
 

Value of Preceptors 

 

Perceptions of preceptors' authentic leadership and final year nursing students' self-efficacy, job 
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Introduction: 

Preceptors are integral to the transition process of student nurses to licensed nurses. Preceptors are 

leaders who could utilize authentic leadership to help foster self-awareness and positive 

relationships and build capacity with student nurses. Investigating the relationship between 

perceived preceptor authentic leadership and final year nursing students' self-efficacy, job 

satisfaction and performance. 

 

 

Precepting nursing students can benefit both the students and the preceptors: 

Students 

Preceptors help students bridge the gap between theory and clinical practice by guiding them in 

meeting objectives and providing safe patient care. Preceptors can also help students develop skills 

like communication, critical thinking, and leadership. 

Preceptors 

Precepting can help preceptors stay up to date on their clinical skills and knowledge, and can also 

enhance their professional growth. Preceptors can also learn from their students, who may have 

unique life experiences and perspectives. Precepting can also be a way for preceptors to model 

professional practice and be held to a higher standard. 

 

Ensuring a Successful Preceptorship.  

Loughran, Mary Catherine DNP, MHA, RN; Koharchik, Linda DNP, MSN, RN.  AJN, American Journal of 

Nursing 119(5):p 61-65, May 2019. | DOI: 10.1097/01.NAJ.0000557917.73516.00 

https://journals.lww.com/ajnonline/fulltext/2019/05000/ensuring_a_successful_preceptorship.32

.aspx  

Nursing preceptors are critical to the successful transition of new nurses to the practice 

environment and nursing culture. It's been estimated that about 17% of newly qualified nurses 

leave their first job within 12 months.1 Even worse, if new nurses have a poor experience during 

this transition period, they may leave the profession. 
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TEACHING FOR PRACTICE By Mary Catherine Loughran, DNP, MHA, RN, and  
Linda Koharchik, DNP, MSN, RN

Ensuring a Successful Preceptorship
Tips for nursing preceptors.

Nursing preceptors are critical to the successful 
transition of new nurses to the practice envi-
ronment and nursing culture. It’s been esti-

mated that about 17% of newly qualified nurses 
leave their first job within 12 months.1 Even worse, 
if new nurses have a poor experience during this 
transition period, they may leave the profession. 
During a preceptorship, a new nurse is paired with 
a preceptor for a period of time, during which the 
latter supports, educates, and aids the preceptee dur-
ing her or his clinical orientation to a specialized 
health care setting.2 Having the support of a pre-
ceptor can be important to the new nurse’s job sat-
isfaction, professional development, confidence, and 
socialization. In addition, preceptor programs can 
increase nurse retention rates: Pine and Tart describe 
how one program led to a 37% increase in the nurse 
retention rate.3

Yet, preceptorships aren’t only for new nurses. Ex-
perienced nurses who are new employees, nurses re-
turning from a hiatus, and undergraduate or graduate 
nursing students can also benefit from such a partner-
ship. As health care systems continue to become more 
complex, placing greater demand on the nursing pro-
fession to maintain high-quality care, preceptorships 
are frequently being used to ensure continuous pro-
fessional development and to facilitate learning in the 
clinical setting, with the goal of developing competent 
and independent nurses.4 Such partnerships provide 
professional support and allow preceptees to develop 
the knowledge and competencies needed to assume 
responsibility for their nursing practice.

Being responsible for preceptees can be both chal-
lenging and demanding, and nurses who become pre-
ceptors do so for a variety of reasons, including a love 
of teaching, a commitment to the nursing profession, 
and the personal satisfaction they gain from being 
preceptors.5 Typically, nurse managers and educators 

will survey their staff to find potential preceptors. 
Qualifications may include having a baccalaureate or 
more advanced degree, possessing good interpersonal 
skills, and being culturally sensitive. In a survey con-
ducted by Mohide and colleagues, participants ranked 
24 preceptor qualities and characteristics, rating the 
following as among the most important: clinical com-
petency, enthusiasm for teaching, providing guidance 

This article is one in a series on the roles of adjunct clinical faculty and preceptors, who teach nursing students 
and new graduates to apply knowledge in clinical settings. One of the first steps to becoming a preceptor is 
learning about the resources and support available within one’s organization. This article offers tips to help 
preceptors prepare for and navigate the precepting experience.
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for problem-solving and clinical judgment, offer-
ing positive and negative feedback in a constructive 
manner, demonstrating empathy toward learners, 
promoting autonomy, and being passionate about 
nursing.6

Many facilities offer a formal preceptorship pro-
gram; smaller institutions may encourage and sup-
port such partnerships but may not have a structured 
program in place. Regardless, all preceptors need a 
supportive work environment in which there are 
clear expectations of their role and responsibilities. 
They also need training, which may include live ed
ucation sessions or independent learning opportu-
nities. Often, a blended learning approach is most 
convenient for preceptors. This entails attending an 
introductory session, which may last a few hours, 
followed by the completion of online modules, as 
described by Nash and Flowers.7 These modules ad-
dress topics such as communication, the culture of 
safety, clinical judgment and critical thinking, prior-
itization, and constructive feedback.

Learning about the resources and support avail-
able within one’s organization is an important first 
step to becoming a preceptor. In this article, we of-
fer tips to help preceptors prepare for and navigate 
the precepting experience.

CONSIDERATIONS FOR AN EFFECTIVE PRECEPTING 
EXPERIENCE
Preceptors can take the following steps to ensure a 
partnership benefits both the preceptee and precep-
tor.

Determine preferred methods of learning and 
teaching. At the beginning of the preceptorship pro-
cess, it’s helpful for preceptors to identify their pre-
ferred methods of learning and teaching.5 Preceptors 
taking part in a facility’s formal preceptor training 
program may be assisted in their assessment of which 
teaching and learning methods they prefer. Preceptors 
can also independently identify their preferences using 
an online assessment resource, such as What Is My 
Learning Style? (www.whatismylearningstyle.com/

learning-style-test-1.html) and Teaching Perspectives 
Inventory (www.teachingperspectives.com/tpi). In ad-
dition, they may want to reflect on their experiences 
as new nurses, identifying how their own preceptors 
made the experience a positive one, for instance.5

Meet the preceptee beforehand. If possible, pre-
ceptors should arrange to meet the nurses with whom 
they’ll be working before the start of the preceptor-
ship. They’ll want to know about their experiences, 
perceived strengths and weaknesses, and preferred 
learning styles, as well as which nursing skills the pre-
ceptee hopes to develop and how the preceptor can 
best help the preceptee to accomplish her or his goals.8 
Preceptors can also use this time to introduce them-
selves, share their work experiences, and welcome 
preceptees as new staff members on the unit and in 
the organization. This meeting is an ideal time for the 
preceptor to establish goals, responsibilities, and clear 
expectations and to provide the preceptee with infor-
mation about unit routines, the patient population, 
and the facility’s dress code, for instance.

