 1, 2, and 3 loaded on factor one (achievement), and items 4, 6,7, 8,9,
and to a lesser extent, item 5, loaded on factor two (satisfaction).

Based on the above, the CE was divided into two subte;ts. Items 1,2,and 3

/

measuring one factor (achicvcrﬂcﬁﬁ?nd the remaining items (4 to 9) measuring the second
factor (satisfaction). The adminiémtion of the C'E resulted in scores ranging from 4109
for achievement (possible range (3f0 to 9), and from 2 to 18 (possible range of 0 to 18) for
satisfaction. The mean of the achievement scale was 7.17 (SD=1 .35), and the mean of the
satisfaction scale was 13.22 (SD=3.20).

Reliability, based on the assumption that two tests were present in the CE, was

calculated using Cronbach's alpha coefficient and found to be .64 for the achievement

scale. For the satisfaction scale, Cronbach’s alpha coefficient was calculated to be .84.
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Table 9

Rotated Factor Loadings for Clinical Evaluation Scale

[tem Factor 1 Factor 2
Achievement items 1 - .59
2 - .88
3 -- 42
Satisfaction items 4 .84 --
5 .36 . -
6 .68 --
7 .84 --
8 .67 .39
g .67 --
Eigenvalue \ ' 3.805 1.606
+ Per cent of Variance 42.3 : 17.8

Note: Only loadings of .30 or greater are included.

Data Analysis and Discussion of Results

The administration of the SP resulted in scores ranging from 15 to 40 for job
mamq't\y (Mean=29.65, SD=4.57), and from 22 to 40 for psychological maturity
(Mcan=§i.57, SD=4.12). The scores for each student were assessed,'and a maturity level -
was assigned. It is notable that 90 per cent of the sample placed themselves in"maturity
levels three (N=97) and four (N=33). It had been anticipated that the majority of sample of
first year students in nursing would in fact be at maturity levels one and two. In fact, no
student was placed in maturity level one, and only 13 students were in level two. It had
been assumed that, because this clinical experience is their first exposure to patients and
because the content of the nursing curriculum would be new to them, the maturity levels

would be relatively lower than reported.

Ny
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Prior to testing the null hypothesis, clinical evaluation scores of those student
exposed to the t2acher in the classroom as well as the clinical setting (N=26) were
compared to those who were not assigned to their clinical instructors theory group
(N=117). Based on analysis of variance there was no perceived difference in effectiveness-
of instruction between those students who saw thé instructor for theory classes and those
who did not.

The scores of the students from the two colleges were also compared prior 1o
testing the null hypotheéis. Based on analysis of variance, no si;niﬁcant difference was
" found between the students from the two colleges in the study in termg of effectiveness.

Eighty-one student-instructor pairs were classified as not matched according to the
definition proposed. There were 22 matched pairs, and 40 pairs which were partially
matched. Descriptive statistics with respect to each group can be found in Table 10.

Surprisingly, for both achievement and satisfaction, the students in the student-
instructor pairs w;hich were partially matched perceived clinigal instruction as more effective
than the matched or unmatched groups. It had been anticipated that the matched Ipairs

would score highest, followed by the partially matched, then the unmatched pairs.

Table 10 4

Mean Perceived Effectiveness of Instruction for each Group of Student-
Instructor Pairs

Achievement . Satisfaction
Group Frequency Mean ~ SD Mean SD
Non match 81 723 148 - 1283 344>
1° mismatch 40 7.25 1.21 14.28 2.58
Match 22 6.77 1.02 12.73 2.98

Total 143 7.17 1.35 13.22 3.20




Univariate analyses of'fraﬁance were performed to test the hypothésis, with degree
of match as the independent variable and twa dependent variables, achievement and
satisfaction, as measured by the Clinical Evaluation Scale.

Significant differences were found for the satisfaction dimension of effectiveness,
but nét for achievement. The results of the analyses are reported in Tables 11 and 12.
Since sample sizes were unequal, post hoc analyses were conducted using the Tukey-
Kramer modification of Tukey':HSD test. For the satisfaction dimension it was found
that the only significant difference was between the partially matched and the unmatched
groups.

The research hypothesis was not supported on this basis. It had been argued that
the c]iﬁi.caJ instructor acts as a leader, influencing the students toward the achievement of
the cli'ni;:'al learning objectives. The instructor, using a teaching style comprised of task and
relationship behaviours, was exercising leadership. Because the context of the clinical
environment varies, as do the needs of the learner, it was proposed that the effective clinical
instructor would adapt to this changing situation. The data do not support this claim. .
As reported earlier, other researchers have noted difficulty with the measurement of
maturity (Thomas, 1983; Clark, 1981). Graeff (1983) also commented that the
conceptualization of maturity and how job and psychological components combine was
ambiguous and failed to recognize a possible muln'plicativ;: effect when the components are
combined. The failure of the hypothesis to be supported might, in part, be due to the
inability of the instruments to measure the dimensions of student task relevant maturity.

The expected cﬁ‘srribution of maturity levels among the students was not achieved.

It had been assumed that first year nursing students entering the program directly from high
school with no work experience and with low marks would report low maturity levels, and -

older students entering the program with considerable work and life experience and good
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Table 11

Analysis of Variance:

/

51

Degree of Match with ;\chievement

Source D.F. Sum of Squares Mean Squares  F ratio
Between Groups 2 4.0658 2.0329 1.121
Within Groups 140 253.9060 1.8136

i
Total 142 2579717 .

Test for homogeneity of variance

Bartlett-Box F = 2.422 (Not significant)

Note: * Significant at .05 level.

Table 12

Analysis of Variance: Degree of Match with Satisfaction

Source D.F. Sum of Squares Mean Squares  F ratio
Between Groups 2 62.3610 31.1805 3.136"
Within Groups 140 1391.9123 9.9422
Total 142 1454.2732

Test for homogeneity of variance

Ban]gt—Box F = 2.043 (Not significant)

Note: * Significant at .05 level.
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marks would report high maturity levels. Either the instrument was not powerful enough
to discriminate, or the students were uniformly mature. This was not substantiated by the
demographic data (See Table 1). It could be argued that if the instrﬁment suggested by the
authors had been used, the resulting distribution of maturity levels may have been closer to
what had been expected. Due to the fact that the SP was based on Hersey and Blanchard's
(1982) definition of m:&urity, and because of the criticisms by researchers of the Maturity
Scale (Hambleton, Blanchard, & Hersey, 1977), it is not certain that the results would have
been much dift’cn‘:nt than those achieved. The content validity of the Student Profile was
Judged adequate to reflect.the context of the task (achieving the clinical objectives of the
program of nursing studies) as well as the definitions of the dimensions of task relevant
maturity (See Appendix E). Boucher (1980) stressed the importance of context when
determining maturity level and leadership style.

