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Abstract: The ability to critically evaluate information for the purpose of rendering
health care is a prerequisite for modern nurses in a complex and ever-changing health care
environment. The nurse educators’ perceptions influence the utilization of critical thinking
strategies in the classroom. The purpose of this study was to assess nursing faculty’s perceptions
of critical thinking. Using a questionnaire 106 nurse educators from two types of nursing
educational program self-reported their perceptions. Data were collected from November
2013 to March 2014. Results were presented using frequencies, percentages, and #-test. The
findings revealed that majority (95.3%) of nurse educators could not provide definitions that
captured both affective and cognitive aspects of critical thinking. However, the majority of
nurse educators had positive perceptions of critical thinking. Nurse educators in universities
had more positive perceptions of critical thinking than those in the nurses’ training colleges
(P=0.007). The results suggested that the current nursing programs are not preparing nurses
with the necessary critical thinking skills for the complex health care environment. Profes-
sional development programs in critical thinking should be instituted for nurse educators to
assist them in developing appropriate teaching strategies to foster students’ acquisition of
critical thinking skills.
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Introduction

Critical thinking (CT) is a prerequisite for contemporary nursing in the dynamic
health care environment.' The National League for Nursing recognized CT as a vital
skill for practicing nurses.” Nurses are expected to draw on a holistic nursing knowl-
edge base in consideration of each individual patient’s needs in order to render safe,
high-quality nursing care rather than merely relying on tradition. Nurses need to utilize
their intellectual ability, and theoretical and experiential knowledge in applying CT
in health care situations.

Globally, some graduates of nursing programs may not be prepared to meet
entry-level requirements for making clinical decisions.* Historically, programs
have focused on mastering content instead of relating CT to circumstances.*° Nurse
educators need to utilize educational strategies that foster the development of CT to
address students’ learning needs.”

CT in nursing is defined in a variety of ways. As a result of a Delphi study, Scheffer
and Rubenfeld® defined CT as “habits of mind” and “cognitive skills”. Elements of habits
of mind included “confidence, contextual perspective, creativity, flexibility, inquisitive-
ness, intellectual integrity, intuition, open-mindedness, perseverance, and reflection”.®
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The cognitive skill elements were identified as “analyzing,
applying standards, discriminating, information seek-
ing, logical reasoning, predicting, and transforming
knowledge”.?

In Ghana, it has been identified that CT is not being
exhibited by nurses in caring for their patients.”!° The
emphasis of nursing on tasks is partly to blame for the lack
of CT skills. Students are still taught to follow the functional
model of nursing care which is used in the majority of health
care facilities.!" This model perpetuates task-orientation
and is a major obstacle to the development of CT skills.
Similarly, Wilmot et al'?> reported serious deficiencies in
nursing education in Ghana that impeded effective learning
in the classroom. Some of these deficiencies included
inappropriate pedagogical methods in teaching, large class
sizes, and absenteeism.'?

The Nursing and Midwifery Council of Ghana (NMC)"
has incorporated CT into its recommended curricula.
However, the perceptions of nurse educators about CT may
impede the attempt to develop CT skills of nursing students in
Ghana. Nurse educators’ perceptions influence the utilization
of CT strategies in the classroom. The authors are not aware
of any published study that assessed the Ghanaian nurse
educators’ perception of CT. Therefore, this research sought
to identify nurse educators’ perceptions of CT.

Research questions

The following research questions guided the study:

1. What are the perceptions of nurse educators about CT?

2. Are perceptions of CT significantly different between
nurse educators of Nurses’ Training Colleges (NTCs)
and public universities?

Research design
This study was conducted using a cross-sectional survey design
and data were analyzed using univariate descriptive statistics.

Research setting

Surveys were distributed at eleven publically funded nurs-
ing educational institutions from November 2013 to March
2014. Two of the study sites were public universities and
nine were NTCs.

Study population and sampling

The target population for this study consisted of nurse
educators with a full-time appointment to public nursing
schools in Ghana offering general nursing programs.

A sample size of 163 through a cluster sampling technique
was considered sufficient for this study based on Slovin’s
formula.'* A proportionate ratio resulted in 151 nurse
educators from NTCs and 12 from universities. Nurse
educators were few at the universities; therefore all educators
from the universities were included at the expense of those
from NTCs. This resulted in a ratio of 20 nurse educators from
universities to 143 from NTCs. Proportionate sampling was
also used to select participants at various NTCs. In order
to eliminate any possible bias, the University in which the
researchers were staff was excluded.

Ethical considerations

Ethical approval for the study was received from University of
Cape Coast (UCC) Institutional Review Board. All principles
of research ethics were applied. Written informed consent was
received from all participants before data were collected.

