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Abstract
AIM: This study aimed to investigate the relationship among clinical nursing teachers’ perceived stress, job stress, and teaching self-efficacy and 
to identify important predictors of clinical nursing teachers’ teaching self-efficacy.
METHOD: A cross-sectional study was designed. Data were collected from May 2019 to January 2020, and 205 clinical nursing teachers were 
recruited from the Department of Nursing in Taiwan. Data were collected for the Perceived Stress Scale, Job Content Questionnaire, and Clinical 
Nursing Teacher Self-Efficacy Scale. Descriptive statistics, independent t-test, Pearson’s correlation, and multiple/stepwise linear regressions 
were used for analysis.
RESULTS: Perceived stress and work stress are related to clinical nursing teachers’ teaching self-efficacy. Multiple regression analysis showed that 
perceived stress and three dimensions of job stress (workload, job control, and work-related social support) were identified as significant predictors 
of teaching self-efficacy, explaining 16.6% of the total variance. Workload was the strongest predictor of teaching self-efficacy, explaining 5.5% of 
the variance, while perceived stress, job control, and work-related social support accounted for 2.7%, 4.1%, and 1.7% of the variance, respectively.
CONCLUSION: Perceived stress and job stress were identified as predictors of teaching self-efficacy of clinical nursing teachers. Managers can 
formulate self-efficacy improvement and decompression plans for clinical nursing teachers to improve teaching self-efficacy.
Keywords: Clinical nursing teachers, job stress, perceived stress, teaching self-efficacy

Introduction

A clinical nursing teacher (CNT) is a nursing teacher who 
instructs nursing students in a clinical setting and is a key per-
son who instructed nursing students to study in clinical practice 
and as role model for nursing students (Collier, 2018; Soriano & 
Aquino, 2017). Furthermore, the CNT is a registered nurse and 
usually an experienced nurse who is employed by the nurs-
ing school to engage in clinical teaching and is responsible for 
helping nursing students achieve learning outcomes in the 
practice setting (Hall & Chichester, 2014). They are responsible 
for managing a group of about five to seven nursing students 
caring for patients in clinical settings in Taiwan (Yang & Chao, 
2018). Clinical nursing practice is an important part of the nurs-
ing curriculum that is the core of nursing education. Not only 
does it allow nursing students to validate the theories taught in 
the classroom, but it also allows students to experience future 
professional roles and the nursing profession (Akram et  al., 
2018). Clinical nursing teachers master student skill develop-
ment, assign clinical patients and clinical tasks, direct critical 
thinking, professionalism, lead meetings, supervise students’ 
clinical practice, evaluate students’ performance, and support 
overall competency in clinical settings (Hunt et al., 2015; Ross 

& Dunker, 2019). However, clinical teaching involves complex 
interactions between students and teachers. As a result, CNTs 
face pressures and challenges throughout their work, as they 
need to collaborate with clinical staff, adapt to unit culture, 
possess exceptional professional competencies, and manage 
interpersonal relationships with staff, students, and patients; 
this leads to conflicts and challenges between their multiple 
roles (Reising et  al., 2018; Yang & Chao, 2018). When stress 
occurs, the individual will be physically and mentally threatened, 
and there will be negative situations such as loss of individual 
efficacy due to the inability to effectively cope with the stress 
(Zhang et al., 2019). The concept of self-efficacy is derived from 
Bandura’s (1977) cognitive theory of behavior change and social 
learning. Perceived self-efficacy is defined as people’s beliefs 
in their ability to produce specified levels of performance that 
have an impact on events that affect their lives. Teaching self-
efficacy refers to teachers’ beliefs about their teaching ability, 
that is, the degree of teachers’ influence on students’ learning; 
it is the ability of teachers to believe that they have the abil-
ity to organize and execute lessons to successfully accomplish 
specific teaching tasks in specific situations (Wu et al., 2022). 
Teacher self-efficacy has been found to affect teaching effec-
tiveness, teaching practice, student achievement, and academic 
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performance (Klassen et al., 2013; Klassen & Tze, 2014); it is an 
important indicator of effective teaching; therefore, improving 
teacher self-efficacy can improve teaching quality.