Establish a relationship. Preceptors can help to 
establish relationships with preceptees by emphasiz-
ing the preceptor’s role in providing support, answer-
ing questions, clarifying policies and procedures, and 
helping the preceptee to eventually provide patient 
care independently. By establishing a supportive envi-
ronment, the preceptor ensures that the preceptee is 
always comfortable asking questions.8 The precep-
tor may need to evaluate the preceptee’s knowledge, 
abilities, and prior experiences—a newly graduated 
nurse and an experienced nurse beginning a new job 
or returning after an absence may require different 
instructions. Nielsen and colleagues found that a 
“professional learning relationship,” in which the 
preceptor and preceptee felt “seen and heard” both 
professionally and personally, strengthened their rela-
tionship, although it was important to find the right 
balance between a professional and personal relation-
ship.4 They note the importance of developing a trust-
ing relationship that establishes a positive learning 
environment.4 Such a relationship can also enhance 

The preceptor should give feedback that is  

based on performance—not personality—and both  

preceptor and preceptee should work together to devise  

a strategy for improvement.
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critical thinking and increase the preceptee’s com-
petencies.9 

Contemplate teaching strategies. Such strategies 
include modeling, direct observation and questioning, 
think-aloud sessions, assigning directed readings, and 
coaching and cheerleading.10, 11 It’s important to con-
sider the level of experience of both the preceptor 
and the preceptee when selecting teaching methods. 
Burns and colleagues have identified the advantages 
of various teaching strategies11:
•	 Modeling. Preceptors using this strategy demon-

strate their clinical skills and reasoning to pre-
ceptees. Novice nurses learn by observing this 
process, and modeling helps all preceptees to see 
how classroom education is used during patient 
care. This method may be used whether the pre-
ceptee is a beginner or more advanced. More ex-
perienced preceptees will benefit by noticing the 
sometimes-subtle techniques used by preceptors 
when caring for patients during difficult situa-
tions, such as when the patient has a serious ill-
ness or has been physically abused.

•	 Observation. With this strategy, the preceptor 
and the preceptee observe each other. Direct ob-
servation works well when the preceptee is new 
to a site or at the beginning of a preceptorship.

•	 Direct questioning. This tactic fosters critical-
thinking skills and provides insight into the precep-
tee’s knowledge base and ability to problem-solve 
in clinical situations. It’s important not to “grill” 
preceptees and to avoid situations that put them 
on the spot in front of patients or staff, create 
stress, and/or make it difficult for the preceptee 
to concentrate. Questions such as “What do you 
think?” and “Why do you think that?” stimulate 
thinking and the formation of generalizations, 
which can be subsequently tested.

•	 Think-aloud method. This technique can be es-
pecially helpful to beginners, who are asked to 
provide responses to questions asked by the pre-
ceptor and a rationale for their decisions. The 
think-aloud method fosters critical-thinking and 
clinical-reasoning skills.

•	 Directed readings. Assigning readings is helpful at 
the beginning of the preceptee experience. These 
readings are typically focused on clinical topics 
that arise in practice. The preceptor should ask the 
preceptee to provide a brief report on the reading 
the next clinical day. Directed readings support the 
development of conceptual frameworks. 

•	 Coaching. Using this strategy, preceptors provide 
verbal cues to preceptees during the performance 
of procedures. This provides preceptees with op-
portunities to build and master skills in the clini-
cal setting.

Preceptees may bring nursing and other personal 
experiences to the clinical setting and, like most 
adult learners, are often experiential learners who 
prefer an active role in the learning process.11 For 
this reason, preceptors need to understand adult 
learning principles. Two of the most commonly de-
scribed approaches are the sink-or-swim and ma-
nipulated-structure methods.11 With the former, 
preceptees conduct patient interactions without sup-
port. By contrast, a manipulated-structure approach 
takes into account the preceptee’s skills and experi-
ence when matching the preceptee with the patient. 
Depending on the preceptee’s skills and confidence 
level, the preceptor may vary the use of these ap-
proaches over the course of the preceptorship.11 For 
example, preceptors may begin with the manipulated-
structure approach, using the sink-or-swim technique 
as the preceptee becomes more confident and is agree-
able to using this approach. Although the preceptee is 
exposed to a variety of clinical situations and expected 
to handle them independently, the preceptor should 
always be available, if needed. The goal of the precep-
torship is for the preceptee to achieve independence 
in providing safe, quality patient care. It’s important 
to encourage this independence, but preceptors must 
be cautious not to allow this to happen before the 
preceptee is ready. Preceptors should always closely 
monitor preceptees, especially when they are pro-
viding direct patient care. 

Durning has highlighted several points about learn-
ing that preceptors should keep in mind when work-
ing with preceptees12:
•	 Everyone has a preferred learning style, whether 

the person is a visual learner or learns by reading 
and listening. It’s important to remember that the 
preceptee’s style of learning may differ from that 
of the preceptor. 

•	 Some people learn quicker than others. If the pre-
ceptee is slow to learn a concept, preceptors should 
be patient, reinforce the concept, and find another 
way to teach it, if necessary.

•	 Learning effectively involves participation, repeti-
tion, and reinforcement. Until the preceptee actu-
ally does the procedure or takes care of a certain 
type of patient, she or he cannot claim to know 
how to do it. The preceptee needs hands-on expe-
rience.

•	 Immediacy trumps “later.” It’s important to re-
member that the sooner the preceptee can prac-
tice the skill, the better she or he will retain what 
was taught and apply it appropriately in the clin-
ical setting.

•	 Learners need variety. The preceptor should use 
a variety of learning and teaching methods to 
enhance the preceptee’s retention of what was 
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taught. The preceptee must be an active adult 
learner and take initiative in meeting the goals 
of the preceptorship.

‘Walk the talk.’ Preceptors should keep in mind 
that as role models for preceptees, they must “walk 
the talk.” If the preceptor does one thing but tells the 
preceptee to do another, the preceptee will remember 
what was done, not what was said. Professionalism 
includes respecting nurses, unit staff, other members 
of the health care team, and patients, and the way the 
preceptor communicates and works with these peo-
ple teaches the preceptee how to act professionally.8 
For example, if a preceptee tells her preceptor that she 
feels intimidated by a physician who reacted angrily 
to her questions about a patient order, the preceptor 
should suggest that she use the “CUS” communica-
tion approach to frame her concerns to the physician: 
“I am Concerned; I am Uncomfortable; it is a Safety 
issue.”13 This simple and easy-to-use tool can sup-
port the preceptee in communicating with physicians 
and other members of the health care team. 

Offer timely feedback and evaluation. This is a 
key function of being a preceptor. Formative feedback 
should be provided on a frequent basis throughout 
the orientation period. If possible, feedback, evalua-
tion, and a brief discussion should occur at the end 
of each clinical day. This provides preceptees with an 
opportunity to talk about the care they provided and 
goals they achieved; it also allows them to identify 
future goals. Learning is enhanced for adult learn-
ers if they believe they are making progress.11 The 
process does not have to take long—it can be com-
pleted within five minutes.5 Effective feedback is not 
judgmental and reinforces what has been done well 
and what needs to be improved. Such feedback can 
prompt preceptees to assess and discuss their perfor-
mance. Preceptors also provide summative feedback, 
in which the preceptor evaluates the preceptee at pre-
set times during the preceptorship, particularly at the 
end of the experience. This type of feedback focuses 
on reviewing the goals and objectives of the precep-
torship. Evaluations should always be held privately 
and provided in a timely, professional, and empathetic 
manner.5 

Various techniques can be used to provide feed-
back. Using the directive approach, preceptors share 
their observations about the preceptee’s performance; 
this technique does not allow for the active involve-
ment of the preceptee in the feedback process.5 By 
contrast, the preceptee is involved in the elabora-
tive feedback approach, in which self-reflection and 
self-assessment are encouraged. According to Laza-
rus, this approach promotes more effective feedback 
and trust between preceptors and preceptees.5 Using 
this technique, the preceptor invites the preceptee to 

comment on what went well and what the preceptor 
could have done to improve the preceptee’s experi-
ence.

