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[Abstract] Objective To translate the Maastricht Clinical Teaching Questionnaire (MCTQ) into
Chinese and evaluate its reliability and validity in standardized training of residents. Methods The Chinese
version of MCTQ was obtained according to the Brislin translation model, including translation,
back-translation, and cross-cultural debugging. A convenient sampling survey was carried out among the
trainees in the First Affiliated Hospital of Shandong First Medical University in June 2022 by using an online
survey tool. A total of 562 valid questionnaires were collected. Data from valid survey questionnaires were
subjected to item analysis (critical ratio method), reliability analysis (Cronbach's alpha coefficient and
composite reliability), structural validity analysis (exploratory factor analysis and confirmatory factor
analysis), and discriminant validity analysis using SPSS 25.0 and AMOS 24.0 software. Results The
Chinese version of MCTQ scale consisted of 24 items, which was consistent with the original scale. Four
common factors were extracted with a cumulative variance contribution of 79.96%. The four-factor model
demonstrated high goodness of fit. The y*/df, RMR, RMSEA, GFI, AGFI, NFI, and CFI were 3.491, 0.008,
0.067, 0.886, 0.861, 0.947, and 0.962, respectively. Both Cronbach's @ and composite reliability exceeded
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0.7, indicating high internal consistency and reliability. The correlation coefficients between the four factors
ranged from 0.265 to 0.307, all of which were smaller than the corresponding square roots of average variance
extracted, demonstrating high structural and discriminant validity. Conclusions The Chinese version of

MCTQ is valid and reliable in the Chinese context and can serve as a useful tool to evaluate the performance
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of clinical teachers during standardized residency training.
[Key words])
Validity; Standardized training

Maastricht Clinical Teaching Questionnaire;

Clinical teacher; Reliability;

Fund program: Project of Medical and Health Science and Technology Development Plan of Shandong

(202015011160)
DOIL: 10.3760/cma.j.cn116021-20240529-01882

B BRI AL I (R PR AR RS ) S B2 3
PR 28 A R SR O3, L B NN R 3R
&I PR R A RGRARN . FRE H 2014 4F R 7E 4>
1] 0 Bl A A T A 5 1 LK, S8 B8O T 5 Pt
RARBRE 5588, MR RS AR
JEM 55 7D K 360 FEPARTE A 14 22 48 15 25 A% AE
ZEPH ORI, Y HTB R R B R AR T BE R A A
AT AR AR P L N R B e ) A S 1A
R R AT A A, JEHGE AR 15 T HOMHE 15
HERTRASE DT 1 AL o (EAR R, MRl
EOCHE T BRI 1 T RIS S, A SR
JO7 T P % Rt — S (R, I PEAN e TR,
B AE e B D A S 15 45 S B s B AR R 23 B AN
PRI X ]G B i 24 1 e PR A 5 2T o
AT RCRE TH, T X LA A 4 T R T e R Uil
MR R A D)ok

HE TN 2 PERL Y B Ry BRI PR 0
[A] % (the Maastricht clinical teaching questionnaire,
MCTQ)™ ™ My e vy A 2 2] TSz A0 WL s
ZME K, BB BT R o
i, R B UM AL H A B . A Rene'e E.
Stalmeijer Z{ % T 2008 4F- A & LA oK , MCTQ £ 7£ E2
P RRFINE R K AR 55 2 il PR R 22
25l A A v R B R B0 15 BE RN , IR A
TR BT TR AE T 2020 4F 5| A%
) I AT DU, AT RV EBE S e3P B SO 87
Lok B ARESE A A A B BE N, SR, 124
1k, AR UL MCTQ 7EAE B B HLIE AL Bl Al B 2
HOS ARG AR IE . AWTSEEMR AR 2 H A
DU R B BEAl b, FRUCR MCTQ #E4T 1 15 SC AL Y
TP I B i PR AE R B R DA R0 T L [
I o v 4 T R e S S A i R 12 2 e A
BRI AL TG I 7 S BR AR AT 5 R0k . B R