In future studies, the maturity levels of students could be measured by alternate
means which would take into consideration, perhaps in more depth or detail, further
dimensions of maturity (for example; intcmal-c‘xEmaI locus of control, self-esteem, self-
confidence, perception of powerlessness) as well as an exploration of ;hé context in order
td give a fuller profile of the student. The measurement of follower task relevant maturity
using the Maturity Scale (Hambleton, Blanchard, & Hersey, 1977) along with other scales
with known reliability and :;i{dity will provide information with respect to thc; validity of
the Maturity Scale (1977) Suggcstcd to operationalize Situational Leadership Theory.

Pcrhaﬁs the difficulty was not with the instrument at all, but with the inability of
first year students to realistically assess themselves.

The theory itself may not be adequate to address such a complex subject as
leadership. Several authors (Graeff, 1983; Blake and Mouton,1981; Thomas, 1983; Clark,
1981) expressed misgivings-gbout the 'Lhcory itself, and suggested some inadequacies
which may have been rcsp:onsiblc for the lack of significant results in the study. Itis T

\
possible that the lack of supporrﬁ)’r-‘tﬁe hypothesis is not merely a result of measurement or
“
~ SN
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methodology, but also a result of an inability of Situational Leadership Theory to explicate
the concept of leadership.

Because maturity levels were higher than expected, it was decided to look at
leadership styles alone to see if any one style was perceived tQ be more effective than
others. Perhaps instructors were using task and relationship behaviours appropriate to the

Jnaturity levels of the students. In Table 13, the .sfaﬁsﬁcs with respect to each of the
leadership styles are presented. . _

It is interesting tq note that 85.3 per cent of the sample report leadership styles that
reflect high relationship behaviours on the part of the clinical in.st:ructors of nursing. When
leadership style was compared for effectiveness of clinical insﬁuction, it was observed that
Style One (high task-low relationship behaviours) was perceived as most effective for
achievement, followed by Style Two (high task-high relationship), and Style Three (low
task-high relationship). Stylc Four (low task-low rclauonshlp) was perceived as least

effective. The fact that the mean perceived effectiveness for achievement for the four

Table 13

Frequencies, Means, and Standard Deviations of Achievement and
Satisfaction Scores by Leadership Style

Ll

Achievement Satisfaction

Style Frequency Mean SD Mean SD

S1 8 7.75 1.04 - 8.25 .,..3'99
S2 48 7.40 1.20 1402 221
S3 74 7.14 1.40 13.97 2.64
S4 13 6.15 1.34 900 292

Note: N=143. ¥
\.‘/j\ . - }
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styles were ranked in order from S1 to S4 supports Situational Leadership Theory and the
contenton that the students were likely at a lower job maturity level than reported.” In
contrast, Style Two was perceived as most effective in terms of satisfaction with clinical
instruction, followed closely by Style Three. Styles Four and One, in that order, wére
perceived as icast effective in terms of satisfaction. The correlation (Pca;son Product
Moment) between effectiveness (satisfaction) and relationship behaviours of instructors

was calculated to be .76. Comrelation between relationship behaviours and the achievement
dimension was .26. For task behaviours, correlations were .17 with achievement and .10
with satisfaction.

Based on analysis of variance, significant differences were found among the four
llcadcrslhip styles with respect to effectiveness of clinical instruction. Since sample sizes
were uncqual, post hoc analyses were conducted using the Tukey-Kramer modification of
Tukey's HSD test. It was found that students exposed to high relationship leadership
styles (S2 or §3) were significantly more satisfied with clinical instruction than students
c:;poscd to low relationship styles (S1 or $4). For achievement, students found high task
styles (S1 and S2) to be more effective than low task-low relationship (S4).

In observing the leadership styles of the clincial instructors in the sample, it was
noted that, for the most part, instructors used only two lcadcrship styles. Mouton and
Blake (1982) report that their studies show that leaders rarely use more than two styles, one
dominant, and one supporting. The results of the prﬁscnt study would seem to suppoft that
position. Leadership styles were exa'mincd and it was found that most clim;ca] instructors
used one primary style and one sccondary' style. As the reliability and validity of the
instrument (LS) wcccptablc, this finding may be an indicator of homogeneity of
personality Styles or the\ ult of professional training. However, since the students were
able to select and report t':_;rescncc of all four styles, the reported inflexibility of :
leadership styles usﬁd by instructors may not be the fault of the instrument or the

personality of the.instructors. It is suggested that Situational Leadership Theory requires
P
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further testing with respect to the degree of style adaptability on the part of individual
leaders. ‘ ‘

The measurement of effectiveness of clinical instruction is a difficult task. More 1s
known about what makes an instructor effective m the classroom than in the clinical setting,
and the aspect of the clinical teaching process in nursing education certainly requires further
study. There is also a question of the personality variables of the &‘mical iﬁsﬁ‘uctor, and
her/his rcputatjon with the students, as a nurse as well as a teacher, potentially influencing
the i'ncasufcs of effectiveness of instruction. |

The question of sample size must also be addressed. Was, in fact, the sample
comprised oEim:tccn groups (i.c., cfinical instructors of nursing) and not 143 student-

_instructor pairs, as assumed? The results of the study indicated more variation between
individual clinical groups than within groups of student-instructor pairs. Instructors diffe;
from each other, but do not abpcar to adapt their styles to different students within their
assigned groups. ) |

Although the element of power was not addressed in the study, a question with
respect to what degree power relationships between instructors and students exerted an
influence on the results should be raised. Power may be one variable within the student-

instructor relationship which might have been used to explain the results.

The next section contains a summary of the research finding$, and the conclusions.

Summary and Conclusions

Based on Situational Leadership Theory proposed by Hersey and Blanchard
(1982), it was predicted that first year students in a program of nursing studies would
perceive their clinical instructors as more effective if the instructer's leadership style
- matched their task relevant maturity level. E_ffcctivcncss was defined as achievement of the

learning objectives as well as satisfaction with the clinical instruction. This predicted
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relationship Whs Inot supported rby the data. There was no significant difference among the
group of students whose mamrity level was matched with the instructor's Ica:écrship style
and those groups who were not matched when the achievement dimension of effectiveness
was analysed. Although there were significant differences among the groups when the
satisfaction dimension was analysed, these differences were not in the direction predicted.

Post hoc, it was found that for achievement the most effective leadership style was
perceived to be one high in task behaviours. For satisfaction with clinical instruction, high
relationship behaviours were perceived to be more effective. Perhaps the difficulties in
measuring task relevant maturity levels of the students resulted in the reporting of higher
than actual levels, accounting for the high proportion of unmatched student-instructor pairs.
The relative perceived effectiveness of each ‘lcadcrship style indicates that perhaps the
students were actually at a lower maturity level than reported.

