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Abstract

Background: Learning environment has a direct effect on students’ self-efficacy. In clinical train-
ing, instructors should provide the support for their students to cope with this stressful environ-
ment and to enhance students’ achievement. We examined the role of the clinical instructor and
students’ self-efficacy by two validated questionnaires to find the relationship between these
two factors. Objectives: This study aims to investigate the relationship between the role of the
clinical instructor, students’ self-efficacy, and academic achievement. Subjects and Methods: This
is a correlational and predictive study; the study population included all fifth-year undergraduate
(number=154) medical students at the Faculty of Medicine, Suez Canal University (FOM-SCU). The
instruments were Medical Achievement Self-Efficacy Scale (MASS) to measure students’ self-ef-
ficacy and Nursing Clinical Teacher Effectiveness Inventory (NCTEI) to find out the characteristics
of the effective teacher from the students’ point of view. The academic achievement of the stu-
dents was measured through their scores in the OSCE exams in six clinical rounds. Results: The
descriptive statistics of the two factors of the MASS questionnaire reveals that the students were
highly satisfied with factor regarding outcome expectancy with mean= 3.59. The descriptive sta-
tistics of the six factors of the NCTEI questionnaire reveals that the students were highly satisfied
with factor 5 (mentoring) with mean= 4.96. The Pearson’s correlations revealed positive correla-
tion between the construct of self-efficacy and all factors of NCTEI and academic achievement.
Multiple linear regression analysis of the mean scores of student’s responses to MASS revealed
significant predictions. Conclusion: The study concludes that medical students positively perceive
their self-efficacy, which influences the development of their interests and goals. So, this study
highlights the importance of the role of the clinical educator, especially as a mentor, for enhanc-
ing the perceived self-efficacy of the students.

Keywords: Self-efficacy, Clinical teaching, Academic Achievement, Regression

Introduction

Clinical practice experiences give medical
students an opportunity to apply concepts
learned in class, practice skills learned in
lab, and connect with patients, families,
and other medical students. Even though
students look forward to these experi-

ences, they often feel intimated and anx-
ious about them. During clinical practice,
stressful situations may emerge, which can
increase the students' anxiety level and
may hinder the students' learning ability(.
Subsequently, the clinical instructors
sought to be empathic, motivational, skill-
ful, available, respectful, and able to in
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crease student confidence. These charac-
teristics help the instructors to be more ap-
proachable and the students will probably
interact positively with them®. Further-
more, the instructor needs to realize that
giving positive feedback can inspire stu-
dents to learn more, cooperate with other
students, and develop critical thinking.
When responding to questions from the
students, the instructor needs to have di-

rect and energetic responses(3). Another
key characteristic for an effective clinical
instructor is the instructors' capacity to
teach. The instructors need to guide the
students to either the right answer or
where to find the answer. Instructors also
need to demonstrate new skills to stu-
dents and could mentor students through
the skill and encourage practice®. Besides,
one of the important clinical instructor
characteristics is competence. Instructors
should be knowledgeable about the area
of clinical rotation they are in, being a role
model for the students to look up to. Stu-
dents need to be able to trust the instruc-
tor and realize that the instructor is not giv-
ing them wrong information. Behavior is
frequently learned through observation
and modeling. Modeling good skills, tech-
niques and proper behavior by the clinical
instructor is part of student learning®.
One of the significant clinical instructor at-
tributes is personality. The instructor
should have the capacity to communicate
well with students. The instructor should
always have a smile, be positive, and al-
ways safeguard the student in time of a cri-
sis (4. The instructor should also display a
love for teaching and appreciate sharing
their experiences with the students. Clini-
cal instructors play an essential role in this
experience and can either help or hinder
student learning and self-efficacy®®. Ban-
dura (1997) assumed that self-efficacy in-
fluences the choices people make, their
ways of acting, the effort they spend, their

