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Abstract
Background: Effective testing in pre-licensure nursing programs is a challenge in
nursing education. Implementing evidence-based test development is essential to
successful assessment of students’ competence and preparation for licensure.
Purpose: Identifying the beliefs, attitudes and values of nursing faculty will contribute to
the use of best practices in student assessments, ultimately contributing to increased
retention of competent students and increasing the workforce within the healthcare
industry.
Theoretical Framework: This study is based on Rokeach’s theory of beliefs, attitudes
and values.
Methods: A quantitative descriptive research methodology was used in this study using
survey data collection. A purposive, non-probability, convenience sample was the
sampling strategy. The instrument utilized was developed and validated in a previous
study and additional researcher-developed items were added. These additional items were
field tested for readability and structure by current nursing educators.
Results: The results revealed that nursing faculty are not consistent with utilizing
evidence-based test development practices within their nursing programs. The beliefs and
attitudes identified from the data indicate a concern with the understanding and
confidence towards evidence-based practices. Several challenges were identified in
implementing test development practices such as addressing linguistic and cultural
biases, faculty time constraints, and utilization of test banks.
Conclusions: Identifying faculty beliefs, attitudes, and values of evidence-based test

development practices offers insight into the challenges facing nursing faculty, nursing



programs and nursing students. These challenges affect and influence the retention and
persistence of nursing students in prelicensure programs which ultimately affects

diversity in the nursing workforce.
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Chapter One
The Problem and Domain of Inquiry

The process of assessment is an integral component of nursing education and
practice. Effective assessment of student learning and competence provides information
about the quality of education provided. Nursing programs are accountable to their
stakeholders and society regarding effective preparation of graduate nurses for their
practice roles (Siegel, 2015). There are many assessment methods used in nursing
education to acquire important information about student learning; however, the most
frequently used strategy is the administration of examinations. Through effective testing,
educators are able to make important decisions about students, courses, and curriculum.
These tests are often weighted most heavily when calculating the students’ grades in the
course, which often become high stakes for the student.

According to the National League for Nursing’s (NLN) Fair Testing Guidelines
for Nursing Education (2012), there is an ethical obligation for nursing faculty to ensure
that tests and all decisions made using information collected from these tests are valid
and supported by sound evidence. Suskie (2009) explained that assessments need to be
accurate, unbiased, and fair to all students. When an examination is biased, students
perform differently based on variables that are unrelated to their knowledge and abilities.
A biased test contains construct-irrelevant variances, such as item writing flaws, that may
be confusing to students and can affect performance on the item. A test is fair when it is

free of bias and students of equal ability are equally likely to answer it correctly



(Klisch, 1994). Therefore, it is imperative that nursing programs use unbiased, objective,
and impartial assessments to afford all students an equal opportunity for success.
Nursing professional licensing standards require graduates to pass a
comprehensive, primarily computer-adaptive examination. The National Council
Licensure Examination for Registered Nurses (NCLEX-RN®) is not only used for
licensure, but the scores are also used to determine accreditation status; it is used as the
basis for program learning outcomes for all undergraduate nursing schools (Accreditation
Commission for Education in Nursing, 2017). All state boards of nursing recognize the
NCLEX-RN® as the exam that indicates whether newly graduate nurses have the minimal
requisite knowledge and skills to provide patient care (Clarke, 2017). Currently, the
National Council for State Boards of Nursing (NCSBN) determines what content will be
included in the NCLEX-RN® and sets the nationally recognized passing standard
(NCSBN, 2017). Most nurse educators are of the opinion that the best way to prepare
students for the NCLEX-RN® is to mirror their course assessments with the licensure
exam, which includes test format, content areas, and level difficulty. Because of the
importance of effective preparation for nursing students to pass the NCLEX-RN®,
increasing the quality of faculty-developed tests to accurately reflect knowledge gained
and facilitate success on the licensure exam is a priority for stakeholders such as
graduates, health care organizations, and nursing programs (Yeom, 2013).
Undergraduate pre-licensure nursing programs require nursing students to pass
many high-stakes tests and assessments. Implementing standardized testing into the
nursing curriculum has become popular in nursing programs to determine student

progression and graduation. These commercial standardized tests are being utilized as a



form of high-stakes testing across the country. Academic progression and the prediction
of passing the NCLEX-RN® are often dependent on the outcomes of these standardized
tests. The use of standardized tests does not negate faculty responsibility to provide
effective summative assessments throughout the course (Aucoin, 2008; Randolph, 2017;
Richards & Stone, 2008). Teacher-developed tests are critical in the effective evaluation
and preparation for these standardized assessments, the NCLEX-RN®, and clinical
practice.

Effective assessment prepares nursing students for their professional practice. The
application of critical thinking and nursing concepts in a dynamic healthcare industry is
an expectation of graduate nurses. Management of complex clinical situations while
providing competent care is the responsibility of the graduates of nursing programs
(Morrison & Free, 2001). Tests that are designed to assess student outcomes related to
providing safe and competent nursing care must, therefore, be written according to
discipline-specific guidelines (Morrison & Free, 2001).

It has been discussed that the educational preparation of nurse educators has
focused on clinical expertise rather than educational methodology and that many
educators enter into academia without the necessary knowledge or expertise in teaching.
Schmeiser and Welch (2006) also discussed the demand of educators to be vigilant in test
design and focus on improving test and item development. Several authors have
postulated that there are many variables that have impacted issues with effective test
construction, some of which include the use of poorly constructed test banks, faculty
inexperience, and lack of educational preparation. Based on these variables,

misunderstandings and poor practices develop and flourish, and individual interpretations



of item writing guidelines in nursing examinations are common and persist (Bosher,
2003; Clifton & Schriner, 2010; Cross, 2000; Masters et al., 2001; Tarrant, Knierim,
Hayes, Ware, 2006; Tarrant & Ware, 2008). Such violations often lead to poor student
performance and poor retention in nursing programs, which, in turn, contribute to the
nursing shortage. Therefore, effective test development practices by nursing faculty
contribute to the successful preparation of students for success on the licensure
examination and enhance quantity and diversity of the workforce.
Problem Statement

Developing reliable and valid assessments of student learning has long been an
issue in nursing education. Faculty members often rely on test banks and other resources
for their assessment tests (Nadeem, van der Vleuten, & Alfaris, 2012). Understanding and
implementing effective test development in nursing education continue to be a challenge
since most nurse educators were prepared as clinicians or managers, and not as teachers.
Additionally, most nursing faculty, depending on their educational preparation, may have
not received formal training in assessment practices and test development (Walloch,
2006). Therefore, they have minimal experience with test development, item writing, and
other forms of assessment. Ultimately, effective testing plays an important role in
curriculum and program planning, student placement, academic advancement, and
educational research. If these results are influenced by nursing faculty’s inability to
effectively develop tests, then their validity is clearly reduced. There is little in the
literature regarding how faculty perceive test development best practices and their ability
to prepare the students with effective use of evidence-based methodology in test

construction. Identifying the factors contributing to nursing faculty’s beliefs and attitudes



motivating evidence-based test development practices will outline the variables
impacting effective test construction and educational preparation.
Purpose of the Study

Very little empirical data are available concerning faculty beliefs regarding test
construction in nursing education. Understanding teacher attitudes and beliefs about
testing methodology issues may lead to a reduction in the frequency of questionable test
development and improvement. Improving test development practices can ultimately
increase the successful progression of nursing students within nursing programs and
effectively prepare them for nursing practice. The purpose of this study was to describe
the beliefs, attitudes, and values of nursing faculty regarding the utilization of test
development best practices in undergraduate nursing programs.

Research Questions

This study aimed to uncover the beliefs, attitudes, and values of nursing faculty
regarding evidence-based test development practices. As a result of the current challenges
in test development processes in nursing education, the following research questions
guided this investigation:
1. What features of test construction are utilized by nursing faculty in pre-licensure
programs?
2. What features of test revision are utilized by nursing faculty in pre-licensure programs?
3. What are the differences in test development practices in pre-licensure programs

between ASN and BSN faculty?



Significance of the Study

This study is especially significant to nursing students, nursing faculty,
administrators of nursing programs, colleges and universities, state board of nursing
administrators, and administrators of healthcare institutions. The data gathered have
significant implications to add to the body of nursing by enhancing nursing education,
practice, research, and public policy. An essential component of this study was to
reinforce nursing faculty’s accountability and responsibility in how to best assess
NCLEX-RN® readiness and content mastery in a fair and effective manner, by ensuring
that students are evaluated effectively on faculty-developed tests. This study highlights
the current practices of nursing faculty regarding evidence-based test development and its
effects on assessment processes.
Nursing Education

Providing additional research in evidence-based test development and faculty’s
beliefs and attitudes regarding its use offers insight into interventions to create a positive
change in professional development about test construction practices. This research may
ultimately contribute to increasing the retention of qualified students to meet academic
expectations of graduate nurses in the community. Effectively describing the challenges
faculty face in the utilization of best practices in test development and construction may
lead to a more active stance on the use of these practices to enhance student assessments
to achieve learning outcomes in undergraduate nursing programs.
Nursing Practice

The nursing shortage is a critical issue in the United States. The shortage is

expected to get even worse since the demands for registered nurses (RN) are outstripping



the supply. According to the American Association of Colleges of Nursing (AACN,
2017), there will be more than 1.09 million new positions for RNs through 2024.
Demands for RNs in acute care will increase by 36% through 2020, and a lack of more
than 260,000 RNs will affect the U.S. healthcare system by 2025. Furthermore, because
of the increase in the average age of RNs, it is expected that there will be an additional
loss of a large number of RNSs to retirement over the next 20 years. As a result of the
shortage, nurses often need to work long hours under stressful conditions and maintain
high patient-nurse ratios. These environments contribute to nurses’ making mistakes and
medical errors. In addition, insufficient staffing decreases patient safety, increases work-
related stress and injuries for nurses, and causes nurses to leave the profession (AACN,
2011).

One of the strategies identified to resolve the problem of the nursing shortage is to
expand nursing enrollment and retain nursing students while ensuring that they meet
competencies to begin their nursing careers as entry level RNs. Retaining qualified
students in nursing programs is important to meet the local and global need for registered
nurses. Effective assessment practices will ultimately lead to retention of students and
success on the NCLEX-RN®, leading to increased RNs in various practice environments.
This study may provide a step forward in addressing the retention of nursing students and
the evidence-based practices in educational assessment which may ultimately contribute
to the increase in the nursing workforce.

Nursing Research
Research is a systematic process of investigation that uses disciplined methods to

answer questions or solve problems with the main aim of expanding a body of knowledge



(Powers & Knapp, 1995). Nursing education research is designed to develop knowledge
about issues of importance to faculty and students utilizing this methodological approach.
Essentially, research enables nurse educators to describe the characteristics of a particular
nursing education situation about which little is known (Polit & Beck, 2012). The
development and utilization of nursing education knowledge are essential for continued
improvement in student nurse preparation for practice. Nurse educators increasingly are
expected to adopt research-based or evidence-based education practice using research
findings to inform their decisions, actions, and interactions with students.

This study was conducted to address a critical gap in the nursing literature
regarding faculty beliefs, values, and attitudes related to evidence-based test development
practices in nursing education. Using a conceptual model with a contemporary social
psychology focus, the study describes these beliefs and attitudes which greatly impact
effective assessment of student learning and preparation for practice. This ultimately
contributes to the body of nursing research by uncovering why the expectations of
utilizing evidence-based test development in nursing education continue to not be met.
Public Policy

Lack of gender, ethnic, and generational diversity has been addressed by the
National League for Nursing (NLN), focusing on the belief that the diverse patient
population should have a nursing workforce that is as diverse in providing care (Phillips
& Malone, 2014). Nursing programs are continually faced with the challenge of
recruiting and retaining a diverse population. Diversity issues continue to affect many
nursing programs across the nation. As the cultural landscapes change across the country,

nursing schools face the challenge of recruiting and retaining students of various cultural



backgrounds. While today’s nursing students are more diverse and nontraditional, testing
practices in nursing programs have changed little in the past 20 years. Recently, nursing
education experts have called for a radical change in student assessment methods
(Benner, 2012; Benner, Sutphen, Leonard, & Day, 2010; Halstead, 2011; Kantor, 2010;
Oermann & Gaberson, 2016). Researchers have clearly demonstrated that poorly
constructed examinations penalize not only diverse and nontraditional students but all
students and impact progression and retention in nursing programs (Bosher & Pharris,
2009; Carrick, 2011; Clifton & Schriner, 2010; Downing, 2005; Tarrant et al., 2006;
Tarrant & Ware, 2012). Poorly constructed examinations continue to impact the success
on the NCLEX-RN®. Poor outcomes on the NCLEX-RN® negatively affect the nursing
programs, the nursing workforce, and the healthcare industry.

This study contributes to the understanding of the beliefs, values, and attitudes of
nursing faculty related to evidence-based test development practices. This may improve
the quality of teacher-developed tests and, ultimately, decrease the bias towards minority
students and students who speak English as a second language, thereby creating equal
opportunity for success and increasing diversity in the nursing workforce.

Philosophical Underpinnings

Paradigms, also considered worldviews, have a general philosophical orientation
about the world and the nature of research that a researcher brings to a study. Worldviews
arise based on discipline orientations and the types of beliefs held by individual
researchers. Every research study must be grounded in the philosophical understandings
about the world. Paradigms provide an empirical structure for exploring natural science

to make sense of the nature of reality and the basis of knowledge (Creswell & Clark,
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2007). In quantitative research, the post-positivist assumptions have represented the
traditional form of research. This worldview is sometimes called the positivist/post-
positivist research, the scientific method, empirical science, and post-positivism. Post-
positivism represents the thinking after positivism, challenging the traditional notion of
the absolute truth of knowledge and recognizing that we cannot be positive about our
claims of knowledge when studying the behavior and action of humans (Budd, 2001).
The post-positivist traditions come from 19™-century writers such as Comte, Mill,
Durkheim, Newton, and Locke (as cited in Smith, 1983) and, more recently, from writers
such as Phillips and Burbules (2000).

Epistemology (the nature of knowledge), ontology (the nature of reality), and the
philosophy of science are paradigms of underpinning philosophical assumptions that
influence the practice of research (Samdahl, 1999). The post-positivist epistemology is
one of modified dualism/objectivism. This is the acceptance that all discovery is subject to
interpretation; independence is not possible, but objectivity is seen as the goal during the
discovery process. External validity demonstrates this objectivity. The ontological stance
of post-positivism is critical realism. Critical realism is the belief that all observation is
fallible and has error, and all theory can be revised. It posits that cause and effect
relationships do exist, but it is not always possible to understand these relationships
entirely. This ontological position believes that the research can be used to promote
change and the researcher must be careful of value contaminating research (Mertens,
2014).

The most important assumptions of post-positivism that apply to this quantitative

research study are as follows:
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1. Data, evidence, and rational considerations shape knowledge in this research
study. Researchers collect information on instruments based on measures
completed by the participants or by observations recorded by the researcher.

2. This research seeks to develop relevant, true statements that serve to explain a
situation of concern or describe the causal relationship of interest.

3. Subjective internal states such as feelings, attitudes, perceptions, and beliefs
can be operationalized and objectified by translating them into numerical data.

4. Obijectivity is an essential aspect of competent inquiry within this study.
Methods and conclusions of this research study must be examined for bias
such as reliability and validity.

Research methods can be traced back, through methodology and epistemology, to an
ontological position. It is impossible to engage in any form of research without
committing to ontological and epistemological positions. The differing ontological and
epistemological positions of researchers often lead to different research approaches
towards the same phenomenon. The quantitative methodology and post-positivist
paradigm were applied to this research study (Scotland, 2012).
Theoretical Framework

The purpose of a theoretical framework is to organize the variables and
relationships between the variables. The researcher can visualize the aspects of the study
and the ways in which each variable will be measured and will interrelate (Morse &
Niehaus, 2009). Selecting the appropriate theoretical frameworks is important to guide
resolution of issues that may be identified, develop the research design, and establish a

perspective for interpretation in order to suggest recommendations for the improvement
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in nursing education. The framework for this study is based upon Rokeach’s (1968)
theory of beliefs, attitudes, and values.

The concepts of beliefs, attitudes, and values have been examined by many
theorists. The beliefs, attitudes, and values theory by Rokeach contains constructs that are
important and applicable to this research study. This theory is a cognitive consistency
theory, which indicates that a person’s beliefs, attitudes, and values must be in harmony
with each other and which further explicates what the importance of this is while trying
to persuade an individual. This theory utilizes a psychological perspective which
examines how an individual’s psychological characteristics affect and directly influence
his or her behavior (Sereno, 2012). Its constructs are applicable to this study as they
propose a solution to the attitude-behavior discrepancy issue. All three components of
this theory are interconnected and will ultimately determine the behavior of the
individual.

The first component of the theory is beliefs which are described as perceptions
that something exists or that it is true. Beliefs are further classified as central beliefs and
peripheral beliefs. Rokeach (1968) suggests that central beliefs are harder to change
because of the centrality of their existence within the individual and are of more
importance in determining behavior. Peripheral beliefs have lesser importance and are
easier to change. In this particular study, the beliefs of the faculty related to evidence-
based test construction will be influential in determining their potential or actual
adherence to the best practices.

Attitude is the second construct of the theory. Attitudes are described as positive

or negative feelings towards people, ideas, or things (Sereno, 2012). The important
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element of this concept as it relates to this study is whether attitudes predict behavior and
the relationship between the attitudes of the nursing faculty and their adherence to the
best practices required to effectively construct valid and reliable tests.

The final concept within the theory is an individual’s values. Values are
considered beliefs that are important to a person that help guide their lives and are the
most important construct of this theory. Values are the most important concept in this
theory since by affecting a person’s values, true persuasion occurs because these are
beliefs that a person aims to live by. By changing the values of a person, all the attitudes
displayed as a result of these closely held values must change; therefore, a number of the
beliefs that are related to the attitudes displayed also change. Ultimately, the three
variables involved—Dbeliefs, attitudes, and values—form a functionally integrated system
where a change in one part will affect all the other parts (Eckhardt, 1970). In
understanding the values of the nursing faculty, the relevance and importance of best
practices will result in determination of the use of best practices.

A study conducted by Clark-Goff and Eslami (2016) using Rokeach’s theoretical
framework focused on teachers’ beliefs about English language learning and teaching.
The study identified the beliefs and attitudes that teachers brought to the classroom.
These beliefs were strong predictors of their behavior towards students who are English
language learners (ELL). Because of the diversity of the student population and the high
demands of high-stakes testing, the study demonstrated the importance of understanding
mainstream teacher beliefs and how these beliefs can be altered. The study utilized
surveys to collect the quantitative data from 354 participants, some of whom were then

solicited for qualitative data through semi-structured focus group interviews. The
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participants selected for the qualitative component of the study were determined by the
survey data obtained. The study found after implementing coursework addressing
diversity and English language teaching methodology, the teachers showed greater
acceptance of children and parents with native languages. Understanding the impact of
those beliefs was critical in effectively teaching this diverse population.

Another study utilizing the Rokeach’s theory of beliefs, attitudes, and values was
conducted on neonatal nurses and their perceptions and choices based on their values
related to caring for certain types of patients. Raines (1994) utilized Rokeach’s
theoretical framework to identify values influencing the nurses’ behaviors in hypothetical
clinical situations. This descriptive study utilized a random sample of 331 members of the
National Association of Neonatal Nurses. The instrument was a researcher-developed
survey which focused on identifying the members’ values based on three hypothetical
case scenarios. Results of this survey indicated that nurses had a hierarchy of beliefs and
values that guided their practice.

Rokeach’s belief system is a conceptual model with a very simple premise:
Human beings have differing beliefs, attitudes, and values of differing intensity and
complex connections that determine their importance and behavior. These constructs
rooted in Rokeach’s theory are important in the educational research of faculty beliefs,
attitudes, and values of evidence-based test construction practices. Beliefs, attitudes, and
values are all organized together to form a functionally integrated cognitive system, so
that a change in any part of the system will affect other parts, and will culminate in

behavioral change (Rokeach, 1968).
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Assumptions

According to Rokeach’s beliefs, attitudes, and values theory, one’s belief system,
including the substructures of values and attitudes, is a disposition to action and major
determinants of behavior. Based on the assumptions of this theoretical framework, beliefs
teachers hold will influence their perception and judgments, which in turn, will affect
their behavior in their role as educators. All teachers hold beliefs, however defined and
labeled, about their work, their students, their subject matter, and their roles and
responsibilities. It is also assumed that understanding the belief structures of nursing
faculty is essential to improving their professional practices.

Another assumption based on Rokeach’s theory is if the belief system regarding
test development is identified then it gives nursing education a point of reference to begin
to understand the attitude-behavior discrepancy related to evidence-based practice.
Identifying the attitudes and values of nursing faculty related to the professional task of
test development can determine methods to address the issue. The connection between
what nurse educators believe and the performance of certain educational tasks is the basis
of this investigation.

There are three major assumptions made by the researcher regarding this study.
The first assumption is that the faculty participants would answer the survey truthfully.
The nurse educators are participating voluntarily and would be assured of anonymity and
confidentiality. The faculty participants could also withdraw from the study at any time
without ramifications. No participants withdrew from the study. The second assumption
is that there would be a valuable number of responses to the survey disseminated to

nursing faculty. In a similar study completed by Killingsworth (2013), the response was
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sufficient and produced rich data in order to validate the findings. The final assumption
by this researcher was that the responses would provide a significant range of diverse
beliefs, attitudes, and values as it relates to the study constructs. These responses make a
considerable contribution to the research problem identified and to the body of
knowledge in nursing education.
Definition of Terms

The following terms discussed in this section are directly related to this research
and are used consistently throughout this document. These definitions allow for more
concrete understanding of the study and add to its relevance.
Beliefs

Theoretical definition: a cognitive act or state in which a proposition is taken to
be true. A belief is the state of mind in which a person thinks something to be the case,
with or without there being empirical evidence to prove with factual certainty.
Philosophers use the term to refer to personal attitudes associated with true or false ideas
and concepts that do not require active introspection and circumspection (Nespor, 1987).
Values

Theoretical definition: elements of an individual’s belief system that measure
choices, whether consciously or not. Values are used to rationalize behavior of self or
others. They emerge from a combination of one’s background, experiences, and evolving
sense of self (Rokeach, 1968).
Attitudes

Theoretical definition: a psychological construct, a mental and emotional entity

that inheres in or characterizes a person. Attitudes are complex and are an acquired state
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through one’s experiences. Attitudes are an individual’s predisposed state of mind
regarding value and are precipitated through a responsive expression toward a person,
place, thing, event, or character (Richardson, 1996).

Pre-Licensure Nursing Program

Theoretical definition: according to the American Nurses Association, an
educational pathway that culminates in one’s being able to sit for the NCLEX-RN®
licensure examination (Schmidt & MacWilliams, 2011).

Operational definition: Associate degree in nursing (ADN) is a two-year degree
offered by community colleges and hospital-based schools of nursing in Florida.
Bachelor of science in nursing (BSN) is a four-year degree offered at colleges,
universities, and the few remaining diploma programs in Florida.

Chapter Summary

Retaining qualified students in nursing programs is important to meet the local
and global need for registered nurses. Increasing the culturally and ethnically diverse
nursing workforce is of paramount importance to meeting the needs of the current
healthcare population. Healthcare organization leaders surmise that communication
among healthcare professionals, quality of patient care, and overall safety will be
enhanced by more diversity in the nursing profession. However, the retention of
ethnically diverse nursing students remains low in nursing schools nationwide. The
increased attrition of nursing students has been attributed to issues of bias in assessment
practices (Andrews & Roberts, 2003; Bosher, 2003; Hicks, 2011).

Successful progression and graduation of nursing students are highly impacted by

students’ ability to meet the benchmarks of many high-stakes tests, including course
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exams and standardized tests, within the nursing curricula. It is an obligation of nursing
faculty to ensure that tests are fair, valid, and reliable to effectively assess student
learning. The majority of nurse educators have minimal formal education or training in
teaching and testing strategies. As a result, many assessment tests administered in nursing
schools are poorly constructed (Clifton & Schriner, 2010; Cross, 2000; Masters et al.,
2001).

Test development best practices and evidence-based guidelines must be utilized in
assessment preparation in order to give all students a fair and equal opportunity for
successful progression and graduation. Effective test development of quality nursing
examinations also prepares nursing students for the NCLEX-RN® which ultimately leads
to the increase in the quality, quantity, and diversity of registered nurses (Clifton &
Schriner, 2010). Understanding the beliefs, attitudes, and values of nursing faculty
regarding evidence-based test development is key to increasing the implementation of
effective testing practices in nursing programs.

