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Introduction 

The ability of graduates from nursing education programs to think critically in the 

clinical setting is an important role of a registered nurse (Oermann, 2000). In studies 

of nursing graduate preparedness, Del Bueno (2005) and Flores, Matkin, Burbach, 

Quinn, and Harding (2012) found that less than half of nursing graduates think 

critically. 

Background 

If nursing graduates are expected to demonstrate the ability to think critically and 

made decisions quickly in the clinical setting as reported by Oermann (2000), how 

best can the failure of graduates to demonstrate critical-thinking skills be addressed? 

Oermann suggested the inclusion of instructional strategies to develop critical-

thinking skills would address the deficiencies reported by employers; however, 

faculty who claimed to have implemented instructional components within the 

curriculum to promote development of critical-thinking skills did not observe 

improved demonstration of these skills in their students. The employers in the study 

by Oermann reported the same deficiencies as those employers reported in the Del 

Bueno study. 

Statement of the Problem 

Local nursing employers reported to Palm Beach State College nursing program 

administrators not all graduates from the nursing program were able to use critical 

thinking skills to reach sound clinical judgments in the health care setting. To assess 

the instructional strategies (critical-thinking skills components) used to promote 

critical-thinking skills in nursing students at the college, a program evaluation was 

conducted to produce and analyze data for improvement of the critical thinking skills 

of graduates from the 2-year nursing program.  

Purpose of the Study 

The purpose of this study was to evaluate the critical-thinking skills components 

currently used in a 2-year state college nursing program. Through data-gathering 

tools, the study incorporated feedback from nursing alumni, nursing graduate 

employers, and directors of successful nursing programs on their perceptions 

regarding the criteria of preferred practices of critical-thinking skills components to 

be included in a nursing program. The findings from this study were expected to be 

used to develop a plan to improve the existing critical-thinking skills components in 

the nursing program.  

Methodology 

Once evaluation research methodology was selected for this study, a review of related 

literature was conducted to explore the design models appropriate for evaluation 

studies. Three design models were identified: (a) the context-input-process-product 

(CIPP) model described by Stufflebeam (2007); (b) the Rossett (2009) model, which 

examines performance drivers and obstacles; and (c) the Varcoe (2003) model, which 

evaluates programs targeted for improvement. The evaluation methodology described 

by Varcoe (2003) was identified as appropriate for this study as it would provide a 



gap analysis and the best action plan for improvement in the instructional strategies 

used in the nursing program.  

A series of procedures was used to collect, analyze and compare data from the 

nursing program. The procedures used in the program evaluation identified (a) the list 

of best practices of instructional strategies (critical-thinking skills components) found 

in the review of literature, (b) the perceptions of nursing alumni and employers of 

nursing graduates regarding the preferred practices of instructional strategies (critical-

thinking skills components), and (c) the perceptions of directors of successful nursing 

programs regarding the preferred practices of instructional strategies (critical-thinking 

skills components) used in their programs. The final procedures produced a gap 

analysis and the plan to improve the existing instructional strategies (critical-thinking 

skills components) in the nursing program. 

Research Questions 

Six research questions were proposed as the focus of this evaluation study:  

1. What are the critical-thinking skills components that are included in the curriculum 

that is currently offered in the nursing program at the college?  

2. What do researchers and authors indicate as preferred practices for critical-thinking 

skills components in nursing program curricula?  

3. What are the perceptions of the nursing school alumni regarding the criteria of 

preferred practices of critical-thinking skills in a nursing program curriculum? 

4. What are the perceptions of employers regarding the criteria of preferred practices 

of critical-thinking skills in a nursing program curriculum? 

5. What are the perceptions of directors of successful nursing programs regarding the 

criteria of preferred practices for the integration of critical-thinking skills components 

in the curricula at their organizations? 

6. What criteria of preferred practices could be included in a plan to improve the 

critical-thinking skills components of the nursing program?  

 

Participants 

The participants for this study were alumni of the nursing program at the college, 

employers of graduates of the nursing school, and directors of nursing schools who 

successfully integrated critical-thinking skills components in their curriculum. The 

inclusion criteria for the nursing alumni sample were 150 nursing school alumni from 

the 2011 and 2012 graduating classes identified through information provided by the 

college registrar who is the custodian of student records. The inclusion criteria for the 

employer sample were 12 employers of graduates of the nursing school identified 

through information provided by the college nursing program director as the 

custodian of the school of nursing business partnership council database.  The 

inclusion criteria for the nursing director sample were 10 directors of nursing schools 

with 2-year registered nursing programs approved by the state and with demonstrated 

success in the critical-thinking skills of their graduates through observed scores at or 

above the state pass rate on the NCLEX RN. Directors of nursing schools were 

identified from the report published by the Office of Program Policy Analysis and 

Government Accountability, an arm of the state legislature listing the NCLEX–RN 

scores for graduates from nursing schools in the state. 

 

The exclusion criteria for participants were identified as nursing alumni who were not 

part of the graduating classes from 2011 and 2012, employers who did not employ 

graduates from the nursing school at the college, and directors whose students did not 

demonstrate success on the NCLEX–RN scores at or above the state level as 



published in the report of the Office of Program Policy Analysis and Government 

Accountability. 

 

Data-Gathering Tools 

Data collection, according to O’Leary (2009), involves seeking feedback from 

stakeholders on their perceptions of the process or program being evaluated. These 

stakeholders include program graduates and employers of the graduates. O’Leary 

found that surveys are the form of data-gathering tools most frequently used in 

evaluative research. A preliminary review of various websites was conducted to 

obtain predeveloped data-gathering tools pretested for validity and reliability 

appropriate for this study; however, no appropriate data-gathering tools were found. 

Therefore, three data-gathering tools were developed by the original project steering 

committee. The three data-gathering tools used in this study included (a) nursing 

alumni survey, (b) nursing graduate employer survey, and (c) nursing director survey. 

 

The data-gathering tools examined (a) perceptions of graduates on the criteria of 

preferred practices of critical-thinking skills in a nursing program curriculum through 

a nursing alumni survey (see Figure1), (b) perceptions of employers regarding the 

criteria of preferred practices of critical-thinking skills in a nursing program 

curriculum through a nursing graduate employer survey (see Figure 1), and (c) 

perceptions of directors of successful nursing programs regarding the criteria of 

preferred practices for the integration of critical-thinking skills components in the 

curricula at their organizations through a nursing director survey (see Figure 1).  

 

Procedures 

Varcoe (2003) recommended a designated set of procedures to be conducted to 

complete an evaluation study. The following 11 procedures were designed and 

implemented to answer the six research questions. Each procedure includes the 

activity, outcome, and rationale for conducting the procedure.  

 

Procedure 1. The curriculum currently used at the nursing school was 

assessed to determine the criteria of critical-thinking skills components used to 

instruct nursing students. This examination of the instructional strategies used in the 

nursing curriculum yielded a list of current practices examined in the final evaluation 

process of this study (Table 1). The rationale for conducting Procedure 1 was to 

answer Research Question 1 (What are the critical-thinking skills components that are 

included in the curriculum that is currently offered in the nursing program at the 

college?). 

 

Table 1. Critical-thinking Skills Components Currently in Use 

Critical-thinking skills Components Semester 

Reflection paper 1, 2, 

Simulations using human patient simulators 1, 2, 3, 4  

Case studies (homework) 1, 2, 3, 4 

Learning group presentations 1, 2, 3, 4 

Discussion questions (online) 1, 2, 3, 4 



Daily Holistic Assessment Tool 1, 2, 3, 4 

Clinical/situational decision making 1, 2, 3, 4 

Concept mapping 3 

NCLEX–RN review sessions 4 

Reflective writing (journaling) 1, 2 

Case study presentations in class 1, 2, 3, 4 

Writing assignments with instructor critique/feedback 4 

 

Procedure 2.An exhaustive review of related literature was conducted to 

develop a list of best practices to integrate critical-thinking skills components in 

nursing school curriculum (Table 2). The list of criteria was augmented and expanded 

via data-gathering instruments administered to the participants. The rationale for 

conducting Procedure 2 was to answer Research Question 2 (What do researchers and 

authors indicate as preferred practices for critical-thinking skills components in 

nursing program curricula?).  