perseverance and elasticity. People are
choosing activities for which they feel
themselves capable and avoid those for
which they do not. Self-efficacy helps indi-
viduals to decide how much exertion they
will spend on a task, how long they will per-
sist when experiencing challenges, and
how flexible they will appear in detri-
mental situations. The stronger their no-
tion of self-efficacy, the greater their ef-
fort, perseverance, and elasticity®). Self-ef-
ficacy refers to ‘beliefs in one’s capabilities
to organize and execute the courses of ac-
tion required to produce given attain-
ments’®). Self-efficacy, as a key of compo-
nent of social cognitive theory, appears to
be a significant variable in student learn-
ing, because it influences students’ motiva-
tion and learning®. According to social
cognitive theory, there are four fundamen-
tal sources of information that make stu-
dents’ self-efficacy: enactive mastery expe-
riences, vicarious (observational) experi-
ences, social persuasions, and physiologi-
cal and psychological states®). Regarding
the relation between self-efficacy and
achievement, research has been per-
formed at various levels of education (e.g.,
primary, secondary, university), several ar-
eas (reading, writing, mathematics, com-
puting science) and different ability levels
(average, talented, below average). These
studies ) reveal the direct and indirect ef-
fects of students’ self-efficacy on their
achievements, relating to several grades
and ability levels. The research findings
point out that self-efficacy plays a predict-
ing and mediating role in relation to stu-
dents’ achievements, motivation, and
learning. During recent decades, the con-
struct self-efficacy has been receiving
growing attention in educational research.
Several researchers examined the impact
of students’ self-efficacy on motivation
and learning®. The findings recommend
that self-efficacy influences motivation
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and cognition by affecting students’ task
interest, task persistence, the goals they
set, the choices they take and their use of
cognitive, meta-cognitive and self-regula-
tory strategies(®). The Clinical learning envi-
ronment (CLE) at Faculty of Medicine, Suez
Canal University (FOM-SCU) covers both
the preclinical years and the clinical years.
In the preclinical years (years 1, 2 &3) the
students work in the clinical environment
where they have a well-organized struc-
tured field training program in Primary
heath care centers (PHC centers) and in dif-
ferent community settings. This is besides
their clinical training in the Clinical skill labs
(CSL). In the clinical years (Years 4, 5 &6)
the students work mainly in the Suez Canal
teaching hospital beside field training ac-
tivities("), The aim of this study is to inves-
tigate the relationship between the role of
the clinical instructor, students’ self-effi-
cacy, and academic achievement. So, this
study was conducted to develop the in-
structors’ behaviors that increase stu-
dents’ learning and to foster the positive
elements and alleviate the negative ones
for further improvement of the quality of
the learning process in clinical setting

Subjects and Methods

This was a correlational and predictive
study, where the clinical instructor’s roles
and students’ self-efficacy were used to
predict the academic achievement of the
students. The role of the clinical instructor
and the students’ self-efficacy (in the clinical
practice) were considered as predictor varia-
bles, whereas the academic achievement was
the criterion variable. This study assessed
the role of clinical instructor in facilitating
the learning process to the undergraduate
students and assessing the perceived stu-
dents' self-efficacy in the clinical practice.
Then, the relationship between the role of
clinical instructor, student’s self-efficacy

and the academic achievement of under-
graduate students was measured. The aca-
demic achievement was tested through
obtaining the raw scores of the objective
structured clinical examination (OSCE) ex-
ams which were held at FOM-SCU, in Ismai-
lia governorate, Egypt, at the end of the
round. The study population included the
fifth-year undergraduate students at the
FOM-SCU.

Sample size: The sample was comprehen-
sive (purposive). All the students in 5" year
were included in the sample (154 students)
as all the six clinical rounds were included
(ENT, Ophthalmology, Dermatology, Or-
thopedics, Tropical, Psychiatry) to widen
our sample size to increase the reliability
and validity of the result.

Data collection and Instrumentation
1-Medical Achievement Self-Efficacy Scale
(MASS): The questionnaire consisted of
seven core themes and 18 items: 1) Medical
Expert (3 items), 2) Communicator (2
items), 3) Collaborator (2 items), 4) Man-
ager (2 items), 5) Health Advocate (2
items), 6) Scholar (4 items), 7) Professional
(3 items). The MASS questionnaire showed
a high internal consistency reliability and
good content, discriminant, and predictive
validity(. This questionnaire was used to
collect data from the undergraduate stu-
dents during their clinical training to meas-
ure their perceived self-efficacy. This in-
strument was tested for construct validity
and reliability. Exploratory factor analysis
(EFA) was performed to identify and inter-
pret the number of factors that could ex-
plain most of the common variance. The in-
ventory has five-point Likert response
scales ranging from strongly disagree to
strongly agree.