Feedback can be both positive and negative. If a 
preceptee is struggling, it’s important to let the nurse 
manager, unit educator, and/or academic faculty know 
as soon as possible and to request support, if necessary. 
Barker and Pittman have recommended that such a 
report include a description of the problem(s), ap-
proaches that have been used to ameliorate it, and 
any progress that has been made.10 Reasons why pre-
ceptees may be struggling include being unable to pri-
oritize care or being unprepared, having gaps in their 
knowledge base, being unable to incorporate theory 
into practice, personal problems, and poor communi-
cation skills.5 New graduate nurses may also struggle 
with psychomotor skills. Such skills can be practiced 
outside of the patient care area to decrease anxiety 
when using new equipment.14 

Providing constructive feedback can be stressful 
for preceptors. In her review of various approaches, 
Lazarus highlighted the feedback sandwich tech-
nique, in which the preceptor provides positive feed-
back, followed by constructive feedback and then 
positive feedback again.5 The preceptor should be 
honest and constructive, giving feedback that is based 
on performance—not personality—and both the pre-
ceptor and preceptee should work together to devise 
a strategy for improvement.10 An important point to 
remember is that evaluations should not contain any 
surprises for the preceptee if the preceptor has been 
providing formative feedback and addressing any 
concerns as they arose during the preceptorship. 

Identify workplace support. Preceptors should 
be aware of the workplace support available to them 
during the preceptorship. The nurse leader, charge 
nurses, and unit nurse educators are available to as-
sist preceptors in providing information that is suited 
to the goals and learning needs of preceptees. Further-
more, preceptors should take advantage of opportuni-
ties to attend educational programs to further develop 
their skills and shouldn’t hesitate to ask their nurse 
colleagues for help, when needed. The support and 
commitment of nursing leadership to the preceptor-
ship is the key to its success.

A SENSE OF ACCOMPLISHMENT
An effective preceptor can support the preceptee in 
identifying with the health care organization’s mis-
sion and vision as well as successfully transitioning to 
a new clinical environment. Preceptors need to make 
the most of their time with preceptees, helping them 
to strive for excellence in their nursing practice. This 
can lead to greater job satisfaction among both pre-
ceptors and preceptees, improvements in recruitment 
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and retention, and the provision of quality care.7 
Moreover, preceptors often describe a strong sense 
of accomplishment when they see their preceptee 
functioning as a competent practitioner or com-
mended for a job well done. ▼
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Perceptions of preceptors' authentic leadership and final year nursing 
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A B S T R A C T   

Background: Preceptors are integral to the transition process of student nurses to licensed nurses. Preceptors are 
leaders who could utilize authentic leadership to help foster self-awareness and positive relationships and build 
capacity with student nurses. 
Purpose: Investigating the relationship between perceived preceptor authentic leadership and final year nursing 
students' self-efficacy, job satisfaction and performance. 
Methods: This correlational study used data collected from 94 pre-licensure final semester baccalaureate and 
licensed practical nursing students from three different schools about preceptors' authentic leadership, self- 
efficacy, job satisfaction and performance. Mediated multiple regression analysis was used to examine the as
sociation between perceived preceptors' authentic leadership, self-efficacy, job satisfaction and performance. 
Results: Preceptors were perceived to demonstrate authentic leadership (M = 3.21, SD = 0.68). Students' self- 
efficacy increased post preceptorship (t(93) = 3.96, p < .001), and authentic leadership was associated with 
self-efficacy (r = 0.46, p < .001) and job satisfaction (r = 0.49, p < .001). Self-efficacy mediated the relationship 
between job performance and authentic leadership. 
Conclusions: Authentic leadership has positive implications for preceptorship and nursing students' self-efficacy, 
job satisfaction and performance, which could enhance nurse retention.   

Introduction 

Globally the healthcare climate has become very tense, calling for 
wise leadership to navigate a daily increase in demand for human re
sources to provide care to the world's citizens. With an increased de
mand for nurses, student nurses must be effectively trained to transition 
into a complex healthcare environment with the stress of responding to a 
global pandemic (Lowe, 2020). Preceptors are integral to the transition 
of pre-licensure student nurses into the nursing profession (Chen et al., 
2021). The nursing literature identifies preceptors as leaders who help 
socialize novice nurses and evaluate students' competence and ability to 
practice safely (Duteau, 2012). In this study, it is assumed that pre
ceptors are leaders in clinical nursing education. 

Nursing students' transition into the role of competent nurse com
mences before graduation, and they need to effectively demonstrate 
knowledge, skills, behavior, and attitudes congruent with nursing 
(Duchscher, 2009). The preceptor facilitates learning through hands-on 
experience to increase students' competence, thereby enhancing self- 

efficacy beliefs (Kaihlanen et al., 2018). Since preceptors are leading 
the transition of nursing students into the profession of nursing, this 
study sought to test a model linking preceptors' authentic leadership 
with students' self-efficacy, job satisfaction, and performance. Evidence 
from this study will support the applicability of authentic leadership to 
nursing preceptorship in the nursing student population, thus, informing 
nursing leadership, practice, and education. This article shares the 
quantitative findings from a mixed methods study completed for a 
doctoral dissertation with the purpose of investigating the relationship 
between perceived preceptor authentic leadership and final year nursing 
students' self-efficacy, job satisfaction, and job performance. 

Literature review 

Preceptorship is a formal relationship between an experienced 
licensed nurse (preceptor) and a student nurse within a set timeframe 
that provides experiences intended to promote growth and competence 
to allow for a smooth transition from student to a licensed nurse 
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(Kaihlanen et al., 2018). The preceptorship experience occurs in the 
final semester of the nursing program, ideally with one preceptor. Pre
ceptors are healthcare organization employees who work in collabora
tion with the post-secondary institution to guide and support students, 
provide feedback, enhance learning experiences and performance, and 
connect theory to practice facilitating socialization to the realities of 
nursing (Melrose et al., 2021). Preceptors are recognized as leaders due 
to the mentoring and supervision requirement of licensed nurses by 
various regulators (College of Registered Nurses of Alberta [CRNA], 
2013). In this study, ‘preceptorship’ refers to the relationship between a 
licensed nurse and a student nurse in the final clinical practicum of their 
baccalaureate or licensed practical nursing program. 

In Canada, where the current study was done, licensed practical 
nurses (LPN) complete a two-year diploma program (College of Licensed 
Practical Nurses of Alberta [CLPNA], 2018) and registered nurses (RNs) 
a four-year Baccalaureate program (CRNA, 2019). Both programs 
consist of theory and clinical components that culminate with precep
torship. Preceptorship is supervised and directed by a preceptor for two 
to three months. Learning consolidation in preceptorship allows stu
dents to demonstrate meeting competencies and readiness to assume 
safe patient care (Anderson, 2018). 

The preceptorship process is very intense. It is integral that student 
nurses are compassionately mentored; hence, an authentic nurse leader 
can play a role in this process (Duteau, 2012). Being authentic nurse 
leaders, preceptors can form positive relationships with student nurses 
to aid transition and reduce possible attrition (Kaihlanen et al., 2018). 
Too often, novice nurses have left the profession after graduation, where 
nursing attrition ranged from 7% to 20%, and 30% to 50% changed 
positions or left the profession entirely after three years in practice 
(Goodare, 2017). In a nerve-racking pandemic, these percentages could 
increase as novice nurses may experience low self-efficacy, dissatisfac
tion, and poor job performance. Preceptors as authentic nurse leaders 
are vital to mentoring novice nurses and assisting their self-efficacious 
transition into nursing (Bryan & Vitello-Cicciu, 2020). 

Theoretical framework 

The current study is rooted in the theories of authentic leadership 
and self-efficacy. Authentic leadership theory holds that leaders who 
demonstrate authenticity utilize life experiences and psychological ca
pacities such as hope, optimism, and self-efficacy to bring about positive 
morals and behavior among nurses who they refer to as followers (Wong 
& Laschinger, 2013). This section discusses the theories of authentic 
leadership and self-efficacy. 