This chapter presented a discussion of the current challenges in the
implementation of evidence-based practice in test development within nursing education;
provided an overview of the effects on culturally diverse students; identified nursing
workforce issues; explored the retention, progression, and graduation issues within
nursing education programs; and established the impact of high-stakes testing in nursing
curricula. The following chapter provides a thorough discussion of the theoretical and

empirical literature related to this research study.
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Chapter Two
Review of Literature

The development of valid and reliable tests in nursing education has been a
continuing challenge. Faculty-developed tests can be erroneous, biased, and ineffective, a
factor which significantly hinders the progression status of nursing students throughout
their nursing programs (Dibattista & Kurzawa, 2011). This study focused on uncovering
the beliefs, values, and attitudes that educators place on using evidence-based test
development practices to effectively create tests that will assess students’ competence
and prepare them for clinical practice.

The most popular form of summative assessment in nursing education is testing
(Popham, 2009). These classroom tests vary from teacher-developed to commercially-
developed for purchase. Although classroom testing in nursing education is a dominant
assessment technique, the focus on evidence-based test development practices has
received scant attention in the nursing literature. Nurse educators have a professional
responsibility and obligation to ensure that their test development practices are valid and
reliable measures of student learning. It is the understanding of the beliefs, values, and
attitudes of nursing faculty which may contribute to improving the testing practices
within nursing education programs. A review of the literature will be presented in this
chapter to provide information over five sections that correspond to the concepts and

issues in current testing practices in nursing education.
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Keywords, Databases, and Resources

The literature review included the following key words: test development, test
items, multiple choice, test questions, nursing education, evidence-based nursing
education, evidence-based practice, test bias, cultural bias, standardized testing, test
construction guidelines, testing best practices, testing in nursing, assessments in nursing,
faculty attitudes in test development, and faculty beliefs. The primary electronic
databases used in the search were: the Cumulative Index to Nursing and Applied Health
Literature (CINAHL); EBSCOHost; Education Full Text; ProQuest Nursing and Allied
Health; ProQuest Dissertations; Educational Resources Information Center (ERIC);
Academic Search Premier; and Education Research Complete. References frequently
cited in relevant articles were reviewed, as were works by the key expert authors who
developed the theoretical frameworks and taxonomies of test development guidelines.
Other resources included Nova Southeastern University’s library. The review is limited to
approximately 75 English language articles.

The following section will comprehensively focus on literature supporting current
best practices in test development. The discussion will also include current testing
methodology and taxonomy, standardized testing, the NCLEX-RN® licensure
examination, issues in test development, and identified linguistic and cultural biases.

Evidence Based Practice in Nursing Education

The Institute of Medicine (I0OM) cited evidence-based practice (EBP) as one of
the five essential core competencies for healthcare educational programs. According to
the IOM, using EBP means the integration of the best research with clinical expertise and

patient values to achieve optimal health outcomes (Long, 2003). Regardless of discipline,
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EBP is a core competency for all healthcare clinicians. Nurses, specifically, are required
to adhere to accepted standards of practice and professional performance. These
standards mandate the use of EBP interventions and integration of findings into clinical
practice. EBP requires nurses to access and appraise evidence before integrating it into
practice (Mehrdad, Joolaee, Joulaee, & Bahrani, 2012). The focus of EBP has routinely
been on the clinical care of patients and its integration into effective care.

Within the previous decade, EBP has also infiltrated nursing education. In
academia, the focus of EBP has primarily been from the perspective of establishing active
research within nursing courses and stimulating a research culture among nursing
students. Currently, both baccalaureate and master’s level nursing education programs
have shifted the paradigm from an historical focus on preparing nurses who are
generators of research to evidence users who effectively translate research findings into
clinical practice (Fiset, Graham, & Davies, 2017). The American Association of Colleges
of Nursing (AACN), the association that guides baccalaureate and graduate nursing
education curricula, identified scholarship for evidence-based practice as an essential of
baccalaureate education. A priority for nurse educators has been to focus on developing
positive attitudes towards EBP by role modeling and developing the necessary skills to
integrate evidence into nursing courses (AACN, 2008).

The use of EBP to effectively prepare nurses for the dynamic healthcare
environment is a priority for nursing programs. Shifting the focus from teaching EBP to
implementing it in nursing education practices is critical. Integrating empirical research
in instructional strategies, student assessment processes, and curricular development

increases the retention and success of nursing students nationwide (Fiset, Graham, &
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Davies, 2017). According to the National League for Nursing (NLN), the academic nurse
educator must achieve identified competencies to promote excellence in this role. There
are expectations of the complex faculty role as a specialty area of practice. One of the
competencies is the use of assessment and evaluation strategies. This competency
describes the responsibility of the nurse educator to “use a variety of strategies to assess
and evaluate student learning in classroom, laboratory and clinical settings, as well as
domains of learning” (NLN, 2005, p. 3).

Increasing importance has been placed on improving student learning and
retention in nursing education programs; however, there is little evidence about whether
nurse educators are aware of using research and how much research based strategies are
being used in the academic environment (Whorley, 2018). Understanding the attitudes
and barriers towards the integration of research by nursing faculty can potentially
influence the effectiveness of methodology. This can ultimately have a positive effect on
the preparation of the nursing workforce. Utilizing EBP in nursing education is a way to
improve nursing education practices and student outcomes. In meeting these practices,
educators can ensure that graduates are fully prepared to meet the workplace
requirements which is critical to the nursing profession and, most importantly, to the
safety and optimal health of patients. Testing in nursing supports the identification and
reporting of student progress, evaluating student learning, identifying individual and
group challenges in learning, and providing important data regarding curriculum and
course efficacy (Oermann & Gaberson, 2016). The types of testing in nursing education

significantly impact nursing students’ success and progression (Poindexter, Hagler, &
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Lindell, 2015). Implementing EBP related to the types of testing in nursing education is a
vital component of preparation for professional practice.
Testing in Nursing Education

A significant amount of attention in nursing education is focused on classroom
assessment. It is customary for nurse educators to use faculty-developed tests to assess
the progress of nursing students in the didactic portion of the nursing programs. A major
focus of the testing practices is to effectively prepare students to pass the NCLEX-RN®
and successfully achieve licensure. More importantly, it is the professional responsibility
of nursing faculty to prepare students for safe and effective practice. In addition to
licensure and safe practice, nursing programs must meet accreditation standards related to
student and program outcomes (Siegel, 2015). The Commission on Collegiate Nursing
Education (CCNE) is an autonomous accrediting agency which strives to ensure the
quality and integrity of baccalaureate, graduate, and residency programs in nursing.
Recognized by the United States Secretary of Education as a national accrediting agency,
the CCNE sets forth accreditation criteria related to standards which include the mission
and governance, institutional commitment and resources, curriculum and teaching-
learning practices, and assessment and achievement of baccalaureate program outcomes.
Specific criteria related to the effectiveness of the nursing program and its outcomes are
the program’s NCLEX-RN® pass rate and their nursing student completion rates, which
is the outcome of the program’s assessment and testing practices (CCNE, 2017). The
Accreditation Commission for Education in Nursing (ACEN) is another accrediting
agency which provides designated accreditation for different types of nursing transition

to practice education programs. ACEN’s role supports the interests of all nursing
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programs (e.g., diploma, ASN, BSN, MSN) and continually monitors these programs
through state and licensing rules. The agency also provides oversight of the preparation
of students by nursing programs for transition into the nursing profession (ACEN, 2017).

The National League for Nursing (NLN) has also established core competencies
for the academic leader in nursing education. Specifically, core competency number three
focuses on the use of assessment and evaluation strategies in nursing programs. The NLN
expects nurse educators to “use a variety of strategies to assess and evaluate student
learning in classroom, laboratory and clinical settings, as well as all domains of learning”
(NLN, 20123, para. 5). The NLN also offers the certified nurse educator (CNE)
certification in order to “distinguish academic nursing education as a specialty area of
practice and an advanced practice role within professional nursing” (NLN, 2012a, para.
1). A major content area of the CNE examination is the focus on effectively using
assessment and evaluation strategies. Incorporating current research in assessment and
evaluation practice and creating effective assessment instruments to evaluate outcomes
are significant skills nursing faculty must demonstrate (NLN, 2011).

Based on the NLN requirements for nurse educators and the CCNE and the
ACEN’s program accreditation criteria, the centrality of nursing assessments and testing
in nursing programs significantly contributes to the success and efficacy of a nursing
program. It is this reality that reinforces the need for EBP in test development and
assessment practices in nursing education. The following sections will focus on the types
of testing in nursing education, which include course testing, standardized testing, and

preparation of the NCLEX-RN® licensure examination.



25

Course Testing

Whereas nursing courses remain testing oriented, an increasing number of
publications discussing testing techniques recognize the implications on effective student
assessment (Aucoin, 2005; Clifton & Schriner, 2010; Duty, Christian, Loftus, & Zappi,
2016; Siegel, 2015; Su, Osisek, Montgomery, & Pellar, 2009; Tarrant & Ware, 2008).
Faculty-developed assessment tests are the primary method of student assessment in
undergraduate nursing programs. In many instances, it is the sole method of didactic
assessment. This is the reason the faculty-developed tests must be well constructed to
assess higher cognitive levels and critical thinking (Siegel, 2015). Nursing faculty must
be efficient in understanding the complexity of assessment in the classroom and
ultimately create effective assessment tests. However, most nursing faculty have not
received formal training in test development and effective assessment construction within
their educational preparation programs (Walloch, 2006).

Assessment and instruction methods are interrelated and are impacted by the
educator’s beliefs and values of the process. Effective assessment is significantly affected
by how nursing faculty plan and deliver their instruction. The incongruence between the
assessment and the teaching methods continues to raise concerns (Kantar, 2014). A
teaching methodology is often misaligned with testing practices, which ultimately affects
the student assessment data obtained. Nursing faculty continue to be saturated with
course content and instruct at a knowledge cognitive level, but they implement higher
cognitive level testing with their students. This leads to a disconnect between instruction
and assessment and errors in the validation of students’ ability to meet course objectives

(OCermann & Gaberson, 2016).
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An analysis was completed by Clifton and Schriner (2010) in a baccalaureate
nursing program involving the faculty-developed final examinations. There were a total
of 256 tests selected for evaluation. The researchers randomly selected 20 items from
each test for analysis. The intention of the faculty was to assess the students’ ability to
apply and analyze concepts; however, the test items selected were evaluated at a
knowledge and comprehension cognitive level. In addition, 63% of the number of items
analyzed were labeled as being extremely below the cognitive level necessary for that
course. Most of the conclusions were based on the poorly written items and the weak and
implausible distractors within the question. The subject of implausibility of distractors in
test development has a significant effect on the validity and reliability of the examination
(Rodriguez, 2005). The use of textbook test-banks is another concern in test development
for course examinations. Faculty members often rely on the course textbook test-bank in
order to develop their course exams. Research conducted by Masters and colleagues
(2001) focused on the review of nursing textbook test-banks. The study focused on
analyzing the test-banks for their adherence to item development guidelines by Bloom’s
taxonomy of cognitive levels (1956) and Haladyna and Downing’s (1989) multiple
choice question guidelines. The authors analyzed approximately 3,000 items and
discovered that over 2,000 violated item development best practices. Most of the items
were categorized as low level knowledge questions which are not effective in assessing
and preparing nursing students for the NCLEX-RN® examination. No more recent studies
were found in the literature regarding test bank analysis. Textbook test-bank items are
seldom validated for proper psychometric properties and often contain many biases and

best practice errors. Many of the items are also labeled with an incorrect cognitive level.
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Faculty’s heavy reliance on test-banks to develop nursing tests can cause invalid
assessment of nursing competence and impact progression and retention of nursing
students (Downing, 2005; Tarrant, Knierim, Hayes, & Ware, 2006; Tarrant & Ware,
2011).

According to Notar, Zuelke, Wilson, and Yunker (2004), faculty-developed tests
have historically been incompetently designed as compared to the reliability and validity
of items on the NCLEX-RN® and other standardized achievement exams. In a study by
Cross (2000), 110 instructor-developed final exams were randomly selected from 66
nursing programs in the United States. The analysis revealed that over half of the items
developed by the faculty for the course exam were poorly written and erroneously leveled
based on Bloom’s taxonomy. In a dissertation by Killingsworth (2013), a descriptive
correlational design was used to analyze faculty’s use of best practices in test
construction. The researcher investigated faculty in baccalaureate nursing programs in
over 30 states. The data revealed that many educators do not always use best practices in
test construction. Participants reported using course objectives, class objectives, and
specific objectives to develop their tests. The data also revealed that peer review and the
use of the NCLEX-RN® test plan for test development were used the least. Assessment of
linguistic and cultural bias was the least used in the test revision process, with item
analysis based on difficulty being the most used practice. Many of the course test
construction practices reported by the participants did not include blueprinting, item
analyses, peer review, use of current EBP, and identification of linguistic bias

consistently.
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The impact of fallacious test items has been discussed substantially in nursing
education literature. The impact of poor course testing and its effects on student success
must be a priority of academic leaders. Faulty test development practices penalize all
students and have a major impact on the effective preparation for clinical practice.
Tarrant and Ware (2008) determined that issues with poorly developed test items in
nursing courses had a negative impact on the higher achieving students more than the
borderline students. Bosher and Pharris (2009) and Clifton and Shriner (2010) also
discuss the impact of ineffective test development practices on diverse and nontraditional
students. Progression and retention of these students are significantly influenced by
substandard assessment practices. Improving the quality of faculty-developed tests is a
topic that must be addressed by administrators, educators, and nursing organizations.
Standardized Testing

Standardized national tests have become very popular within nursing education
programs as a predictor of NCLEX-RN® performance. Nursing programs integrate these
standardized tests to protect and predict their NCLEX-RN® pass rates (Randolph, 2017;
Richards & Stone, 2008). However, the effectiveness of these standardized assessments
continues to stir up controversy. In many nursing programs these standardized tests are
considered high stakes by requiring the nursing students to achieve a minimum score in
order to progress or graduate. Some of the more popular standardized testing exit exams
are Health Education Systems Incorporated (HESI™) HESI E-2, Assessment
Technologies Institute (ATI™) Comprehensive Predictor Exam, Kaplan Readiness Test,
NLN End of Program, and Mosby Assess Test. Meeting the benchmark for these

assessments can determine if, ultimately, the student will be denied the ability to graduate
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and sit for the NCLEX-RN® licensure exam (Nilbert & Morrison, 2013). In addition to
the exit exams, the predictive precision of the standardized course content tests are also
utilized throughout nursing curricula. Standardized course content tests are utilized at the
end of individual courses in order to assess the students’ comparability nationally. These
course tests are often also assigned an assessment (grade) percentage for the class,
thereby determining the progression of the student from term to term (Richards & Stone,
2008).

In 2012, the NLN responded to the increasing concern of the significant reliance
nursing programs had on standardized testing as a graduation requirement. The
organization developed the NLN Vision: Fair Testing Imperative in Nursing Education
and NLN Fair Testing Guidelines in order to address the arguable use of standardized
high-stakes testing. The NLN’s Chief Executive Officer, Dr. Beverly Malone, expressed
concern regarding eligibility denial of students to taking the NCLEX-RN® based solely
on standardized exams and deemed it unfair to students and possibly harmful to the
nursing profession (NLN, 2012b). The NLN offered recommendations for test
development and implementation based on evidence on testing practices from nursing
and other disciplines. Although the NLN suggests multiple sources and approaches for
assessment of knowledge and clinical abilities critical to evaluating students’ abilities in
addition to high-stakes testing, many nursing programs continue to utilize standardized
testing in decision making regarding progression and graduation (NLN, 2012b).

Preparing students effectively is crucial to the performance on national
standardized tests. A survey completed by the NLN on assessment and grading practices

in nursing programs established that the most important factor guiding faculty decisions
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on strategies to use in assessment of student learning outcomes is the NCLEX-RN® pass
rates (NLN, 2012b). To emulate the NCLEX-RN® exam, nursing faculty believe that
utilizing multiple choice questions on course exams is the most effective form of
assessment. With such high-stakes testing being administered in nursing programs, it is
imperative that these tests contain quality question items that are reliable and valid as a
means to assess student learning. A general guideline of the NLN Fair Testing Guideline
for Nursing Education describes the ethical responsibility of the nursing faculty to
establish validity of their tests as well as the decisions based on these tests. The NLN
further emphasizes the need for substantial evidence and consistency to ensure fairness
for all test takers within their programs (NLN, 2012b).

Effective test development in nursing education is imperative for the preparation
of students for standardized tests and the NCLEX-RN®. Quality items are essential in
identifying strengths and weaknesses in students and their ability to meet course and
program objectives. However, quality items are difficult to write, and poorly developed
test items are often misinterpreted and fail to assess the students’ abilities effectively. The
construction of reliable and valid exams challenges even the most experienced nurse
educators (Nadeem et al., 2012). According to DiBattista and Kurzawa (2011), most
college faculty have very little formal education or training in teaching and testing
strategies, and this fact also significantly applies to nurse educators. Graduate nursing
programs provide minimal coursework on student assessment and effective item writing,
so nursing faculty are often ill-prepared to successfully navigate the test development
process, thus contributing to the challenge of poorly constructed tests in pre-licensure

nursing programs. Essentially, the utilization of unreliable and invalid test items in test
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development has a significant effect on the successful preparation of nursing students for
standardized exams and the NCLEX-RN®,
NCLEX-RN®

The NCLEX-RN® tests the mastery of entry-level practice requirements for all
pre-licensure nursing students. It is a standardized exam that each state board of nursing
uses to determine whether a candidate is prepared for entry level nursing practice. The
examination content and behaviors are differentiated by several areas considered client
needs, including (a) management of care-20%; (b) safety and infection control-12%; (c)
health promotion and maintenance-9%; (d) psychosocial integrity-9%; (e) basic care and
comfort-9%; (f) pharmacology and parenteral therapies-15%; (g) reduction of risk
potential-12%; and (h) physiological adaptation-14% (NCSBNa, 2016). Each of these
areas within the NCLEX test plan can guide nurse educators to focus on curriculum
development and student success.

The exam plan also consists of integrated processes which include the nursing
process, caring, communication and documentation, teaching/learning, and culture and
spirituality. The NCLEX-RN® exam items encompass all eight client needs categories
and integrated processes and are based on a practice analysis survey distributed to entry
level nurses. The practice analysis focuses on 142 job activities performed and the current
practice of the entry level nurse. The results of the survey and the job activities identified
guide content distribution of the client need categories on the NCLEX-RN®.

The passing scores are based on a minimum of 60 items to a maximum of 250
items, most of which are at the application or above cognitive level based on Bloom’s

taxonomy for the cognitive domain (Clifton & Schriner, 2010; NCSBN, 2016b). Fifteen
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additional items are added to the candidates’ exam as research items for future use,
bringing the total minimum number of items to 75 and the maximum number of items to
265 answered by the candidate. Item formats within the examination include multiple
choice, multiple response questions, Hot Spot items, fill-in-the blank calculation items,
and drag-and-drop/ordered response items. All item types may have additional audio
visual components such as charts, tables, graphics, sound, and video (NCSBN, 2016a;
Wendt & Kenny, 2009). The exam is administered through computer adaptive testing
which utilizes an algorithm to tailor the difficulty of each item to the candidate’s ability.
The computer continuously evaluates the candidate’s ability and selects items that he or
she should find challenging. The computer must be 95% confident in the candidate’s
ability based on the number of items they have answered for the candidate to pass the
exam (Sanders, 2018).

First time NCLEX-RN® pass rates are used to measure nursing program quality
and curriculum effectiveness. Nurse educators have the responsibility and accountability
to effectively prepare students to pass the NCLEX-RN® as well as effectively prepare
safe and competent nurses. Essentially, nursing students who have successfully
completed a nursing degree should be qualified to achieve licensure through the NCLEX-
RN® examination which measures minimal competency to practice nursing. This minimal
competence should be achievable by utilizing valid and reliable assessment practices
throughout the nursing programs (Tarrant & Ware, 2008).

The NCSBN is the organization established to protect the public by ensuring that
all licensed nurses are competent to practice (NCSBN, 2016a). The NCSBN focuses on

developing the NCLEX-RN®, an exam which has both psychometric integrity and
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defensibility and is continually updated. The updates are intended to ensure that entry
level nursing practice is able to meet the dynamic healthcare environment. Prior to 1994,
the NCLEX-RN® licensure exam was administered by paper and pencil biannually.
Today, the NCSBN uses the computerized adaptive testing (CAT) method for the
licensure exam. As stated previously, candidates receive a minimum of 75 questions to a
maximum of 265 with a maximum time for testing of 6 hours. Once the computer has
determined that the candidate, with 95% certainty, has scored either above or below the
standard, the session will be ended. If the candidate fails the exam, the NCSBN stipulates
that there must be at least 45 days between the original attempt and the retake (Carrick,
2011).

Each state board of nursing establishes its own rules and regulations regarding
retesting. In Florida, for example, the candidate must take a review course if the
candidate has failed the NCLEX-RN® three times. After six attempts, the candidate must
complete an additional nursing program before being eligible to retest (Florida Board of
Nursing, 2018). In a study by Griffiths, Papastrat, Czekanski, and Hagan (2004), 21
participants who had failed the NCLEX-RN® at least once were asked to identify the
factors they believed contributed to their outcome. The factors identified were poor
program preparation, inadequate study habits, lack of knowledge on how to prepare, lack
of confidence, poor test-taking skills, overwhelming family responsibilities, and
employment. In an additional study by Aucoin and Rodgers (2000), an additional factor
identified was demanding scheduling factors faced by the students. There are
multifaceted components to examine when nursing students who graduate from a nursing

program and fail the NCLEX-RN®. Effective preparation and assessment of students can
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minimize the risks of these students’ failing the licensure exam. Nursing faculty must
implement evidence-based assessment strategies and instructional methodology to
prepare these students to pass the NCLEX-RN® on the first attempt.
Guidelines for Test Development

High-stakes consequences are often attached to tests in nursing education. These
consequences affect students, course faculty, nursing programs, healthcare communities
and institutions, accrediting agencies, and licensing boards (Clifton & Schriner, 2010).
The purpose of these tests is to provide data from which conclusions regarding students’
achievement of learning objectives and competence are determined. Effective test
development plays a significant role in providing valid data to reach these conclusions.
Researchers have gathered and outlined best practices for test development for which
many have been validated through systematic research. This section of the study will
delineate best practices and evidence related to research-based guidelines for test
development.
Bloom’s Taxonomy

A widely used framework which classifies statements based on the learning
expectations of students is the taxonomy of educational objectives (Anderson &
Krathwohl, 2001). Originally, the framework was designed as an avenue of encouraging
the exchange of test items among faculty at various educational institutions in order to
develop banks of test items, each measuring the same educational objective. This idea
originated at the University of Chicago by Benjamin S. Bloom. As the associate director
of the board of examinations, Bloom had the expectation to help decrease the intensive

labor process of comprehensive examination preparation by university faculty. A number
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of statistical specialists were assigned to this project, each from different universities
across the United States. The official product of this collaboration was published in 1956.
The title of the document was Taxonomy of Educational Objectives: The Classification of
Educational Goals. Handbook I: Cognitive Domain. This document was then known to
educators as the original Bloom’s taxonomy (Anderson & Krathwohl, 2001).

The original taxonomy has six major categories within the cognitive domain that
were strategically and precisely defined in order to promote effective usage. These
categories are knowledge, comprehension, application, analysis, synthesis, and
evaluation. The structure of these categories went from simple to complex and from
concrete to abstract. This ultimately led to the universal use in education to classify
curricular objectives and test items (Krathwohl, 2010).

The knowledge category of Bloom’s taxonomy is the fundamental cognitive skill
and focuses on the retention of specific information. Examples of this type of information
include facts, definitions, methodology, and sequence of events or processes. Effective
assessment of knowledge can be completed by straightforward questions in multiple
choice format or short answer questions that often require basic memory and retrieval of
the information (Krathwohl, 2010).

The comprehension category of the taxonomy is the next higher level in the
cognitive domain. Comprehension is focused on the students’ showing they understand
the meaning of the information and can explain the concepts. This category requires more
cognitive processing than simply recalling and remembering information. Within this

category, students can demonstrate comprehension by classifying items in groups,
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comparing and contrasting concepts, and explaining principles to colleagues (Krathwohl,
2010). The next higher cognitive level is the ability to apply the information learned.

Application of a concept or principle involves the use of knowledge and skills to
address new situations. Students may be asked to solve problems with the knowledge
they have gained within their coursework. As the student moves through the cognitive
levels, the next level is the analysis category of the taxonomy. It is within this category
that students are often required to critically think about a given situation. The student
must be able to utilize the information learned with the information given to break down
a situation into its component parts in order to identify the most appropriate action.
Identifying patterns and developing conclusions based on the analysis of the information
are requirements in this category (Krathwohl, 2010). Following the analysis level is
synthesis.