2- Nursing Clinical Teacher Effectiveness In-
ventory (NCTEI): This questionnaire was
used to collect data from the students for
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evaluating their perception about the roles
of their clinical instructor. NCTEI question-
naire consists of five core themes and 36
items: 1) Teaching ability (17 items), 2) Med-
ical competence (9 items), 3) Evaluation (7
items), 4) Interpersonal relations (6 items).
5) Personality (7 items). This instrument
was tested for construct validity and relia-
bility. EFA was done to identify and inter-
pret the number of factors that can explain
most of the common variance. The inven-
tory has seven-point Likert response scales
ranging from strongly disagree to strongly
agree.

3-The academic achievement of the stu-
dents: this was measured through their
scores in the OSCE exams in the 6 clinical
rounds (ENT, Ophthalmology, Dermatol-
ogy, Orthopedics, Tropical, and Psychia-

try).

Ethical Consideration

The aim of the study and the use of its re-
sults were communicated to the partici-
pants. Furthermore, no influences were
used on the study participants to compel
them to participate in the research. The
questionnaires were completed anony-
mously after consenting from the partici-
pants to contribute to the research. All
data were analyzed confidentially. The re-
search received approval from the Ethics
Research Committee at FOM-SCU.

Results

Out of 154 distributed questionnaires, 151
completed forms were obtained (response
rate =98%). Most of the respondents were
females 94 (62%), while the male respond-
ents were 57 equivalents to 38% (Figure 1).

Figure 1: Gender distribution in the study population (n=151)

The highest contribution was from the
tropical round's students (32) and the low-
est one was from the ophthalmology
round's students (18) according to their to-
tal number in the whole population as
shown in (Figure 2). The NCTEI and MASS
questionnaires were tested for construct
validity and reliability. Exploratory factor
analysis (EFA) was performed to identify
and interpret the number of factors that

could explain most of the common vari-
ance. The reliability of the scale was evalu-
ated through tests for internal con-
sistency, using Cronbach’s coefficient al-
pha. We checked the suitability of data for
factor analysis by estimating the Sample
size of participants which is adequate for
factor analysis. The correlation matrix re-
veals statistically significant, moderate cor-
relations among the observed variables
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used in the analysis. None of the correla- was no need to eliminate any variables at
tion coefficients were large; thus, there  this stage.
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Figure 2: The distribution of the fifth undergraduate students in each clinical round (n=151)

Kaiser-Meyer-Olkin Measure of Sampling Ad- 6 factors and 46 items. Factor 1included 14
equacy (KMO) and Bartlett's Test of Spheric-  items, factor 2 included 9 items, factor 3 in-

ity. cluded 10 items, factor 4 included 5 items,
This test revealed that the KMO Measure factor 5 included 5 items, and finally factor
of Sampling Adequacy was 0.93 (superb). 6 included 3 items. The six factors were la-
This value indicates that there were suffi- beled as follows: Factor 1: Personality and
cient items predicted by each factor. Fur-  interpersonal relations. Factor 2: Instructor

thermore, Bartlett’s test of sphericity was competence. Factor 3: Evaluation. Factor 4:
statistically significant (P <0.001) which in-  Teaching ability. Factor 5: Mentoring. Fac-
dicates that the variables were signifi-  tor 6: Collaboration.

cantly correlated. Therefore, this output in-

dicated the appropriateness of the datafor ~ The Cronbach’s alpha coefficients of the 6
factor analysis. Principal component analy-  factors of NCTEI questionnaire: The overall
sis with varimax rotation was performedto ~ Cronbach’s alpha for the total NCTEI items
identify and interpret the number of fac- was 0.98. This result indicates high internal
tors that could explain most of the com-  consistency (reliability). Regarding MASS
mon variance and to remove non-reflective ~ questionnaire, the results revealed that
or redundant items. The results revealed  the 18 items of the questionnaire resulted

that the 47 items of the NCTEI question- in two factors with an eigenvalue >1.00.
naire resulted in seven factors with an ei- ~ The two factors that emerged from the
genvalue >1.00. The 7 factors that factor analysis accounted for 65.81% of the
emerged from the factor analysis ac- total variance. The questionnaire con-
counted for 74.71% of the total variance. tained two factors and 18 items Factor 1in-
From the initial 47 items, one item was re- cluded 9 items and factor 2 included 9
moved from the analysis. The deleted item items as well. The two factors were labeled

was item (13) as it was only one item in the as follows: Factor 1: Efficacy expectation.
factor. Finally, the questionnaire contained ~ Factor 2: Outcome expectancy.
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The Cronbach’s alpha coefficients of the 2
factors of MASS questionnaire. The overall
Cronbach’s alpha for the total MASS items
was 0.96. This result indicates high internal
consistency (reliability). The descriptive

statistics of the two factors of the MASS
questionnaire reveals that the students
were highly satisfied with factor 2 (Out-
come expectancy) with mean= 3.59 (Table

1).

