CHAPTER ONE
1.0 INTRODUCTION
1.1 BACKGROUND INFORMATION
The training of nurses involves theory and practical teaching. After undergoing
theoretical learning, students are expected to learn clinical skills in various clinical
settings. Nursing is a professional practice discipline and what nurses and student
nurses learn in clinical practice is more important than what they demonstrate in a
classroom (Potgieter, 2012; Kube, 2010). This is due to the fact that clinical
learning activities provide real life experiences and opportunities for transfer of
knowledge to practical situations (Gaberson and Oermann, 2007; Walker, 2005).
Both the theory and practical components of nurse training are important in
equipping nurses with knowledge, attitudes and competencies to provide quality
care.
Clinical teaching is an active process that occurs in a variety of socio-cultural
contexts and is one of the most important components in the training of nursing
students (Bolton, 2011; Hanson and Stenvig, 2008). According to Gaberson and
Oermann (2010), clinical teaching is a time-limited process where the teacher and
student create a partnership. This is done within a shared environment in such a way
that the teacher’s primary operational frame of reference is maintained as the
legitimate means for affecting the student’s behaviour towards the intended
purpose.
Clinical teaching includes skills such as identifying knowledge gaps, finding and
utilizing new information and initiating and managing intellectual change
(Gaberson and Oermann, 2010). It focuses on knowledge which learners cannot
acquire in the classroom or other learning settings apart from the clinical area (Tang
et al., 2005; White and Ewan, 2002). Clinical teaching and learning helps students
translate theory into practice and enables them to acquire the necessary knowledge,
skills, attitudes and values that represent humanistic and ethical dimensions of
nursing (American Association Code of Ethics for Nurses, 2001). In clinical
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teaching, personal and professional skills, attitudes and behaviours are learned and
practised in the care of patients and clients.
Kernell and Hughes (2012) have proposed four factors affecting clinical learning
and these are; environment, the learner, the teacher and the method. The
environment should be favourable for students learning such as a good student
teacher relationship. The learner, the teacher and the method used also contribute to
learning of students in the clinical area. The learner might be motivated by the
teachers’ attitude or the method used in teaching (Kube, 2010). The teacher should
be knowledgeable on what is to be taught and the method to use so that learning
takes place. The central activity of the teacher in the clinical setting is clinical
instruction which involves directing, managing and evaluating student learning. The
appropriate role of the teacher in the clinical setting is competency guidance that is
guiding, supporting, stimulating and facilitating learning (Zafrir and Nissim, 2011).
An effective clinical teacher should be knowledgeable, competent in clinical skills
with good interpersonal relationship with students (Cook, 2005).
According to Gaberson and Oermann (2007) there are three models in clinical
teaching namely: traditional, preceptor and partnership. In the traditional model the
teacher is directly responsible for guiding students in the clinical setting and
provides the instruction and evaluation for a small group of student nurses. On the
other hand, preceptor model focuses on the clinical teacher being an expert nurse in
the clinical setting who works with the student on a one to one basis. In addition to
teaching, the preceptor guides and supports the learners and serves as a role model.
The partnership model varies with the academic institution but generally it is a
collaborative relationship between the nursing education program and clinical
agency or among varied agencies in the community. Students are taught in the
clinical setting with the faculty member contributing in other ways to the clinical
agency (Zafrir and Nissim, 2011). Registered Nurses (RN) who participate in
clinical teaching of student nurses may use any of the three models depending on
the learning needs of the students. Out the three models, the most commonly used is
traditional. This model poses a big challenge considering the huge enrolment of
nursing students (Grigulis, 2010).
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Clinical teaching can be achieved using different methods and the commonly used
are: demonstration, role play, simulation, problem-based, coaching, case study,
clinical conference, supervision, reflection and peer learning (Gaberson and
Oermann, 2010; Hanson and Stenvig, 2008). Effectiveness of a clinical teaching
method can be judged by the extent to which it produces intended learning
outcomes (Kube, 2010). If students are inadequately taught while in training they
will graduate with limited skills and this may affect their competencies in nursing
practice. Whilest in training, nursing students are taught by nurse tutors, lecturers,
clinical instructors, preceptors and RNs. Mochaki (2001) has stated that RNs are
expected, upon completion of training, to be competent in teaching both clients and
fellow nurses.
In Malawi RNs working in Central Hospitals are required to participate in clinical
teaching of nursing students who are attached for their clinical practice (Berman
and Snyder, 2012; NMCM, 2008).
To ensure that RNs participate in clinical teaching several initiatives have been
taken by the hospitals and nursing training institutions. Kamuzu College of Nursing
(KCN), one of the Constituent Colleges of University of Malawi and Mzuzu
University (MZUNI), came up with following initiatives; training tutors, lecturers
and preceptors in clinical teaching. They also trained some RNs in clinical teaching
and recruited preceptors from areas where nursing students are allocated for clinical
practice. Mzuzu University has also developed a six-week preceptor course on
clinical teaching targeting RNs (Chirwa, 2013). Malawi College of Health Sciences
(MCHS) has trained some lecturers on clinical teaching and has come up with an
establishment for clinical instructors which was not there previously.
Christian Health Association of Malawi (CHAM) recruits clinical instructors to
mentor students in the clinical area. CHAM nursing training institutions also trained
their tutors in clinical teaching with support from Norwegian Church Aids (NCA).
The Nurses and Midwives Council of Malawi (NMCM) has introduced clinical
mentorship approach to reinforce effective clinical teaching and supportive
supervision through support from International Centre for AIDS care treatment
Programs (ICAP) global nurse capacity building program. Clinical teaching would
3

improve the competencies of new nursing and midwifery graduates to provide
quality care and to effectively address the health needs of the country (ICAP, 2013).
1.2 STATEMENT OF THE PROBLEM
Although it is required of the RNs to participate in clinical teaching, it has been
noted that most of them rarely participate in clinical teaching of nursing students
(Grigulis, 2010; Kachimwala, 2006; Ngalande, 2010). This situation could be
attributed to several factors including inadequate knowledge, negative attitudes
towards teaching, lack of incentives and increased workload for the RNs due to
shortage of staff.
The number of student nurses being enrolled has continued to increase (Bandazi et
al., 2013) and the teacher student ratio has also increased. For example, Malawi
College of Health Sciences, (Blantyre Campus) has 15 lecturers and one Clinical
Instructor who are responsible for both classroom and clinical teaching of 300
student nurses. This gives a ratio of 1:20 in the clinical area which is higher than the
1:10 as stipulated by the NMCM. Due to this shortage, lecturers or tutors are not
always in the clinical area to facilitate students’ learning and to interact with the
RNs working in the clinical area.
Clinical instructors and preceptors are inadequate as compared to increased number
of students in the clinical areas. Trained RNs are inadequate and this affects the
acquisition of clinical skills by students.
According to NMCM, there is high failure rate of nursing students in practical
examinations. The failure rate has increased from 2004 to 2010 (Grigulis, 2010;
Caffrey and Frelick, 2006). Drayson (2012) reported that in 2010, only 38% of
nursing students from Mzuzu University passed the Nurses Council Licensure
examinations and this means that they had 62% failure rate. Grigulis (2010) reports
that many students only pass half of their final registration examinations which lead
to wastage of resources, less and incompetent graduates and having graduates who
may end up providing poor quality nursing care.
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Therefore, this current study sought to determine the involvement of the RNs in
clinical teaching of nursing students in Central Hospitals of Malawi.
1.2.1 CONCEPTUAL FRAMEWORK
Social learning theory of Albert Bandura (1977) was used as the conceptual
framework for this research project. Social learning theory proposes that both
environmental and cognitive (personal) factors interact to influence human learning
and behaviour. Each of the three variables: environment, person and behaviour
influence each other (reciprocal causation). People are more likely to engage in
certain behaviours when they believe they are capable of applying it successfully
(self-efficacy).
Bandura (1982) states that self-efficacy is derived from: enactive attainment,
vicarious experiences, verbal persuasion, and physiological state. Enactive
attainment has the most impact on confidence judgments based on mastery
experiences. Vicarious experiences (modeling) allows one to witness others
successfully perform activities. Verbal persuasion (praise) can be employed to
convince learners that they have the capabilities to achieve what they seek.
Physiological state such as anxiety or stress can lead people to judge their
capabilities as less effective and therefore adversely affect performance.
Bandura, (2007) further states that learning occurs within a social context and
considers that people learn from one another, through observational learning,
imitation and modeling. Learning by modeling involves a complex process of
interpreting, coding, and retaining the information for future application, then
engaging in the modelled behaviour (Bandura, 1969). He also proposes that
learning takes place in an environment and certain factors must be present for
learning to take place.
Registered nurses who are knowledgeable and have positive attitudes towards
clinical teaching of nursing students will participate in teaching and students will
learn from them by imitating, observing and modelling.
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For effective clinical teaching, to take place the environment and personal factors
(attitudes and knowledge of the learner and teacher) have to be considered. Learners
experience the environment (where they socialise with qualified RNs) and interpret
it according to unique, internal and personal factors then display behaviour in
response (Bandura, 1977). The resulting behaviour then has an effect on the
environment. Therefore, it is important for clinical teachers to find out what learners
perceive about the environment and how they interpret it (Braungart and Braungart,
2008). The learner’s personal factors are affective and biological events (Pajares,
2002). As the learner interacts with the environment, the personal factors motivates
them to behave in a certain manner. Learners experience consequences from the
environment, which are interpreted and influence future behaviour. A registered
nurse who is knowledgeable and has mastered the skills will be able to teach student
nurses. Student nurses should be given opportunities to practice and perform learnt
skills to experience success.
Registered nurses with positive attitudes will allow students to perform skills that
have been taught and observe students doing it. They will also be able to praise
student nurses who are performing well. A student nurse who is anxious or stressed
up can have difficulties in learning and RN with positive attitudes on clinical
teaching will be able to help this student who is anxious.
The learning environment consists of social interactions with instructors, RNs,
client or patients and their families, other students, and a group of health care
workers (Kube, 2010). Students’ observations of RNs’ behaviour during interaction
with other students provide a platform for learning via modeling. For example,
student nurses have to witness others doing it successfully. They may observe a
peer perform a procedure or explain a process to an instructor. The outcome and
responses of both the other student and the instructor provide cues for future
behaviour.
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INVOLVEMENT (Pajeras, 2002)
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1.3 SIGNIFICANCE OF THE STUDY
Clinical learning for student nurses is an important component in nursing education.
To enhance acquisition of clinical skills, RNs must be involved in clinical teaching.
It was, therefore, imperative to conduct a study to assess involvement of RNs in
clinical teaching. The study provided information on the knowledge, attitudes and
involvement of RNs on clinical teaching. From the findings of the study
recommendations were made to various institutions.
It is envisaged that the study results will be utilised by policy makers in the
Ministry of Health (MOH) in policy formulation regarding involvement of RNs in
clinical teaching. It is also hoped that nurse training institutions will use the
information in selection and utilization of teaching strategies that enhance
acquisition of skills necessary in clinical practice as they prepare future clinical
teachers who will contribute to quality care and improve the health of the Malawian
population.
1.4 RESEARCH OBJECTIVES
1.4.1 GENERAL OBJECTIVE
To determine the involvement of RNs in clinical teaching of nursing students and
its association with knowledge, attitude, incentives and workload in Central
Hospitals of Malawi.
1.4.2 SPECIFIC OBJECTIVES
1. To assess RNs involvement in clinical teaching.
2. To assess knowledge of RNs on clinical teaching.
3. To assess attitudes of RNs on clinical teaching.
4. To determine the effect of incentives on clinical teaching.
5. To determine the effect of RNs workload on clinical teaching.
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6. To determine the association between RNs involvement in clinical teaching
and knowledge, attitude, incentives and workload.
1.5 HYPOTHESIS
NULL HYPOTHESIS
There is no association between RNs involvement in clinical teaching of nursing
students and the following variables: Knowledge, Attitude, Workload and
Incentives.
1.6 RESEARCH QUESTIONS
1. To what extent are RNs involved in clinical teaching of student nurses in Central
Hospitals of Malawi?
2. Is registered nurse involvement in clinical teaching of nursing students associated
with knowledge, attitude, incentives and workload in Central Hospitals of Malawi?
1.7 VARIABLES
1.7.1 DEPENDENT VARIABLE
The dependent variable was the involvement of RNs in clinical teaching.
1.7.2 INDEPENDENT VARIABLES
Independent variables were; knowledge, attitude, workload and incentives.
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TABLE 1: VARIABLES CUT OFF POINTS AND INDICATORS
VARIABLES

INDICATORS

CUT OFF POINTS

Dependent Variable

Involved

Scoring above 30 on involvement in clinical
teaching.

Not involved

Scoring below 31 on involvement in
clinical teaching.
Scoring above 78 on knowledge in clinical
teaching.

Involvement

Independent Variables
Knowledge

Attitudes

Workload

Incentives

Knowledgeable
Not Knowledgeable

Scoring below 79 on knowledge in clinical
teaching.

High attitudes

Scoring above 78 on attitude towards
clinical teaching.

Low-moderate attitudes

Scoring below 79 on attitude towards
clinical teaching.

High workload

Scoring above 11 on workload

Low workload

Scoring below 12 on work load.

