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Developing a Short Form of the Japanese Version of a Scale 
Assessing Clinical Nursing Instructors' Effective Clinical 

Teaching Behaviors
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ABSTRACT
Objective: The objective of this research was to develop a short version of the scale assessing the Effective Clinical Teaching 

Behaviors (ECTB) of clinical nursing instructors in Japan.
Design: This was a cross-sectional questionnaire survey.
Materials and Methods: A total of 784 nursing students undergoing clinical practicum at a university hospital in Japan par-

ticipated in this study. The ECTB scale, a five-point Likert-type scale comprising 32 items, was used for assessment. This study 
comprised the following two phases: (a) item analysis and (b) evaluation of the scale's reliability and validity by conducting an 
exploratory factor analysis (EFA).

Results: A total of 723 (92.2%) responses were obtained and 633 (80.7%) effective answers were identified. Each item-total 
and inter-item correlation coefficient was between 0.48 and 0.76 and between 0.18 and 0.73, respectively. Three items were elimi-
nated on the basis of the item analysis, and 15 items were removed on the basis of the EFA results. Finally, a short version of the 
ECTB was developed according to two factors comprising 14 items: (i) Factor 1 (promotion of learning experience) and (ii) 
Factor 2 (enhancement of motivation to learn).

Conclusion: In this study, the validity and reliability of the short version of ECTB have been proven. The findings suggest 
that clinical nursing instructors should acquire teaching behaviors that promote students' learning experience and enhance 
motivation. Further studies should be conducted in order to establish a clinical nursing education process so that clinical nurs-
ing instructors learn the ECTB.
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INTRODUCTION

Evaluation of clinical teaching plays a vital role in the teaching and 
learning processes for both the clinical nursing instructors and the stu-
dents during a clinical practicum (Ismail, Aboushady, Eswi, 2016). An 
effective nursing instructor is a person who has the ability to direct stu-
dents toward achieving their clinical goals (Bifftu, Dachew, Tiruneh, 
Ashenafie, Tegegne, Workum, 2018; Irby, Papadakis, 2001). Clinical 
nursing instructors must acquire effective teaching behaviors, such as 
professional knowledge, role modeling, and clinical competence with 
good communication skills, in order to facilitate optimal clinical teach-
ing (Girija, Raghda, Jahara, Suresh, 2013). The teaching behaviors of 
clinical nursing instructors lead nursing students to bridge the gap 
between theory and practice in the nursing clinical practicum, in order 
for them to experience and judge real-life situations. Clinical nursing 
instructors are directly responsible for developing nursing students' abil-
ities in clinical reasoning, decision-making, critical thinking, and devel-
oping successful interpersonal relationships during the entire clinical 
nursing practicum (Spurr, Bally, Ferguson, 2010). Therefore, they 

should be aware of the effective teaching behaviors and should be 
equipped with the necessary competencies to play their crucial roles 
(Hickey, 2010).

Review of the literature
Several measurements have already been developed to assess the 

clinical instructors' teaching behaviors (Collier, 2018; Shahsavari, 
Yekta, Zare, Sigaroodi, 2014). The Effective Clinical Teaching 
Behaviors (ECTB) scale, developed by Zimmerman and Westfall 
(1988), has been extensively used (Bifftu et al., 2018; Annan, Tratnack, 
Rubenstein, Metzler-Sawin, Hulton, 2013) and translated into Japanese 
(Ishikawa, Kamesaki, Mori, Onishi, Okumiya, 1993). However, this 
scale does not clarify the specific factors required for clinical nursing 
instructors. In addition, the subjects that were evaluated using this scale 
include nursing teachers in colleges/universities, and it does not specifi-
cally focus on question items that evaluate the performance of clinical 
nursing instructors in nursing practicum. Therefore, the effectiveness of 
teaching behaviors of clinical nursing instructors during the clinical 
practicum should be assessed. If nursing students can conveniently eval-
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uate the clinical nursing instructors' teaching behaviors during the clini-
cal practicum and share the results, their clinical goals will become 
effectively achievable and the nursing education will be able to be used 
to improve their expertise as a nurse. Therefore, the effective teaching 
behaviors of clinical nursing instructors during the clinical practicum 
should be clarified, and a shorter version of the ECTB scale should be 
developed. In this study, our aim was to develop a shorter version of a 
scale assessing the ECTB of clinical nursing instructors in Japan.

MATERIALS  AND  METHODS

Research design
This was a cross-sectional questionnaire survey.

Definition

Clinical nursing instructor

A clinical nursing instructor is a registered nurse employed in a uni-
versity hospital, who take the training course for clinical nursing 
instructors and is responsible for helping nursing students achieve their 
learning goals. A clinical nursing instructor doubles as the clinical 

instruction of nursing students and the nursing care for patients in clini-
cal practice.