 

Table 2. Preferred Practices for Critical-thinking skills Components   

Preferred Practices Authors 

Reflection, problem-based 

learning, human patient 

simulation 

Aari et al. (2008), Applin et al. (2011), Bambini 

et al. (2009), Behar-Horenstein (2011),.Binding 

et al. (2010); Difederico-Yates (2008), Dillon et 

al. (2009), Fero et al. (2010), Forneris & Peden-

McAlpine (2009), Jones (2008), Kaddoura 

(2010, 2011), Lauver et al. (2009), Mahoney et 

al. (2012), Moule (2011), Murray et al. (2008), 

Niemer et al. (2010), Overstreet (2008), 

Ozbicakci et al. (2012), Rose et al. (2012), Sole 

et al. (2012), Staun et al. (2010), Sullivan-Mann 

et al. (2009), Vittrup & Davey (2010), Yuan et 

al. (2008), Yuan et al. (2011), and Yoo et al. 

(2009).  

Reflective journaling Binding et al. (2010), Borglin (2012), Carter & 

Rukholm (2008), Forneris & Peden-McAlpine 

(2009), Hendrix et al. (2012), Jones (2008), 

Karsten (2012), Marchigiano et al. (2011), 

Newton & Moore (2010), Palese et al. (2008), 

Powell (2008), and Sadler-Smith & Burke 

(2009). 

Case studies Haleem et al. (2010), Howard et al. (2010), 

Kaddoura (2011), Lauver et al. (2009), Lunney 

(2010), Yildirim & Ozkahraman (2011), and 

Zimmerman et al.(2011). 



Small-group activities, peer 

mentoring, study groups, and 

learning partners 

Newton & Moore (2010), and Wiggs (2011). 

Dialogue, debate, and open-

ended questioning 

Facione & Facione (2008), Forneris & Peden-

McAlpine (2009), Henderson et al. (2012), 

Hunter (2009), and Jones (2008). 

Concept mapping Chabeli (2010), St. Cyr & All, (2009), and 

Taylor & Littleton-Kearney (2011). 

Writing assignments Newton & Moore (2010), and Powell (2008). 

 

Procedure 3. The original steering committee was expanded to include one 

additional internal stakeholder with knowledge and experience of the nursing school 

curriculum. The members of this executive committee were internal to the nursing 

school and served in an advisory capacity to develop criteria for this evaluation study. 

A complete list of the members of the executive committee and their qualifications is 

shown in Table 3. The executive committee reviewed and discussed the list of current 

practices of critical-thinking skills components in the nursing school curriculum, the 

list of best practices developed from the literature review, and the three data-

gathering tools developed by the original steering committee in their preliminary 

work approved by officials at the nursing school. The executive committee reviewed 

and recommended the two lists of criteria, and the data-gathering tools were 

appropriate for this study. 

 

Table 3. Executive Committee 

Positions Qualifications 

Nursing Program Faculty and Department 

Chair, Freshman level 

Master of Science in Nursing 

 

Nursing Program Faculty and Department 

Chair, Sophomore level 

Master of Science in Nursing 

 

Nursing Program Director Doctor of Education, Technology and 

Curriculum; Master of Science in 

Nursing 

 

Procedure 4. The three data-gathering tools (i.e., nursing alumni survey, 

nursing graduate employer survey, and nursing director survey) were administered to 

the appropriate participants, which included (a) 150 nursing school alumni, (b) 12 

employers of nursing school graduates, and (c) 10 directors of nursing schools who 

had successfully incorporated critical-thinking skills components in their academic 

programs as demonstrated by scores of graduates on the NCLEX–RN at or above the 

state pass rate. The results of the three data-gathering tools were compiled to 

determine best practices for the inclusion of critical-thinking skills components in a 

nursing school curriculum and were integrated with the list of best practices gleaned 

from the literature review (Figure 1).  

The rationale for conducting Procedure 4 was to answer Research Question 3 

(What are the perceptions of the nursing school alumni regarding the criteria of 

preferred practices of critical-thinking skills in a nursing program curriculum?), 



Research Question 4 (What are the perceptions of employers regarding the criteria of 

preferred practices of critical-thinking skills in a nursing program curriculum?), and 

Research Question 5 (What are the perceptions of directors of successful nursing 

programs regarding the criteria of preferred practices for the integration of critical-

thinking skills components in the curricula at their organizations?). 

 

Figure 1. Data-gathering tools 

 
 

 



 
 

Procedure 5. The results of the three data-gathering tools and the list of best 

practices critical-thinking skills components in a nursing school curriculum were 

presented to the executive committee. The executive committee reviewed this 

compiled list of best practices, and consensus was reached the best possible list of 

best practices had been developed for this study.  

Procedure 6. In this procedure, an evaluation tool was developed. This tool is 

composed of four sections: (a) a list of criteria of current practices to integrate 

critical-thinking skills components in the nursing school curriculum; (b) a list of 

criteria of best practices to integrate critical-thinking skills components in a nursing 

school program, as constructed from the literature review and the three data-gathering 

tools; (c) a section for a gap analysis identifying which criteria of current practices 

were compared to the criteria of best practices; and (d) a section for recommendations 

listing the areas in which the gap analysis indicates that the current process of 

inclusion of critical-thinking skills in the nursing program has been found lacking. 

The evaluation tool is included in the report (see Table 4). The rationale for 

conducting Procedure 6 was to answer Research Question 6 (What criteria of 

preferred practices could be included in a plan to improve the critical-thinking skills 

components of the nursing program?).  

 

Table 4. Program Evaluation Tool 
Current critical-

thinking skills 

components in 

the nursing 

school 

curriculum 

Best practices of critical-

thinking skills 

components in a nursing 

school 

program  constructed 

from the literature 

review and the three 

data-gathering tools 

Gap analysis 

identifying 

criteria of current 

practices  compar

ed to the best 

practices 

Recommendations to 

address the areas in 

which the gap analysis 

indicates the current 

process of inclusion of 

critical-thinking skills 

components in the 

nursing program has 

been found lacking 

 

Procedure 7. The evaluation tool created in Procedure 6 was presented to the 



executive committee for review and input. The executive committee discussed and 

reached consensus the best possible evaluation tool had been developed for this study. 

The rationale for conducting Procedure 7 was to answer Research Question 6 (What 

criteria of preferred practices could be included in a plan to improve the critical-

thinking skills components of the nursing program?).  

Procedure 8. An expert evaluation panel was organized. This panel consisted 

of two persons who are external to the organization and who maintain vast experience 

in the fields of evaluation research and nursing curriculum. A complete list of the 

members of this expert evaluation panel and their qualifications is included in the 

report (see Table 5). The expert evaluation panel used the evaluation tool to conduct 

the evaluation process via a gap analysis. Item by item, the criteria of current 

practices were compared to criteria of best practices, and the shortcomings were 

indicated in the appropriate section of the evaluation tool. In addition, the expert 

evaluation panel provided recommendations to improve those shortcomings. The 

researcher of this applied dissertation was present during the evaluation process to 

answer any questions members of the expert evaluation panel may present. The 

rationale for conducting Procedure 8 was to answer Research Question 6 (What 

criteria of preferred practices could be included in a plan to improve the critical-

thinking skills components of the nursing program?).  

 

Table 5. Expert Panel 

Positions Qualifications 

Assistant Dean, 

Nursing 

Master of Science in Nursing 

Advanced Registered Nurse Practitioner 

Doctor of Education 

Doctor of Nursing Practice in progress 

University faculty 

researcher 

Doctor of Education in Nursing 

Nurse Executive Advanced certificate 

Fellow American Academy Nursing 

International Institute for Qualitative Methodology Scholar 

External curriculum reviewer 

Academic program consultant 

 

Procedure 9. The results of the evaluation process were utilized to develop a 

plan to improve the critical-thinking skills components currently used within the 

nursing program. Inclusion of new critical-thinking skills components within the 

curriculum was presented in the next step. The rationale for conducting Procedure 9 

was to answer Research Question 6 (What criteria of preferred practices could be 

included in a plan to improve the critical-thinking skills components of the nursing 

program?).  

Procedure 10. The results of the evaluation process, as well as the plan for 

improvement, were presented to the executive committee for review and input. The 

executive committee reached consensus the best possible plan for improvement had 

been developed to improve the nursing school curriculum currently used at the 

college. The rationale for conducting Procedure 10 was to answer Research Question 

6 (What criteria of preferred practices could be included in a plan to improve the 

critical-thinking skills components of the nursing program?). 

Procedure 11. The results of the evaluation process and the plan for 

improvement were presented to the dean of curriculum and educational technology at 



the college and the director of the nursing school. These officials followed the 

protocol of the nursing school and the college to incorporate the recommendations to 

improve the critical-thinking skills components in the nursing school curriculum 

currently offered at the college. 