Authentic leadership 

Authentic leadership is a form of relational leadership that encour
ages transparent and ethical leader behavior that fosters openness with 
others to bring about self-awareness and self-development (Avolio et al., 
2004). An authentic leader is genuinely present in an interactive rela
tionship to bring about the growth and development of all involved 
(Alilyyani et al., 2018). Authentic leadership creates a positive envi
ronment that fosters greater self-awareness of internalized moral per
spectives, balance processing of information, and relational 
transparency, which are foundational characteristics to achieving the 
theory's goal to foster positive self-development (Wong & Laschinger, 
2013). Self-awareness involves sensemaking of the world, knowing one's 
strengths, limitations, values and beliefs, and impact on others (Bryan & 
Blackman, 2019). Balanced processing is the thoughtful consideration of 
others' opinions to make decisions objectively (Bryan & Vitello-Cicciu, 
2020). Internalized moral perspective helps individuals remain true to 
their core values as they role model high standards of ethical and moral 
conduct when making decisions (Bryan & Blackman, 2019). Relational 
transparency is the ability to share information, thoughts, and feelings 
with others (Avolio et al., 2004). 

Authentic leadership contributes to creating a positive and healthy 
work environment free of uncertainty to stimulate trust, hope, and 
positive emotions, which are considered mediating variables in the 
authentic leadership model (Avolio et al., 2004). According to the 
authentic leadership model, job satisfaction and job performance are 
influenced by authentic leaders. Deep connection creates positive re
lationships and an association between authentic leadership and job 
satisfaction (Bennett, 2015) and job performance (Wong & Laschinger, 
2013). 

Job satisfaction 
Job satisfaction in nursing is how well individuals enjoy what they 

do as a career (Stamps, 1997). Authentic nurse leaders play an integral 
role in contributing to the job satisfaction of novice nurses (Giallonardo 
et al., 2010). In this study, job satisfaction is nursing students' general 
fulfillment and gratification in carrying out their roles, responsibilities, 
and duties as a nurse. It is recognized that student nurses are not 
employed, but it is their satisfaction with selecting nursing as a career 
and the fulfillment they experience in accomplishing nursing tasks as 
they transition into the licensed nurse role that were of interest. 

Job performance 
Job performance is how successful an individual can complete a 

series of activities related to a discipline (Ng & Feldman, 2010). In this 
study, job performance is nursing students' self-evaluation of their 
abilities to competently perform the duties and responsibilities associ
ated with being a nurse. Authentic leadership's promotion of psycho
logical capacities can enhance nurses' motivation and improve 
performance outcomes and retention (Alilyyani et al., 2018). 

Self-efficacy 

Self-efficacy is an individual's perception of their abilities to 
accomplish a set of tasks or goals. It is influenced by one's thoughts, 
feelings, motivations, and actions (Bandura & Locke, 2003). Self- 
efficacy is brought about by four factors of mastery experience (suc
cessful attempts at accomplishing the task), vicarious experience (seeing 
others achieve their goals), verbal persuasion (receiving positive feed
back), and somatic and emotional states (self-evaluation of one's feelings 
about accomplishing the task) (Bandura, 1995). 

Applicability of the theories to nursing 
Both theories of authentic leadership and self-efficacy have been 

used in nursing research. The applicability of self-efficacy to nursing 
preceptorship was shown by an older study where final year RN students 
reported an increase in self-efficacy after engaging in the 12 weeks of 
preceptorship experience (Goldenberg et al., 1997). More recently, 193 
RN students in the USA (George et al., 2017) and 112 final year RN 
students in Iran (Rambod et al., 2018) reported high self-efficacy and 
achievement of learning outcomes after engaging in preceptorship. 
However, the applicability of authentic leadership to nursing students 
preceptorship is sparse with only one study reporting final year RN 
students perceived their preceptors to demonstrate authentic leadership 
(M = 3.21, SD = 0.76) which was positively associated with students' 
psychological capital (r = 0.35, p < .05) and all its subscales including 
self-efficacy (r = 0.40, p < .05), hope (r = 0.38, p < .05), and resilience 
(r = 0.36, p < .05) (Anderson, 2018). Based on Anderson's study, self- 
efficacy increased nursing students' commitment to the profession and 
reduced thoughts of withdrawing; however, self-efficacy was not 
examined independently but as a subset of psychological capital. No 
published research was identified that examined the relationship be
tween authentic leadership and final year nursing students' self-efficacy, 
job satisfaction, and job performance. Hence, the following research 
questions: 
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1. How do nursing students perceive the authentic leadership of pre
ceptors at the end of their preceptorship experience?  

2. How do nursing students rate their self-efficacy before and after their 
preceptorship experience? 

3. Is there an association between perceived preceptor authentic lead
ership and nursing students' self-efficacy beliefs, job satisfaction, and 
job performance as indicated by students at the end of their pre
ceptorship experience?  

4. Does self-efficacy mediate the relationship between nursing students' 
perceptions of preceptors' authentic leadership and their job satis
faction and job performance as indicated by students at the end of 
their preceptorship experience? 

Methods 

Study design 

A correlational study using a pre-test post-test approach was done. 
The independent variable in this study was perceived preceptors' 
authentic leadership, while the dependent variables were job satisfac
tion and job performance. Self-efficacy was the mediating variable. 

Setting and sample 

The study was conducted at three nursing schools located in an urban 
city in Alberta, Canada. Nursing students (N = 376) enrolled in two four- 
year baccalaureate programs approved by CRNA (2019) and a two-year 
practical nurse diploma program approved by CLPNA (2018) were 
approached to participate in the study. The inclusion criteria were: 1) 
final year nursing student enrolled in an approved RN or LPN program, 
2) enrolled in the preceptorship course, and 3) only having one pre
ceptor for the preceptorship. LPN and RN students were chosen due to 
the nursing staff mix and distribution in Alberta. The preceptors' edu
cation credentials or the difference in the scope of practice of RNs and 
LPNs were not considered in this study as the focus was on the leadership 
provided to student nurses during the preceptorship experience. 
Random sampling was used to ensure that each final year nursing stu
dent in the entire population had an equal chance of being included 
(Martin & Bateson, 1993). The final sample consisted of 94 RN (n = 71) 
and LPN (n = 23) students who submitted completed and useable sur
veys resulting in a 69.6% response rate. According to G*Power 3 
(Cunningham & McCrum-Gardner, 2007), a minimum sample size of (n 
= 55) was required a priori based on an alpha of 0.05 and a power level 
of 0.80 to detect a moderate effect size of 0.15. 

Data collection 

Data were collected over eight months in 2018. Students were 
invited to participate in the study at the preceptorship orientation at 
each school. A research team member presented an overview of the 
study including its purpose and risks. Students who opted to participate 
provided written consent and completed a 15-item online or paper- 
based survey about their current self-efficacy and demographic data 
such as their names and contact information to facilitate follow-up to 
complete the second survey post preceptorship. At the end of their 
preceptorship experience, students were contacted via email to com
plete the second survey online about their preceptor's authentic lead
ership and self-report about their post preceptorship self-efficacy, job 
satisfaction, and job performance. After the initial email invitation to 
complete the second survey, students were sent a reminder email weekly 
for a month to encourage participation. 

Instruments 

The survey instrument consisted of four standardized scales. Partic
ipants completed the Adapted Self Efficacy Scale ([ASE], George et al., 

2017) twice, rating their self-efficacy before and after the preceptorship 
experience. The Authentic Leadership Questionnaire ([ALQ], Avolio et al., 
2007) was used to measure perceptions of preceptors' authentic lead
ership. The ALQ consists of 16 Likert-type items divided among four 
subscales of self-awareness, balanced processing, internalized moral 
perspectives, and relational transparency. The four scales are averaged 
for a total authentic leadership score. The Global Job Satisfaction Survey 
measured nursing students' job satisfaction. This tool was chosen as it 
does not emphasize pay and promotion, which would not apply to the 
nursing student population. Instead, it measures job satisfaction in 
relation to satisfaction with the tasks associated with the professional 
role, supervision, interaction with leaders, patient contact, flexibility, 
satisfaction with colleagues, and involvement in the decision-making 
process (Pond & Geyer, 1991; Rice et al., 1991) which was adequate 
for the participants in this study in their capacity as a student nurse. On 
the survey, nursing students were asked to rate their perception of their 
satisfaction with nursing as a career based on their preceptorship 
experience. Roe et al.'s (2000) General Performance Scale measured 
nursing students' job performance. On the survey, nursing students were 
asked to think about their performance during the preceptorship prac
ticum and rate it according to their perceptions of fulfilling different 
tasks and roles during the practicum. 

