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Abstract: Background: Preceptor ship is a clinical teaching model through which undergraduate nursing students are facilitated to acquire 

beginning competencies that enable them to function effectively in the complex workplace environment upon graduation. The aims of the 

current study were to evaluate the effect of tailored educational program about selected clinical measurements regard learning process on 

nursing preceptors (knowledge) and evaluate the preceptor abilities by their perceptee before the educational program. 

Quasi-experimental (pre-posttest) research design was used. The study was conducted at Faculty of Nursing and Institute of Nursing which 

affiliated to Minia University and Institute of Nursing which affiliated to Beni Suef University. Purposive study sample included Sixty one (61) 

preceptors recruited from previous mentioned settings as following: Group I (n=31) & Group II (n=30) respectively, Two tools was utilized, 

the first one was a structured self-administered questionnaire: to collect personal data of the preceptor and their knowledge regarding selected 

clinical measurements, the second one: were used to evaluate the preceptor„s abilities which collected from the preceptees before the 

educational program. Results: revealed that Mean ±SD age regarding study participant (group1) equal 28.1+-4.7, about three quarter of 

participant (74.2%) have baccalaureate of nursing , the Mean ±SD related to the years of experiences was 6.7+-4.9. The   majority of them 

(96.8%) hadn't receiving any staff developmental training program. Lastly the study cleared that  total participant (100%) haven‟t ongoing any 

educational program. There are a highly statically significant differences in knowledge between pre and posttest regarding selected clinical 

measurements that improving nursing preceptor's role among both studied groups p-value= .001**. Conclusion there are improvement in 

knowledge  about selected clinical measurements that improving nursing preceptor's role among both studied groups  and the precepts evaluation  

regarding highest abilities for their preceptor were according to they mentioned as their preceptor available when need help, provide feedback 

about program, actively sought educational opportunities….ect. Recommendation: the recent study recommended that it is important to design a 

Preceptorship programs or academy that develop a courses as the best starting point to increase the effectiveness preceptor role and which will 

reflect on the development of specific skills in their perceptee students 

 

Keywords: educational program, nursing preceptors, clinical measurements. 

INTRODUCTION 

Clinical practice is a vital part of the education for health 

care professionals and in several countries teaching is a 

regulated part of the role of nurses and health care staff [1-

3]. Clinical practice involves preceptorship where 

experienced clinicians teach, reflect and assess the 

performance of students [4]. 

 

Preceptor ship is a clinical teaching model through which 

undergraduate nursing students are facilitated to acquire 

beginning competencies that enable them to function 

effectively in the complex workplace environment upon 

graduation. Central to this model are preceptors who, 

although they may be expert clinicians, require specific 

educational support in order to carry out their student 

supervision role effectively [5].  

 

The preceptor strives to create a safe and meaningful 

interactive relationship with the student. During this process, 

preceptors need to promote reflection as an educational 

strategy to enhance critical thinking and problem-solving 

skills, and thereby, support the student‟s ability to 

implement generalized theoretical knowledge into patient-

centered problems within each specific healthcare context 

[6]. Nurse preceptors guide students to integrate theory into 

practice, teach clinical skills, assess clinical competency, 

and enhance problem solving skills [7]. Preceptors need to 

possess a strong familiarity with the principles of teaching 

and learning to effectively help students reach their learning 

goals [8]. 

 

Being a skilled and experienced professional, a 

characteristic highly valued by students is not automatically 

but through linked them to a skilled educator as teaching of 

a subject is a completely different story [9]. Therefore, it is 

not surprising that a number of studies argue for the 

development of further pedagogical education for health 

care professionals who are precepting students [1, 6, 10] 

who focusing on: reflection, critical thinking, 

communication and adult learning principles [11]. Receiving 

training in communication skills was deemed as the most 

important aspect with regards to clinical usefulness as a 

preceptor [12. 

 

The success of the preceptor model has often been hinged 

on adequate preparation of nurses for their role as 

preceptors. This is based on the assumption that good 
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clinicians are not necessarily good teachers and hence there 

is a need to equip preceptors with key knowledge and skills 

and to develop appropriate attitudes in order to carry out the 

preceptor role effectively [13].  

 

Preceptors aids in the “development of professional identity 

and socialization into the discipline” so developing and 

educating preceptors is a vital part so there is a need to build 

a preceptor program at healthcare institutions. Preceptors 

guide safe practice, accomplish connectedness, create 

positive learning experiences and relationships, deliver 

feedback, and “consult with supportive colleagues for 

advice and guidance” [14].  