Table 1: Means and SD of the
two factors of MASS Questionnaire (n=151)

Factors Number of Items | Means | SD
(F1) Efficacy expectation 9 3.56 0.87
(F2) Outcome expectancy 9 3.59 | 0.88

N.B. scales were rated out of 5

SD= standard deviation

While the descriptive statistics of the six
factors of the NCTEI questionnaire reveals
that the students were highly satisfied
with factor 5 (mentoring) with mean=4.96
and less satisfied with factor 3 (evaluation)
with mean=4.65 (Table 2). The Pearson’s
correlations were tested between the con-
struct of self-efficacy, all factors of NCTEI
which measure the role of clinical instruc-
tor and academic achievement. It revealed

significant and positive correlation to each
other (Table 3). Multiple linear regression
analysis of the mean scores of student’s re-
sponses to MASS as predictors of aca-
demic achievement revealed that there
were significant predictions (P < 0.05) be-
tween the mean score of the MASS and the
academic achievement. This output indi-
cated that the students' self-efficacy could
predict academic achievement of the stu-
dents (Table 4).

Table 2: Means and Standard deviation of the six factors
of NCTEI Questionnaire (n=151)
Factors Number of Items | Means | SD
(F1) Personality and interpersonal relations 14 4.84 | 123
(F2) Instructor competence 9 4.89 | 1.26
(F3) Evaluation 10 4.65 1.29
(F4) Teaching ability 4.76 1.23
(F5) Mentoring 4.96 | 119
(F6) Collaboration 4.89 | 1.30

N.B. scales were rated out of 7; SD= Standard deviation

Also, multiple linear regression analysis of
the mean scores of student’s responses to
NCTEI as predictors of academic achieve-
ment revealed that there were significant
predictions (P = 0.05) between the mean
score of the NCTElI and the academic
achievement. This output indicated that

the role of the clinical instructor could pre-
dict the academic achievement of students
(Table 5). However, the six factors of
NCTEI were used in a stepwise multiple re-
gression analysis to predict the students’
self-efficacy. The prediction models indi-
cated that three factors, namely, instructor
competence, mentoring and collaboration
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were significant predictors of students’
self-efficacy (Table 6). Among the factors
of the NCTEI, Mentoring was the most im

portant predictor of overall students’ self-
efficacy and accounted for 48.3% of the
variance (Table 6).

Table 3: Pearson’s correlations between the construct of self-efficacy, the role of clinical in-
structor and academic achievement. (n=151)
: >
- s £ w | 5| » | ot
225 <29 = & £ T S E E
5353 8§ o oo 9 o) & g 9
Sen S5 | 3 = S 2 & g .2
I % = S o <5
Y E c 2 O v <
Personality and
interpersonal 0.70"™ | 0.87 | 0.74™ | 0.67" | 0.58™ | 0.58" 0.32™
relations
Instructor o ok ok o - -
competence 0.78 0.73 0.72 0.67 0.66 0.33
Evaluation 0.80™ | 0.73" | 0.65" | 0.66™ | 0.36"
Teaching ability 0.73" | 0.70™ | 0.61" 0.37"
Mentoring 0.64™ | 0.69™ | 0.35"
Collaboration 0.61" 0.40™
Self-Efficacy 0.46"
Academic
Achievement
**_Correlation is significant at the 0.01 level (2-tailed).
Table 4: Multiple linear regression analysis of the mean scores of students
responses to MASS as predictors of academic achievement
Unstandardized | Standardized
Model Coefficients Coefficients T Sig ANOVA
B Std. Error Beta F Sig.
Constant 62.93 3.59 17.51 | 0.000
(F1) Efficacy expectation 4.99 1.67 0.38 2.98 | 0.003 21.43 | 0.00
(F2) Outcome expectancy | 1.35 1.65 0.1 0.82 | 0.414 ) )

a. Dependent Variable: Academic Achievement. b. Predictors: F1 (Efficacy expectation), F2 (Efficacy expectation)