Need for incentives

Scoring above 7 on incentives

No need for incentives

Scoring below 8 on incentives

1.8 CONCEPTUAL DEFINITION OF TERMS AS USED IN THIS STUDY
Self efficacy: Self efficacy means learners self confidence towards learning
(Bandura, 2007).
Modeling: Modeling means doing what others do (Bandura, 2007).
Imitation: An individual uses another person’s behaviour as a discriminative
stimulus for an imitative response (Bandura, 2007).
Reciprocal causation: According to Bandura, behaviour can also influence both
the environment and the person (Bandura, 2007).
Vicarious reinforcement: behaviour is acceptable (Bandura, 2007).
Observing: Critically seeing what other are doing (Bandura, 2007).
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CHAPTER TWO
2.0 LITERATURE REVIEW
2.1 INTRODUCTION
The chapter discusses the literature that was reviewed to identify gaps and
contextualise the study. According to Burns and Grove, (2009) the purpose of
literature review is to convey to the reader what is currently known regarding the
topic of interest. The study aimed at determining RNs involvement in clinical
teaching of nursing students in Central Hospitals of Malawi. The study also
assessed the knowledge and attitudes of qualified RNs on clinical teaching and, the
effect of workload and incentives on clinical teaching.
Relevant literature on involvement of RNs in clinical teaching of student nurses was
reviewed in order to contextualize the problem. The information reviewed included
selected studies done internationally and nationally. Sources of the literature
included articles from peer reviewed journals, policy documents, books and
published and unpublished dissertations.
There are a number of studies done on clinical teaching by RNs, nurses globally,
regionally and nationally which have focused on clinical participation, clinical
supervision and clinical instruction. However, the Researcher could not find studies
done in Malawi on RN involvement in clinical teaching.
2.2 CLINICAL TEACHING
Clinical teaching is a process that prepares student nurses to integrate their
previously acquired knowledge with skills and competencies. Clinical teaching
helps student nurses to translate theory into practice. Personal and professional
skills, attitudes and behaviours are learned and practised in the care of client and
patients (White and Ewan, 2002). Clinical teaching refines practice, efficiency and
effectiveness and promotes increasing clinical independency. Student nurses are
prepared for optimal health outcome with patients and to become a competent,
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compassionate, independent and collaborative clinician (Schupbach, 2012). This
section reports on studies conducted on clinical teaching of student nurses.
To enhance clinical teaching, the RN should possess certain characteristics or
behaviours. These will either motivate the students to learn or will hinder learning.
Kube, (2010) explored the relationship between the use of clinical teaching
behaviours of nursing faculty and students’ perceptions of those behaviours
influence learning. The findings showed that there were correlations between
frequent use of the teaching behaviours and facilitation of learning (p < .0001).
Teaching behaviours with the greatest influence on learning were: being
approachable, appears organized, provides support and encouragement, provides
frequent feedback, good role model, self confidence, interpersonal relationships and
well prepared for teaching. Teaching behaviours with the least influence on learning
were; recognizes own limitations, stimulates interest in the subject, directs students
to literature. When a teacher fails to stimulate interest in the learners, they will fail
to apply themselves to the learning situation and this may hinder the learning
process. Similarly a cohort study was conducted by Jackson and Mannix (2000) on
clinical nurses as teachers. It was found that there were helpful behaviours that
facilitated learning. These included understanding and being friendly, showing
interest and explaining. Unhelpful behaviours were the teacher being passive rather
than active.
2.1 INVOLVEMENT OF REGISTERED NURSES IN CLINICAL
TEACHING
As earlier stated, involvement of RNs in clinical teaching is very vital in imparting
clinical skills in the learners. This section examines studies that have been
conducted to determine involvement of nurses in clinical teaching of nursing
students.
Mongwe (2001) explored and described facilitative learning of student nurses during
clinical placement and examined RNs perceptions at one of the hospitals in South
Africa. The study revealed that facilitation of learning of student nurses during
clinical placement is achieved by guidance, involvement, assisting and supervision
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of student nurses in the clinical area by nurses of all categories, medical and
paramedical personnel. All health care personnel are required to participate in
guiding students and role model positive behaviours that will assist the learners in
acquiring skills and developing positive attitudes. This can be achieved through
guidance, coaching and mentorship. In Malawi all nurse educators including RNs
are required to participate in teaching.
Several factors have been found to facilitate clinical teaching. These include
environment and personal factors. For example, in a study by Belovich (1997) on
examination of career commitment and job involvement of nurses at four career
stages, it was found that the person-fit environment model was useful in predicting
job involvement which suggested that job involvement is influenced by both
personal and environmental factors. Job involvement was related to job satisfaction
(p < .001). In other words, when nurses were satisfied with the conditions related to
their job, they were more likely to be involved. Similarly, Kanungo (1982) has also
reported that job involvement will be high if the job meets the individual's needs.
When all the facilities that nurses require to participate in clinical teaching are
available, nurses will be involved in clinical teaching.
Job self efficacy is also another factor that is critical in motivating nurses to get
involved in their work. In a study by Yang et al. (2011) on the job self-efficacy and
job involvement of clinical nursing teachers, it was found that both the job selfefficacy and job involvement of clinical nursing teachers were at a medium to high
level and that significant differences existed in job self-efficacy and job
involvement based on differences in age, marital status, teaching seniority, teacher
qualifications, and job satisfaction.
Another study conducted at the University Teaching Hospital (UTH) in Zambia by
Likando (1995) on factors affecting nurse’s involvement in clinical teaching of the
student nurses found similar results. It was concluded that barriers to RNs and ENs
getting involved in clinical teaching were; poor relationship between nursing
students and qualified nurses, poor relationship between lecturers and qualified
nurses, students not willing to be taught by RNs and ENs and students going for
clinical allocations without clinical objectives. This, however, is contrary from
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Mongwe’s study (2001) in that Mongwe studied RNs only while Likando studied
both RNs and ENs. In Malawi clinical teaching is outside the scope of practice for
Enrolled Nurses.
Understanding their role as clinical teachers will help the RNs to begin to actively
participate in clinical teaching. A study conducted by Brammer (2006) on
Registered Nurses' understanding of their role in student learning in Australia,
found that Registered Nurses' understanding varied from a focus that is studentcentred, to completion of workload-centred. It also ranged from Registered Nurse
control, to a preference for no contact with students. Sometimes, nurses think
having students around is a burden and as such would not want to have students
around them. In this case some students may have positive learning experiences
while others will have limited learning opportunities. Other students will have
opportunities to be taught by qualified RNs if the focus is on students and not on
workload.
2.4 KNOWLEDGE OF REGISTERD NURSES ON CLINICAL TEACHING
Knowledge is an understanding of a subject which has been obtained by experience
or study and which is either in a person’s mind or possessed by people generally
(Gillard, 2003). Knowledge is an important aspect in clinical teaching. It is only
when you are knowledgeable that you can comfortably transfer knowledge and
skills to others. When RNs know the concepts related to clinical teaching they will
feel confident in teaching. Among the factors that affect clinical teaching, lack of
knowledge is prominent.
Henderson and Tyler (2011) conducted a survey on facilitating learning in clinical
practice in South East Queensland, Australia. The findings showed that there were
two major educational needs requested by RNs and students. These were: ‘filling
the gap’ around actual and perceived knowledge deficit of the RNs and/or students;
and utilising clinical practice ‘episodes’, often when resources were stretched, as
teachable moments. A third lesser need was to assist RNs encourage learning
accountability and motivation within students. The supervisor of clinical education
successfully interacted with students to optimise their learning; however, there was
limited success in developing registered nurses skills and abilities in engaging with
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students. This clearly indicates that when nurses are knowledgeable they are likely
to be enthusiastic about teaching and will willingly participate in teaching.
Acquisition of adequate knowledge also empowers and motivates the nurse to go an
extra mile to teach.
Studies done by Phillips and Vinten (2010) recommended that education support is
a requisite for a good student learning outcome. The study also encouraged RNs to
be trained or be updated in clinical teaching.
In another study, Ehrenberg and Haggblom (2007) assessed the problem-based
learning in clinical nursing education at a Swedish University. The findings showed
that the overall project was perceived positively by students and preceptors. The
possibility for supervised reflection was perceived as positive by both students and
preceptors though it was difficult for preceptors to set aside time for this exercise.
Research-based knowledge was rarely used in clinical teaching. This study
concluded that teachers mostly used what they have experienced.
Teaching strategies used in clinical teaching play a key role in transmitting
meaningful information. However, an RN can only implement effective teaching
strategies if they have the knowledge. Elisabeth et al. (2009) investigated strategies
and techniques used by preceptors in nursing education. The findings were that
preceptors used different strategies and techniques in a continuous process of
adjusting, performing and evaluating precepting. This underscores the importance
of equipping the RNs with pedagogical skills in clinical teaching for better learner
outcomes.
Clinical teachers who are knowledgeable are also likely to support the students in
the learning experiences. A cross sectional survey conducted by Kristofferzon et al.
(2013) on nursing students' perceptions of clinical supervision found that supportive
behaviour in supervision was rated higher by students for all facilitator groups as
compared with challenging behaviour. Similarly, Lofmark (2012) found that
students highly valued teachers’ and preceptors’ supervision, although teachers’
supervision was rated somewhat more highly. Fulfilment of learning outcomes for
clinical practice was also rated highly, although the teachers’ supervision was
estimated, to some extent, more highly than the preceptors’ supervision in this
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respect. It is important to relate supervision to the intended learning outcomes,
which can be seen as a realization of that which students should know.
It is important to note that RNs have acknowledged their deficiencies in clinical
teaching skills. This is important because strategies must focus on updating their
knowledge and skills. Eta et al. (2011) in their study on nurses and challenges faced
as clinical educators reported that nurses acknowledged that they always faced
challenges in clinical teaching and supervision. The major challenges reported were
lack of opportunities to update knowledge and skills, students’ lack of preparedness
and the clinical nurse educators not being prepared for clinical teaching. Some of
the deficiencies in the knowledge of RNs include teaching skills such as questioning
strategies. Some scholars have noted that clinical teachers often do not use a higher
level of questioning that would stimulate students’ critical thinking (Hsu, 2006;
Hsu, 2007).
Educational support for RNs, therefore, is very important and this has been noted by
some research (Krautscheid et al, 2008; Phillips and Vinten, 2010). Educational
support is achieved through many ways, one of which can be learning from
experienced nurses. Bell-Scriber and Morton (2009) reported that clinical
instructors benefited from discussing challenges they faced with others, who were
often more experienced.
From students’ perspective, RNs knowledge in clinical teaching is also key. Kelly
(2007) carried out a study on student’s perceptions of effective clinical teaching.
The study compared student’s perceptions in Diploma and baccalaureate programs
within existing clinical contexts. It was found that students in both studies rated
teacher’s knowledge as most important followed by feedback and communication
skills. Teacher’s knowledge appeared critical in four areas; as it pertains to the
clinical setting, the curriculum, the learner and teaching/learning theory. To satisfy
students, RNs therefore need to be knowledgeable in clinical teaching.
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2.5 ATTITUDES OF REGISTERED NURSES TOWARDS CLINICAL
TEACHING
An attitude is one of the factors that affect clinical teaching of nursing students by
registered nurses. Basavanthappa (2007) defines attitude as the way that one thinks
and feels about something or the way one behaves towards somebody. This section
looks at studies conducted on attitudes of nurses on clinical teaching of student
nurses.
The attitude that one has regarding clinical teaching will either stimulate them or
discourage them from participating in clinical teaching. A study done by Addis and
Karadag (2003) to evaluate the nurses' clinical teaching role in Turkey at Hacettepe
University Adult Hospital found that nurses were most effective in providing the
patient care, materials and equipment requested by students, helping students to
adjust to a clinical environment and regarding students as team members. However,
nurses were least effective at discussing patients with students and evaluating the
patient care provided by students. The reasons that nurses gave for their clinical
teaching performance were; being overloaded with work, adhering to the view that
teaching is not a nursing role, inadequate supply of equipments, and the problem of
students working slowly hence wasting nurses' time.
Another study conducted by Grant et al. (1997) to investigate the nurses' attitudes to
teaching university student nurses during clinical placements found that most
participants saw teaching students as a part of their role and felt adequately
prepared to teach and gained satisfaction from it. Clinicians needed information
about students' level of nursing education and what Universities expect their
students to gain from clinical placements. They expected University clinical
teachers to be accessible and to be involved with teaching their students clinical
aspects of practice. Less than half the RNs thought that students on clinical
placements were adequately taught by their Universities' clinical teachers. This is
contrary to the findings of Addis and Karadag (2003) who found that nurses thought
that clinical teaching is not a nurse’s role and they were not prepared to carry out
this role.
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Sometimes attitude is displayed towards the students. Most researchers have noted
that RNs have a negative attitude towards the students in the clinical area. For
example a descriptive cross-sectional study that was done to assess Iranian staff
nurses' attitudes toward student nurses by Kalkhoran et al. (2011) demonstrated that
attitude scores toward nursing students were low and moderate. Some nurses
(45.71%) believed that working with students is pleasant and most (98.57%) of
them thought that staff should have a good relationship with student nurses.
Furthermore, staff nurses pointed out that there was need to modify the educational
system of nursing students, nursing students did not acquire the sufficient clinical
skills and that the students were not prepared enough for the clinical task. Similarly
Inkeri et al. (2002) found that student nurses valued clinical practice and the
possibilities it offered in the process of growing to become a nurse and a
professional. A good clinical learning environment was established through good
co-operation between the school and the clinical staff. Likando (1995) also found
that some of the factors contributing to ineffective clinical teaching were poor
relationship between Colleges where students are trained and nursing staff in the
clinical area.
Dunn and Hansford (2008) have summed it by noting that nurse educators, clinical
venues, and all others participating in the undergraduate nursing students' clinical
education, must collaborate in order to create a clinical learning environment which
promotes the development of well-educated RNs capable of providing safe, costeffective patient care. Kube (2010) also notes that one of the most important
learning behaviours for a clinical teacher is good interpersonal relationship.
2.6 WORKLOAD
Workload is another important factor that can affect RNs involvement in clinical
teaching of nursing students. The studies reviewed assessed workload and
involvement of nurses in clinical teaching. A study by Mochaki (2001) on clinical
teaching by RNs found that 60% of RNs reported that workload and increased
numbers of students made it difficult to allocate time for student teaching.
Similarly, Addis and Karadag (2003) also found that work overloaded was one of
the reasons nurses gave for not getting involved in clinical teaching.
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In Malawi, Grigulis (2010) reported that the number of student nurses has
increased, but the infrastructure to support their training, especially in terms of
support for their clinical practice, was lacking. Tutors were few and were primarily
occupied with teaching in classrooms and as such were not able to join their
students in the wards during clinical practice. He further noted that the students
were assisted by ENs who are not qualified to teach in the clinical area. Ngalande
(2010) also reported that shortage of RNs in the clinical area poses a major
challenge for students as they attempt to acquire basic competencies and in some
instances, faculty have been forced to reduce the clinical hours of student
supervision.
Another study conducted by Msiska et al. (2013) on emotive responses to ethical
challenges in caring in Malawi found that shortage of staff affect education of
healthcare professionals. These problems hinder the effective preparation of nursing
students for their role as future nurses because they adversely affect the quality of
their educational experience. The study further revealed that three main problems
contributing to the emotive nature of nursing in Malawi are lack of essential
supplies, the severe shortage of nurses and negative attitudes that some clinical
nursing staff display towards patients.
2.7 INCENTIVES
Incentive is another factor that can affect RNs involvement in clinical teaching of
nursing students. Eta et al. (2011) reported that nurses acknowledged that lack of
incentives affect clinical teaching of student nurses. Mochaki (2001) also found that
teaching of students is not their responsibility but that of College tutor as they are
paid for teaching both theory and practice.
2.8 CONCLUSION
Literature reviewed show that a number of studies have been done globally,
regionally and nationally regarding involvement of nurses in clinical teaching. The
literature has also indicated that in some countries such as Turkey, Australia,
Sweden, Iran and South Africa some recommendations and policies were made on
clinical teaching of nursing students by RNs, nevertheless, other study findings
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show that nurses feel clinical teaching is not the role of nurses but others accept that
clinical teaching is one the roles of nurses specifically RNs. Other scholars have
looked at characteristics of clinical teachers, good clinical teacher behaviours and
learning behaviours, factors that affect clinical teaching and attitudes of nurses on
clinical teaching. However, there seemed to be a gap in the literature in Malawi on
involvement of RNs in clinical teaching of nursing students.
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CHAPTER THREE
3.0 RESEARCH METHODOLOGY
3.1 INTRODUCTION
This chapter describes the methodological techniques that the researcher deployed
in carrying out the study. It includes the research design, the study setting,
sampling, pilot study, pre-testing of the instruments, data collection methods, data
collection tools, data management and analysis, ethical considerations and plan for
dissemination.
3.2 STUDY DESIGN
A cross-sectional study design was used to describe the variables and the
relationships amongst the variables rather than to infer cause and effect
relationships. The study used quantitative method to enable the researcher produce
statistically reliable data and examine aggregate views on involvement of RNs in
clinical teaching of nursing students in Central Hospitals of Malawi.
3.3 STUDY SETTING
All Central Hospitals of Malawi namely: Queen Elizabeth Central Hospital
(QECH), Zomba Central Hospital (ZCH), Kamuzu Central Hospital (KCH) and
Mzuzu Central Hospital (MCH) were used as study sites. QECH is located in the
city of Blantyre with a bed capacity of 1200, catering for the population in the
southern region of Malawi. ZCH is located in the city of Zomba with bed capacity
of 800, catering for the population in the southern eastern region of Malawi. KCH is
located in city of Lilongwe with bed capacity of 1000, catering for the population in
the central region of Malawi. MCH is located in city of Mzuzu with bed capacity of
332 catering for the population in the northern region of Malawi. All Central
Hospitals in Malawi are teaching hospitals and are main referral hospitals for
Malawi. The Central Hospitals offer specialised services. These sites were chosen
because they are the main practicum sites for student nurses.
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3.4 STUDY POPULATION
The study population comprised all RNs working in any ward/unit in the Central
Hospitals. The accessible population consisted of those who were available to
participate in the study at the time of data collection.
3.5 SAMPLE SELECTION
Convenience sampling method was used to select the study participants. Convenient
sampling which is non-probability sampling method is a sampling method that
includes participants in the study because they happen to be in the right place at the
right time; entering available participants into the study until the desired sample size
is reached (Burns and Grove, 2009).
3.5.1 ELIGIBILITY CRITERIA
To select the sample the following criteria was used:
• Registered Nurses working in any of the wards/units at the Central Hospitals
where student nurses were attached for their clinical practice.
• Registered Nurses who had worked at the Hospital for a year or more.
• Registered with the Nurses and Midwives Council of Malawi.
• Working on permanent basis (full time nurses).
• Providing direct nursing care or bedside nursing care. Nurses who are
providing direct nursing care are in contact with students during their
clinical practice.
3.6 SAMPLE SIZE
The sample size was calculated using Stata Software with power of 80%,
Significance level 5%, two sided, using score test, one sample. The calculated
sample size was 182. However, 115 participants who were available, gave their
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written consent, only 105 participants returned completed questionnaire and were
enrolled as study participants.
3.7 OPERATIONAL DEFINITIONS
Involvement: This refers to an act or taking part or participating in planning and
teaching of nursing students in the clinical area by RNs.
Attitude: A registered Nurses’ views or thoughts and feelings about clinical
teaching of nursing students in Central Hospitals of Malawi.
Knowledge: This is theoretical and practical understanding of clinical teaching by
RNs.
Workload: The amount of work assigned to a nurse in a specified time period, it
can be number of patients to be cared for by nurses at the unit or ward.
Incentives: The monetary rewards RNs receive after participating in clinical
teaching of student nurses allocated in their ward or unit.
Clinical Teaching: The process of imparting knowledge, skills and attitudes by
demonstrating, observing and continuous practice about nursing care to student
nurses in the clinical setting by RNs.
3.8 DATA COLLECTION TOOLS
A self administered questionnaire was used to obtain information from the
participants. The questionnaire collected information on involvement in clinical
teaching, knowledge and attitudes of RNs in clinical teaching of nursing students,
workload of RNs and incentives. The questionnaire had six sections:
Section A had questions on demographic data of the participants which included
age, sex, and marital status, religion, and qualification, year of graduation and
length of service.
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Section B had statements on RNs involvement in clinical teaching using the Job
Involvement Questionnaire (JIQ) by Kanungo (1982) with Alpha cronbach
coefficient of .90. This was a self-reporting questionnaire containing a six point
likert-type scale. It had a total of 10 questions with a scale of: l-Strongly Disagree,
2-Disagree, 3-Mildly Disagree, 4-Mildly Agree, 5-Agree and 6-Strongly Agree.
This part of the questionnaire was giving a minimum score of 10 and maximum of
60.
Section C had statements on knowledge of RNs on clinical teaching using SelfEfficacy Towards Teaching Inventory (SETTI) by Nugent et al., (1999) with Alpha
cronbach coefficient of .95. This was a self-reporting questionnaire containing a
four point likert-type scale. It had a total of 39 questions: ranging from not
confident (1) to completely confident (4). This part of the questionnaire was giving
a minimum score of 39 and maximum of 156. This tool was originally developed by
Tollerund and adapted by Katherine Nugent and Martha J. Bradshaw.
Section D. had statements on attitudes of the RNs in clinical teaching using Stagg’s
attitude questionnaire by Stagg (1992) with Alpha cronbach coefficient of .89. This
was a self-reporting questionnaire containing a five point likert-type scale. It had a
total of 26 statements: 0-Strongly Disagree, 1-Disagree, 2-undecided, 3-Agree and
4-Strongly Agree. This part of the questionnaire was giving a minimum score of 0
and maximum of 104.
Section E had questions and statements on workload. It had three questions on the
number of nurses per shift, the number of patients and students per ward or unit and
a total of three statements on a five likert scale: 5-Strongly agree, 4-Agree, 3Undecided, 2-Disagree and 1-Strongly disagree. This part of the questionnaire was
giving a minimum score of 3 and maximum of 15.
Section F. had questions and statements on incentives. It had three questions on
incentives and a total of two statements on a five likert scale: 5-Strongly Agree, 4Agree, 3-Undecided, 2-Disagree and 1-Strongly disagree. This part of the
questionnaire was giving a minimum score of 2 and maximum of 10.
Tools used, were pre-validated and permission to use the tools was sought from the
authors. Pre-testing was done on seven RNs at Chiradzulu District hospital which
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had the same characteristics as Central Hospitals that is having nursing students for
clinical experience.
3.8.1 VALIDITY
Validity is the extent to which inferences made on the basis of scores from an
instrument are appropriate, meaningful and useful, or the extent to which the
calculated statistics accurately portray the actual relationships (Oescher, 2006). To
ensure validity pre validated tools were used and permission was sought from the
authors. To ensure the tool used reflect factors under study, recent literature on the
involvement of RNs in clinical teaching of student nurses was reviewed. Validity of
the instruments was measured by justifying each question in relation to the
objectives of the study. Two experts on clinical teaching reviewed part of the
formulated questions on workload and incentives for the validity.
3.8.2 RELIABILITY
Reliability is the degree of consistency or dependability with which an instrument
measures an attribute (Polit and Beck, 2008). Reliability may be affected by
deficiency in the instrument or inconsistence in taking readings from the instrument.
The questionnaire was prepared in a way that it had sections with different
questions and statements measuring the same characteristics. The questions and
statements were constructed in a simple, clear and precise way in order to give
participants chance to give clear and precise answers which would bring out RNs
involvement in clinical teaching of student nurses. A pilot study was conducted in
order to measure reliability of the instrument and the results were used as baseline
data to test reliability.
3.9 DATA COLLECTION TECHNIQUE
The Questionnaire was distributed to the participants after all the necessary
information was given and verbal and written consent was obtained subsequently.
Participants were allowed to complete the questionnaire on their own and then
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return them within 24 hours. Those participants who were on night duty, were given
the questionnaire at night and it was collected the following day.
3.10 PILOT STUDY
A pilot study was conducted on seven RNs working at Chiradzulu District Hospital
where student nurses were attached for clinical practice to test the tool. Seven RNs
were conveniently selected. The piloted responses were excluded from the study
results.This was done to ensure the validity and reliability of the tool. Unclear
questions were modified and refined.
3.11 ETHICAL CONSIDERATION
The approvals were sought from ERES CONVERGE Institutional Review Board
(IRB) in Zambia and the National Health Science Research Committee (NHSRC) in
Malawi. Permission to collect data was sought from the Directors of the Central
Hospitals. Before administering the questionnaire, verbal and written consent were
obtained from the participants after clear explanation of the purpose, benefits,
methods and procedures of data collection to ensure protection and rights of the
participants. All this facilitated voluntary participation of the participants in the
study. The questionnaire used no names of the participants to ensure anonymity and
confidentiality but had serial numbers which could not be traced to the participants.
The rights and dignity of participants were upheld by allowing the participants to
seek clarification throughout the process of data collection. Participants were
informed that participation in the study was voluntary, they were free to withdraw
from the study anytime they felt like and that no punitive measures or coercion
would be applied. No rewards or monetary incentives were given to participants.
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CHAPTER FOUR
4.0 DATA ANALYSIS AND PRESENTATION OF FINDINGS
4.1 INTRODUCTION
Data analysis is the systematic organisation and synthesis of research data and the
testing of the hypothesis using those data (Polit and Hungler, 1999).
Data were collected using a self administered questionnaire. One hundred and
fifteen participants were given questionnaires and 105 participants responded
representing a 91.3% response rate. Participants were RNs providing direct nursing
care in Central Hospitals of Malawi. Participants were as follows: 33 from QECH,
24-ZCH, 27-KCH and 21-MCH.
4.2 DATA PROCESSING AND ANALYSIS
4.2.1 DATA ANALYSIS
Data analysis entails reducing, organizing and giving meaning to the data (Burns
and Grove, 2009) after data was collected, and the questionnaires were checked for
completeness, consistency, legibility and accuracy. Participants were asked for
clarifications on incomplete Questionnaires. Categorization of the open-ended
questions, which involved reading through all responses and grouping answers that
belonged together, was done. This enabled the researcher to report percentage of
respondents giving answers that fell in each category. Codes were assigned to each
category, entered and analysed using Statistical Package in Social Science (SPSS)
version 20.0 software. Coding is the process of transforming data into numerical
symbols that can be entered easily into the computer (Burns and Grove, 2009).
Confidence interval was set at 95%. A 5% level of significance was set, only p
values of 0.05 or less were considered statistically significant.
The Spearman’s rank correlation coefficient test, Chi-Square test and Fisher’s Exact
test were used to test for association between the dependent variable and
independent variables, which were involvement, knowledge, attitude, workload, and
incentives in clinical teaching. Data were displayed in 2 by 2 tables with one (1)
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degree of freedom and presented using frequency tables, histograms, pie chart and
cross-tabulations.
4.3 DATA PRESENTATION
Research findings were presented according to the sections of the questionnaire.
Some data were grouped together to give an overall picture. Data were presented
using frequency tables, histograms, pie chart, and cross-tabulations to communicate
research findings.
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4.3.1 SECTION A: SOCIO-DEMOGRAPHIC DATA
This section consists of two tables. It covers the demographic characteristics of the
respondents.
TABLE 2(a): SOCIO- DEMOGRAPHIC DATA (n=105)
Variable
Age
18-30
31-40
41-50
>50
Total
Sex
Male
Female
Total
Marital Status
Single
Married
Widowed
Total
Spouse working
Yes
No
Total
Religion
Christian
Muslim
Hindu
Total
Year of graduation
1-3 years ago
4-6 years ago
7-9 years ago
> 9 years ago
Total
Professional Qualification
Diploma in Nursing
Degree in Nursing
Masters in Nursing
Total
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Frequency