Synthesis focuses on utilizing the information provided to create new theories or
make predictions in a given situation. Multiple sources of information must be used in
order to synthesize information before reaching a conclusion. This involves a higher level
of critical thinking in the student. The final and highest level of Bloom’s taxonomy of
cognitive domain is the evaluation level. The expectation at this level is that the student
can assess information provided and come to a solid conclusion as to its value or bias.
Evaluating situations based on previous knowledge and additional information provided
can often be a challenge for students who do not have strong critical thinking and
analytical skills (Krathwohl, 2010).

Forty-five years following the development of Bloom’s taxonomy, the framework

was revised as were the nomenclature and order of the cognitive processes by his
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students. In this later version of the taxonomy, the levels were renamed to now include
remembering, understanding, applying, analyzing, evaluating, and creating. The
reorganization or revision of the taxonomy now placed the skill of synthesis (create) at
the highest level rather than evaluation as seen in the original taxonomy. The revision
went further to add new subcategories to the hierarchy. The knowledge category was
subcategorized into the following: factual (terminology and discrete facts); conceptual
(categories, theories, and principles); procedural (technique, process, or methodology;
and metacognitive (self-assessment ability). This restructured taxonomy, hereafter, is
referred to as the revised taxonomy (Anderson & Krathwohl, 2001).

Nurse educators focus on the development of the student’s critical thinking and
clinical reasoning abilities. Developing learners’ thinking skills at the higher level of the
taxonomy are necessary for students to demonstrate deeper cognition processing and
evaluation skills. Test construction and item development are often based on these
cognitive levels in order to assess if the learner has met the learning objectives. However,
it has been demonstrated in many research studies that nurse educators develop tests that
are far below the cognitive level required to effectively assess the student’s status and
progress as well as his or her critical thinking abilities. It is crucial to the successful
preparation for student nurses to be tested at the appropriate level with examinations that
are valid and effective in educational assessment (Poindexter, Hagler, & Lindell, 2015).
Taxonomy Development

Successful test development is based on a systematic, precise, and detail-attentive
process that is based on substantial educational measurement principles. The data (test

scores) must provide sufficient and valid evidence to support the proposed inferences.
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The terms test development and test construction are used to describe the many
components and details used to create an effective assessment tool. The test development
process must be well-organized to manage all the details necessary to produce a well-
prepared test that estimates the examinee’s achievement or ability. This process must be
consistent in its ability to measure and support the test score inferences (Poindexter,
Hagler & Lindell, 2015). The most comprehensive evidence-based practice on test
development was conducted by Haladyna and Downing (1989) who developed a model
of systematic test development. This system is organized into 12 discrete tasks or
activities. This model was developed based on considerable research into this issue and
relevant processes discussed by the Standards for Educational and Psychological Testing
as they pertain to test development. These standards are based on information from the
American Educational Research Association (AERA), the American Psychological
Association (APA), and the National Council on Measurement in Education (NCME).
Each one of the 12 steps of test development is associated with one or more standards
(Downing & Haladyna, 2011). Table 1 lists the 12 steps of test development and provides
a brief summary of each task and activity.

Table 1
Twelve Steps for Effective Test Development (Downing and Haladyna 2011).

Steps Test Development Tasks
1. Overall Plan Prepare a systematic guide for all
activities:

purpose, format, construct, psychometric

model, timeline, security control



2. Content definition

3. Test specifications

4. Item development

5. Test design and assembly

6. Test production

7. Test administration

8. Scoring test responses

9. Passing scores

10. Reporting test results

11. Item banking

12. Test technical report

39

Purpose of assessment, sources of
content-related validity evidence;
delineation of construct

Framework for validity; norm or criterion
referenced; desired item characteristics
Adherence to evidence-based principles;
training of item writers; reviewers;
effective item editing

Creating test forms; selecting items for
forms; planned blueprint; pretesting
considerations

Printing or packaging; security issues;
timing issues

Validity issue concerned with
standardization; ADA issues; proctoring,
security issues; timing issues

Validity issues; quality control; test key
validation; item analysis

Establishing defensible passing scores;
relative versus absolute; cut scores;
comparability with standards; constancy
of score scale

Validity issues; accuracy; quality control,
timely; meaningful; misuse issues;
challenges; retakes

Security issues; usefulness; flexibility;
principles for effective item banking
Detailed documentation of validity

evidence; recommendations

Note. This table was adapted from the original table by Downing and Haladyna (2011).
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The first step in the test development process is constructing an overall plan for
the test. This plan is a systematic framework to developing the test. This step focuses on
the essential components associated with the effective development of tests such as the
timeline, ensuring the security of the test, and controlling quality from the initial starting
point. The critical decisions about the test being developed must be made prior to
implementing any test development activities. Examples of these critical decisions
include the purpose of the test, the content description and definition, the type of test, and
the psychometric model to be used. Essentially, no matter the type and purpose of the
test, effective and detailed design activities in the overall plan will be significantly
beneficial (Downing, 2006).

The content definition of a test is the second step in the effective development of
a test. The majority of achievement tests rely significantly on content-related validity
evidence to ensure that arguments can firmly support the inferences of the test scores.
The constructs and content being tested must be clear and definitive in order to be
measured effectively. Content-defining methods need to be appropriate for the type of
test being developed. Lower stakes tests may not have content definition criteria as
stringent as those of the higher stakes tests. Higher stakes tests such as final exams,
nursing exit exams, and the licensure exam must be methodical, organized,
comprehensive, and defensible. This is especially vital when decisions and consequences
are made based on the validity of the scores from these tests (Downing, 2006).

The third step in the development process is the test specifications process, also
known as test blueprinting. This is the process of creating specific guiding details and

activities that systematically complete the operational planning in test development. A
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test blueprint is a specific outline of questions that assigns the number of questions to
each area of content. These questions are also intended to assess different cognitive levels
as described by Bloom’s taxonomy or the revised Bloom’s taxonomy. A test blueprint
also outlines the types of question structure such as multiple-choice questions (MCQ),
select all that apply (SATA), sequencing, and hot spots. Detailed test blueprinting
provides significant validity evidence for the test data. Table 2 presents a simple example
of a test blueprint for a medical/surgical course unit test (Downing, 2006).

Table 2 Sample Exam Blueprint

Content  Remember  Understand  Application  Analysi  Synthesis  Evaluation Totals

S

Outcome 4 2 0 0 5 3 14
Outcome 2 4 10 10 3 1 30
Outcome 1 4 8 6 4 1 24
Outcome 2 1 5 5 0 3 16
Totals 9% 11% 23% 21% 12% 8% 100%

Step four in test development is the systematic development of selected-response
items. Item development is a very precise process with well-established principles of item
writing. The challenge during this step is to develop effective test questions that are
created to measure the identified content at the appropriate cognitive level. The most
widely used item structure is the MCQ because of its versatility and ability to test higher
level cognitive functioning. Although the MCQ is the most versatile and popular, it is the
most challenging to develop for item writers. Once developed, the clear and succinct

rationale for each item is required. Evidence-based item writing has a solid base in the
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research literature (Downing, 2006). Although there are clear guidelines and evidence-
based practices for item writing, this does not guarantee the item writer will utilize these
principles to develop effective items. Lack of training is often an issue with item
development. Novice item writers often develop poorly constructed, flawed, low
cognitive level, and biased test items. Developing well-written items leads to valid
evidence for high-stakes testing. According to Downing (2004), some of the worst test
items are found on instructor-developed tests at all levels and areas of study. This has
been described as one of the major failings of educational assessment at all levels of
education.

The fifth step in the test development process is design and assembly. The focus
during this step is the quality control of the test. Depending on the mode of
administration (e.g., paper-pencil or computer), formatting and effective assembly are
key to the successful administration of the test and the data it produces. Some of these
formatting issues are related to the readability of the item, location on the page, visual or
graphical stimuli, and placement of correct answers in the items. Unless the quality
controls and security of the tests are observed, errors will decrease the validity and
legitimacy of the final test scores and skew the interpretations (Downing, 2006).

Step six is the production of the test. This step is often underestimated as it
pertains to the validity of the data collected from the test. This step includes the printing,
packaging, and publishing in some form. One of the major issues in test production is test
security. More than one individual can often access final drafts of an exam. This access
can be during any time prior to administration of the test. All security protocols and

policies must be adhered to in order to secure the test. Printing of tests in a common area
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is also a challenge in the test production step. Most faculty share printers within their
departments and often encounter printing issues that may cause security breaches during
test production. This breach in security of test production can also alter the final scores
and validity of the test (Downing, 2006).

The seventh step of the test development process is the actual test administration.
The conditions under which a test is administered can also affect the validity of the test
results. Proper proctoring, environment, and time limits must be adhered to when
administering a test, especially high-stakes tests found in healthcare education programs
such as nursing. Proctoring is by far the most important component of this process as it is
a major concern in administration of tests. Ensuring that proctors are oriented and trained
to effectively maintain security during test administration is essential to obtaining valid
test scores. Deficiencies in this step can lead to a significant reduction in the validity of
the evidence of the examination. Security issues can also lead to the elimination of valid
high quality test items and test forms, invalidation of test scores, and score
misinterpretation because of the compromise of the test administration procedure
(Downing, 2006).

The proper scoring of the test responses is the eighth step in the test development
process. Creating measurement of a test is based on the examinees’ responses to the test
items. This creates fundamental validity issues with scoring of tests. In order to have
validity to the test, the scoring (answer) key must be utilized with extreme accuracy to the
item responses. Errors in scoring tests will notably reduce the validity evidence of the test
and may often invalidate the results. Key validation is a process utilized to analyze the

item and perform a preliminary scoring of the test data. This allows the test developer to
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identify potentially flawed or incorrect items before the final scoring of the test. This
two-stepped process is vital for tests containing newly developed and non-tested items.
These items are especially vulnerable to invalidating flaws that were not discovered
during the item writing and review process (Downing, 2006).

Another major step in this process of test development is establishing the passing
scores for the test. The methodology used to determine these passing scores has a direct
implication on the validity of the test evidence. In this step nine, the following key
questions need to be asked when determining what the passing score should be: how
much knowledge is needed to have a passing score and what skills or abilities must the
examinee demonstrate in order to be considered proficient. The use of standard setting
methods such as relative standard setting and absolute passing score methods can be used
to meet the requirements of this vital step in the process (Downing, 2006).

Reporting the examination results is the tenth step of test development. This step
is often one of the more complex and important steps in the process. The precision of this
step is in line with many of the previous steps discussed, and attentive and effective
measures to control quality of the test is of significant importance. High-stakes exams are
specifically important to the efficient and accurate exam reporting results because of the
effect on the examinees’ status of pass or fail. Examinees are entitled to the accurate
reporting of their test scores without deviation or over-interpretation. The method and
language used to report the scores to the examinees should be congruent with their level
of understanding. The accuracy and readability of the test scores are essential to the
testing process and increase the legitimacy and the validity of the test results reported

(Downing, 2006).
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Development of effective test items is time intensive and requires specific skills in
order to meet the test development standards. The secure storage of these test items is
significant to the testing process. The difficulty in developing test items necessitates
adequate resources to secure these items and their supporting data for future use without
compromise. This eleventh step focuses on the item banking of effective test items to
ensure their security and ability to be utilized in future versions of the test. The cost and
labor needed to develop test questions warrant the secure item banking in a convenient,
efficient manner with easy retrieval to assist test developers in increasing the validity
evidence of the examination (Downing, 2006).

The final step in this process is the test technical report, which documents the test
development process, the administration, scoring, reporting, and analysis of the test. This
step is the final component that serves to provide the effective documentation of all the
validity aspects of the entire test. The report can also identify areas that need to be
reevaluated and recommendations needed for improvement. Technical reports also
preserve essential validity for archival record and can significantly contribute to the
testing development process (Downing, 2006).

The twelve-step test development process as presented by Haladyna and Downing
(1985, 1989) provides the structure and systematic process needed to effectively produce
valid and reliable tests in any academic program. Every test developed in an academic
program should include most of the steps presented. It is imperative that the higher the
stakes of the test, the more strict and structured the adherence to this process. The precise
attention to detail in all areas of this process will more validly measure the objectives and

domains of interest of the examinee. The validity and accuracy of the test development
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process significantly contribute to effective testing throughout academia, including
nursing education.
CRESST Criteria

The National Center for Research on Evaluation, Standards, and Student Testing
(CRESST) is an organization located at the University of California, Los Angeles
(UCLA) that strives to improve and elevate student learning and assessment to the
highest level internationally. CRESST focuses on evidence-based research in assessment
design, implementation, scoring, and high quality measures as they relate to diverse
educational environments. The nucleus of the organization is to improve evidence-based
inferences related to psychometric assessment models that can be utilized at any level of
education worldwide. CRESST has developed criteria for effective test development that
encompass seven areas. The areas are as follows: cognitive complexity, content quality,
meaningfulness, language appropriateness, transfer and generalizability, fairness, and
reliability (Baker, Aschbacher, Niemi, & Sato, 1992).

Cognitive complexity identifies the various levels of learning that can be assessed.
With the goals of the instruction being the reflection of the test, the test questions must
focus on the appropriate intellectual activity required. This ranges from simple recall to
critical thinking and reasoning. This cognitive complexity is based on the previously
discussed original taxonomy of educational objectives that includes knowledge,
comprehension, application, analysis, synthesis, and evaluation. Depending on the
objective of the test being developed, it is imperative to formulate the structure of the test
and utilize effective cognitive complexity to measure the appropriate level of student

knowledge (Baker et al., 1992; CRESST, 2018).
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Content quality is the next CRESST criterion for test development. Content
quality in essence is the ability of the assessment to measure what it is intended to
measure and for its intended purpose. There are three main levels to content quality:
assessment design, assessment experience, and the assessment item level. The assessment
design is structured by the content blueprint, which clearly delineates the content that will
be assessed on the test and the cognitive rigor of that particular content. The assessment
experience is based on the type of testing the student will experience, whether it is a
traditional fixed form paper/pencil test or a computer adaptive test which provides
students with questions based on their level and ability to answer. The CAT testing is a
higher quality assessment tool, as it will provide more specific data for each student’s
learning and performance in the areas identified. The assessment item is also key to the
validity of the assessment test and the level of knowledge being tested. There are several
ways that content quality can be supported. These include general assessment design
principles that control for readability, evidence-centered design methodology, and
statistical analysis of student performance on test items. Overall, the content quality is
foundational to making accurate inferences about the learning and what it is meant to
measure (Baker et al., 1992; CRESST, 2018).

The third criterion of CRESST is the meaningfulness of the test. Meaningfulness
of an assessment is simply the value of the test to the student. The items and focus of the
test should be valued and be worth the student’s time. Students should recognize and
understand the values of the assessment they are being given. The items should focus on

skills and knowledge that are necessary for the future of that student. This creates
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meaningfulness for the student, which ultimately increases the validity of the outcomes
(Baker et al., 1992; CRESST, 2018).

Language appropriateness is an essential component of the CRESST criteria for
test development. Test items should be clear and language simple and free of
nonfunctional material or extraneous clues. Effective test development involves the use
of items that are free of racial, ethnic, and sexual bias. In today’s diverse educational
environment, students’ culture and language backgrounds can have a major impact on
their test outcomes. Focusing on the vocabulary and the syntax of the test may alleviate
language barriers. The language demands must be clear and appropriate to the assessment
tasks and to the students. In addressing language appropriateness, test developers can
create effective assessments that provide valid measurements of learning (Baker et al.,
1992; CRESST, 2018).

Transfer and generalizability of tests focus on the ability to utilize the successful
performances on tests to validate generalizations about achievements by students. The
data from an effectively designed and developed test can be used in generalizations to
influence instructional placements, diagnostic decisions related to the course, and
formative evaluation and also allow faculty to understand the needs of the student.
Ultimately, this can lead to effective changes in courses, curricula and instructional
design (Baker et al., 1992; CRESST, 2018).

CRESST criterion six focuses on the standard of fairness of the test. Tests must be
developed based on the objectives of the material covered, and the expectations must be
clearly understood by the students. The items must also be graded constructively and

fairly with appropriate feedback that helps the student understand what they have
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achieved by taking the test. Allotting the appropriate time for the student to take the test
is also a component of fairness in test development. This will ensure that students have
enough time to answer the questions to the best of their ability which ultimately will lead
to valid and reliable data (Baker et al., 1992; CRESST, 2018).

The final criterion of effective test development is focused on the reliability of the
test. The reliable data accrued from the test will demonstrate the level of knowledge and
comprehension of the students and will be consistent and trusted. The reliability of a test
will enable the faculty to make key decisions and judgments regarding students’
successful attainment of the objectives and goals required for that particular course
competency. If a test is unreliable, the data obtained will be useless in the educational
process (Baker et al., 1992; CRESST, 2018).

Test development is an important process as it measures significant learning in a
way that supports desired performance. Educators must utilize the evidence-based
processes to effectively measure deep understanding and student learning. The CRESST
criteria focus on sound research-based methods and criteria to develop effectual testing
processes to achieve valid measurements of learning. Faculty in all areas of academia
who develop tests must utilize current performance assessment research in order to meet
the technical quality of the assessment. CRESST research continues to focus on the goal
of effective assessment of performance for reliable and valid data of student learning
which ultimately is used to make judgments and determinations about students’

progression and success (Baker et al., 1992).
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Key Principles in Test Development in Nursing

Sutherland, Schwartz, and Dickison (2012) developed four principles of best
practice in test development. The principles are based on an accumulation of research
related to evidence-based test development practices. Sutherland et al. (2012) synthesized
this literature and provided the four principles for test development as an evidence-based
guide for faculty to utilize in developing, assessing, and utilizing classroom tests to assess
competency in nursing. The four principles are alignment, importance, differentiation,
and fairness.

Alignment is the first principle established to ensure successful development of
nursing tests. Defining and identifying the appropriate body of knowledge, skills, and
abilities, also referred to as the domain, for the test is paramount in an effective process.
A test blueprint must be created identifying tasks, activities, course objectives, and key
concepts to be assessed for competency. The alignment of the test is how precise the test
follows the established blueprint. A test that is not fully aligned with the stated objectives
or goals cannot adequately determine the examinee’s competency and/or proficiency in
those areas. When tests consist of items that are inadequately aligned, no clear and
concise conclusions can be made about any of the examinees. This includes both the high
performers as well as low performers. Based on this significant reliability issue,
alignment of the test must be a critical component in test development (Sutherland et al.,
2012).

An effective test must be able to measure concepts in meaningful ways. This is
the focus of principle number two which is the importance of the test. As discussed in

much research related to nursing content overload and/or saturation, it is evident that
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course testing cannot test students on everything taught. So it is essential that the
objectives being tested are important and meaningful in determining proficiency and
competency of the student. The informal so what? rule can be applied to the importance
of items on a test. If an item reviewer or testing committee can identify items on the test
and say “so what?” this should lead to the idea that the item is not important or
meaningful in determining the competency of the student (Sutherland et al., 2012).

The third principle is that of differentiation. Providing substantial information
about a student is the purpose of testing in nursing education. This information is
intended to differentiate students by their ability and performance. Tests that have items
that do not differentiate examinees provide useless data. Items that are answered correctly
by all students and/or items that are answered incorrectly by all students do not measure
what was intended. In order to effectively accomplish the differentiation, faculty test
developers must identify the cognitive level of the test item and the distractibility of the
incorrect answers. Focusing on the effective use of both testing components can improve
the differentiation and efficacy of a test. Therefore, differentiation of item levels and
difficulty is an imperative process in test development (Sutherland et all, 2012).

Fairness is the final principle in test development. The appropriateness and the
applicability to all students testing are essential. This fairness principle focuses on the
linguistic and cultural diversity of students and the nuances of test items that may inhibit
their ability to effectively demonstrate competency. In test development, faculty must pay
close attention to consciously avoiding linguistic and cultural bias that is unrelated to the
student’s knowledge, skills, or abilities. Lack of fairness of a test will also decrease the

validity and the reliability of the results. Outliers also affect the fairness of the test.
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Outliers are specific answer choices that are very distinct in their correctness or
incorrectness that the student automatically is distanced from being considered. Outliers
affect the fairness of the test based on the student’s using test-taking strategies to respond
instead of their knowledge, skills, and abilities (Sutherland et al., 2012).

Applying these four principles to the test development process in classroom
faculty-made tests is essential to effectively assessing students’ competency. Proper
training of nursing faculty in test development and item writing is significant for
measuring what is intended to be measured. Providing resources to ensure these
principles are adhered to will enhance the test development process and impart reliable
and valid data with which decisions of student progression can be made.

Another critical element to valid test development is identifying biases in testing.
This issue mainly includes cultural bias and linguistic bias. This major component of test
development will be address in the following section.

Bias in Testing

Diversity in the profession of nursing has been an issue of concern for many
years. Increasing the diversity of nurses to reflect the community they serve has been an
important initiative for the profession (AACN, 2015; Ayoola, 2013; Bednarz, Schim, &
Doorenbos, 2010). However, the attrition rates of racial-ethnic minority students in
nursing programs continue to be disproportionate to those of their white colleagues. One
of the main contributing factors discussed in the research has been the issue of biased
testing practices in nursing education (Bosher & Pharris, 2009; Lampe & Tsaouse, 2010;

Bednarz et al., 2010). Cultural and linguistic biases have been areas of concern as they
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relate to the fairness of assessments and testing practices. In this section of the study, the
testing biases in nursing education are discussed.
Cultural Bias

Testing in nursing education intends to measure competency and proficiency with
nursing concepts. Most of these tests are norm based on concepts and values of majority
groups, which can be biased against minority groups including race, gender, language,
socioeconomic status, and culture (Hicks, 2011). Performance gaps between ethnic
minority groups and non-minority groups still remain apparent despite interventions to
decrease them. Nursing education has seen an increasing amount of culturally diverse
students applying and entering nursing programs nationally. This diversity ultimately will
have a positive impact on the nursing profession and improve care for the diverse
community served. However, the success rates for students from many cultural groups
have challenges with succeeding in nursing education programs primarily in their ability
to pass faculty-made tests. Much of this issue is based on the test development process
and the identification of cultural bias within the test itself (Amaro, Abriam-Yago, &
Yoder, 2006).

Cultural bias essentially refers to the content in test items that is not equally
available to all cultural groups. Understanding special or specific cultural knowledge in
order to answer a question on a test is considered cultural bias as it contains references to
a particular culture, customarily the majority group (Bosher & Pharris, 2009). Culturally
biased terminology used in test items usually are not essential to demonstrating safe and
effective nursing practice. Klisch (1994) completed a study within a nursing program by

reviewing all the nursing examinations developed by faculty. It was identified that all
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tests developed in that program had culturally biased terminology and inferences. Masters
et al. (2001) evaluated a 2,913 item random sample from test banks developed by
textbook publishers and found that 2,223 items were flawed with extensive cultural bias
as a significant component. It is imperative that nursing faculty evaluate items found in
test banks for flaws, especially related to cultural bias. In addition, Tarrant and Ware
(2008) discuss the lack of time for evidence-based test construction and formal
preparation in assessment methods that contributes to the epidemic of cultural bias in
nursing education tests.

Multicultural students continue to have difficulty with testing in nursing
education. In addition to meeting the program learning outcomes and objectives, these
students must also learn the language and the U.S. culture (Bednarz et al., 2010; Bosher
& Bowles, 2008; Bosher & Pharris, 2009; Hicks, 2011). Most of the areas with which
these students struggle are related to therapeutic communication, spousal and child abuse,
child-rearing practices, and nutritional and dietary preparation. Humor (jokes and puns),
terminology, and stereotyping are also typically areas in which cultural bias is evident
(Lujan, 2007). Addressing cultural bias in test development has ethical implications
because of the disproportionate number of multicultural students failing out of nursing
programs (Bosher, 2003; Bosher & Bowles, 2008; Hicks, 2011; Lampe & Tsaouse,
2010). Considering that most testing in nursing education is based on faculty-made tests,
it is crucial that the development of these tests be free from bias in order to afford equal

opportunity for success to these students.
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Linguistic Bias

An increasing number of non-native speakers of English have enrolled in nursing
programs nationally. These students often have difficulty in succeeding academically due
primarily to the language difficulties. These difficulties are predominantly seen in testing
within the programs (Lampe & Tsaouse, 2010; Taxis, 2002). Linguistic bias on nursing
exams is a significant challenge to students with English as an additional language
(EAL). Most faculty in nursing programs today continue to utilize test banks in order to
develop their classroom tests. Linguistic bias continues to plague questions developed by
publishers of textbooks and resource websites. It is the responsibility of nursing educators
to analyze nursing program tests in order to minimize linguistic bias in test development
(Camilli & Shepard, 1994).