The validity of the ASE, ALQ, Global job satisfaction survey, and 
General performance scale have been shown by previous studies (George 
et al., 2017; Rice et al., 1991; Roe et al., 2000; Wong & Laschinger, 
2013). For reliability purposes, Cronbach's alphas were in acceptable 
ranges for ALQ (0.94), ASE pre (0.88) and post preceptorship (0.89), 
global job satisfaction survey (0.93), and general performance scale 
(0.85). The overall Cronbach's alpha of the complete instrument used in 
the current study was 0.95. 

Data analysis 

Data were entered, cleaned, and analyzed using the Statistical 
Package for the Social Sciences (SPSS) Version 25.0 for Windows. The 
ASE, ALQ, Global Job Satisfaction Survey, and the General Performance 
Scale scores were averaged for each participant to facilitate analysis 
according to the research questions. Descriptive statistics were used to 
provide summary values of the sample, frequencies, and measures of 
central tendency specific to perceived preceptors' authentic leadership 
scores. Paired samples t-test was used to determine differences between 
nursing students' self-efficacy scores before and after the preceptorship 
experience. Pearson's correlation coefficient was used to determine the 
association between perceived preceptor authentic leadership and 
nursing students' self-efficacy, job satisfaction, and job performance. 
Mediated multiple regression analysis was done to determine if self- 
efficacy mediated the relationship between authentic leadership and 
job satisfaction (Baron & Kenny, 1986) and authentic leadership and job 
performance (MacKinnon & Dwyer, 1993). The steps of mediated 
regression analysis were followed (Table 1). Significance was deter
mined by p ≤ .05. 

Full or partial mediation was determined in step 4. Full mediation 
occurs when the relationship between the independent and dependent 
variable is non-significant in the presence of the mediator variable. 
While partial mediation is when the relationship between the indepen
dent and dependent variables is weaker in the presence of the mediator 
variable (Baron & Kenny, 1986). 

Ethical consideration 

Ethical approval was obtained from the university of study origin 
(REB17-1618_REN1) and the institutional review board of the three 
nursing schools. Once data collection was completed, the data was 
anonymized using codes, and all personal information was destroyed. 
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Results 

The sample consisted of RN (75%) and LPN (25%) final year nursing 
students, where 93% identified as female and 7% as male. Majority of 
the final year nursing students who participated spent at least three 
months (71%) with their preceptor and completed the preceptorship in a 
hospital (74%) or community health setting (26%). Results are pre
sented according to the research questions. 

Perceived preceptor authentic leadership 

Preceptors were perceived to demonstrate moderate to high levels 
(Table 2) of authentic leadership (M = 3.21, SD = 0.68) with internal
ized moral perspective rating the highest among the four subscales (M =
3.38, SD = 0.67). 

Self-efficacy before and after preceptorship 

ANOVA was done on the pre-preceptorship self-efficacy scores to 
determine if students' abilities could explain a change in self-efficacy 
scores after the preceptorship practicum (suggesting differences be
tween the schools). The one-way ANOVA revealed, no statistically sig
nificant differences between the three groups of nursing students (F(2, 
91) = 1.73, p = .18, η2 = 0.04). Paired samples t-test was done to 
compare the nursing students' self-efficacy before and after the precep
torship. There was a significant difference in final year nursing students' 
pre (M = 2.96, SD = 0.45) and post (M = 3.19, SD = 0.47) preceptorship 
self-efficacy scores (t(93) = 3.96, p < .001). Nursing students' self- 
efficacy increased after the preceptorship (Fig. 1). 

Perceived preceptors' authentic leadership relationship with self-efficacy, 
job satisfaction, and job performance 

Pearson's correlation revealed a positive, significant, and moderate 
relationship between perceived preceptor authentic leadership and 
nursing students' self-efficacy beliefs (r(93) = 0.46, p < .001) and job 
satisfaction (r(93) = 0.49, p < .001). Positive and significant relation
ships were also observed among the authentic leadership subscales 
(Table 3). Suggesting that as final year nursing students' perceptions of 
preceptors' authentic leadership increase, students' self-efficacy and job 
satisfaction increase. However, there was a statistically non-significant, 
slight to almost negligible association between perceived authentic 
leadership and job performance (r(93) = 0.04, p = .74). 

Self-efficacy mediating relationship between authentic leadership, job 
satisfaction and job performance 

Baron and Kenny's (1986) four steps of mediated regression analysis 
were followed to determine if self-efficacy mediated the relationship 
between perceived preceptor authentic leadership and nursing students' 
job satisfaction:  

a) Authentic leadership was positively and significantly related to self- 
efficacy (β = 0.46, t(92) = 4.90, p < .001). This is called path a.  

b) Authentic leadership was positively and significantly related to job 
satisfaction (β = 0.49, t(92) = 5.41, p < .001). This is called path c. 

c) Self-efficacy was positively and significantly related to job satisfac
tion (β = 0.31, t(92) = 3.12, p = .002).  

d) Paths b and c′ of the model were identified when self-efficacy was 
taken into account in the equation between authentic leadership and 
job satisfaction; authentic leadership remained significant (β = 0.44, 
t(91) = 4.32, p < .001) but self-efficacy (β = 0.11, t(91) = 1.09, p =
.28) became non-significant (Fig. 2). 

Table 1 
Showing steps of mediation regression analysis in relation to the study's 
variables.  

Mediated regression analysis steps Applicability to study  

1 Determine relationship between the 
independent and mediating 
variables 

Determine relationship between 
authentic leadership and self- 
efficacy.  

2 Determine relationship between the 
independent and dependent 
variables 

Determine relationship between: 
authentic leadership and job 
satisfaction 
authentic leadership and job 
performance  

3 Determine relationship between the 
mediating variable and dependent 
variables (not required for  
MacKinnon & Dwyer, 1993) 

Determine relationship between: 
Self-efficacy and job satisfaction 
Self-efficacy and job performance  

4 Determine mediation if the 
relationship between the 
independent and dependent 
variables are non-significant or 
weaker when the mediator is 
included in the regression. 

Determine mediation if the 
relationship between the 
independent (authentic leadership) 
and dependent variables (job 
satisfaction and job performance) are 
non-significant or weaker when the 
mediator (self-efficacy) is included in 
the regression.  

Table 2 
Mean perceived authentic leadership scores of final practicum nursing 
preceptors.  

Scale Mean SD Range 

Minimum Maximum 

Self-awareness  3.14  0.88  0.00  4.00 
Balanced processing  3.06  0.79  0.67  4.00 
Internalized moral perspective  3.38  0.67  0.75  4.00 
Relational transparency  3.28  0.72  0.80  4.00 
Total authentic leadership  3.21  0.68  1.14  4.00 

Note. Scores can be between 0 and 4, with higher scores indicating high 
authentic leadership. 

2.8

2.85

2.9

2.95

3

3.05

3.1

3.15

3.2

3.25
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S C O R E

P O S T F I N AL P R AC TI C U M  S E  

S C O R E

Fig. 1. Mean scores of final year nursing students' self-efficacy (SE) before and 
after the preceptorship practicum. 