Percentage

82
15
6
2
105

78.1
14.3
5.7
1.9
100

23
82
105

21.9
78.1
100

62
42
1
105

59
40
1
100

36
6
42

34.3
5.7
40

100
3
2
105

95.2
2.9
1.9
100

62
26
9
8
105

59
24.8
8.6
7.6
100

7
95
3
105

6.7
90.5
2.9
100

TABLE 2(b): SOCIO-DEMOGRAPHIC DATA (n=105)
Variable
First work Place
Central Hospital
District Hospital
Rural Hospital
Total
Length of Service at Central Hospital
1-3 years
4-6 years
7-9 years
>9 years
Total
Ward/Unit
Children
Gynaecology
Medical
Surgical
Labour
Intensive care unit
Operating Theatre
Out Patient Department
Casualty
Oncology
Orthopaedics
Dialysis
Burns
Postnatal
Eye
High Dependency unit
Total

Frequency

Percentage

91
13
1
105

86.6
12.4
1
100

80
13
2
10
105

76.2
12.4
1.9
9.5
100

21
8
13
13
10
8
6
4
4
3
3
4
1
5
1
1
105

20
7.6
12.4
12.4
9.5
7.6
5.7
3.8
3.8
2.9
2.9
3.8
1
4.8
1
1
100

Table 2 shows that majority of the respondents 82 (78%) were aged 18-31 years.
Most of the respondents 82 (78%) were females and 62 (59%) were single. Almost
all the respondents 100 (95%) were Christians. More than half of the respondents 62
(59%) graduated 1-3 years ago as RNs. The majority of the respondents 95 (91%)
had Bachelors Degree in Nursing. Majority of the respondents 91 (87%) started
working at Central Hospitals. 80 (76%) of the respondents had less than 3 years of
working experience and 21(20%) were working in children’s wards

30

4.3.2 SECTION B: INVOLVEMENT OF RNs IN CLINICAL TEACHING OF
NURSING STUDENTS
This section consists of findings on the involvement of RNs in clinical teaching of
student nurses. The involvement questions covered 10 questions on a six point likert
scale: l-Strongly Disagree, 2-Disagree, 3-Mildly Disagree, 4-Mildly Agree, 5-Agree
and 6-Strongly Agree. This part of the questionnaire was giving a minimum score
of 10 and maximum of 60. Involvement scale was created and was presented in a
graph. Further, the scores on the involvement were divided into two categories;
Involved ranged from 31-60 scores and not involved ranged from 10-30 scores.
Tables were used to present the level of involvement in clinical teaching.
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Strongly
agree

Agree

Mildly
agree

Mildly
disagree

Disagree

Strongly
disagree

TABLE 3(a): RESPONSES TO STATEMENTS ON INVOLVEMENT OF RNs IN CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

1. The most
important things
that happen to me
is being involved
in clinical
teaching of
student nurses.
2. To me, clinical
teaching is only a
small part of who
I am.
3. I am very much
involved
personally in
clinical teaching
of student nurses.
4. I live, eat, and
breathe (like)
clinical teaching
of student nurses.

16(15%)

35(33%)

33(31%)

8(8%)

5(5%)

8(8%)

11(11%)

12(11%)

30(29%)

13(12)

27(26%)

12(11%)

8(8%)

5(5%)

12(11%)

19(18%)

30(29%)

31(30%)

32(31%)

13(12%)

15(14%)

18(17%)

17(16%)

10(10%)

5. Most of my
interests are
centred on clinical
teaching of
student nurses.

16(15%)

15(14%)

11(11%)

32(31%)

22(21%)

9(9%)

6. I have very
strong ties to my
role as clinical
teacher of student
nurses, which
would be very
difficult to break.

15(14%)

15(14%)

19(18%)

25(24%)

20(19%)

11(11%)

7. Usually I feel
detached from my
role as clinical
teacher of student
nurses

7(7%)

14(13%)

18(17%)

17(16%)

19(18%)

30(28%)
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Agree

Mildly
agree

Mildly
disagree

Disagree

Strongly
disagree

8. Most of my
personal life
goals are
clinical teaching
oriented.
9. I consider
clinical teaching
to be very
central to my
existence.
10. I like to be
absorbed in my
role as a clinical
teacher of
student nurses
most of the
time.

Strongly
agree

TABLE 3(b): RESPONSES TO STATEMENTS ON INVOLVEMENT OF RNs IN CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

20(19%)

17(16%)

23(22%)

21(20%)

15(14%)

9(9%)

14(13.3%)

15(14%)

16(15%)

26(25%)

23(22%)

11(11%)

14(13%)

12(11%)

14(13%)

25(24%)

26(25%)

14(13%)

As indicated in Table 3, data were further grouped into two as agree and disagree
meaning that agree included mildly agree, agree and strongly agree and disagree
included mildly disagree, disagree and strongly disagree. See Table 4 below.

33

Agree

Disagree

TABLE 4: RESPONSES TO STATEMENTS ON INVOLVEMENT IN CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

84(80%)

21(20%)

53(51%)

52(49%)

3. I am very much involved personally in clinical teaching of student
nurses

25(24%)

80(76%)

4. I live, eat, and breathe (like) clinical teaching of student nurses.

60(57%)

45(43%)

5. Most of my interests are centred on clinical teaching of student nurses.

42(40%)

63(60%)

6. I have very strong ties to my role as clinical teacher of student nurses,
which would be very difficult to break.

49(47%)

56(53%)

7. Usually I feel detached from my role as clinical teacher of student
nurses.

39(37%)

66(63%)

8. Most of my personal life goals are clinical teaching oriented.

60(57%)

45(43%)

9. I consider clinical teaching to be very central to my existence.

45(43%)

60(57%)

10. I like to be absorbed in my role as a clinical teacher of student nurses
most of the time.

40(38%)

65(62%)

1. The most important things that happen to me is being involved in
clinical teaching of student nurses
2. To me, clinical teaching is only a small part of who I am.

Table 4: Shows that most of the respondents 84 (80%) agreed to a statement that
“the most important things that happen to me is being involved in clinical teaching
of student nurses”. Half of the respondents agreed and other half disagreed to the
statement that “to me, clinical teaching is only a small part of who I am”. More than
three quarters of the respondents 80 (76%) disagreed, to the statement that “I am
very much involved personally in clinical teaching of nursing students”. The
majority of the respondents 60 (57%) agreed that they like clinical teaching of
student nurses. On the statement that most of my interests are centred in clinical
teaching of student nurses 63 (59%) of respondents disagreed. More than half of the
respondents 56 (53%) disagreed that they have very strong ties to their role as
clinical teacher of student nurses, which would be very difficult to break. The
majority of the respondents 66 (63%) disagreed to the statement that “usually I feel
detached from my role as clinical teacher of student nurses”. Most of the
respondents 60 (57%) agreed that most of their personal life goals are clinical
teaching oriented. More than half 60 (57%) of the respondents disagreed that they
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consider clinical teaching to be very central to their existence. The majority of the
respondents 65 (61%) disagreed that they consider clinical teaching to be very
central to their existence.

FIG 2. INVOLVEMENT SCALE
Fig 2: Shows distribution of the scores on the involvement for 105 RNs in clinical
teaching with mean of 35.08 and standard deviation (S.D) of 10.39.
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TABLE 5: MEAN AND STANDARD DEVIATION ON EACH STATEMENT ON THE
INVOLVEMENT QUESTIONNAIRE (n = 105)
Mean

S.D

1. The most important things that happen to me is being involved in clinical
teaching of student nurses.

4.24

1.36

2. To me, clinical teaching is only a small part of who I am.

3.66

1.52

3. I am very much involved personally in clinical teaching of student nurses.

4.44

1.51

4. I live, eat, and breathe (like) clinical teaching of student nurses.

3.05

1.75

5. Most of my interests are centred on clinical teaching of student nurses.

3.53

1.55

6. I have very strong ties to my role as clinical teacher of student nurses, which
would be very difficult to break.

3.50

1.56

7. Usually I feel detached from my role as clinical teacher of student nurses.

4.11

1.62

8. Most of my personal life goals are clinical teaching oriented.

3.20

1.57

9. I consider clinical teaching to be very central to my existence.

3.59

1.56

10. I like to be absorbed in my role as a clinical teacher of student nurses most of
the time.

3.75

1.59

Overall job involvement

3.71

1.01

Table 5 shows that items 1, 3 and 7 their means fell between neither mildly agreed
nor agreed while items 2, 4, 5,6,8,9 and their means fell between neither mildly
neither disagreed nor mildly agreed.
The overall mean on involvement of participants was 3.71 and S.D of 1.01.fell
between neither mildly disagreed nor mildly agreed in a 6-point likert scale.
TABLE 6: INVOLVEMENT LEVEL (n=105)
Involvement
Frequency
Involved
73
Not involved
32
105
Total

Percentage
69.5%
30.5%
100%

Table 6: Shows that 69.5% were involved in clinical teaching of student nurses and
30.5% were not involved.
From the findings 64.8% of respondents fell between mildly agreed to disagree on
involvement in clinical teaching of nursing students while 35.2% fell between agreed
to strongly agree on involvement in clinical teaching of student nurses.
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4.3.3 SECTION C: KNOWLEDGE OF RNs IN CLINICAL TEACHING OF
NURSING STUDENTS
This section consists of findings on the knowledge of RNs in clinical teaching of
nursing students. The knowledge questions covered 39 questions on a four point
likert-type scale. It had a total of 39 questions: ranging from not confident (1) to
completely confident (4). This part of the questionnaire was giving a minimum score
of 39 and maximum of 156. Knowledge scale was created and is presented in a
graph. Further, the scores on knowledge were divided into two categories;
Knowledgeable ranged from 79-156 scores and not knowledgeable ranged from 3978 scores. A Table was used to present the level of knowledge in clinical teaching.
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Not
confident

How confident are you in your ability
to….

Completely
confident

TABLE 7(a): RESPONSES TO STATEMENTS ON KNOWLEDGE IN CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

1

2

3

4

1. State goals and objectives clearly for
the students learning at the clinical area.

5(5%)

6(5%)

29(28%)

65(62%)

2. Plan lectures and post-conferences for
nursing students.

14(13%)

24(23%)

44(42%)

23(22%)

3. Plan discussions with nursing students
at clinical area.

4(4%)

17(16%)

32(31%)

52(49%)

4. Plan exercises for nursing students at
clinical area.

5(5%)

24(23%)

32(31%)

44(41%)

5. State and cover grading of assignments
for nursing students at clinical area.

9(9%)

18(17%)

39(37%)

39(37%)

6. Deliver lectures and post-conferences
to nursing students.

20(19%)

21(20%)

34(32%)

30(29%)

7. Select and use a variety of teaching
strategies.

12(11%)

16(15%)

38(36%)

39(37%)

8. Initiate group discussion at clinical
area.

9(9%)

16(15%)

36(34%)

44(42%)

9. Draw students into discussion at
clinical area.

9(9%)

8(8%)

45(42%)

43(41%)

10. Communicate at a level that matches
student’s ability to comprehend.

3(3%)

6(6%)

23(22%)

73(69%)

11. Ask open, stimulating questions.

3(3%)

4(4%)

30(29%)

68(65%)

12. Recognize and respect individual
differences.

3(3%)

4(4%)

34(32%)

64(61%)

13. Manage student disagreements.

8(8%)

4(4%)

43(41%)

50(48%)

14. Communicate consistently both
verbally and nonverbally to nursing
students.

2(2%)

4(4%)

25(24%)

74(70%)

15. Show respect for student ideas and
abilities.

2(2%)

3(3%)

23(22%)

77(73%)
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TABLE 7(b): RESPONSES TO STATEMENTS ON KNOWLEDGE IN CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

1

2

3

4

16. Respond appropriately to students
questions.

2(2%)

1(1%)

22(21%)

80(76%)

17. Respond to student emotional
reactions at the clinical area.

7(7%)

6(6%)

36(34%)

56(53%)

18. Integrate readings into clinical
practice.

8(8%)

15(14%)

43(41%)

39(37%)

19. Evaluate student assignments.

10(9%)

11(11%)

40(38%)

44(42%)

20. Provide constructive feedback on
assessments, assignments and Objective
Structured Clinical Examinations
(OSCE).

10(10%)

16(15%)

36(34%)

43(41%)

21. Develop teaching strategies that
promote critical thinking.

15(14%)

16(15%)

41(39%)

33(31%)

22. Set clinical expectations that are
appropriate for the level of the learner,
given the learners academic and clinical
background.

6(6%)

16(15%)

37(35%)

46(44%)

23. Modify clinical strategies based on
learner`s level of performance.

9 (9%)

17(16%)

48 (46%)

31(29%)

24. Ask questions at clinical setting that
stimulate problem-solving.

5(5%)

9(9%)

36(34%)

55(52%)

25. Provide constructive feedback on
exams, Objective Structured Clinical
Examinations and assignments.

18(17%)

14(13%)

41(39%)

32(31%)

26. Demonstrate confidence in the
student.

4(4%)

3(3%)

23(22%)

75(71%)

27. Assist student in new patient care
situations.

4(4%)

2(2%)

20(19%)

79(75%)

28. Stimulate the student to want to learn
professional.

5(5%)

7 (6%)

26(25%)

67(64%)
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TABLE 7(c): RESPONSES TO STATEMENTS ON KNOWLEDGE IN CLINICAL

confident

Not

to….