Instrumentation

Data for this study were collected using a self-administered
questionnaire composed of five Likert-type scales. The ques-
tionnaire included three sections: demographic information;
participants’ definition of CT; and perceptions of CT.

Two nursing education experts reviewed the question-
naire to establish face and content validity. A pretest study
was conducted at an NTC in Kumasi. The scale of perceptions
yielded a Cronbach’s alpha of 0.682, which was adequate for
reliability of the instrument. Additionally, the perceptions of
CT scale used both positive and negative items in order to
eliminate or reduce acquiescent and extreme response biases.
However at the analysis stage, the negative statements were
reversed (scored opposite to the positive statement) to remove
the error of miscoding.

Data collection procedure and analysis
The main data were collected from November 2013 to
March 2014. An introductory letter from Department of
Nursing, UCC was submitted to the schools included in the
study. Lists of educators were obtained, and participants
randomly sampled. Hard copies of the surveys were person-
ally delivered and received by the principle investigator.
The respondents were requested to return the surveys within
a week. No returned survey was rejected. Data entry and
statistical analysis were done using Statistical Package for
the Social Sciences (SPSS) software, version 16 (SPSS
Inc., Chicago, IL, USA). Results were presented using
frequencies, percentages, and 7-test.
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Results
Demographic data

Table 1 demonstrates the background characteristics of the
respondents.

One hundred and six (65% response rate) responded
to the survey. Almost two-thirds of the participants were
40 years or younger, with only 6.6% being above 50 years.
More than half (53.8%) of the respondents were bachelor’s
degree holders while only one (0.9%) held a doctorate degree
at the time of the study. A few (6.6%) of the nurse educators
held a diploma as their highest educational achievement.

Definition of critical thinking

Respondents were asked the question, “What is your
definition of CT?” The responses included words ranging
from 2 to 62. Scheffer and Rubenfeld’s® attributes of CT
were used to assess the respondents’ definitions of CT. The
attributes were used without modifications. Using Scheffer
and Rubenfeld’s® definition of CT, the results were catego-
rized as habits of mind (affective) and cognitive skills. Table
2 shows participants’ definition of CT.

None of the educators gave a clear, concise definition
that captured all aspects of CT as provided by Scheffer and
Rubenfeld.® Most did provide some characteristics of CT.
Only 4.7% (five respondents) educators cited attributes that
cut across both cognitive and affective domains of CT as

Table | Demographic characteristics of respondents (N=106)

Variables Frequency Percentage
Sex

Male 34 32.1

Female 72 67.9
Age group

21-30 years 20 18.9

3140 years 45 42.5

41-50 years 34 321

51 years and above 7 6.6
Level of education

Diploma 7 6.6

Bachelor’s degree 57 53.8

Master’s degree 41 387

Doctorate degree | 0.9
Current place of teaching

Nursing training college 96 90.6

University 10 9.4
Years of teaching

1-5 years 53 50

6—10 years 30 28.3

11-15 years 21 19.8

16-20 years 2 1.9

Table 2 Definition of critical thinking

Attributes Occurrences

in participants

Cognitive: 82 occurrences
Analyzing 31
Discriminating
Information seeking 3
Logical reasoning 22
Transforming knowledge 18
Total 82
Habits of mind (affective): 19 occurrences
Confidence
Creativity
Inquisitiveness
Intellectual integrity
Intuition
Open-mindedness
Reflection
Total
Other attributes: |7 occurrences

— 0oV - N — W —

Art of pondering
Decision making
Evaluation
Nursing process
Problem solving
Total

_—_— N = = =

NN

defined by Scheffer and Rubenfeld.® A few educators (8.5%)
did not respond to the question.

The data in Table 2 indicates that the cognitive domain
was most frequently referred to (82 occurrences), with
analysis (31 occurrences) referred to most often. Information
seeking was cited the least (three occurrences).

The most frequently cited attribute in habits of mind
domain was reflection (six occurrences). Contextual perspec-
tive, flexibility, and perseverance were not referred to at all.

There were some attributes the nurse educators included
that did not fall under any of the attributes described in Schef-
fer and Rubenfeld’s® definition of CT. The most frequently
cited attribute in this category was problem solving, with
12 occurrences.

Table 3 summarizes the perceptions of respondents on CT.
The table indicates that 56.6% of the respondents agreed that
CT is discipline specific. A majority (69.8%) of the respon-
dents disagreed that CT does not involve the affective domain
of learning. Also, most of the participants (66%) disagreed
that CT involves only the cognitive domain of learning. More
than 95% of the participants agreed that CT was essential in
making clinical judgments. A majority of participants (88.6%)
believed that CT was needed for daily problem solving.