 

Results 

The purpose of this study was to evaluate the critical-thinking skills components 

currently incorporated in the nursing program and to collect feedback from the data-

gathering tools on perceptions of nursing alumni, nursing graduate employers, and 

directors of successful nursing programs regarding the criteria of preferred practices 

of critical-thinking skills in a nursing program curriculum. The intent of the 

evaluation study was to use the procedures to improve existing critical-thinking skills 

components in the nursing program and subsequently improve the critical-thinking 

skills of the program graduates. Guided by the appropriate procedure, the findings for 

each research question are addressed.  

 

Research Question 1. What are the critical-thinking skills components that are 

included in the curriculum that is currently offered in the nursing program at the 

college? Using Procedure 1, the instructional strategies used in the delivery of the 

nursing curriculum were examined. Each of the nursing courses was examined for the 

types of instructional strategies used. Strategies used in Semesters 1 and 2 courses 

included written reflection papers, simulations, case studies, learning group 

presentations, weekly online discussions, and weekly holistic assessments. In 

Semester 3, strategies included simulation, case studies, weekly online discussions, 

learning group presentations, weekly holistic assessments, and concept mapping.  

 

The instructional strategies used in Semester 4 included simulation, case studies, 

weekly online discussion, learning group presentations, weekly holistic assessments, 

weekly NCLEX RN review, and a written research paper. In addition, during 

Semester 4, a preceptorship course is scheduled as the final 6 weeks of the nursing 

program. In this course, nursing students are paired with a seasoned registered nurse 

preceptor in the practice setting most desired by the nursing student. When available, 

these settings include critical care, mental health, public health, emergency medicine, 

and medical-surgical nursing.  

 

The nursing student adopts the work schedule of the nurse preceptor and completes 

144 hours of direct patient care contact. By the fourth semester preceptorship course, 

the content used in each of the instructional strategies increases in complexity from 

the previous semesters. The examination of the instructional strategies used in the 

nursing curriculum yielded a list of critical-thinking skills components currently 

offered in the nursing program at the college and answered Research Question 1.  

 

Research Question 2. What do researchers and authors indicate as preferred 

practices for critical-thinking skills components in nursing program curricula? To 

answer Research Question 2, an examination of the literature was conducted in 

Procedure 2 to develop a list of criteria for best practices to integrate critical-thinking 

skills components in nursing school curriculum. The exhaustive review of the 

literature yielded the definitions of critical thinking by expert theoreticians and 

nursing professionals. Both groups similarly defined critical thinking as the use of 

judgment based on the interpretation and analysis of information used in making 



decisions (Facione & Facione, 1996).  

 

The history of inclusion of critical-thinking skills in education was researched from 

elementary-age students to college-age students. Additionally, a review of the 

literature conducted for both business education and nursing education found 

similarities in the types of critical-thinking skills components included in both 

disciplines. The components used in both business and nursing education reported by 

Pascarella (1997), Carrithers and Bean (2008), Lauver et al. (2009), Hamilton and 

Klebba (2011), and Kaddoura (2011) included problem-based learning, case studies, 

classroom debates, and reflection, and they closely matched the critical-thinking skills 

components reported by Carter and Rukholm (2008), Eales-Reynolds et al. (2012), 

Romeo (2010), and Stein and Haynes (2011).  

 

Researchers, including Aari et al. (2008), Applin et al. (2011), and Behar-Horenstein 

(2011), reported that the advantage of including critical-thinking skills components in 

nursing education involved the positive influence it has on the development of 

critical-thinking skills. Related to the problem identified in this study, Rotherham and 

Willingham (2010) reported that an advantage of including critical-thinking skills 

components in education programs is the preparation of graduates for the workplace. 

Another advantage of including critical-thinking skills components in academic 

programs, as reported by Facione (2011), was the opportunity that it provided 

students to practice and refine their problem-solving and decision-making skills. 

Chong et al. (2008) concluded that the inclusion of critical-thinking skills components 

in academic programs prepares graduates to succeed in the workplace.  

 

To understand the need for critical thinking in the workplace, a review of literature on 

critical thinking in the business and nursing professions was conducted. Podolny 

(2009) and Rieke et al. (2009) reported that business success in a complex 

environment is dependent on business professionals exhibiting the highest level of 

critical thinking, which leads to good business decisions. Similarly, Huckabay (2009), 

Hwang, Yen, Lee, Huang, and Tseng (2010), and Mahoney et al. (2012) reported 

critical thinking is vital to the nursing process, and clinical reasoning from which 

decisions are made and interventions taken will lead to good patient outcomes. The 

review of related literature yielded a list of criteria of best practices to integrate 

critical-thinking skills components in nursing school curriculum. Through Procedure 

2, Research Question 2 was answered.  

 

Research Questions 3 Through 5. Two procedures provided the basis to answer 

Research Questions 3, 4, and 5: Question 3. What are the perceptions of the nursing 

school alumni regarding the criteria of preferred practices of critical-thinking skills in 

a nursing program curriculum? Question 4. What are the perceptions of employers 

regarding the criteria of preferred practices of critical-thinking skills in a nursing 

program curriculum? Question 5. What are the perceptions of directors of successful 

nursing programs regarding the criteria of preferred practices for the integration of 

critical-thinking skills components in the curricula at their organizations? 

 

Procedure 3 guided the expansion of the original steering committee to include one 

additional internal stakeholder with knowledge and experience of the nursing school 

curriculum. The members of this committee, internal to the nursing school, served in 

an advisory capacity to develop criteria for this evaluation study. This committee, 

referenced as the executive committee (see Appendix E), reviewed and discussed the 



following topics: (a) the list of criteria of current practices to include critical-thinking 

skills in the nursing school curriculum, (b) the list of criteria of best practices 

developed from the literature review, and (c) the results from the data-gathering tools. 

The nursing alumni survey, nursing graduate employer survey, and nursing director 

survey were developed by the original steering committee in their preliminary work 

approved by officials at the nursing school. The executive committee reviewed and 

recommended the two lists of criteria, and the nursing alumni survey, nursing 

graduate employer survey, and nursing director survey were appropriate data-

collection tools for this study. 

 

In Procedure 4, the three data-gathering tools (i.e., nursing alumni survey, nursing 

graduate employer survey, and nursing director survey) were administered to the 

appropriate participants. Each participant received an introductory e-mail requesting 

participation in the study. The e-mail contained (a) the participation letter, (b) the 

appropriate survey for each group, and (c) instructions how to return the completed 

survey. The return of the completed surveys implied consent to participate as stated in 

the participation letter.  

 

The nursing alumni survey was provided to 150 nursing school alumni from the 2011 

and 2012 graduating classes, the nursing graduate employer survey was administered 

to 12 employers of nursing school graduates, and the nursing director survey was 

administered to 10 directors of nursing schools who successfully incorporated 

critical-thinking skills components in their academic programs demonstrated by the 

scores of their graduates on the NCLEX–RN at or above the state pass rate.  

 

The results of the three data-gathering tools were compiled to determine criteria of 

best practices for the inclusion of critical-thinking skills components in a nursing 

school curriculum and integrated with the list of criteria of best practices gleaned 

from the literature review. Through Procedures 3 and 4, Research Questions 3, 4, and 

5 were answered.  

 

Research Question 6. What criteria of preferred practices could be included in a plan 

to improve the critical-thinking skills components of the nursing program? Six 

procedures provided the basis to answer Research Question 6. The results of the three 

data-gathering tools obtained in Procedure 5 and the list of criteria for best practices 

for the inclusion of critical-thinking skills components in a nursing school curriculum 

were presented to the executive committee. The executive committee reviewed this 

compiled list of criteria for best practices and reached consensus the best possible list 

of criteria was developed for this study.  

 

An evaluation tool was developed in Procedure 6. This tool was composed of four 

sections: (a) a list of criteria of current practices to integrate critical-thinking skills 

components in the nursing school curriculum; (b) a list of criteria of best practices to 

integrate critical-thinking skills components in a nursing school program, as 

constructed from the literature review and the three data-gathering tools; (c) a section 

for a gap analysis identifying which criteria of current practices were compared to the 

criteria of best practices; and (d) a section for recommendations listing the areas in 

which the gap analysis indicated that the current process of inclusion of critical-

thinking skills in the nursing program was found lacking.  

 

The evaluation tool created in Procedure 6 was presented to the executive committee 



for review and input in Procedure 7. The executive committee discussed and reached 

consensus the best possible evaluation tool had been developed for this study.  

 

Following review by the executive committee, an expert evaluation panel was 

organized (Procedure 8). This panel consisted of two persons who were external to 

the organization and who maintained vast experience in the fields of evaluation 

research and nursing curriculum. The expert evaluation panel used the evaluation tool 

to conduct the evaluation process via a gap analysis. Item by item, the criteria of 

current practices were compared to criteria of best practices, and the shortcomings 

were indicated in the appropriate section of the evaluation tool. In addition, the expert 

evaluation panel provided recommendations to improve those shortcomings.   