Completely

How confident are you in your ability

confident

TEACHING OF NURSING STUDENTS

1

2

3

4

8(8%)

11(10%)

41(39%)

45(43%)

7(7%)

13(12%)

49(47%)

36(34%)

9(9%)

16(15%)

31(35%)

43(41%)

4(4%)

6(6%)

27(26%)

68(65%)

5(5%)

7(6%)

26(25%)

67(64%)

11(10%)

26(25%)

26(25%)

42(40%)

20(19%)

16(15%)

35(34%)

33(32%)

36. Utilize self evaluation in teaching.

8(8%)

9(8%)

44(42%)

44(42%)

37. Arrange for constructive feedback and

8(8%)

9(8%)

32(31%)

56(53%)

8(8%)

12(11%)

35(33%)

50(48%)

11(10%)

10(10%)

37(35%)

47(45%)

29. Adjust clinical assignments to
individual’s level of performance and
confidence.
30. Use evaluation criteria to determine
student`s clinical performance.
31. Record and use subjective
observations as part of clinical evaluation.
32. Identify a student having academic or
clinical difficulty.
33. Direct or advise students who are
experiencing academic or clinical
difficulty.
34. Conclude a student`s clinical
performance as failing.
35. Confront a student with a failing
course or clinical grade.

suggestions.
38. Use evaluations from students to
improve teaching.
39. Evaluate the outcomes of a clinical
course.
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Table 7: The majority of the respondents 94 (90%) were confident to state goals and
objectives clearly for the students learning in the clinical area. On planning lectures
and post-conferences for nursing students, 67 (64%) of the respondents ranged from
confident to completely confident while 38 (36%) were not confident. Most of the
respondents 84 (80%) were confident in planning discussions with nursing students
at clinical area. The majority of the respondents 76 (72%) were confident in
planning exercises for nursing students at clinical area. Many respondents 78 (74%)
were confident to the statement that “they state and cover grading of assignments
for nursing students at clinical area”. Most of the respondents 64 (61%) ranged from
confident to completely confident to the statement that “deliver lectures and postconferences to nursing students”.
The majority of the respondents 77 (73%), were confident to select and used a
variety of teaching strategies. More than three quarters of the respondents 80 (76%)
ranged from confident to completely confident to the statement that “initiate group
discussion at clinical area.” On drawing students into discussion at clinical area 88
(84%) of the respondents were confident. Several respondents 93 (89%) were
confidents to the statement that “communicate at a level that matches student’s
ability to comprehend”. Many respondents 98 (93%) ranged from confident to
completely confident to the statement that “ask open, stimulating questions”.
Most of the respondents 98 (93%) ranged from confident to completely confident to
the statement that “recognize and respect individual differences” Many respondents
93 (88.6%) were confident to the statement that “manage student disagreements”.
The majority of the respondents 99 (94%) were confident to communicate
consistently both verbally and nonverbally to nursing students. On showing respect
to students ideas and abilities, 100 (95%) of the respondents ranged from confident
to completely confident. Almost all respondents 102 (97%) ranged from confident
to completely confident to the statement that “respond appropriately to students
questions”.
On responding to students emotional reactions at the clinical area, 92 (88%) of the
respondents ranged from confident to completely confident. Many respondents 82
(78%) were confident to the statement that “integrate readings into clinical
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practice”. Most of the respondents 84 (80%) ranged from confident to completely
confident to the statement that “evaluate student assignments”. Three quarters of the
respondents 79 (75%) were confident to provide constructive feedback on
assessments, assignments and Objective Structured Clinical Examinations (OSCE).
The majority of the respondents 74 (70%) were confident to develop teaching
strategies that promote critical thinking. On setting clinical expectations that are
appropriate for the level of the learner, given the learners academic and clinical
background 83 (79%) of the respondents ranged from confident to completely
confident. Three quarter of the respondents 79 (75%) were confident to modify
clinical strategies based on learner`s level of performance. Most of the respondents
91 (87%) were confident in asking questions at clinical setting that stimulate
problem-solving. The majority of the respondents 73 (70%) were confident in
providing constructive feedback on exams, Objective Structured Clinical
Examinations and assignments. Many respondents 98 (93%) were confident to the
statement that demonstrate confidence in the student at clinical area.
On assisting students in new patient care situations, 99 (95%) of the respondents
ranged from confident to completely confident. Most of the respondents 93 (89%)
were confident in stimulating student to want to learn professional. The majority of
the respondents 86 (82%) were confident in adjust clinical assignments to
individual’s level of performance and confidence. Many respondents 85 (81%) were
confident to the statement that “use evaluation criteria to determine student`s
clinical performance at clinical area”. More than three quarters of the respondents
80 (76%) were confident to record and use subjective observations as part of
clinical evaluation. On identifying a student having academic or clinical difficulty,
95 (91%) of the respondents ranged from confident to completely confident. Most
of the respondents 93 (89%) were confident in direct or advise students who are
experiencing academic or clinical difficulty. The majority of the respondents 68
(65%) were confident in concluding a student`s clinical performance as failing.
Many respondents 69 (66%) were confident to the statement that “confront a
student with a failing course or clinical grade at clinical area”. Majority of the
respondents 88 (84%) were confident to utilize self evaluation in teaching. Many
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respondents 88 (84%) were confident to the statement that “arrange for constructive
feedback and suggestions at clinical area”. Most of the respondents 85 (79%) were
confident to use evaluations from students to improve teaching. Majority of the
respondents 84 (80%) were confident to evaluate the outcomes of a clinical course.

FIG 3 KNOWLEDGE SCALE (n=105)
Fig 3 Shows the distribution of the scores on the knowledge of the 105 registered
nurses in clinical teaching with mean of 125.79 and standard deviation of 21.45.
The overall mean of knowledge was 3.23 and S.D of 55. This means that the mean
of the sample fell between neither confident nor completely confident.
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TABLE 8: KNOWLEDGE LEVEL(n=105)
Knowledgeable
Frequency
Yes
102
No
3
105
Total

Percentage
97.1%
2.9%
100%

Table 8 shows that 97.1% were knowledgeable in clinical teaching of nursing
students and 2.9% were not.

4.3.4 SECTION D: ATTITUDES OF RNs TOWARDS CLINICAL
TEACHING OF NURSING STUDENTS
This section consists of findings on the attitudes of RNs in clinical teaching of
nursing students. The attitudes questions covered 26 questions on a five point likerttype scale: 0-Strongly Disagree, 1-Disagree, 2-undecided, 3-Agree and 4-Strongly
Agree. This part of the questionnaire was giving a minimum score of 0 and
maximum of 104. Attitude scale was created and is presented in a graph. Further, the
scores on attitude was divided into two categories; low to moderate ranged from 078 scores and high attitude ranged from 79-104 scores. Tables were used to present
the level of attitudes in clinical teaching.
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Strongly
Agree

Agree

Undecided

Disagree

Strongly
Disagree

TABLE 9: RESPONSES TO STATEMENTS ON ATTITUDES TOWARDS CLINICAL
TEACHING OF NURSING STUDENTS(n=105)

1.With nursing students
who are new on the unit,
RNs have time to do other
things

11(11%)

32(31%)

9(9%)

28(27%)

25(22%)

2. With nursing students
who are familiar with the
unit, RNs have time to do
other things.

36(34%)

43(41%)

4(4%)

14(13%)

8(8%)

3. There is too much to do,
to have, to worry about
students.

14(13%)

22(21%)

15(14%)

40(38%)

14(13%)

4. Nursing students are
more trouble than they are
worth.

3(3%)

9(9%)

14(13%)

48(46%)

31(30%)

5. I would not have to
spend extra time with
nursing students, if the
instructor would supervise
the nursing students.

14(13%)

27(26%)

8(8%)

39(37%)

17(16%)

6. Nursing students have
time to attend to patients
needs.

36(34%)

58(55%)

7(7%)

4(4%)

0(0%)

TIME FACTORS

Table 9 Shows items 1,2,3,4,5 and 6 of the questionnaire were about factors
correlated to time. Half of the respondents (51%) disagreed to the statement “with
nursing students who are new on the unit, RNs have time to do other things” while
(9%) were undecided. Three quarters of the respondents (75%) agreed that with
nursing students who are familiar with the unit, RNs have time to do other things
while (4%) of the respondents were undecided and the rest disagreed. Slightly
above half of the respondents (51%) disagreed to the statement that “there is too
much to do, to have, to worry about students.” Three quarters of the respondents
(75%) disagreed to the statement that “nursing students are more trouble than they
are worth” and the statement that “I would not have to spend extra time with
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nursing students if the instructors would supervise the students” was followed with
(53%) agreement. On the other hand, majority of the respondents (90%) agreed to
the statement that “nursing students have time to attend to patients needs” and (7%)
were undecided in this regard as seen in Table 9.

Strongly
Agree

Agree

Undecided

Disagree

Strongly
Disagree

TABLE 10: RESPONSES TO STATEMENTS ON ATTITUDES TOWARDS CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

7. Nursing students willingly
help staff nurses to get things
done.

24(23%)

62(59%)

4(4%)

13(12%)

2(2%)

8. Nursing students help
other students to get things
done.

28(27%)

66(63%)

4(4%)

4(4%)

3(3%)

9. Nursing students are eager
to learn.

21(20%)

55(52%)

17(16%)

10(10%)

2(2%)

10. Nursing students do only
what they are assigned.

18(17%)

35(33%)

9(9%)

37(35%)

6(6%)

MOTIVATIONAL
FACTORS

Table 10: Shows items 7, 8, 9, and 10 were nursing motivational factors. Most
respondents (82%) agreed to the statement that “nursing students willingly help
staff nurses to get things done.” and (90%) agreed with the statement that “nursing
students help other students to get things done.” and, (72%) agreed to the statement
that “nursing students are eager to learn” Half of the respondents.”(50%) agreed to
the statement that “nursing students do only what they are assigned.”See Table 10.
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Strongly
Agree

Agree

Undecided

Disagree

Strongly
Disagree

TABLE 11: RESPONSES TO STATEMENTS ON ATTITUDES TOWARDS CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

11. You cannot tell nursing
students anything because
they know everything.

1(1%)

3(3%)

3(3%)

34(32%)

64(61%)

12. Nursing students ask
too many questions.

6(6%)

42(40%)

16(15%)

29(28%)

12(11%)

13. Nurses learn new
information from nursing
students.

12(11%)

49(47%)

16(15%)

21(20%)

7(7%)

14. Today’s nursing
schools provide quality
education.

5(5%)

38(36%)

33(31%)

23(22%)

6(6%)

15. Decisions are made too
hastily by nursing students.

4(4%)

23(22%)

40(38%)

31(30%)

7(7%)

16. Nursing students ask
good questions.

11(11%)

49(47%)

31(30%)

13(12%)

1(1%)

KNOWLEDGE FACTORS

Table 11 Shows RNs account of nursing students knowledge with emphasis on
items 11, 12, 13, 14, 15 and 16. The majority of the respondents (93%) disagreed to
the statement that “you cannot tell nursing students anything because they know
everything.” Less than half (45%) of the respondents agreed to the statement that
“nursing students ask too many questions.” While (15%) undecided. Moreover,
(58%) of the respondents agreed that nurses learn new information from nursing
students. Less than half of the respondents (42%) agreed to the statement that
“today's nursing schools offer quality education” and (31%) were undecided with
the statement “The majority of the respondents (38%) were undecided on the
statement that decisions are made too hastily by nursing students while (36%)
disagreed. More than half of the respondents (57%) agreed that nursing students
ask good questions as you see in Table 11.
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Strongly
Agree

Agree

Undecided

Disagree

Strongly
Disagree

TABLE 12: RESPONSES TO STATEMENTS ON ATTITUDES TOWARDS CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

17. I believe nursing
students respect RNs as
practitioners.

27(26%)

57(54%)

8(8%)

10(10%)

3(3%)

18. RNs consider nursing
students as part of the
nursing team.

33(31%)

56(53%)

6(6%)

7(7%)

3(3%)

19. RNs should not have to
do the teaching that clinical
instructors are paid to do.

9(9%)

18(17%)

18(17%)

36(34%)

24(23%)

20. Nursing students are
too chummy with the
doctors.

6(6%)

19(18%)

42(40%)

33(31%)

5(5%)

21. Nursing student's
questions stimulate new
ways of doing things.

17(16%)

58(55%)

17(16%)

11(11%)

2(3%)

22. Nursing students look
professional.

12(11%)

40(38%)

32(30%)

15(14%)

6(6%)

PROFESSIONAL ISSUE
FACTORS

Table 12 shows statements 17, 18, 19, 20,21and 22 were about nursing student's
professionalism as perceived by RNs. The majority of RNs (80%) believed that
nursing students respected RNs as practitioners. It was also found that (85%) of the
respondents considered nursing students as part of the nursing team. It also showed
that (57%) of participants disagreed with “nursing RNs should not have to do the
teaching that clinical instructors are paid to do.” Interestingly, (40%) were
undecided that “nursing students are too chummy with the doctors”, (71%) agreed
that nursing student's questions stimulate new ways of doing things and (50%)
agreed that nursing students look professional while 31% were undecided as you
see in Table 12.
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TABLE 13: RESPONSES TO STATEMENTS ON ATTITUDES TOWARDS CLINICAL

Disagree

Strongly

2(2%)

4(4%)

3(3%)

39(37%)

26(25%)

17(16)

16(15%)

7(7%)

16(15%)

22(21%)

29(28%)

22(21%)

16(15%)

31(30%)

29(28%)

24(23%)

13(12%)

8(8%)

Disagree

Undecided

26(25%)

Agree

70(67%)

Strongly

Agree

TEACHING OF NURSING STUDENTS (n=105)

BACKGROUND
COMPARISONS
FACTORS.
23. We were all students
once, so we should be nice
to nursing students.
24. When I was in nursing
school, we had more
clinical experience than the
nursing students do now.
25. I had it though in
nursing school, so nursing
students of today should
too.
26. I would never have
dreamed of calling my
instructors /teachers by
their first name.

Table 13 shows the statements about background comparisons factors 23, 24, 25 and
26, the results showed that almost all of the respondents (92%) agreed with the
statement “we were all students once, so we should be nice to nursing students.” It
was also made clear that (62%) agreed with “when I was in nursing school, we had
more clinical experience than the nursing students do now.” and (16%) were
undecided about it. Interestingly (36%) of respondents agreed and the same
percentage disagreed to the statement that “I had it though in nursing school, so
nursing students of today should too” while (28%) undecided. See Table 13.
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Majority of the respondents (67%) agreed that I would never have dreamed of
calling my instructors /teachers by their first name.

FIG 4: ATTITUDE SCALE (n=105)
Fig 4: Shows distribution of the scores on the attitudes of the 105 registered nurses
in clinical teaching with mean of 60.1 and standard deviation of 8.6. The total
attitude scores, ranged from 39 to 81.
The overall mean of attitude is 2.31 and S.D of .33. This meant that the overall
mean fell on neither between undecided nor agree in a 5-point likert scale.
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TABLE 14: ATTITUDE LEVEL(n=105)
Attitude
Frequency
Low-moderate
102
High
3
105
Total

Percentage
97.1%
2.9%
100%

Table 14 shows that 97.1% of the respondents had a low to moderate attitude towards
clinical in clinical teaching of nursing students and 2.9% had high attitude.
4.3.5 SECTION E: QUESTIONS ON NURSES WORKLOAD AND CLINICAL
TEACHING OF NURSING STUDENTS
This section consists of findings on nurses workload. It had three questions
addressing on number of nurses per shift, number of patients and number of students
at the ward or unit.

TABLE 15:RESPONSES TO QUESTIONS ON NURSES WORKLOAD AND CLINICAL
TEACHING OF NURSING STUDENTS (n=105)
Frequency
Percent
Number of nurses per each shift
1-2
20
19.0
3-4
58
55.2
5-6
19
18.1
>6
8
7.6
Total
105
100.0
Number of patents per ward/unit.
<31
32
30.5
31-40
11
10.5
41-50
10
9.5
51-60
15
14.3
>60
37
35.2
Total
105
100
Number of students per ward/unit.
<5
17
16.2
6-10
46
43.8
11-15
20
19.0
16-20
14
13.3
>20
8
7.6
Total
105
100

Table 15 shows that most of the respondents 58 (55%) had 3-4 nurses on duty per
shift while 20 (19%) had 1-2 nurses on duty. Most of the respondents 37 (35%) had
more than 60 patients per ward/unit and 32 (31%) had less than 31 patients per
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ward/unit while 20 (19%) had 1-2 nurses on duty. The majority of the respondents
46 (44%) had 6-10 nursing students per ward/unit, followed by 20 (19%) had 11-15
students per ward/unit on duty see table 15.
4.3.6 SECTION E: QUESTIONS ON WHETHER INCENTIVES WERE
PROVIDED TO NURSES AND CLINICAL TEACHING OF NURSING
STUDENTS
This section consists of findings on whether incentives to nurses or not. It had two
questions addressing on whether monetary incentives are given or not and why.

FIG: 5 WHETHER INCENTIVES IS GIVEN OR NOT (n=105)
Fig 5. Shows that 104 (99%) of the respondents were not given monetary incentives
when they participate in clinical teaching of nursing students.
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TABLE 16:.RESPONSES TO QUESTIONS ON INCENTIVES AND CLINICAL TEACHING
OF NURSING STUDENTS (n=105)

Monetary incentives
Yes
No
Total
Why incentives
Extra work
Motivation
Workload
Not our responsibility
Time consuming
Everything need money
Because we use our skills
Why no incentives
It’s our responsibility
Happens naturally
None/no reason
Lecturer collaboration
Because nurses who taught us were not
given
incentives
It
is not
practical
Total

Frequency

Percent

60
45
105

57.1
42.9
100.0

13
23
5
7
8
2
1

12.4
21.9
4.8
6.7
7.6
2.0
1.0

35
1
6
1
1
2
105

33.3
1.0
5.7
1.0
1.0
1.9
100

Table 16 shows that most respondents 60 (57%) agreed that incentive should be
given as the result of teaching students at the clinical area. Amongst reasons why
incentives were: It is extra work 13(12%) and to be motivated 23 (22%) and why
not. Incentives, it is our responsibility 35 (33%).
4.3.7 SECTION E: NURSES WORKLOAD AND CLINICAL TEACHING OF
NURSING STUDENTS
This section consists of findings on the nurses workload and clinical teaching of
nursing students. The workload questions comprised 3 questions on a five point
likert-type scale: 5- Strongly agree, 4-Agree, 3-Undecided, 2-Disagree and 1Strongly disagree. This part of the questionnaire was giving a minimum score of 3
and maximum of 15. The scores on workload were divided into two categories; high
workload ranged from 12-15 scores and low workload ranged from 3-11 scores.
Table was used to present the level of workload.
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Undecided

Disagree

Strongly
disagreed

50(48%)

46(44%)

4(4%)

5(5%)

0(0%)

2. Registered nurses do not
have enough time to teach
nursing students at the
clinical area.

22(21%)

40(38%)

11(11%)

29(28%)

3(3%)

3. Increased number of
student nurses at clinical area
affects registered nurses
involvement in Clinical
teaching.

47(44%)

42(40%)

6(6%)

9(9%)

1(1%)

Agree

1. Workload or shortage of
staff makes registered nurses
not participate in clinical
teaching.

Strongly

Agree

TABLE 17: RESPONSES TO STATEMENTS ON WORKLOAD AND CLINICAL
TEACHING OF NURSING STUDENTS (n=105)

Table 17.shows the majority of the respondents 91% agreed that workload makes
RNs not participate in clinical teaching and 59% agreed that RNs do not have
enough time to teach nursing students at the clinical area. Most of the respondents
84% agreed that increased number of student nurses in the clinical area affect RNs
involvement in clinical teaching.
TABLE 18: WORKLOAD LEVELAMONG NURSES (n=105)
Workload
Frequency
High
65
Low
40
105
Total

Percentage
61.9%
38.1%
100%

Table 18 Shows that 61.9% of the respondents had a high workload and 38.1% had a
low workload with overall mean score of 12 and S.D of 2.13.
The overall mean of workload is 4.00 and S.D of .71. The mean of sample fell on
agree on a 5-point likert scale.
4.3.8 SECTION E: INCENTIVES AND CLINICAL TEACHING
This section consists of findings on the incentives and clinical teaching of nursing
students. The incentives questions covered 2 questions on a five point likert-type
scale: 5-Strongly agree, 4-Agree, 3-Undecided, 2-Disagree and 1-Strongly disagree.
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This part of the questionnaire was giving a minimum score of 2 and maximum of
10.The scores on incentives was divided into two categories; need for incentives
ranged from 8-10 scores and no need for incentives ranged from 2 -7 scores. Table
was used to present the level of incentives.

