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Presentation Notes
Good morning, Hi Thank you for inviting me to present my research today. I am going to begin this presentation  by providing the purpose  & research questions of the study. And then give you an overview of the concepts of self-efficacy, clinical self efficacy  and how it relates to speech pathology students. And Then I will tell you how we conducted the study and end with the implications and conclusions of this study



Clinical Self-Efficacy Study
Purposes

• Study the clinical self-efficacy of speech language pathology 
graduate students

• Investigate the relationship between SLP clinical self-efficacy 
and clinical performance

Research Questions

• What is the relationship between SLP clinical self-efficacy and 
clinical performance? 

• What is the relationship between SLP clinical self-efficacy and 
clinical experience? 

• Does SLP clinical self-efficacy vary by task domain?
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This study had 2 purposes:The first was to add to the knowledge base regarding:Clinical self-efficacy beliefs among speech pathology students, and the second purpose  was  to inform educators about the relationship between clinical self-efficacy and  clinical performance.The awareness of the relationship between clinical self efficacy and  clinical performance will help  SLP educators to implement better practices and policies that will  hopefully strengthen students clinical self-efficacy beliefs , and clinical performanceThe  3 research questions in this study are:1. What is the relationship between clinical self-efficacy and clinical performance?2. Does clinical self-efficacy increase as students gain clinical experience?3. Does clinical self-efficacy vary by task domain? Are students more confident about their abilities to perform some clinical tasks versus others.



Significance

• How do we, as allied health educators, know if 
our students have clinical self-efficacy and are 
able to put into clinical practice theoretical 
knowledge gained in graduate education

• Allied health educators often face the issues:
 Student anxiety about clinical placements
 Student fear of interacting with new patients
 Student fear of doing more harm than good with certain 

clinical procedures

Presenter
Presentation Notes
The significance of this study is As clinical educators, we need to ensure that our students graduate with not only theoretical knowledge but also clinical skillsA new  student is usually anxious about clinical placements and fears interacting with patients.We as educators need to be cognizant about factors that contribute to clinical self-efficacy.theoretically I may know how to change a tire does not mean that I can actually change a tire or that I will even attempt to change a flat tire especially if  I have done it before and I am not confident in my ability to change the tire. 



Literature Review

Social Cognitive Theory (Bandura, 1977)

Human Behavior

EnvironmentCognition
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The theoretical framework that underlines this study is SCT. clinical self efficacy originates from SCTSCT explains human functioning through the interaction of cognition, behavior and environment. So in other words, it is just not a one way street where humans just react to the environment but rather human behavior is influenced the environment and their cognition, and their cognition is also influenced by their behavior and environment.Let me give you an example, say in an academic department:an individual faculty members research productivity (their behavior) is influenced by the their cognition, in that how she thinks and understand the material that she is investigating, the faculty member behavior is also affected by the department or university, how many classes she teaches, research support, are there very productive faculty members in the dept. And at the same time the behavior of the faculty member also influences her cognition in that she is learning more and becoming more confident of her skills as she continues to publish and also the environment in that other faculty members will change their perception of her, as she sets the bar higher for all the faculty members in the dept. And there is also an interaction between cognition and the environment too in that she may think “I'm too good for this dept now ” the dept may fund more of her research. So how a faculty member thinks and acts influences the culture and environment of a department and in turn the environment of the department and the faculty members behavior influences how the faculty member thinks. Human agency is a key component of SCT. Human agency is basically the capacity of an individual to act within a social structure or environment. The core belief that enables human agency is self-efficacy.People are not autonomous machines that just react to environmental influences. But rather their beliefs in their capabilities influence their motivation and actions



Self-Efficacy

• Judgment of confidence to perform a specific task successfully 

• SLP Clinical self-efficacy

 confidence an individual has in one’s ability to perform speech therapy  
successfully