 

In Procedure 9, the results of the evaluation process were utilized to develop a plan to 

improve the critical-thinking skills components currently used in the nursing 

program. The results of the evaluation process and the plan for improvement for the 

inclusion of new critical-thinking skills components in the curriculum were presented 

to the executive committee for review and input in Procedure 10. The executive 

committee reached consensus the best possible plan had been developed to improve 

the nursing school curriculum currently used at the college. The results of the 

evaluation process and the plan for improvement were presented to the dean of 

curriculum at the college and the director of the nursing school in Procedure 11. 

These officials followed the protocol of the college and nursing school to incorporate 

the recommendations to improve the critical-thinking skills components in the 

nursing school curriculum currently offered at the college. The activities in 

Procedures 6, 7, 8, 9, 10, and 11 answered Research Question 6.  

 

Findings 

The critical-thinking skills components identified in the nursing program curriculum 

were also found listed as preferred practices of critical-thinking skills components in 

the review of related literature. The preferred practices of critical-thinking skills 

components for inclusion in a nursing program found in the review of related 

literature included reflection, problem-based learning, human patient simulators, 

reflective journaling, case studies, small-group activities, peer mentoring, study 

groups, learning partners, dialogue, debate, open-ended questioning, concept 

mapping, and writing assignments.  

 

The responses to the surveys provided to the nursing alumni, the nursing graduate 

employers, and the directors of successful nursing programs were analyzed by 

individual participant groups, and differences in responses to the statements were 

compared among the groups. The observed scores in Section 1 in each survey were 

analyzed by group and reported in a descriptive format. The instructional strategies 

perceived to develop critical-thinking skills are reported in a descriptive narrative 

format.  

 

Nursing alumni survey. The first section of the nursing alumni survey 

contained 20 statements to which participants responded using a 5-point Likert-type 

scale, with 5 indicating strong agreement with the statement and 1 indicating strong 

disagreement with the statement. The statements were created to gain nursing alumni 

perceptions regarding the criteria of preferred practices in a nursing program. The 

scores in Section 1 of the nursing alumni survey indicated a stronger than average 

agreement with the statements regarding their perceptions of the preferred practices 



of critical-thinking skills in a nursing program curriculum. The average score for the 

responses in Section 1 was 4.01 on the 5-point Likert-type scale. The results of 

Section 1 of the nursing alumni survey are shown in Table 6.     

 

Table 6. Results of Nursing Alumni Survey Section 1 

Statement Score 

1) I was encouraged to gather information about clinical 

problems encountered during my RN program. 

4.28 

2) I was instructed how to discern relevant information 

from non-relevant information gathered on clinical 

problems encountered during my RN program. 

3.61 

3) I was asked to analyze the gathered information 

regarding clinical problems encountered during my RN 

program. 

4.11 

4) I was able to develop alternative solutions for the 

clinical problems encountered during my RN program. 

3.83 

5) I was encouraged to offer viewpoints on possible 

solutions to the clinical problems encountered during 

my RN program and be open-minded to the viewpoints 

of others. 

3.72 

6) I can compare and contrast ideas and beliefs. 4.44 

7) I can differentiate between facts and opinions. 4.67 

8) I can differentiate between accurate and erroneous 

information. 

4.33 

9) I can substantiate and support my conclusions.  4.44 

10) I can recall nursing content and apply it during clinical 

reasoning and to make therapeutic judgments. 

4.39 

11) My instructors helped me learn how to think within the 

point of view of the nursing profession. 

4.33 

12) My instructors helped me learn how to ask questions 

that experts in the nursing profession routinely ask. 

3.66 

13) My instructors used teaching strategies that enabled me 

to think more clearly. 

3.89 

14) My instructors used teaching strategies that enabled me 

to think more accurately. 

3.94 



15) My instructors used teaching strategies that enabled me 

to think more deeply. 

3.78 

16) My instructors used teaching strategies that enabled me 

to think more logically. 

3.94 

17) My instructors used teaching strategies that enabled me 

to think more fairly. 

3.72 

18) My instructors used teaching strategies that helped me 

learn how to distinguish what I know from what I don’t 

know.  

3.39 

19) My instructors used teaching strategies that helped me 

identify themes from the information I gathered to solve 

problems.  

3.83 

20) My instructors used teaching strategies that enabled me 

to develop and use critical-thinking skills in the nursing 

process.  

3.89 

 

 

In Section 2 of the nursing alumni survey, participants were instructed to select the 

strategies they perceived important in the development of critical-thinking skills 

during instruction in a nursing program from a list of strategies. The strategies in the 

list included a reflection paper, clinical or situational decision making, simulations, 

case study presentations in class, case studies as homework, online discussion 

questions, learning group presentations, daily holistic assessment tools, concept 

mapping, reflective writing (i.e., journaling), writing assignments with instructor 

critique and feedback.  

 

The perceptions of nursing alumni of the criteria of preferred practices of critical-

thinking skills in a nursing program curriculum included simulations selected by 89% 

of respondents, clinical or situational decision making selected by 83%, case studies 

(i.e., homework) selected by 72%, case study presentations in class selected by 61%, 

online discussion question selected by 56%, daily holistic assessment tool selected by 

50%, writing assignments with instructor critique or feedback selected by 50%, 

learning group presentations selected by 44%, concept mapping selected by 33%, 

reflection paper selected by 22%, and reflective writing (i.e., journaling) selected by 

17%. The responses from Section 2 of the nursing alumni survey are shown in order 

of preference in Table 7.   

  



Table 7. Results of Nursing Alumni Survey Section 2 

Teaching strategies 

 

No. responses % 

 

 

Simulations 

 

 

16 

 

89% 

Clinical/situational decision making 

 

15 83% 

Case studies (homework) 

 

13 72% 

Case study presentations in class 

 

11 61% 

Discussion questions (online) 10 56% 

 

Daily Holistic Assessment Tool 

 

9 50% 

Writing assignments with instructor 

critique/feedback 

 

9 50% 

Learning group presentations 

 

8 44% 

Concept mapping 

 

6 33% 

Reflection paper 

 

3 22% 

Reflective writing (journaling) 

 

4 16.67% 

 

 

In Section 3 of the nursing alumni survey, participants were asked to provide any 

other information they perceived prepared the graduate for professional employment 

as a registered nurse. The responses by nursing alumni in Section 3 identified 

additional preferred practices of critical-thinking skills components in a nursing 

program. The additional criteria identified by alumni included the use of electronic 

charting, the use of pretests and posttests, the preparation for case studies outside 

class, and clinical assignments with complex patients. The responses from Section 3 

of the nursing alumni survey are shown in Table 8.    

 

Table 8. Results of Nursing Alumni Survey Section 3 

Most of the clinical professors act professionally, have admirable qualities and treat 

their students with respect. This is important to students whereby students want to 

emulate these professors. You want to look up to them and want to be like them. 

There are however a few bad apples (professors) that do not treat students with 

respect and clearly have "burn-out" It is a black eye on the profession and the 

program. 

Attached to our textbooks came educational CDs that had several learning tools 

within them. The CDs from 2nd semester were the most helpful and I referred 

back to them often. The case study (lecture) preparatory work assigned to us to go 

over before class was very helpful. The pre and posttests in the High Acuity text 

prompted critical thinking. In the first semester the majority of the critical thinking 

motivation came from the instructors since it was our first exposure to thinking 



critically about health issues in multiple areas or holistically; relying more on 

verbally explanation of the dynamics of concept mapping. In the first three 

semesters there was one Professor that was exceptional at teaching and critical 

thinking and in the fourth semester all three instructors were excelled at teaching 

and critical thinking, which made the faced-paced learning very stimulating. 

Charting on the patients we helped take care of in the clinical setting helped me 

think critically as well. 

Some instructors were very helpful in using strategies and learning tools to have 

critical thinking, others did not even try to. Being in the hospital setting and caring 

for real patients with real problems were the most helpful tools. Rational for 

questions was another helpful tool. Why is "that" the correct answer and how can I 

think to get it right next time. ps. Thank you for doing this type of research. As 

student we encounter many difficulties with great nurses/bad teachers, great 

teachers/ mediocre tools. We need to improve on that. Thank you again. 

I believe that my success in the RN program is completely my own. The ONLY 

semester where I felt taught was first semester. Even then it was often times taught 

at a higher level than I was able to understand. My Clinical professors were more 

instrumental in helping me understand information presented in class than those 

presenting it. 

Clinically we were very prepared to deal with patients and encouraged to get 

hands on very early in the program. 