Although one significant resuit:was found v;.rith respect to degree of match and
effectiveness of clinical instruction, it was not in the direction predicted. This may be
partly a factor of the instruments used or the inexperience of the research subjects with self-
assessment, not solely a lack of soundness with Situational Leadership Theory. The
researcher feels there is validity for the application of a leadership theory to the clinical
nursing instructional process and is not prepared to reject Situational Leadership Theory (;n
the basis of the results achieved. It is evident, however, that further testing of Hersey and
Blanchard's Situational Leadership Theory is required, particularly with respect to the two
elements of task relevant maturity and how these elements interrelate, but also with respect
to style adaptability on the part of the leader. In fairness, although Situational Leadership
Theory is usually applied in on-the-job simaﬁons and perhaps a sample of first year
students did not provide an adequate test, thé authors state that it is, by definition,
applicable to all contexts (Hersey and Blanchard, 1982, p. 83). Since the students whose

levels of maturity were only partially matched with their instructors' leadership styles

B Y

- e
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perceived clinical instruction as most effective, the prescriptive curve éuggg:sted by the
model might be inadequate for predicting the most effective leadership behaviours.

In the next section several suggestions for future research are proposed._.

Suggestiops for Future Research
’

Based on the resuits of the stugdy, it is suggesﬁcd that, while Situational Leadership
Theory may have validity for the study of the process of clinical teaching in nursing
education, the instruments used for measuring the variables require refinement to address
the’context and complexities of the clinical teaching process. Future research could focus
on the developmeﬁt of instruments to more accurately measure tt;c maturity level of
students. A cognitive style theory might be used, aJon_gwith an assessment of maturity, to

- assetss the impact of sii;fercnt teaching and lcadt;:rship stylg:s on the perceived effectiveness
of clinical instruction. | -

The research subjects were in thc‘cajriy stages of their nursing é_ducation. It would
be interesting to discover if student nurses in the latter part §f their course would assess

’ themgelves differently in terms of maturity, and if they would perceive effectiveness
differently from the first year students. As well, it would be interesting to note if clinical
instructors’ leadership styles changed from one year of a nufsing program to another.

An important area for fufu.re research focubes on the delineation of effective and
ineffective clinical instructional behaviours o;- strategies and the evaluation of effective
clinical instrué‘iibn. Further research into effectiveness of clinical instruction and the

. refinement of an evaluation instrument would make a considerable contribution to-the ﬁela
of nursing education. '

The cause and effect relationship between perceived effectiveness of clinical '

instruction and relationship behaviours of clinical instructors of nursing requires further
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instructional strategies for the clinical component of nursing education. The researcher

‘hopes that the questions raised will encourage further research into the subject.

BBy Lot

ot b b R

'
e

g



58 a

r

REFERENCES

Blake, R. R., & Mouton, J. S. (1981). Managcmcm by grid principles or situationalism:
Which? Group and Organization Studies, 6(4), 439-455.

Boucher, R.L. (1980). The effect of the congruence of leadership style and task-relevant
ability on leadership effectiveness: A field test of situational leadership theory
(Doctoral dissertation, The Ohio State University, 1980). Disserration Absrracts
International, 41, 0583 A.

Clark, N.R. (1981). Educational leadership: A field test of Hersey and Blanchard's
situational leadership theory (Doctoral dissertation, University of Massachusetts,
1981). Dissertation Abstracts International, 41, 4900A.

~ Echols, J. L. (1984) The teacher-facilitator role of élinical nursi.ng leaders. Topics in
Clinical Nursing, 6 (1), 28-40,

Goldenberg, D. (1980). Relation of constraint and situational theory to diploma nursing
program leadership (Doctoral dissertation, Wayne State University, 198 1).
Dissertation Abstracts International, 41, 1861A.

Graeff, C. L. (1983). The situational leadership theory: A critical view. Academy of
Management Review, 8 (2), 285-291.

Hambleton, R. K., Blanchard, K. H. & Hersey, P. (1977). Maturity scale-Self rating.
Sform, California: Center for Leadership Studies.

Hambleton, R. K., & Gumpert, R. (1982). The validity of Hersey and Blanchard's theory
of leader effectiveness. Group and Organization Studies, 7 {(2), 225-242.

Hersey, P.(1985). A letter to the author of "Don't be misled by LEAD". Journal of Applied ™.
Behavioral Science, 21( 2), 152-53. .

Hersey, P., Angelini, A. L. & Carakushansky, S. (1982). The lmpﬂ.Ct of situational

leadership and classroom structure on leaming effectiveness. Group and Orgamzauon _
Studies, 7 (2), 216-224.

~

Hersey, P., & Blanchard, K. H. (1982). Management of organizational behavior:
Utilizing human resources (4th ed.). Englewood Cliffs: Prentice-Hall. :

Hersey, P., Blanchard, K. H., & Hambleton, R. K. (1980). Leadership scale-Staff .
member form. California: Center for Leadership Studies.

.Hoy, W. K., & Miskel, C. G. (1982). Educational Administration: Theory, Research,
and Practice (2nd ed.). New York: Random House.

Infante, M. S. (1975). The clinical laboratory in?zursg'ng"'educatit;n. Ncw York: Wiley.

Kamns, P.J.,, & Schwab, T. A. (1982). Therapeutic communication and chmcal
instruction, Nursing Outlook, 30 (1), 39-43. _



39

LaDrew, P. F. (1984). The teacher-principal dyad in the change process: Situational
leadership in one urban junior high school (Doctoral dissertation, University of
Pennsylvania, 1984). Dissenan'on{ stracts International, 45, 1002A. -

Lueder, D.C. (1985). Don't be misled by LEAD. Journa! of Applied Behavioral Science,
21( 2), 143-51. ) .

Mannion, M. A. (1968) A taxonomy of instructional behaviors applicable to the guidance
of learning activities in the clinical setting in baccalaureate nursing education (Doctoral «
dissertation, The Catholic University of America, 1968). Dissertation Abstracts
International, 29, 4724B.

Morris, M. H. (1978). Situational leadership theory in professional education (Doctoral
dissertation, University of New Orleans, 1978). Dissertation Abstracts Internarional,
39, 39584.

Pugh, E. J. (1980). Factors influencing congruence between beliefs, intentions, and
behavior in the clinical teaching of nursing (Doctoral dissertation, Northwestern
University, 1980), Dissertation Abstracts International, 41; 2521 A-2522A.
(University Microfilms No. 8026902)

Thomas, J. H. (1983). Leadership and maturity: A test of Hersey and Blanchard's

situational leadership theory (Doctoral dissertation, University of Washington, 1983).
Dissertation Abstracts International, 44, 2648A.