Most of the participants (85.8%) perceived that active
learning fosters CT, and 92% of the respondents agreed that
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Table 3 Nurse educators’ perceptions of critical thinking

Variable Strongly agree Agree Undecided Disagree Strongly disagree
N (%) N (%) N (%) N (%) N (%)
CT is discipline specific 22 (20.8) 38 (35.8) 15 (14.2) 17 (16.0) 14 (13.2)
CT does not involve affective domain of learning 4(3.8) Il (10.4) 17 (16.0) 39 (36.8) 35 (33.0)
CT involves only cognitive clinical learning 13 (12.3) 14 (13.2) 9 (8.5) 39 (36.8) 31 (29.2)
CT is essential in making clinical judgments 77 (72.6) 24 (22.6) 4(3.8) 1 (0.9) 0 (0.0
CT is needed for daily problem solving 63 (59.4) 31 (29.2) 4(3.8) 6 (5.7) 2(1.9)
CT is needed for content to be learned better 52 (49.1) 43 (40.6) 6 (5.7) 5(47) 0 (0.0
CT is needed to transfer knowledge between courses 43 (40.6) 51 (48.1) 9 (8.5) 2(1.9) 1 (0.9)
Learning the content is more important than CT 4(3.8) 10 (9.4) 7 (6.6) 48 (45.3) 37 (34.9)
Active learning fosters CT 38 (35.8) 53 (50.0) 8 (7.5) 4(3.8) 3(28)
No need to spend time on CT 4(3.8) 54.7) 7 (6.6) 36 (34.0) 54 (50.9)
CT is learned naturally 3(2.8) 18 (17.0) 14 (13.2) 50 (47.2) 21 (19.8)
Educators should incorporate CT in teaching 61 (57.5) 36 (34.0) 4 (3.8) 2(1.9) 3(2.8)
strategies
Educators should share teaching philosophies 38 (35.8) 48 (45.3) 13 (12.3) 6 (5.7) 1 (0.9)
on CT with students
CT skills are only useful when dealing with complex 9 (8.5) 10 (9.4) 9 (8.5) 49 (49.2) 29 (27.4)
nursing problems
Nursing students have appropriate characteristics 24 (22.6) 51 (48.1) 15(14.2) 13 (12.3) 3(2.8)
that foster CT
Nursing students need to be supported to practice 47 (44.3) 48 (45.3) 5(4.7) 4 (3.8) 2(1.9)
CT skills
Nursing students should be taught CT as a course 29 (27.4) 48 (45.3) 15 (14.2) Il (10.4) 3(2.3)
CT is an important component of professional 60 (56.6) 38 (35.8) 5(4.7) 2(1.9) 1 (0.9)
practice
CT improves the clinical competence of nurse 60 (56.6) 40 (37.7) 4(3.8) 2(1.9) 0 (0.0)
practitioners
CT is vital to evidence-based nursing practice 54 (50.9) 43 (40.6) 7 (6.6) 1 (0.9) 1 (0.9)
Abbreviation: CT, critical thinking.
educators should incorporate CT in teaching strategies. The Discussion

majority of the respondents (89.6%) agreed that nursing
students need to be supported to practice CT skills. More
than 70% of the participants believed that nursing students
should be taught CT as a separate course. Similarly, 73.6%
agreed with the perception that educators are responsible
and accountable for the development of CT in students. The
majority (91.5%) agreed that CT is vital to evidence-based
nursing practice.

To compare the perceptions of the two classes of nurse
educators — those in NTCs and those in universities, an
independent #-test (Table 4) was used. There was a significant
difference between the perception of nurse educators in public
universities and nurse educators in NTCs (#-value of 2.74,
df =104, P=0.007).

Though Ghana is known to require a minimum of bachelor’s
degree as a requirement to teach in the NTCs, the results
revealed that some NTCs had diploma holders (6.6%) on
their teaching staff. This raises questions about the adequacy
of preparation to assume the role of a nurse educator among
those individuals. Some NTCs recruit educators with diploma
qualifications to be mentored, including formal education to
obtain the minimum qualification to teach. However, these
underqualified educators often assume the teaching role. This
is perhaps due to the shortage of qualified nurse educators.
Despite the argument that formal qualification per se does
not reflect competence, Andersson et al'® suggested that
some minimum academic qualifications must be satisfied.
Similarly, the National Council for State Boards of Nursing

Table 4 Comparison of perceptions of nurse educators in universities and NTCs using independent t-test

Category of school N M SD t df P 95% ClI

Lower Upper
Universities 10 354 891 2.74 104 0.007 1.97 12.37
NTCs 96 28.2 7.77

Abbreviations: NTCs, Nurses’ Training Colleges; M, mean score; SD, standard deviation; df, degrees of freedom; Cl, confidence interval.
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recommendations on the qualifications of nurse educators
presupposes that the educator’s qualification must be above
that of the students they are educating.'® However, National
Council for State Boards of Nursing stated that clinical
preceptors were allowed to “be educated at or above the level
for which the student is preparing”.'