Social 
Cognitive 

Theory

Self-
Efficacy

SLP Clinical 
Self-Efficacy
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So what is self efficacy?In 1977 Bandura introduced the construct of self-efficacy, and defined self-efficacy As a measure of confidence in ones’ own ability to perform a specific task successfully.In other words self-efficacy is a person’s judgment of his or her capabilities to perform a particular task or activity such as conducting speech therapy or teaching. Self efficacy is context specific and is not a global measure of confidence. And so should not be confused with self esteem or global confidence. A generally confident person could have low self-efficacy beleifs  about a particular task say public speaking. Self efficacy also varies by the task difficulty, so for example, a professor can be efficacious about teaching her class but not be very confident in her ability to give  a speech at a political rally or some mass gathering outside her research or subject specialty. Within the past 30 odd years researchers have examined the construct of self- efficacy in various context and environmentsIn the academic environment self efficacy of teachers to teach a diverse group of students, or self-efficacy of researchers to conduct researchself efficacy of student  to learn a particular skill or subject like math or a foreign languageSelf-efficacy has been widely researched in athletics and sportsAnd in healthcare too: Patients confidence  in their capabilities to manage their diabetes, & hearing aid use in the elderlyAnd in healthcare practitioners The self-efficacy of physical therapy students and physical therapist to conduct therapy have also been studied.Self-efficacy is the belief or confidence an individual has to perform a  particular task successfully. ---------------------------------------------------------------------------------------------------------------------------------So what is clinical self-efficacy? We have defined Clinical self-efficacy as an individual’s judgment of his or her capabilities  to perform speech therapy  tasks successfully.__________________________________________________________



Sources of Self-Efficacy

Self-efficacy results from:
1. Enactive Mastery  Experience 

• Early success boosts a student’s self-efficacy

• Early failure boosts a student’s self-doubt
2. Vicarious Experience

• Observation

• Aspirational models 
3. Verbal Persuasion

• Feedback
4. Physiological and affective state
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There are four primary sources of self efficacy:Mastery experience or opportunities to perform a task are the most influential in the development of self-efficacy.And this is because these experiences provide individuals with concrete evidence on their ability to execute a specific task. Failure to perform a task successfully early in the skill acquisition  are especially damaging to establishing a strong sense of self-efficacy. Successes build a robust sense of self-efficacy but a really resilient sense of self-efficacy requires overcoming obstacles through preservation of effort. So conducting therapy provides the student with concrete information about their clinical capabilities. And we need to make sure that students’ early exposure to practicing therapy skills is successful and we want to build on the difficulty level as they progress. Efficacy will not increase if they are just repeatedly completing easy tasks. Vicarious experienceIs the second most influential variable in the development of self-efficacyStudents that have the opportunity to observe therapy, that have mentors that exhibit successful strategies to overcome problems such as dealing with clients with behavioral problems when conducting therapy will be more confident about their therapy capabilities. Individuals self-diagnose their capabilities through social comparative information. And interestingly this seems to work better when the person they are modeling is similar to them either through physical or some other attributes like age or income level. Individuals ten to actively seek models that are proficient in a task, or the competencies that they aspire for. Think about people seeking mentors.It is important to note that how an individual cognitively processes their experiences influences their self efficacy.So if a student has an unsuccessful therapy session but when she reflects back on  the therapy sessions attributes the bad outcome to unfavorable circumstances like a very difficult case her self efficacy beliefs may not decrease.Likewise if a student attributes good therapy outcomes to external circumstances luck or just an easy case, her self-efficacy beliefs may not change.________________________________________________________________Verbal PersuasionThe overt and covert messages that an individual receives from peers, supervisors, professors and administrators is the third source of self-efficacyAn example of this is evaluative feedback.Positive verbal persuasion that is framed correctly encourages individuals to attempt and persists. Ineffective feedback can lower self efficacy.For example feedback that emphasizes effort (you worked really hard on this) tends to decrease self-efficacy, whereas feedback that emphasizes ability (you have good clinical skills)  increases self efficacy. Feedback on the ability of a student in the early stages of skill acquisition can be an especially strong influence on developing self-efficacy beliefs. Also important here is the legitimacy of the person providing the feedback. If the person is perceived as highly skilled and qualified than that has an influence of the students self-efficacy beliefs, whereas if the person providing the feedback is perceived as incompetent than the verbal persuasion has no effect on the students efficacy beliefs.   PhysiologicalPhysiological states such as aches and pains and mood affect self-efficacy judgments. When a student judges her clinical capabilities, she relies partly on the somatic information that is conveyed to her by her physiological and emotional state. So if a student is highly stressed and anxious when conducting therapy, she may interpret this as signs that she doesn't know what she doing.