Snyder, J. E. (1979). The effect of situational leadership in-service education for
elementary principals on teacher-principal rapport (Doctoral Dissertation, Indiana State
University, 1979). Dissertation Abstracts International, 44, 2647A.

Wang, A. M,, & Blumberg, P. (1983). A study on interaction techniques of nursing
faculty in the clinical area. Journal of Nursing Education, 22 (2), 144-151.



CORRESPONDENCE WITH
DIRECTORS OF NURSING DEPARTMENTS
AND CLINICAL INSTRUCTORS
AT COMMUNITY COLLEGES



61

I am a Master's candidate in Education at the University of Ottawa. My research

applies Situational Leadership Theory to the clinical instructional process in nursing
education.

Situational Leadership Theory is based upon an interplay among three factors; task
behaviours and relationship behaviours on the part of the leader, and the maturity of
the followers. A review of the nursing literature has revealed that these factors are

congruent with the variables a clinical instructor must manipulate in order to teach
effectively. .

Data is to be collected by anonymous questionnaire from First Year students in
Community Colleges offering three-year programs of nursing studies. I would like
your permission to seek volunteers from among your faculty and students. Itis
expected that it will take approximately 20 minutes for the students to complete the
questionnaire which will be administered in the clinical area by the researcher on a
date and at a ime that is convenient to the instructor. The instructor will be requested
to provide time and arrange for a room for the researcher to meet with the students in
the chinical area. There will be no other demands on the instructor's time. S/he will
not be required to be present at the time of data collection, If there is more than one
group in an agency, the instructors may find it convenient to arrange for the
researcher to see them all at the same time. This arrangement is certainly agrecable to
the researcher. :

I have attached a summary of the research proposal, and a sample memorandum !
would like to distribute to yourfaculty. I will plan to phone your office during the
week of February 25 to discuss the project with you.

Thank you for considering my request. If you require further information, of if you
have any questions, please call me at 521-3182. I'sincerely hope that your faculty and
students will consent to participate in this study. At the completion of data analysis
will be most happy to provide you with a report of, the findings.

Sincerely,

Ardene Vollman, R.N., B.Sc.N.
M.A.(Ed.) Candidate

gk T

[P



‘I_o_: Faculty in Year One . February 1985

Erom: Ardene Voliman
Master's Candidate,University of Ottawa

Re: Request for volunteers to participate in a research project on clinical
instruction in nursing education

For my M. A. thesis in Education, | will be conducting a study using
Situational Leadership Theory to answer the question:

Does the student nurse's perception of the effectiveness of clinical
instruction vary with an instructor's leadership style and the task-relevant
maturity of the student nurse?

Approximately 20 clinical instructors and their students in Year One from
Community Colleges offering three-year English-language programs in
nursing are required for th'e sample.

Instructors will be asked to arrange a room and provide about 30 minutes
during the clinical day for the researcher to meet the student group and
administer three brief questionnaires: a Student Profile, a Teaching Style
Description, and a Clinical Evaluation Scale.‘?lnstructors need not be
present during data collection. :

Anonymity will be assured. Instructors will be assigned a letter, and each
student in her/his group will be assigned the same letter and a number.
e will be no names used.

Data will b lyzed based on teacher-student pairs, either matched in
terms of leadership and maturity level, or unmatched. Matched and
unmatched pairs will be &qrrelated with effectiveness in order to answer
the research question.

It you agree to participate, pleasé complete the form attached, and return
it to . The researcher will contact
you to arrange a convenient date and time, in March, to meet the students
and administer the questionnaires. It you have any questions, or require
further information, please call the researcher at 521-3182.

Thank you for considering my request.

| will participate in the study, outlined above, conducted by Ardene
Vollman. ! understand | will need to arrange a room for the researcher 1o
meet with the students in the clinical area, and to provide 30 minutes of time
during the clinical day for the students to complete the 3 questionnaires.

Name: Telephone L
(Home) :
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APPENDIX B

STUDENT PROFILE: CLINICAL EXPERIENCE

R Y



Student Code
Thank you for participating in this research project.

The purpose of this study is to describe clinical instruction in nursing education.
Three questionnaires are attached; the first is about you, the student, the
second is about how you see your clinical instructor's teaching style, the third
relates to your evaluation of the clinical learning experience.

Llﬁs;qug_sji_o_rmai&is_amny_mguaiha letter and number on your sheets indicate
only which group you are in. The results can not be identified with you.
Information will be used for research purposes only. '

Please answer all questions as accurately as possible. Take as much time as
you need; 20 minutm;\w\nll probably be sufficient.

While you are completing the équestionnaires. please do not talk until everyone
has finished and has sealed their envelopes.

The purpose of this questionnaire is to find out about you; in particular, how

prepared you are for clinical experiences, and how you feel about clinical
practice, in general.

DIRECTIONS

Respond to the items by clrcling the appropriate number which most closely
describes your usual behaviour and feelings about your present clinical
assignment. ) ‘

The ratings range from 1 to 8, and refer to the descriptors at either end of the
scale. Read the statement at the top of the page prior to each item, then read
the descriptors, and circle the number that most accurately reflects your
feelings or opinion. Circle only one number per item.

For example: The weather today is.,. If itis, in your opinion, beautiful, then
circle the 8. Hf you think it is terrible, circle the 1. Ifits O.K,, circle the 4 or
5. The numbers 6 or 7 would reflect that you, think its better than O.K.; 2 or 3
would mean its worse than Q.K., in your opinicy. Remember, some people like
snow, others like rain, and still others feel that it's only a great day when the
sun is shining. Your opinion is what matterg” Circle the number that reflects
your opinion, not how you think others fegk“or how you would like to feel.

Beautiful 8 7 6\5 4 3 2 1 Terrible



-

Circle the responsa that most accurately completes the phrase:

1.

10.

"As a student, In the clinical area, | ...

Have a lot of previous
expearience giving care
to people, ill or well.
(e.g. child care,

at home, at work).

. Have the necessary

theoretical knowledge

to provide nursing care.

Am able to use the
nursing process
indeper®ntly to solve
problems.

Am, to a large extent,
capable of assuming
responsibility for my
assigned patient cars.

Always meet deadlines
for completion of nursing
care and care plans.

Am eager to assume as
much responsibility for
patient care as allowed.

Am highly motivated lo
achieve the clinical
learning objectives.

Am very persistent
about my assigned
learning activities.

! won't quit.

Find clinical experience
very enjoyable.

Would like more
independence inthe
clinical area. !want to
be more on my own.

8

7

—

6

5

4

3

2

1
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Have no experience

giving care to people,
sick or well,

*

Lack the necessary
theoretical knowledge
to provide nursing care.

Always need a lot of
help to use the nursing
process for problem-
solving.

~ Require supervision.