— DA IR R 2 A 2 LS DDA A B2
TR , I F PR A 3 Tl s RO ¢ 2007 o o DAt
F AR T o 2 B AR D e A B 1R Ui v
PEREIIN A AR A BRI O {E 10 225 5 B MRt
NI SRS e R S IR S A0 07 vk, $e 7

R AT
1 X&5F*

1.1 XS

T AERIRE DT T 2022 4F 6 X I AR5 —
PR 225 — IR 22 B — 4P 9 31 — AR A A 52
(EFEHPFIE AL | B B 28 Mot S A3 Be 2= 0 ) 1dF
VR, BT A A B 28 U A WF 98 N 5 2 B i
b=
1.2 WFsE ik

AR MG TR 55 R E R E )
B2 AR BRI [l 50 ) 45 B R T R
T4, A e B () 202 A8 B 1] 1] o A 3 e Uil
KRR AR5, BRI A X G I PR N A e i
T2 v 4 BT AR T 282Ul P B Y TR A5 AT PR
WL JE G IR, IR A I H R
i ] 45 BRI BR 2B A7 0 28 , BRI E AR s A 5
EESOIEC
1.3 [R)H N2 0 o 45

A NS JE T DU A By B BRI PR 282

[ 457, U S W 58 X G AN A 45 1tk 44 72 9 1Y AR
1=8
131 —BeRlkA R

M IFIE 3 AT, A ARG IR A X L A 8 1
S ARGl DA K AT B0 1 1k 44 S B [R]
Lo R IR A X G A B o HL 7 O L S M B
B4, WPk 4 P8y 2, f— e Rk A e
FFRE RIS A 4.



< 78 B HE IR R 2025 4F 1 H%5 24 %5 1 1] Chin J Med Edu Res, January 2025, Vol. 24, No. 1

132 MCTQ &%

Rene'e E. Stalmeijer ZLZ A ) MCTQ & 2!
oA H AL O N A NI R BT B R
] 2 A b LS S BRI 6 R ik B A (fE
W) F85F SRR RIE R BRIRE X 6 Fh B R g
BN AIERE IR A At B . 7R DA A G il
I R 2% O B 7R ST 4, 2 A i 1o g
PO T T8 A 55 B ELAR S5 T 7 T 5 ok 2
SO AT B e Ty =5 4 ok s Sad A
SEHOMREL IS B 7 A 58 AT 55 5 SCRp R4 B0 AR
a2 A (R BE KOTSRS R R A B, X
B B2 4 A W 25 A0 55 5 AR IR 1 4 2%
IS e 1) 2 20T 35l 2 A K R RURT A gAMb 1) ok
T, RO B R 2 A ) B A AT %) R B i
[Fi) 50 ) 5 S 5 S S RIS Bl 2 AR R 3 A O AR
SUFNER R 5 76 5 Jo AR R I B, 22 A s B0 Bkl
WCEE A O i o Il JFHE R A 2=~ Bk,
X B EAAER AN A BEM RS, %R
TP 4% H Y% Likert 5 90140, 143 3R Ik
WAFE”, 5 FRon AW RE, A HY R ER T
O3 AR5y RT , FEBH A XA T R A AT R
1.3.3  MCTQ &R IR SCAbIE 1

FEAR WU 7] 465 4 3 30 3k o IR R 452 3 I AR
J&i , MCTQ 5 2  IUAL T AE ™ 4 384 T [ PRA A SC
kP B FE SRR AN AR O R4 R 54
CBRERY : ELAEBIPE R B S I Sk R ]
GEMATIAR ., 2S5 TAEMPIEA LY
R RO B B AR AR I A 2 SR, B
YIFA S1E CET-6 SAKIE T3, B 1B S i
e SR . FERUE S 2T RS A T 3E )
VI IE ‘A 45 B U B AR 1 [ S 305 U6, I
TAA T E ST S0y T SO MCTQ 136, 7% H 4K
i Moy Tk S IR R A . R R ST R A G AT
5, BEARN B bR MCTQ 2 RN HE 244 K v
S S AR A B RO S T2 T 2R A PE M
FETIUR G B B, 5T 5 BEHLIZE I 20 44 763515 B 22 i
HEAT TR AL | 45 5 R WF 58 XG0 [n) 46 1) 232 AR
Uf AT 2R ()4 ) R R VE T, 25 5 B , S 0
FF RE 6% 5 B AU AT DR i e Al SO P O
P T 4 ] 1 e 2 FH TR 1 ) 25
14 St nik