Clinical Self-Efficacy

• Students will fear and tend to avoid clinical 
tasks they believe exceed their abilities

• Student will get involved in clinical tasks or 
activities, and will do so assuredly, when they 
judge themselves capable

• Students’ self-efficacy will impact the amount 
of effort they will expend and how long they 
will persist in a task in the face of obstacles
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Self-efficacy is a predictor of performance. Highly efficacious individuals  have been reported to have Higher aspirations , Strong commitment to their goals And  are not easily discouraged by obstacles and failure.How one chooses to behave is influenced by self-efficacy. According to Bandura Individuals invest more in particular task when they believe that they have the ability to conduct the task successfully.So for example: A therapist that that is efficacious  will seek  challenging cases such as kids with severe autism, kids with degenerative neurological conditions and continue to persists even when they encounter problems or obstacles.Whereas an inefficacious therapist will try to avoid therapy and seek easier cases such as providing therapy for individuals with mild disorders



Hypothesis

Research Question 1
1. A positive correlation is expected between the reported clinical self-

efficacy scores and the supervisor’s assessment of clinical skills as reported 
by students

Research Question 2
1. It is expected that there will be a statistically significant (p < 0.05) 

difference between reported clinical self-efficacy scores of students in the 
first and second year of the graduate program

2. There will be  a positive correlation between the reported number of 
clinical clock hours and clinical self-efficacy scores

Research Question 3
1. It is expected that there will be a statistically significant difference (p < .01) 

in the domain means for all graduate students.
2. It is expected that there will be a statistically significant difference (p < .01) 

in the domain means  for 1st  and 2nd year students
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To test the first research questionWhat is the relationship between clinical self-efficacy and clinical performance?We predicted that  there would be a positive correlation  between clinical self efficacy scores  and the grades that students received  from their supervisors for the assessment of  clinical skills. And we conducted a correlational analysis.And to test the 2nd research questionDoes clinical self-efficacy increase as students gain clinical experience?We predicted that there would be significant difference in the clinical self-efficacy beliefs  between 1st and 2nd year  students. We conducted a T-test to test this hypothesisAnd the 2nd hypothesis is that there would be a positive relationship between clinical self efficacy and  the number of clinical hours completed.  So  the more experience students had in clinic  we predicted that they would be more confident about their abilities to conduct clinical tasks. Once again we did a correlational analysis to test this hypothesisTo test the 3rd research question: Does clinical self efficacy vary according to task domain? We predicted that there would be significant difference in the clinical self-efficacy beliefs  of the various domains  between 1st and 2nd year  students.



Methodology

• Research Design
 Survey of clinical self-efficacy

• Participants
 1st year SLP graduate students (N=29)
 2nd year graduate students (N=34)
 $5 gift card for participation
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We surveyed 63 speech pathology graduate students. 29 who were 1st year graduate students and 34 2nd year graduate students.1st year gradate students:Have approximately 50-100 hours of clinical experienceAnd primarily see clients that have chronic problems. So these are clients that are used to coming for speech therapy and are familiar with therapist2nd year graduate students: Have approximately 100 – 400 hours of clinical experience These students go out into the community for externships and have a wider range of experienceThey see a  variety of patients in a variety of settings  such as hospitals, schools. They are exposed to a variety of disorders and kinds of therapy and in general see more acute care clients. 



Methodology

The Clinical Self-Efficacy Inventory
1. Case History
2. Evaluation 
3. Diagnoses
4. Administrative & Reporting 
5. Communication
6. Collaboration & Counseling
7. Intervention

 How confident are you that you can develop appropriate materials 
/activities for clients with mild communication disorders?

Background Questionnaire
• Year in graduate school, clock hours, supervisor assessment score
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Clinical self-efficacy Inventory was used to measure clinical self-efficacyThe clinical self-efficacy Inventory contains 7 domain specific clinical self-efficacy measuresThe clinical self-efficacy inventory was developed by the authors based on the evaluations used by Speechlanguage pathology supervisors to grade their students. The inventory was reviewed by expert speech language pathologist with substantial clinical experienceParticipants were asked to rate their confidence in their ability to conduct specific clinical tasks on a scale of 0-100. 0 being no confidence at all and 100 completely confident.All items in the Inventory begin with the stem sentence of  “ How confident are you that you can …..”For example in the Collect Case History Domain:Participants were asked to rate how confident they are in their ability to screen hearing in pre-school clientsAnother example, in the  Administer Evaluation Procedures:Participants were asked to rate how confident they are in their ability to modify evaluation to manage deficits associated with other disabilities such as visual problems and intellectual impairment The Pearson product moment correlation coefficient was used to determine the reliability across questions within each domain.For example; Within the Collect Case History Domain r ranged from .874 to .417 a the .01 level