Several studies have shown that the factor affecting teach-
ing self-efficacy is a bivariate effect between life stress, work 
stress, and self-efficacy (Khamisa et al., 2017; Laschinger et al., 
2015; Liu & Aungsuroch, 2019). Various individual/personal 
factors, including work–life balance, interpersonal relation-
ships with colleagues and administrators, changes in personal 
life, health issues, and aging, also play a role in educator stress 
(Harmsen et al., 2018; Owens, 2017a; Guo et al., 2019). Different 
types of stress in nursing educators can be the result of orga-
nizational, interpersonal, or individual/personal factors. High 
levels of stress among nursing teachers may be related to the 
problem of balancing teaching expectations, service, research, 
increased workloads, and their personal lives (Owens, 2017b). 
Furthermore, factors that have significant effects on the effi-
cacy of clinical nursing teaching were length of clinical career, 
perceptions of work–life satisfaction, relationship with clinical 
supervision, and nursing in a hospital bed (Kima & Shin, 2017).

Several studies have shown that teachers’ stress perceptions, 
stress responses, teaching behaviors and attrition, workload, and 
student misbehavior (classroom factors) contribute to teacher 
stress (Klassen et al., 2013; Klassen & Tze, 2014). Furthermore, 
perceived stress and discomfort were significantly negatively 
correlated with self-efficacy; perceived stress was significantly 
associated with self-efficacy and job burnout (Cetin & Dede, 
2018; Pérez-Fuentes et al., 2018). Self-efficacy has been found 
to be a predictor of perceived stress in nursing professionals 
and is considered a moderator of stress and protection against 
burnout at work (Shoji et al., 2016).

Teachers with high self-efficacy have higher job satisfac-
tion and less job-related stress; the higher the workload 
stress, the lower the self-efficacy, which indicates a signifi-
cant relationship between self-efficacy and job-related stress 

(Bottiani et al., 2019; Klassen et al., 2013; Klassen & Tze, 2014). 
Organizational stress is employment-related and may be attrib-
uted to increased workloads, lack of preparation to complete 
specific tasks, resources and support, and adaptation to change 
(Singh et al., 2019; Thomas et al., 2019). The study found that 
high demands on psychological task demands, negative social 
environment, negative organizational characteristics, lack of 
developmental opportunities, and negative student qualities 
were positively and significantly related to one or more stress 
responses of teachers (Harmsen et  al., 2018). Teachers with 
high job stress show higher negative health and vocational con-
sequences, including emotional exhaustion and lower personal 
achievement, and are more likely to drop out of teaching careers 
(Klassen et al., 2013; Klassen & Tze, 2014).

In general, the teaching profession is believed to be one of 
the most stressful professions (Harmsen et al., 2018). Clinical 
nursing teachers play a vital role in nursing education, contrib-
ute to the student’s learning process, and serve as role models 
for nursing students, and, however, CNTs may face stress and 
challenges when mentoring nursing students in clinical settings 
(Yang & Chao, 2018). Since teaching is one of the most stressful 
occupations, attention should be paid to the perceived stress 
and job stress of CNTs when engaging in the management of 
clinical practice guidance. This study proposes a framework 
model to deeply explore the predictors of teaching self-efficacy 
and to identify correlations with perceived stress, job stress, and 
teaching self-efficacy. The conceptual framework for teaching 
self-efficacy of CNT in this study is shown in Figure 1.

Research Questions
1.	 What are the perceived stress and job stress of CNTs?
2.	 What are the predictors of teaching self-efficacy of CNTs?

Methods

Study Design
This study was a cross-sectional research design.

Figure 1.
Conceptual Framework for Teaching Self-efficacy of Clinical Nursing Teachers.
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Sample
There are 43 nursing schools in Taiwan (Ministry of Education, 
2022), and CNTs come from these higher education nursing 
schools.