% FH SPSS 25.0 A4 Fi AMOS 24.0 B4 % %%
PE A 0] EAT I E o S OE RS . R

Mann-Whitney UKH; H AT ETPFEA 1553 5 73 2 FMIG
S TEEA R H L5255 K Cronbach’ s «
FHCRAAFE (CR) PR MCTQ I N TEFF BE s R
TREVEH 2 Hr A e v BN 2 i 255 5 PRAL i )
B AR R MU

2 #R

2.1 —BIEN

AR ] 45 2 SR (] 4 593 17y, £ X ) 4
LI H RN 25 B () A5 IR AR R AT 0 A S R &
AT 562 343 BLIF A, [ 6 L PSR K 94.77%
JE A %, B A 231 A (41.10%) L & A 331 A
(58.90% ) 5 Zs 543 g B2 Ul k2 Ak A3 Bt I Ui A -0
ifF 53 A 43 50 o 255 N (45.37%) .37 N (6.58%) Fll
270 N\ (48.04% ) s (E RGPy Bt T2 — 2447 55 —24AF
AR = 2245 19 43 %) R 174 A (30.96%) . 189 A
(33.63%) #1199 A\ (35.41%).
22 THSHHENR

£S5 Mo ST N [ A S 1 I = I M O S X
24~120 53, A B0 S U 437 BCA 118.00 (114.75,
120.00) 43 ; UM LE G RE J1IE00 M 1~10 43, i 5%
DU Eh 9.50(9.00,10.00) 53 2R Il L U 5,
W 562 175 R 0] 4 HRUT BT PFAN 4 vh s B A4 It
FEHER BT S 27% B9 MCTQ 154343 9 185 3 4 FAG
20, 2K F Mann-Whitney UG5 B P 2H 421~ 45 H
1955, GERFRUT, L0 24 55 BAS 0 e de , 248
-13.749~-8.309, P ¥/N T 0.01, W% = £ %
TN EEREET o K FH Spearman AH G/ MCTQ 258
%255 H 545 845 A OCHE  rr g R an sk 1
7, A G ZH0CH 0.463~0.655 (P<0.01) , 5 i i
FHG AR B T 4 H o
2.3 (FRUEST

J T FE— A MCTQ & R (5 R0 , % 1) 45
B 1T TR R M 43 B (exploratory factor
analysis, EFA) . 258 578, KMO {H} 0.984, Bartlett
FIERIE G 2 23 (P<0.001) , X B Z S & A U
TTHTF8T. RAJT 22 KIESCheRs , L0 44~
ISR 2555 BEEX R AT LI 2w (E4>0.450 H
TCRCEAT IR, 41~ PR 2 R0 AR 524 79.96% .
J3 4, Cronbach’ s o R ECFIA G415 B (CR) ¥R T
0.7, U1 28 h SChRCEAT B0 1 P — S AT
fEPE(ER2),