Discussion

To test these relationships with a high de-
gree of trust, it is important that measuring
the constructs of the self-efficacy and the
role of clinical instructor is held by instru-
ments with proper psychometric proprie-
ties. So, we tested the psychometric prop-
erties of the two instruments for measur-
ing the self-efficacy and role of clinical in-
structor. The data analysis of testing the

construct validity of the MASS question-
naire revealed that the MASS question-
naire is consisted of 18 items, and they
were categorized into 2 main factors with
9 items in each factor. The previous find-
ings are comparable to the study of Turan
in Turkey who originally developed the
MASS questionnaire. He emphasized that
MASS Questionnaire items were con-
structed based on the general competency
frameworks of CanMEDs and the Five-star.
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Table 5: Multiple linear regression analysis of the mean scores of students
responses to NCTEI as predictors of academic achievement

Unstandardized Co- | Standardized
Model efficients Coefficients T Sig ANOVA
B Std. Error Beta F | Sig.
Constant 65.15 4.06 16.03 | 0.00
(F1) Personality and inter- 031 147 0.03 0.21 | 0.83
personal relations ) ) ’ ’ ’
(F2) Instructor competence | -0.36 1.22 -0.04 -0.29 | 0.77
(F3) Evaluation 1.22 1.68 0.14 0.73 | 0.47 5:54 | 000
(F4) Teaching ability 0.73 1.32 0.08 0.54 | 0.58
(F5) Mentoring 0.74 1.19 0.08 0.62 | 0.53
(F6) Collaboration 2.20 0.99 0.25 2.23 | 0.02

For each main competency of the
CanMEDs at least two items were written,
seven experts assured the content validity
by aligning the test items to the Ghent gen-
eral curriculum objectives (end terms), the
CanMEDS and the Five-Star Doctor. This re-
sulted in a final version of the MASS, con-
sisting of 18 items to be rated on a five-
point Likert scale, from strongly disagree
to strongly and they categorized the 18
items in 7 categories (medical experts—
communicator—collaborator-manager- he-
alth advocate -scholar —professional)(™.
The finding of our data demonstrated that
the MASS questionnaire covers the most
important dimensions of the self-efficacy
which is positively reflected on its con-
structs. These findings indicate evidence
for the internal structure validity of the
MASS questionnaire. In our study, the
Cronbach’s alpha coefficient value for the
total scale was 0.96. This indicates high in-
ternal consistency (reliability) of MASS
questionnaire. In addition, internal con-
sistency reliability is, by itself, another evi-
dence of construct validity of the question-
naire (), This is consistent with the study
of Turan who found that the Cronbach’s al-
pha coefficients value was 0.93("), Taken
together, the findings in the current study

indicate that the MASS questionnaire in
clinical practice setting has a high reliability
and acceptable evidence of construct va-
lidity. The data analysis of testing the con-
struct validity of the NCTEI questionnaire
revealed that the NCTEI questionnaire
loaded into six factors (components). The
previous findings are comparable to the
study of Knox who originally developed
the NCTEI questionnaire, he emphasized
that this questionnaire developed from
five categories which are teaching ability,
clinical competence, evaluation, interper-
sonal relationship, personality(3. All the
previous factors were also emerged in our
study; however, two themes were inte-
grated “personality and interpersonal rela-
tionship” and two factors were added in
the current study “Mentoring and collabo-
ration” which are very important themes in
measuring the quality of clinical teaching.
Our study demonstrated that the NCTEI
questionnaire covers the most important
behaviors of the clinical teacher which is
positively reflected on its constructs.
These findings indicate evidence for the in-
ternal structure validity of the NCTEI ques-
tionnaire. In our study, the Cronbach’s al-
pha coefficient value for the total scale

was 0.98. This indicates high internal
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consistency (reliability) of NCTEI question-
naire. In addition, internal consistency reli-
ability is, by itself, another evidence of con-
struct validity of the questionnaire(". This
is consistent with the study of Lovri¢ who

found that the Cronbach’s alpha coeffi-
cients value was 0.97("), The current study
findings indicate that NCTEI questionnaire
in clinical settings has a high reliability and
acceptable evidence of construct validity.