I am not yet capable of
assuming responsibility
for patiert care.

Never finish on time.

Am reluciant to assume
rasponsibility for more
patient care, even if it

is permitted.

Am not very molivated
to achieve the clinical
learning objectives.

Am not very persistent.
| give up easily when
[ run into difficulty.

Am glad when the day in
the clinical area is over.

Don't want to be on my
own in the clinical area.



11. How okd are you? Check one (): /\

» kY A

__16-20 g

- __21.25 i
— \ __26-30
_ 3135
__36-40
__over 40 -

12. What is the highest level of education you completed in...
Answer in the blank spacs(s):
High school

-

- College

University

Other (specify)

v
13. How much work experience do you have? Check one (N):

__none v
__upto 8 months
__6 monthsto 1 year
~__1to2years
__ 240 3 years
__3to4dyears .
p ___5 years or more

14. Approximately how much of your work experiance has been in the health
care field? ’

1

«»=Please go on to the next questio NN »
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N
Please read and complete the form below, detach it from the questionnaires,
and place it in the envelope labelled "Consant Forms"™.

CONSENT TO RELEASE MARKS

, . , Student ndmber , Qive
permisslon for the College to release my Nursing marks to the

researcher for the purposes of this study. v .

| understand the marks will be designated by the research code only,

not by any identifying name br student number.

The researcher has agreed to protect my anonymity, the rasults of the

o\

questionnaires will be used for research purposes only.

| o _ (Signature)

4 ' (Date)

Research code number

»» Detach this form from the questionnaires, fold in half, and place in

the envelope marked "Consent Forms”, THANK YOU
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Student_

The purpose of this questionnaire is to determine your perception of the

teachingéstrle used by your clinical instructor in her/his relationship with
you in tie clinical area.

- DIRECTIONS

With respect to_clinical teaching gnly, describe your clinical instructor's
behaviour on the ‘eight-point scale provided. The numbers, referto the
. descriptors at either end of the scale. Read the statement, and circle the
number that most accurately reflects the usual actions of your instructor as
‘s/he relates to you, in the clinical area. Circle only one number per item.

For example, "My teather. in the clinical area...”
. O] . . . 1
Isalwaysontime 1 2 3 4 5 6 7 8 Is always late

You would circle the number that represents what usually happens in the
clinical area. If your teacher is late all the time, circle the 8. If your
instructor is often late, you would circle a number close to the descriptor
that reflects the frequency of tardiness, perhaps 6 or 7. Should your
teacher be late slightly more often than on time, the 5 would be circled.
Convarsely, if s/he is on time slightly- more often than late, circle the 4.
The numbers 2 and 3 inditate that your instructor is usually on lime for
clinical. If s/he is always on time, you would circle the 1. :

. - . . ~ ——

As 'you respond to the following items, the phrase "My teac?her, In the
clinical area...” shoulc_! precede each statement.
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Page 70 and 714

LEADERSHIP SCALE

Staff Member Form

Address inquiries to:

University Assoclates of Canada

4190 Fairview Street
BURLINGTON, Ontario
Canada

L7L 4%8

Copyright 1980 by Center for Leadership Studies

Developed by Paul Hersey, Kenneth H. Blanchard, and

Ronald K. Hambleton

s

“ar”



APPENDIX D

~ CLINICAL EVALUATION SCALE

72




. 73
-
Student code

The purpose of this questionnaire is to determing your perception or -
evaluation of the clinical learning experience. y

DIRECTIONS R

Respond to the questions by checking (V) the appropriate box which most
closely describes your personal opinion and your feelings about your present

clinical experience. ,_/\'

The ratings refer to the following descriptors:
SA: Strongly Agree (A:‘Agr.ee D: Disagree SD: Strohgly Disagree

Read the statement and check the box that most 'aﬁ;;bg reflects your

opinion. Check only one box per item. Please answer all items.
e N (.
5 PN
Check (¥} your response:
. 1. | have become more competent during this a o O O
clinical experience. : SA. A D SD
. ) )
2. This ¢linical experience has facilitated my O [ O
learning and aghievement of the clinical SA A D, £ SD
-objectives. 6\ ' :
3. My interest in nursing has increased. O 0O 0O O
SA A b sD
- .
2~ | find my clinical instructor actively helpful ] g ao O
when | have difficulty. . . SA A D SD
5. My clinical instructor imposes her/his methods  {J Oo. O a
on me. ' SA A D SD
6. My clinical instructor does not give me enough 0 D- 0 0O
support or guidancs in the clinical area. SA A, D 8D
7. 1find that this clinical instructor, as a teacher, ) 0o 0O 0
is exceilent. SA A D SD
8. In:my clinical experience with this instr'u'ctor, I O O o 0O
A D So

am learning very little. . SA



A " '
9. | wouid like to be assigned to this instructor's O 0O 0O 0O
group for another clinical rotation. SA A D SD .
10. Overall, | find this course excellent. r O O O
SAA A *D SD +
11. Does this clinical instructor teach you in the ,
classroom? ' OYes  ONo

,

_’\ ¢

When you have completed the questiorinaires. please turn the page and fiil cut
the attached form, - ; : .

Detach the questionnaires, and place them in the envelope providéd. Seal the
envelope, and return it to the researcher. The consent form is returned to a
separate envelope. g

Thank you for your cooperation and participation in this research,

%
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INSTRUMENT VALIDATION

For the questionnaire attached, please note which of the following

concepts is being measured by each of the items.

Each concept is considered to bg measura of task relevant
matunty Task relevant maturity is defined as the ability and willingness

to perform a specific task. Maturity is comprised of two dimsnsions:
Job nﬁaturity: ability, knowledga, skill, experience

Psychological maturity: willingness, motivation, confidence,

commitment.

..

. ~ L
Please note, on the questionnaire, "J" if you feel the item relates to

.

job maturity, "P" if you feel it relates to psychological maturity, and "U" if

you are unsure to which concept the item relates Do the first ten itemsg

Qnly, The remaining items are designed to collect demographic data.

On the back of the questionnaire, please write any comments or

suggestions for improving the instrument.

/ .
Thank you forMsistance. :
A B
K - A
[
~ .
—
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RESULTS OF INSTRUMENT VALIDATIQN

ttem 1 Job maturity. All four judges in agreement. .
tem 2 Job maturity: All four judges in agreement. .
ltem 3 Job maturity. All four judges in agreement.

ltem 4 Job maturity. All four judges in agreement. -~

" tem5 Job maturity. Three judges in agfeemenl.

- ftem 6. Psychological maturity. Three judges in agreement.

L ltem 7 Psychological maturity. All four judges in agreement.