My clinical experience with clinical instructors that allowed me to actually take on 

the role of a student nurse by providing me with opportunities to care for nurses 

while they observed me prepared me more than instructors who simply only made 

me observe. Also being assigned to more complex patients allowed me to analyze 

their care, meds and labs as a whole to see how it all interrelated. 

The clinical rotations and the simulation labs helped prepare me for preceptorship. 

The preceptorship helped prepared me for the "real world" of nursing. 

These answers reflect my thoughts in hindsight. My answers would have been 

significantly different during the learning process. 

I feel the level of maturity, education, and commitment has more bearing on the 

readiness to be professionally prepared for the job as RN. The critical-thinking 

skills/practice enhanced it but this is not solely responsible for the success of an RN 

graduate. 

 

Nursing graduate employer survey. The first section of the nursing graduate 

employer survey contained 20 statements to which participants responded using a 5-

point Likert-type scale, with 5 indicating strong agreement with the statement and 1 

indicating strong disagreement with the statement. The statements were created to 

gain nursing graduate employer perceptions regarding the criteria of preferred 

practices in a nursing program. The scores in Section 1 of the nursing graduate 

employer survey indicated only a slightly stronger than average agreement with the 

statements regarding their perceptions of the preferred practices of critical-thinking 

skills in a nursing program curriculum. The average score for the responses in Section 

1 was 3.32 on the 5-point Likert-type scale. The results of Section 1 of the nursing 

graduate employer survey are shown in Table 9.  

  



Table 9. Results of Nursing Graduate Employer Survey Section 1 

Statement Score  

1) Nursing graduates are able to gather information about clinical 

problems in the workplace. 

3.75 

2) Nursing graduates are able to discern relevant information from 

non-relevant information gathered on clinical problems in the 

workplace. 

3.38 

3) Nursing graduates are able to analyze the gathered information 

regarding clinical problems in the workplace. 

3.00 

4) Nursing graduates are able to develop alternative solutions for the 

clinical problems encountered in the workplace. 

3.13 

5) Nursing graduates are able to offer viewpoints on possible 

solutions to the clinical problems and are open-minded to the 

viewpoints of others. 

3.67 

6) Nursing graduates can compare and contrast ideas and beliefs. 3.63 

7) Nursing graduates can differentiate between facts and opinions. 3.25 

8) Nursing graduates can differentiate between accurate and 

erroneous information. 

3.00 

9) Nursing graduates can substantiate and support their conclusions.  3.38 

10) Nursing graduates can recall nursing content and apply it during 

clinical reasoning and to make therapeutic judgments. 

3.50 

11) Nursing graduates can think within the point of view of the 

nursing profession. 

3.25 

12) Nursing graduates know how to ask questions that experts in the 

nursing profession routinely ask. 

3.25 

13) Nursing graduates demonstrate clear thinking. 3.50 

14) Nursing graduates demonstrate accurate thinking. 2.88 

15) Nursing graduates think deeply. 3.25 

16) Nursing graduates think logically. 3.38 

17) Nursing graduates think fairly. 4.00 

18) Nursing graduates can distinguish what they know from what 2.88 



they don’t know.  

19) Nursing graduates can identify themes from the information 

gathered to solve clinical problems.  

3.13 

20) Nursing graduates use critical-thinking skills in the nursing 

process.  

3.25 

  

In Section 2 of the nursing graduate employer survey, participants were asked to 

provide any other information regarding graduate nurse preparation for professional 

employment as a registered nurse. The responses by nursing graduate employers in 

Section 2 are shown in Table 10.  

 

Table 10. Nursing Graduate Employer Survey Section 2 

New graduates demonstrate thinking skills often based on the school from which 

they graduated, ADN, BSN, MSN program, and their maturity in life. 

The graduate nurses I have been experienced with are generally very bright and 

ask great questions and can usually spot a “fake.” 

If the graduate nurse has had an exceptional senior preceptorship experience prior 

to graduating, they will score higher on these statements. 

 

Employers of the nursing graduates reported the demonstration of critical-thinking 

skills is dependent upon (a) the type of program from which the nurses graduated 

(i.e., associate degree, bachelor’s degree, or master’s degree), (b) the ability of the 

graduates to ask questions, and (c) the exposure to clinical or situational decision 

making in the last semester of their nursing program, referenced as preceptorship.  

 

Nursing director survey. The first section of the nursing director survey 

contained 20 statements to which participants responded using a 5-point Likert-type 

scale, with 5 indicating strong agreement with the statement and 1 indicating strong 

disagreement with the statement. The statements were created to gain nursing director 

perceptions regarding the criteria of preferred practices for the integration of critical-

thinking skills components in the curricula at their organizations. The scores in 

Section 1 of the nursing director survey indicated a stronger than average agreement 

with the statements regarding their perceptions of the preferred practices for the 

integration of critical-thinking skills in the curricula at their organizations. The 

average score for the responses in Section 1 was 3.76 on the 5-point Likert-type scale. 

The results of Section 1 of the nursing director survey are shown in Table 11. 

 

Table 11. Results of Nursing Director Survey Section 1 

Statement              

Score 

1) Through instructional strategies, nursing students are able to 

gather information about clinical problems. 

3.90 

2) Through instructional strategies, nursing students are able to 

discern relevant information from non-relevant information 

gathered on clinical problems. 

3.40 



3) Through instructional strategies, nursing students are able to 

analyze the gathered information regarding clinical problems. 

3.70 

4) Through instructional strategies, nursing students are able to 

develop alternative solutions for the clinical problems. 

3.80 

5) Through instructional strategies, nursing students are able to 

offer viewpoints on possible solutions to the clinical problems and 

are open-minded to the viewpoints of others. 

3.90 

6) Through instructional strategies, nursing students are able to 

compare and contrast ideas and beliefs. 

4.11 

7) Through instructional strategies, nursing students can 

differentiate between facts and opinions. 

4.22 

8) Through instructional strategies, nursing students can 

differentiate between accurate and erroneous information. 

3.89 

9) Through instructional strategies, nursing students can 

substantiate and support their conclusions.  

4.22 

10) Through instructional strategies, nursing students can recall 

nursing content and apply it during clinical reasoning and to make 

therapeutic judgments. 

4.00 

11) Through instructional strategies, nursing students can think 

within the point of view of the nursing profession. 

4.56 

12) Through instructional strategies, nursing students know how to 

ask questions that experts in the nursing profession routinely ask. 

3.13 

13) Through instructional strategies, nursing students demonstrate 

clear thinking. 

3.60 

14) Through instructional strategies, nursing students demonstrate 

accurate thinking. 

3.22 

15) Through instructional strategies, nursing students think deeply. 3.22 

16) Through instructional strategies, nursing students think 

logically. 

3.50 

17) Through instructional strategies, nursing students think fairly. 2.89 

18) Through instructional strategies, nursing students can 

distinguish what they know from what they don’t know.  

4.11 

19) Through instructional strategies, nursing students can identify 3.67 



themes from the information gathered to solve clinical problems.  

20) Through instructional strategies, nursing students develop and 

use critical-thinking skills in the nursing process.  

4.22 

  

In Section 2, directors were asked to select the critical-thinking components 

successfully integrated into his or her curriculum from the list of strategies currently 

used in the nursing program identified in Procedure 1 and the list of preferred 

practices identified in the literature review in Procedure 2. The critical-thinking 

components included reflection, small-group presentations, reflective writing (i.e., 

journaling), peer mentoring, dialogue or Socratic seminar-type discussion, study 

groups, online discussion questions, concept mapping, clinical or situational decision 

making, scaffolding, simulations using high-fidelity simulators, learning modules, 

role-playing activities, daily holistic assessment tool, problem-based learning 

assignments, case studies, and writing assignments with instructor critique or 

feedback. Additionally, the directors were asked to write in other components used in 

the curriculum not listed.  

 

The perceptions of nursing directors of the criteria of preferred practices for the 

integration of critical-thinking skills components in the curricula at their 

organizations included (a) reflection, simulations using high-fidelity simulators, case 

studies, writing assignments with instructor critique or feedback, and small-group 

presentations selected by 90% of the respondents; (b) dialogue or Socratic seminar-

type discussion and concept mapping selected by 80% of the respondents; (c) 

reflective writing (i.e., journaling), clinical situational decision making, study groups, 

learning modules selected by 70% of the respondents; (d) discussion questions online 

and role-playing activities selected by 60% of the respondents; (e) problem-based 

learning and peer mentoring selected by 50% of the respondents; (f) the daily holistic 

assessment tool selected by 40%; and (g) scaffolding selected by 10% of the 

respondents. The responses from Section 2 of the nursing director survey are shown 

in order of preference in Table 12. 