 

There is much in the published literature and books on 

preceptor roles and responsibilities. Fewer references are 

available in the literature on how to start a preceptor 

program and program components. The development and 

implementation of a preceptor program is vital for the 

success of nurse training and retention to provide quality 

care at any health care institution [15].  

 

Based on the evidence, it is wise for healthcare institutions 

to develop and evidence-based preceptor program. 

Nurturing and providing preceptors with the education and 

support will aid in nurse recruitment, retention, and job 

satisfaction [16].It has also been reported that preceptors 

who had participated in educational initiatives were better 

prepared to address challenges and were more satisfied and 

experienced increased self-efficacy with the preceptor role 

[17-18]. In conclusion, the literature seems to underline the 

importance of preceptor education [19-21]  

Aims of this study:- 

The aims of the study were to: 

1. Evaluate the effect of tailored educational program 

about selected clinical measurements on  nursing 

preceptor (knowledge). 

2. Evaluate the preceptor abilities by their perceptee after 

the educational program. 

Research hypothesis: 

o The preceptors who attending the tailored educational 

program about selected clinical measurements will be 

improving in their knowledge and will be effective in 

their role than pre educational program.  

SUBJECTS AND METHODS 

Research design and setting: 

Quasi-experimental (pre-posttest) research design was used 

which is suitable for the nature of existing research. Current 

study was conducted at Faculty of Nursing and Institute of 

Nursing which affiliated to Minia University and Institute of 

Nursing which affiliated to Beni Suef University. 

Subjects: 

Purposive study sample included Sixty one (61) preceptors  

recruited from previous mentioned settings as following: 

Faculty of Nursing and Institute of Nursing at Minia 

University Group I (n=31)  ,Institute of Nursing at Beni 

Suef University as Group II (n=30) ,the participants were 

selected according to the following inclusion criteria: 

preceptors who are available at the time of research 

educational program, and preceptors who accepted to 

participate in the study. 

Tools of data collection: 

Two tools were utilized in the current study as following: 

Tool 1: Structured self-administered questionnaire: it was 

designed by the researchers after reviewing extensive 

literature review This tool include two parts:-    

1
st
. Part was aimed to collect personal data about the 

preceptor such as, age, type of nursing program that 

graduated, place of work, years in practice as a preceptor, 

have the preceptor had any developmental or preparatory 

courses before they assign a job……ect., 

2
nd

. Part: Structured knowledge questionnaire : It 

included forty five (45) questions regarding selected clinical 

measurements, it formulated in forms as an open ended 

questions and multiple choices questions  and it classified 

into six sections as following :- 

Section I   preceptors' knowledge related to 

preceptorship : it consists of six (6) open ended questions 

as  definition ,objectives and characteristics of an effective 

preceptorship, phases of preceptorship, roles and 

responsibilities of preceptors and precept. 

Section II preceptors' knowledge related to clinical 

competence it consists of eight  (8) open ended questions 

e.g. reason for measuring competence, restrictions on 

competency assessments, methods and its criteria used to 

measure Competence…ect. 

Section III preceptors' knowledge related to critical 

thinking and problem solving it consists of twelve (12) 

multiple choice questions e.g. definition, benefits and 

characteristics, steps and skills used during application of 

problem solving…..ect.   

Section IV preceptors' knowledge related to 

communication it consists of nine (9) multiple choice 

questions e.g. definition, benefits, types of communication 

and principles of effective communication process……..ect.  

Section V preceptors' knowledge related to clinical 

teaching it consists of six (6) multiple choice questions e.g.  

Importance, principles, methods of clinical teaching and 

advantage and disadvantage for each methods…….ect.  

Section VI preceptors' knowledge related to learning 

strategies and methods: it consists of four (4) open ended 

questions as definition, types learning strategies, methods 

for applying each type and its advantages 

Scoring for the second part was obtained by using a three  

point Likert scale as (low, moderate and high), so (˂ 60%) 

was considered low level of knowledge ; (from 60% to less 

than  85%) was considered moderate knowledge and( ≤85) 

high knowledge. 