Table 3 
Correlations between authentic leadership and self-efficacy, job satisfaction and 
performance.  

Authentic leadership Self- 
efficacy 

Job 
satisfaction 

Job 
performance 

r r r 

Self-awareness  0.43***  0.42***  − 0.04 
Balanced processing  0.41***  0.44***  0.08 
Internalized moral 

perspective  
0.45***  0.45***  0.08 

Relational transparency  0.32***  0.44***  0.02 
Total authentic leadership  0.46***  0.49***  0.04 

r value between 0.4 and 0.7 indicated moderate correlation (Sprinthall, 1987). 
Note. (n = 94). 

*** p < .001. 
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Self-efficacy did not mediate the relationship between authentic 
leadership and job satisfaction (F(2, 91) = 15.24, p < .001, R2 = 0.25, 
adjusted R2 = 0.23). Additionally, no significant mediated effect (z =
1.05, p = .30) was shown by Preacher and Hayes (2004) simple medi
ation procedure for Sobel test to determine indirect effect. 

Considering that authentic leadership had a statistically non- 
significant relationship with job performance, the Baron and Kenny 
method conditions were not met. Therefore, MacKinnon and Dwyer's 
(1993) method of mediation regression analysis was used to determine if 
self-efficacy mediated the relationship between authentic leadership 
and job performance (Fig. 3): 

a. Perceived authentic leadership did not significantly affect job per
formance (β = 0.04, t(92) = 0.34, p = .74).  

b. Perceived authentic leadership was positively and significantly 
related to self-efficacy (β = 0.46, t(92) = 4.90, p < .001).  

c. Perceived authentic leadership affected job performance (β = − 0.21, 
t(91) = − 2.08, p = .04) as mediated through self-efficacy (β = 0.55, t 
(91) = 5.3, p < .001). 

Self-efficacy mediated the relationship between perceived preceptor 
authentic leadership and job performance (F(2, 91) = 14.28, p < .001, 
R2 = 0.24, adjusted R2 = 0.22). Approximately 24% of the variance in 
job performance was accounted for by the predictors, where the rela
tionship between authentic leadership and job performance was signif
icantly mediated by self-efficacy (β = 0.25, SE = 0.07, z = 3.57, p <
.001) as supported by Preacher and Hayes' (2004) Sobel test. 

Discussion 

This study explored the relationship between perceived preceptor 
authentic leadership and student nurses work attitude of job satisfaction 
and follower behavior of job performance as proposed in Avolio et al.'s 
(2004) theory among final year RN and LPN students. According to the 

Fig. 2. Model testing self-efficacy mediating the relationship between perceived authentic leadership and job satisfaction (based on Baron & Kenny, 1986).  

Fig. 3. Model testing self-efficacy mediating the relationship between perceived authentic leadership and job performance (based on MacKinnon & Dwyer, 1993).  
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findings of the current study, preceptors were perceived to demonstrate 
authentic leadership, which was associated with final year nursing stu
dents' self-efficacy, job satisfaction, and job performance. New to the 
current study was self-efficacy as a mediator to explain the association 
between authentic leadership and the outcomes of nursing students' job 
satisfaction and job performance. As a mediator, self-efficacy, explained 
the relationship between job performance and perceived preceptor 
authentic leadership but not job satisfaction. In essence, a chain of re
lationships was observed where perceived preceptor authentic leader
ship had a relationship with self-efficacy, which affected the relationship 
with job performance. 

Overall, preceptors were perceived to demonstrate moderate to high 
levels of authentic leadership, which is congruent with a similar study 
conducted in Ontario, Canada, among final year RN students (Anderson, 
2018), and the general nursing leadership literature (Bennett, 2015; 
Giallonardo et al., 2010; Wong & Laschinger, 2013). It is commendable 
that preceptors were perceived to demonstrate authentic leadership as 
authenticity is vital to be perceived as a leader (Vitello-Cicciu, 2019). 
According to the four foundational characteristics of self-awareness, 
internalized moral perspectives, balanced processing, and relational 
transparency, the preceptors were perceived as leaders. Of these four 
characteristics, preceptors internalized moral perspective was rated the 
highest, suggesting congruence with their beliefs and actions, leading by 
example, and being able to make decisions based on core values (Fal
latah & Laschinger, 2016). The trend has been internalized moral 
perspective in the nursing literature, followed by relational trans
parency, balanced processing, and self-awareness (Bennett, 2015; Gial
lonardo et al., 2010; Wong & Laschinger, 2013). However, the current 
study identified a different trend where self-awareness was rated higher 
than balanced processing. This new trend could be seen as a corrective 
action in nursing leadership as previous nursing studies have called for 
increased self-awareness (Bennett, 2015). However, we still cannot 
ignore the need to engage in behaviors associated with balance pro
cessing, such as soliciting nurses' views before making decisions. 

The increase in nursing students' self-efficacy at the end of the pre
ceptorship experience is applaudable. However, it must be interpreted 
with caution as many other variables may account for this significant 
increase in self-efficacy that was not tested for. Notwithstanding, this is 
good, as increased feelings of self-efficacy will help in the transition 
process (Duchscher, 2009). Similar findings have been identified in the 
last two decades (Goldenberg et al., 1997). As such, the role of pre
ceptors leading the transition of LPN and RN students during the final 
preceptorship practicum is valuable and vital to the development of 
student nurses' self-efficacy, aiding the transition to licensed nurses to 
provide safe, competent, and ethical nursing care (Chen et al., 2021; 
George et al., 2017). The importance of preceptors' leadership to the 
development of nursing students' self-efficacy was further seen with the 
positive and significant association between perceived preceptor 
authentic leadership and the nursing students' self-efficacy. 

Preceptors' authentic leadership was associated with the students' job 
satisfaction with nursing as a career. This was consistent with the cur
rent nursing literature that reported positive and significant relationship 
between authentic leadership and job satisfaction among the new 
graduate nursing population (Bennett, 2015; Fallatah & Laschinger, 
2016) which could be likened to final year RN and LPN students. These 
findings support the applicability of the authentic leadership model in 
nursing, specifically pre-registration nursing students in engendering 
follower attitude of job satisfaction as connections are developed with 
nurse leaders, the profession, and colleagues (Avolio et al., 2004; Fal
latah & Laschinger, 2016). 

Preceptors' authentic leadership was not associated with nursing 
students' job performance. A plausible explanation is that nursing stu
dents need to complete their preceptorship to earn the credentials from 
the nursing program. As such, students are motivated to perform the 
duties, skills, and functions of a nurse regardless of the relationship 
shared with the preceptor. The current study's findings were consistent 

with the nursing literature, where a direct association with job perfor
mance has not been identified (Alilyyani et al., 2018). However, the 
findings of an indirect relationship between job performance and 
authentic leadership through a mediator (a variable that explains the 
relationship's mechanism between two variables) are not new (Wong & 
Laschinger, 2013). 

In this study the relationship between authentic leadership and job 
performance was explained by self-efficacy. Self-efficacy is integral to 
one's motivation and drives performance to accomplish goals and tasks 
associated with a discipline (Bandura & Locke, 2003). Hence, it is not 
surprising that the positive relationship between self-efficacy and 
perceived preceptor authentic leadership affected students' job perfor
mance. If students are anxious and fearful when thinking about the 
preceptorship experience, this could erode their self-efficacy and further 
impact their job performance and could impede their transition into 
nursing. However, the students in this study identified that preceptors 
demonstrated authentic leadership, which is integral to creating healthy 
work environments (Vitello-Cicciu, 2019), thereby impacting students' 
self-efficacy and job performance. Self-efficacy has not mediated the 
relationship between authentic leadership and job satisfaction and job 
performance before, which hampers comparison. However, this study 
supports that self-efficacy is an effective mediator between final year 
nursing students' job performance and perceived preceptors' authentic 
leadership. 