Table 6: Stepwise linear regression analysis of the mean scores of student’s responses to
NCTEI as predictors of student’s self-efficacy as measured by overall MASS scores

Unstandard- .
ized Coeffi- Standardized AVOVA
. Coefficients .
cients t Sig. R?
B Std. Beta F P-
Error

(F5) Mentoring 0.27 0.06 0.38 4.91 0.000 0.483
(F2) Instructor com- 0.1 0.06 0.2 2.21 0.00 0.0 61.50 | 0.000
petence 17 . .25 . .005 .054 .5 .
(F6) Collaboration 0.13 0.05 0.20 2.10 0.011 0.019

The current study findings revealed that
among the six dimensions of the NCTEI
questionnaire, the students were satisfied
regarding the mentoring role of the clinical
instructors. This study revealed that clinical
instructor could have an impact on the ed-
ucation of medical students; its implication
is that clinical instructor can use these find-
ings as a motivation to be good mentors.
The students’ perception of the instruc-
tors’ attitudes can affect how the student
thrives in the unfamiliar and oftentimes
stressful learning environment of a clinical
setting. When students have a positive per-
ception of the instructor, students are
more likely to succeed in understanding
necessary medical skills. Furthermore, the
current study findings also revealed that
among the six dimensions of the NCTEI
questionnaire, the students were less sat-
isfied regarding the evaluation role of the
clinical instructors. Even though feedback
is an important step in the acquisition of
clinical skills, clinical teachers either skip
giving feedback, or the descriptive feed-
back is not sufficient to enlighten the learn-
ers of their strengths and weaknesses.

Skipping of feedback can result in adverse
results, some of which can be long-term
particularly relating to patient care(")., The
previous findings are comparable to a
study conducted by Rowbotham, data
were collected from a school of nursing at
a Midwestern USA comprehensive mas-
ter’s university. The instrument used was
(NCTEI) to assess the students’ perception
of the role of the clinical instructor. His
study revealed that among the six dimen-
sions of the NCTEI questionnaire, the stu-
dents were highly satisfied regarding the
evaluation role of the clinical instructor.
Rowbotham revealed that providing con-
structive feedback and being fair in the
evaluation process have been considered
as the most important skills of the clinical
instructor as perceived by the students but
in our study the students were less satis-
fied with the evaluation role. This can be
explained by focusing more on content in
the clinical setting which does not allow
enough time for the students to receive ad-
equate feedback on their progress®. The
current study findings revealed that
among the two dimensions of the MASS
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questionnaire, the students were highly
satisfied regarding outcome expectation.
This means that efficacy and outcome ex-
pectations are postulated to influence the
development both of interests and goals.
Goals are an implicit principle of the career
choice and decision process, with plans,
decisions, aspirations, and the behavioral
choices all including goal mechanisms. Fur-
thermore, strong efficacy and outcome ex-
pectations postulate to lead to clearer
goals and goal-oriented®. The previous
findings are comparable to a study con-
ducted in public college in the Mid-Atlantic
region of the United States as the students
expressed their satisfaction with outcome
expectation and relate that to their self-ef-
ficacy, the study furthermore related the
outcome expectation with the expected
career satisfaction(®). Our findings are
comparable to another study conducted
on students at a school of nursing at a Mid-
western comprehensive university, the
study found also that student perception
of self-efficacy is strongly related to how
they feel they are meeting their goals and
their ability to meet them®. The Pearson’s
correlations between the construct of self-
efficacy and academic achievement re-
vealed significant and positive correlation
to each other. Our findings are similar the
study of Chemers on first-year class at the
University of California, Santa Cruz he
found that academic self-efficacy is
strongly related to academic achieve-
ment”. However, our finding was incon-
sistent with a study conducted at College
of Human Medicine, Michigan State Uni-
versity, East Lansing by Mavis on the sec-
ond-year students he found that the corre-
lation between OSCE performance and
self-efficacy ratings was not significant.
This study was limited by its sample size
which was based on a single cohort of sec-
ond year medical students(®. Multiple lin-
ear regression analysis of the mean scores