Tool II : Preceptees evaluation tool to assess of the 

preceptor„s abilities, it prepared by Fink et.al 2008 & and 

modified by Goode et.al. 2009 [22-23], it was included 14 

items as preceptor introduce  me to staff/unit, provide 

feedback about program….ect.  it was filled by convenient 

participants from the undergraduate nursing students (n=66) 

and from nursing interns students (n=60). Scores were 

obtainedd from a 4 point Likert scale as (poor, fair, good 

and excellent). 

Validity and reliability of the tools: 

The present study tools were submitted to three academic 

nursing in the educational nursing field to test the validity of 
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the tools. All modifications were carried out according to 

the academic nursing decision on the clarity of sentences 

and the relevance of the content. In addition reliability of 

tools was tested by using Alpha Cronbach test. Its result was 

0.86 which indicates an accepted reliability of the tool. 

Pilot study: 

It was conducted on six (10%) of the study participants. It 

was selected from the previously mentioned study setting 

according to previous inclusion criteria to test the present 

study tools for its validity, clarity, applicability and the time 

required to complete it. All required and necessary 

modifications of the tools were done. The preceptors who 

participated in the pilot study were included from the study 

sample. 

Study procedure: 

The current study was achieved through three phases: 

assessment (pre-test), implementation (conducting education 

program), and evaluation (post-test). 

I. Assessment: 

During assessment phase the researchers was collected the 

personal data in addition to preceptors' knowledge regarding 

selected clinical measurements was assessed through using 

(tool I). Also evaluate of the preceptor„s abilities as 

completed from participated students by using (tool II). 

II. Implementation: 

First, the researcher divided all studied participants 

(preceptors) into six small groups (n=10 participant) in each 

class according to their academic schedule and every class 

receive three interactive sessions when they were free from 

practical classes which its duration between 3 to 4 hours 

(started from 9 Am. to 12 Pm.) for consecutive six weeks 

(three days/week). Then the researchers held a meeting with 

each group in their Faculty and introduce them self and 

briefly explained the nature and the purpose of the study. 

They were informed that participation in this study was 

voluntary and they had right to withdraw at any time. Oral 

approval of preceptors to share in this study was achieved. 

After that, the researcher provided an overview and 

clarification about two assessment tools to the whole class. 

Then distributed the self-administered structured knowledge 

questionnaire ( part 1& 2) to each participant  to assess their 

personnel data and their knowledge regarding the selected 

topics about clinical measurements (pre-test) which was 

took about 30-45 minutes to be completed. Program 

education sessions were given to the preceptors in the form 

of lectures and group discussion by using audio-visual aids. 

An additional 20 minutes were assigned at the end of the 

lecture for an open discussion with the participants about 

discussed topics. Hands out (soft and hard ware) were 

distributed to them at the end of each session. 

III. Evaluation: 

 Two times for evaluations were done for each studied 

participants (Group 1&2) to assess their knowledge 

about selected clinical measurements, the first one was 

at the beginning of the study as a baseline data (pre-

test), while the second evaluation was conducted after 

one month (posttest) from the educational program by 

using the same assessment tool (I second part) in order 

to evaluate the level of preceptors‟ knowledge after 

implementing the educational program. The data 

collection lasted three months starting from the 

beginning of January to the end of March 2019. 

 Another evaluation tool (tool II) was used to evaluate of 

the preceptor„s abilities as completed by convenient 

participants from the undergraduate nursing students 

(n=30) and from nursing interns students (n=30) was 

done at the beginning of the study as a baseline data. 

Ethical considerations: 

All official permissions to carry out the study were secured 

from pertinent authorities as the dean of the Faculty of 

Nursing at Minia University and the Dean of the Directors 

of Nursing Institute at Beni Suef University requesting this 

approval for data collection. Both studied groups were 

informed about the important and aim of this study. Oral 

consent was obtained from all the participants (preceptors & 

perceptee) . All preceptors were informed that their 

participation is voluntary and their rights to withdraw at any 

time, and confidentiality of the information obtained. Also 

the preceptors were informed that the collected data would 

be used only for the purpose of the present study only, as 

well as for their benefit. 

Limitations of the study: 

The program was given for participants consisted of 

preceptors working in academic setting only who had 

employed or assigned as preceptor but other who works in 

hospital setting not included, so the findings of the current 

study may not be generalizable due to limited numbers. 

RESULTS 

Table (1)  shows that the age of the study participant ranged 

between 24-40 Mean age  ±SD equal 28.1+-4.7, about three 

quarter of participant (74.2%) have baccalaureate of nursing 

,related to the years of experiences also it illustrated that 

they had Mean ±SD =6.7+-4.9. While the majority among 

them hadn't receiving any staff developmental training 

program constituted (96.8%). Lastly this table cleared that, 

the total participant (100%) haven‟t ongoing any educational 

program.  