One major finding of this study was that only 4.7%
of participants considered CT to have both cognitive and
affective aspects per the definition of Scheffer and Ruben-
feld;® therefore only a small number actually regarded CT
to have both affective and cognitive domains. This suggests
that nurse educators do not truly understand the concept of
CT. The majority of nurse educators (81.2%) were above
31 years of age. NMC only introduced CT into the basic
nursing curricula in 2007, which is most likely after those
nurse educators completed their basic training." This could
explain why educators do not fully understand CT. These
authors have not found any professional development
program that specifically helps to develop the CT skills of
nurse educators in Ghana. Mangena and Chabeli'” reported
that nurse educators themselves were not knowledgeable
about CT.

Of importance was the degree of emphasis educators
placed on the cognitive domain (82 attributes). This
suggested that attention was devoted to the development
of skills (cognitive) and knowledge acquisition, neglecting
the development of a CT attitude. This contrasted with the
opinion of authors who recognized attitude as an essential
attribute of CT.'®!" This also supports task-orientation seen
in nursing in Ghana, with less emphasis on holistic care.!!
Analysis (31 occurrences) was the most frequently referred
to attribute in the cognitive aspect. This is consistent with
Turner, who reported that from 1992 to 2002 the most
frequently referred to attribute of CT in the nursing literature
was analysis.?

Educators identified some attributes that were not
captured in Scheffer and Rubenfeld’s® definition of CT.
Problem solving was the most frequently identified attribute
in this category. CT is often described as problem solving.
However, it is not every CT process that is intended to resolve
a problem.

The perception that CT was discipline specific and must
be taught as a course is an important finding. There are
three schools of thought when it comes to how CT should
be taught. These include CT taught as a separate course, CT
incorporated in all courses, and CT taught as both a separate
course as well as incorporated in other courses. This finding
is congruent with Ennis*! who argued for CT to be taught

as both a separate course and also be incorporated into all
courses.

The findings that educators perceived CT as being
essential in making clinical judgments and vital to evidence-
based nursing practice are not new. The National League
for Nursing had cited CT as essential component for good
clinical practice.? Similarly, Ireland also argued that CT is
necessary for evidence-based practice.??

The findings that active learning fosters CT, that it should
be incorporated in teaching strategies, and philosophies on
CT should be shared with students are consistent with other
works. It is apparent that educators recognized their significant
roles in promoting the development of CT in students.
DeYoung? cited active learning in the promotion of CT in
students. Billings and Halstead* suggested incorporation of
CT in teaching strategies. Billings and Halstead* asserted
that educators should share teaching philosophies on CT
with students.

One of the major findings of this study was the sig-
nificant difference in perceptions of CT between nurse
educators in public universities and nurse educators in
NTCs (P=0.007). This suggested that there is a relationship
between educational preparation and perception of CT. The
nurse educators working at the universities had more positive
perceptions of CT than educators employed in the NTCs.
The minimum qualification for teaching in universities in
Ghana is a master’s degree. However, individuals with a
bachelor’s degree and sometimes a diploma, held teaching
appointments in the NTCs, as shown by the demographic
characteristics of this study (Table 1). This finding is simi-
lar to Kowalczyk et al*® who reported that educators with
higher educational qualification were more receptive to CT
promotion strategies.

Limitations

The data collection was from one point in time. In addition,
self-reporting of perceptions does not directly measure the
CT skills and teaching strategies for CT. The response rate
(65%) and limited number of respondents from the universi-
ties limits the generalization and validity of the results.

Implications for nursing

The large number of nurse educators with undergraduate
and diploma qualifications and poor understanding of the
concept of CT undermines efforts of enhancing CT in nursing
education. The fact that almost 40% of participants had
graduate qualifications suggests the likelihood of evolution
in nursing education in Ghana.
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Nursing requires academically qualified educators to
produce nurses who possess the ability to critically evaluate
patient data. The findings of this study suggest that attention
must be focused on preparation of nurse educators in order
to promote CT in students. CT can be exhibited and taught
only if the concept is understood. Nursing programs and
continuing professional development programs must include
CT to reflect its important role in nursing practice.

Conclusion

CT is crucial in shaping health care providers, especially
nurses, prepared to respond to the current complex health
needs. Yet, Ghana is using a nursing educational system that
cannot result in good health outcomes. Nursing programs are
not adequately preparing nurses with the necessary CT skills
required for a dynamic health care environment. Nurse educa-
tors in Ghana do not fully understand CT. Nurse educators
in universities are more receptive to integrating the concept
of CT into their teaching, yet they do not always have the
requisite skills. Professional development programs in CT
should be instituted for nurse educators.

Disclosure
The authors report no conflicts of interest in this work.
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