Each nursing school had approximately 5–10 CNTs, and approx-
imately 215–430 CNTs from these schools were invited to par-
ticipate in the study. We sent 400 emails and responded to 205, 
with a response rate of 51.25%. Finally, a total of 205 CNTs 
participated in this study. Inclusion criteria were CNTs who are 
registered nurses and have worked full-time in the department 
of nursing for more than 3 months.

Data Collection
From May 2019 to January 2020, electronic questionnaires 
were distributed to 400 eligible CNTs and 205 (51.25%) of the 
completed electronic questionnaires that met the criteria were 
finally included in the study.

Data Collection Tools

Demographic Characteristics Questionnaire
The questionnaire included continuous variables (age, years of 
clinical nursing work, and years of clinical nursing teaching) and 
categorical variables (sex, marital status, and education level).

Perceived Stress Scale
The Perceived Stress Scale (PSS) is a widely used self-report 
tool to assess a person’s level of nonspecific stress and per-
ceived stress in their life situations during the past month. The 
Chinese version, translated by Chu and Kao (2005), was used 
to investigate stress experiences and responses to stress in 
the last 4 weeks, with a test–retest reliability of.85 (Chu & Kao, 
2005). Additionally, the scale has been shown to have good 
internal reliability (Cronbach’s alpha.86) and good predictive 
validity for predicting various health outcomes such as depres-
sion and somatization and scored using a 5-point Likert scale 
(never, occasionally, sometimes, often, and always were given a 
score of 0, 1, 2, 3, and 4, respectively). There are 14 items, with 
scores ranging from 0 to 56, with higher scores indicating higher 
levels of perceived stress (Chu & Kao, 2005).

Job Content Questionnaire
The Chinese version of the Job Content Questionnaire (C-JCQ) 
was used to investigate job stress; Cronbach’s alpha for C-JCQ 
was above .80, and all sub-scales were above .65; factor analy-
sis for construct validity explained 60.6–61% of the variance 
(Cheng et al., 2011). It consists of 40 items with 6 sub-scales: 
job control (9 items), workload (8 items), supervisor support 
(4  items), work-related social support (colleague support; 
4 items), lack of employment security (6 items), and workplace 
justice (9 items). The total score of each sub-scale was between 
0 and 100, with a higher score indicating better job control, 
greater supervisor support and social support, greater justice 
in the workplace, increased workload, and less secure employ-
ment (Cheng et al., 2011).

Clinical Nursing Teacher Self-Efficacy Scale
The Clinical Nursing Teacher Self-Efficacy Scale (CNT-SES) 
includes 35 items and aims to comprehensively measure the 
teaching self-efficacy of CNTs in guiding nursing students’ 

clinical practice (Wu et  al., 2022). The four sub-scales are (1) 
professional growth ability (8 items), (2) teaching ability (11 
items), (3) clinical nursing competency (5 items), and (4) per-
sonality traits (11 items). The overall reliability of the scale with 
Cronbach’s alpha was .92; and the reliabilities of four sub-scales 
were .83, .91, .93, and .87, respectively. Each item was scored on 
a scale of 0–4; Participants were instructed to rate all items on 
a 5-point Likert scale (4 = strongly agree, 3 = agree, 2 = neutral, 
1 = disagree, 0 = strongly disagree), and the total score ranges 
from 0 to 140. The sub-scale scores range from 0 to 32, 0 to 
44, 0 to 20, and 0 to 44, respectively; the higher the score, the 
stronger the self-efficacy of CNTs (Wu et al., 2022). Cronbach’s 
alpha reliability coefficient for this study was .97, indicating that 
the scale was accurate and reliable.

