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1 Introduction

The development of clinical confidence represents a critical component in nursing education,
serving as a bridge between theoretical knowledge and competent practice. Clinical place-
ment experiences provide the essential context wherein nursing students translate academic
learning into practical skills, yet the psychological dimension of this transition—specifically
the cultivation of professional self-efficacy—remains inadequately understood. Nurse edu-
cators occupy a pivotal position in this developmental process, functioning not merely as
knowledge transmitters but as architects of professional identity formation. This research
addresses a significant gap in the literature by examining the specific mechanisms through
which nurse educators influence student confidence trajectories during clinical placements.

Traditional approaches to clinical education have often emphasized technical skill acqui-
sition while underemphasizing the psychological and emotional dimensions of professional
development. The current study challenges this paradigm by proposing that confidence de-
velopment constitutes a legitimate and essential educational outcome worthy of systematic
investigation and intervention. The research questions guiding this inquiry include: How do
nurse educators consciously and unconsciously influence student confidence during clinical
placements? What specific pedagogical strategies prove most effective in fostering sustainable
confidence development? How do students perceive and internalize educator interventions
aimed at confidence building?

This investigation builds upon existing literature in nursing education while introducing
novel conceptual frameworks drawn from educational psychology, professional identity for-
mation theory, and self-efficacy research. The originality of this work lies in its integrative
methodology, its focus on the temporal dynamics of confidence development, and its appli-
cation of complex adaptive systems thinking to clinical education contexts. By examining
confidence as both an outcome variable and a developmental process, this research offers

new insights for educator preparation and clinical teaching practices.



2 Methodology

This study employed a sequential explanatory mixed-methods design, integrating quantita-
tive measures of confidence development with qualitative exploration of student experiences.
The research was conducted across three university-based nursing programs with similar
curriculum structures but varying approaches to clinical education. A total of 187 under-
graduate nursing students participated in the quantitative phase, with 28 of these students
continuing to the qualitative component through purposive sampling to ensure representation
across confidence trajectory patterns.

The quantitative component utilized the Clinical Confidence Assessment Scale (CCAS), a
validated instrument developed specifically for this research that measures confidence across
six domains: technical skills, communication, clinical judgment, professional comportment,
interprofessional collaboration, and emotional resilience. Participants completed the CCAS
at three time points: pre-placement, mid-placement, and post-placement. Additionally,
educator behaviors were documented through structured observation protocols focusing on
specific intervention types, frequency of feedback, and scaffolding strategies.

The qualitative phase employed a phenomenological approach to capture the lived ex-
periences of students navigating confidence development during clinical placements. Semi-
structured interviews explored critical incidents, turning points in confidence, and percep-
tions of educator impact. Interview data were analyzed using interpretive phenomenological
analysis, with particular attention to moments of confidence transformation and the educator
actions preceding these shifts.

A novel aspect of the methodology involved the development of 'confidence mapping’—a
visual representation technique that allowed participants to graph their confidence fluctua-
tions throughout the placement experience. These maps served as both data collection tools
and discussion prompts during interviews, providing rich contextual information about the
temporal and situational aspects of confidence development.

Ethical considerations were rigorously addressed, with institutional review board approval
obtained from all participating institutions. Participants provided informed consent, with
particular attention to the power dynamics inherent in educator-student relationships within
clinical settings. Data anonymization protocols ensured participant confidentiality while

maintaining the integrity of the educational context.



3 Results

Quantitative analysis revealed significant improvements in overall confidence scores from pre-
placement (M=2.89, SD=0.67) to post-placement (M=4.12, SD=0.54), with a large effect
size (Cohen’s d=1.24, pj0.001). The most substantial gains occurred in communication
competencies (72

Observation data revealed substantial variation in educator approaches, with four distinct
pedagogical patterns emerging: directive-technical (emphasizing skill correction), facilitative-
reflective (focusing on clinical reasoning), supportive-relational (prioritizing emotional con-
tainment), and integrative-holistic (balancing multiple dimensions). Students working with
educators employing integrative-holistic approaches demonstrated significantly steeper con-
fidence trajectories (F(3,183)=8.92, pj0.001) and higher post-placement confidence scores.

Qualitative findings provided depth to these statistical patterns, revealing four primary
themes characterizing effective confidence-building practices. The first theme, scaffolded
autonomy development, described how educators gradually transferred responsibility while
maintaining appropriate safety nets. Students consistently identified specific moments when
educators ’stepped back’ as pivotal in their confidence development, provided this occurred
within a framework of continued availability and support.

The second theme, reflective mentorship, highlighted how educators facilitated meaning-
making from clinical experiences. Particularly powerful were educators who employed So-
cratic questioning techniques, helping students articulate their clinical reasoning while nor-
malizing the uncertainty inherent in complex patient care situations. Several students de-
scribed how these reflective conversations transformed anxiety-provoking experiences into
confidence-building opportunities.

The third theme, emotional containment strategies, encompassed educator behaviors that
helped students manage the affective dimensions of clinical practice. This included normal-
izing emotional responses, teaching specific coping techniques, and creating psychological
safety for vulnerability. Students particularly valued educators who shared appropriate per-
sonal experiences of overcoming clinical challenges, providing realistic models of professional
development.

The fourth theme, identity negotiation support, captured how educators helped students
navigate the transition from ’student’ to murse’ identity. This involved recognizing and
affirming emerging professional capabilities, using language that positioned students as de-
veloping colleagues, and creating opportunities for legitimate peripheral participation in the
healthcare team.

The confidence mapping technique revealed that confidence development follows a non-



linear trajectory characterized by peaks following successful patient interactions and troughs
associated with new challenges or perceived failures. Educator interventions during confi-
dence troughs proved particularly influential, with effective educators recognizing these as

teachable moments rather than indicators of deficiency.

4 Conclusion

This research makes several original contributions to understanding how nurse educators
enhance student confidence during clinical placements. First, it demonstrates that confidence
development represents a legitimate educational outcome that responds systematically to
specific pedagogical approaches. The identification of integrative-holistic educator patterns
provides an evidence-based framework for clinical teaching excellence that balances technical,
cognitive, and affective dimensions of learning.

Second, the study introduces the concept of confidence trajectories as a valuable lens for
understanding professional development. By mapping the non-linear nature of confidence
growth, this research challenges simplistic linear models of competency development and
offers more nuanced approaches to supporting students through inevitable fluctuations in
self-efficacy.

Third, the research identifies specific, actionable strategies that educators can employ to
foster confidence development. These include deliberate scaffolding of autonomy, facilitated
reflection on clinical reasoning, emotional containment techniques, and identity affirmation
practices. The finding that educator interventions during confidence troughs prove particu-
larly influential offers important guidance for timing pedagogical support.

The implications for nursing education are substantial. Educator development programs
should incorporate explicit training in confidence-building pedagogies, moving beyond tech-
nical supervision skills to include psychological support strategies. Clinical placement struc-
tures might be redesigned to optimize confidence trajectories, perhaps through more gradual
exposure to complexity or intentional sequencing of challenge and success experiences.

This study has several limitations, including its confinement to three academic institu-
tions and the potential for social desirability bias in self-reported confidence measures. Future
research should explore confidence development across diverse clinical settings and cultural
contexts, investigate the longitudinal persistence of placement-developed confidence, and
examine how educator characteristics influence their capacity to foster student self-efficacy.

In conclusion, nurse educators play a crucial role in transforming clinical placements
from mere skill-acquisition opportunities into powerful confidence-building experiences. By

adopting integrative-holistic approaches that address both competence development and



psychological growth, educators can significantly enhance students’ transition to confident,

capable nursing practice.
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