Disagree

Strongly

30(29%)

17(16%)

11(11%)

3(3%)

15(14%)

24(23%)

16(15%)

36(34%)

14(13%)

disagree

Undecided

1.Incentives makes registered

Agree

44(42%)

Strongly

Agree

TABLE 19: RESPONSES TO STATEMENTS ON INCENTIVES AND CLINICAL
TEACHING. (n=105)

nurses to participate in clinical
Teaching of nursing students.
2. I can teach students even if
am tired provided there is
incentives.

Table 19 shows that the majority of the respondents 70.5% agreed that incentives
make RNs to participate in clinical teaching of nursing students, and 47.6% of the
respondents disagreed to this statement that “I can teach students even if am tired
provided there is incentives.”

TABLE 20 INCENTIVES LEVEL AMONG NURSES (n=105)
Incentives
Frequency
Yes
69
No
36
105
Total

Percentage
65.7%
34.3%
100%

Table 20,Shows that 65.7% of the respondents agreed that incentives were needed
for clinical teaching of nursing students and 34.3% not needed. The overall mean of
incentives is 3.44 and S.D of .94.which fell neither between undecided and agree on
a 5-point Likert Scale.
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4.3.9 RELATIONSHIPS BETWEEN DEPENDENT VARIABLE AND
INDEPENDENT VARIABLES
This section presents results of the relationship of involvement of RNs in clinical
teaching and knowledge, attitudes, workload and incentives. Chi-Square and Fisher
Exact tests used and Spearman’s rank correlation co-efficient were used to test
relationships between variables.
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TABLE 21. INVOLVEMENT IN CLINICAL TEACHING AND ATTITUDE
Involvement * Attitudes Crosstabulation
Attitudes
Involvement

Yes

No

Total

Total

High

Low

6

25

Expected Count

5.0

26.0

31.0

% within involvement

19.4%

80.6%

100.0%

% within Attitudes

35.3%

28.4%

29.5%

Count

11

63

74

Expected Count

12.0

62.0

74.0

% within involvement

14.9%

85.1%

100.0%

% within Attitudes

64.7%

71.6%

70.5%

Count

17

88

105

Expected Count

17.0

88.0

105.0

% within involvement

16.2%

83.8%

100.0%

% within Attitudes

100.0%

100.0%

100.0%

Count

31

Chi-Square Tests
Value
a

Df

Asymp. Sig.

Exact Sig. (2-

Exact Sig. (1-

(2-sided)

sided)

sided)

.572

.381

Pearson Chi-Square

.325

1

.569

Continuity Correctionb

.078

1

.780

Likelihood Ratio

.316

1

.574

Fisher's Exact Test
Linear-by-Linear

.322

1

.571

Association
N of Valid Cases

105

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.02.
b. Computed only for a 2x2 table

Table 21. Shows that involvement in clinical teaching and attitudes was not
statistically significant, which means attitudes towards clinical teaching may not
have an effect on involvement of RNs in clinical teaching of nursing students. There
was no association between involvement and attitude (Fisher Exact test p
.572>0.05)
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TABLE 22. INVOLVEMENT AND WORKLOAD (n=105).
Involvement * Workload Crosstabulation
Workload
Involvement

Yes

No

Total

Total

High

Low

12

19

Expected Count

11.8

19.2

31.0

% within involvement

38.7%

61.3%

100.0%

% within workload

30.0%

29.2%

29.5%

Count

28

46

74

Expected Count

28.2

45.8

74.0

% within involvement

37.8%

62.2%

100.0%

% within workload

70.0%

70.8%

70.5%

Count

40

65

105

Expected Count

40.0

65.0

105.0

% within involvement

38.1%

61.9%

100.0%

% within workload

100.0%

100.0%

100.0%

Count

31

Chi-Square Tests
Value
Pearson Chi-Square
Continuity Correction

.007
b

Likelihood Ratio

a

Df

Asymp. Sig.

Exact Sig. (2-

Exact Sig. (1-

(2-sided)

sided)

sided)

1.000

.551

1

.933

.000

1

1.000

.007

1

.933

.007

1

.933

Fisher's Exact Test
Linear-by-Linear
Association
N of Valid Cases

105

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.81.
b. Computed only for a 2x2 table

Table 22 shows that involvement and workload is not statistically significant, which
means workload may not have an effect on involvement of RNs in clinical teaching
of nursing students. There is no significant relationship between involvement and
workload (Fisher’s Exact test p 1>0.05)
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TABLE 23: INVOLVEMENT IN CLINICAL TEACHING AND INCENTIVES (n=105)
involvement * incentives Crosstabulation
Incentives
Involvement

Yes

No

Total

Total

No

Yes

Count

20

11

31

Expected Count

20.4

10.6

31.0

% within involvement

64.5%

35.5%

100.0%

% within incentives

29.0%

30.6%

29.5%

Count

49

25

74

Expected Count

48.6

25.4

74.0

% within involvement

66.2%

33.8%

100.0%

% within incentives

71.0%

69.4%

70.5%

Count

69

36

105

Expected Count

69.0

36.0

105.0

% within involvement

65.7%

34.3%

100.0%

% within incentives

100.0%

100.0%

100.0%

Chi-Square Tests
Value
a

Pearson Chi-Square
Continuity Correction
Likelihood Ratio

b

Df

Asymp. Sig.

Exact Sig. (2-

Exact Sig. (1-

(2-sided)

sided)

sided)

1.000

.519

.028

1

.867

.000

1

1.000

.028

1

.867

Fisher's Exact Test
Linear-by-Linear

.028

1

.868

Association
N of Valid Cases

105

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.63.
b. Computed only for a 2x2 table

Table 23 Shows that involvement in clinical teaching and incentives was not
statistically significant, which means incentives may not have an effect on
involvement of RNs in clinical teaching of nursing students. There was no
significant relationship between involvement and incentives (Fisher’s Exact test p
1>0.05)
Fisher’s Exact test showed that there was no significant relationship between
involvement and attitudes, incentive and workload. This means that their
involvement levels are not affected by these factors.
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TABLE 24: RELATIONSHIPS BETWEEN INVOLVEMENT IN CLINICAL TEACHING
AND KNOWLEDGE,ATTITUDES,WORKLOAD AND INCENTIVES (n=105)
Correlations
Involvement
Spearman's

Involvement

rho

Correlation

Knowledge

1.000

.381

Sig. (2-tailed)

.

N

105

**

Attitude

Workload

Incentives

.053

-.143

.059

.000

.594

.146

.547

105

105

105

105

1.000

-.032

-.066

.082

.405

Coefficient

Knowledge

Correlation

.381

**

Coefficient

Attitude

Sig. (2-tailed)

.000

.

.748

.505

N

105

105

105

105

Correlation

105
*

.053

-.032

1.000

.244

-.018

Sig. (2-tailed)

.594

.748

.

.012

.858

N

105

105

105

105

105

1.000

.043

Coefficient

Workload

Correlation

*

-.143

-.066

.244

Sig. (2-tailed)

.146

.505

.012

.

.665

N

105

105

105

105

105

Correlation

.059

.082

-.018

.043

1.000

Sig. (2-tailed)

.547

.405

.858

.665

.

N

105

105

105

105

105

Coefficient

Incentives

Coefficient

**. Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).

Table 24 shows relationships between involvement in clinical teaching and
knowledge, attitudes, workload and incentives. Spearman’s rank correlation test was
used to test the relationship. The findings show a positive statistical significance
relationship between involvement of RNs in clinical teaching and knowledge in
clinical teaching.(rs=.381, p<0.01, 2 tailed). However, there was no relationship
between involvement of RNs in clinical teaching and attitudes, workload and
incentives.
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TABLE 25: OVERALL FINDINGS OF CLINICAL TEACHING IN CENTRAL HOSPITALS
OF MALAWI (n=105)
Variables

Number (%)

Involved

73(69.5%)

Not Involved

32(30.5%)

Knowledgeable

102(97.1%)

Not Knowledgeable

3(2.9%)

Low-Moderate Attitude

102(97.1%)

High Attitude

3(2.9%)

High Workload

65(61.9%)

Low workload

40(38.1%)

Need for incentives

69(65.7%)

No need for incentives

36(34.3%)

Table 25 shows the total summary of the findings on each variable in all Central
Hospitals of Malawi. On involvement, 69.5% of respondents were involved in
clinical teaching. Ninety seven percent (97%) were knowledgeable. On attitude
most of the respondents (97.1%) had low to moderate attitudes towards clinical
teaching and 61.9% had high workloads. On incentives, 65.7% of the respondents
stated that they needed incentives to participate in clinical teaching.

61

QECH(n=33)

ZCH(n=24)

KCH(n=27)

MCH(n=21)

TABLE 26: FINDINGS FOR EACH CENTRAL HOSPITAL IN MALAWI (n=105)