In a qualitative study completed by Dudas (2014), participants discussed the
profound effect of language on influencing their nursing education experience. The
participants expressed the challenges they faced and that linguistic issues played a major
part in achieving academic success. The participants discussed the need for extra time on
tests, reading assignments, and presentations. In Dudas’ personal account of her
experiences with EAL students, she discussed the attrition rate of a university where she
was a faculty member. Within this university, 76% of the students in the baccalaureate
program were minority EAL students. Of the students ultimately dismissed from the
university, nearly 80% were students who spoke English as a second language (Dudas,
2014). In the study by Killingsworth (2013), the findings identified that assessing for
linguistic or cultural bias in test items was not a priority for the participants in

implementing best practices in test construction and revision.
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The concept of linguistic bias is essentially the use of unnecessary linguistic
complexity within a test question that contributes to lack of clarity and consistency in the
wording. This also leads to the use of construct irrelevant variance (CIV) which
ultimately leads to skewed outcomes. CIV is the process of introducing superfluous,
uncontrolled variables that assess the test’s outcomes. These variables lead to test results
that contain invalid data and adversely affect the testing legitimacy and the decisions
derived from them. These CIV are more likely to produce false results of students’
competency and proficiency with the subject matter being tested (Hicks, 2011; Lampe &
Tsaouse, 2010).

Some of the issues in test development that contribute to linguistic bias include
irrelevant difficulty, embedded and reduced clauses, and unclear wording. The irrelevant
difficulty describes the test items that intentionally incorporate content that is not relevant
to the focus of the item. This challenges EAL students to spend more time on the
question trying to process the unrelated information in the item instead of demonstrating
their actual understanding of the content (Klisch, 1994). Test items also have embedded
and reduced clauses in the item. This occurs when test developers embed clauses in the
questions that force the student to read and reread the question several times to
understand what is being asked. Unclear wording is a very common form of linguistic
bias. This occurs when test developers utilize wording that is not common terminology.
Unable to clearly understand the meaning of the uncommon term, EAL students often
attempt to interpret the word in order to demonstrate understanding of the concept. This
often leads to an incorrect answer based on wording and not on actual competency

(Abedi, 2006; NCSBN, 2006).
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According to Klisch (1994), linguistic and structural bias in testing consists of test
items that are intentionally “long, unclear, or contain awkward or misused grammatical
construction[s], these items contribute to noise rather than information, to the testing
process” (p. 36). According to Bosher (2009), the NCSBN considers an item free of bias
if “the probability of responding correctly, given total score, is the same for all
subpopulations” (p. 46). Addressing the linguistic bias of nursing examinations must be a
commitment for all nursing education to improve the success rate of multilinguistic and
international students in nursing programs. Effective and fair evaluation processes begin
with a fair and unbiased test development process.

Nursing faculty are often unprepared to develop valid and unbiased tests within
the courses they teach. A significant contributing factor is the lack of formal or informal
training. Nurse educators must be adequately prepared to meet the expectations of the
role. The issues identified with nurse faculty preparation for their educator role will be
discussed in the following section.

Nursing Faculty Preparation in Test Development

Nurse faculty are often employed in nursing programs based on their clinical
expertise rather than their educational preparation and experience. The transition from
expert clinician to novice educator is often a challenging one (Benner, 2012). New nurse
educators often underestimate the skill set required for an effective nurse educator and
struggle with the faculty role and all its components. Effective orientation and mentoring
of new faculty are essential to the adequate transition to the educator role. Most
orientation and mentoring programs focus on effective teaching approaches, student

engagement, policies and procedures, and classroom management (Anderson, 2009). A
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significant responsibility during the transition process often overlooked is the evidence-
based test development process. In addition, seasoned faculty often lack the skills needed
to meet this critical component of nursing education orientation. Resources are often
provided for faculty to develop nursing tests such as textbook test banks and NCLEX-
RN® preparation books. Nurse educators are also encouraged to create their own test
questions without the proper training necessary to create fair and reliable tests. This leads
to the challenges often identified in nursing programs related to effective assessment and
progression and retention of nursing students (Clifton & Schiner, 2010; Killingsworth,
2013; Oermann & Gaberson, 2016). There are many professional development programs
focusing on test and item development for nurse educators by nursing education
organizations; however, faculty often focus on other skills for nursing education practice.
Educational Preparation of Nurse Educators

Nurse educators are employed in a variety of nursing programs and educational
settings. NCLEX preparation occurs at the pre-licensure level of nursing education,
including associate degree, diploma, and baccalaureate programs. This level of nursing
education requires specific knowledge and skill competencies as it relates to effective
preparation for licensure and transition into clinical practice. Nurse educators are also
required to meet certain core competencies as stated by the NLN as well as advanced
educational preparation. The role and responsibilities of these educators include the
ability to effectively assess student competency with valid and reliable methodology. Test
development skills are a key component of effective assessment in nursing programs.

In today’s educational climate, most nurse educators enter into academia as

clinicians with very little preparation as nursing faculty. The formal educational
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preparation of these educators employed in post-secondary settings is determined by the
state boards of nursing and programmatic accrediting organizations. The accrediting
agencies vary in their requirement standards of formal preparation of nursing faculty. The
CCNE, for example, requires the nurse educators to be academically (graduate degree)
and experientially prepared for the areas they teach (CCNE, 2018); however, the ACEN
does not specify the degrees required. The NLN Commission for Nursing Education
(CNEA) requires the nurse educators to be credentialed by their education preparation,
professional experience, and teaching responsibilities (Oermann & Gaberson, 2016).
Some boards of nursing require preparation as an educator through academic preparation,
continuing education, or certification. However, most post-secondary institutions lean
more towards the requirement that faculty members hold a graduate degree in nursing in
order to transition into the academic environment.

Many graduate nursing programs have an education track for nurses aspiring to
enter into the academic setting. These tracks are based on the NLN’s The Scope of
Practice for Academic Nurse Educators (2012). Found exclusively in doctor of
philosophy (PhD) in nursing education, master’s, and post-master’s certificate programs,
these tracks focus on the theoretical and practicum components of nursing education. In
addition to formal education, the NLN recommends that nurse educators continually
engage in professional development activities that will contribute to the quality of
education for nursing students. The framework developed by the NLN for graduate
programs has eight domains with specific competencies required for the nurse educator
role. The competency which encompasses test development skill is the ability to develop

assessment and evaluation strategies (NLN, 2005).
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In 2005, the NLN issued a position statement entitled Transforming Nursing
Education in which they discussed the importance of nursing education’s being research-
based and that appropriate faculty preparation for the academic role includes
demonstration of multiple competencies. Along with this call for competence, the
academic nurse educator role became recognized as a practice specialty (NLN, 2012a).
This led to the NLN’s establishment of the academic nurse educator certification program
(ANECP). The ANECP then developed the Practice Analysis Committee (PAC) with
members who represented diversity within the profession to identify job-related
responsibilities of individuals who would fulfill the full range of the nurse educator role.
The committee, based on the data obtained from the practice analysis, organized the eight
core competencies of the certified nurse educator (CNE®) credential (Ortelli, 2006). The
use of assessment and evaluation strategies within the faculty role is one of the core
competencies of the CNE, which specifies the testing component of the knowledge,
skills, and abilities that characterize this professional role. Research shows increased
empowerment, knowledge, expertise in meeting practice standards, professional
commitment, and credibility for nurse educators who obtain the CNE credential (Nick,
Sharts-Hopko, & Leners, 2013).

Assessment experts assert the importance of effective student assessment in
meeting learning and program outcomes (Nadeem et al., 2012; Oermann & Gaberson,
2016; Poindexter et al., 2015; Popham, 2009; Siegel, 2015; Sutherland et al., 2012).
Unfortunately, the longstanding issue in nursing education regarding constructing valid
and reliable tests in nursing programs continues to be a threat to nursing programs and

nursing students. ldentifying faculty beliefs, attitudes, and values related to effective test
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development using best practices may contribute to developing effective interventions to
address this continued challenge.
Gaps in the Literature

Formal preparation of nurse educators in test development practices through
graduate programs is important to the transition into practice. However, it is difficult to
obtain specific information related to test development preparation strategies within these
programs. Most research studies focus on other aspects of nursing education
competencies such as instructional methodology, scholarship, clinical education
practices, and simulation. There is scant research focused on the specific amount and
level of faculty education and competence with test development in graduate nursing
programs in order to prepare faculty for the academic role. Essentially, faculty often
transition into nursing education with little or no formal training in student assessment
and test development. Improving the competence of nurse educators in test development
is significant to effectively determining competence of nursing students within nursing
programs. This study serves to add to the body of nursing education research by
including this critical component of nursing education. By identifying the beliefs,
attitudes, and values of nurse educators related to evidence-based test development
practices, the researcher focused on this gap in the nursing education literature.

Chapter Summary

Competent test development practices are a significant component of nursing
education programs. Effective testing and assessment will produce reliable and valid data
regarding student competency. Flawed test development processes and poor faculty-

developed tests interfere with the accuracy and meaningful interpretation of exam scores
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and can have a negative effect on student progression in the program. The failing of high-
stakes exams in nursing programs is often due to poorly developed tests. Many of these
tests contain poor test development practices, cultural and linguistic bias, and
exaggerated use of test banks. These exam scores provide invalid data that are utilized,
often exclusively, to make decisions on students’ academic standing and possibility of
graduating. There are significant implications of nursing students’ failing poorly
constructed tests because of the difficulties instructors have with developing valid and
reliable tests. The need for implementation of evidence-based test development practices
is paramount in addressing this issue and will ultimately improve the quality of nursing
education and testing practices. This dissertation study may contribute to the nursing
education body of knowledge by identifying the beliefs, attitudes, and values of faculty
regarding the use of evidence-based practices in test development presented. Identifying
these beliefs can contribute to improved test development practices for all levels of
testing in nursing programs. This chapter presented a thorough review of the theoretical
and empirical literature related to evidence-based test development practices and methods

of improving test development practices in nursing education programs.
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Chapter Three
Methodology

The primary purpose of this dissertation study is to describe the beliefs, attitudes,
and values of nursing faculty regarding best practices in test development and their
impact on the utilization in their assessment practices. In addition, this study will describe
the findings that may contribute to future studies of evidence-based test development in
nursing education.

Research Design

This study is broad in focus in order to gather data on a large scale with a sizeable
number of nurse educators. A sample size of 278 usable surveys was anticipated. This
sample size was based on the Modified Cochran formula for small populations with a
95% confidence level and a 0.5 plus or minus deviation. The final sample size for this
study was 117. The data collected were self-reported about faculty members’ beliefs,
attitudes, and values about evidence-based practice in test development. This study
implemented a quantitative, descriptive design. Quantitative research designs promote
objective, rigorous, and systematic strategies for generating and refining knowledge.
Quantitative research designs are classified as either experimental or nonexperimental
(Sax, Gilmartin, & Bryant, 2003). The non-experimental design of this study is
descriptive.

A gquantitative research methodology is appropriate for this study since a survey

was used for data collection. The purpose of the survey research is to generalize from a
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sample population so that inferences can be made about some characteristic, attitude, or
behavior of this population. It also identifies attributes of a large population from a small
group of individuals (Punch, 2005). By using this method, identification of faculty best
practices across several variables and statistical comparisons between groups can be
made (Dillman, 2000). Advantages of survey design are the economy of design and the
rapid turnover in data collection. This methodology is used to enrich the description of a
particular phenomenon in nursing education about which very little is known (Polit &
Beck, 2008). The qualitative approach was excluded because it did not align with the
purpose of the study which was to produce statistical data. This study was not seeking to
develop a theory, interpret cultural constructs, focus on ethnography, discuss lived
experiences, or describe themes as seen in phenomenology (Polit & Beck, 2008).
Utilizing the highly structured methodology of quantitative design, the researcher
intended to produce objective statistical data for the basis for future studies.

Descriptive studies have an important role in educational research and have
greatly increased our knowledge about what happens in the academic environment.
Descriptive designs identify challenges that actually exist, in which there is little or no
previous research completed (Sax et al., 2003). It was the intent of this descriptive
research to present statistical information about aspects of evidence-based test
development, an important component of nursing education, which interests all faculty
and student stakeholders. This descriptive study yielded rich data that will lead to
important recommendations regarding assessment practices in nursing education.

Research Assumptions

The research assumptions of this study included the following:
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e Best practices exist for test development.
e The methodology is appropriate to answer the research questions.
o Beliefs, attitudes, and values influence nursing faculty behaviors.
e The research instrument is valid and actually measures the variables under
investigation.
e The participants will meet the eligibility requirements.
e The participants will answer the survey truthfully.
e The data analysis techniques are appropriate to interpret the data obtained.
e The data collection process will not influence the participants or the results of the
study.
Setting

There are currently 123 associate degree in nursing (ASN) pre-licensure programs
offered and 44 bachelor of science (BSN) programs offered in Florida. All pre-licensure
program graduates are expected to satisfactorily complete the NCLEX-RN®. The setting
for this study was pre-licensure nursing programs in the state of Florida with the target
population being any nursing faculty currently participating in the preparation of
examinations within the nursing program.

Sampling Plan

The principal goal of sampling is to obtain a representation of a larger population
to contribute as sources of primary data. In obtaining this smaller population in Florida,
the researcher can study and produce accurate generalizations. The most current NCLEX-
RN® performance in Florida reveals passing rates from 33% to 98% with an average of

84.24% in all pre-licensure programs (Florida Board of Nursing, 2018). Effective
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sampling establishes accuracy of the research findings and has tremendous implications
on the overall quality of the study. Yielding highly representative samples requires
specific processes, which are significant to the validity and the generalizability of the
study (Creswell, 2014). The approach and type of sampling will be outlined in this
section of the study.

Sampling Strategy

A purposive, non-probability convenience sample was used in this study. The
non-probability, purposive sampling format was used to direct the survey to the deans
and directors of nursing programs in Florida. To facilitate access to the purposive sample,
the deans and directors were asked to forward the email-linked survey to the faculty
within their programs who are involved in test development practices to access the
appropriate participants. Currently, there are 167 pre-licensure programs in Florida. To
minimize the sampling error for the survey, 117 classroom faculty at undergraduate, pre-
licensure schools of nursing in the state of Florida were recruited.

The initial step in the sampling process was compiling a list of the deans,
directors, or chairs of each of the nursing programs through the Florida Board of Nursing
(FBON) website. These nursing leaders were contacted to seek their support in
forwarding the survey to their nursing faculty using an email invitation (see Appendix A).
The participant letter and consent form were attached to the email (see Appendix B). The
majority of the leadership contact information was obtained from the National League for
Nursing (NLN) and American Association of Colleges of Nursing (AACN) databases. In

addition to the nursing leaders, the email invitation was directly sent to nursing faculty
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known to the nurse researcher. Two follow-up emails were sent to the deans and directors
on week two (2) and four (4) of the open survey period.
Eligibility Criteria

Recruitment of the participants included nursing faculty currently teaching and
engaged in test development practices in pre-licensure nursing programs in Florida.
Eligible to participate in this study were those faculty who participate in item writing and
test construction within their nursing programs. Participants were excluded if they were
not actively engaged in test development practices within their nursing program.

Inclusion criteria

Inclusion criteria are characteristics that prospective participants must have in
order to be included in a research study (Creswell, 2014). The inclusion criteria for the
participant selection in this study included all nursing faculty who actively participate in
test development and item writing within their Florida pre-licensure nursing program.

Exclusion criteria

Exclusion criteria are considered those characteristics that disqualify participants
from being included in the study (Creswell, 2014). The exclusion criteria for this study
included all nursing faculty who were not actively involved in test development processes
within their Florida pre-licensure nursing programs, such as those who function only as
clinical setting instructors.
Determination of Sample Size: Power Analysis

Based on the geography and the inclusion criteria, the survey was sent to 110 pre-
licensure nursing programs in Florida. The response rate anticipated was 20-25% of the

surveys sent to potential participants. This percentage is the customary response rate for



68

electronic surveys (Hart, Brennan, Sym, & Larson, 2009). As stated by Polit and Beck
(2008), an effective size of 0.50, power of 0.80, and an alpha of 0.05 are appropriate for
nursing research studies. An important component of the research studies is the effective
size as it focuses on the degree to which the independent variable(s) influences the
dependent variable (Pallant, 2010). Significant statistical findings are ideal; however,
effect size will demonstrate the strength of the relationship between the independent and
dependent variable (Field, 2013). Based on the Modified Cochran formula for smaller
populations, the suggested sample size was to be approximately 278 participant surveys
for this study. The actual number of surveys analyzed was 117.
Protection of Human Subjects

The ethical considerations and protection of human subjects consisted of several
steps. First, the researcher submitted to the institutional review board (IRB) of Nova
Southeastern University for permission to conduct the study. Second, after receiving
permission from IRB to conduct the study (see Appendix C), an email invitation was sent
to the deans, directors, or chairs of the nursing programs to introduce the study. The
email invitation included a thorough description of the purpose of the study, procedure,
risks, benefits, and confidentiality. In addition, the email was sent directly to potential
participants. The privacy and confidentiality of all the participants were maintained at all
times.
Risk and Benefits of Participation

Risks to the participants in this study were minimal and related to the time
involved in completing the surveys and any difficulty encountered with technical issues.

Every effort was taken to minimize the respondent burden during this data collection
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phase. The benefit to the participants in this study was enhancement of their self-
awareness as it relates to their test development practices in nursing education.
Data Storage

A structured data collection and storage process is important in protecting
research participants. It is essential to include best practice methodology and procedures
to protect the privacy and confidentiality of participants. It is the duty of the researcher to
ensure that participants’ privacy and confidentiality is consistent throughout the research
study (Punch, 2005). The research data was collected and managed using the Research
Electronic Data Capture (REDCap®, an electronic data capture tools hosted at Nova
Southeastern University. REDCap®is a secure, web-based application designed to
support data capture for research studies, providing: 1) an intuitive interface for validated
data entry; 2) audit trails for tracking data manipulation and export procedures; 3)
automated export procedures for seamless data downloads to common statistical
packages; and 4) procedures for importing data from external sources (Harris et al.,
2009).The primary investigator and the dissertation committee were the only ones to have
access to the data. The emails to multiple participants employed the blind distribution
option in order to protect the privacy of the email addresses. All email account data were
erased at the end of the participant recruitment. All data were reported in aggregate form,
and no identifying information was included in any written report of the research.

Procedures

Data were collected using a survey instrument that was accessible through a

survey link distributed via email by the REDCap® platform. Potential respondents were

invited to participate in the study by an email message that contained an embedded
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hyperlink to a website hosting the instrument; the research relied upon a gatekeeper, the
dean or director leader of the program, to forward the survey. The online data collection
was selected for several reasons: (1) the research population has access to email accounts
and high speed Internet connections from their employing universities; (2) participating
research sites can be surveyed at the same time period, providing for consistency in
survey timing and administration; (3) the immediacy of survey invitations and the ease of
completing the survey were expected to produce a good response rate from research
participants; and (4) electronic submission of surveys was provided for immediate
transfer of data responses into a database that can be exported into a spreadsheet for
analysis purposes (Fricker & Schonlau, 2002).

The survey delivery platform REDCap® was implemented once the study had
been approved and permissions granted by the institutional review board (IRB). Once the
faculty clicked on the first eligibility link, the survey opened (see Appendix D). At the
end of the last screen with the survey questions, the respondent was thanked for his or her
participation.

Instrumentation

The descriptive function of research is heavily dependent on instrumentation for
measurement and observation. Once instruments are developed, they can be used to
describe phenomena of interest to the researchers (Polit & Beck, 2008). The Best
Practices in Test Development instrument created by Killingsworth (2013) has
demonstrated validity and reliability. The primary investigator in this study obtained
permission (see Appendix E) to utilize the tool with authorization for additional questions

as needed for this study.
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Research Instrument

The survey instrument utilized in this research study addresses several
components of the test construction and decision-making processes used by nursing
faculty. The instrument aimed to identify the beliefs, attitudes, and values of nursing
faculty in using evidence-based practices in test construction. The survey is based on an
original tool developed by Killingsworth (2013) with additional sections of items added
by this author related to beliefs, attitudes, and values of the participants. The first section
of the survey focused on the demographics and teaching background of the participants.
There are 13 of the 16 original items from the original survey by Killingsworth (2013).
This section addressed credentialing, experience in teaching, current nursing program
employed in, and standard demographic information.

The second section of the survey focused on test construction practices of the
participants. The participants were instructed to indicate the frequency of each
component used during their test development process. The aim of this section of the
survey was to identify what practices and how often these practices were being used in
the test development process. The Likert-type scoring from not at all to all the time is
utilized within this section. The higher the score in this section, the higher the use of
evidence-based test development practices. The participants were also instructed to
identify sources of test items that were used during test development. This sub-section is
scored from never use to always use.

The third section of the instrument focused on the test analysis and revision
process. This component of the instrument aimed at obtaining data related to the best

practices the participants used to analyze tests after administration and how their test
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revision processes were completed following the analysis. The Likert-type scale within
this section was based on how often these practices are used by indicating not at all or all
the time. The higher the score in this section, the higher the use of best practices in test
analysis and revision by the participants.

The fourth section of the instrument focused on teacher beliefs regarding
assessment practices in nursing education. These items aimed to obtain information
regarding the participants’ personal beliefs related to general evaluation of students and
what is best for students’ classroom setting assessments. The participants were instructed
to indicate on the scale of least descriptive to most descriptive how the evaluation belief
applies to them. Based on the scoring of this section, the higher the score the more
concerned the participant is about fair and effective evaluation methods and their effect
on student assessment.

The next section focused on the participant’s beliefs, attitudes, and values
regarding evidence-based test development practices. The 24 items in this section,
developed by this author, aimed to understand the perspectives of the participant in
utilizing evidence-based practices in test development. These items were based on
Rokeach’s theory of beliefs, attitudes, and values as well as information obtained in an
extensive literature review. The items in this section were field tested for readability and
usability by 15 nursing faculty in a pre-licensure nursing program. This section is scored
from strongly disagree to strongly agree related to how the practice statements describe
their beliefs, attitudes, and values. Based on the scoring of this section, the higher the
score, the stronger the beliefs, attitudes, and values are placed on using evidence-based

test development in their test construction process.
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Survey items that measure the personal beliefs, attitudes, and values of effective
use of evidence-based test development processes by faculty were added by this author,
aligning with the focus of this research study. These 24 items were based on review of
the literature related to the current issue of evidence-based test development and its effect
on nursing students’ progress and success.

Ten researcher-developed survey items added to this section of the survey focus
on the beliefs, values, and attitudes of faculty directly related to using evidence-based test
development practices. These items aimed to explore the knowledge base, confidence
level, professional responsibility, and understanding of EBP in test development. The
additional intention of these items was also to identify if faculty value these practices as a
significant variable in effectively and fairly evaluating their students. One item added
was intended to measure the perception the faculty had regarding their nursing program’s
attitudes and priority towards EBP in test development. Five of the additional items
developed by this researcher focused on the value and attitudes towards the use of test
banks in their development process. The beliefs regarding the validity and reliability to
effectively evaluate students were also addressed in these items. Two additional questions
evaluate the attitudes faculty had towards the use of standardized testing in their program.
These standardized tests include assessments such as the ATI® and HESI® competency
focus exams. Understanding the faculty beliefs related to this type of assessment was
important in uncovering the beliefs and attitudes related to effectively developing tests to
prepare students to successfully pass these types of assessment tests. Four items added
focused on the linguistic and cultural bias identification and faculty’s attitudes towards

these challenges in test development. These items were developed to measure the beliefs
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and attitudes faculty have towards the cultural and linguistic biases identified as a
recurring problem in nursing assessments tests. The final two questions of the survey
focused on the attitudes and value the faculty place on peer review and collaboration in
order to ensure that their tests meet the requirements of EBP. Measuring their beliefs and
attitudes related to peer review and feedback of their tests added to the understanding of
the importance of developing effective and valid tests in their nursing program. The final
dissertation instrument had 124 items and, based on the field testing of the 15 nursing
faculty, took approximately 30 minutes to complete.

The original survey instrument by Killingsworth (2013) was developed by
utilizing several previously developed and validated assessment tools. The following
section will describe the original instrument and the significance of the assessments
incorporated in the development of the instrument.

The first section of the original survey had 16 items addressing credentialing,
experience in teaching, current nursing program employed in, and standard demographic
information. The second section addressed faculty beliefs about classroom testing. These
survey items were derived from a modified version of the Ethical Climate Questionnaire
(ECQ) established by Victor and Cullen (1988). The internal consistency reliability of the
ECQ subscales demonstrated .60 to .80 consistency in multiple versions (Killingsworth,
Kimble, & Sudia, 2015). The focus of this area is based on faculty situations and
classroom testing, so the original ECQ items were modified to reflect these constructs. In
addition, the original four subscales of the ECQ were combined which produced three

subscales for the final survey. These three subscales were caring, personal ethics, and
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rules. The scoring of this component of the survey was reflected in a one to seven Likert
score. The higher the score identified, the stronger the faculty beliefs.