I MR

=
2R

2025 4F 1 % 24 455 1 ] Chin ] Med Edu Res, January 2025, Vol. 24, No. 1

R PR MCTQ 4 H PS5 B B PR 56

« 79 -

Spearman

[ 4% H Pi— PlH

Q1 SANWR I R R AN R (B A A 55 1oy 22 AT 1 7 0.549 <0.001
Q2 TETRIHATE 52 AT 55 ot R T2 DT M PR 0.570 <0.001
Q3 TR AR RS B S RS BT A 0.566 <0.001
Q4 SEFRANE RN B 55 A DL B R 0.558 <0.001
Q5 R IATILYT TAERT 2203 WA T 0.655 <0.001
06 I ERIRZ 5, RE TR ER A EAARAY B R i5t 0.516 <0.001
Q7 PRI AR R A O TAE R S b 0.525 <0.001
Q8 SRR Y 2% 2] LI K- FRE 1 AL 2 16 ) 0.634 <0.001
Q9 FUVFFRAE A CIRE I A N S22 9T TAE 0.543 <0.001
Q10 MIRAE TAE i B RERT B2 T 38 0.511 <0.001
Q11 BT T LRI ST TAERRR 0.531 <0.001
Q12 BORFEXT A B EA USRI BT LIS 0.539 <0.001
Q13 W B ENE) A AR e Fi e 0.579 <0.001
Q14 00 3 i v Py e 5 X ] R ) 2L e 0.555 <0.001
Q15 S TR [ ] A L, e i B 0.559 <0.001
Q16 WS A SRS A2 0.564 <0.001
Q17 U Er S Ay 1) 25 N E WA Ly o) i o = N7 9 0.586 <0.001
Q18 B FRAIITE > R 0.580 <0.001
Q19 ahAiEsk A L R2E ) His 0.568 <0.001
Q20 B ) 0.514 <0.001
Q21 HFANE TR AN S L 0.552 <0.001
Q22 X FRARBEOGIAR OGO T 0.580 <0.001
023 HET 0.463 <0.001
Q24 B RSN E] 48 S 3% 0.614 <0.001
WXL BRI LR G R TT 0.641 <0.001

1 : OFRPES 5 FERP S 2, @MCTQ PO S BN AL FH1 5% B PRI 800 B SRSZ BERRAR R A IR0 58 42
AN BZ MR TE A% 55 H R, B R [RLE R EOM i 3R R AF 512 2% B a3k s o ” BNE R AINTZ B 1 2 L 5 1%
ok HRBETARAF ; AR 43 [ BNZ B R AR G2 B F3d s o8 W) 2 BZZUM i R AR W A5 5120k H Ak BRI

2.4 ZERRLE

AR EFA BB IEFRARI8/0 K7~ it H 25 47
HAH L A3 — 17 MCTQ 5 3R 1Y U X 2% AT 4552 0 5 4
. R Amos 24.0 X [7) 4 B 254 7 55 0E 14 X 549
Mr (confirmatory factor analysis, CFA) , DABG IR 12 4 7Y
AR T X P 303 . IR 3 Pn , &2 5 il ds
PR SE AR AT U3, B GRLELAR W Hl 45
0.9 LAAI , A IE FC 48 A 9 F00 -G (5 8178 HE 7 (8
o AT UL, O DR RS A ) 45 R R R R, LR
FESE A LIAEZ I
2.5 XORUE

N4 Fros , VU R 2R Z 6] 34 HAT 25 A AH DG 1
(P<0.01) , #OGHE R B /N T 0.5, 359/ F3F 10 Y
AVEF-J5 R, 33 158 B %1 A8 i 2 B 7 HAT — € 1Y

FRSCAE B[R] A b =22 1) SCRA —5E 1Y X702, RV
F e RS 1 IX 0 R R AR
3 tig
3.1 POCRINE R R E T

T A 45 R WoR  BFFE R0 SO MCTQ Y
P BER iy, s St ) S MU IR TE M S 1 . 1
Hb, 350 H S B SE, [As N A 2k HAS 5 6
SFIIAHDE R BRI 0.45, S R s EEAR DG, FLRT
A 2% BB Im SR B Ge it i R K.
X4 RIERY, TP SCRMCTQ #Y 25 H TR R,
2% FTIN B A 9 28 5 B SR R I 2 A P
TR T e JEE A — B, AT RE R A 28 e R AL

PR B R X ety S P



- 80 - AR R B BRSE 2025 4F 1 A 45 24 %55 1 ] Chin J Med Edu Res, January 2025, Vol. 24, No. 1