 

Table (2) revealed that the mean ages of group two ranged 

between 23-52 years while more than two third (70%) of 

study participant have baccalaureate degree, regarding years 

of experiences, results showed their Mean average ±SD 

3.9±5.3.Also (83.3%) among study participant (Group II) 

hadn't received any staff developmental training program 

only less than one quarter received this program.  Regarding 

the ongoing education program, more than three quarters of 

these participants don‟t received any training program.  

 

Table (3) showed that the knowledge regarding clinical  

measurements topics for effective nursing preceptor's role  

among  both study sample groups (I &II) pre implement an 

educational program, results mentioned that about three 

quarters (73.77%) of preceptor had  low  level of knowledge 

regarding two topics effective preceptorship and measuring 

of clinical competence while the one third (34.42%) among 

them had moderate knowledge about clinical teaching & 

critical thinking .On the other hand, only learning strategies 

and methods topic the participants had high level knowledge 

and highest percentage (78.68% ). 
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Table (4) showed that distribution of both study sample 

groups' knowledge regarding clinical competence mean and 

standard deviation 77.18% regarding the differences 

between competence and performance and equally percent 

between methods used and restriction about clinical 

competency  

 

Table (5) showed the distribution of preceptor's abilities by 

their preceptees pre-educational program. (n = 126), more 

than one third among perceptee were given their preceptors 

an excellent  degree regard their abilities regard they  

introduce them to staff /unit, available when need help, 

present information in logic and clear manner, 

communicated with me by actively listening, and 

supervision was appropriate constituted (31.7% 

&30.2%&33.3%31.7%&36.5%) . while more than one third 

among Preceptees were given their preceptors good degree 

regarding other areas of practices .Moreover  highest  

percentage (33.3%). among Preceptees were given their 

preceptors poor degree because they were not assess their 

skill capabilities and demonstrate patient assessment  

 

Table (6) showed that  range of mean scores was 14.3332 as 

the highest and14.024 as the lowest, thus indicating there is 

not much difference between the scores, results reveal that 

the questions asked of the Preceptees  regarding their 

preceptor with the highest means are my preceptor was 

available when need help, provide feedback about program, 

actively sought educational opportunities., communicated 

with me by actively listening, consistently pleasant and 

helpful, and supervision was appropriate. The lowest 

categories ranked by means which considered skill and 

knowledge related are: “my preceptor was introduce me to 

staff/unit, encourage me to self-directed, evaluate me in 

positive manner and demonstrate patient assessment. 

 

Table (7) showed that there were highly statically significant 

differences in knowledge between pre and posttest regards 

selected clinical measurements among both studied groups 

p-value= .001** 

RESULTS 

Table (1): Distribution of the study sample according to their general characteristics (Group I- n=31). 

%  No  General characteristics 

 

24-40 

28.1±4.7 

Age: (years) 

Range 

Mean ±SD 

 

74.2% 

25.8% 

0% 

 

23 

8 

0 

Level of education 

Bsc 

Master  

Diploma degree   

 

1-16 

6.7±4.9 

Years of experience   

 Range 

Mean ±SD 

 
 

3.2% 

96.8% 

 
 

1 

30 

Having preparation  program for preceptor development course 

 yes (If your answer yes mention it) 

- Face to face preceptor's program 

 No   

 
0 

100% 

 
0 

31 

Having ongoing education program 
Yes 

No 

100% 31 Total  

    

N.B. (Group I): is a total no. of nursing preceptors who working at Minia university. 

 

Table (1) shows that the Mean ±SD age regarding study 

participant (group1) equal 28.1+-4.7, regarding their level of 

education, it found that about three quarter of participant 

(74.2%) have baccalaureate of nursing ,related to the years 

of experiences also it illustrated that they had Mean ±SD 

=6.7+-4.9. While the majority among them were hadn't 

don‟t receiving any staff developmental training program 

constituted (96.8%). Lastly this table cleared that, the total 

participant (100%) haven‟t ongoing any educational 

program.  