Results Research Q1

• There was a positive 
correlation between 
clinical self-efficacy 
and supervisor’s 
assessment of clinical 
skills (r = .514, n =  48, 
p = .000) 

• 1=Limited skills
• 2=Emerging skills
• 3=Present and refining
• 4 =Developed skills
• 5=Fully skilled
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The results for the first research question indicate that there is a positive correlation between the reported clinical self-efficacy scores and the supervisor’s assessment of clinical skills. Graduate students who had higher self-reported formative evaluation scores were more confident about their ability tocomplete clinical tasks successfully



Results Research Q2

• Significant difference in 
clinical self-efficacy 
between first year (M = 
64.46, SD=12.42) and 
second year  (M = 76.97, 
SD = 8.31) students;  t( 46) 
= -4.184, p = 0.00.
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An independent samples t test was conducted to compare clinical self efficacy of first year and second year students. AS you can see overall, first-year students were less confident about successfully completing clinical tasks than were second-year graduate students.



Results Research Q2

• Three was a positive 
correlation between 
clinical self efficacy 
and direct contact 
hours, r = .575, n =  
63, p = .000 
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Graduate students with a greater number of direct clinical hours were more confident about their ability to complete clinical tasks successfully than studentswith fewer hours.



Results Research Q3

• Graduate students were most efficacious in:
 Communication 
 Intervention 

• Graduate students were least efficacious in:
 Evaluation

• One-way ANOVA indicated a significant main 
effect for task domain (F (6, 398) = 62.31, p <.01). 
 SLP clinical self-efficacy of evaluation tasks were significantly 

lower 
 SLP clinical self-efficacy of communication was significantly 

higher than all other domains except collaboration and 
intervention
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To test the 3rd research question: Does clinical self efficacy vary according to task domain? We did  a one way ANOVA. The graduate students were most efficacious in communication and intervention task domains and we least efficacious in evaluation tasks. 



Results Research Q3

There was a significant difference (p < .01) between  the means for 1st

and 2nd year students  for the following domains.
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As you can see from this chart, there was wide variability in clinical self-efficacy beliefs according to the various domains. A multivariate test (Wilks’ lamda) was conducted to examine self-efficacy beliefs across task domains for fist and second year students. And the year of graduate study had a significant effect on all the clinical task domains. AS you can see the greatest difference between 1st and 2nd year students was seen in the administration and reporting and the communication domains. 



Discussion
• There is strong relationship between SLP 

clinical self-efficacy and clinical performance
 Clinical self-efficacy has been found to be a predictor of 

clinical performance
 It is important to identify and provide additional academic 

support to students with low clinical self-efficacy in order to 
enhance confidence and improve clinical skills.
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The results of this study show a strong relationship between clinical self-efficacy beliefs and clinicalperformance.  And previous research supports these findings.. These results suggest that it is important to identify and provide additional academic support to students who report low clinical self-efficacy beliefs in order toenhance their confidence in completing clinical skills successfully.



Discussion

• There was a strong positive relationship 
between SLP clinical self-efficacy and clinical 
experience 
 Number of clinical clock hours  and year in graduate program
 2nd year students through mastery and vicarious experiences 

may have gained confidence in conducting clinical tasks
 2nd year graduate students may have had a wider variety of 

clinical experiences in a number of different clinical settings
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This study also revealed that clinical self-efficacy beliefs varies by clinical experience. There wasa strong positive relationship between clinical self-efficacy beliefs and the number of direct contact hours. And there was also a significant difference between the clinical self-efficacy beliefs of first- and second-year graduate students. Mastery and vicarious experiences are powerful sources of self-efficacy information. And so, through observation and practical experience, second-year students may have gained confidence in completing clinical tasks successfully. Second-year students may have had a wider variety of clinical experiences in a number of different clinicalsettings than first-year students, who typically have more uniform or controlled experiences in the university clinic. As graduate students progress through a university training program, they learn and gain confidence by observing how their peers manage various difficult cases in a variety of clinical settings. Students also gain confidence by encountering and successfully managing challenging cases. Like I said at the beginning of the presentation successful repetition of easy tasks does not add to the efficacy beliefs. Reappraisal of efficacy occurs with the mastery of difficult tasks. So This finding reaffirms thepresence of a gradient of task difficulty between first year and second-year clinical experiences.