Statistical Analysis
The Statistical Package for Social Sciences software program 
(version 26) was used for data analysis, and the significance level 
for all tests was set at p <.05. Descriptive statistics were used to 
examine the frequency distribution (percentage of the sample), 
mean, and standard deviation (SD) of the data. Independent 
t-tests were used to examine statistically significant differ-
ences in mean scores for CNT-SES between categorical vari-
ables. Pearson’s product–moment correlation coefficient was 
used to examine correlations with demographics, perceived 
stress, job stress, and the self-efficacy of teaching of CNTs. 
Pearson’s correlation coefficients were interpreted as very weak 
(r = 0–.19), weak (r = .20–.39), moderate (r = .40 –.59), strong (r 
=.60–.79), or very strong (r = .80–1.00) (Akoglu, 2018). Stepwise 
regression was used to identify predictors of four dimensions 
of CNTs’ teaching self-efficacy (professional growth ability, 
teaching ability, clinical nursing ability, and personal traits) that 
contributed to four different models. Finally, multiple regression 
analysis was used to examine the total variance of the predic-
tors of teaching self-efficacy.

Ethics Considerations
This study was ethically approved by the Institutional Review 
Board (No. CS2-19024). Informed consent was obtained from 
all participants in an electronic environment after a brief intro-
duction to the purpose and procedures of this study. Data were 
turned into research code to keep data confidential and securely 
locked in password-protected files. Participants could withdraw 
from the study at any time without any negative consequences.

Results

Clinical Nursing Teachers’ Demographic Characteristics
The demographics of all participants (n = 205) are summarized 
in Table 1. The participants consisted of 205 (100%) women 
with a mean age of 41.20 (±6.41) years. The average number 
of years of clinical nursing work experience was 9.42 (± 5.11) 
years, and the average number of years of clinical nursing teach-
ing experience was 8.38 (± 5.76) years (Table 1). In the overall 
CNT-SES, there was no statistically significant difference in 
marital status (t = −1.283, p > .05); moreover, the mean CNT-
SES scores at the educational level were not significantly differ-
ent (t = −1.089, p > .05). Furthermore, there were no significant 
differences between marital status and education level on any 
of the sub-scales of the CNT-SES (Table 1).
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Correlation Between Perceived Stress, Job Stress, and 
Teaching Self-efficacy in Clinical Nursing Teachers
The PSS of the CNTs was mild to moderate (22.60 ± 6.51); how-
ever, the C-JCQ workload score was higher (76.65 ± 12.54) and 
the mean score of CNT-SES was 80.55 ± 7.13. The mean scores 
of PSS, C-JCQ, and CNT-SES are shown in Table 2. Pearson’s 
correlation analysis was performed to determine the relation-
ships among age, years of clinical nursing work, years of clinical 
nursing teaching, PSS, C-JCQ, and CNT-SES. Years of clinical 
nursing work (r = .203, p < .01), PSS (r = −.195, p < .01), workload 
(r = .203, p < .01), job control (r = .301, p < .01), work-related 

social support (colleague support) (r = .183, p < .01), and CNT-
SES were significantly correlated. Clinical Nursing Teacher Self-
Efficacy Scale was significantly positively correlated with years 
of clinical nursing teaching, job control, work-related social 
support (colleague support) and was negatively correlated with 
perceived stress (Table 2).

Multiple Linear Regression Model of the Predictors of 
Teaching Self-efficacy of Clinical Nursing Teachers
In the multiple linear regression analysis, all possible predictors 
were entered as independent variables (p < .05 in Pearson’s 

Table 1.
Independent t-Tests for Participant Demographics and CNT Teaching Self-efficacy (n = 205)

Variables n (%) Mean (SD)
Professional 

Growth Ability Teaching Ability 
Clinical Nursing 

Competency Personal Traits
Overall 

CNT-SES

t p t p t p t p t p

Age 41.20 (6.41)

Gender (female) 205 (100)

Marital status −1.355 .177 −1.070 .286 −1.318 .189 −.600 .549 −1.283 .201

Single 52 (25.37)

Married 153 (74.63)

Education level −1.959 .051 −1.070 .288 .123 .903 −.474 .636 −1.059 .291

Bachelor’s degree 59 (28.78)

Master’s degree 146 (71.22)

Years of clinical 
nursing work

9.42 (5.11)

Years of clinical 
nursing teaching

8.38 (5.76)

Note: CNT = Clinical nursing teacher; SD = standard deviation; SES = self-efficacy scale.