Table (2): Distribution of the study sample according to their general characteristics (group II - n.=30) 

%  No  General characteristics 

 

23-52 
27.1±5.2 

Age:  

Range 
Mean ±SD 

 

70% 

26.76% 

3.3% 

0 

 

21 

8 

1 

0 

Level of education 

Bsc 

Master  

PhD 

Diploma degree  

 
1-28 

3.9±5.3 

Years of experience   

 Range 

Mean ±SD 

 
16.7% 

 

 
5 

 

Having preceptor development preparation course 

 yes (If your answer yes mention it) 
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83,3% 

 

25 

 
- Face to face preceptor program offered by university hospital 

- Face to face preceptor program offered by general hospital 

 No 

 

20% 

80% 

 

6 

24 

Having ongoing education program 

Yes 

No 

100% 30 Total  

 
N.B. (Group II ): is a total no. of nursing preceptors who working at Beni-suef university 

 

Table (2) revealed that the mean ages of group two ranged 

between 23-52 years while more than two third (70% ) of 

study participant have baccalaureate degree, regarding years 

of experiences, results showed their  Mean average  ±SD 

3.9±5.3.Also (83.3%) among  study participant (Group II ) 

don‟t received any any staff developmental training program 

only less than one quarter  received this  program.  

Regarding the ongoing education program, more than three 

quarters of this participants don‟t received any training 

program.   

Table (3): Distribution of important measurement for effective nursing preceptor's role by the both study sample groups  pre-educational program. N = 

61 

Clinical  measurements topics Low Moderate High 

No  % No  % No  %

 Effective precept-chip and preceptor  
qualities    

45 73.77 8 13.11 8 13.11 

 Clinical teaching  35 57.37 21 34.42 5 8.19 

 Learning strategies and methods  1 1.63 12 19.67 48 78.68 

 Measure of clinical competence  45 73.77 8 13.11 8 13.11 

 Critical thinking  35 57.37 21 34.42 5 8.19 

 Effective communication  22 36.06 12 19.67 27 44.26 

 

Table (3) cleared that knowledge regard clinical  

measurements topics for effective nursing preceptor's role  

among  both study sample groups(I &II) pre implement an 

educational program, results mentioned that  about around  

three quarters(73.77%) of preceptor  low  level knowledge 

to tow topics effective percept-chip and Measure of clinical 

competence while the one third(34.42%) among same group  

has moderate knowledge about clinical teaching & critical 

thinking .On the other hand , only learning strategies and 

methods topic was had high level knowledge and highest 

percentage among both study sample groups(I &II) 

constituted (78.68% ). 

Table (4): Distribution of both study sample groups' knowledge regarding clinical competence topic. 

Objectives   clinical 

competence  topic 

Mean S.D 

 
% 

Differentiate between 
competence and performance . 

27.79 5.34 77.18 

Mention the methods used to 

measure Competence . 

32.47 5.43 73.80 

List the restrictions on 
competency assessments. 

78.53 13.58 72.71 

Discuss the strategies used to 
improving the learner  

competence . 

5.51 1.61 68.93 

 

Table (4) revealed that distribution of both study sample 

groups' knowledge regarding clinical competence mean and 

stander deviation77.18% regarding the differences between 

competence and performance and equally percent between 

methods used and restriction on competency. According the 

strategy used to improve nsd+-68.9%   

Table (5) The frequency distribution by percentage   regarding items on the precept evaluation tool for their preceptor's abilities pre-educational 

program. (n = 126) 

Excellent  Good  Fair  Poor   Areas of practice 

20(31.7%) 15(23.8%) 16(25.4%) 12(19%) 1. Introduce  me to staff/unit 

6(9.5%) 25(39.7%) 16(25.4%) 16(25.4%) 2. Provide feedback about program  

8(12.7%) 21(33.3%) 21(33.3%) 13(20.6%) 3. Assist in the planning and arranging assignment  

13(20.6%) 16(25.4%) 19(30.2%) 15(23.8%) 4. Encourage me to self directed  

5(7.9%) 21(33.3%) 16(25.4%) 21(33.3%) 5. Assess my skill capabilities  

12(19%) 22(34.9%) 18(28.6%) 11(17.5%) 6. Supervise me directly  

12(19%) 19(30.2%) 16(25.4%) 16(25.4%) 7. Evaluate me in positive manner  

11(17.5%) 17(27%) 14(22.2%) 21(33.3%) 8. Demonstrate patient assessment  

8(12.7%) 23(36.5%) 17(27%) 15(23.8%) 9. Actively sought educational opportunities  