Discussion

• SLP clinical self-efficacy measures varied by 
task domain. 
 Students are not equally confident in performing the various 

tasks successfully.
 Students were most efficacious about conducting tasks related 

to communication and intervention and least efficacious about 
conducting evaluations.

 Students perceive evaluation tasks to be more difficult than 
other SLP clinical tasks.
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Finally, the results of this study revealed that clinical self-efficacy beliefs varied by taskdomain. This study indicates that students are not equally confident in performing the various tasks successfully.



Conclusion

• Clinical self-efficacy enhancing strategies can 
improve SLP education and student performance. 

• Clinical SLP self-efficacy building should be an 
integral component of graduate education due to the 
relationship between efficacy, performance, and 
experience. 

• It is important that graduate educators are aware of 
the construct of clinical self-efficacy and take action 
to integrate efficacy building into clinical education.
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The results of this study have implications for the training of speech-language pathologists. Previous findings, as well as the results of the this study, indicate that clinical self-efficacy beliefs  is related to clinical performance and experience. Therefore, it may be important to integrate clinical self-efficacy building strategies into academic programs.



Self-Efficacy Enhancement Strategies 
in Allied Health Education

• Skills Mastery
 Students should experience success early
 Instructors should break down clinical tasks into small, 

manageable steps 
 Students should be given clinical experiences that match their 

skill sets
 Students should be encouraged to set personal goals, create a 

plan to achieve goals, and acknowledge accomplishment of 
goals
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So these strategies include incorporating effective enactive mastery experiences.So Before the first clinical experience, students should be provided with opportunities to practice clinical skills and complete simulated case studies that are closely related to cases they will be exposed to in their first clinical experience. And also be given opportunities to conduct the task at various difficulty levels. For example, a clinical supervisor should break down the complex skill of diagnostic evaluationinto the progressive subskills of case history, nonstandard measures, standardized measures, interpretation,reporting, and counseling. This would allow the student to successfully master each of the subskillswithout being overwhelmed by the complexity of the full diagnostic task.



Self-Efficacy Enhancement Strategies 
in Allied Health Education

• Modeling
 Provide undergraduate students the opportunity to observe
 Pair new students with more experienced students early
 Encourage students to emulate successful clinical strategies

• Verbal persuasion
 Prior to the clinical task, provide positive encouragement, 

which helps the student believe he/she has the capability to 
complete the clinical task

 Provide specific feedback on ability, which helps the student 
build self-efficacy
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The Self-efficacy enhancement strategies should also include modeling and verbal persuasion. Vicarious experiences or modeled performances are the second most influential variable in the developmentof self-efficacy beliefs. Individuals observe, compare, and make judgments about their skills and capabilities by comparing their skills with those of successful models.  Models that exemplify coping strategies have a strongeffect on self-efficacy beliefs. Clinical models in which setbacks and coping strategies are exhibited convey the message that obstacles can be overcome with perseverance. And the demonstration of perseveranceencourages confidence-building beliefs. For example, it would be advantageous to pair a less confidentstudent at the beginning stages of skill mastery with a more confident student who has greater skill masteryand has developed coping mechanisms across a variety of clinical task domains.We also need to be aware that the overt and covert messages that a student receives from clinical supervisors and peers may influence the perceptions of their performance capabilities. Performance feedback can be expressed in a manner that either enhances or damages self-efficacy beliefs, especially in the early stages of skill development. Effective formative evaluation feedback should be specific and should include strategies and coping mechanisms to improve clinical performance. For example, formative feedback following a completed clinical task, like an evaluation, should begin with highlighting the subskills that were performed skillfully followed by specific strategies to improve the subskills that were performed less successfully. One example would be suggesting use of a checklist of evaluation tasks to a student who had neglected to complete a portion of an evaluation.And so by incorporating clinical self-efficacy building strategies into academic programs, hopefully students will not only have the knowledge and skills but also be confident about performing therapy tasks. With this we come to the end. 



Questions? 
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