Implications 

This study has implications for nursing stakeholders who are inte
grally involved in the transition process of nursing students to licensed 
practitioners. The findings suggest that it is advantageous to have 
authentic preceptor leaders guiding final year students' transition. High 
ethical standards, self-awareness, relational transparency, and involving 
nursing students in the decision-making process of nursing care have 
proven integral to nursing students' self-efficacy, job satisfaction, and 
job performance. The impact of authentic leadership on this learning 
environment could also affect nursing students' intention to remain in 
the profession that is currently suffering from high turnover due to 
burnout and heightened stress of a global pandemic. Authentic leader
ship contributes to an atmosphere of authenticity and freedom where 
people grow and self-develop, which may be essential to retaining the 
next generation of nurses. 

Limitations of the study 

The study was limited to one city in Western Canada; as such, find
ings cannot be generalized, however, the findings have been congruent 
with the Canadian and international nursing literature. The role differ
ences or the level of experience or degree held by the preceptors 
involved were not considered, which could have impacted the findings. 
For future studies, preceptors and faculty mentors could also be included 
to garner a broader perspective on the overall preceptorship experience, 
particularly related to job performance that could have been impacted 
by self-reference bias, social desirability, and halo effect. 

Conclusion 

This study examined the relationship between perceived preceptor 
authentic leadership and final year nursing students' self-efficacy, job 
satisfaction, and job performance. The findings suggest that perceived 
preceptor authentic leadership was associated with increased feelings of 
self-efficacy and job satisfaction among final year nursing students. 
Preceptors are integral to the transition process of nursing students; as 
such, the preceptorship process could be enhanced by applying the 
authentic leadership model. The findings have implications for positive 
nursing students' transition into their roles as competent, ethical, and 
safe nurses and even more long-lasting effects on retention of RNs and 
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LPNs. This study adds to the nursing leadership literature as it is among 
the first to explore the applicability of Avolio et al.'s (2004) authentic 
leadership model among both RN and LPN students. 

Declaration of competing interest 

None. 

References 

Alilyyani, B., Wong, C. A., & Cummings, G. (2018). Antecedents, mediators, and 
outcomes of authentic leadership in healthcare: A systematic review. International 
Journal of Nursing Studies, 83, 34–64. https://doi.org/10.1016/j. 
ijnurstu.2018.04.001 

Anderson, L. (2018). The influence of authentic leadership on fourth-year nursing students' 
experience of workplace bullying and withdrawal intentions. Retrieved from. 5779. 
Electronic Thesis and Dissertation Repository https://ir.lib.uwo.ca/etd/5779. 

Avolio, B. J., Gardner, W. L., & Walumbwa, F. O. (2007). Authentic leadership 
questionnaire [WWW document]. http://www.mindgarden.com/products/alq.htm. 

Avolio, B. J., Gardner, W. L., Walumbwa, F. O., Luthans, F., & May, D. R. (2004). 
Unlocking the mask: A look at the process by which authentic leaders impact 
follower attitudes and behaviors. The Leadership Quarterly, 15(6), 801–823. https:// 
doi.org/10.1016/j.leaqua.2004.09.003 

Bandura, A. (1995). Exercise of personal and collective efficacy in changing societies. In 
A. Bandura (Ed.), Self efficacy in changing societies. Cambridge University Press.  

Bandura, A., & Locke, E. A. (2003). Negative self-efficacy and goal effects revisited. 
Journal of Applied Psychology, 88(1), 87–99. https://doi.org/10.1037/0021- 
9010.88.1.87 

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in 
social psychological research: Conceptual, strategic, and statistical considerations. 
Journal of Personality and Social Psychology, 51(6), 1173–1182. https://doi.org/ 
10.1037/0022-3514.51.6.1173 

Bennett, K. (2015). Exploring the relationship between job satisfaction, bullying, and 
authentic leadership among medical-surgical nurses. Retrieved from https://mspace.lib. 
umanitoba.ca/handle/1993/30668. 

Bryan, V., & Blackman, G. (2019). The ethics of self-care in higher education. Emerging 
Perspectives: Interdisciplinary Graduate Research in Education and Psychology, 3(2), 
14–34. 

Bryan, V. D., & Vitello-Cicciu, J. M. (2020). Effective mentoring of novice nurses during a 
healthcare crisis. International Journal of Nursing Sciences and Clinical Practices, 1(1), 
12–19. 

Chen, F., Liu, Y., Wang, X., & Dong, H. (2021). Transition shock, preceptor support and 
nursing competency among newly graduated registered nurses: A cross-sectional 
study. Nurse Education Today, 102, Article 104891. https://doi.org/10.1016/j. 
nedt.2021.104891 

College of Licensed Practical Nurses of Alberta (CLPNA). (2018). Practical nursing 
colleges in Alberta. http://www.clpna.com/become-an-lpn/practical-nursing-colle 
ges/. 

College of Registered Nurses of Alberta (CRNA). (2013). Practice standards for regulated 
members. https://nurses.ab.ca/media/ztap24ri/practice-standards-for-regulat 
ed-members-2013.pdf. 

College of Registered Nurses of Alberta (CRNA). (2019). Completing an approved 
nursing education program. http://www.nurses.ab.ca/content/carna/home/registra 
tion-and-renewal/registration-requirements/approved-nursing-education-programs. 
html. 

Cunningham, J. B., & McCrum-Gardner, E. (2007). Power, effect and sample size using 
power: Practical issues for researchers and members of research ethics committees. 
Evidence Based Midwifery, 5, 132–136. 

Duchscher, J. E. B. (2009). Transition shock: The initial stage of role adaptation for 
newly graduated registered nurses. Journal of Advanced Nursing, 65(5), 1103–1113. 
https://doi.org/10.1111/j.1365-2648.2008.04898.x 

Duteau, J. (2012). Making a difference: The value of preceptorship programs in nursing 
education. The Journal of Continuing Education in Nursing, 43(1), 37–43. https://doi. 
org/10.3928/00220124-20110615-01 

Fallatah, F., & Laschinger, H. K. (2016). The influence of authentic leadership and 
supportive professional practice environments on new graduate nurses' job 
satisfaction. Journal of Research in Nursing, 21(2), 125–136. https://doi.org/ 
10.1177/1744987115624135 

George, L. E., Locasto, L. W., Pyo, K. A., & Cline, T. W. (2017). Effect of the dedicated 
education unit on nursing student self-efficacy: A quasi-experimental research study. 
Nurse Education in Practice, 23, 48–53. https://doi.org/10.1016/j.nepr.2017.02.007 

Giallonardo, L. M., Wong, C. A., & Iwasiw, C. L. (2010). Authentic leadership of 
preceptors: Predictor of new graduate nurses' work engagement and job satisfaction. 
Journal of Nursing Management, 18(8), 993–1003. https://doi.org/10.1111/j.1365- 
2834.2010.01126.x 

Goldenberg, D., Iwasiw, C., & Macmaster, E. (1997). Self-efficacy of senior baccalaureate 
nursing students and preceptors. Nurse Education Today, 17(4), 303–310. https://doi. 
org/10.1016/s0260-6917(97)80061-5 

Goodare, P. (2017). Literature review: Why do we continue to lose our nurses. Australian 
Journal of Advanced Nursing, 34(4), 50–56. 