of student’s responses to MASS as predic-
tors of academic achievement revealed
that there were significant predictions (P <
0.05) between the mean score of the
MASS and the academic achievement. This
output indicated that the students’ self-ef-
ficacy could predict academic achievement
of the students. Our findings are like the
findings of the study of Turan who origi-
nally developed the MASS questionnaire as
he applied it in Ghent University on the stu-
dents enrolled in the medical curriculum in
the academic year 2010-2011, results show
that the self-efficacy score predicts an ac-
ceptable proportion (10%) of the variance
in student performance on the Maastricht
Progress Test. In Turan’s study they as-
sessed the predictive value of MASS Ques-
tionnaire towards a knowledge test while,
in our study we tested the self-efficacy’s
prediction value towards a “shows how”
examination (OSCE) as an indicator of aca-
demic performance reference("). The Pear-
son’s correlations between the six factors
of role of clinical instructor and academic
achievement revealed significant and posi-
tive correlation to each other. Our findings
are like research which was conducted in
Midwestern public university across eight
different facilities which found those stu-
dents with positive relationship with the
clinical instructors and who reported them
as approachable, mentors, respectful and
available for frequent interaction outside
the class. The study also found that the
perception of effective clinical instructor
role had positive correlation and impact on
the students’ academic achievement('9),
Multiple linear regression analysis of the
mean scores of student’s responses to
NCTEI as predictors of academic achieve-
ment revealed that there were significant
predictions (P < 0.05) between the mean
score of the NCTElI and the academic
achievement. This output indicated that
the clinical instructor’s behaviors could
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predict academic achievement of the stu-
dents. Our findings are like the findings of
the study of Roop on the third-year stu-
dents at the Uniformed Services University
of the Health Sciences School of Medicine
in the United States as they found that
teaching behavior, as measured by student
assessments was the most significant pre-
dictor of student performance. The stu-
dent achievement scores consisted of the
clinical performance evaluation from clini-
cal instructor and three written examina-
tions: National Board of Medical Examin-
ers subject examination in internal medi-
cine; 30-minute multiple choice test in in-
terpretation of laboratory values; and 3-
hour open book, free response exam of an-
alytic ability, the Multi-Step Examination.
Student growth also measured by the dif-
ference between the pre-test done before
the round and post-test at the end of the
round Roop measured both student
growth and performance and by relating
these to cumulative teaching rating and to
specific teaching behaviors he predicted
the students’ academic achievement, the
categories of teaching behaviors used in
the study of Roop was similar to our NCTEI
Questionnaire (Learning climate, Under-
standing and retention, Control of session,
Communication of goals, feedback, Evalua-
tion)°). The correlations between the six
factors of perceived role of clinical instruc-
tor and students’ self-efficacy revealed sig-
nificant and positive correlation between
achieving and promoting students per-
ceived effective behaviors of the clinical in-
structors and enhancing their self —effi-
cacy. Our findings are also similar to the
findings of the study of Mueller at The Uni-
versity of Akron who used the same NCTEI
Questionnaire, the results of this study
showed that there was correlation be-
tween the students’ perception of instruc-
tors’ attitudes toward them and self-re-
ported self-efficacy which indicates that