- tem 8 Psychological maturity. All four judges in agreement.

ltem 9 Psychological maturity. All four judges in agreement.

ftem 10 Psychological maturity. Ali four judges in agreement.
Suggestions:

Change wording in'example to be consistent with the dialogue.
Emphasize anonymity and confidentiality.

Can the students accurately assess themselves? Maybe the teachers

should complete one of these for each student, then they could be
compared. ‘. -

The question format is cumbersome. It would be better if the response
scale was consistent. '

Change the wording in the items as noted to clarify them.
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Student Today's Date:;

Thank you for participating in this research project.

The purpose of this study is to describe clinical instruction in nursing education. Three
questionnaires are attached; the first is about you, the student, the second is about how
you see your clinical instructors teaching slyie the third relates 1o your evaluation of
the clinical leaming experience.

This questionnaire is anonymous. The letter and number on your sheets indicate only

which group you are in. The results can not be identified with you. Information will be
used for research purposes only. :

»

Please answer all questions as accurately as possible. Take as much time as you need: 20
minutes will probably be sufficiert.

While you are completing the questionnaires, please do not talk until everyone has
finished and has sealed their envelopes. :

STUDENT PROFILE: CLINICAL EXPERIENCE

X
The purpose of this quegnonnalcé ns to find out about you; in particular, how prepared
you are for clinical experiences, andhow you feel about clinical practice, in general.

DIRECTIONS

-

Please write today's date in the space indicated.

Re nd to the questions by circling the appropriate number which most closely
detcribes your usyal behaviour and feelings about your present clinical assignment.

The rativgs range from 1108, and referto the descnptors at either end of the scale. Read
the question and circle the number that most accuralely reflects your feelings. Circle
only one number per item.

- For example: How is the weather loday? If it is, in your opinion, fantastic, then circle
the 8. # you think it is temible, circle the 1. If its OK., cirde the 4 or 5. The numbers
6 or 7 would reflect that you thinkit's better than OK.; 2 or 3 would mean #ts worse than

—QK., in your opinion. Remember, some people like snow, others like rain, and still others
feel that it's’only a great day. when the sun is shining. Your opinion is what matters.
Circle the number that reflects your opinion, not how you think others feel, or how you
would like to feel.

w Beautiful 8 7 6 5 4 3 2 1 Tembie

/&/
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Circle the responsé that most closely describes yourself in the clinical area.

1. Inthe past, have you had any experience giving care to people? ¥

Alotofexperience 8 7 6 5 4 3 2 1 Noexperience

2. Do you have the necessary theoretical knowledge to provide nursing care to people?

““Have necessaryknowledge 8 7 6 5 4 3 2 1 Lacknecessary knowledge

3. Are you able 1o use the nursing process to solve problems?

Independently 8 7 6.5 4 3 2 1 Needbhelp

r

4. Are you capable of assuming responsibility for total care ol.your assigned batiem(s)?

icandoitalone 8 7 6 5 4 3 2 1 Supervisionis required

r

5. Are you able to complete your care plans and your nursing care within the allotted time?

Always meeldeadlines 8 7 6 5 4 3 2 1 Neverfinishontimew =

6. How willing are you to assume responsibilty for patient care?

- Eager 8 7 6 5 4 3 2 1 Reluctant

7. How motivated are yod to achieve the clinical learning objectives?

L

~

Highy 8 7 6 5 4 3 2 1 Little

. . '
8. How persisteht are you about yolir assigned clinical ieaming activities?

Won'lqu_itunlildone 8 7 6 5 4 3 2 1 Giveupeasily

A
gt

9. How would you describe your {eelings about clinical experience?

Veryenjoyable -8 7 6 5 4 3 2 1 Gladwhenltisover



10.

11,

12.

13.

14,

How much independence would you like to have in the clinical area?

I'dliketoworkonmyown 8 7 6 5-4 3- 2 1 | don't want to be on my own.

How oid are you? Check one:

{16-20
__21-25
__26-30
__3135
___ 3640
__overd0

What is the higest level of education you completed in:
Answer in the blank space(s): High school
College

University

Other (specify)

How many years of worlg experience do you have? Check one:
. __ 01
_1
~ad
_ 586
__78

910
11+

”,
-~

How many years of your work experience has been in the health care field? Check one:
" 041

> AL

—~ &
L]

- O U1 -

-t
+




INSTRUMENT VALIDATION

. For the questionnaire attached, please note which of the following

concepts is being measured by each of the items.

Each concept is considered to be a measure of effectiveness of
clinical instruction. Effectiveness is defined as achievement of a goal

e

and satisfaction with the methods used in its accomplishment.

Please note, on the questionnaire, "A” if you feel the item relates to
achievement, "S" if you feel it relates to satisfaction, and "U" if you are

unsure to which concept the item relates.

On the back of the questionnaire, please write any commants or

suggestions for improving the instrument.

Thank you for your assistance.

f—.

81
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“tem 1

tem 2

tem 3

Item 4
Item S
ltem 6
Item 7
Iterdi

!tem 9

82

RESULTS OF INSTRUMENT VALIDATION

Achievement. All four judges in agreement. ltem too

long.

s

Achievement. Three judges in agreement. One is
unsure.

Achievement.’ Three judges in agreement. One judge
would agree if interest had increased, but with no

Satisfaction.
) Satisfactibn. -
| Satisfaction.

Satisfaction.

Setisfaction.

Satisfacti'on.

" responsibility assigned for that increase. -
All four judges in agreement.

Three judges in aéreament.

Three judges in agreement.

All four judges in agreement.

Three judges in agreement.

Al four judges in agreement.
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- Student code
The purpose of this questlonnalre is to detarmine your perception or evaluatlon
of the clinical leaming expenenoe
DIRECTIONS

Respond to the questions by checking (V) the appropriate box which most
closely describes your personal opinion and your eellngs about your present
clinical experiencs.
The ratings refer to the following descriptors:

SA: Strongly Agree  A: Agree  D: Disagree SD: Strongly Disagree

Read the statement and check the box that most accurately reflects your
opinion. Check ohly one box per item. Please answer all items.

' ~

e e e e e e e e e e e e ememeemeaem—mm——————- R

Check (\')Jyour response:

1. 1 have become more competent during this 0.0 0O O
clinical experience. My skills have increased, SA A D . SD o
and | am able to use the ideas and practicat . p
knowledge learned from my clinical instructor.