Table 2.
Pearson Correlation Analysis of Perceived Stress, Job Stress, and CNTs’ Teaching Self-efficacy (n = 205)

Variable
Professional 

Growth Ability
Teaching 

Ability
Clinical Nursing 

Competency Personal Traits
Overall 

CNT-SES

Mean (SD) r p r p r p r p r p

Age .044 .531 .139 .047 .155 .027 .144 .039 .137 .049

Years of clinical nursing work −.086 .220 .008 .910 .016 .821 .011 .871 −.017 .808

Years of clinical nursing teaching .151 .031 .183 .009 .195 .005 .173 .013 .203 .004

Perceived stress 22.60 (6.51) −.168 .016 −.174 .013 −.154 .028 −.178 .011 −.195 .005

C-JCQ (job stress)

Workload 76.65 (12.54) .117 .095 .193 .006 .207 .003 .191 .006 .203 .003

Job control 75.68 (11.61) .272 .000 .263 .000 .278 .000 .219 .002 .301 .000

Lack of employment security 71.98 (14.97) −.037 .602 .008 .909 .013 .851 .021 .764 .000 .998

Workplace justice 67.77 (15.08) −.020 .773 −.015 .828 −.057 .418 −.009 .901 −.030 .670

Supervisor support 70.31 (15.41) .154 .028 .115 .100 .058 .405 .092 .191 .123 .080

Work-related social support 
(colleague support)

80.75 (12.14) .167 .017 .135 .053 .178 .010 .148 .034 .183 .009

Note: CNT = Clinical nursing teacher; SD = standard deviation; SES = self-efficacy scale.
p < .01.
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correlation analysis; Table 2), and the predictors included in 
each model were different (Table 3). In the overall CNT-SES, 
the results show that PSS and the three sub-scales of the 
C-JCQ (workload, job control, and work-related social support 
(colleague support)) were four significant predictors, explaining 
16.6% of the variance (R2 = .194; adjusted R2 = .166; F = 6.790). 
In terms of professional growth ability, the results show that 
PSS and one sub-scale of the C-JCQ (workload) were two sig-
nificant predictors, explaining 16.6% of the variance (R2 = .130; 
adjusted R2 = .099; F = 4.205). In terms of teaching ability, the 
results show that PSS and the two sub-scales of the C-JCQ 
(workload and job control) were three significant predictors, 
explaining 16.6% of the variance (R2 = .143; adjusted R2 = .117; 
F = 5.501). In terms of clinical nursing competency, the results 
show that the three sub-scales of the C-JCQ (workload, job 
control, and work-related social support (colleague support)) 
were three significant predictors, explaining 16.6% of the vari-
ance (R2 = .185; adjusted R2 = .152; F = 5.560). In terms of per-
sonal traits, the results show that PSS and a subscale of C-JCQ 
(workload) were two significant predictors, explaining 16.6% of 
the variance (R2 = .138; adjusted R2 = .102; F = 3.908) (Table 3).

Predictors of Professional Growth Ability, Teaching Ability, 
Clinical Nursing Competency, and Personal Traits in 
Stepwise Regression Analysis
The C-JCQ was positively associated with CNT-SES; while 
workload, job control, and work-related social support (co-
worker support) were positive predictors (all p < .05), workload 
was the strongest predictor, explaining 5.5% of the variance; 
however, PSS was a negative predictor, explaining 2.7% of the 
variance, as shown in Table 3. In the professional growth abil-
ity model, job control was identified as a significant determi-
nant (p < .01), explaining 5.4% of the variance. In the teaching 
ability model, PSS and the two subscales of C-JCQ (workload 
and job control) were three significant predictors; workload was 
the strongest predictor, explaining 5.4% of the variance. In the 
clinical nursing competency model, the three subscales of the 
C-JCQ (workload, job control, and work-related social support 
(colleague support)) were three significant predictors; workload 
was the strongest predictor, explaining 6.9% of the variance. In 
the personal traits model, PSS and workload were two signifi-
cant predictors; workload was the strongest predictor, explain-
ing 6.2% of the variance (Table 3).