Participants

Undergraduate nursing students undergoing a clinical practicum at a 
university hospital in Japan were enrolled in this study. In Japan, the 
basic nursing education can be obtained at three-year colleges or four-
year universities after graduating from a high school until after taking 
and passing the national examination to obtain the national license. A 
clinical practicum is also introduced from the 1st to the 4th years, such 
as clinical basic nursing practicum (1st year); clinical practicums in the 
fields of adult health, maternal health, pediatric health, psychiatric men-
tal health, and home care nursing (2nd to 3rd years); and integrated clin-
ical practicum (3rd or 4th year). Through this process, students are 
expected to learn their nursing perspectives, which will become the 
basis of effectively working in the fields of clinical practice and educa-
tion.

Sample size
In a previous study (Ishikawa et al., 1993), it was demonstrated that 

a total of 627 samples were required to conduct a factor analysis of the 
Japanese version of the ECTB scale. This investigation gathered 784 
valid samples, achieving an effective response rate of 80%.

Table 1.
Item analysis of the 32-item version of ECTB (N = 633).  

No. Item Item-total Inter-ttem
 correlation correlation

  1 Acts as a resource person in the clinical area 0.56 0.25 - 0.45
  2 Identifies basic principles to practice 0.48 0.23 - 0.44
  3 Uses skills in group discussion processes 0.54 0.23 - 0.43
  4 Is objective during the evaluation 0.58 0.20 - 0.48
  5 Assists students in understanding their professional responsibility 0.61 0.30 - 0.56
  6 Corrects students tactfully 0.61 0.24 - 0.56
  7 Appreciates a student when she/he has done well 0.63 0.23 - 0.59
  8 Is available when students are in stressful situations 0.62 0.28 - 0.59
  9 Communicates knowledge to students 0.63 0.26 - 0.56
10 Permits freedom of discussion 0.54 0.22 - 0.45
11 Helps students identify their own learning needs/objectives 0.71 0.36 - 0.56
12 Is a good role model for students 0.65 0.23 - 0.61
13 Encourages students to feel free to ask for help 0.62 0.23 - 0.52
14 Clearly defines expectations 0.73 0.34 - 0.56
15 Stimulates students to think about using research to improve nursing care 0.51 0.18 - 0.48
16 Assists students in applying theoretical content on the clinical setting 0.69 0.28 - 0.56
17 Has realistic expectations 0.61 0.18 - 0.55
18 Encourages students to achieve their highest level of performance 0.75 0.31 - 0.64
19 Supervises the students' new experiences 0.69 0.28 - 0.65
20 Provides timely feedback on the clinical performance process 0.69 0.23 - 0.66
21 Interacts well with students in a group situation 0.68 0.26 - 0.57
22 Demonstrates nursing care activities when appropriate 0.68 0.28 - 0.58
23 Provides timely feedback on written nursing processes 0.62 0.23 - 0.50
24 Interacts well with patients 0.56 0.18 - 0.54
25 Facilitates students' self-evaluation 0.73 0.33 - 0.60
26 Interacts well with staff 0.63 0.24 - 0.57
27 Assists students in seeing alternatives 0.73 0.32 - 0.61
28 Is organized with clinical instructions 0.63 0.22 - 0.53
29 Is patient with students 0.74 0.29 - 0.66
30 Helps students recognize their own errors 0.75 0.30 - 0.66
31 Shows genuine interest in patients and their care 0.71 0.31 - 0.73
32 Attempts to ensure the selection of appropriate experience meets the objectives  0.76 0.32 - 0.73

Note. ECTB: Effective Clinical Teaching Behaviors.
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Measures

ECTB scale

The Japanese version of the ECTB containing 32 question items and 
a five-point Likert scale of 1 (almost never) to 5 (almost always), with 
higher scores indicating that the clinical instructors' ECTB were more 
appropriate, were used in the assessment (Ishikawa et al., 1993) (Table 
1). The ECTB scale was developed so that nursing students can evaluate 
the clinical instructors' effective teaching behaviors (Zimmerman, 
Westfall, 1988). All nursing students were asked to evaluate their clini-
cal nursing instructor(s) at the end of a clinical rotation by rating the fre-
quency of an observed behavior on a scale.

Data analysis
This study comprised the following two phases.

Phase 1: item analysis

The question items of the item-total (I-T) correlation coefficient of 
< 0.3 and inter-item correlation coefficient of ≥ 0.7 were excluded using 
Spearman's correlation coefficients (Ferketich, 1991).

Phase 2: exploratory factor analysis (EFA)

The scale's validity and reliability were evaluated using the EFA 
with the maximum likelihood method and Promax rotation. Items with 
factor loadings of > 0.4 on only one factor and factors with eigenvalues 
of > 1 were extracted (Oshio, 2018).