Involved

69.7%

70.8%

66.7%

71.4%

Not Involved

30.3%

29.2%

33.3%

28.6%

Knowledgeable

100%

100%

96.3%

90.5%

Not Knowledgeable

0

0

3.7%

9.5%

Low-Moderate Attitude

100%

95.8%

96.3%

95.2%

High Attitude

0

4.2%

3.7%

4.8%

High Workload

75.8%

66.7%

55.6%

61.9%

Low workload

24.2%

33.3%

44.4%

38.1%

Need for incentives

51.5%

29.2%

74.1%

28.6%

No need for incentives

48.5%

70.8%

25.9%

71.4%

Table 26 shows a summary of findings in all Central Hospitals of Malawi in all
variables. On involvement, it ranged from 66.7%-71.4% being involved, knowledge
ranged 90.5%- 100% being knowledgeable, attitudes ranged from 95.2% to 100%
low to moderate attitudes, workload ranged 55.6% to 75.8% being high workloads
and incentives ranged from 29.2% to 74.1% need for incentives.
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CHAPTER FIVE
5.0 DISCUSSION
5.1 INTRODUCTION
In this chapter the results are discussed. These include results of demographic data,
involvement of RNs in clinical teaching of nursing students, knowledge of RNs in
clinical teaching, attitudes towards clinical teaching, workload and clinical teaching
and incentives and clinical teaching. The main objective of the study was to
determine involvement of RNs in clinical teaching of nursing students and its
association with knowledge, attitude, incentives and workload in Central Hospitals
of Malawi.
5.2 SAMPLE CHARACTERISTICS
Section A of the questionnaire obtained the socio demographic data.
5.2.1 DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTS
Most of the respondents were in the age group of 18-40 years (93%). These were
eligible target population having worked at Central Hospitals for at least a year. It
showed that most of the respondents were young. It could mean that they had not
worked for long time and could easily recall what they were taught and transfer that
knowledge to others. They may participate in clinical teaching. Majority of the
respondents 82 (78%) were females, Nursing being a female-dominant profession.
This is a common trend most men view nursing as a female profession as a result
few males enrol for nursing profession. Kelly et al. (1996) report that few males
enrol to study nursing.
The majority of the respondents 62 (59%) were single as most of the respondents
were young, and had not worked for a long time, those who have gone higher with
their education may delay in marrying. Out of 42 married respondents, 36 reported
that their spouses were working, meaning that, it is common to have a working
spouse to supplement family income.
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Nearly everyone 100 (95%) of the respondents were Christians, This may be due to
the fact that Malawi is a Christian-dominated nation as 82.7% are Christians
(Malawi Demographics Profile, 2013).
Most of the respondents 88 (84%) graduated 1-6 years ago. Most of the respondents
95 (91%) had Bachelor’s Degrees in Nursing; this may mean that respondents were
equipped to conduct clinical teaching. Majority of the respondents started working
at Central Hospital 91(87%) that means from the time they graduated from the
College, they have been working in a hospital where student nurses are attached
hence be able to understand clinical teaching role, and they may participate in
clinical teaching of the nursing students.
Slightly more than half of the respondents 57(54%) were working in children’s,
medical, surgical and labour wards which are busy wards and as a result of high
workload, they may not fully participate in clinical teaching of nursing students.
5.3 INVOLVEMENT IN CLINICAL TEACHING OF NURSING STUDENTS
This section discusses the involvement of nurses in clinical teaching of nursing
students. The findings showed that 69.5% of the respondents were involved in
clinical teaching of nursing students. This may be as a result of the respondents
being mostly dominated by newly graduated RNs with Bachelors Degree. In this
program there is a component of clinical teaching. This study findings is contrary to
Likando’s (1995) in Zambia, Kachimwala (2006) in Malawi and Grigilus (2010) in
Malawi where few nurses participated in clinical teaching, however, in Likando’s
(1995) respondents were a combination of enrolled nurses and RNs; There was no
participant with Degree in nursing as was the case with this study.
Further analysis was made on involvement of the nurses in clinical teaching which
showed that 64.8% of the respondents ranged from strongly disagreed to mildly
agreed to clinical teaching of nursing students and 35.2% were on agreed to
strongly agreed. This may indicate that although about 70% of the respondents were
involved in clinical teaching, their involvement varied from mildly to strongly
agreed. Thirty five percent(35%) mildly agreed, which means their level of
involvement was low.
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The overall job involvement mean score was 37.08 and standard deviation (S.D) of
10.01 falling between neither mildly disagreed nor mildly agreed on a 6-point likert
scale. This finding agrees with Belovich (1997) findings, the mean score of one
group of the respondents was 36.9 and standard deviation of 8.54. This may be due
to the fact that the sample of Belovich in group one composed of the young aged
between18 and 40 years and in this study more than 80% of the respondents were
aged between 18 and 40 years. Registered Nurses may not participate in clinical
teaching because it is not considered as their role (Mochaki 2001;Mongwe 2001)
and Grant et al.(1997) other may participate because it is being perceived as part of
their role, and were adequately prepared and gain satisfaction from it. It could be
possible that RNs may not participate because of lack of orientation and poor
supervision.
On the statements on involvement of RNs in clinical teaching, the research findings
showed that most of the respondents (80%) agreed that “the most important things
that happen to me is being involved in clinical teaching of nursing students.” It was
interesting to note that half of the respondents (50%) agreed while the other (50%)
disagreed, to the statement that “to me, clinical teaching is only a small part of who
I am” and this could be a result of not being oriented to this role or lack of
knowledge on clinical teaching. Mongwe (2001) reported that nurses did not
participate in clinical teaching because it was not perceived as their role. Grant et
al.(1997) findings revealed that nurses were prepared for clinical teaching role.
Fifty three percent(53%) of the respondents disagreed that they have very strong
ties to their role as clinical teacher of nursing students, which would be very
difficult to break. This entails that clinical teaching is not perceived as part of their
role similar to findings of Mongwe (2001) and Likando (1995) that clinical teaching
is not the role of the nurse. This may be a result of lack of knowledge on the roles of
RNs while others may agree depending on their understanding and experience they
had during their training as RNs.
Seventy six percent (76%) of the respondents disagreed to the statement that “I am
very much involved personally in clinical teaching of nursing students” This could
mean that RNs perceived clinical teaching not as their main role. This may also
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affect their level of involvement in clinical teaching of nursing students. On the
statement that most of my interests are centred on clinical teaching of nursing
students (59%) of respondents disagreed, this may be a result of not taking clinical
teaching of nursing students as one of the core roles. This is contrary to Grant’s et
al. (1997) findings that most participants saw teaching students as part of their role.
Majority of the respondents (57%) agreed that they like clinical teaching of nursing
students. This may be as a result of the fact that most of the respondents were new
graduates and still excited with teaching nursing students. Furthermore, majority of
respondents had Bachelors Degree.
Majority of the respondents (62.9%) disagreed to the statement that “usually I feel
detached from my role as clinical teacher of nursing students.” This was a reverse
score statement which showed that many respondents (63%) were attached to the
role of clinical teaching. This could be the fact that most of respondents were new
graduates and could see themselves as students.
Most of the respondents (57%) agreed that most of their personal life goals are
clinical teaching oriented. This may mean that respondents were not fully agreeing
to this statement and it could also be a sign of not being sure about this statement.
More than half (57%) of the respondents disagreed that they consider clinical
teaching to be very central to their existence. This shows that respondents do not
take clinical teaching as their core role.
Research findings indicate that the overall job-involvement mean of participants is
at mildly agreed to mildly disagreed. This is different from other results in studies
by Chung (2003) and Cai (2001) on “job involvement” amongst teachers. They
found that mean overall of job involvement of samples was 3.92, falling between
the neither mildly disagreed and mildly agreed on a 5-point likert scale. This could
mean that the majority were not fully involved in clinical teaching of nursing
students.
5.4 KNOWLEDGE ON CLINICAL TEACHING OF NURSING STUDENTS
Knowledge is essential in clinical teaching. This section examines knowledge of
RNs in clinical teaching. In this study the overall mean score on the knowledge was
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125.8. This conquer with the findings of Boston (2010) showed a post test mean
score of 124.1 after clinical training. The findings showed that 97% of respondents
were knowledgeable in clinical teaching of nursing students. This could be due to
the fact that respondents were dominated by new holders of Bachelors Degree, who
could have been taught or oriented in clinical teaching during their course of study.
Similar to the findings of Nugent et al.(1999) revealed that new nurse educators had
a strong sense of teacher self-efficacy and Grant et al. (1997) findings revealed that
nurses were well prepared for clinical teaching role and different from Eta et al.
(2011) findings, that nurses acknowledged facing challenges in clinical teaching
and supervision. The major reasons were lack of opportunities to update knowledge
and skills and the clinical nurse educators not being prepared for clinical teaching
(Eta et al., 2011).
On knowledge statements in clinical teaching of nursing students by RNs. The
majority of the respondents 94 (90%) were confident to state goals and objectives
clearly for the students learning at the clinical area, 84 (80%) were confident in
planning discussions with nursing students at clinical area and 76 (72%) were
confident in planning exercises for student nurses in the clinical area. This could be
due to the fact that during their training they were required to state goal and
objectives of their clinical learning and majority of the respondents were new to the
profession and may be able to recall what they were doing during their training. It
could be a sign that they were knowledgeable in clinical teaching.
The majority of the respondents 78 (74%) were confident to the statement that “they
state and cover grading of assignments for nursing students in clinical area.” This
could be as a result of experience. This finding is supported by Ehrenberg and
Haggblom’s (2007) findings, where teachers indicated they mostly used what they
experienced.
Most of the respondents 77 (73%) were confident to select and use a variety of
teaching strategies and 80 (76%) were confident to “initiate group discussions in
clinical areas and drawing students into discussion at clinicals”. This could indicate
that respondents were knowledgeable in clinical teaching, however it was noted that
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some of the participants had undergone clinical teaching course or preceptorship
orientation.
The majority of the respondents 93 (89%) were confident to the statement that
“communicate at a level that matches students’ ability to comprehend”, 98 (93%)
were confident in recognizing and respecting individual differences and 99 (94%)
were confident to communicate consistently both verbally and nonverbally to
nursing students. This could mean that respondents understood students and were
able to communicate with the students. This finding is similar to Kelly’s (2007)
findings that showed that feedback and communication skills were important in
clinical teaching. It is possible to conclude that respondents had good interpersonal
relationship with students. In addition, Kube’s (2010) findings showed that
interpersonal relationship was ranked highly by student nurses. Registered Nurses
with good communication skills would easily interact with students and be able to
teach them.
Another important in clinical teaching is respecting student ideas and abilities, 100
(95%) of the respondents were confident in this area. This is an important
characteristic of a good teacher, similarly, in a study by Kristofferzon et al. (2013)
supportive behaviours were ranked highly by students. On responding to student
emotional reactions at the clinical area 92 (88%) of the respondents were confident.
It could be possible that respondents recalled their own experience when they were
students.
Many respondents 82 (78%) were confident to the statement that “integrate readings
into clinical practice”. This could be due to the fact that respondents were prepared
to teach students. Most of the respondents 79 (75%) were confident to provide
constructive feedback on assessments, assignments and Objective Structured
Clinical Examinations (OSCE). This is a key area in clinical teaching to ensure that
students know areas to improve. The majority of the respondents 74 (70%) were
confident to develop teaching strategies that promote critical thinking and 91 (87%)
were confident in asking questions in clinical setting that stimulate problemsolving. This knowledge is imperative in clinical teaching and this could mean that
respondents understood the importance of training nurses who are critical thinkers.
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The findings were contrary to HSU studies conducted in 2006 and 2007
respectively where it was found that clinical teachers did not use a higher level of
questioning that would stimulate students’ critical thinking. On setting clinical
expectations that are appropriate for the level of the learner, given the learners
academic and clinical background, 83 (79%) of the respondents were confident and
79 (75%) respondents were confident to modify clinical strategies based on
learners’ level of performance. This entails that respondents knew the importance of
levelling which is vital for effective teaching of students.
On assisting students in new patient care situations 99 (95%) of the respondents
were confident and 93 (88%) were confident in stimulating student to want to learn
professional. This is fundamental for a good teacher similarly, Kristofferzon et. al.
(2013) findings showed that supportive behaviours were ranked highly by students.
This could mean that respondents had skills to facilitate the learning of the students
Many respondents 85 (81%) were confidents to the statement “use evaluation
criteria to determine students’ clinical performance at clinical area” and 80 (76%)
were confident to record and use subjective observations as part of clinical
evaluation. This showed that respondents were involved in clinical evaluations of
the students. On identifying a student having academic or clinical difficulties 95
(91%) of the respondents were confident, and 93 (89%) of the respondents were
confident in directing or advising students who are experiencing academic or
clinical difficulty. This element shows that they had an interest in the learning of
students.
The majority 68 (65%) of the respondents were confident in concluding a student`s
clinical performance as failing and 69 (66%) were confident to the statement that
“confront a student with a failing course or clinical grade at clinical area.” This
showed that respondents were involved in clinical evaluations of the students. This
is expected tasks for RNs in clinical teaching.
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5.5 ATTITUDES TOWARDS CLINICAL TEACHING OF NURSING
STUDENTS
Ninty seven percent(97%) of the respondents had a low to moderate attitude towards
clinical teaching of student nurses and 3% had high attitudes. This could mean that
those with low to moderate attitudes may not or not fully participate in clinical
teaching of student nurses while those with high attitudes may fully participate in
clinical teaching.
The overall mean scores on the attitudes of RNs in clinical teaching was 60.10 and
S.D of 8.6.The overall mean of attitudes statements was 2.31 and S.D of .33.on a
five point likert scale. This meant that the overall mean fell neither between
undecided nor agreed in a 5-point likert scale.
On the statements of attitudes of RNs towards clinical teaching on the factors
related to time that is items 1, 2,3,4,5 and 6 of the questionnaire, half of the
respondents (51%) disagreed to the statement “with nursing students who are new
on the unit, RNs have time to do other things.” This showed that half of the
respondents disagreed and the other half were undecided and agreed. This may
mean that the availability of the students at the clinical area do not relieve RNs of
their duty. It could also mean that the availability of the students in the clinical area
relieve RNs of their duty as half of the respondents were undecided and others
agreed. Kalkhoran et al. (2011) findings showed that many staff nurses were
undecided whether they had time to do other things when students were in the unit.
Seventy five percent of the respondents agreed that with nursing students who are
familiar with the unit, RNs have time to do other things. This shows that RNs may
leave students to work on their own if students are familiar with the unit. This
means that RNs may not have time to teach while they attend to other duties.
Fifty one percent(51%) of the respondents disagreed to the statement “there is too
much to do, to have, to worry about students”. Addis and Karadag (2003) findings
showed that nurses were not teaching because students were slow learners and
waste nurse’s time. This shows that half of the respondents disagreed and the other
were undecided and agreed. This may mean that the availability of the students in
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the clinical area make some of RNs not worried while others were undecided and
worried. This may mean that availability of students in clinical area was a burden to
some RNs since they were number of activities being carried out. If the availability
of students is perceived as a burden then RNs may not participate in clinical
teaching.
The majority of the respondents (75%) disagreed to the statement that “nursing
students are more trouble than they are worth” In that case, students may be
accepted by RNs and find time to teach them at the clinical area. On the statement
that “I would not have to spend extra time with nursing students if the instructors
would supervise the students” was followed with (53%) in agreement. This result is
similar to the findings of Addis and Karadag (2003) that revealed that some nurses
adhered to the view that clinical teaching students is not a nursing role and contrary
to Grant et al. (1997) nurses viewed that teaching students is part of their role. This
shows that respondents may only teach nursing students if their instructors are not
present. This may be due to the fact that respondents perceived teaching students as
a role of the Clinical Instructors. It could also mean that respondents were not
confident enough to teach students when their instructors are present. This could be
as result of the poor relationship between staff and instructors. Likando (1995)
found that some of the factors contributing to ineffective clinical teaching were poor
relationship between Colleges where students were trained and nursing staff at
clinical area. It is generally accepted that being supported by clinical staff plays a
highly positive role in the process of teaching nursing students. On the other hand,
majority of the respondents (90%) agreed to the statement “nursing students have
time to attend to patients needs.” This shows that nursing students attend to patients.
It could be possible that respondents were referring to the time they were students,
that they had time to attend to patients.
On motivation statements of attitudes of RNs towards clinical teaching, which was
in items 7, 8, 9, and10, most respondents (82%) agreed “nursing students willingly
help staff nurses to get things done.” This could be taken as agreement that nursing
students assist nurses in their daily work.
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Majority of the respondents (90%) agreed with the statement that “nursing students
help other students to get things done.” This showed that students teach each other
which is called peer teaching and it is possible to say that respondents were
referring to their own experience, when they were students. Seventy two percent
(72%)of the respondents agreed that “nursing students are eager to learn” This
could be taken as agreement that students are interested in learning. This is similar
to Stagg’s (1992) findings that the majority of the staff agreed with this statement.
Half of the respondents (50%) agreed to the statement that “nursing students do
only what they are assigned.” This shows that half agreed and half were undecided
and disagreed with this. It is possible that students do what they are assigned to do.
This may also mean that students follow instructions. The motivation category had
statements with a considerable number of agreed responses contrary to Kalkhoran
et. al, (2011) findings that had many undecided responses in a study conducted in
Iran.
Registered nurses’ account of nursing student knowledge was the emphasis in items
11, 12, 13, 14, 15 and 16. The majority of respondents (93%) disagreed to the
statement that “you cannot tell nursing students anything because they know
everything.” This means that students need to be taught in the clinical area by RNs.
Less than half (46%) of the respondents agreed to the statement that “nursing
students ask too many questions.” This shows that nursing students ask many
questions and because RNs may not know the answers to all questions hence not
teach nursing students. Fifty eight percent (58%) of the respondents agreed that
nurses learn new information from nursing students. This could mean that
respondents acknowledged new information from nursing students and RNs could
learn from them. It could be possible that other RNs may not participate in teaching
of students because they are not well equipped with new information.
Less than half of the respondents (42%) agreed to a statement that “today's nursing
schools offer quality education.” This showed that there were some agreeing to that,
some undecided but findings from others studies, by Staggs’(1992) and Kalkhoran
et al. (2011) had more respondents who were undecided. Thirty eight percent(38%)
of the respondents agreed to the statement that decisions are made too hastily by
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nursing students. This means many respondents were undecided and disagreed to
this. It could be possible to recall from their own experience when they were
students. More than half of the respondents (57%) agreed that nursing students ask
good questions. In that way RNs may participate in clinical teaching of nursing
students. It could be possible that if they disagreed, indirectly that could mean
respondents were not asking good questions the time they were students.
Statements 17, 18, 19, 20, 21 and 22 of attitudes of RNs towards clinical teaching
were about nursing student's professionalism as perceived by RNs. The majority of
RNs demonstrated that (80%) agreed that student nurses respect RNs as
practitioners. This would encourage RNs to teach nursing students. Being respected
by students motivates RNs to participate in teaching. It was also found that (85%)
of the respondents considered nursing students as part of the nursing team. This
could mean that they were accepted as member of the profession similar to Kelly
(2007) who agreed that students emphasized the importance of being accepted by
the staff. RNs would be willing to teach them however, others may take them as
qualified staff instead of teaching them. Fifty seven percent (57%) of participants
disagreed that “RNs should not have to do the teaching that clinical instructors are
paid to do.” This could mean that even though other are paid but RNs should still
participate in teaching students. This could also suggest that RNs are supposed to be
paid for teaching students. Eta et al. (2011) findings revealed that lack of incentives
affect learning of nursing students and Mochaki (2001) reported that tutors were
expected to teach students at clinical area as they were paid to teach both theory and
practical components. Forty percent (40%) of the respondents were undecided that
nursing students are too “chummy” with the doctors. This suggests that respondents
were not sure if that was true and it could be possible that RNs were reflecting on
their experience when they were students. The majority (71%) agreed that nursing
student's questions stimulate new ways of doing things. This was similar to Stagg's
study and contrary to Kalkhoran et al. (2011) who mostly disagreed. This could
mean acknowledging that questions asked by students help them to think in a
different way. Forty nine percent (49%) agreed that nursing students look
professional which suggest that they have no problem with students in terms of
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professionalism. It could be possible that respondents were referring to the time
they were students.
The statements 23, 24, 25 and 26, the results showed that almost all of the
respondents (92%) agreed with the statement “we were all students once, so we
should be nice to nursing students.” This could mean RNs acknowledged that they
were once students and it was important for them to be nice to students. It was also
made clear that (62%)of the respondents agreed that “when I was in nursing school,
we had more clinical experience than the nursing students do now.” This shows that
respondents were able to compare their experience and what is being done at
present. (36%) of respondents agreed and the same percentage disagreed to the
statement that “I had it though in nursing school, so nursing students of today
should too.” Respondents had divided views. This was perceived differently. The
majority of the respondents (67%) agreed that I would never have dreamed of
calling my instructors /teachers by their first name. This shows that from their past
experience they respected instructors by not calling them their first names.
5.6 WORKLOAD AND CLINICAL TEACHING OF NURSING STUDENTS
Sixty one percent of the respondents had high workload with an overall mean score
of 12 and S.D of 2.13. The overall mean on workload statements is 4.00 and S.D of
.71. The mean fell on agreed in a 5-point likert scale. This finding was similar to
Mochaki (2001) findings that showed that 60% of RNs reported that workload makes
it difficult to allocate time for clinical teaching. In addition. Addis and Karadag
(2003) findings also revealed that being overloaded with work is one of the reasons
nurses gave for not carrying out their clinical teaching duties. Registered Nurses may
not participate in clinical teaching because of the workload.
On the questions and statements on workload most of the respondents 58 (55%) had
3-4 nurses on duty per shift and an average of more than 60 patients per ward/unit.
The majority of the respondents 46 (42%) had 6-10 nursing students per ward/unit.
Ninety one percent (91%) of the respondents agreed that workload or shortage of
staff makes RNs not participate in clinical teaching, fifty nine percent (59%) agreed
that RNs do not have adequate time to teach nursing students in the clinical area and
84% agreed that increased number of student nurses at clinical area affect RNs
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involvement in clinical teaching. There were more than 60 patients per ward to 3-4
nurses is high workload as compared to a normal of 1:10 patients in a general ward
such as medical, surgical ward: This is according to NMCM. There was a high
workload which may contribute to RNs not participating in clinical teaching of
nursing students. Registered Nurses may consider caring for patient as a priority
instead of teaching students. This was similar to Mochaki (2001),RNs reported too
many students in the clinical area to cope with, in the clinical setting. Grigulis (2010)
reports that increased numbers of students also affect the training of nursing students
in the clinical area. If there is high workload for RNs then clinical teaching of the
students would be affected.
5.7 INCENTIVES AND CLINICAL TEACHING OF NURSING STUDENTS
Sixty five percent (75%) of the respondents agreed that incentives are needed for
clinical teaching of nursing students. The overall mean on incentives statements was
3.44 and S.D of .94.which fell neither between undecided and agreed on a 5-point
Likert Scale. Similar to findings of Eta et al.(2011) which showed that nurses
acknowledged that lack of incentives affect clinical teaching of nursing students.
Mochaki (2001) also reported that College tutors should teach students in the
clinical area since they teach them. This could mean that for RNs to participate in
clinical teaching incentives were needed. The findings show that almost all
respondents 104 (99%) were not given incentives when involved in teaching nursing
students. This may just follow the trend which has been there all along, nurses were
not given incentives when teaching nursing students. Most respondents 60 (57%)
agreed that incentive should be given when one participates in teaching students in
the clinical area. Amongst reasons why incentives are needed are: It is our
responsibility 35 (33%). Grant et al (1997) found that nurses agreed that teaching
students is one of their roles. However Addis and Karadag (2003)’s findings showed
that nurses perceived teaching students as not one of their roles. From this, it showed
that others agreed that it was their responsibility to teach students and they were not
supposed to be paid for that while others disagreed and expected to be paid, for them
to be motivated because it is not their responsibility. In this case others would teach
if they were given incentives and other would still teach even though they are no
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incentives. The majority of the respondents (71%) agreed that incentives make RNs
to participate in clinical teaching of nursing students. Forty eight percent (48%) of
the respondents disagreed to the statement that “I can teach students even if am tired
provided there are incentives”. This could mean that they were not teaching because
of incentives however some were undecided and agreed to the statement. Kanungo
(1982) views that job involvement will be high if the job meets the individual's
needs. The individual needs may be incentives. It could be concluded that RNs
would be involved in clinical teaching of nursing students if they were given
incentives.
5.8 RELATIONSHIP OF THE VARIABLES
Fisher’s Exact test showed that involvement and attitude, incentives, workload were
not statistically significant which means they may not have an effect in clinical
teaching of nursing students. There is no significant relationship between attitudes
towards clinical teaching of nursing students and involvement in clinical teaching of
nursing students. Similar to Kalkhoran et al. (2011) findings, 97% of the respondents
had low to moderate attitudes towards clinical teaching of nursing students. This
mean that their attitudes towards clinical teaching of nursing students were not high.
Involvement and workload was not statistically significant which means workload
may not have effect on the involvement of RNs in clinical teaching of nursing
students. Incentives and involvement of RNs in clinical teaching of nursing students
were not statistically significant which means that incentives may not have effect in
clinical teaching of nursing students. Kanungo (1982) found that job involvement
will be high if the job meets the individual's needs. However, in this study, though
statistically insignificant, most of RNs agreed that workload and lack of incentives
makes them not to participate in clinical teaching of nursing students.
Using Spearman’s rank correlation test shows that there was positive correlation
between involvement and knowledge, relationship between the two variables
(rs=.381, p<0.01). This means involvement and knowledge are statistically
significant. When there is an increase in knowledge there is an increase in
involvement of RNs in clinical teaching. This was in agreement with findings of
Krautscheid et.al, 2008;Phillips and Vinten, 2010; Kube, 2010; Kelly, 2007 that
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there was relationship between knowledge and participation in clinical teaching of
nursing students.
No significant difference was observed in the following variables :attitude, workload
and incentives.
5.9 LIMITATIONS OF THE STUDY
There was a possibility of biases because entire instrument was looking at self
assessment of the RNs involvement in clinical teaching. Respondents would have
answered according to their own opinion, thereby affecting the results of the study.
This was minimised by explaining the purpose of the study to the participants.
The topic being studied may be interpreted differently by respondents, others may
fear losing their job as it was to do with their involvement in clinical teaching of
nursing students which is one of their roles. This was minimised by explaining the
purpose of the study to the participants and that the result of the study will be
reported as aggregate not as an individual. They were also reassured that no names
will be used instead serial numbers were used.
The study was the first of its kind, there was limited data on the Malawian
perspective, hence there were difficulties in making comparisons with other local
researcher’s findings.
5.10 IMPLICATION TO NURSING
This section is going to discuss the implications of the study to nursing. The
implication will be discussed under the following headings: nursing practice,
nursing administration, nursing education and nursing research.
5.10.1 Implication to nursing practice
The study findings showed that involvement in clinical teaching of student nurses is
associated with knowledge in clinical teaching and it has also been found that
workload and incentives affect clinical teaching of nursing students. There is a need
to come up with best ways of training nurses who are competent, knowledgeable
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and skilful by Nursing Training Institutions and Government. There is also a need
of developing strategies which could assist in addressing problems faced by nursing
students in clinical teaching and learning such as sharpening clinical skills of RNs
working in Central Hospitals to be competent in clinical teaching of nursing
students.
5.10.2 Implication to administration
The study has shown that RNs do not fully participate in clinical teaching of nursing
students despite having knowledge on clinical teaching. The study premises has
shown that there is shortage of staff and majority of RNs working in Central
Hospitals of Malawi are new graduates. There is a need of training and deploying
more RNs in Central Hospitals of Malawi. Policy makers in the Ministry of Health
should come up with a policy on RNs working in Central Hospitals and teaching
hospitals to intensify on their teaching role to the nursing students in the clinical
area. There is a need of incentives such as attending training and workshops in
clinical teaching to motivate RNs. There is a need of strict supervision of RNs in
clinical teaching role and need of mentoring them.
5.10.3 Implication to nursing education
Nursing Training Institutions should use, select and utilise teaching strategies that
enhance acquisition of skills necessary in clinical practice. This will eventually lead
to improvements in the training of nursing students; competent graduates will be
able to deliver comprehensive and quality care and eventual improvement in the
delivery of nursing services to Malawians. There is a need of continued education
for RNs to be oriented and updated in clinical teaching.
5.10.4 Implication to nursing research
The literature review during this study reveals that few studies have been done in
clinical teaching of nursing students in Malawi. More research to be done in clinical
teaching of nursing students. It could be looking at student’s perception in clinical