Discussion 

The purpose of this study was to investigate predictors of 
teaching self-efficacy in CNTs and the relationship between 
perceived stress, work stress, and teaching self-efficacy. This 
study shows that CNTs have moderate levels of perceived 
stress, while teachers’ workload and teaching self-efficacy are 
at high levels. The age of the CNTs, the years of clinical nurs-
ing teaching, the workload, the job control, and work-related 
social support (colleague support) were positively correlated 
with teaching self-efficacy; however, perceived stress was neg-
atively correlated with the teaching self-efficacy. Although the 
variance was small to explain it, the results of multiple regres-
sion showed that perceived stress and job stress were signifi-
cant predictors, which explained 16.6% of the total variance in 

teaching self-efficacy. Teachers with a high workload, strong 
job control, and more social support from colleagues had higher 
teaching self-efficacy, while teachers with higher perceived 
stress had lower teaching self-efficacy.

Demographics and Teaching Self-efficacy
Although the result of this study showed that teaching self-
efficacy of CNT was not significantly different from marital 
status, marital status was not found to be a predictor of self-
efficacy in this study. There are few studies on the relationship 
between marital status and teachers’ teaching self-efficacy. 
Those who had better marriages may have better teaching 
self-efficacy; the reason is that family and spousal support may 
show higher teaching self-efficacy and better job performance. 
Furthermore, longer clinical nursing teaching years had greater 
teaching self-efficacy, as Klassen and Tze (2014) showed; CNTs 
with longer clinical nursing teaching years had higher teaching 
self-efficacy, which is consistent with this study.

Perceived Stress and Teaching Self-efficacy
The results of this study show that perceived stress was signifi-
cantly negatively correlated with teaching self-efficacy, which 
was consistent with previous findings by Cetin and Dede (2018) 
that teachers who face higher levels of stressors in their daily 
lives tend to have a lower teaching self-efficacy and feel burnt 
out. Furthermore, teaching is a profession and is considered a 
very stressful one; teachers are also educators, as well as par-
ents, daughters and sons, marital partners, family property man-
agers, etc. This means that they experience multiple stressors 
in their lives (Cetin & Dede, 2018). The difference between the 
previous study and the current study is that the previous stud-
ies emphasized job stress, but we not only considered job stress 
but also considered general life stress as a variable; moreover, 
this study found a significant negative correlation between per-
ceived stress and teaching self-efficacy. Additionally, this study 
found that teachers who faced greater stress in their daily lives 
tended to have a lower level of teaching self-efficacy; perceived 
pressure directly affects teaching self-efficacy, and the results 
of this study were supported by previous research (Cetin & 
Dede, 2018; Pérez-Fuentes et al., 2018, Shoji et al., 2016).

Job Stress and Teaching Self-efficacy
Several studies have found that job stress was significantly 
negatively or positively correlated with teaching self-efficacy 
(Bottiani et al., 2019; Guo et al., 2019; Khamisa et al., 2017; Shoji 
et al., 2016; Singh et al., 2019); this study showed that job stress 
was significantly and positively correlated with teaching self-
efficacy. In addition, this study found that workload was posi-
tively correlated with teachers’ teaching self-efficacy, which 
means that the greater the workload, the higher the teaching 
self-efficacy.