student who reports more positive percep-
tion of the instructors’ attitude towards
him or her, also tends to show a higher
level of self-efficacy of clinical skill perfor-
mance. These results suggested those in-
structors’ attitudes toward students who
are practicing in the clinical setting could
positively or negatively affect the nursing
student’s clinical self-efficacy. Those find-
ings are consistent with both Albert Ban-
dura’s Social Cognitive Theory as well as
our research V- The results of this study
showed specifically how perceived clinical
instructors’ attitudes may influence self -
efficacy in clinical setting. However, our
finding was inconsistent with the study of
Rowbotham in school of nursing at a Mid-
western comprehensive university as he
used the NCTEI questionnaire to assess the
role of instructor as perceived by the stu-
dents, he revealed that teaching ability,
nursing competence, interpersonal rela-
tionships and teacher personality did not
increase the students’ self-efficacy and did
not reach statistical significance®. This
contradicts our study results where our
students were satisfied with their clinical
instructor role this could be attributed to
the use of different settings, instructional
methods and probably to the difference in
the clinical educator training as most of our
clinical educator are graduates of a PBL
school that that adopts innovative strate-
gies in teaching and learning that may
cause the difference in the perception of
the role of clinical instructor. Six factors of
NCTEI were used in a stepwise multiple re-
gression analysis to predict the students'
self-efficacy. The prediction models indi-
cated that three factors, namely, instructor
competence, mentoring and collaboration
were significant predictors of students’
self-efficacy. Among the factors of the
NCTEI, mentoring was the most important
predictor of overall students’ self-efficacy.
Our findings are similar to the findings of
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the study of Ayden and his colleague. By
using of simultaneous regression, they pre-
dicted student’s sense of efficacy using
their relationship with their mentors, the
amount of field experiences, and the
teaching support. Regression equation ac-
counted for 27% of the variance in efficacy
scores. They found that good mentors are
more likely to learn and use new ap-
proaches and strategies for teaching, use
management techniques that enhance stu-
dent autonomy provide special assistance
to low achieving students, build students'
self-perceptions of their academic skills,
set attainable goals, and persist in the face
of student failure(??. Our findings are also
like Komarraju’s study as he found that
when faculty members interact with stu-
dents, particularly outside of the class-
room; this is related to higher levels of aca-
demic self-efficacy for these students.
They are more likely to have confidence in
their ability to achieve their academic goals
due to being respected by faculty that they
find approachable, available, and good
mentors(9). Our findings are also similar to
that of DeFreitas’s study as African Ameri-
can and Latino college students were sur-
veyed to examine the influence of involve-
ment with faculty and mentoring on self-
efficacy and academic achievement. It was
hypothesized that involvement with fac-
ulty and mentoring were related to greater
academic achievement. It was suggested
that the relationship of these factors was
mediated by self-efficacy. Involvement
with faculty and self-efficacy were signifi-
cantly related to academic achievement(®3),
Due to the powerful influence of self-effi-
cacy on academic achievement as we
measured in our study, it is important to
consider it as a mediator for the influence
of mentoring and other forms of student-
faculty involvement on achievement.
When students are mentored and have in-

teractions with faculty, this is likely to im-
prove their self-efficacy because they are
encouraged and provided with a role
model. As it was proved, this elevation in
self-efficacy is related to improved aca-
demic achievement because students now
believe that they can do well academically,
therefore they perform better(4)- Also, the
strong relationship between self-efficacy
and the role of the clinical instructor, which
was revealed from this study, indicates the
importance of the clinical instructor as a
mentor in improving the academic achieve-
ment of the students. The implications of
these findings are that the clinical instruc-
tors should be trained to play a more influ-
encing role on their students specially re-
garding their professional development.
When, the clinical instructors are good
mentors, they increase the self-efficacy of
their students helping them to cope with
the stressful clinical environment. Thereaf-
ter, student achievements will be en-
hanced by increasing the self-efficacy of
the students. Health Professions Educa-
tion Institutions are recommended to de-
velop professional development programs
to increase the clinical instructors’ aware-
ness regarding self-efficacy of their stu-
dents thus promoting a more effective
learning environment.

Study Limitations

The researchers depended only on quanti-
tative research. However, a combination
of both quantitative and qualitative data
may allow further investigation of areas of
problems in clinical teaching and identify
their causes.

Conclusion

The study concluded that students in-
cluded in this study positively perceived
their self-efficacy as the they were satisfied
regarding outcome expectation and that
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self-efficacy influenced the development
of their interests and goals. Furthermore,
the students were less satisfied with the
evaluation role of their clinical instructors.
Also, there were significant relationships
between the students’ perceptions of the
self-efficacy and their perception of the ef-
fective role of their clinical instructors (per-
sonality and interpersonal relations, clini-
cal competence, evaluation, teaching abil-
ity, mentoring and collaboration), as we
found significant correlation between
achieving and promoting these effective
behaviors in the clinical instructors and in-
fluencing the self —efficacy of the students.
Moreover, there was a significant relation-
ship between the students’ perceptions of
the self-efficacy and their perception of
the effective role of their clinical instruc-
tors and their academic achievement. The
study concluded furthermore that both
students ‘self-efficacy and the behavior of
their clinical instructors can predict their
academic achievement. Moreover, the be-
haviors of the clinical instructors can pre-
dict the students’ self-efficacy. Finally, this
study concluded good reliability and con-
struct validity of MASS and NCTEI ques-
tionnaires after evaluating the different
types of construct validity evidence by EFA
and reliability analysis.
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