The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy 
and Bartlett's test of sphericity were used to analyze the validity of the 
EFA. The goodness of fit was confirmed using the χ2 test, the ratio 
between χ2 and the degrees of freedom (χ2/df), and the root mean square 
error of approximation (RMSEA). According to Hinkin (1995), χ2/df 
may be used when the ratio is less than or equal to 5 : 1. RMSEA 
reflects the extent to which the model approximates a reasonable fit, and 
values close to or below 0.07 are generally recommended (Steiger, 
2007). Furthermore, the correlation coefficient of the total ECTB score 

of the 32-item version and the short version was evaluated. The content 
validity of the scale was assessed and evaluated by two nursing teachers 
and two clinical instructors. Reliability was tested using Cronbach's 
alpha coefficients for each factor of ≥ 0.8 (Streiner, 2003). The 
Statistical Package for the Social Sciences (SPSS) version 25 (IBM 
Corp., Armonk, NY, USA), at a 95% confidence level, was used.

Ethical considerations
This study was approved by the Ethics Committee of the Faculty of 

Medicine, the University of Tsukuba, Japan. Instructions and consent 
forms were attached to the questionnaire. The participants were provid-
ed with an oral explanation by the researcher and were invited to join 
this study. In order to ensure that enough information was provided 
before making the decision, the researcher explained the aims and pro-
cedures of the study to the participants. In addition, the participants 
were informed about the possibility of opting out of the study and that 
their anonymity will be guaranteed during the data analysis and report. 
Permission regarding the development of a shorter form of the Japanese 
version of ECTB in this research was obtained from the author.

RESULTS
Of the 784 questionnaires distributed, 723 responses (response rate: 

92.2%) were received, and only 633 (476 four-year university students 
and 157 three-year college students) were valid (effective answer rate: 
80.7%). 

Item analysis
The mean item value and the standard deviation ranged from 3.8 to 

4.5 and from 0.6 to 1.1, respectively. Each item-total correlation coeffi-
cient (Table 1) was between 0.48 and 0.76 (p < 0.05), whereas each 
inter-item correlation coefficient was between 0.18 and 0.73. Moreover, 
three items were eliminated on the basis of the exclusion criteria of the 
inter-item correlation coefficient of ≥ 0.7: "is patient with students (item 
29)," "helps student recognize their own errors (item 30)," and "shows 
genuine interest in patients and their care (item 31)." The inter-item 
correlation coefficient between "attempts to ensure the selection of 
appropriate experience meets the objectives" (item 32) and item 31 was 
0.73; however, item 32 was included by assessing the content validity of 
the short form of the Japanese version of the ECTB scale.

Table 2.  
Composition of the short version of ECTB (N = 633, two factors, 14 items, total alpha index = 0.93).
 Factor loadings

  F1 F2

Factor 1. Promotion of learning experience (α = 0.90)
 19 Supervises the students' new experiences 0.87 -0.08
 20 Provides timely feedback on the clinical performance process 0.73 0.11
 32 Attempts to ensure the selection of appropriate experience meets the objectives  0.70 0.18
 22 Demonstrates nursing care activities when appropriate 0.66 0.07
 24 Interacts well with patients 0.65 -0.03
 17 Has realistic expectations 0.64 0.07
 18 Encourages students to achieve their highest level of performance 0.62 0.22

Factor 2. Enhancement of motivation to learn (α = 0.87)
 7 Appreciates a student when she/he has done well -0.02 0.81
 6 Corrects students tactfully 0.01 0.73
 9 Communicates knowledge to students 0.05 0.69
 8 Is available when students are in stressful situations 0.06 0.68
 5 Assists students in understanding their professional responsibility 0.10 0.59
 4 Is objective during the evaluation 0.06 0.59
 1 Acts as a resource person in the clinical area 0.13 0.49

                                                                                                          Factor correlation F1 --- 0.77
                                                                                                                                       F2  --- 

EFA with the maximum likelihood method and Promax rotation.

Note. KMO = 0.95; Bartlett's test of sphericity = 4,863.22 (p < 0.001); χ2 = 218.02 (p < 0.001); RMSEA = 0.062. ECTB: Effective Clinical Teaching 

Behaviors; EFA: exploratory factor analysis; KMO: Kaiser-Meyer-Olkin; RMSEA: root mean square error of approximation.
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EFA
EFA was performed on the remaining 29 items. Based on the total 

of the two-factor analysis, 15 items with a low factor loading score of < 
0.4 on only one factor (items 2, 3, 11, 14, 15, and 28) and cross loading 
(items 10, 12, 13, 16, 21, 23, 25, 26, and 27) were eliminated. Finally, 
the short form of the Japanese version of the ECTB was developed with 
two factors comprising 14 items: (i) Factor 1 (promotion of learning 
experience) and (ii) Factor 2 (enhancement of motivation to learn) 
(Table 2). There were no statistically significant differences between 
four-year university students and three-year college students in the total 
score and factor scores of the short version of ECTB.