It is generally believed that the greater the job stress, the lower 
the teaching self-efficacy (Bottiani et al., 2019; Khamisa et al., 
2017; Shoji et al., 2016; Singh et al., 2019). However, this study 
found that the greater the job stress, the better the teaching 
self-efficacy, which can be explained that self-efficacy is the 
result of measuring and evaluating one’s own abilities, and this 
result in turn regulates people’s behavioral choices, their efforts, 



Wu and Ho. Predictors of Teaching Self-efficacy

38

Table 3.
Multiple Linear/Stepwise Linear Regression Model of Predictors of the Teaching Self-Efficacy of CNTs (n = 205)

Model Variable B SEb β t p R2 change F p R square Adjusted R2

Clinical nursing teachers’ teaching 
self-efficacy (overall CNT-SES)

6.790 .000 .194 .166

  Constant 184.509 34.243 5.388 .000

  Education level −.475 6.574 −.005 −.072 .942 .005

  Years of clinical nursing teaching .934 .526 .121 1.777 .077 .037

  Perceived stress −1.086 .504 −.158 −2.154 .032* .027

  C-JCQ (job stress)

    Workload .740 .257 .208 2.875 .004** .055

    Job control .770 .263 .200 2.932 .004** .041

  �  Work-related social support 
(colleague support)

.498 .246 .136 2.025 .044* .017

Professional growth ability 4.205 .000 .130 .099

  Constant 33.842 11.189 3.025 .003

  Marital status 2.572 2.154 .080 1.194 .234 .009

  Years of clinical nursing teaching .267 .166 .110 1.609 .109 .021

  Perceived stress −.134 .153 −.062 −.876 .382 .020

  C-JCQ (job stress)

    Job control .275 .083 .227 3.299 .001*** .054

  �  Work-related social support 
(colleague support)

.145 .080 .125 1.809 .072 .015

Teaching ability 5.501 .000 .143 .117

  Constant 51.322 9.044 5.675 .000

  Marital status 2.819 2.006 .095 1.405 .162 .006

  Education level .098 1.949 .003 .050 .960 .007

  Years of clinical nursing teaching .189 .157 .084 1.207 .229 .027

  Perceived stress −.353 .146 −.178 −2.422 .016* .021

  C-JCQ (job stress)

    Workload .227 .078 .220 2.905 .004** .054

    Job control .198 .078 .178 2.555 .011** .028

Clinical nursing competency 5.560 .000 .185 .152

  Constant 31.850 13.301 2.394 .018

  Marital status 3.566 2.019 .117 1.767 .079 .008

  Education level −3.006 1.978 −.103 −1.520 .130 .000

  Age .167 .195 .081 .858 .392 .023

  Years of clinical nursing teaching .144 .219 .062 .657 .512 .014

  Perceived stress −.239 .151 −.117 −1.588 .114 .014

  C-JCQ (job stress)

    Workload .260 .078 .246 3.316 .001*** .069

    Job control .222 .079 .194 2.817 .005** .038

  �  Work-related social support 
(colleague support)

.156 .074 .143 2.124 .035 .019

(Continued)
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and determines their ability to perform specific tasks. In addi-
tion, high self-efficacy generates enough effort to be success-
ful, and successful outcomes further reinforce self-successful 
expectations; low self-efficacy may lead to early stopping of 
efforts, leading to failure, and thus weakening the expecta-
tions of one’s own competence. This was in line with Bandura’s 
theory of behavioral change; self-efficacy is a dynamic concept 
that changes with the acquisition of new information (Bandura, 
1977).

In addition, the literature suggests that perceived stress can 
predict teachers’ cognitive, affective, and behavioral responses 
(Molero Jurado et al., 2019), while self-efficacy partially reduces 
the effects of stress from workload (Klassen et  al., 2013). 
Therefore, we can explain that (1) workload is positively corre-
lated with teachers’ self-efficacy, as a predictor, it represents 
teachers’ belief in stress resistance; (2) the greater the profes-
sional growth, teaching ability, and clinical nursing competency 
of teachers, the more obvious the outstanding performance; 
(3)  teachers demonstrate positive self-appreciation, enhance 
resilience, increase in stress resistance, and alleviate nega-
tive self-awareness; (4) the influence of personality traits on 
teaching self-efficacy; extraversion personality has positively 
affected the growth of stress-resistance belief (Bandura, 1977; 
Hsiao, 2017).