 

Table 12. Results of Nursing Director Survey Section 2 

 

Critical thinking components 

 

 

No. 

responses 

 

% 

Reflection  9 90% 

Simulations (high-fidelity simulators) 9 90% 

Case studies 9 90% 

Writing assignments with instructor critique/feedback 9 90% 

Small group presentations 9 90% 

Dialogue/Socratic questioning/Debate/Argumentation 8 80% 

Concept mapping 8 80% 

Reflective writing (journaling) 7 70% 

Clinical/situational decision making 7 70% 

Study groups 7 70% 

Learning modules 7 70% 



Discussion questions (online) 6 60% 

Role-playing 6 60% 

Problem-based learning assignments 5 50% 

Peer mentoring 5 50% 

Daily Holistic Tool 4 40% 

Scaffolding 1 10% 

  

The responses by directors of nursing programs to Section 2 of the nursing director 

survey provided additional preferred practices for integrating critical-thinking skills 

components in a nursing program. The additional criteria identified by directors 

included the use of electronic health record activities, collaborative testing, and 

performance improvement.   

 

In Section 3, directors were asked to provide any other information regarding student 

nurse preparation for professional employment as a registered nurse. The responses 

from directors included (a) professionalization activities, referring to a student nurses 

association; (b) interprofessional simulation, which was referenced as 

interdisciplinary activities by Zimmerman et al. (2011); and (c) expressions including 

“This is wonderful” and “Thank you.”  

 

Implications of the Findings 

Implications of the findings in this evaluation study are twofold. The first implication 

is the acceptance of nursing faculty to include the recommended preferred practices 

for critical-thinking skills components in the nursing curriculum. The second 

implication of the findings is the placement of the recommended preferred practices 

for critical-thinking skills components into the nursing curriculum.  

 

The nursing program faculty is organized into five working committees. One of these 

committees is the nursing curriculum committee representing key faculty from each 

of the four nursing semesters, referenced as team leaders. Following approval by the 

dean of curriculum and educational technology and the director of the nursing 

program, the nursing curriculum committee will be charged with identifying the 

nursing courses in which the newly identified critical-thinking skills components 

would be included. The work of the nursing curriculum committee will be presented 

at the general nursing faculty meeting to assure all faculty members are aware of the 

plan and reach consensus the best possible placement of preferred practices for 

critical-thinking skills components in the nursing program is identified. The work of 

the team leaders as members of the nursing curriculum committee will address both 

of the implications presented: (a) faculty acceptance and (b) placement of the 

preferred critical-thinking skills components in the nursing curriculum.   

 

Limitations 

Limitations of this study included responses from individuals who did not use their 

full expertise when completing the data-collection tools and the response rate by the 

target audience to the data-collection tools. Of the 150 surveys provided to nursing 

alumni, 22 responses were received. Of the 12 surveys provided to nursing graduate 

employers, eight responses were received. Survey responses from nursing directors 

yielded the highest return rate, with 10 of 10 responses received. Results from this 

evaluation study may not generalize to other programs; however, this study identified 



a comprehensive list of the criteria of the preferred practices for critical-thinking 

skills components to include in a nursing program. 

 

Recommendations 

The program evaluation methodology and set of procedures used in this research 

project can be replicated in other career and technical education programs. The list of 

best practices of instructional strategies (critical-thinking skills components) derived 

from this research study can be incorporated into individual courses in other health 

care programs and outside the field of health care education.  

 

References 

 

Aari, R., Eloma, L., Yionen, M., & Saarikoski, M. (2008). Problem-based learning in 

clinical practice: Employment and education as development partners. Journal of 

Nurse Education in Practice, 8, 420-427. doi:10.1016/j.nepr.2007.10.005  

 

Adams, B. L. (1999). Nursing education for critical thinking: An integrative review. 

Journal of Nursing Education, 38, 111-119. 

 

American Association of Colleges of Nursing. (2008). Position statement on nursing 

research. Retrieved from http://www.aacn.nche.edu/Publications/pdf/Nsg 

.Research.pdf 

 

Angeli, C., & Valanides, N. (2009). Instructional effects on critical thinking: 

Performance on ill-defined issues. Journal of Learning and Instruction, 19, 322-

334. doi:10.1016/j.learninstruct.2008.06.010 

Applin, H., Williams, B., Day, R., & Buro, K. (2011). A comparison of competencies 

between problem-based learning and non-problem-based graduate nurses. Nurse 

Education Today, 31, 129-134. doi:10.1016/j.nedt.2011.05.003 

 

Baker, M. A., Robinson, J. S., & Kolb, D. A. (2012). Aligning Kolb’s experiential 

learning theory with a comprehensive agricultural education model. Journal of 

Agricultural Education, 53(4), 1-16. doi:10.5032/jae.2012.04001 

 

Bambini, D., Washburn, J., & Perkins, R. (2009). Outcomes of clinical simulation for 

novice nursing students: Communication, confidence, clinical judgment. Nursing 

Education Perspectives, 30(2), 79-82. doi:10.1043/1536-5026-030.002.0079 

 

Bastable, S. B. (2003). Nurse as educator: Principles of teaching and learning for 

nursing practice. Boston, MA: Jones & Bartlett. 

 

Behar-Horenstein, L. S. (2011). Teaching critical-thinking skills in higher education: A 

review of the literature. Journal of College Teaching & Learning, 8, 41-42.  

 

Berragan, L. (2011). Simulation: An effective pedagogical approach for nursing? Nurse 

Education Today, 31, 660-663. doi:10.1016/j.nedt.2011.01.019 

Binding, L. L., Morck, A. C., & Moules, N. J. (2010). Learning to see the other: A 



vehicle of reflection. Nurse Education Today, 30, 591-594. doi:10.1016/j.nedt 

.2009.12.014 

Black, S. (2005). Teaching students to think critically. Educational Digest, 70(6), 42-47.  

Borden, V. M. H. (2012). The top 100: Associate degrees conferred. Diverse Issues in 

Higher Education, 28(7), 33-38.  

 

Botma, Y., Hurter, S., & Kotze, R. (2012). Responsibilities of nursing schools with 

regard to peer mentoring. Nurse Education Today. doi:10.1016/j.nedt.2012.02.021 

Burgan, M. (2006). In defense of lecturing. Change, 38(6), 30-34. doi:10.3200/CHNG 

.38.6.30-34  

Burns, P., & Poster, E. (2008). Competency development in new registered nurse 

graduates: Closing the gap between education and practice. Journal of Continuing 

Education in Nursing, 39, 67-73. doi:10.3928/00220124-20080201-03 

Carrithers, D., & Bean, J. C. (2008). Using a client memo to assess critical thinking of 

finance majors. Business Communication Quarterly, 71(10), 10-26. doi:10.1177 

/1080569907312859 

 

Carter, L. M., & Rukholm, E. (2008). A study of critical thinking, teacher-specific 

interaction, and discipline-specific writing in an online educational setting for 

registered nurses. Journal of Continuing Education in Nursing, 39, 133-138. 

doi:10.3928/00220124-20080301-03   

 

Chabeli, M. (2010). Concept-mapping as a teaching method to facilitate critical thinking 

in nursing education: A review of the literature. Health SA Gesondheid, 15(1), 1-

7. doi:10.4102/hsag.v15i1.432Chabeli 

 

Chong, L. L., Lai, M. M., Ong, H. B., Tan, S. H., & Lan, N. T. P. (2008). Innovative 

educational program: A new edge of education. Journal of Applied Sciences, 8, 

1832-1840. 

Cody, W. K. (Ed.). (2011). Philosophical and theoretical perspectives for advanced 

nursing practices. Boston, MA: Jones & Bartlett. 

 

Del Bueno, D. (2005). A crisis in critical thinking. Nursing Education Perspectives, 

26(5), 278-282. 

 

Difederico-Yates, A. (2008). Gaining insight to pediatric simulation learning with 

associate degree nursing students (Unpublished manuscript). Barry University, 

Miami Springs, FL.  

 

Dillon, P. M., Noble, K. A., & Kaplan, L. (2009). Simulation as a means to foster 

collaborative interdisciplinary education. Nursing Education Perspectives, 30(2), 

87-90. doi:10.1043/1536-5026-030.002.0087 

 

Duchscher, J. B. (2008). A process of becoming: The stages of new nursing graduate 



professional role transition. Journal of Continuing Education in Nursing, 39, 441-

450. doi:10.3928/00220124-20081001-03 

 

Eales-Reynolds, L., Gillham, D., Grech, C., Clarke, C., & Cornell, J. (2012). A study of 

the development of critical-thinking skills using an innovative web 2.0 tool. Nurse 

Education Today, 32, 752-756. doi:10.1016/j.nedt.2011.05.017 

 

Facione, N. C., & Facione, P. A. (1996). Externalizing the critical thinking in clinical 

judgment. Nursing Outlook, 44, 129-136.doi:10.1016/S0029-6554(06)80005-9 
 

Facione, N. C., & Facione, P. A. (2008). Critical thinking and clinical reasoning in the 

health sciences: An international multidisciplinary teaching anthology. Millbrae: 

California Academic Press.  
 