Validity and reliability of the short version of ECTB
Based on the score of 0.952 on the KMO measurement of sampling 

adequacy and p < 0.001 on Bartlett's test for sphericity, the validity of 
using the factor analysis was confirmed. The result of the χ2 test was 
also significant (χ2 = 218.02, p < 0.001), indicating that the hypothesis 
of a perfect fit model should be rejected. Other statistics were required 
to assess the model because of the sensitivity of the χ2 test to the sample 
size. The RMSEA value was 0.06, which is below the recommended 
critical limit of 0.07. The χ2/df ratio was equal to 3.41, which is within 
the acceptable value of up to a maximum of 5. Moreover, the two fac-
tors were moderately correlated (r = 0.77, p < 0.01), and the correlation 
coefficient of the total score of the ECTB in the 32-item version and the 
short version was 0.94 (p < 0.01), which indicated construct validity. 
Cronbach's alpha coefficient was 0.93 for the total score and 0.90 and 
0.87 for Factors 1 and 2, respectively, which indicated its reliability.

DISCUSSION

The aim of this study was to develop a short version of a scale 
assessing the ECTB of clinical nursing instructors in Japan, so that nurs-
ing students can assess the effective teaching behaviors of their clinical 
nursing instructors during the clinical practicum. First, one of the main 
findings in this study is that 18 items were excluded on the basis of the 
item analysis and EFA from the 32-item ECTB scale, and the short ver-
sion of the ECTB was proven to be a valid and reliable scale. The reli-
ability of this scale evaluated using Cronbach's alpha coefficient was > 
0.9 for the total score. Our results are consistent with Cronbach's alpha 
coefficient of the previous studies (Ishikawa et al., 1993; Zimmerman, 
Westfall, 1988). The goodness of fit of this short version was confirmed 
using the χ2 test and RMSEA. In a previous study, the construct validity 
was not evaluated using a statistical analysis; however, the construct 
validity of the short form of the ECTB scale was verified in this study. 
Moreover, the total score between the 32-item ECTB and the short ver-
sion was strongly correlated. This result suggests that nursing students 
would be able to sufficiently evaluate the effective teaching behaviors 
of clinical nursing instructors during the clinical practicum.

Second, the short Japanese version of the ECTB was developed 
with two factors: (i) Factor 1 (promotion of learning experience) and (ii) 
Factor 2 (enhancement of motivation to learn). The evaluation of clini-
cal instructors' teaching behaviors plays an important role in nursing 
clinical practicums. In addition, they can acquire professional knowl-
edge, role modeling, and clinical competence with communication skills 
(Girija et al., 2013). In Factor 1, clinical nursing instructors were sug-
gested to provide new and appropriate experiences for nursing students 
to meet the objectives and achieve their highest performance level. 
Moreover, clinical nursing instructors were also required to act as a role 
model in such clinical performance process, nursing care activities, and 
nurses' interaction with patients. In Factor 2, clinical nursing instructors 
should communicate nurses' professional knowledge and responsibility 
for nursing students during the clinical practicum. Therefore, they were 
also required to correct students tactfully or appreciate their achieve-
ments on the basis of an objective evaluation. Moreover, clinical nurs-
ing instructors should also support students during stressful situations. 
This way, because of the effective teaching behaviors of clinical nursing 
instructors, the knowledge and skills learned by the nursing students 
during these clinical practicums would be used in learning cooperation 
and collaboration with other professionals and in acquiring multidisci-
plinary perspectives (Kim, Shin, 2017).

Limitations
The present study had several limitations. The first one was the 

sampling procedure. In the future, the number of hospitals that will par-
ticipate in the questionnaire survey should be increased, with careful 
consideration of data bias, and a test-retest should also be conducted in 
order to improve the validity and reliability. Second, differences in the 
educational levels from the 1st to the 4th years and the characteristics of 
clinical practicums in basic nursing education should also be assessed.

CONCLUSIONS

The validity and reliability of the short version of the ECTB have 
been proven in this study. The findings suggest that it will allow nursing 
students to assess the effective teaching behaviors of their clinical nurs-
ing instructors during their clinical practicums. Moreover, clinical nurs-
ing instructors should also acquire teaching behaviors that promote stu-
dents' learning experience and enhance motivation. Regarding its impli-
cations in the clinical nursing education, further studies should be con-
ducted in order to establish the clinical nursing education process so that 
clinical nursing instructors learn the ECTB.
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