The next section of the survey focused on the contextual factors for the faculty’s
decision-making. The Evaluation of Learning Advisory Council (ELAC) survey from the
NLN was used in combination with the author’s additional questions, yielding 15 items
within this section of the survey. The original content validity of the ELAC survey was
based on assessment by15 faculty members (Oermann, Saewert, Charasika, &
Yarbrough, 2009). The additional items developed by the researcher were based on the
literature review of factors relevant to faculty decision making in the classroom. The
results were based on a three point Likert scale with the possibility of 0 to 15 score.
Again, the higher the score indicated a higher number of factors that were relevant in
their decision-making process.

The final section of the survey developed by Killingsworth et al. (2015) focused
on the use of best practices in classroom testing which included test construction, item
analysis, and test revision. The DePew (2001) survey entitled Assessment Practice
Inventory (API) and the researcher-developed items were used to develop this portion of
the survey. The APl was designed to determine the validity and reliability of faculty-
developed test items and the correlation with the pass rates of the NCLEX-RN®. The
validity statistics of the API demonstrated inter-rater reliability of .86, content validity
index (CVI) for clarity of .80, and CV|1 for relevance of .85 in addition to moderately
high to high Cronbach’s alphas of .77 to .89 as reported by Zhang and Burry-Stock
(2003). The researcher added items developed from the review of literature to develop the

final survey used. In the final survey, 26 items related to best practices were used with a
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focus on frequency calculated with 1 (not at all) to 7 (all the time) Likert-type scale. The
results yielded results that determined the higher the scores, the higher the frequency the
participants utilized best practices in their test development processes.

Validity

The Best Practices in Test Construction survey tool was developed under the
guidance of four other accepted pre-established and validated tools as well as constructed
items from Killingsworth (2013). The Assessment Practices Inventory (API), the ELAC,
and the ECQ were utilized to develop this instrument. The Tarrant and Ware
recommended guidelines in test construction (2011) and the review of the literature on
test development were the foundation of the additional items constructed by
Killingsworth (2013).

Effectively measuring the identified constructs of the survey items is of utmost
importance because of the subjective nature of the study. Ensuring content validity of the
Best Practices in Test Construction survey was completed by extensive review of the
literature and pilot testing in order to evaluate the psychometric qualities. The author
piloted the study with 34 nursing faculty from six bachelor of science nursing programs
throughout the United States. The 34 pilot study participants were primarily white and
female faculty members with a mean age of 49 who provided significant feedback. Based
on the feedback, the instrument was revised and finalized (Killingsworth, 2013). The
assessment of internal consistency was completed on the scales for seven major

components of the survey ultimately demonstrating adequate reliability of the instrument.
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Reliability

Reduction of measurement error is a significant component in estimating the
reliability of an instrument (Kimberlin & Winterstein, 2008). All of the pre-established
survey instruments used to develop the Best Practices in Test Construction survey
demonstrated acceptable reliability. The following ranges were discussed: (1) Ethical
Climate Questionnaire (ECQ) scales had a Cronbach’s alpha range from .66 - .80 and (2)
API survey had a Chronbach’s alpha of .77 to .89. The dichotomization method was used
to determine acceptability of the final survey (.73 - .77). The Likert-type scaling was
determined to be necessary because of the potential for a larger sample in acquiring
acceptable reliability (Killingsworth, 2013).
Scoring

The original survey instrument contained four sections of items with respondents
rating the frequency of implementation of practices (see Appendix D). The first section
focusing on the faculty beliefs about classroom testing had three subscales, caring,
personal ethics, and rules, which had scoring from 1 (least descriptive) to 7 (most
descriptive). Based on the scoring method, the higher the survey scores, the stronger the
faculty beliefs. The second section of the survey scoring focused on the contextual factors
for decision making. These 15 items were scored on three-point Likert-type scale with
responses (very important, moderately important, and minimally important) based on the
ELAC and researcher-developed questions. Higher scores indicated a higher number of
factors that were pertinent when deciding about testing. The third section was scored
based on 22 items regarding decision-making processes with a three-point Likert-type

scale (not true for me, sometimes true, and true for me). The last section was scored
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based on the use of best practices in the test development process. The scoring was based
on 26 identified best practices. The participants were scored based on the frequency of
using these best practices in their courses. The scoring frequency was on a Likert-type
scale of 1 (not at all) to 7 (all the time). The higher the score, the greater the use of the
particular practices.

An additional 24 researcher-developed questions were added to the original
survey by this researcher. These items specifically focused on the beliefs, attitudes, and
values with the respondents indicating 1 (strongly disagree) to 7 (strongly agree) for each
particular practice element. The higher the score, the more likely the participant had
positive beliefs, attitudes, and values regarding evidence-based test development.

General Statistical Strategy

Descriptive statistics utilize data collection and analysis techniques that yield
reports concerning the measures of central tendency, variation, and correlation. The
combination of its characteristic summary and correlational statistics, along with its focus
on specific types of research questions, methods, and outcomes is what distinguishes
descriptive research from other research types (Punch, 2005).

The statistical strategy of this study began with a descriptive analysis to
demonstrate the distribution of responses across the sample and for sub-groups within the
sample. The study also aimed to identify measures of central tendency including mean,
median, mode, deviance from mean, variation, and percentage. The data were analyzed
using frequency distributions and cross tabulations and displayed using tables and charts.
All of the analyses were conducted using the Statistical Package for the Social Sciences®

(SPSS).
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The statistical data analysis of this study was aimed to answer the three research
questions previously discussed. The first research question aimed to identify the features
of test construction that were utilized by faculty in pre-licensure programs. Data from
these items of the survey instrument focused on test construction and the descriptive
statistics derived from the data collected. The second research question’s objective was to
identify the features of the test revision process that were utilized by nursing faculty in
pre-licensure programs. Data from these items of the survey instrument focused on test
revision, and the additional descriptive statistics derived from the data collected intended
to answer this question. The differences-between ASN and BSN faculty in using best
practices in test development were analyzed using all items.

Data Cleaning

The data cleaning process is an essential aspect of quality assurance and a
determinant of study validity. The data cleaning process for this study followed the data
cleaning framework presented by Van den Broeck, Cunningham, Eeckels, and Herbst
(2005). This process has three phases involving repeated cycles of screening, diagnosing,
and editing of suspected abnormalities.

The first phase of the process is screening. Using SPSS, the researcher identified
suspected data and flagged dubious data, patterns, or results. The researcher, within this
phase, checked the surveys and validated the data retrieved from the Research Electronic
Data Capture (REDCap) system. Frequency distributions and cross-tabulations were used
and statistical outliers identified. The second phase of the data cleaning is the diagnostic
phase where the researcher clarified the true nature of the questionable data points,

patterns, and statistics. The final phase of the process is the treatment phase where the
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researcher decided what to do with the problematic observations. The questionable data
were then either corrected, deleted, or left unchanged, depending on the impact and
influence on the study.
Descriptives

Descriptive statistics help to understand the experiment or data set in detail and
demonstrate the required details that help put the data in perspective (Polit & Beck,
2008). The use of descriptive statistics in this study utilized numerical and graphical
methods to identify patterns in the data set. It was also used to summarize information
discovered in the data set and present the findings in a convenient form (Polit & Beck,
2008). This will be provided in chapter 4.
Reliability Testing

The accuracy and consistency of data collected in a study ensure its reliability
(Polit & Beck, 2008). The data in this study were collected utilizing the REDCap® online
commercial platform which helped in ensuring the reliability of the results. Cronbach’s
alphas were calculated for the competencies used within this study (e.g., internal
consistency).

Limitations

Threats to Internal Validity

The internal validity is used to measure the accuracy and the soundness of the
study. It is the extent to which a research study is free from errors and any difference in
measurement is due to the independent variable and nothing else. Internal validity can be
affected by many factors (Polit & Beck, 2008). History can affect internal validity by

having an unanticipated event occur during the study to affect the dependent variable. At
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the point of this study completion, no major events had been identified as potentially
affecting the internal validity of this study. Maturation, which focuses on the changes in
the dependent variable due to function of time, is another threat to internal validity.
However, in this study, the maturation is not considered a threat since the survey was not
expected to take longer than 30 minutes to complete and only required a one-time
response. This research study did not utilize a pre-test design, and the data were gathered
only once from each of the participants. Therefore, the testing and instrumentation threats
to internal validity were considered minimal. Selection error is another threat to internal
validity. The researcher controlled this threat by asking the participants to read the
informed consent and only participate in the study if they had met the inclusion criteria
and did not meet the exclusion criteria. It was hopeful that those who participated in the
study followed these directions and participated accordingly. Finally, the statistical
conclusion validity was ensured by the use of the adequate power. In this research study,
the power was set at 0.80. Utilizing the proper power ensured that relationships were
detected among variables within this study.
Threats to External Validity

The external validity is used to identify the correctness of the research findings,
by examining their applicability from one setting to another. It is the extent to which the
research results can be inferred for the world at large. It determines whether the causal
relationship discovered in the study can be generalized or not (Polit & Beck, 2008).
Generalization of this research study extended to academic nurse educators teaching in
pre-licensure undergraduate nursing programs, regardless of their educational status,

certification status, or years of faculty experience. In comparison to the national
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candidate performance on the NCLEX-RN®, for 2017, Florida had a 75.1% pass rate for
their first-time test takers of states with similar number of candidates such as Texas, New
York, Pennsylvania, and Ohio. A threat to external validity was the existence of various
educational programs nationally and the demographic characteristics of this study
population which may have limited generalizability.
Chapter Summary

This chapter detailed the methodology and statistical analysis that was used in this
descriptive, non-experimental study of how the beliefs, attitudes, and values of nursing
faculty affect their use of evidence-based practices in test development. The setting and
sampling plan focused on obtaining a non-probability, purposive sampling format by
using the deans and directors of nursing programs as gatekeepers to disseminate the
survey to the faculty. The eligibility criteria focused on faculty who currently create tests
for their nursing classes. The sample size was determined by the Modified Cochran
formula, and a total of 117 surveys were returned. The self-reporting survey provided
descriptive data regarding test construction practices including decision-making
processes, test development, test revision, test analysis, and beliefs, attitudes, and values
regarding EBP in test development. The validity and reliability of the instrument were
extensively discussed. The data collection method by utilizing REDCap® survey and data
collection platform and analysis plan using SPSS® were also addressed. This study’s
limitations relating to its internal and external threats were addressed to identify
components that may be a threat to the overall validity of the study. Overall, the
researcher uncovered contributing factors and variables that impact evidence-based

testing practices in nursing education.
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Chapter Four
Results

Utilizing best practices in test development is a significant element in nursing
education. Invalid assessment processes produce invalid data regarding student
competency. Faculty test development practices should adhere to best practices in order
to effectively prepare students for safe clinical practice. The purpose of this quantitative
study was to identify and describe faculty beliefs, attitudes, and values regarding
evidence-based test development in pre-licensure nursing programs in the state of
Florida. Data collection was opened on November 5, 2018, and closed on December 15,
2018. Analysis of the data was completed using SPSS version 25 and will be discussed
further in this chapter. This chapter will also include the data collection processes of the
study, the description of the sample and response measurements, and the results of the
data analysis.

Data Cleaning

Data were obtained by an Internet-based survey sent to pre-licensure nursing
faculty in the state of Florida. The survey was delivered and accessed by the survey
platform REDCap. Raw data were collected and imported from REDCap to SPSS version
25 to create the database. Cleaning of the data included identifying and eliminating
incorrect and/or inaccurate information and rejecting incomplete surveys. All 117 surveys

were analyzed, and two were discarded because of incomplete information. Eleven (11)
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survey participants did not meet the requirements, so the final number for the sample size
was 104. No additional outliers were found.

To answer Research Question 1: What features of test construction are utilized by
nursing faculty in pre-licensure programs? descriptive analysis was used to analyze the
data from the Test Construction and the Beliefs, Attitudes, and Values sections of the
survey. To answer Research Question 2: What features of test revision are utilized by
nursing faculty in pre-licensure programs? the Test Revision section of the survey data
were analyzed and presented. To answer Research Question 3: What are the differences
in test development practices in pre-licensure programs between ASN and BSN faculty?
an independent sample t-test was used to analyze the data.

Descriptives
Description of the Sample

The participants in this study were pre-licensure nursing faculty who participated
in test development and/or item writing within their nursing programs. A total of 95
nursing programs were emailed, and the final number of respondents was 117. Of the 117
faculty who participated, two surveys were incomplete and 11 faculty did not continue
past the screening questions. The final sample size for this study was 104.

Demographic information was obtained from the participants to identify specific
variables related to the sample population. The data obtained depicted the predominant
nursing program type being BSN (n = 46, ASN; n =58, BSN). The area code 305 had the
most responses which was from the city of Miami (n = 19). The most frequent number of
years the nursing faculty had been writing test items was 4-7 years (n = 38). The method

of test delivery that was most prevalent was a combination of computer and paper/pencil
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testing (n = 8, paper and pencil; n = 35, computer; n = 61, both). The MSN was the most
frequently reported degree held by the participants (n = 85, MSN; n = 3, BSN; n = 16,
doctorate). MSN with no specialty area was the most reported specialization by the
participants (n = 39). Most of the participants reported having received no courses in test
development within their nursing employment institutions (n = 78). The majority of
participants responded negatively to having participated in a professional development
program focusing on test development (n = 59). Most respondents reported that they did
not hold certification as a nurse educator (n = 82). The participants were asked if there
had been any concerns expressed by their administration about the NCLEX-RN® pass
rates for their programs. The majority of the respondents affirmed that there had been
discussion of issues with pass rates within their nursing program (n = 93).

Table 3

Frequencies and Percentages of Sample Demographic Data

Variable Category N %

Program type ASN 46 42.3
BSN 58 56.7
Both 1 1

Area code 305 19 18.3
954 15 14.4
941 14 135
407 12 11.5
904 11 10.6
561 8 1.7

813 4 3.8
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239 3 2.9
Others 18 45.2
Years writing tests 1-3 23 22.1
4-7 38 36.5

8-10 26 25
11-15 12 115

16 years or more 5 4.8

Test delivery method Paper/pencil 8 7.7
Computer 35 33.7
Both 61 58.7

Highest degree BSN 3 2.9
MSN 85 81.7
Doctorate 16 154
Specialization Nurse Educator 29 27.9
Nurse Administrator 11 10.6
Nurse Practitioner 19 18.3
Clinical Nurse

Specialist 6 5.8
None of the above 38 36.5

Do not have master’s 1 1.0

Courses in test No course 78 75
development One course 13 125
More than one course 13 125
Professional Yes 44 42.3
development in test No 59 56.7
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development

participation

Cannot remember 1 1

Certification as a nurse No 82 78.8

educator
Yes 22 21.2
Concerns about Yes 93 88.4
NCLEX pass rates No 10 9.6
Do not know 1 1.0

Note. N = 104.

Reliability Testing

Identifying reliability of an instrument is paramount in a research study. The
reliability of the data collected and the methodology used must be high in order to
provide sufficient evidence upon which decisions are based (Downing, 2004). The
instrument used in this study was originally based on the Best Practices in Test
Development created by Killingsworth (2013). Additional questions were added by the
primary investigator of this study, and this tool was used to answer all three research
questions.

Table 4 illustrates the Cronbach’s alpha for the three scales used in this study. The
Faculty’s Beliefs, Attitudes, and Values of Evidence-Based Test scale is satisfactory in
terms of internal coherency (criteria of Cronbach’s Alpha > 0.70). The Test Revision and
Components in Test Construction scales have lower consistency than the ideal for
research purposes. This issue could be explained because the construct intended to

evaluate is heterogeneous (it is evaluating different aspects of test revision and
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components of test construction), causing the internal consistency to be slightly lower
than the ideal. However, these scores are in range with Killingsworth’s (2013) original
scales.

Table 4

Scales Reliability

Cronbach's
Items Alpha N of Items
Faculty’s Beliefs, Attitudes and Values of Evidence-Based Test 0.78 24
Test Revision 0.61 11
Components Test Construction 0.64 13

Research Questions

This study contained three research questions. The data collected from the
Internet-based survey provided the results to all research questions. A total of 117 faculty
members participated in the survey with 104 being the final sample size. The
demographic data collected from the survey provided information about the sample. The
frequencies and percentages as well as the descriptive statistics of the respondent data are
described in the next sections.
Research Question 1

The first research question was the following: What features of test construction
are utilized by nursing faculty in pre-licensure programs? Item level descriptive statistics
were performed on the Test Construction and the Beliefs, Attitudes, and Values sections
of the survey data. For each of the questions in the tables below, the participants

answered according to a Likert-type scale (1-7) ranging from least descriptive to most
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descriptive in Table 5 and strongly disagree to strongly agree in Table 6. The means in
the Table 6 indicate how frequently the participants used the best practice described in
their test development processes. The means in Table 6 indicated the level of agreement
with the beliefs described.

Table 5

Descriptive Statistics for Faculty Use of Best Practices in Test Construction (ranked by the mean)

n® Item Mean (SD)  Median

3 Major content topics 548 (1.52)
Higher cognitive levels according to Bloom's taxonomy (e.g.,

8 application, analysis, evaluation) 502 (1.92)

13 Overall, how skilled are you at test construction? 496  (1.95)

Use various test item types (e.g., multiple-choice, select all that

12 apply, fill in the blank) 4.76  (2.09)
4 Specific content topics 457 (219
2 Class or unit objectives 438 (1.99)
9 Clinical context for test items. 432 (2.24)

10 Plausible distractors in multiple-choice test items 422  (2.30)

11 Even distribution of correct answer in multiple-choice options 416  (2.28)

1 Course objectives 414  (2.00)
5 A test blueprint or table of specifications 4.02 (1.95)
6 The NCLEX-RN® test plan 3.67 (1.98)

7 Peer review of test items 3.08 (2.00)

6




Table 6

Descriptive Statistics for Faculty Beliefs, Attitudes, and Values of Evidence-Based Test

Development (ranked by the mean)

90

n® Item Mean (SD) Median

20 Linguistic and cultural bias is a common problem when using 537 (1.87) 6
test banks.

22 I value feedback from my colleagues on tests | have developed. 533 (1.99) 6

4 Knowledge of evidence-based test development is important to 522 (2.33) 7
me.

1 Evidence-based test development is an essential part of my role 515 (1.88) 6
as a nurse educator.

16 Evidence-based test development skills are useful but not a 481 (1.60) 5
necessary component of pre-licensure nursing education.

21 It is important to me to have other faculty review my test priorto  4.74  (2.08) 5
administration.

8 Using test bank items saves me time in the test development 470 (2.12) 6
process.

2 I understand the evidence-based practices in test development. 4.62 (1.94) 5

14 Faculty-made tests are not as important as standardized tests 442 (1.81) 5
(e.g., HESI, ATI) in preparing for the NCLEX-RN®.

6 It is the responsibility of all faculty members to participate in 4.34 (2.46) 2
evidence-based test development.

11 Test development using evidence-based practices effectively 426 (2.33) 6

prepares students for NCLEX-RN®.
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10 Standardized tests identify the students that should/should not 423 (1.51) 4

progress in the nursing program.

5 I am confident in my ability to prepare evidence-based test 420 (1.93) 4
items.
3 I always implement evidence-based practices in my test 410 (1.67) 4

development process.

7 The more time | spend developing evidence-based test items, the  4.08  (2.25) 5
less time is available for other critical educational duties.

12 Test development using evidence-based practices effectively 4.08 (2.41) 2

prepares students for standardized tests (e.g., HESI, ATI).

9 Test bank items are just as effective as faculty-developed items. 3.91 (1.91) 4
18 I often restructure test bank items to change their difficulty. 3.78 (2.33) 5
15 I place more emphasis on evidence-based teaching than on 3.77  (2.30) 4

evidence-based test development.

13 Evidence-based test development is a skill that all nursing 3.34  (2.46) 2
faculty must have.

23 My nursing program places a priority on evidence-based test 3.16 (1.69) 3
development.

19 Always evaluating my tests for linguistic and cultural bias is 280 (2.27) 1
important in my test development process.

17 Most test banks are valid and reliable. 2.44 (1.66) 3

Research Question 2
The second question asked the following: What features of test revision are

utilized by nursing faculty in pre-licensure programs? To answer this question, the item
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level descriptive statistics were reported. The faculty answered the items on a Likert-type

scale (1-7) from not at all to all the time. The means in Table 7 indicated the frequency

the faculty performed these actions during tests revision.

It can be seen that the faculty most reported changing test items to ensure test

security (M = 5.24), using item analysis data when determining to keep or eliminate test

questions before finalizing test scores (M = 5.03), assessing for outdated language used in

test items (M = 4.87), and comparing item analysis data for test questions used repeatedly

from one term to another (M = 4.82).

Table 7

Descriptive Statistics for Faculty Use of Best Practices in Test Revision (ranked by the mean)

n° Item Mean (SD) Median
8 Change test items to ensure test security. 524 (1.66) 6
11 Overall, how skilled are you at test revision? 511 (1.86) 6
1 Use item analysis data when determining to keep or eliminate 5.03 (1.96) 6
test questions before finalizing test scores.
7 Assess for outdated language used in test items. 487 (1.87) 5
2 Compare item analysis data for test questions used repeatedly 482 (1.87) 5
from one term to another.
10 Change test items to ensure sufficient sampling of content. 4.78 (2.09) 6
4 Use difficulty level of test items to revise test items. 4.66 (2.03) 5
9 Change test items to reflect emphasis in classroom content. 457 (2.10) 6
3 Use distractor discrimination to revise test items. 3.39 (2.02) 3
6 Assess for changes in domain content based upon new research ~ 3.08  (1.92) 3

data.



93

5 Assess for linguistic/cultural bias in test items. 2.67 (2.05) 2

Research Question 3

The third question asked the following: What are the differences in test
development practices in pre-licensure programs between ASN and BSN faculty? To
answer this question, the means and standard deviation were identified and then an
independent t-test was used. There were 46 ASN faculty respondents, 58 BSN faculty
respondents, and one respondent who taught in both types of programs. The differences
between the ASN and the BSN faculty practices are depicted in Table 8.

The independent t-test was used to analyze the differences between the scores of
all three subscales between ASN and BSN faculty in Tables 9 through 11. The total
scores of the subscales did not show significant differences in the faculty responses;
however, some items individually showed significant differences in responses between
the two groups.

There were significant differences in items 5, 6, and 13 on the Test Construction
subscale which is indicated by a p <0.05. Item 5 demonstrated ASN (M = 4.30, SD =
1.79) and the BSN (M =5.10, SD = 2.0); t = 100, p = 0.03. Item 6 demonstrated ASN
(M =3.19, SD = 1.85) and BSN (M = 3.98, SD = 1.99); t = 100, p = 0.04. Item 13
demonstrated ASN (M = 4.30, SD = 1.94) and BSN (M =5.10, SD = 1.90); t =100, p =
0.02. The Test Revision subscale indicated two items had significant differences in
responses. Item 3 demonstrated the ASN (M = 3.27, SD = 2.00) and the BSN (M = 4.24,
SD =2.03); t = 100, p = 0.04, and item 6 demonstrated the ASN (M = 3.16, SD = 1.76)
and the BSN (M =4.22, SD = 2.05); t = 100, p = 0.03. Finally, the Faculty Beliefs,

Attitudes, and Values subscale items showing significant differences were items 6, 8, 13,



94

and 19. Item 6 demonstrated the ASN (M = 4.16, SD = 2.47) and the BSN (M =5.36, SD

= 2.49); t=100, p=0.03. Item 8 demonstrated the ASN (M = 4.20, SD = 2.06) and the

BSN (M =5.30, SD = 2.20); t = 100, p = 0.02. Item 13 demonstrated the ASN (M =

3.74,SD = 2.47) and the BSN (M = 4.92, SD = 2.42); t = 100, p = 0.04. Item 19

demonstrated the ASN (M = 2.30, SD = 1.96) and the BSN (M = 3.20, SD =2.47),t =

100, p = 0.05.

Table 8

Means for Faculty Beliefs, Attitudes, and Values of Evidence-Based Test Development of ASN

and BSN Faculty

n® Item ASN BSN
Evidence-based test development is an essential part of my role as a

1 nurse educator. 5.19 511

2 I understand the evidence-based practices in test development. 4.70 4.61
I always implement evidence-based practices in my test

3 development process. 4.07 4.07

4 Knowledge of evidence-based test development is important to me. 5.00 5.45

5 I am confident in my ability to prepare evidence-based test items. 4.45 3.96
It is the responsibility of all faculty members to participate in

6 evidence-based test development. 4.26 4.45
The more time I spend developing evidence-based test items, the

7 less time is available for other critical educational duties. 4.26 4.00

8 Using test bank items saves me time in the test development process. 4.77 4.63

9 Test bank items are just as effective as faculty-developed items. 3.70 4.02
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11

12

13

14

15

16

17

18

19

20

21

22

23

Standardized tests identify the students that should/should not
progress in the nursing program.