Facione, N. C., Facione, P. A., & Sanchez, C. A. (1994). Critical thinking disposition as a 

measure of competent clinical judgment: The development of the California 

Critical Thinking Disposition Inventory. Journal of Nursing Education, 33, 345-

350.  

 

Facione, P. A. (2011). Critical thinking: What it is and why it counts. Insight Assessment. 

Millbrae: California Academic Press. 

 

Fero, L. J., O’Donnell, J. M., Zullo, T. G., Dabbs, A. D., Kitutu, J., Samosky, J. T., & 

Hoffman, L. A. (2010). Critical-thinking skills in nursing students: comparison of 

simulation-based performance with metrics. Journal of Advanced Nursing, 66, 

2182-2193. doi:10.1111/j.1365-2648.2010.05385x 

Flores, K. L., Matkin, G. S., Burbach, M. E., Quinn, C. E., & Harding, H. (2012). 

Deficient critical-thinking skills among college graduates: Implications for 

leadership. Educational Philosophy and Theory, 44(2), 212-230. doi:10.1111/j 

.1469-5812.2010.00672x 

Florida Department of Education. (2010). The fact book: Report for the Florida college 

system. Retrieved from http://fldoehub.org/CCTCMIS/c/Documents 

/Fact%20Books/fb2010.pdf  

 

Ford, J. S., & Profetto-McGrath, J. (1994). A model for critical thinking within the 

context of curriculum as praxis. Journal of Nursing Education, 33, 341-344.  

 

Forneris, S. G., & Peden-McAlpine, C. (2009). Creating context for critical thinking in 

practice: The role of the preceptor. Journal of Advanced Nursing, 65, 1715-1724. 

doi:10.1111/j.1365-2648.2009.05031x  

 

Goudreau, J., Pepin, J., Dubois, S., Boyer, L., Larue, C., & Legault, A. (2009). A second 

generation of the competency-based approached to nursing education. 

International Journal of Nursing Education Scholarship, 6, 1-15. doi:10.2202 

/1548-923X.1685 

 

Haleem, D. M., Evanina, K., Gallagher, R., Golden, M. A., Healy-Karabell, K., & 



Manetti, W. (2010). Program evaluation. Nurse Educator, 35(3), 118-121. doi:10 

.1097/NNE.0b013e3181d95000 

 

Hamilton, J. G., & Klebba, J. M. (2011). Experiential learning: A course design process 

for critical thinking. American Journal of Business Education, 4, 1-11.  

 

Harteis, C., Koch, T., & Morgenthaler, B. (2008). How intuition contributes to high 

performance: An educational perspective. US-China Education Review, 5(1), 68-

80.  

 

Henderson, A., Cooke, M., Creedy, D. K., & Walker, R. (2012). Nursing students’ 

perceptions of learning in practice environments: A review. Nurse Education 

Today, 32(3), 299-302. doi: 10.1016/j.nedt.2011.03.010 

 

Hendrix, T. J., O’Malley, M., Sullivan, C., & Carmon, B. (2012). Nursing student 

perceptions of reflective journaling: A conjoint value analysis. International 

Scholarly Research Network Nursing, 2012(317372, 1-8. doi:10.5402/2012 

/317372 

 

Horsfall, J., Cleary, M., & Hunt, G. E. (2011). Developing a pedagogy for nursing 

teaching and learning. Nurse Education Today, 22(3), 31-35. doi:10.1016/j.nedt 

.2011.10.022 

 

Howard, V. M., Ross, C., Mitchell, A. M., & Nelson, G. M. (2010). Human patient 

simulators and interactive case studies. CIN: Computers, Informatics, Nursing, 

28(1), 42-48. doi:10.1097/NCN.0b013e3181c04939 

 

Huckabay, L. M. (2009). Clinical reasoned judgment and the nursing process. Nursing 

Forum, 44(2), 72-78. doi:10.1111/j.1744-6198.2009.00130.x  

 

Hunter, D. A. (2009). A practical guide to critical thinking: Deciding what to do and 

believe. San Francisco, CA: Wiley. doi:10.1002/9781118032374  

 

Hwang, S. Y., Yen, M., Lee, B., Huang, M., & Tseng, H. (2010). A critical thinking 

disposition scale for nurses: Short form. Journal of Clinical Nursing, 19, 3171-

3176. doi:10.1111/j.1365-2702.2010.03343x 

 

Jones, M. (2008). Developing clinically savvy nursing students: An evaluation of 

problem-based learning in an associate degree program. Nursing Education 

Perspectives, 29(5), 278-283. doi:10.1043/1536-5026(2008)029 

[0278:DCSNSA]2.0.CO;2)  

 

Kaddoura, M. A. (2010). New graduate nurses perceptions of the effects of clinical 

simulation on their critical thinking, learning, and confidence. Journal of 

Continuing Education in Nursing, 41, 506-516. doi:10.3928/00220124-20100701 

-02  

 

Kaddoura, M. A. (2011). Critical-thinking skills of nursing students in lecture-based 

teaching and case-based learning. International Journal for the Scholarship of 

Teaching and Learning, 5(2), 1-18.  



Karsten, K. (2012). Using e-Portfolio to demonstrate competence in associate degree 

nursing students. Teaching and Learning in Nursing, 7, 23-26. doi:10.1016/j.teln 

.2011.09.004 

 

Kuiper, R., Pesut, D., & Kautz, D. (2009). Promoting the self-regulation of clinical 

reasoning skills in nursing students. Open Nursing Journal, 3, 76-85. doi:10.2174 

/1874434600903010076 

Lauver, L. S., West, M. M., Campbell, T. B., Herrold, J., & Wood, G. C. (2009). Toward 

evidence-based teaching: Evaluating the effectiveness of two teaching strategies 

in an associate-degree nursing program. Teaching and Learning in Nursing, 4(4), 

133-148. doi:10.1016/j.tein.2009.03.001 

Lee, W., Chiang, C., Liao, I., Lee, M., Chen, S., & Liang, T. (2012). The longitudinal 

effect of concept map teaching on critical thinking of nursing students. Nurse 

Education Today, 32(3), 263-264. doi:10.1016/j.nedt.2012.06.010 

Liu, W., Edwards, H., & Courtney, M. (2011). The development and descriptions of an 

evidence-based case management educational program. Nurse Education Today, 

31(2), 51-57. doi:10.1016/j.nedt.2010.12.012 

Lunney, M. (2010). Use of critical thinking in the diagnostic process. International 

Journal of Nursing Terminologies and Classifications, 21, 82-88. doi:10.1111/j 

.1744-618X.2010.01.150x 

Mahoney, A. E. D., Hancock, L. E., Iorianni-Cimbak, A., & Curley, M. A. Q. (2012). 

Using high-fidelity simulation to bridge clinical and classroom learning in 

undergraduate pediatric nursing. Nurse Education Today, 32(1), 11-12. doi:10 

.1016/j.nedt.2012.01.005 

Marchigiano, G., Eduljee, N., & Harvey, K. (2011). Developing critical thinking skills 

from clinical assignments: A pilot study on nursing students’ self reported 

perceptions. Journal of Nursing Management, 19, 143-152. doi:10.1111/j.1365     

-2834.2010.01191x 

 

Miller, S. I., & Fredericks, M. (2006). Mixed-methods and evaluation research. 

Qualitative Health Research, 16(4), 567-579. doi:10.1177/1049732305285691 

Moss, C., Grealish, L., & Lake, S. (2010). Valuing the gap: A dialectic between theory 

and practice in graduate nursing education from a constructive educational 

approach. Nurse Education Today, 30(4), 327-332. doi:10.1016/j.nedt.2009.09 

.001 

Moule, P. (2011). Simulations in nurse education: Past, present and future. Nurse 

Education Today, 31(6), 645-646. doi:10.1016/j.nedt.2011.04.005 

Murray, C., Grant, M., Howarth, M., & Leigh, J. (2008). The use of simulation as a 

teaching and learning approach to support practice learning. Nurse Education in 



Practice, 8, 5-8. doi:10.1016/j.nepr.2007.08.001 

Newton, S., & Moore, G. (2010). Nursing students reading and English aptitudes and 

their relationship to discipline-specific formal writing ability: A descriptive 

correlational study. Nursing Education Perspectives, 31(4), 221-225.doi:10.1043 

/1536-5026-31.4.221 

Niemer, L., Pfendt, K., & Gers, M. (2010). Problem-based learning in nursing education. 