2. My clinical instructor has facilitated my 0 O a 0O
learning and achievement of the clinical SA A D SD
objectives. . .

3. My clinical instructor's enthusiasm has 0D O 0O O
increased my interest in nursing. SA A D SD

4. 1find my clinical instructor actively helpful - a g 9O 0
when | have d;g:culty SA A D SD

5. My clinical instructor imposes her/his methods (O 0 0O 0O
on me. SA Agq D ‘ SD

6. My clinical instructor does notgive meenough O O O O
suppon or guidance in the clinical area. _ SA A D SD ,

7. 1find that this clinical instructor, as a teacher O a 0O 0
is excellent. SA A D .SD

8. In my clinical experience with this instructor, | o 0O 0 O
am learning very little. SAT A D SD

o



~
9. 1would like to be assigned to this instructor's D/ 0 O 8 -
group for another clinical rotation. SA A D SD
10. Overall, 1 find this course excsllent. ' O D 0O .0
. SA A D Sb
11. Does this clinical instructor teach you in the

classroom? " OYes . ONo

When you have completed the questionnaires, please turn the page and fill out’
the attached torm._ _

Detach the questionnaires, and place them in the envelope provided. Seal the

envelope, and return it to the researcher. The consent form is return®dd to a
separate envelope. '

Thank you for your cooperation and participation in this research.
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STUDENT CLINICAL EXPERIENCE PROFILE: _INSTBUCTOR'S.FORM

. DIRECTIONS _
Select the number from the 8-point scale thal most closely describes your opinion of the
usual behaviour of each student, and place that number into the corresponding space
below sach student code.

T Student Code:
“This student, In the clinical ares .." - ’ 12 3 45 6 7 8 9

i. Seemstohavealotof 8 7 6 5 4 3 2 1 Ssemstohavenov- _ | _| _|_|_J_J_14_1_1
expaerience caring for axpatiance caring for :
pseople, sick or well. people, sick or well.

-2. Has the necessary B 76 5 4 3 21 Lacksthenecessary _ | _ | _|_|_J_1_1_1_]|
theoretical knowledge theoretical knowledge
to provide nursing care. 1o provide nursing care.

3 Isabletousethe °~ 8 7 6 5 4 3 21 Alwaysneeiisalotot _|_|_|_]_|_J_J__]_|"
nursing process : . help to use the nursing ’
independantly to sclve _ process for problem-
problems. solving.

4. s, 1o a large extent, 8 76 54 3 2 1 Requiressupervision, _ 1 _ | _|_ | _J_1_1_14_1
capable & assuming —_ Is not yet capable of ’
resppnsibility for assuming responsibility
assigned patient care. ' for patient care.

for completion of
nursing care and
care plans,

5. Always meets deadlines 8 7 6 5 4 3 2 1 Neverfinishesontime. __|-_ | _} _ | _1_1_1_1_]

6. Iseagertoassumeas 8 7 6 5 4 3 2 t Isreluctanttoassume _ 1 _ | _|_|_J_91_]_ 1 _|

much responsibility for responsibility for more
patient care as allowed. patient care, even if it
' is permitted.
7. Is highly motivatedto 8 7 6 5 4 3 2 1 Isnotverymotivated _ 1§ _J | _1_1_1_|_1_]|
achieve the clinical - to achieve the clinical ’
learning objectives. learning objectives,

8. Is very persistent 8 76 54 3 21 Isnotverypersistent. _1 _ | _| _|_1_1_1_1_1

about histher assigned Gives up easily when
learning activities. s/he runs into
S/he wont quit. difficulty.
9. Seemstofindclinicai 8 7 6 5 4 3 2 1 Seemstobegladwhen_| _ | _| _| _| _J_|_1_|
experience very clinical day is over.
enjoyable. ) ' ' :
10. Would like more 8 76 54 321 Dossnotwantmore __ | _ ¢ _ | _ | _}_1_1_1_]|
independence inthe - independence in tha
- clinical area. Wants to " clinical area. Does not -—
be more on her/his own. want to be‘left on own. .g\

—



Item correlation with total test score (minus item)

. .

[3

Test - item

Test - item
ltem {Job maturity) (Psych maturity)
Job Maturity SCEP1 .60
. - SCEP2 79
~ SCEP3 .81
SCEP4 - .85
SCEPS .57
Psych Maturity SCEP1 .78
SCEP2 .84
SCEP3 .86
SCEP4 .63
SCEP5 .62

Note: N=143

3

Item correlation with score of other dimension of maturity

‘- Student Clinical Experience Profile

Test - item Test - item
ltem (Job maturity) (Psych maturity)
mdob Maturity SCEP1 61
Y ‘ SCEP2 .60
. SCEP3 .70
SCEP4 .75
SCEPS .59
Psych Maturity SCEP6 73
SCEP?7 .76
SCEP8 74
SCEP9 .50
- SCEP10 .55

Note: N=143

87
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Factor loadings for Student Ciinical Experlence Profile

tem . ~ Factor 1
Job Maturity : SCEP1 .87
‘ SCEP2 ) 75
SCEP3 .83
SCEP4 .88
SCEPS .64 s
Psych Maturity SCEPB .83
. 1 SCEP7 .88
SCEPS8 .87
SCEP9 o .61
SCEP10 . .64

Eigenvalue 6.276

Note: N=143
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SCORING

Student Code:

1© UNMATCH(©)O
NON MATCH (N) [

SHEET
MATURITY SCORES:
= 3340 | M2 M2 M3 M4 ‘
0@ i
E ‘ , " JOB:
= 2332 | M2 M2 M3 M3 PSYCH:
J .
§ sarm - | LEVEL: M
81322 | oMt | -M2 M2 M2
-
o |
>E ] APPROPRIATE
9 i LEADERSHIP STYLE:
o 5-12 M1 M1 M2 | M2
. S
5-12  13-22  23-32  33-40
JOB MATURITY ’
o - N
$3340 | C3 | C3 | C2 | C2 | LEADERSHIP SCORES:
9 ) .
2 TASK
- -
i 2332 | C3 S3 S2 C2 SHIP
2 STYLE .
%1322 | S4 C4 C1 S1
o 1
T . , 7
o 5-12 C4 c4I Cf C1
o ©= }/' .
.~ 512,/ 1322 2332 33-40
2 TASK BEHAVIOURS |
. :
(V) _EFFECTIVENESS SCORE:
MATCH (S) 1
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CENTER FOR LEADERSHIP s*mnms S

P.O, Box 1538, Boeoqlido. California 98035-0318 -
230 Weyt Third Aveune  Escondido, Cnl.lfomh 22085-41580 -
(619) 741-6508 (019) 741-0504 ‘ S

March 12, 1985

Ardene Vollman, R. N.. B. \,.\
1376 Chattaway Avenue ...

-

Ottawa, Ontario KIH 753
CANADA

Dear Ms. Yollman:

-

Thank you for your interest in our work. ' ' /"

Permission has been granted for you to copy the three figures as per your
letter. However, we cannot grant you permission to alter, adapt, copy, or
otherwise change any of, our instruments. These are copyrighted materials.

If you wish to use tbe instn.lments as they are, they must be purchased through
University Associates. Research discounts are available.

The reliability and‘ validity data that you requested is enclosefi.
Good tuck with youf- study.