Test development using evidence-based practices effectively
prepares students for NCLEX-RN®.

Test development using evidence-based practices effectively
prepares students for standardized tests (e.g., HESI, ATI).
Evidence-based test development is a skill that all nursing faculty
must have.

Faculty-made tests are not as important as standardized tests (e.g.,

HESI, ATI) in preparing for the NCLEX-RN®.

| place more emphasis on evidence-based teaching than on evidence-

based test development.

Evidence-based test development skills are useful but not a
necessary component of pre-licensure nursing education.

Most test banks are valid and reliable.

| often restructure test bank items to change their difficulty.
Always evaluating my tests for linguistic and cultural bias is
important in my test development process.

Linguistic and cultural bias is a common problem when using test
banks.

It is important to me to have other faculty review my tests prior to
administration.

I value feedback from my colleagues on tests | have developed.
My nursing program places a priority on evidence-based test

development.

4.36

4.21

4.19

3.74

4.57

3.60

4.65

2.60

4.05

2.30

5.45

4.49

5.23

2.86

95

411

4.36

3.95

2.98

4.37

3.95

4.95

2.27

3.54

3.20

5.30

4.95

541

3.32




Table 9

T test (Independent Samples) for Test Construction Subscale

96

ASN BSN t-test

Items n M SD n M SD M. dif t df p
1 46 4.09 1.89 58 4.21 2.10 -0.12 -0.29 100 0.77
2 46 4.34 1.83 58 4.45 212 -0.11 -0.27 100 0.79
3 46 5.80 0.95 58 5.32 1.73 0.47 1.77 100 0.08
4 46 4.50 2.24 58 4.60 2.19 -0.10 -0.22 100 0.83
5 46 4.30 1.79 58 5.10 2.00 -0.80 -0.40 100 *0.03
6 46 3.19 1.85 58 3.98 1.99 -0.80 -2.04 100 *0.04
7 46 2.84 1.84 58 3.21 211 -0.37 -0.92 100 0.36
8 46 5.05 1.88 58 498 2.00 0.06 0.16 100 0.87
9 46 4.40 2.15 58 4.25 2.34 0.15 0.33 100 0.74
10 46 4.47 2.20 58 4.00 2.38 0.47 1.01 100 0.31
11 46 4.56 212 58 3.83 2.38 0.73 1.63 100 0.11
12 46 5.00 1.90 58 4.65 2.20 0.35 0.84 100 0.41
13 46 4.30 1.94 58 5.10 1.90 -0.80 -0.80 100 *0.02

Total

Score 46 57.23 9.70 59 56.25 11.10 0.97 0.46 100 0.64

Note. M dif = Mean of differences among (ASN) and (BSN) *p < .05.



Table 10

97

T test (Independent Sample) for Faculty Beliefs, Attitudes, and Values of Evidence-Based Test

Development Subscale

ASN BSN t-test
Items n M SD M SD M.Dif t df p
1 46 519 1.87 58 511 193 0.08 0.20 100 0.84
2 46 440 1.98 58 537 192 -0.09 0.23 100 *0.02
3 46 407 164 58 407 168 0.00 0.00 100 1.00
4 46 500 235 58 545 230 -045 -0.95 100 0.35
5 46 445 197 58 396 188 049 125 100 0.21
6 46 416 247 58 536 249 -120 -042 100 *0.03
7 46 426 217 58 400 231 026 0.56 100  0.58
8 46 420 2.06 58 530 220 -110 0.39 100 *0.02
9 46 370 171 58 402 204 -032 -0.83 100 041
10 46 436 1.48 58 411 155 025 081 100 0.42
11 46 421 238 58 436 230 -0.15 -0.33 100 0.75
12 46 419 245 58 395 240 024 049 100  0.62
13 46 374 247 58 492 242 -118 154 100 *0.04
14 46 457 193 58 437 170 020 0.56 100  0.58
15 46 3.60 2.20 58 395 237 -035 -0.75 100 0.45
16 46 465 1.59 58 495 163 -030 -091 100 0.37
17 46 260 192 58 227 142 033 0.98 100 0.33
18 46 405 232 58 354 235 050 1.07 100 0.29
19 46 230 196 58 320 247 -090 -201 100 *0.05
20 46 545 1.78 58 530 197 015 040 100  0.69
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21 46 449 215 58 495 204 -046 -1.09 100 0.28
22 46 523 2.07 58 541 197 -0.18 -0.44 100 0.66
23 46  2.86 1.55 58  3.32 172 -046 -1.36 100 0.18
Total
Score 46 95.63 11.50 58 9588 9.60 -0.25 -0.12 100 0.91
Note. M dif =Mean of differences among (ASN) and (BSN) *p <.05.
Table 11
T-test (Independent Sample) for Faculty Use of Best Practices in Test Revision Subscale
ASN BSN t-test
Items n M SD n M SD M Dif t df p
1 46 5.09 1.92 58 4.97 2.01 0.13 0.32 100 0.75
2 46 4.49 1.92 58 5.12 1.78 -0.63 -1.70 100 0.09
3 46 3.27 2.00 58 4.24 2.03 -0.07 -0.72 100 *0.04
4 46 4.58 2.07 58 4.67 2.01 -0.09 -0.22 100 0.82
5 46 2.37 1.93 58 281 2.06 -0.44 -1.08 100 0.28
6 46 3.16 1.76 58 4.22 2.05 -0.06 -0.46 100 *0.03
7 46 4.79 1.87 58 4.90 1.88 -0.11 -0.28 100 0.78
8 46 5.23 1.64 58 5.24 1.70 -0.01 -0.04 100 0.97
9 46 4.93 1.84 58 4.28 2.25 0.65 1.59 100 0.12
10 46 4.68 211 58 491 2.06 -0.23 -0.55 100 0.58
11 46 5.14 1.86 58 5.05 1.88 0.08 0.23 100 0.82
Total
Score 46 47.07 5.58 58 48.22 4.83 -1.16 -1.12 100 0.27

Note. M dif = Mean of differences among (ASN) and (BSN) *p <.05.
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Chapter Summary
This chapter documents the research findings for each of the three research
questions in this study. The data collected were analyzed using SPSS version 25. To
answer research questions one and two, descriptives, frequencies, and percentages were
presented. A regression correlational analysis was used to analyze the data to address
research question three. The data collected demonstrated the current practices and beliefs
of nursing faculty during test development processes. The summary of the findings,

implications, and recommendations will be discussed in Chapter 5.
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Chapter Five
Discussion and Summary
The aim of this study was to gain insight into the test development practices of
nursing faculty in pre-licensure programs in the state of Florida and to add to the
knowledge about beliefs, attitudes, and values about evidence-based test development
practices in nursing education. Results of this study may assist nurse educators and
nursing programs to improve test development processes which impact student success
and improve preparation for professional practice. Rokeach’s beliefs, attitudes, and
values theory provided the framework and the post-positivist worldview guided the
research. This chapter will summarize the research findings, discuss the implications of
this quantitative study, integrate the literature previously presented with the results of this
study, and discuss the limitations and recommendations for future research.
Summary of Findings
Research Question 1
Research question 1 asked: What features of test construction are utilized by
nursing faculty in pre-licensure programs? This question was answered by the Test
Construction and the Beliefs, Attitudes, and Values in Test Development sections of the
survey. The results demonstrated that faculty are not consistent with best practices in test
development in their nursing programs. Their beliefs and attitudes towards evidence-
based test development indicate a concern with their understanding and implementation

of evidence-based practices. Most faculty revealed that areas such as linguistic and
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cultural bias were not addressed within their test development process. It is important to
highlight that utilizing test banks was a significant practice demonstrated in test
development by the faculty even though the majority of them strongly disagreed that the
test banks were valid and reliable.

Another component that showed notable performance was the time factor in test
development practices. Faculty reported that developing evidence-based test items was
time consuming and that they perceived it led to neglecting other critical educational
duties. Most faculty did not engage in peer review of test items, utilize the NCLEX-RN®
test plan, or utilize test blueprinting. However, most faculty did indicate that they utilized
course objectives, class/unit objectives, and major content areas to develop their course
tests. The higher cognitive levels of Bloom’s taxonomy and various test item types were
notably used frequently by the majority of faculty.

Most faculty strongly agreed that evidence-based test development is an essential
part of their role as a nurse educator; however, they strongly disagreed to using evidence-
based practices in developing their course tests regularly. Most faculty strongly agreed
with the importance of standardized tests; however, the majority of faculty denied using
EBP to prepare the students for these standardized tests. Most faculty strongly disagreed
that their nursing programs place a priority on EBP in test development. Overall, the
majority of faculty felt they were not very skilled at evidence-based test construction
practices.

Integration of the Findings with Previous Literature
Reasons for the lack of integration of evidence-based practice in nursing

education appear to be related to the lack of understanding and training in evidence-based
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test construction practices and proper item development. This finding is in line with
Clifton and Schriner (2010) who identified that tests developed by faculty are relatively
low quality in item structure and objectives and can significantly improve by providing
evidence-based test development training. The availability of a sufficient number of
faculty development opportunities focused on assessment are essential for recruiting and
retaining faculty commitment (Abate, Stamatakis, & Haggett, 2003). Faculty workshops
and routine inservice training are the most common professional development methods.

The majority of the faculty in this study confirmed they did not use the
blueprinting and utilization of course and class objectives as frequently in their test
development process. This finding was consistent with the data reported by Killingsworth
(2013). According to Hamdy (2007), an important aim of blueprinting is to reduce two
significant threats to validity. The first threat is under-representation and under-sampling
of the course content and objectives. The second threat is construct-irrelevant variance.
This may be present in tests with errors in item formats, items that are flawed in difficulty
levels, and items with linguistic and cultural bias. Although test blueprinting is an
efficient method for enhancing the test development process, its application has been
discounted by nurse educators (Hicks, 2011).

The amount of time needed to develop valid items was an issue for the faculty in
this study. Most faculty felt that the time spent on evidence-based test development took
away time from other important educational interventions. This is in line with the
findings by Hicks (2011) where faculty issues with developing well-constructed test

items were directly related to the time constraints of the process. Lack of preparation and
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lack of sufficient time for effective test construction and analysis were deterrents to best
practices.

Evaluating tests for linguistic and cultural bias was an area that was not
performed by the majority of the faculty in this study. They also showed that they did not
assess the test items used from the test banks for these biases either. This is an essential
component of ensuring a validity of an item or a test. It is possible that faculty do not feel
competent in identifying cultural and linguistic bias in test items, due to lack of training,
so this practice is often ignored. These findings were in line with Killingsworth’s (2013)
study. Klisch (1994) reinforces this practice by describing the effects that any type of bias
can have on the validity of the test results. These biases can lead to confusing language
and construct-irrelevant variances which can affect the student’s performance on the
item. Identifying biases in test items creates a fair test in which students of equal ability
are likely to answer the item correctly, leading to valid data and evaluation of student
competence.

Research Question 2

Research question 2 asked: What features of test revision are utilized by nursing
faculty in pre-licensure programs? This question was answered by the Test Revision
section of the survey. The results demonstrated that the majority of faculty consistently
used item analysis to determine if an item was to be eliminated or retained before
finalizing the test scores. The faculty did not compare the item analysis data for questions
from one term to another, nor did they use distractor discrimination to revise test items.

The majority of faculty respondents do not routinely assess for linguistic/cultural

bias, assess for changes in domain content based upon current research data, or assess for
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outdated language in test items in the revision process. Test security was an area that
most faculty had significant focus. The majority answered that they changed test items to
ensure test security all the time. They also answered positively to changing items to
reflect emphasis in classroom content and ensuring sampling of content. Overall, faculty
indicated that they felt very skilled in the test revision process.

Integration of the Findings with Previous Literature

Although faculty indicated they were skilled at the test revision process, there
were key steps in the process to which they responded negatively. The faculty focused on
certain components of the revision process while overlooking other significant
procedures. It is possible that the missing steps in the test revision process are related to
the time constraints as well as the lack of understanding of evidence-based test
development practices as discussed previously. Research has described the importance of
devoting sufficient time to test revision practices prior to and after administration of a test
(Haladyna & Downing, 1985; Haladyna & Downing, 1989a; Morrison, Nibert, & Flick,
2006; Tarrant et al., 2006; Tarrant & Ware, 2011). In addition, time pressures force
faculty to create tests hurriedly, sometimes even hours before a test is administered. Pre-
and post-administration review and revision are often neglected, and a poor quality test is
the end product (Clifton & Schriner, 2010; Tarrant et al., 2006).

The revision process following the administration of the test is important as it
focuses on the item performance analysis statistics. The majority of faculty responses
suggested that the faculty focused on test security of the exam as a priority in the revision
process. This focus on test security by faculty respondents may be related to the increased

concern with academic integrity in nursing programs. According to Cascoe, Stanley,
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Stennett, and Allen (2017), there has been a prevalent challenge in nursing programs with
academic dishonesty. Cheating behaviors in nursing programs are common and have
been supported by literature. These behaviors include cheating on an examination,
plagiarism, or forgery and can be in any setting in the nursing program such as clinical,
lab, or didactic (Kreueger, 2014; McCabe, 2009, Theart & Smit, 2012).

It was also identified that nursing faculty considered analysis of correct items and
distractors chosen to be an important step in the revision process. The majority of the
faculty who participated in the study also responded that they do not analyze the
performance of the higher performing students compared to the lower performing
students when reviewing and revising a test. This component of the test analysis process
is essential to establishing validity of test items and the ability to discriminate between
the types of students and their performance (Zaidi et al., 2018).

Completing a distractor analysis is also an area that showed inadequate
performance. The distractor analysis is a significant element in determining the quality of
the test item and, specifically, the quality of the items. If faculty were just to assess the
item difficulty and the item discrimination index, this would not be effective in assessing
the performance of the distractors. So this component of the test revision process is
essential in addressing the plausibility of the item and the ability to discriminate between
the students’ abilities (Hicks, 2011). Based on the responses from the faculty participants,
it is safe to conclude that a thorough revision process is not incorporated into their test

development practices.
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Research Question 3

Research question 3 asked: What are the differences in test development practices
in pre-licensure programs between ASN and BSN faculty? This question was answered
from the Test Construction and the Beliefs, Attitudes, and Values in Test Development
sections of the survey. Using the independent sample t-test, there was minimal difference
between ASN and BSN faculty regarding use of evidence-based practices in test
construction within their nursing programs. As discussed previously, the differences
among means between groups are small, which supports the assumption that ASN and
BSN faculty have similar test development practices. There were certain items in each
subscale, however, that demonstrated significance in different responses of the
participants. ASN faculty did not feel as strongly about evidence-based practice in test
development being a necessary skill for nursing faculty in pre-licensure programs. BSN
faculty believed that it was the responsibility of the nursing faculty to participate in
evidence-based test development more than ASN faculty did. Both ASN and BSN faculty
responded to using test banks in their test development process; however, ASN faculty
felt more strongly that using test banks saved them time in their test development
process. Evaluating linguistic and cultural bias in test items was determined to be a
process that was not consistently used by either ASN or BSN faculty; however, ASN
faculty did not value the process of assessing for these biases as much as the BSN
faculty.

Based on the analysis of the Test Construction subscale, ASN faculty did not use
the test blueprinting process or the NCLEX test plan as frequently as the BSN faculty in

developing their tests. Regarding overall skill of constructing evidence-based tests, BSN
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faculty felt more skilled than the ASN faculty. Although both ASN and BSN faculty
responded negatively to using distractor discrimination in test revision, the BSN faculty
demonstrated applying this technique significantly more than the ASN faculty. Using
new research data to revise tests was a process that the BSN faculty responded more
positively to than the ASN faculty, demonstrating significant differences.

Although there have been several items that determined a difference in test
development processes between the ASN and BSN faculty, the overall responses were
similar between the two groups of educators. The differences may be attributed to other
variables which can affect these results such as specific program requirements,
experience of the faculty, and personal perceptions.

Integration of the Findings with Previous Literature

The ASN degree is generally a two-year program of study but can range from two
to four years after the student has completed all prerequisite general education and
science courses (Aiken et al., 2011, Billings & Halstead, 2011). These programs have
been integral parts of the community college setting. Within the past few years,
accelerated ASN programs have developed which allow students to complete their
degrees in under two years. As with the BSN program, the curriculum is designed to
prepare the students to pass the NCLEX-RN® and to meet the safety requirements of
professional practice (Duphily, 2011). Similar to their BSN counterparts in college or
university settings, ASN faculty must understand the foundations of nursing education
including curriculum models, assessment and evaluation methods, and instructional
methodologies. Although the programs are two years, the minimum education required to

teach in these programs is a graduate degree (Duphily, 2011).



108

The NCSBN (2008) published a document produced by its Faculty Qualifications
Committee discussing the qualifications and roles of nurse educators in nursing
education. The committee recommended that all nursing faculty in pre-licensure
programs including ASN and BSN be graduate prepared in nursing which includes
clinical practice, teaching and learning, and curriculum development and implementation.
This is in line with the number of respondents of this dissertation study holding master’s
degrees as their highest degree achieved. Based on the fact that MSN faculty are the most
prominent degreed faculty in both ASN and BSN pre-licensure nursing programs, it is
safe to postulate that this contributes to the similarity in test development practices.

Most nurse educators enter into the academic environment after years of clinical
practice and having earned an MSN. In light of that, it is likely that the transition process
experienced by novice nurse educators and acclimating to their new role are challenging.
During this transition, whether in an ASN or BSN program, few new nurse educators are
exposed to best practices in test development. This could be a contributing factor to the
similarities in responses related to test development practices. In addition, faculty, both
ASN and BSN, responded to not engaging in many professional development
opportunities related to test development. Resources for new faculty and senior nurse
educators are often limited regarding evidence-based test development. The findings of
this study corroborate the literature regarding effective training and professional
development in an area so significant to nursing education and student preparation.

Implications of the Findings
The study described the test development practices of nursing faculty in Florida

nursing programs. It also identified the differences between ASN and BSN faculty in
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utilizing these practices in their test development processes. The implications for nursing
education, nursing practice, nursing education research, and public policy are discussed
in the following sections.

Implications for Nursing Education

Retention and effective preparation of nursing students are significant concerns
for the nursing profession as well as the healthcare community. Effective test
development practices contribute to addressing these concerns. The ability to apply
evidence-based test development practices is essential to meeting educational objectives.
This dissertation study identified and described the testing practices of nursing faculty in
pre-licensure programs. Faculty participants’ responses to the survey identified areas of
test development that can affect the retention and effective assessment of competence in
students in pre-licensure nursing programs. The survey focused on test construction, test
revision, and beliefs, attitudes, and values of faculty regarding evidence-based test
development practices.

The use of test banks in test development has been a continued issue in nursing
education. Issues with the validity and reliability of these test items have been discussed
significantly in the literature. Test banks are easily available for faculty as a source of
questions and are relied upon based on time constraints and lack of item development
skills (Clifton & Schriner, 2010; Lampe & Tsaouse, 2010). This has been substantiated
by the participant responses in this study. Identification of biases has also been discussed
regarding effective test development. This study identified that evaluating tests for bias,
both cultural and linguistic, was not considered an important practice by the majority of

faculty respondents. These biases in tests affect both the strong students as well as the
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weaker students, which leads to poor retention and ultimately affects successful program
completion.

It is also important to note the lack of test development training acknowledged by
the faculty respondents. The test development and item writing process is difficult and
time consuming. Faculty should be required to be trained in the evidence-based practices
in order to develop tests that produce valid and reliable assessment data. Based on the
faculty responses in the survey, the majority of faculty have had very little to no training
in effective test development. It is no wonder that faculty have placed a heavy reliance on
test banks and review books to develop their course tests.

The results of this study solidify the supposition that it is essential that nurse
educators focus on improving the test development processes by implementing evidence-
based practices to produce valid and reliable tests within their programs. This will
contribute to increasing the retention of qualified students and ensuring they are
effectively prepared as competent and effective nurses for practice.

Implications for Nursing Practice

Retaining qualified students in nursing programs is a significant issue facing
many nursing schools nationwide. Effectively preparing these nursing students for
clinical practice is also a concern in order to meet the needs of a diverse community.
Valid assessment of knowledge and skills is essential in the competency and safety of
graduate nurses. This study identifies the attitudes and current practice of nurse educators
in the assessment process, specifically in test development. The data collected illustrated
that many faculty in nursing education in Florida are not consistently implementing and

applying best practices to the test development process. Not using best practices in test



111

development leads to invalid and inaccurate assessment data on students’ knowledge and
abilities. This ultimately affects nursing practice performance and the profession’s ability
to meet the needs of the healthcare community.

Best practices such as assessing items for cultural and linguistic biases contribute
to the increased retention of the diverse nursing student population. This diversity in
nursing practice is essential in today’s multicultural and multi-linguistic healthcare
environment, especially with the demographics in Florida. Inaccurate construction and
revision in test construction are problematic for nursing practice as they affect the
number of nurses graduating from nursing programs which leads to insufficient graduates
to fill the open RN positions throughout the nation. In addition, these graduates are
expected to be capable of applying information acquired throughout their nursing
programs to complicated clinical situations.

Nursing is characterized as a practice profession with significant knowledge and
application abilities to ensure competency. Assessing nursing students effectively will
ensure these graduate nurses are capable of applying advanced nursing concepts in
complex clinical situations (Aiken et al., 2011). The major goal of implementing valid
evidence-based tests is to assess student learning outcomes as they relate to discipline-
specific guidelines in preparing these students to provide safe and competent care.
Therefore, the research data obtained in this study support the continued concern
regarding the effective preparation of nursing graduates to function in the dynamic

healthcare industry.
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Implications for Nursing Research

Evidence-based research is essential for the continued transformation of nursing
education. Identifying evidence-based practices in nursing education contributes to the
continued preparation of nurses for practice. This research study was guided by
Rokeach’s beliefs, attitudes, and values theory which addresses the underlying factors
that lead to changes in behavior and practices. The Beliefs, Attitudes, and Values section
of the survey developed by this investigator was based on the premise that understanding
these perceptions of nurse educators may lead to changes in testing practices within
nursing education. With the identification of current beliefs related to test development
through research, changes in poor practices in nursing education can be addressed. The
importance of proper testing in nursing education has been documented in the literature
as a challenge in preparing nurses for practice. This dissertation study documents and
supports previous studies related to poor testing practices in nursing education programs.

Another implication for nursing research is the limited nursing education
instruments specifically as it relates to beliefs, attitudes and values of nursing faculty.
Utilization of effective instruments will yield rich data which is reliable and valid.
However, if there is low faculty participation, this affects the instrument’s credibility.
Increasing the development and availability of nursing research instruments will enhance
and produce strong research in nursing education.
Implications for Public Policy

One of the high priority issues in health care currently is increasing the diversity
of the registered nurse population (American Association of Colleges of Nursing, 2015;

Ayoola, 2013; Sitzman, 2007). The number of culturally and ethnically diverse students
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in nursing programs needs to substantially reflect the diverse communities they serve.
However, there have been significant discussions about the poor retention and increased
attrition rates of minority nursing students in programs across the U.S. The National
League for Nursing (2013) reported that the low number of males and racial-ethnic
minority students graduating from nursing programs continues to be a significant issue
that needs to be addressed.

There are different reasons for this disparity, one of which is the testing practices
in nursing programs. Unfair and invalid testing practices affect minority students on a
larger scale than non-minority students, which presents an ethical issue in nursing
education. Often students do not succeed in nursing courses because of challenges with
testing and biases with construct validity. This dissertation study supports the literature
that identifies that test development and item development practices contribute to
increased attrition of these students. The faculty participants in this study reinforced the
premise that evidence-based practices in test development are not consistently being
done. This leads to invalid and bias tests which affect all students, but especially minority
students, and which ultimately affects the successful completion of these nursing
programs. In order to retain a diverse nursing student population, evidence-based test
development must be a priority for all pre-licensure nursing programs. Assurance of fair
testing in pre-licensure nursing programs potentially will enhance the diversity of the
nursing workforce by removing a significant barrier to student success.