Nurse Educator, 35(2), 69-73. doi:10.1097/NNE.06013e3181ced891 

Oermann, M. H. (1997). Evaluating critical thinking in clinical practice. Nurse Educator, 

22(5), 25-28. doi:10.1097/00006223-199709000-00011 

 

Oermann, M. H. (2000). Clinical scenarios for critical thinking. Academic Exchange 

Quarterly, 4(3), 85-91.  

 

O’Leary, Z. (2009). The essential guide to doing your research project. Thousand Oaks, 

CA: Sage. 

 

Overstreet, M. (2008).The use of simulation technology in the education of nursing 

students. Nursing Clinics of North America, 43, 593-603. doi:10.1016/j.cnur.2008 

.06.009 
 

Ozbicakci, S., Bilik, O., & Intepeler, S. S. (2012). Assessment of goals in problem-based 

learning. Nurse Education Today, 32(3), 72-82. doi:10.1016/j.nedt.2012.03.017 

 

Palese, A., Saiani, L., Brugnolli, A., & Regattin, L. (2008). The impact of tutorial 

strategies on student nurses accuracy in diagnostic reasoning in different 

educational settings: A double pragmatic trial in Italy. International Journal of 

Nursing Studies, 45, 1285-1298. doi:10.1016/j.ijnurstu.2007.10.003 

 

Palm Healthcare Foundation. (2008). Minutes of the education-practice gap committee 

meeting. West Palm Beach, FL: Author. 

Papastephanou, M., & Angeli, C. (2007). Critical thinking beyond skill. Educational 

Philosophy and Theory, 39(6), 604-621. doi:10.1111/j.1469-5812.2007.00311.x 

 

Pascarella, P. (1997). The secret of turning thinking into action. Management Review, 

86(5), 38-39.  
 

Podolny, J. M. (2009, June). The buck stops and starts at business school. Harvard 

Business Review, 62-67. 

 

Powell, S. S. (2008). Writing assignments: Reading and critical-thinking skills. British 

Journal of Healthcare Assistants, 12, 503-505.  

 

Profetto-McGrath, J., Smith, K. B., Hugo, K., Patel, A., & Dussault, B. (2009). Nurse 

educators critical thinking dispositions and research utilization. Nurse Education 

in Practice, 9, 199-208. doi:10.1016/j.nepr.2008.06.003 

Riddell, T. (2007). Critical assumptions: Thinking critically about critical thinking. 



Journal of Nursing Education, 46, 121-126.  

 

Rieke, R. D., Sillars, M. O., & Peterson, T. R. (2009). Argumentation and critical 

decision making (6th ed.). Boston, MA: Pearson.  

Romeo, E. M. (2010). Quantitative research on critical thinking and predicting nursing 

students NCLEX–RN performance. Journal of Nursing Education, 49, 378-386. 

doi:10.3928/01484834-20100331-05 

 

Rose, S., Courey, T., Ball, M., Bowler, C., & Thompson, Z. (2012). Bringing simulation 

to life through a therapeutic encounter: A pedagogical approach used for associate 

degree nursing students. Teaching and Learning in Nursing, 7, 2-5. doi:10.1016/j 

.teln.2011.09.003 

 

Rossett, A. (2009). First things fast: A handbook for performance analysis (2nd ed.). San 

Francisco, CA: Wiley.  

 

Rotherham, A. J., & Willingham, D. T. (2010). 21st-century skills: Not new, but a worthy 

challenge. American Educator, 34(1), 17-20.  

 

Rubenfeld, G., & Scheffer, B. (2010). Critical thinking tactics for nurses: Achieving the 

IOM competencies. Burlington, MA: Jones & Bartlett.  

 

Sadler-Smith, E., & Burke, L. A. (2009). Fostering intuition in management education: 

Activities and resources. Journal of Management Education, 33, 239-262. doi:10 

.1177/1052562907310640 
 

Sole, M. L., Guimond, M. E., & Amidei, C. (2012). An analysis of simulation resources, 

needs, and plans in Florida. Clinical Simulation in Nursing, 9(7), e265-271. 

doi:10.1016/j.ecns.2012.03.003 

 

Staun, M., Bergstrom, B., & Wadensten, B. (2010). Evaluation of a problem-based 

learning strategy in clinical supervision of nursing students: Patient-centered 

training in student-dedicated treatment rooms. Nurse Education Today, 30(5), 

631-637. doi:10.1016/j.nedt.2009.12.013 

 

St. Cyr, S. K., & All, A. C. (2009). Concept mapping: A road to critical thinking. Journal 

for Nurses in Staff Development, 25, 70-74. doi:10.1097/NND.0b013e31819 

.e1082   

 

Stein, B., & Haynes, A. (2011). Engaging faculty in the assessment and improvement of 

students’ critical thinking using the CAT. Change: The Magazine of Higher 

Learning, 43(2), 44-49. doi:10.1080/00091383.2011.550254 

 

Story, L., Butts, J. B., Bishop, S. B., Green, L., Johnson, K., & Mattison, H. (2010). 

Innovative strategies for nursing education program evaluation. Journal of 

Nursing Education, 49, 351-354. doi:10.3928/01484834-20100217-07 

 

Student, A., & Bergstrom, J. (2009). Develop independent and critical thinking. ERASE 

STRESS-PS-CV, 33(2), 52-54. 



 

Stufflebeam, D. L. (2007). CIPP evaluation model checklist. Kalamazoo: Western 

Michigan University.  

 

Sullivan-Mann, J., Perron, C. A., & Fellner, A. N. (2009). The effects of simulation on 

nursing students’ critical thinking scores: A quantitative study. Newborn and 

Infant Nursing Reviews, 9(2), 111-115. doi:10.1053/j.nainr.2009.03.006 

 

Tanner, C. (2006). Thinking like a nurse: A research-based model of clinical judgment in 

nursing. Journal of Nursing Education, 45, 204-211.  

Taylor, L. A., & Littleton-Kearney, M. (2011). Concept mapping: A distinctive 

educational approach to foster critical thinking. Nurse Educator, 36(2), 84-88. 

doi:10.1097/ NNE.0b013e31820b5308  

Valdez, L. P., de Guzman, A. B., & Escolar-Chua, R. L. (2012). Every move counts in 

learning: Filipino clinical instructors scaffolding behaviors in teaching medication 

administration. Nurse Education Today, 32(1), 1-5. doi:10.1016s/j.nedt.2012.06 

.011 

Varcoe, K. E. (2003). Study guide: Research in evaluation methodology. Fort Lauderdale, 

FL: Nova Southeastern University. 

Vittrup, A., & Davey, A. (2010). Problem-based learning-bringing everything together: A 

strategy for graduate nurse programs. Nurse Education in Practice, 10, 88-95. 

doi:10.1016/j.nepr.2009.03.019 

Wiggs, C. M. (2011). Collaborative testing: Assessing teamwork and critical thinking 

behaviors in baccalaureate nursing students. Nurse Education Today, 31(3), 279-

282. doi:10.1016/j.nedt.2010.10.027 

Yildirim, B., & Ozkahraman, S. (2011). Examination of critical thinking dispositions in 

nursing. International Journal of Humanities and Social Science, 1, 173-182.  

 

Yoo, M. S., Son, Y. J., Kim, Y. S., & Park, J. H. (2009). Video-based self-assessment: 

Implementation and evaluation in an undergraduate nursing course. Nurse 

Education Today, 29(4), 585-589. doi:10.1016/jnedt.2008.12.008 

Yuan, H. B., Kunaviktikul, W., Klunklin, A., & Williams, B. (2008). Improvement of 

nursing students critical-thinking skills through problem-based learning in the 

Peoples Republic of China: A quasi experimental study. Nursing and Health 

Sciences, 10, 70-76. doi:10.1111/j.1442-2018.2007.00373.x 

 

Yuan, H. B., Williams, B. A., Yin, L., Liu, M., Fang, J. B., & Pang, D. (2011). Nursing 

students’ views on the effectiveness of problem-based learning. Nurse Education 

Today, 31, 577-581. doi: 10.1016/j.nedt.2010.10.009 

 



Zimmerman, S. D., Short, G. F. L., Hendrix, E. M., & Timson, B. F. (2011). Impact of 

interdisciplinary learning on critical thinking using case study method in allied 

health care graduate students. Journal of Allied Health, 40, 15-18.  

 