Sincerely,

N AMaaia <5(A.Au.u-\

Maureen H. Shriver
Director of Administrative Services

MHS :sm

Enclosure: John Greene Summary
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Teaching Style A Effecti\;eness
Maturity Rela- Achiev- Satis-
Student Group Job Psych Task . tionship ement faction

o
+*

31 32 27 37 -7 . 16

1

02 1, 29 23 24 37 5 1
03 1 127 31 ' 18 33 6 14
04 1 29 31 18 39 7 15
05 1 40 38 10 30 5 15
06 1 15 37 21 38 9 17
07 1 31 33 20 36 9 16.
08 1. 21 22 24 28 6 15
09 2 35 37 26 36 9 13
10 2 23 32 26 38 8 14
11 2 22 25 14 39 8 16
12 2 21 32 25 28 7 12
13 2 31 36 34 39 9 17
14 2 35 40 30 40 9 17
15 3 24 26 19 34 6 13
16 3 29 33 23 39 9 15
17 3 27 32 29 28 6 14
18 3 30 38 15 20 7 15
19 3 24 32 31 33 6 13
20 3 35 34 30 36 9 15
21 3 20. 23 26 32 7 12
22 4 22 36 25 123 7 10
23 4 24 34 27 14 8 5
24 4 36 34 36 28 9 12
25 "4 - 30 34 18 34 9 12
26 4 33 40 30 40 6 12
27 4 31. 33 19 25 9 8
28 4 30 30 28 21 9 11
29 4 21 33 30 21 6 10
30 5 35 38 16 34 8 16
31 5 37 35 23 29 8 14
32 5 31 36 22 35 6 15
33 5 35 37 28 36 8 16
34 5 24 31 34 35 8 15
35 5 33 36 18 24 7 9
36 5 30 34 33 32 6 14
37 6 37 38 6 29 6 13
38 6 36 37- - 26 40 8 17
39 6 - 36 40 37 37 6 16
40 6 31 32 38 38 6 11
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Teaching Style Effectiveness

: Maturity Rela- - Achiev- Satis-

Student Group Job Psych Task tionship ement faction
41 6 34 36 20 27 9 13
42 6 39 39 18 .37 9 15
43 6 31 ‘34 29 r 37 7 ‘14
44 7 31 39 20 24 7 . 15
45 7 30 36 28 24 7 9
46 7 . 27 36 11 . 23 6 12
47 7 25 34 22 34 7 12
48 7 30 38 23 19 9 14
49 7 40 40 12 40 9 18
50 7 33 37 15 29 8 15
51 8 26 33 14 29 7 15
52 8 31 35 16 36 9 17
53 - 8 34 38 5 24 8 12

54 8 23 32 20 36 6 11
55 8 34 36 25 39 7 14
56 8 33 30 15 23 5 9
57 8 22 23 28 28 6 13
58 8 32 37 11 26 7 12
59 8 27 30 25 39 7 17
60 9 28 33 6 12 6 7
61 9 32 35 9 23 8 12
62 9 29 32 17 35 ] 14
63 9 32 31 14 34 8 17
64 9 24 27 16 22 6 10
65 9 34 35 16 36 8 12
66 9 25 31 11 30 6 13
67 9 30 .34 24 17 8 11
68 10 24 29 14 33 '8 13
69 10 24 30 21 27 6 11
70 10 - 26 30 17 36 6 17
71 10 19 26 28 32 6 14
72 10 32 37 12 36 8 16
73 10 29 30 9 23 6 10
74 10 30 31 18 33 7 12
75 10 23 23 19 39 5 12
76 11 31 35 13 27 6 11
77 11 ch 35 20 14 7 13
78 11 34 38 27 32 7 13
79 11 31 34 13 18 5 10
80 11 31 30 15 27 7 9
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Teaching Style - Effectiveness
. Maturity T Rela- Achiev- Satis-
Student. Group Job Psych Task  tionship ement faction

81 11 32 37 27 26 9 15
82 11 31 37 11 29 6 12
83 11 30 38 25 35 8 12
84 12 27 35 19 32 9 16
85 12 34 33 29 32 8 13
86 12 22 30 33 29 7 13
87 12 24 35 23 34 7 14
88 12 30 38 19 . 35 . 8 17
89 12 30 32 20 28 7 12
90 12 23 33 24 , 33 .8 14
91 13 32 38 26 33 7 16
92 13 21 25 12 27 4 12
93 13 28 . 31 17 12 5 12
94 13 32 36 16 35 9 17
95 - 13 31 30 19 34 6 12
96 13 31 34 28 32 5 15
97 13 36 39 20 40 9’ 16
98 14 29 37 23 40 8 .18
99 14 35 33 16 21 8 7
100 14~ 23 25 24 25 6 11
101 14 33 33 19 38 8 16
102 14 30 31 13 26 7 13
103 14 35 38 21 39 g 17
104 14 28 36 21 34 8 14
105 14 33 31 18 32 8 17
106 15 22 26 19 18 5 8
107 15 25 28 26 19 7 8
108 15 29 39 15 20 9 5
109 15 34 38 11 29 6 12
110 15 30 29 29 9 8 5
111 15 23 33 16 28 6 7
112 15 26 35 29 8 7 2
113 15 28 34 24 26 9 9
114 16 39 40 13 34~ g 15
115 16 39 39 16 38 9 17
116 16 33 33 20 25 6 12
117 16 30 35 17 34 8 17

118 16 - 29 23 12 . 26 9 11
19 16 32 33 19 137 8 16

& 17

120 16. 25 27 21 32
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: Teaching Style Eftectiveness
"~ Maturity o Rela- Achiev- Satis-
Student Group Job Psych Task  tionship ement faction -
- {
121 17 < 32 40 35 34 9 17
122 17 26 31 17 " 19 7 9
123 17 32 35° 14 34 7 15
124 - 17 31 39 16 31 8 15
125 17 33 39 13 26 5 16
126- 17 27 36 21 38 9 16
127 17 C 225, .32 25 40 8 17
128 17 31 39 6 33 8 16
129 18 31 34 16 16 5 8
130 18 | T35 34 15 29 4 14
131, 18 31 32 26 23 9 14
132 18 34 36 - 21 31 5 1A
133 18 33 32 © 18 32 6 12
134 18 33 30 15., 15 5 7
135 18 3 32 9 12 5 6
136 18 32 38 29 32 -6 12
137 19 32 35 18 40 8 18
138 19 27 33 16 a3 7 18
139 19 27 33 20 32 6 17
140 19 . 30 34 24 37 9. 15
141 19 28 32 17 37 6 186
142 19 30 39 11 - 38 -5 17
143 19 26 29 26 33 8. 17
[—-.J
N
/ N