19(30.2%) 26(41.3%) 13(20.6%) 5(7.9%) 10. Available when need help 

21(33.3%) 21(33.3%) 14(22.2%) 7(11.1%) 11. present information in logic and clear manner  

20(31.7%) 23(36.5%) 10(15.9%) 10(15.9%) 12. communicated with me by actively listening  

16(25.4%) 23(36.5%) 11(17.5%) 13(20.6%) 13. Consistently pleasant and helpful  

23(36.5%) 16(25.4%) 14(22.2%) 10(15.9%) 14. Supervision was appropriate  
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20(31.7%) 15(23.8%) 16(25.4%) 12(19%) 15. Introduce  me to staff/unit 

6(9.5%) 25(39.7%) 16(25.4%) 16(25.4%) 16. Provide feedback about program  

8(12.7%) 21(33.3%) 21(33.3%) 13(20.6%) 17. Assist in the planning and arranging assignment  

13(20.6%) 16(25.4%) 19(30.2%) 15(23.8%) 18. Encourage me to self directed  

5(7.9%) 21(33.3%) 16(25.4%) 21(33.3%) 19. Assess my skill capabilities  

12(19%) 22(34.9%) 18(28.6%) 11(17.5%) 20. Supervise me directly  

12(19%) 19(30.2%) 16(25.4%) 16(25.4%) 21. Evaluate me in positive manner  

11(17.5%) 17(27%) 14(22.2%) 21(33.3%) 22. Demonstrate patient assessment  

8(12.7%) 23(36.5%) 17(27%) 15(23.8%) 23. Actively sought educational opportunities  

19(30.2%) 26(41.3%) 13(20.6%) 5(7.9%) 24. Available when need help 

21(33.3%) 21(33.3%) 14(22.2%) 7(11.1%) 25. present information in logic and clear manner  

20(31.7%) 23(36.5%) 10(15.9%) 10(15.9%) 26. communicated with me by actively listening  

16(25.4%) 23(36.5%) 11(17.5%) 13(20.6%) 27. Consistently pleasant and helpful  

23(36.5%) 16(25.4%) 14(22.2%) 10(15.9%) 28. Supervision was appropriate  

 

Table (5) indicated that the frequency distribution by 

percentage   regarding evaluation of the precept of their 

preceptor„s abilities pre-educational program, it shows about 

more than one third among precepts were given their 

preceptors an excellent  degree regard  introduce them to 

staff /unit, available when need help, present information in 

logic and clear manner, communicated with me by actively 

listening, and Supervision was appropriate constituted 

(31.7% &30.2%&33.3%31.7%&36.5%) . while more than 

one third among precepts were given their preceptors good  

degree regard to other and similar areas of practice which 

mentioned above .Moreover  highest  percentage (33.3%). 

among precepts were given their preceptors poor degree 

because they were not assess their skill capabilities and 

demonstrate patient assessment  

Table (6) Overall means ranked regarding items on the precept evaluation tool for their preceptor's abilities pre-educational program. (n = 126) 

Rank SD Mean  Areas of practice 

1 1.98388 14.3332 10-Available when need help. 

2 1.199136 14.2856 2-Provide feedback about program. 

3 1.99772 14.238 9-Actively sought educational opportunities. 

3 2.09196 14.238 12-Communicated with me by actively listening. 

3 1.99772 14.238 13-Consistently pleasant and helpful. 

3 2.09196 14.238 14-Supervision was appropriate. 

4 2.09692 14.1904 6-Supervise me directly.  

5 2.005 14.1688 3-Assist in the planning and arranging assignment. 

5 2.191 14.1688 5-Assess my skill capabilities.  

5 2.201 14.1688 11-Present information in logic and clear manner. 

6 2.10072 14.1428 1-Introduce me to staff/unit. 

7 2.00852 14.1204 4-Encourage me to self-directed. 

7 2.00953 14.1204 7-Evaluate me in positive manner. 

8 5.19744 14.024 8-Demonstrate patient assessment. 

 

Table (6) showed that range of mean scores was 14.3332as 

the highest and14.024as the lowest, thus indicating there is 

not much difference between the scores, results reveal that 

the questions asked of the precept  regarding their preceptor 

with the highest means are my preceptor was available when 

need help, provide feedback about program, actively sought 

educational opportunities., communicated with me by 

actively listening, consistently pleasant and helpful, and 

supervision was appropriate. The lowest categories ranked 

by means which considered skill and knowledge related are: 

“my preceptor was introduce me to staff/unit, encourage me 

to self-directed, evaluate me in positive manner and 

demonstrate patient assessment. 