Study Limitations
There are several limitations in this study. First, all participants 
in the sample were women, which may limit understanding of 
the teaching self-efficacy of male CNTs. Second, the cross-
sectional design means that changes in the CNTs’ teaching self-
efficacy over time were not evaluated; therefore, longitudinal 
studies are recommended. Third, the participants in this study 
worked in the department of nursing in Taiwan, and this study 
was not compared with other nursing schools in other parts of 
the world; therefore, it is not representative of the global popu-
lation and the results cannot be generalized.

Previous research has shown that teachers’ self-efficacy is also 
associated with job satisfaction (Klassen & Tze, 2014); future 
research should also assess job satisfaction and occupational 
burnout in CNTs and their perceptions of clinical nursing edu-
cation. There may be differences between different school sys-
tems (university, technical college, or college), and we suggest 
that further research can be conducted to allow comparison in 
different school systems. Longitudinal studies are warranted 
to understand the changes in the long-term careers of clinical 
nursing teaching effectiveness and competence. Additionally, 
rigorous randomized controlled trial studies can explore inter-
vention strategies to improve CNT teaching self-efficacy, such 
as creativity education being the focus of future education 
work. Teachers’ self-efficacy in creative teaching has an impact 
on teachers’ creative teaching behavior, and self-efficacy is 
highly positively correlated with the amount of creativity (Xiong 
et al., 2020), encourages teachers to carry out creative educa-
tion and to explore the impact of creative education on teaching 
self-efficacy. Furthermore, this study found that higher social 
support predicted higher teacher self-efficacy. To improve 
teacher self-efficacy, we recommend social support for teach-
ers to ensure improved physical and mental health (Nabavi & 
Sohrabi, 2017). In addition, teachers can establish CNTs groups 
or online communities to communicate effectively, release 
pressure, express emotions, encourage each other, and spiritual 
growth, thereby reducing perceived stress and job stress and 
ultimately improving teaching self-efficacy. Additionally, CNTs 
are encouraged to participate in effective teacher stress train-
ing or relaxation seminars or workshops to reduce their stress 
levels. These seminars or workshops primarily focus on helping 
teachers develop effective coping strategies to deal with stress 
(Klassen & Tze, 2014).

Conclusion and Recommendations

This study provides a better understanding of the relationship 
between perceived stress, job stress, and teaching self-efficacy 

Model Variable B SEb β t p R2 change F p R square Adjusted R2

Personal traits 3.908 .000 .138 .102

  Constant 47.885 11.078 4.323 .000

  Marital status 1.719 1.802 .065 .954 .341 .002

  Education level −1.058 1.770 −.042 −.598 .551 .001

  Age .161 .132 .089 1.222 .223 .019

  Years of clinical nursing teaching .078 .159 .035 .493 .623 .001

  Perceived stress −.314 .134 −.178 −2.340 .020* .025

  C-JCQ (job stress)

    Workload .224 .070 .244 3.200 .002** .062

    Job control .132 .070 .133 1.882 .061 .018

  �  Work-related social support 
(colleague support)

.103 .066 .108 1.559 .121 .011

Note: C-JCQ = Chinese version of the Job Content Questionnaire; CNT-SES, Clinical Nursing Teacher Self-Efficacy Scale.
*p < .05. **p < .01. ***p < .001.

Table 3.
Multiple Linear/Stepwise Linear Regression Model of Predictors of the Teaching Self-Efficacy of CNTs (n = 205) (Continued)
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among CNTs. The CNTs demonstrated positive teaching self-
efficacy (high mean CNT-SES scores) in clinical teaching. In par-
ticular, perceived stress was negatively correlated with teaching 
self-efficacy; however, workload, job control, and work-related 
social support (colleague support) were found to be significantly 
and positively associated with teaching self-efficacy in CNT and 
were therefore considered as predictors of teaching efficacy. 
Clinical nursing teachers play a vital role in nursing education. 
Based on the results of this study, education administrators 
may need to develop self-efficacy promotion and stress-relief 
programs for CNTs to improve teaching self-efficacy in clinical 
practice teaching.
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