Limitations
The limitations of a study need to be identified and discussed in all research

studies (Polit & Beck, 2012). In this dissertation study there were several limitations
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noted. The most significant limitation in this study was the sample size. Although 95
deans and directors of pre-licensure programs in Florida were sent emails regarding the
study, only 117 faculty members participated in the study. Of the 117 surveys obtained,
the final number of usable surveys after data cleaning was 104, which is approximately
50% of the anticipated and calculated sample size needed. This number of participants
could be related to the gatekeeper method used to disseminate the survey instrument. In
addition, according to the Florida’s Workforce Supply Characteristics and Trends Survey
(2018) there was an estimated 2,410 Registered Nurses whose primary practice is in the
academic setting. However, there is no data specifying how many were employed in
ASN, BSN, or MSN programs. Estimation of response rate and true faculty population is
difficult to calculate. Another limitation to this study, is the length and reliability of the
survey instrument. Although pretesting of the survey was completed with 15 nurse
educators, the investigator was concerned about the length of the survey and the fact that
it may be a deterrent to its completion. The reliability of the instrument subscales were
not as conclusive as the other reliability and validity measures demonstrated in the
original instrument by Killingsworth (2013). The Cronbach’s alpha was below the
benchmark of > 0.70 which could be related to the limited sample size, demographics of
the participants and the utilization of two subscales instead of the entire instrument for
analysis.

The final limitation of the study is the faculty understanding of the content of the
survey. The understanding of evidence-based practices is very subjective and participants
may have thought the processes they were implementing were best practices. The faculty

may also have answered the items in ways that reflected positively on them as educators.
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Evidence-based practice is a major focus of nursing education, so it may have been a
desire of the nurse educators to answer according to the concept of evidence-based
practices instead of truly implementing them in their test development practices.
Recommendations for Future Research

The use of evidence-based test development practices is a significant issue in
nursing education. Student progression and success are directly affected by poorly
developed tests and have significant consequences to nursing education and nursing
practice. This study sought to identify the test development practices utilized by nursing
faculty and their beliefs regarding best practices. However, more investigation into this
issue is needed. The first recommendation for future research is to utilize a qualitative
approach to obtaining information regarding beliefs, attitudes, and values of nursing
faculty as they relate to evidence-based practices. This will add more clarity into the
issues that are barriers to using these practices in test development within their courses.

Another recommendation for future research is to study the understanding of
evidence-based test development practices. It would be interesting to uncover what
faculty consider evidence-based test development practices. It has been this researcher’s
experience that most faculty do not fully understand concepts such as cultural and
linguistic bias in testing. Identifying their true understanding of these concepts within
evidence-based practices may lead to discovering why these practices are not being
routinely implemented in their test construction processes.

Chapter Summary
Within this chapter, the investigator discussed and evaluated the results of the

research study. The results of the survey indicated that faculty do not routinely implement
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evidence-based practices in their test development processes, a result which supports
previous literature. The major practices and beliefs of faculty related to test development
were discussed. The timing, length, and sample size were identified as limitations of the
study and may have affected the results. Literature was integrated and discussed as it
related to the study data. The implications of best practices in test development on
nursing education, nursing research, nursing practice, and public policy were discussed.
Future research topics were suggested and types of methodology recommended. Nursing
education needs to continue to advocate for fair and valid testing in pre-licensure

programs in order to prepare competent and safe nurses for practice.
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Appendix A

Cover Letter to the Deans and Directors

Dear Nursing Education Leader,

My name is Richild Berrick and | am a doctoral student at Nova Southeastern University
in Fort Lauderdale, Florida. For my dissertation, | am examining faculty beliefs, attitudes,
and values as it relates to the use of evidence-based practices in test development.
Because you are a nurse administrator of a pre-licensure RN program, | am writing to ask
whether you would be willing to pass along this survey information to your faculty who
may be interested in participating in this research study. You are under no obligation to
share this information with your nurse educators. The survey will require approximately
30 minutes to complete. There is no compensation for responding nor is there any known
risk. Be assured that all information will remain confidential.

Thank you for taking the time to assist me in my academic endeavors. The data collected
will provide useful information regarding test development practices in nursing
education. If you require additional information or have questions, please contact me at
the number listed below.

Thank you for your assistance in this important endeavor,

Sincerely,

Richild Berrick PhD(c), MSN/Ed, RN, CNE
Principal Investigator Dissertation Chair
Nova Southeastern University Nova Southeastern University
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Appendix B

Participant Letter of Consent

N2

NSUNC'\A SOUTHEASTERN UNIVERSITY
Ron and Kathy Assat College of Numing

Participant Letter for Anonymous Surveys
NSU Consent to be in a Research Study Entitled
The Use of evidence Based Test Development in Pre-Licensure Nursing Programs: A
Descriptive Study of Faculty Beliefs, Attitudes, and Values.

Who is doing this research study?

This person doing this study is Richild Berrick with the Ron and Kathy Assaf College of Nursing.
They will be helped by Julia Aucoin, Dissertation Chair.

Why are vou asking me to be in this research study?

You are being asked to take part in this research study because you are a nursing faculty who
actively participates in test development and item writing within your Florida pre-licensure
nursing program.

Why is this research being done?

The purpose of this study is to find out the beliefs, attitudes, and values of nursing faculty
regarding the utilization of test development best practices in undergraduate nursing programs.

What will | be doing if | agree to be in this research study?

You will be taking a one-time, anonymous survey. The survey will take approximately 30
minutes to complete.

Are there possible risks and discomforts to me?

This research study involves minimal risk to you. To the best of our knowledge, the things you
will be doing have no more risk of harm than you would have in everyday life.

What happens if | do not want to be in this research study?

You can decide not to participate in this research and it will not be held against you. You can
exit the survey at any time.

Will it cost me anything? Will | get paid for being in the study?

There is no cost for participation in this study. Participation is voluntary and no payment will be
provided.

Page 1 0of 2
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How will you Keep my information private?

Your responses are ananymous, Information we learn dbout yau in this research study will be
hamdizd In a canfidential mannar, within thz [imits of the law The inormation collected fram the
survey will besiored in‘an cnline survay platforn and be-aceessible only by the login and
pagsward of the ressarcher. This data will be pyaiiable o the ressarcher, the Instifutonal
Reyiew Baard and other representatives of this institulion, and any granting agences (F
applicable). Al confidential fiatg will be kept secursly Oaia will He stored in the Research
Electronic Dats Capturs {REDCap) ornline survey datakase and will be passzwiard protected. All
data will be kept for 38 months fromithe end of the study andg destroyed sfter that time by
delsting all infermation form the program

Who can | talk to about the study?
IF you have guestions, yau &an calitact Richlld Berrick &t Harld ]
_1!‘;&[ will be readily avallable during snd afer norma) work ours.

Do you understand and do you want to be in the study?

If you have read the shove information and valuniarnly wish o participate (n this research study
please ciick on the survay ink provided in this emall

PageZ.ofd
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Appendix C

IRB Approval Letter

NS_l l WA SOUTHEASTERN UNIVERSITY
£ il tlew B

MILVHARANDL VI

To Richild Berriek
| rm

Ceuler Bepreseninive, Tustilalivmasl Keview Board
Taarc ™Wovernber 5, 2008

R TRT = Z008-56T; Tire, “The Thae of evidence Mased Test Development in Pre-T dcensmre
Nursing Prégramis: A Deseriplive Sty of Facullv Heliels, Auitodes, sod Values,™

| reave reviewed the sbhoye-rsferenced research protocol 8t the canter lavel. Sas=d on the informiation
provides. | have datermingd that this study is sxempt from furthar IRE reviets under 45 CFR 46.101(b) |
Exempt 2 Interviews, surveys, focus groups, observatdons of public behavior, and other similar
methodologles). You may procaed with vour study a5 deseribed to the IRE. As principal investigator
you musi adnarz 1o the followng requiremeants

1) CONSEMT: It recruitment procedures includs eonsen: forms, they must be obtamed n such a
manner that they =re dearly indarstocd by the subjecks and the process affords subects the
opoorturily lo ask questions, obitsin detsled anawers from those dirscily involved in the ressarch,
and nave sufficient time to cansicer their particination after they have heen provided this
Information, The subjacts must be divan a copy of the signed consent doclrmant, and & eopy
must be placed In asecue ils separate from de-identified paricipant Infornation. Record of
nformed consent mugl b8 reiained for a mimmum of threg years from the conclusion of the siugy.

2 ADVERSE EVENTSIUNANTICIPATED PROBLENMS = pr S Hato Lired to
nedify the |RS chadr and me
adyersa reactions or unanbcipaied events that may deveiop.as a result of this study, Feaclions
or gvents may include, but are not firmited ta. injury, depressian as a result of paricipation In tha
siudy, life-threatsning situation, deatis, or loss of confidentality/anonymity of scbject. Approval
may be withdrewn if the probiem is senous.

3} AMENDMENTS: Ay changes in the study (2.0 orocedures, number ar types of subjects,
consent forms, investigetors, etc.) must be approved by tha IRE orior to implementation. Piease
be advised that changes |n & study may requirs further review depending on the natlire of the
change, Please contact me with any gquestions regarding amendments orchanges o your study.

The MEU IREB is in comiphance with ne reguireaments for the protection of human subjects prescribed in
Part 45 of Title 45 of the Coda of Federal Regulations (45 CFR 48] revised Juns 18, 1891
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Survey Instrument

Faculty Beliefs, Attitudes and Values

Fizass complets ine servay below,

Thank pout

Welcomo 1o the Facully Bellets, Allitudes and Values In Evidence-Basod Tes! Dovelopmen! resagrch
study. The following guostions are to idantity eligibility to participate in this study,

Are yad 3 mraing lesulty memher teaching 3
gre-ficensure program T
Do you cuprently deveiop tests 7 at lzast ans-
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) b
) Yes
) Me

In this section, the guestions are intended o collact Infarmation aboul you, your teaching experisncs,
and the nursing sducsllon program you work [n. Please Indicats the option thatl best describos you

and your nursing education program.

What type of pre-koensure nussing program da you
{egch in?

What Floride area o008 (5 Y00 NUFSING program iny
fmod the fret 3 digils o the sres coda)

How many yesrs have you s writing t2st mems’

What |5 the metiod ol lest dellvery lor ctassmem
tagta in ihe ldenfited course?

What i your Righest degree completed 7

I yau nave & mastsre dearae, what rale dio your
saucation fomally propes you for? :

Fi=ass Ipdicate he amount of SELrse: work yau nave
sacelved in test develzomant.

Havs you svel mrliop=ied m s professonal
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) Cortifiad Regratersd Nuvse Aneamnaist
{1 Chrical Nurse Speciais!
Cliplezl Murss Leadar
None gl = above
4| do mot have = Master's & Aurssg

L0 Mo ocolrss o test davelopment
L Oniz.ooures In sl developms
i) More than one course i 1est develoomant

) ¥es

0 he
) | cannss. remnEmmoar

G N gl S |

fEDCap




138

Confidential
P 7 0} 1
Do yaw mold: certififpation 22 = nurss sducetor? [.E.g.. I Yes
CAE, NHD) 2 Ne
In tha past fves years, hava tras been eny concems £} Ve
expressad o faculty from admrsstreton aboct re C¥No
MIZLEX-AN pass rates lor vour nareng edusaton {2 | do not know
OTOQTEMET
Tesl Constrection

The foliewing are companents of test construction that faculty can use whan constructing & tost
Pleass indleate how often you use sach componeont whon developing fest fems wilthin the tdestiflied
nursing courss by salecting from least descriplive to most descriptivo,

Course abjeciives

(2 Lesst gescripove 200 O (2 0 O Moz gescoplive

Class or urd chigclves

(0 tesstgesanptve (300 O O O O Mnstgeacptive

Hajor conten] et

{2 tasst descriptve (23 0 O 2300 (O Mast descrptive

Srecific condent loges

() L=zst descrintve O O3 020 Most descrigiive

A te=t Bluepnnd or fande of soecifications

[ imdstdesariptve - (0 0 O (0 O O Moss dasermiive

The NOLEX-AN e pan

O Lesstdeserptve (000 O O 000 Wos desorplve

Peerreview ol 1=atE=ma

) Laset deeoriptive (3 O 0 0O O O Miss descrimiive

Higher cogriive levals acoordng to Bloom's taxanomy (e.n. spplication, analysis, evaluation)
O Lesst deeemiptrve . 3100 O O O O Mo gescnntive

Climics] dontext tor st iEme,

(3 Le=st desemipbve . O 000 O O O Moe cesenpilve

Fizusitis distracorsin mulbos-cholce test itsms

O Leest descripive . ) O O (O O O Most gesereplive

QRIPTTES R R g Wit ot |m e (R ﬁED{:ﬂP
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Pogas 2 11

Even disibition al comect ansser in mulinle-cholcs Dptiona

(3 ieestdescripive OO O O O Maost descrmlve

U= venses =5t dem tynes (2.0, muliple-choloe, s=fact &l that-apphy. 1 i the bies, ato.)
O Lesstdasciptve (03 O3 O O O O Mast desonpiive

Crarall, hoiy Skifiad areyou St iEs] consruclion?

O Mot Sktee (0 0 00 0 Very Sulled

The following are potontlal sources of your toms for tests within the identifled nursing course.
Pleaso indlcate the frequency with which you use the sources from Never use to Always use,
Currernt coures faoulty meminas

O Maveruse. OO 000 0 Atways ase

Yousst

O naveruse L0000 OO Always e

Texioook tests O tes BEFKS

DNeveruse 00000 O Aways uee

Fleview Dook lests or teat Hem Sanks

o Mever e (00 000 0 O Always pee

Previbus numing facdty nh'-'_rnh_er-midu tesEin

DNevet oss O 0000 O Aleays Lse

N.urnmg sucstion program-ssvelopen test dem banss

O Raverdse: 300 000 O Avays usa

The Tollowing b a Hsl of dillerent information facully can ablain aboul lest lors aller & fesl o
adminisiered. Ploase indicate how often you wse the information after test administration for tests
within the identitled nursing course, Flease answer on a scafe of "not at all” to "all the time™

The numbsr af students who 2eswered gach questos Inoomacily

Crmataval OO0 0 OO Al e ime

The numier ot stutdante who smrwerad sach gueston oomectly. (Ffouty levetar p-wzdeml
Cysataral OO0 0O M tha lime

aEEFEE 21 Tpm W Drjonimearafi neg *ED-CHF
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Pisges o (5 1}

& guestion's ablity o discrimonate betwean the high 8rd low sooring studeniy fdissrmiraton sisx s painl Szeral
coeficieal) ’ ’

Gymotatal G0 OO OO AllRe fme

The reguency of disiracion choicss wikth sach fest gueshon,

CiMatatail OO0 O 0 0 Oalline ima

The diserimingtion batwesen the high snd low scing students chaosing dislraticrs: igidrector disceminslion |
CiMatatall OO0 OO 0O Al the fire

the cersral tendency (mean. standard deviation] of the Student grades on the fest

Cidatatal S0 00 00 AlRerme

Cwerall, how silllad arm you at using {sst tem anefyses?

(Mot Skelise. (O 0 O 00 O Very Sidlag

Test Aovizion

The following are actions facully can perform when revising classmoom lesis. Please indicate how
ohen you perform these aclions durlng tesl mvision for tests within the ldentified nursing course.
Pleaso answes on B acale of " Not al all” to "All the time.*

Liee izam analysis 0ata whan oatsrmining 1t keap.or edminale iesl queshons-osdore Tinaltzing es: scores:

O msataral SO O CO O Al e tima

Compare tem snalyss dats v 1988 guestons osed repsaiadly from one tem o anotner,

CrMatatall OO O GO OAl hetims

l=e disiracioe discrmeniation 1o miise sest lems,

Dot stal OO0 Q0O Aletme

U=z aificuly level of test itens 1o mvisa lesl leme

Crxetatal S0 OGO O Allhedme

Assess ior inguistic)culhire! bias in eet lems

[rmotatan OO0 OO S AN the e

Angses lor chenges in comain conien esed wpon new ssspamh dats.
Crsoretal S0 O O OC A e tme

Azsecs lor puldsles language vEed . g6t lema

Crmotatal’ OO O O OOOAINTe fme
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Lonmmaenitial
P 5 0ol 11

Change {=si-Tams 1o ansue tost SECUny.

Osetatal OO 00O O Al helims

Change l=stilemE o mefeck emptess in classnsom coni=mt,
O motatal OO O 0O O Al the ims

Change a5t lems & ensurs eafficient saempiing ol comient.
Onotatal O OO O 0O A e time

Crearnil. how sHllag areyou 51 fest rewson®

Ot Sher 00000 O Very Skilleg

Teasher Baliols

The lollowlng stalémants pertaln 1o your balies meisled to evalustion of students in the classroom.
Flease Indicste on a scale of * Leas! descriptive® to "Most descriptive” the éxtent to which thaso
statements describe your beliofs.

What ia‘best for the: students i The major consideraton

) Lesst desmriptive: ) 3 0 (O O ) Most desoroive

In B3 MUrseng SOUCERDN PEOOLa), TREEING taculty membars -as- axpecied to-follow their gwnparsgnal ard morsl bebels
gurng shodens eveluston

O Leeet doseriptve. 0 O OO OO Mom descrmive
During stodert evaluation. nursing feeulty mambers look aut for the sludent's aood.
{3 Leent descoplive, 10 OO O D Most desoepiive

Ezch nursing [aculty memsss in i3 nursing-sducation pregram decides dor himeai® or hersell what @ right or wmng in
student gvaluations

[ Least deseriptve: (3 (O 00 O O Most descripiive
e Il‘[‘lpEII'I‘E.I'!E 9 Fl.'.lllﬂw e nu['lng aaugzhon Aragram e H'l'En'II__‘E'ﬂ_EI"I r'LIlEE.-H.I'Iﬂ pDCeaUrnas. dunng- Elaant _BM'HIIJEM{‘I
O Lesstdesmriptvs: 3 O 0 O O O Mos: desoroive

The moest mpoEant congem 0 s mEmg Scucalion program ourmg Swdenl evslugion (8 e ndaadusl [EsSully
mamber's sense of nght and wiong.

{7 Leest dascriptve. £33 0 O O O Most descrniive

Syocesslyl studsnt svalustion gocur by strctly loligwing the nusing sducabor orogrew's evehabon ndes and
OCSOUrES

() beast desirintve (D O 0 (D €Y Mokt desciintive

DO & Tem W GFSACIEOC N D ‘ﬁEﬂCﬂﬂ-
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e -2 11
In this nurseng progrsm, nursno oty members ore gestsa by thesr pwn persomal athics.
{Yissst desonptve (3OO0 O3 O £ Mosi descriptiva
During student evakmtion, i =expatied That mirsng faouiny mambers will lways do what s nghe for the suosal
() teest dascdptve {00 O3 3 (00 O Moat descriptiva

Mursing feculfly mambers 0 tws nuEing educanon progiem adhere 1 the program's nuies nd procedures of Stucent
evaluation,

O tesstdeseripive (O 10 G O O O Mot descrptiva

Tha tnost imporignt cormem e stiudent evaloation is Ihe good of ihe student body &= & whaols.
i) Lozt deseriptve (003 O O O Most desenplive

I student avaluations, 1he Sest praciices of stedent svalustion are g ma|or consderstion.
() Leest gescnpive (O3 O (3 D O (O Wost desonpuva

Wursing latylty members in i AuEnG eduasian progren are prpsctes o oEmply wih Sest practicss o shoes
valuasion overand aboye otrsr conpiderations.

[ tasst dassriptve (0 O 0 00 (2 Mos! desongtive

In Thes nursing educEnon program, e most offioent way 10 move shicente-through e nurming orogrem s4ne nght way
for-azndent evaluations.

() Lazst deseriptve O OO O OO Most desenplive

In this nursing educalion orogram. mureEing fecully mambess ore expecied b stecty Jollow Best fracsces of shi—am
=valuafion,

Ctesa destriptve (0 O O O D0 Most descriptive

In tres nureng sscmalion progrem. MuERing EELUY members s sepecied o above all move students efficenily through
e HErSing progEm U

) =gt descripve: (O30 O 0 O O Mo desorarive

I this rursing educstion progrem, the liesl considaration 8 whather § decision fegarding stodent evehiaton violates any
sl practices af siudenl avaisation

() Leestgescnpive (0 (0 00O O Wost desonpuva
The major corsam of nursng faaly members in s nuising educsiion progiam i5 dhweys what |s besl for the studenis

) Esast dasgriptve O O 12 0 D O Mosgt gesonpiive
Al nuesing teculty mambers sre Sxpadied o EInEe 10 The Fursing educanon pogram's evalu gnion rules: ard procadures.

) ezt dascripve O O QO OO Mos m'apizlilin

Beliets, Attitudes, dnd Values of Evidonce-Based Test Development
In this soction, the lems pertaln to your bliots, attiludes and values of losting and tost devalopmant

Please indicate on a scale trom “strongly disegres” to "slrongly sgree” in which these siatements
describe your beliofs, attitudes and values.

[ R TS T P ErEtEEEL TS QEDCEP
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[OROERTar
Puge 7ol 1
Edance-bassn test daveloomean 5 an essomial part of my rmle as 2 neres egucstor
T Swrangly disagres 3 (000 0 O O Strongly donee
| umdarsiEng e SWO0eNce-TESE0 DISCUCES IN {BSL OayEDDmant.
(s Strangly dissgres - 0 (0003 O O Strongly agres
| afwvays implEmen evoenca-ngEad KrEalices M my LESt dersinpmEn INO0SES,
O Sirungly disaoree 3 0 0 03 O O Shongly soms
rorgiedge of evidente-Dased ol development = omportorm o me,
{0 Srongly disagree O O O O O O Stonghyf sgres
|-am cenfident ih my ability to ce=psre evidence-besad-1eE! darmd.
) Strongly disagnee 0 O O O O Strongly agres
It is“the resbonsibilty of afl facuty members 0 paricosts i svidence-Gased 1es] devalopmsrt
3 Songly dieagese ) (0 0 0 O (' Smongly agres

The rrore bme | spend devsitang svidenos-hasad =51 tame, he less time (s avsitable for afher tritzal sduestional
outies

(F Srangly disagres (O (0 O D O Strongtly donee

Uzmg teet bank fams 3ayes me Ime N ne test deyesoment prooess.

i Sirangly dlsagree - (3 (0 0 O O Stronghy sgres

Tast DEnk arme =8 st a8 eflective a5 f=colty-osvelopead Aems.

C Swungly dieagree O O O O O O Stongly soms

Sandordized tests entify the stodenis thet shoudoisho not progiess in the mussing peooram
O Stongly disagree. 0 O O O O O Stongly sgres

Tes development ussg'evidenca-bazed prachces. effectively croparas students for NOLEX-RN.
O Stongly dissgree - OO0 © O O O Swongly sgres

Tes! deveipment auing evidsrce-bassd prectoed effectwely preomes sludents for sisnoamdized lesls |egu HES:,
ATz

(2 Swrongly disageee (3 0 0 O O () Stiongly sgtes-

Edance-bassn test deveioomeant i 2 shell trst all marzing ety muest have

CHSrongly digagres (3 100 0 O O Strongly’ sgree

Faculty-mace legi=-are Not 88 IMPRMANT a3 glancarsired leeis (8.0 HESH, ATT. &m0 in ceepanng for e NCLEX-HN,

(& Sirangly disagres - (3 (30 (3 O (O Strongly ages
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Page #1611

| Hare more BTRNZE)S on evidenca-hasen Wmaching than on avidenca hased te=t davainomeant
CrStrongly disagrse (000 (0530000 Strongly agres

Evidance-pased test develooment sallle ars peaiul Dot not a necessany componant of pre-lioensurs nurmna edusatian.
{0 Strongly disagrse (000 OO O O Sirongly sgree

Moss 1est benks ars vabd and rekeble.

() Strongly disagree. O O O O O O Srongly agree

| gitem resiruciure t=al benk teme fo.chanae mair-offoulby,

3 Btrongly dissgree £ 0O O O O Sirongly sgae

Adarays evaliating my tests for Bmgeistio sid cullusl bias s iroodars im0 my et developmeant procass
O Strongly dissgree O O O O O O Strongly s

Limguistic andauiuizl bias i& 8 comman problem whan usng 5t banks

O Strongly dissgres O (O (O O D O Strongly 2o

it im ImpoTtart 0 me i Rave E|1]'I-Er-fELl|1:|' FRVHEN Ty 1BEL D 1S admineTEion

O Btrongly disegeze (10 O O O O Strangly sges

| walijz teedback from my colssgues ontests | have daveioped

G Smongly dieagrze 10 000 O O Swrongly agss

By nLlrs?l‘lg.pmgramgi.mamﬂy en eyidance-hassd tast davalopment

O Strongly disageee (0000 0 50 O Slrongly agres

Bacision Making

In thiz soction, the lems poraln to factors. that may Influence your declsion making aboul test
developmant. Flease Indicate how Important aach of these faclors are in Influencing your declsions
regarding lest construction, test [lem analysis, end test revision.

Tradition anc pEst frastos,

(> Minimaty mpertant O Moderately smporest (O Very importang

Rese=rch abool eledivesess of various straleo es.