Kaihlanen, A., Haavisto, E., Strandell-Laine, C., & Salminen, L. (2018). Facilitating the 
transition from a nursing student to a registered nurse in the final clinical practicum: 
A scoping literature review. Scandinavian Journal of Caring Sciences, 32(2), 466–477. 
https://doi.org/10.1111/scs.12494 

Lowe, N. K. (2020). 2020-the year of the nurse and the pandemic. Journal of Obstetric, 
Gynecologic, and Neonatal Nursing, 49(6), 503–506. https://doi.org/10.1016/j. 
jogn.2020.10.002 

MacKinnon, D. P., & Dwyer, J. H. (1993). Estimating mediated effects in prevention 
studies. Evaluation Review, 17(2), 144–158. https://doi.org/10.1177/ 
0193841X9301700202 

Martin, P., & Bateson, P. (1993). Measuring behaviour: An introductory guide. Cambridge: 
Cambridge University Press. https://doi.org/10.1017/CBO9781139168342 

Melrose, S., Park, C., & Perry, B. (2021). Preceptors: Essential to learner success. In 
Creative Clinical Teaching in the Health Professions (pp. 189–209). Athabasca 
University Press.  

Ng, T. W., & Feldman, D. C. (2010). Organizational tenure and job performance. Journal 
of Management, 36(5), 1220–1250. https://doi.org/10.1177/0149206309359809 

Pond, S. B., & Geyer, P. D. (1991). Differences in the relation between job satisfaction 
and perceived work alternatives among older and younger blue-collar workers. 
Journal of Vocational Behavior, 39(2), 251–262. https://doi.org/10.1016/0001-8791 
(91)90012-b 

Preacher, K. J., & Hayes, A. F. (2004). SPSS and SAS procedures for estimating indirect 
effects in simple mediation models. Behavior Research Methods, Instruments, & 
Computers, 36(4), 717–731. https://doi.org/10.3758/BF03206553 

Rambod, M., Sharif, F., & Khademian, Z. (2018). The impact of the preceptorship 
program on self-efficacy and learning outcomes in nursing students. Iranian Journal 
of Nursing and Midwifery Research, 23(6), 444. https://doi.org/10.4103/ijnmr. 
IJNMR_67_17 

Rice, R. W., Gentile, D. A., & McFarlin, D. B. (1991). Facet importance and job 
satisfaction. Journal of Applied Psychology, 76, 31–39. https://doi.org/10.1111/ 
j.1559-1816.1991.tb00517.x 

Roe, R. A., Zinovieva, I. L., Dienes, E., & Ten Horn, L. A. (2000). A comparison of work 
motivation in Bulgaria, Hungary and the Netherlands: Test of a model. Applied 
Psychology: An International Review, 49(4), 658–687. https://doi.org/10.1111/1464- 
0597.00039 

Sprinthall, R. C. (1987). Basic statistical analysis (2nd ed.). Addison-Wesley.  
Stamps, P. L. (1997). Nurses and work satisfaction: An index for measurement. Health 

Administration Press.  
Vitello-Cicciu, J. M. (2019). Am I an authentic nursing leader for healthy workplace 

environments? Nurse Leader, 17(3), 201–206. https://doi.org/10.1016/j. 
mnl.2019.03.011 

Wong, C. A., & Laschinger, H. K. (2013). Authentic leadership, performance, and job 
satisfaction: The mediating role of empowerment. Journal of Advanced Nursing, 69 
(4), 947–959. https://doi.org/10.1111/j.1365-2648.2012.06089.x 

V. Bryan and J. Vitello-Cicciu                                                                                                                                                                                                               

https://doi.org/10.1016/j.ijnurstu.2018.04.001
https://doi.org/10.1016/j.ijnurstu.2018.04.001
https://ir.lib.uwo.ca/etd/5779
http://www.mindgarden.com/products/alq.htm
https://doi.org/10.1016/j.leaqua.2004.09.003
https://doi.org/10.1016/j.leaqua.2004.09.003
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800009791
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800009791
https://doi.org/10.1037/0021-9010.88.1.87
https://doi.org/10.1037/0021-9010.88.1.87
https://doi.org/10.1037/0022-3514.51.6.1173
https://doi.org/10.1037/0022-3514.51.6.1173
https://mspace.lib.umanitoba.ca/handle/1993/30668
https://mspace.lib.umanitoba.ca/handle/1993/30668
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800306251
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800306251
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800306251
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800400253
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800400253
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210800400253
https://doi.org/10.1016/j.nedt.2021.104891
https://doi.org/10.1016/j.nedt.2021.104891
http://www.clpna.com/become-an-lpn/practical-nursing-colleges/
http://www.clpna.com/become-an-lpn/practical-nursing-colleges/
https://nurses.ab.ca/media/ztap24ri/practice-standards-for-regulated-members-2013.pdf
https://nurses.ab.ca/media/ztap24ri/practice-standards-for-regulated-members-2013.pdf
http://www.nurses.ab.ca/content/carna/home/registration-and-renewal/registration-requirements/approved-nursing-education-programs.html
http://www.nurses.ab.ca/content/carna/home/registration-and-renewal/registration-requirements/approved-nursing-education-programs.html
http://www.nurses.ab.ca/content/carna/home/registration-and-renewal/registration-requirements/approved-nursing-education-programs.html
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803023502
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803023502
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803023502
https://doi.org/10.1111/j.1365-2648.2008.04898.x
https://doi.org/10.3928/00220124-20110615-01
https://doi.org/10.3928/00220124-20110615-01
https://doi.org/10.1177/1744987115624135
https://doi.org/10.1177/1744987115624135
https://doi.org/10.1016/j.nepr.2017.02.007
https://doi.org/10.1111/j.1365-2834.2010.01126.x
https://doi.org/10.1111/j.1365-2834.2010.01126.x
https://doi.org/10.1016/s0260-6917(97)80061-5
https://doi.org/10.1016/s0260-6917(97)80061-5
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803053671
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803053671
https://doi.org/10.1111/scs.12494
https://doi.org/10.1016/j.jogn.2020.10.002
https://doi.org/10.1016/j.jogn.2020.10.002
https://doi.org/10.1177/0193841X9301700202
https://doi.org/10.1177/0193841X9301700202
https://doi.org/10.1017/CBO9781139168342
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803183856
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803183856
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803183856
https://doi.org/10.1177/0149206309359809
https://doi.org/10.1016/0001-8791(91)90012-b
https://doi.org/10.1016/0001-8791(91)90012-b
https://doi.org/10.3758/BF03206553
https://doi.org/10.4103/ijnmr.IJNMR_67_17
https://doi.org/10.4103/ijnmr.IJNMR_67_17
https://doi.org/10.1111/j.1559-1816.1991.tb00517.x
https://doi.org/10.1111/j.1559-1816.1991.tb00517.x
https://doi.org/10.1111/1464-0597.00039
https://doi.org/10.1111/1464-0597.00039
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803331767
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803388904
http://refhub.elsevier.com/S8755-7223(22)00050-3/rf202204210803388904
https://doi.org/10.1016/j.mnl.2019.03.011
https://doi.org/10.1016/j.mnl.2019.03.011
https://doi.org/10.1111/j.1365-2648.2012.06089.x

	Value of Preceptors
	Ensuring a succeesful Preceptorship
	Perceptions of preceptors JPN
	Perceptions of preceptors' authentic leadership and final year nursing students' self-efficacy, job satisfaction, and job p ...
	Introduction
	Literature review
	Theoretical framework
	Authentic leadership
	Job satisfaction
	Job performance

	Self-efficacy
	Applicability of the theories to nursing


	Methods
	Study design
	Setting and sample
	Data collection
	Instruments
	Data analysis
	Ethical consideration

	Results
	Perceived preceptor authentic leadership
	Self-efficacy before and after preceptorship
	Perceived preceptors' authentic leadership relationship with self-efficacy, job satisfaction, and job performance
	Self-efficacy mediating relationship between authentic leadership, job satisfaction and job performance

	Discussion
	Implications
	Limitations of the study

	Conclusion
	Declaration of competing interest
	References