Table (7):  Overall  knowledge levels as regards important measurements  for  effective nursing preceptor's role among both studied groups  pre & post 

educational  program (n= 61). 

Level Pre – education Post – education X2 P-value 

After (1) month 

No % No % 152.370 .001** 

 Low 52 85.2 0 0 

 Moderate 9 14.7 14 22.9 

 High 0 0 47 77 

Table (7) shows that highly statically significant differences in knowledge and skills between pre and posttest regards important measurements for effective 

nursing preceptor's role among both studied groups p-value=  .001** 

DISCUSSION  

Perception of health institutions about importance of nursing 

preceptors role are a major considerations, because that they 

had an impact on preceptees' clinical skills and knowledge, 

role development and personal skills, and on preceptees 

development of their professional relationships and 

communication skills [24] 
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The current results mentioned that  about three quarters of 

preceptor had a  low  level knowledge regarding two topics 

''effective perceptorship and measureing of clinical 

competence'' while the one third among them  had  moderate 

knowledge about clinical teaching & critical thinking .On 

the other hand , only learning strategies and methods topic 

the participants had high level knowledge and highest 

percentage among both study sample groups(I &II) 

constituted (78.68%) ,this may because that there was not 

had any essential preparatory requirements programs or 

academy for preceptors prior to deal with their Preceptee. 

this study supports findings by Hickey (2009) and Bradley 

(2007) [25-26] reported that ,increased self-efficacy for 

preceptors in clinical teaching and assessment. Han and 

Shin (2016) [27] indicated that health professionals reported 

high levels of self-efficacy in regulating their learning 

through massive online open courses (Milligan and 

Littlejohn, 2016) [28].  
 

Moreover current studies shows that highly statically 

significant differences between pre and posttest regarding 

selected clinical measurements for effective nursing 

preceptor's role among both studied groups p-value= 001**, 

this findings is agree with (Edwards et al. / International 

Journal  of  Nursing  Studies    (2015)., [29]. Who 

suggested  that  preceptor  development impacts 

understanding and builds confidence in the  preceptor‟s  

ability  to  carry  out  various functions within the 

preceptchip. Higgins, et al. (2010) [30] who concluded that, 

further research is needed into all aspects of preceptorship   

(Du,et.al.2013.) [31]. said that the preceptorship program 

appears to enable nursing preceptor to achieve level of 

competence and confidence that they did not have upon 

qualifying and had a positive impact on their 

communication skills, personal development, role  

development, professional relationships and clinical  skills 

development. It also agreed with (Milligan and Littlejohn, 

2016) [28]. Who is noted that self-efficacy is highly 

dependent on the learning content or platform, and linked 

with task familiarity.. 

 

Lastly more than one third among perceptee were given 

their preceptors an excellent  degree regard  introduce them 

to staff /unit, available when need help, present information 

in logic and clear manner, communicated with me by 

actively listening, and Supervision was appropriate. while 

more than one third among precepts were given their 

preceptors good degree regarding other areas of practices 

.Moreover  highest  percentage . among precepts were given 

their preceptors poor degree because they were not assess 

their skill capabilities and demonstrate patient assessment, 

this findings was related to most undergraduate students not 

fair and not feel comfort to evaluate their instructors or their 

preceptors because fear feeling from punishment or reducing 

in their scores when give any opinion or evaluation about 

their preceptors.      

CONCLUSION  

There are improvement in knowledge and skills about 

effective nursing preceptor's role among both studied groups  

and the preceptees evaluation  regarding highest abilities 

from their preceptor were ''they available when need help, 

provide feedback about program, actively sought 

educational opportunities., communicated with them by 

actively listening, consistently pleasant and helpful, and 

their supervision was appropriate''. 

RECOMMENDATIONS  

 Design a preceptorship programs or academy that 

develop a courses is the best starting point to increase 

effectiveness of preceptors role then reflect on the 

development of specific skills in preceptees students'. 

 All health care institutions or academic setting adopt an 

evidence based preceptor program to enhance its 

preceptor qualification and use a standardized tool  

during employment and evaluation of preceptors .  

 Further researches are needed into all aspects of 

preceptorship because it is transitional phase for 

precepts to become as qualified nurse.  
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