(3 mimally mpartznt (O Moderstaly srportant - O Vary imporiand

Egsrationel soundnass o congruence with adueafonal slandards:

0 Winimaty wmportard ) Moderstely smporent (O Vary imponant

Faz=r pressurs

) Minimaky rmoportart ) Moderately wmpartent () Veey mportans

artade TR BT [y ﬁED‘:ﬂp
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Regllatory standards.

3 Minimally smpartant () Moderstely mmportat () Very importars
MCLEX-AMN pazs rstes.

[ Minimsélly smportamt. (O Moderalsly importand ) Very Impadant
Tims naaged o deysion 3t

£3 Minimraly smportanl £ Medsrsialy importsrt 0 Yy Imparan
Tirms meedead io imsiament test,

3 Minimatty imporent ) Moderstaly mported. (O Veny importam
Tima readed o condett test tem anelyés.

O Minmady emportant ) Moderstafy mportant (O Veey moonan:
Times neeasd 1o ewse lasl eme

3 Mimmply smporent O Moderstely wnporterd () Very importans
Matarial and anuipmsnt resoed oy tesf construction

L wimimasy wmportant, () Moderstely mportent () Very mpoftans
D=nness o creslvily

3 Minirmadly importest (O Moderslely mportast O Vary Imiporars
Incniives (o ko [rersnt) lor megvation,

(2 Minimally smpartant (2 Moderstely mportast () Very importars
Lasal setansinliny

) Minimally smportart (O Moderslsly mportand () Very importars
Farsomal sfrucs.

€3 Minimaly srportart. O3 Modarstsly importsd (O Yery Impartard

Decision Making Processes

People ditfar in the way they go abiout making decisions, Please |ndicats how you moke docisions by
saiocting for sach item the reeponees that best Tits your usual style.

When making decisions:

gil g= I I'meunder remendols Umes Dreasas when makng decsiond.
Ornpttree () Somesmestrus O Tres for me
| ¥ o oorsider all of the at=matives

(DMottus (O Bometimes true () Tres-forms

CRTTIRY1# 2 m RO R ﬂEDcap
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Fage 10 018
| preiar fo labve decsiions to othare

ChMottes () Sometimes true 10 Thes formes:

| try o find aut the ceamvantages of alt slamatves

{03 Mot tres () Bometimas rue ) Tree for me

| wasie a fo gf nme en nviel matters pefore getting 1o fhe final decisions

D Mottres () Sometmes true () Tree for me

| considar how-Des!l' [o-camy ol e deoson.

i MNothes (D) Sometmastos ) Tres foems

Ever sler | have miade 8 decsion | deley acting dood b

O Npottree O Somatimes tne (0 Tt for s

Wheén aRermeking decalona | lika to collect lats of information.

D MNotvee ) Sometimes true ) Troo for ms

lavold making gecisio=s

i Npttnes (Y Somenmes frue () Ties forms

Whar | heve 1o mak<e 3 decsion | dalt @ long tme bafors siarting 1o think about 1L
L3 Nottus L) Somevmea e (L Ts foome

| 2o ot like 10 t5ks rescominility or making cacisoms

i Nottes () Sometimes true () Tree forms

I'frly &0 b clear apaut Ity ciectives Bsfore chiopsng,

{0 Mot tres (D) Bometimas e ) Tree forme

The possibilby thet small things mignt go wrong causss ma 1o Swang abrustly inmy prefersrces
2 Nottres () Bometimes true () True for me

If 8 decision can o mess by me or anofhser porecn et the ofner persan maka (.
i Mothes DV Sometmastros L) Tres foems

Wharever | fsce 5 oiloull gecsion | fesl pessimeshe snowt inding & goad sosion.
OiNpttee O Somatimestne O Trow forms

|ake a lot of care befors chooaing

i Mot ree ) Somstimes true ) Troo for ms

| &8 not meke decraons unless | reslly nave 1.

O wpttes (Y Somenmes frus ) Ties forms

| delzy making decisioss undl it's oo s,

i Notines (O Somabmea e L Tis forme

Py oot e T YA | T
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ey e FLiE
Fagae 10 a8 11

| preter that peandia wiho are Se=tter informed decd= fof ma.

(oNpioue () Semeimesime L) Tros oo me

Allar 3 decision |s made | spend & ot of fime comidnemg mpsstf | wes corrRd,
(o Kottue O Somemmestros (O Tree forme

| mut alf rmblng decsions

[ Notbus () Sgmefimestiue ) Trus lofme

| canmnos tnins sirsght f | have toomese 2 coecimon in & humy,

i Nottre ) Bomesmestoe 0 Tres lor me
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Appendix E

Permission Letter to Use Original Survey

& Secure | htips://outlook.office.com/owa/p

 Replyall|v [ Delete Junk v  oee
Best Practices and Demographic Questionnaires

Killingsworth, Erin _ & D Replyall | v

Richild 8

m’ =| BestPracticesinTestDe.. , m =| Instrument Scoring Dire... m Demographic and Teach..,
= = 12K = 113 &

Hi Richild,

I enjoyed getting to talk and brainstorm with you. Here are the discussed tools.

You have my permission to use the instrument and guestionnaire in the current rendition as well as adding your own questions. Please use the Killingswarth, Kimble, and Sudia (2015) reference when citing
the tools.

I look forward to working with you,

Erin

Killingsworth, E., Kimble, L. P, & Sudia, T. (2015). What goes into a decision? How nursing faculty decide which best practices to use for classroom testing. Nursing Education Perspectives, 36(a), 220-225,

Erin Killingswarth, PhD, RN, CNE
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Appendix F

Original Survey by Killingsworth

w1
Screening Tool

Wek to1he N @ Facuity Dece Naking in Clesscoom Test Conatruction, Tesy
nwwmmwmmmvmww will gpcerrain i you are eligible
to partcipete in the study, If you ace oligitie, the informed consent witl Se sresentied
chortly.

Mg yol 4 Aursng Eaculty membier tesching in o BN program?
Yo Ne

D0 yox fiave 3 misiEum of 2 yoars of ful st teachioy sxperiencs b s DS pragrar ?
You o

Hawve you contributed 1o Tant oevelop frm, ch G WITTON tesY RS,
contribiled (o discussion of ickmion of test oo, wie] In a8t ledst oo nursing course
with dimial componart withim the fast, academin yaw ?

Yeu No

Do you have access 10 test iem analyii for the classroom 1251s {Le . camputef
gEnetnted datn relsted 10 I tendency, difficully mdex, etc |

Yes No

nfurmed Camsent

You ure ioyitod 1o partivipute by ah onliine surery 40r 2 resoarch propect condurted
B rrqustes [NVESTRTON 10 Drovits
nfurmod corsant to the tesearch participants.

The puipace of thic online tes=arch vudy is to ine ts i faculity
decrsion making m Cast7oom e COMMILETION, Tost tem analyers, aHd tast mmm
prictices Sbemul; e resesrchar i) itEcested iy nnammu what are the teacher

bellely, decns W lers, avrsed b I processes: and i pmachnt
tielhfs, decipon making rationales. and gec & predict test
construttinn, lmowm“v&&andmtnﬁ%w&h;?wmuuumu
Yoars aid 1D pRrticipats

\Lyou 200 10 paricipate
The srvey will take app tely 20 misutes of youl time You will camplets & servey
about decinion making snd test deselopemnt practices Yo will not Se compensated.
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Risk nefit fidentiality of Data

There are no known risks or discomforts which could cause you to feel uncomfortable,
distressed, sad, or tired. There will & no costs for participating. Although your
participation in this research may not benefit you persanally, it will help us to
understand better understanding of current practices and influential factors in
classroom test constructian, test item analysis, and test revision. You name and emall
address will not be kept during the data collection phase. This Is an anonymous survey
The survey does not ask for any personal information about you. The survey responses
will be submitted to the researchers in aggregate without any personal identification, A
imited number of research team members will have access to the data during data
collection

Partgipation or Withdrawa!
Your decision to participate or decline participation i this study is voluntary, You may
dechine 1o answer any questions and you have the right to withdraw from participation
at any Vime. Withdrawal will not affect your relationship with "
anyway, If you do not want to participate, click on the “stop survey”™ arrow or close the
browser window

Contacts

¢ righ [ h partici
i you have any questions about your rights or are dissatisfied at any time with any part
of this study, you can contact, anonymously If you wish, the Institutional Review Board
by phone

If you agree o participate in this study please select “yes” If you do not wish to
participate select “no”.

Thank you in advance for your time and participation!
Yes No

Demographic and Teaching Background
In this section, the questions are intended 1o collect information about you, your

teaching experience, and the nursing education program you work in. Please indicate
the option that best describes you and your nursing education program,
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15
Wit type of matitltion do you wark In?
Prvate Priviste Public Public Moprigtery  Other
Ubses sl wrts  resmuich 1raealeh (lor prafis)
imtastaive jtpntive mstitution

Wit type of DSN progrim do you teacn 10T (Clioose all that dpolv)
Genatic 84N BN o S Second degres BSN  Accelaratnd SN

WIS U % stity (i the mussing progeset In?

Maw irany il bivke Years have you been teoching nursing ! (gron sutrencal valuel

Wit b your higheut dogroe sumpluted?

AN sk S e MS owe Hoe O | Lt
athe Hursing othn muning
el furhiy

A perse Warvet i ervdates " o o (0 marfaingg what ride did wour educstion formmlly piepate
vil far ? (Chaoan all that apaty)

e s LU 1ol Conitinn T (e Mane et oA
B AT Pt m: Sepatered Mee Wimee e bewe o
L L 1L L N I

Ay reiiiery -
iy

Whigh of the fultowing best describes yout positinn i the B5N nurung program?
Chinlcal ne nan- Tonire track: not Temutnd MUundt or contrais
Tanvee track Yot tenared faculty

AWWIAL LS pntel dge 1 e arn? [ve numisrieal value|

Wit iy yout penders?
Malw Pemale

Wheat o your race/sthmnity ! {Choose all that appiy)
Asan  Native Other Black ot Amuticun White  Mispanic  Not Moe
Maveallan Paostie  Afrlean  Indiap o Latine  Mlspanic  Ihps
' mlandar. Amencin  Alaska ' \atine  one
Native toce
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Pirase indiente Uwe amount of coure work you have had |0 chessroam 1eR
develppment.,
Nocoyre workin - Part of gn courve Oow courwe witest, Moo than o
test developmient  devetid to 1ent developmest conrae In et

devwlopment devaiapmnt
Mave yuu ever pastichpated v 4 unhwonul Hevelopiment progr e tocusing pr test
govelapmemt?

Ves No Cannot remembes

Do you hold certiication as i nurke educetor [|.e, the CNE credential) !
Tes No
Intraduction Paragriph

Thee next three sections of the survey relute 1o test coastruction, test Mem anshyss, and
Tt revision practices Inamworning thess questions, plosse (000 on the Auring courne
with o clinical component In which you contributed to test developmen within the pirst
year I you conteltniting tn test development i more thin one coune with 2 clinikal
camponont, answar |he remaiming questions about the tourse tor which you had the
[MOAL nvdivement

Whit was the grimary content focus of this course?

Were vou the course cacedinmor. of this courae?
e No

Merw erany other faculty mambery muwutm 10 et desriopment iy i corse? (gloe
nemoricsl vk

(dantifiad Nursing Coure

Muth of thie rermaming sarvey desh with test mhmc Proctices you Aave aued,
Whon answering thewe quettiony pinase use the coorse you just described ds your framp
af reference. The iteims will (eher 10 this course as the “sdentified mursing course”

Test Construction

The following me components of test construction thit foculty can use whén
constracting 4 test. Please mdcate how aften yos ute nach component when
deweivping test ttems for tests within the dentified nursing course. Ploate antwdr on 4
scale of 1.7 (1= not i 1o 7= all the tima)
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Plrase indicate Yy amount of coure wirk you have had |0 chessroam Teg
development,
Nocoune workin -~ Purtof oo courve  Oow coune witest Moo than one
test developmient  devotid to tent developmest courae in test
Mave yutl ever pasticpated in 4 unlmonnl Heveloumment program focusing un test
develapment?

Yes Noe Cannot remembses
Do you hold cartification as i nurke educetor (L&, the CNE credential) !
A No
Intraduction Paragriph

The next three sections of the survey relute 1o test construction, test Mem anahysis, and
trst revivion practices. Inansworing thesy questions, plosse [ocus on the nuring courne
with o clinical component In which yeu contributed to test develogment within the pirst
yeat I you contrtutied tn test development in more than one coune with 2 ciinkal
camponont, antwar the remaining questions about the tourse lor which you had the
[MOAL v lvement

Whit was the grimary content focus ol this course?

Were vou the course cadedinmor. of this courae?
e No

How tany other faculty smbery mnuthmu 00 test desnlopment Iy 1 corse? (glve
nemorical vaki)

(dantified Nursing Course

Muth of the termaming sweeey desis with et mbmm Practices you Aave ued,
Whon answering these queetiony pinase use the coorse you just described nyourhml
of reference. The iteims will tefer 10 this course as the “adentified muvsing course”

Test Construction

The tollowing mre components of test construetion thit foculty can use whén
constracting 4 test. Please mdicate how often yoe ute sach component when
‘deweivping test items for teste within the Sdentified aursing course. Ploate antwdr on 4
scae af 17 (1= notat wl 1o 7= all the time)
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Caiirer obigsstivies
Clama of umit chjexthes
Major caintent topies -

| Spacific canten] 1opics

A Lesd Inluisprink or tabile af spseifcatians

Tl WCLEW. RN test plan

Pedr e of tegl e

Highar coypnative lveiy pccoedeng fo Binoor's
taecnamy (e, application, smakysis, evabanion)
Flimical context for fes e

Plawssble distrscton in muliiple chokce Lest R
Cern shatribnition of cormect snpawer 0 muktipie-
choice optine

L e iolis trst Inpt types [|oe . mribtigiieghaie,
choowe all that apphy, [l in-the blank, wic]

Pleass incheaty on 3 =akeof 17 (e not akiled 1o Fewwey shiled] yout ihil] in tew
caRiirLEEna.

1 [21% (4 i% |& |7

Cramiall, hove shilted bie vou ot test corstructian ¥

Tha tolloiwiig lems ase potenis| sources of youl Wit iterrs bdr tests within ihe
Mleritefed nuring cowme. Paedie indliats The frequenes with wineh yom i The sowites
an & 1esln of 1.7 [1=serwed Lve to 7= shomyd use)

1 [24% j4 |% |& |7

Cutrent course Fanuily marmieer

B

Previeus nuning Bieully member -made tests
Murying sijucstion prograrn-disveloped Legl e
Binivka

———

Plumse | any ol b sources of 1931 frma yoo ase thet were sot dehiified m the
provicus ftom.

Tesi Nem Analyyn

Tl'ltiﬂhmniﬁﬂnfdﬂ'frrlm mfarmation TRy cen afirten Shout Test itmms atter a
st iy adminmtered. Fledwe indicite bow aften you use this information site e
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adminintiutapn for Sewts within th idint (ol aursing coure. Fleawe anvwer gn @ scale o

47 (1= ot at all to 7= ail (e tirre),

1

3

Thie pumbuer of coutins st gobaered sah

m-un--l e ”M‘
Thee nurmbier o4 shutents whe susasred esch

v prrescily [didifiguliy Tevel oo p-walus],

& guimtion s sbility 16 Shcrininate batwesn thee bigh
and hrw seoTing Sluderis |discimination imles or
Pt Blaeral coedlicion),

The frequeniy ol Bistractar thatoes with each tess
| quuiritig

The derrmmemaron bitween the Figh wnd loe =g
shudaniy chesiing dntractors [datractor
discrimiaisglinmnl

Tiwe ceocal sendeney (mesn, standard deviation) af
ikt ehickeie rlﬂ'un_ﬁ the teut.

e atialyees.

Ploace idicxie on 8 sl ol 1=7 {1 not il 0 = vy shilled) youe dhlll # wsiig tesr

1

]

—_—

5l

g |7

Dwerall; bowy philled sre pird 8 using bedk Bem
Aibyiei 7

Test Rvisbn

Thir Rl v sctioms Finadty cim perfatm when resamg chasroom test. Mo
indizate haw oftem wou porfonm thewe nctiona during test feviian fon testy within the
It et ity celiarne, Phemie srswer on @ asihy of 107 (1 et s Sl b T sl ghe

timey

1

2

3

5

S FE

U irom analyyin gara wiven getorminioyg 1o besp or
efiitiniitn et gueston befors finalting test score.
Covergar it v anadynn dita forign guestions wed
| tepeatedly Praen one titm (o ansthist,

U digtroctor descrmimation 1o nevae Tl Tem.

L dlilficialtyy lievie] of et i bo Peie Lot iteermn.

Apesi for gyl frulttuem St n teet fame

Ansesi for changes i doiiiin cantent based upon
| Aew rrsmarch date

| Aszerss for cutdutod language ued in 163t itorms.
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| Change test iterns 1o enaure Lest becurnty.
Changs eyl iterms 10 epflect emphases in classioo
content.

Change Test items 1o wniire sufficient sampling o!
coent.

Plrase indlcate on asciie of 1+7 (1 not skilled 1o 7= wery chilled) your skl st ten
revlilon.

] |23 |4 |5 |6 |7

Ovetall how shiflod see pisu At fesf tevision?

Tencher Beliety

The foliowlng statements pertaln 10 your boels selatrd 10 evaluition of stodents in the
classroom. Piease mificate on 3 scale of 1.7 (3« least descriptive to 7« mact descrptive|
e entent to which these statements detcribe your heliefs

3 12!3% |a !5 16 12

Whatis best for the students is the major
conuldes i

I this Aursing eoucation program, aursing ety
marnbiery gre expected Lo their oW persomnl
and morul beliefs during stugdent evaluution.

Durmg student evaluation, nursing faculty membues
Inok out for the student's gopd.

Eoch nursing faculty member in this mursing
sducition pragram decides for birmedf ar hirrsett
Wit Iy right ocwrong in student evaluations

It 1 impvtant to fallow the nutsing education
program’s svaluation rules and pracedhires during
studed) evilustian.

edutation program duting student evalustion s the
indtividuat taculty momber's sense of right and

wrony

Sucoerstul student mvaluation occurs by strtly
Toflowing this nurking edicEtion rogram’s
evaluation riles mnmdum

I this, mnmuduauonpmmmm focufty
mmtmsm.udubymebm persomal efhics




157

110

During studont svaluution, it s expected thut nuring
Patulty memntiers wilt always o what |s 2t for the
wtudent.

Nurting faculty membiers s this nursing edugatios
PIOgraim achere 1o the program'’y rkes st
procedures af stodunt svaluatian.

Thie MOST IMportant Concarn in SIuoent svaluinon »
| the guod of the student body a2 a whoke.

In stodunt eviladtions, the best practxes of studant
Evaliation atw the mitjor cansideration.

Nuriing faculty toemmbiely Im this e sing education
Program uce wrpocted 10 cemply with burst practicen
of student evaluation pees und shove other
considerations

I thie nuraing sducation projrum, the most efient
way 10 moye studants rough the nuring program
I the 3M wity fo student sviluations

In $his marsing #acation program, muriing facuity

momburs are expocted 1o attictly lofiow beut
acticos of ututdent evaluations

I this puraing edyration peogeam, nursing faculty

mgmbiers are esproted 1o abowe il move student

wificiently through the nursing program.

In thix tursing edocation peogram, the fint
consinration is whether a docmon regarding
Sudent eviuabon Viblutes any best practices af
Stutent svabsation

Tho major concern of nursing faculty members i this
nutsing education program s lwiys whit s best far
e students.

Al nurying faculty members are espected to stick by
e tursing education program’s eviluation ryles
ant proceduies. '

You re wimost gonh with the shrvay. Thank you lor your persevorance
Decsion Making

In Thiy section, thi ilems portain to factor That may influence your degivion making
aboid tent developmant. Pleate iodicats how important such of these Ioctor are in
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L ing yus disisions rrgarding 1ot cimvitrostiom, e e analvis, soa nesd

resinian

Very
TiBUIFLAAL

Moderately | Misdmsly

Tradizinn sid pasl pracise

Meararch sbout the stectiverina of vanoun
stratngies

Educational sowmdness o rongraence with
wdur st stundard

Pesp gt baaure

[ Aegulutory siandidy

HECLEY BN pmas refes

Time newded 10 dewniop tew

Tijree reeded to brplkieesn) bead

Tirme needed to condutt tesl T2m analyss

Thse npsded (o revie e e

tiatmrial prd egudprrmnt mdded for best
BAnARFETiE

DEenmiss 10 Creatidny

Ingentives (01 lack thareof] Tor mivvation

Ligal defensndny

Peruoris| sthie

Decirien Making Proceises

Feople ditferinthe way they oo obout meking deckam. Medie indicuts bow you sk
drgiving by sprleeting lon esith Bem (e reapanie wiveh ket Gl pier ausl syl

Wihien making dechons -

Trum for
e

Somatimen 1 hiot trup
triee | Fos i

i feed o i T e ITEENEGHEE Time presiaTe
| itien imakany decaiom.

| ik o garunder all of Hhe altiematives

| profur to ke darkom Lo othare

Fry a0 Fird ot the dissdvantages of aff

altwrrtives. I
§ vt @ Nt oo e e trinviad rattiers baelaee
_pritmg to e fivial decmiony.

N eonsider bow best 1o camy out the decidon,
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Even wfter | have made 4 docision | delay acting
upen i

Whot after making docitions | e to callect jots
o eefarrnatiou.

| Wvoud making desiiony.

Wit | have 1o maky 2 deciipn | wilt a long time
before staing 10 think ahowmn it

I o not ke 10 take responsitility for making
drcisions.

L try to he chvar abolt my objectives befome
chaoting

The pessibility that srall things might go wreng
Camases Tt 1D SWing abstuptly in oy praderences.

If a decision can bo made by me or anothol'
purson | Lot thie other person ke it

Whenevet | focm a adficult decivian | leal
pessimietic shout finding » good solutien.

1 take 2 ot of care before choosmg.

| do 0ot make decisinny unless | really hove 1o

1 gelay mmdoduom une iEis 0o it

| prefor that poaple who are better infarmaed
decda far me.

Alter adechion ls made | spent i ot of Ui
coreiticing mrpsell it was correct

F put utf making decisiens.

fcamnot think straight i | have to mike & Seciion
o hurry

Chirsroom Rpafivees

N section, the questians ere imanded to collect infpemation regarding yowr

ehvironment and students.

Plebse seliect all th charactorntics of the majority of students eneciied n the déntifing

Atirsing course. (Choose all that apply)
Prior preparation in nursing (e g , PX. RN)

Prioe preparution o hoshth care (o 4., parsmodic, medical corpuman)

Ragually dwverse ‘

Traditional age [1.e_ 18-22 year oid)
Adult learneds

Engich Language Learners
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Female
Caual oty of femakes wod mule

Whast 300 the average number of ludents eoralod in thar identdhed rsmg course per
tetm? (give numietical vakue)

Muasn indicate the pritury inethod of sy dolivery o the (dentified marsing courie

Faze i late Orrline Hybid (wet ehhanied

‘ tage-to-dace)
‘What v the method of test delivery for classtoom tests in the identhed nursing course?
Maper and pencl Complter Both
What s the setting for feating for the identifird nwrsing course? (Chonse il that spply)
Computes |ab Clecsippen with Classepnm with Teating Ce(ites

What, o any, technglogien are usedt in Tt delivory for the sdentified nursng coune?
{Chotse all that npply)

Computers tearnmg Lockdown trowsess  Dther
Munagomant
Systun

Larernnl Fuctors

in this section, the questions are intended 10 collect information regarding individun o¢
agencmy apart trom you who Infhsence student assesyment and evaleatian

WINAT 16 e st iecant NULEX-II DASS 1AL Sor piwsr rogram’ (pve almencal valus)
I thie bt § years, huve there bren any toncerss eapressed w faculty from
acdmunastration sbout the NCLEXJIN pass rates for your nursng education pragram?
Yeu No Do not know

What & thw nursing gecredting agenty used 3 your nurning educstion program?
CONL NLNAL o Do aot kvaw

WAL 5 the mandated NCLEX-IN pbas rate by your local state boord of sursag? (give
mamancal walue)

MMlmumumwwhootmmoﬂmdanm avsossment
und swluation sUrategies withit your nuring program. Please indicite on a scalik ol 1.7
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(1= Rt inPusentia) o P=virly i fiuentisl who o what b sost edluenuil in detiemsining

LR AL BALLATAL B Eviluanon sTeegeL

i

2

L]

i

&

&

indivduai faculry memesr

Tacully tesm

Enrmeities in furk

inatiluteen [og., univeriliy sidemie palloy

Acsrediting bodies

Stae i dof Alakng