78

teaching by RNs in Central Hospitals of Malawi or methods used in clinical
teaching of nursing students.
5.11 CONCLUSION AND RECOMMENDATIONS
5.11.1 CONCLUSIONS
The study was conducted to determine the involvement of RNs in clinical teaching
of nursing student in Central Hospital of Malawi. The findings of the involvement of
RNs in clinical teaching of nursing students suggested that RNs are not fully
involved in clinical teaching of nursing students. The study revealed that 69.5% of
the respondents were involved in clinical teaching of nursing students while 30.5%
were not involved. This may affect the quality of nursing graduate and nursing care.
Registered nurses should fully participate in clinical teaching of nursing students.
On knowledge there was a significant positive correlation between involvement of
RNs in clinical teaching and knowledge, the relationship between the two variables
(rs =.381, p<0.01). Most of RNs (97.1%) were knowledgeable in clinical teaching of
nursing students. Registered nurses should be encouraged to participate in clinical
teaching.
The majority of the respondents (97.1%) had a low to moderate attitudes. This
means that RNs attitude towards clinical teaching of nursing students were low to
moderate which are similar and different from other studies. This study is similar to
others studies in that, it suggests that RNs attitudes were not high toward nursing
students, which may have negative effects on clinical teaching of nursing students, it
is important that nursing students are taught in the clinical area to improve and
provide quality nursing care.
The majority of the respondents 61.9% had a high workload and 38.1% had a low
workloads with an overall mean score of 12 and standard deviation of 2.13. This
affected RN’s participation in clinical teaching of students.
The findings showed that 65.7% of the respondents agreed that incentives are
needed for RNs who conduct clinical teaching of student nurses.
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The findings of this study showed that 69.5% were involved in clinical teaching.
Therefore the researcher failed to reject the null hypothesis of involvement of RNs
in clinical teaching of student nurses and attitude, incentives and workload as there
was no association. The researcher however, rejected the null hypothesis on the
involvement of RNs in clinical teaching of nursing students and knowledge since
there was an association.
Involvement of RNs in clinical teaching of student nurses is affected by knowledge
in clinical teaching, however, attitude towards clinical teaching of student nurses,
workload and incentives may also have an implication on the involvement of RNs
in clinical teaching of student nurses.
5.11.2 RECOMMENDATIONS
Nursing Training Institutions to use study results in selection and utilization of
teaching strategies that enhance acquisition of skills necessary in clinical practice.
There is a need of Nursing Training Colleges to come up with the best ways of
training nursing students in order to have competent nurses. This can be achieved
by training more RNs in clinical teaching and recruiting more Clinical Instructors
who are well trained in clinical teaching of nursing students, as well as use of skills
laboratory methodology for clinical teaching. There should have a recommended
student teacher ratio at the ward/unit. This will eventually lead to improvements in
the training of nursing students. Competent graduates will deliver comprehensive
and quality nursing care which will eventually lead to improvement in the delivery
of nursing services to Malawians.
The Ministry Of Health and Central Hospitals to use the study results in policy
formulation on RNs working in Central Hospitals to intensify on their clinical
teaching role. The Ministry of Health should train and deploy more RNs in Central
Hospitals of Malawi who will in turn teach nursing students.
There is a need of motivating RNs as they participate in clinical teaching of nursing
students.

80

There is need for further research study on perceptions of student nurses on clinical
teaching by registered nurses.
5.11.3 DISEMINATION AND UTILIZATION OF THE FINDINGS
The findings of the study were disseminated at Post Graduate Forum (PGF) and all
Central Hospitals of Malawi. Two copies of the research reports were submitted to
the Department of Nursing Sciences and Medical library, in the School of Medicine
University of Zambia to serve as reference to other researchers. Executive summary
of the study findings to Ministry of Health, all Central Hospitals of Malawi,
Nursing Colleges of Malawi and Nurses and Midwives Council of Malawi.
Research study findings will be published in Malawi Medical Journal.

81

REFERENCES
Addis, G., and Karadag, A. (2003). An evaluation of nurses’ clinical teaching
role in Turkey, Nurse Education Today, 23, 27-33.
American Association Code of Ethics for Nurses, (2001).
Bandazi, S., Malata, A., Palen, J., Zinkernagel, D.von and Yu-Shears. J. (2013).
Building nurse and midwifery capacity in Malawi: a partnership between the
government of Malawi and the PEPFAR/nursing education partnership initiative
(NEPI).
Bandura, A. (1969). Principles of behavior modification. New York: Holt, Rinehart
&Winston.
Bandura, A. (1974). Behavior theory and the models of man. American
Psychologist, 29, 859-869.
Bandura, A. (1977). Social learning theory, Englewood Cliffs, NJ: Prentice-Hall.
Bandura, A. (2007). Much ado over faulty conception of perceived self-efficacy
grounded in faulty experimentation. Journal of Social and Clinical Psychology,
26(6), 641-758.
Bandura, A., Adams, N. E. and Beyer, J. (1977). Cognitive processes mediating
behavioral change. Journal of Personality and Social Psychology, 35, 125-139.
Bandura, A., Barbaranelli, C., Caprara, G.V. and Pastorelli, C. (1996). Multifaceted
impact of self-efficacy beliefs on academic functioning. Child Development,67,
1206-1222.
Basavanthapa, B.T. (2007). Nursing research, 2nded.,

Jaypee Brothers Medical

Publishers (p) ltd: New Delhi.
Basavanthapa, B.T. (2003). Nursing research, Jaypee Brothers Medical Publishers
(p) ltd: Bangalore.

82

Bell-Scriber, M.J., and Morton, A.M. (2009). Clinical instruction:train the trainer.
Nurse Educator, 34(2), 84-87.
Belovich, D. S. (1997). An examination of career commitment and job involvement
of nurses at four career stages, thesis submitted to the School of Nursing, Queen's
University, Kingston, Ontario, Canada September.
Berman, A. and Snyder, S. (2012). Kozier & Erbe’s Fundamentals of nursing
concept,process and practice, 9th ed., Pearson Boston Columbus Indianapolis: New
York.
Besthesida, (2011). Malawi private health sector assessment.
http://www.hanshep.org/resources/shops-country-private-sector-healthassessments/malawi-private-health-sector-assessment. Accessed on 22/09/2013.
Bolton, K,M.( 2011).Effects of an online education program on self-efficacy and
knowledge of the clinical teacher role: a study with nursing clinical instructors. A
Thesis for the degree of Master of Science in Nursing. Queens University Kingston.
Ontario, Canada
Braungart, M., and Braungart, R.G. (2008).Applying learning theories to healthcare
practices. In S. B. Bastable, Nurse as educator: Principles of teaching and learning
for nursing practice, 3rd ed., (pp. 51-89). Boston: Jones & Bartlett.
Brammer, J. (2006). A phenomenographic study of registered nurses' understanding
of their role in student learning--an Australian perspective, International Journal of
Nursing Studies, 43(8),963-73.
Bigge, M.L. and Shermis, S.S. (2004). Learning theories for teachers: Classic
edition 6th ed., Boston:Pearson.
Burns, N. and Grove, S. (1999). Understanding nursing research. 2nd ed.,
Philadelphia. W.B. Saunders Company.
Burns, N. and Grove, S. (2009). Understanding nursing research, 3rd ed., W.B.
Saunders Company: St Louis.
83

Burns, N. and Grove, S.K. (2009). The practice of nursing research: appraisal
synthesis and generation of evidence. 6th ed., WB Saunders Company: St Louis.
Missouri.
Caffrey, M, and Frelick, G. (2006). Health Workforce “Innovative approaches and
promising practices” Study Attracting and Retaining Nurse Tutors in Malawi,
Chapel Hill. promising_practices_malawi.pdf.
Cai, L. H. (2001). The relationship between the job involvement and teaching
effectiveness for the elementary school of Taipei county. National Taipei University
of Education.
Chirwa, J. (2013). Mzuni develops clinical teaching course. Nation News, July 13
http://mwnation.com/mzuni-develops-clinical-teaching-course/accessed 3/11/2013.
Chung, P. C. (2003). A study of the relationship between work values and job
involvement for the elementary school teachers in Yun-Chia area. National Chiayi
University, Taiwan, ROC.
Cook, L. J (2005). Inviting behaviors of clinical faculty and nursing students‟
anxiety. Journal of Nursing Education, 44, 156-161.
Cruickshank, P., Bradbury, M. and Himsworth, S. (1998).Towards 2000:
perspective in pre-registration nurse education, Wilts: Quay books.
Delaune, S.L. and Ladner, P.K. (2002). Fundamentals of nursing standards and
practice.2nd ed., New York: Delmar.
Dickson, C., Walker J. and Bourgeois, S. (2006). Facilitating undergraduate nurses’
clinical practicum: the lived experience of clinical facilitators. Nurse Education
Today, 26, 416-422.
Drayson, L. (2012). Midwifery in Malawi - lisa drayson, nurse and midwifery
trainer http://www.vso.nl/english/story/36242/midwifery-in-malawi---lisa-draysonnurse-%26-midwifery-trainer, Accessed on 12/01/2013.

84

Dunn, S. V and Hansford, B. (2008). Undergraduate nursing students' perceptions
of their clinical learning environment. Journal of Advanced Nursing, 25(6),1299–
1306.
Ehrenberg, A.C. and Haggblom, M. (2007). Problem-based learning in clinical
nursing education: Integrating theory and practice. Nurse Education in Practice
7(2), 67–74.
Elisabeth. C., Christine,W.H. and Ewa, P. ( 2009).Teaching during clinical practice:
Strategies and techniques used by preceptors in nursing education, Nurse Education
Today, 29(5), 522–526.
Eta V. E. A, Atanga M.B. S, Atashili J and D’Cruz G (2011) Nurses and challenges
faced as clinical educators: a survey of a group of nurses in Cameroon, Pan African
Medical Journal, 8:28.
Fain, J.A., (2009). Reading, understanding and applying nursing practice. 5th ed.,
Philadelphia: FA Davis Company.
Gaberson, K.B. and Oermann, M.H.(2007). Clinical teaching Strategies in Nursing
2nd ed., Springer Publishing Company New York.
Gaberson, K.B. and Oermann, M. (2010). Clinical teaching strategies in nursing,
3rd ed., Springer Publishing Company New York.
Grant, E., Ives, G., Raybound J.and O’Shea M., (1997). Clinical nurses as teachers
of nursing students. Australian Journal Advanced Nursing.14(2),24-30.
Gillard, P. (2003). Cambridge advanced learner’s Dictionary, 1st ed., Cambridge
University Press: Cambridge.
Grigulis. A.,(2010). Lives of Malawian nurses: stories behind the statistics, Ph.D.
Thesis, University College London.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3428889/Accessed on 19/09/2013.

85

Hanson, K.A. and Stenvig, T.E. (2008).The good clinical nursing educator and the
baccalaureate nursing clinical experience: attributes and praxis. Journal of Nursing
Education, 47, 38-42.
Henderson, A. and Tyler, S. (2011). Facilitating learning in clinical practice:
evaluation of a trial of a supervisor of clinical education role. Nurse Education in
Practice, 11(5),288–292.
Hsu, L.L., (2006). An analysis of clinical teacher behaviour in a nursing practicum
in Taiwan. Journal of Clinical Nursing, 15, 619-628
Hsu, L.L., (2007). Conducting clinical post-conference in clinical teaching: a
qualitative study. Journal of Clinical Nursing, 15, 1525-1533.
International Centre for AIDS care treatment programs(ICAP)news (2013).
http://icap.columbia.edu/news-events/detail/icap-supports-the-nurses-andmidwives-council-of-malawi-to-launch-clinical Accessed on 12/02/2013.
Inkeri, P., Marjatta M. and Mikaela, V .B. (2003). Clinical environment as a
learning environment: student nurses’ perceptions concerning clinical learning
experience. Nurse Education Today,23(4),262-268.
Jackson, D., (2000).Clinical nurses as teachers: insights from students of nursing in
their first semester of study. Journal of clinical nursing 10,270-277.
Kachimwala A.Y (2006). Student nurses’ regarding clinical learning environment
and supervision Malamulo Hospital, Thesis submitted to the University of
Witwatersrand Johannesburg South Africa.
Kalkhoran, M.A., Karimollahi, M. and Abdi R., (2011). Iranian staff nurses'
attitudes toward nursing students, Nurse Education Today, 31, 477-481.
Kanungo, R.N.(1982). Work alienation: An integrative approach. New York:
Praeger.
Kelly, C., (2007). Student’s perceptions of effective clinical teaching revisited.
Nurse Education Today, 27, 885-892.
86

Kelly, R., Shoemaker, M. and Steele, T.(1996). The experience of being a male
student nurse. Journal of Nursing Education, 35 (4),170-174.
Kernell, D.and Hughes, P. (2012). Mentoring nursing and healthcare students,
SAGE publication Ltd: London.
Khoza, L.B. and Ehlers, V. (1998). The competencies of the newly qualified
professional nurse. Curationis, 21(3),67-74.
Krautscheid, L., Kaakinen J. and Warner, J.R. (2008). Clinical faculty development:
Using simulation to demonstrate and practice clinical teaching. Journal of Nursing
Education, 47, 431-434.
Kristofferzon, M.L., Martensson. G., Mamhidir A.G and Löfmark, A. (2013).
Nursing students' perceptions of clinical supervision: the contributions of
preceptors, head preceptors and clinical lecturers. Nurse Education Today, 33(10),
1252–1257.
Kube, M.L. (2010). The relationship of nursing faculty clinical teaching behaviours
to student learning. Ph.D. Thesis, College of Saint Mary.
http://www.csm.edu/wfdata/files/Academics/Library/InstitutionalRepository/12.pdf
Accessed on 12/01/2013.
Likando, L. (1995). A study to determine factors influencing participation of
qualified nurses in clinical teaching and supervision of basic student nurse in
general medical and surgical wards at UTH. Bsc.N.Thesis, University of Zambia
School of Medicine library.
Malawi Demographics Profile, (2013)
http://www.indexmundi.com/malawi/demographics_profile.html Accessed on
12/09/2013
McSharry, E., McGloin, H., Frizzell, A.M.andO’Donnell, L.W. (2010).The role of
the nurse lecturer in clinical practice in the Republic of Ireland, Nurse Education in
Practice,10(4),189–195.

87

Mochaki, N.W. (2001). Clinical teaching by registered nurses. MScN. Thesis,
University of Southern Africa.
Mongwe, R.N. (2001). Facilitating learning of student nurses during clinical
placement: registered nurses’ perceptions. MSc. Thesis, University of Southern
Africa.
Moore, D.S. and George, P. M. (2006). Introduction to the practice of statistics, 5th
ed. Freeman.
Msiska, G., Smith, P. and Fawcett, T. (2013). Emotive responses to ethical
challenges in caring: A Malawian

perspective.

http://nej.sagepub.com/content/early/2013/05/16/0969733013487191.Accessed

on

23 /09/2013.
Ngalande, R. (2010). The use of open education resources at the University of
Malawi (UNIMA) —Kamuzu College of Nursing. OER_The_use_of
OERs_University_Malawi.pdf.Accessed on 21/09/2013
Nugent, K., Bradshaw, M. and Kito, N. (1999). Teacher-self-efficacy in new nurse
educators. Journal of Professional Nursing, 15(4), 229-237
Nurses and Midwives Council of Malawi, (2008). Scope of practices for all cadres
of nurses and midwives. Lilongwe.
Oescher, J. (2006). Introduction to quantitative research revised.
http://www.ed.uno.edu/.../outline6.html.Accessed on 24/09/2013.
Pajares, F. (2002). Overview of social cognitive theory and self-efficacy.
http://emory.edu./EDUCATION/mfp/eff.html. Accessed on 1/08/ 2013.
Phillips, J.M., and Vinten, S.A. (2010). Why clinical nurse educators adopt
innovative teaching strategies: A pilot study. Nursing Education Perspectives, 31,
226-229.
Polit, D.F. and Beck, C.T. (2008). Nursing research. 8th ed., Walkers lower PVT
Ltd: New Delhi.
88

Polit, D.F. and Hunger, B.P. (2006). Nursing research principles and methods, J.B
Lippincott company: Philadelphia.
Polit, D.F. and Hungler, B.P. (2007). Essential of nursing research, 5th ed.,
Lippincott company: New York.
Potgieter, E. (2012). Clinical teaching: developing critical thinking in student
nurses. Professional Nursing today, 16(2)
Raingruber, B., and Bowles, K. (2000). Developing student evaluation instruments
to measure instructor effectiveness. Nursing Education, 25, 65-69.
Schonwetter, D.J., Lavigne, S., Mazurat, R. and Nazarko, O. (2006). Students’
perceptions of effective classroom and clinical teaching in dental and dental
hygiene education. Journal of Dental Education. 70 (6), 624-635.
Schupbach, J. E., (2012). Strategies for clinical teaching audiology online July 16
2012 http://www.audiologyonline.com/articles/strategies-for-clinical-teaching-6944
accessed on 13/11/2013.
Speziale, H.S., Helen, J., Streubert, S. and Carpenter, D.R. (2007).Qualitative
research in nursing: Advancing the Humanistic Imperative.
Stagg, S.J., (1992). Staff nurses attitudes toward nursing students. A Thesis for the
degree of Master of Science in Nursing. Salisbury State University.
Tang, F.I., Chou, S.M., and Chiang, H.H. (2005). Students' perceptions of effective
and ineffective clinical instructors. Journal of Nursing Education. 44,187-192.
The Nurses and Midwives Council of Malawi,(1995). Nurses and midwives act
1995. Lilongwe.
Walker, K., (2005). Postmodern pedagogy and the nursing curriculum:
Collaborating for excellence. Collegian, 12, 36-40.
White, R.,and Ewan, C. (2002). Clinical teaching in nursing, Nelson Thornes Ltd:
Delta Place.

89

Wolf, A.R., Beitz, J.M., Petters, M.A. and Wieland, D.M. (2009). Teaching
baccalaureate nursing students in clinical settings: development and testing of the
clinical teaching knowledge test. Journal of Professional Nursing, 25,130-144.
World English Dictionary, (2014). dictionary.reference.com/browse/teaching
World Health Organisation, (2006). Making pregnancy safer/promoting effective
perinatal care, Kyrgyzstan : Activities Report 2001-2005
World Health Organisation, (2006). The global shortage of health workers and its
impact. http://www.who.int/mediacentre/factsheets/fs302/en/index.html, Accessed 5
May 2013.
World Health Organisation, (2011). World health statistic. Geneva.
World Health Organisation, (2012). Country cooperation strategy at glance.
Yang H.L, Kao Y,H and Huang Y.C. (2006). The Job Self-Efficacy and Job
Involvement of Clinical Nursing Teachers. Journal of Nursing Research,
14(3),2006.
Zafrir, H. and Nissim S.(2011). Evaluation in clinical practice using an innovative
model for clinical teachers, Journal of Nursing Education. 50(3)

90

APPENDICES
APPENDIX I
INFORMATION SHEET FOR PARTICIPANTS
Introduction
I am Paul Greg Katete a second year Master in Nursing student at the University of
Zambia, School of Medicine pursuing Master of science Degree in Nursing. Iam
requesting you to participate in study entitled “Involvement of Registered Nurses in
clinical teaching of nursing students in Central Hospitals of Malawi” The purpose of
the study is to determine the involvement of Registered Nurses on clinical teaching
of the nursing students in Central Hospitals of Malawi. The results of the study will
give an insight to policy makers and government employment policy. Your
participation is voluntary. You are free to withdraw from the study at any time and
not to answer questions you deem sensitive or not comfortable with. If you agree to
participate in this study you answer questions on involvement of registered clinical
teaching.
Contact details of Principal Investigator:
Paul Greg Katete, Computer Number : 52806722, University of Zambia, School of
Medicine, Department of Nursing Sciences, Ridgeway Campus, P.O Box 50110,
Lusaka.
Phone : 00265999382221 or 00260955491722. Email : pakatete@yahoo.com.
Contact details of Ethics Committees:
The Chairperson, ERES Converge IRB, 33 Joseph Mwilwa Road, Rhodes Park,
Lusaka, Zambia.Telephone numbers: +260 955 155633, +260 955 155634. Email:
eresconverge@yahoo.co.uk.
The Chairperson,National Health Sciences Research Committee (NHSRC),Ministry
Of Health, P.O. Box 30377, Lilongwe 3, Malawi, Tel: +265 1 726 422/418.
Email: mohdoccentre@gmail.com.
Purpose of research
To determine the involvement of registered nurses on clinical teaching of nursing
students in Central Hospitals of Malawi which will help training institutions and
policy makers in improving nursing profession. Thus knowing Registered Nurses’
involvement on clinical teaching will help in coming up with good policies or
guidelines which could assist in addressing problems faced by student nurses on
clinical teaching and learning.
The study results will also be used by policy makers in the Ministry of Health in
policy formulation on registered nurses working in central hospitals to intensify on
their teaching role to the nursing students.
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Nursing training institutions will use the information to help the nurse students on
best ways of acquiring necessary skills at the clinical area. This will eventually lead
to improvements in the training of nursing students and eventual improvement in the
delivery of nursing services to Malawians.
Duration of participation
You are therefore being asked to participate in this study which will involve
answering few questions which will take approximately 15 minutes.
Risks: There are no risks involved.
Voluntary nature of participation
Your participation in this study is voluntary. Your unwillingness to participate will
not affect your services. You are free to withdraw from the study at any time and not
to answer questions you deem sensitive or not comfortable with.
Privacy and confidentiality
You will not be identified in any reports on this study. The records will be kept
confidential and in a locked file.
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APPENDIX II
CONSENT OF PARTICIPANT
I have read or been informed of the information given above. I understand the
meaning of this information. I hereby consent to participate in this study.
Signature:
________________________Date: ________________________
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APPENDIX III QUESTIONNAIRE
Interview schedule on involvement of registered nurses on clinical teaching of
nursing students in central hospitals of Malawi.
Date of interview:…………..……………..…………………………..
Place of interview:………………………….…………………………
Name of interviewer:………………………………………………….
Serial number:…………………………………………………………
INSTRUCTIONS FOR THE INTERVIEWER
1. Introduce yourself to the respondent.
2. Ensure the respondent is eligible for the interview and can be included in the
study.
3. Explain the purpose of the study and assure respondent of confidentiality.
4. Request respondent for a written consent before you start the interview.
5. Do not write name of respondent on interview schedule.
6. Ensure you get response for each question.
7. Tick the most appropriate response or write answers on space provided.
8. Provide time for respondent to ask questions at the end of interview.
9. Thank the respondent at the end of the interview.
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SECTION A: DEMOGRAPHIC DATA
1. How old are you?
a. 18-30
b. 31-40
c. 41–50.
d. Above 50

.

2. Sex:

[
[
[
[

]
]
]
]

Male [ ] Female [ ]

3. What is your marital status?
a. Single
b. Married
c. Divorced
d. Separated
e. Widowed

[
[
[
[
[

]
]
]
]
]

4. If married, is your spouse working?
Yes [ ] No [ ]
5. What is your religion?
a. Christian
[ ]
b. Moslem
[ ]
c. Hindu
[ ]
d. Non-believer
[ ]
e. Any other (specify) [………………………….….……….]
6. When did you graduate from nursing training institution as a registered nurse?
a. 1 - 3 years ago
[ ]
b. 4 - 6 years ago
[ ]
c. 7 - 9 years ago
[ ]
d. 10 years ago and above
[ ]
7. What are your professional qualifications?
a. Diploma in nursing/midwifery science
[ ]
b. Degree in nursing/midwifery science
[ ]
c. Masters in nursing/midwifery science(specify) .
[ ]
d. PhD in Nursing
[ ]
e. Any other (specify) [………………………………….….]
8. After graduating where was your first posting/work place?
a. Central hospital
[ ]
b. District hospital
[ ]
c. Rural Hospital
[ ]
d. Mission Hospital
[ ]
e. Any other (specify) […..………………………..….…….]
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9. How long have you been working at this Hospital?
a. 1 - 3 years
b. 4 - 6 years
c. 7 - 9 years
d. Above 9 years

[
[
[
[

]
]
]
]

10 At what unit/ward do you work………………………..………….

Strongly
agree

Agree

Mildly
Agree

Mildly
Disagree

Disagree

Strongly
disagree

SECTION B: INVOLVEMENT QUESTIONNAIRE

6

5

4

3

2

1

1.The most important things that happen to
me is being involved in clinical teaching of
nursing students.
2. To me, clinical teaching is only a small
part of who I am.
3. I am very much involved personally in
clinical teaching of nursing students.
4. I live, eat, and breathe (like) clinical
teaching of nursing students.
5. Most of my interests are centred on
clinical teaching of nursing students.
6. I have very strong ties to my role as
clinical teacher of nursing students, which
would be very difficult to break.
7. Usually I feel detached from my role as
clinical teacher of nursing students.
8. Most of my personal life goals are
clinical teaching oriented.
9. I consider clinical teaching to be very
central to my existence.
10. I like to be absorbed in my role as a
clinical teacher of nursing students most of
the time.
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Not
confident

Completely
confident

SECTION C: KNOWLEDGE ON CLINICAL TEACHING

How confident are you in your ability to……
1. State goals and objectives clearly for the students learning at the
clinical area.
2. Plan lectures and post-conferences for nursing students.
3. Plan discussions with nursing students at clinical area.
4. Plan exercises for nursing students at clinical area.
5. State and cover grading of assignments for nursing students at clinical
area.
6. Deliver lectures and post-conferences to nursing students.
7. Select and use a variety of teaching strategies.
8. Initiate group discussion at clinical area.
9. Draw students into discussion at clinical area.
10. Communicate at a level that matches student’s ability to comprehend.
11. Ask open, stimulating questions.
12. Recognize and respect individual differences.
13. Manage student disagreements.
14. Communicate consistently both verbally and nonverbally to nursing
students.
15. Show respect for student ideas and abilities.
16. Respond appropriately to students questions.
17. Respond to student emotional reactions at the clinical area.
18. Integrate readings into clinical practice.
19. Evaluate student assignments.
20. Provide constructive feedback on assessments, assignments and
Objective Structured Clinical Examinations (OSCE).
21. Develop teaching strategies that promote critical thinking.
22. Set clinical expectations that are appropriate for the level of the
learner, given the learners academic and clinical background.
23. Modify clinical strategies based on learner`s level of performance.
24. Ask questions at clinical setting that stimulate problem-solving.
25. Provide constructive feedback on exams, Objective Structured
Clinical Examinations and assignments.
26. Demonstrate confidence in the student.
27. Assist student in new patient care situations.
28. Stimulate the student to want to learn professional.
29. Adjust clinical assignments to individual’s level of performance and
confidence.
30. Use evaluation criteria to determine student`s clinical performance.
31. Record and use subjective observations as part of clinical evaluation.
32. Identify a student having academic or clinical difficulty.
33. Direct or advise students who are experiencing academic or clinical
difficulty.
34. Conclude a student`s clinical performance as failing.
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1

2

3

4

35. Confront a student with a failing course or clinical grade.
36. Utilize self evaluation in teaching.
37. Arrange for constructive feedback and suggestions.
38. Use evaluations from students to improve teaching.
39. Evaluate the outcomes of a clinical course.

98

TIME FACTORS
1.With nursing students who are new on the unit, RNs have
time to do other things
2.With nursing students who are familiar with the unit, RNs
have time to do other things.
3.There is too much to do, to have, to worry about students.
4.Nursing students are more trouble than they are worth.
5.I would not have to spend extra time with nursing
students, if the instructor would supervise the nursing
students.
6.Nursing students have time to attend to patients needs.
MOTIVATIONAL FACTORS
7.Nursing students willingly help staff nurses to get things
done.
8.Nursing students help other students to get things done.
9.Nursing students are eager to learn.
10.Nursing students do only what they are assigned.
KNOWLEDGE FACTORS
11.You cannot tell nursing students anything because they
know everything.
12.Nursing students ask too many questions.
13.Nurses learn new information from nursing students.
14.Today's nursing schools provide quality education.
15.Decisions are made too hastily by nursing students.
16.Nursing students ask good questions.
PROFESSIONAL ISSUES FACTORS
17.I believe nursing students respect RNs as practitioners.
18.RNs consider nursing students as part of the nursing
team.
19.RNs should not have to do the teaching that clinical
instructors are paid to do.
20. Nursing students are too chummy with the doctors.
21.Nursing student's questions stimulate new ways of doing
things.
22.Nursing students look professional.
BACKGROUND COMPARISONS FACTORS.
23.We were all students once, so we should be nice to
nursing students.
24.When I was in nursing school, we had more clinical
experience than the nursing students do now.
25.I had it though in nursing school, so nursing students of
today should too.
26. I would never have dreamed of calling my instructors
/teachers by their first name.
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Strongly
Agree

Agree

Undecided

Disagree

Strongly
Disagree

SECTION D: ATTITUDES ON CLINICAL TEACHING

4

3

2

1

0

SECTION E: WORKLOAD
1. How many nurses are on duty at each shift?
a. 1-2
[ ]
b. 3-4
[ ]
c. 5-6
[ ]
d. Above 6
[ ]
2. How many patients do you usually have in your ward/unit per day?
a. Less than 31
[ ]
b. 31-40
[ ]
c. 41-50
[ ]
d. 51-60
[ ]
e. Above 60
[ ]
3. Roughly how many student nurses do you usually have in your ward?
a. Less than 5
[ ]
b. 6-10
[ ]
c. 11-15
[ ]
d. 16-20
[ ]
e. Above 20
[ ]

Strongly
Agree

Agree

Undecided

Disagree

Strongly
disagree

SECTION E: WORKLOAD

5

4

3

2

1

1. Workload or shortage of staff makes registered nurses not
participate in clinical teaching.
2. Registered nurses do not have enough time to teach nursing
students at the clinical area.
3. Increased number of student nurses at clinical area affects RNs
involvement in Clinical teaching.

SECTION F: INCENTIVES
1. Are you given monetary incentives when you teach nursing students?
Yes [ ] No [ ]
2. Do you think you are supposed to be given money as a result of teaching student
at clinical area?
Yes [ ] No [ ]
3. If yes or no in question 2 Why?................................................................................
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1.Incentives make RNs to participate in clinical
teaching of nursing students.
2. I can teach students even if am tired provided there
is incentives.

End of the questionnaire thank you for your participation.
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Undecided/n
ot sure

Disagree

Strongly
disagree

5

Agree

Agree

Strongly

SECTION F: INCENTIVES

4

3

2

1

APPENDIX IV
TIMELINE
February
2014

Activity

March
2014

April
2014

Proposal writing

Waiting
approval

for

Data collection

Data analysis

Reporting
and
dissemination of
findings
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May
2014

June
2014

July
2014

August
2014

APPENDIX V
BUDGET
The following was the proposed budget that facilitated the research.
ITEM

Number
Unit

Flash disc 2Gb

Frequency

Cost(ZMK)

Total
(ZMK)

1

1

100

100

Pens and pencils

1

1

5

5

1 Pencil Nibble

1

1

7.5

7.5

literature

1

10

25

250

data

1

10

25

250

Assistant data collectors

1

10

50

500

Lunch

2

20

25

500

Laptop

1

1

5000

5000

Internet services

1

30

100

3000

Reams

1

4

25

100

Hard covers

1

3

12.5

37.5

Tipex set

1

1

7.5

7.5

Sharpener

1

1

7.5

7.5

Binding of proposal and

1

6

100

600

Transport
review

for

Transport
collection

for

Of

Dissertation
10,365

Total amount
10%

Contingency

1,036.5
11,401.50

Grand estimated Total
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Cost

BUDGET JUSTIFICATION
Supplies on stationary were necessary for rough notes and during data collection.
These included papers, hardcover, pens and pencils, pencil nibble and tipped.
TRANSPORT
Transport at the time of collection of data.
COMPUTER AND INTERNET
Computer for writing the research dissertation and internet for literature review.
FLASH DISC
For transferring of the information and storage of the information. It also acted as a
backup in case computer viruses and damage.
Contingency was budgeted for any problem that would arise.
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APPENDIX VI : Letters seeking permission from Central Hospitals of Malawi.
University of Zambia,
School of Medicine,
Department of Nursing
Sciences.
P.O Box 50110,
Lusaka.
16th March, 2014
The Hospital Director,
Queen Elizabeth Central Hospital,
P.O Box 95,
Blantyre.
U.F.S: Head of Department,
Department of Nursing Sciences,
P.O Box 50110
Lusaka,
Zambia.
Dear Sir/ Madam,
REQUEST TO USE YOUR HOSPITAL AS RESEARCH SITE.
I am a second year Master in Nursing student at the University of Zambia, School
of Medicine. I intend to conduct a study as part of the course requirement. The title
of the study is “Involvement of registered nurses in clinical teaching of nursing
students in Central Hospitals of Malawi” The objective of the study is to determine
the involvement of registered nurses on clinical teaching of the nursing students in
Central Hospitals of Malawi. The results of the study will give an insight to policy
makers and government employment policy. The results will also enlighten the
nursing training institutions on how they can best train student nurses at the clinical
area. The purpose of this letter is to request permission to utilize registered nurses
working at your hospital to participate in the study. I am looking forward to your
favourable response.
Yours faithfully,

Paul Greg Katete (MSc.N. student)
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University of Zambia,
School of Medicine,
Department of Nursing
Sciences.
P.O Box 50110,
Lusaka.
16th March, 2014
The Hospital Director,
Zomba Central Hospital
P.O Box 21,
Zomba.
U.F.S: Head of Department,
Department of Nursing Sciences,
P.O Box 50110
Lusaka,
Zambia.
Dear Sir/ Madam,
REQUEST TO USE YOUR HOSPITAL AS RESEARCH SITE.
I am a second year Master in Nursing student at the University of Zambia, School
of Medicine. I intend to conduct a study as part of the course requirement. The title
of the study is “Involvement of registered nurses in clinical teaching of nursing
students in Central Hospitals of Malawi” The objective of the study is to determine
the involvement of registered nurses on clinical teaching of the nursing students in
Central Hospitals of Malawi. The results of the study will give an insight to policy
makers and government employment policy. The results will also enlighten the
nursing training institutions on how they can best train student nurses at the clinical
area. The purpose of this letter is to request permission to utilize registered nurses
working at your hospital to participate in the study. I am looking forward to your
favourable response.
Yours faithfully,

Paul Greg Katete (MSc.N. student)
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University of Zambia,
School of Medicine,
Department of Nursing
Sciences.
P.O Box 50110,
Lusaka.
16th March, 2014
The Hospital Director,
Kamuzu Central Hospital,
P.O Box 149
Lilongwe.
U.F.S: Head of Department,
Department of Nursing Sciences,
P.O Box 50110
Lusaka,
Zambia.
Dear Sir/ Madam,
REQUEST TO USE YOUR HOSPITAL AS RESEARCH SITE.
I am a second year Master in Nursing student at the University of Zambia, School
of Medicine. I intend to conduct a study as part of the course requirement. The title
of the study is “Involvement of registered nurses in clinical teaching of nursing
students in Central Hospitals of Malawi” The objective of the study is to determine
the involvement of registered nurses on clinical teaching of the nursing students in
Central Hospitals of Malawi. The results of the study will give an insight to policy
makers and government employment policy. The results will also enlighten the
nursing training institutions on how they can best train student nurses at the clinical
area. The purpose of this letter is to request permission to utilize registered nurses
working at your hospital to participate in the study. I am looking forward to your
favourable response.
Yours faithfully,

Paul Greg Katete (MSc.N. student)
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University of Zambia,
School of Medicine,
Department of Nursing
Sciences.
P.O Box 50110,
Lusaka.
16th March, 2014
The Hospital Director,
Mzuzu Central Hospital,
Private Bag 209,
Mzuzu.
U.F.S: Head of Department,
Department of Nursing Sciences,
P.O Box 50110
Lusaka,
Zambia.
Dear Sir/ Madam,
REQUEST TO USE YOUR HOSPITAL AS RESEARCH SITE.
I am a second year Master in Nursing student at the University of Zambia, School
of Medicine. I intend to conduct a study as part of the course requirement. The title
of the study is “Involvement of registered nurses in clinical teaching of nursing
students in Central Hospitals of Malawi” The objective of the study is to determine
the involvement of registered nurses on clinical teaching of the nursing students in
Central Hospitals of Malawi. The results of the study will give an insight to policy
makers and government employment policy. The results will also enlighten the
nursing training institutions on how they can best train student nurses at the clinical
area. The purpose of this letter is to request permission to utilize registered nurses
working at your hospital to participate in the study. I am looking forward to your
favourable response.
Yours faithfully,
Paul Greg Katete (MSc.N. student)
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