F2  PICRMCTQ 4% H AP 74 AT e 47

Y mE%&H  HFEM7  Cronbach’s CR
K71 Q1 0.709 0.905 0.717 1
02 0.666
03 0.578
04 0.532
HF2 Q14 0.703 0.962 0.8189
012 0.550
08 0.507
Q7 0.605
Q15 0.722
018 0.575
019 0.575
020 0.558
K ¥ 3 021 0.541 0.952 0.804 4
017 0.604
010 0.533
Q5 0.581
022 0.814
023 0.512
024 0.654
B4 Q13 0.506 0.932 0.740 7
Q11 0.798
09 0.677
06 0.481
016 0.531

3.2 HrOChRIIAS N AT C P PR R AR A
WFFE & B SCRR MCTQ 11 24 4~ 2% H ik 4 A B
TR AT, BAR SR RIITTE 6 N E
R % AN —%5, {H 5 Al Ansari Fl Tabbaral'® | T~
SER IS A AR . TEARRRSE T, RIS FRE B
iGN BT BEE PR Ry e ik AR 2 AR T )
Tik2EA: | FE P mIT, 7E Rodino A Wolcott!™ [ A

gErp, RIR A T IR SE R & . R, 35
CRFRYAEOC 5% B B BRBERE Z S HAB R = rp, 7]
A A R A 33 R A PR 28 5 1t 1 0 T [ 2 2 it
R X RS B2 Bt 2 BR UM R a A 2R AR
N N B s a1 AN 1 e & SRSy i
TR K X7 114 2% 43 Be A 6 3 B 9 SE PR O
3.3 FPICRMCTQ BA R ESUE

17 BE 0T LA S i) g e 2 ) P B — E0bE R
Ml SEvE . BB R % 0 EAEANFE LR E
e WS PERK R B A B OR AR %
¢ 5 I 1R) 0 — B0k R0 RS 2 T A BF 5T R
Cronbach’s a ZEU I A17 & CRE R & M MCTQ
AR R A B . 2550 /R 522 A9 Cronbach s a
FECMA G5 5 , B SO MCTQ 1 PN 7E
— BT . SRBUR R T 5 5 uE R
S AT ARSS A 10 7 2k 2 B b SCRR MCTQ B 45 F 54
i, EFARGE T — N8 24 N300 H il DU [ R AR A
25 BAEXT DL B 1 (4 2 ay {447 >0.450 5 CFA (1)
S5 R R IR BLA R4, B x/df 0 3.491, ANV
JE <3 R ERAEARIESL AT AR 0 2 D o 2= A
(RMSEA<0.08, AGFI>0.80, NFI. CFI. IFI., TLI ¥ 7£
090 LA L) o F4h, KR4 R R MR R Z
T] B A S 2R B4 /N X6 R B AVE S5 MR i it B
A A A IX R0
34 ARHIREIANE KRR

AT IR A X AR BR T 1 s R0 = Bt
FRBOT IR 705 FEARR RIS B A . 5
b, AT ST BB Y, A B8 S PP Al MCTQ fig
TS OB R AR % KA
Z U HURE [ 25 1 — 20 R SO MCTQ 1z
X PRETBEEAT R 5

XM (S FS S

B AR bR CMIN/df RMR RMSEA GFI1 NFI AGFI CFI

A <5.00 <0.05 <0.08 >0.90 >0.90 >0.80 >0.90

WAE 3.491 0.008 0.067 0.886 0.947 0.861 0.962
g4 RSURMCTQ Y IX S35k

55 F1 F2 F3 F4

F1 0.705

F2 0.307* 0.764

F3 0.287* 0.265* 0.743

F4 0.303 * 0.283 * 0.265* 0.734

AVEFTTHR 0.840 0.874 0.862 0.857

HaFR P<0.001,



TR BB ER R 2025 451 45 24 45 1 1 Chin J Med Edu Res, January 2025, Vol. 24, No. 1 - 81 -
. AR FERCR ST, PR E RS, 2018, 17(9):
4 L5iE

AWFFE R, o SChR MCTQ J2& W] 58 HA R i

FHF VAL 3 el R 20 U 7 1 e 1 Ul MR A 5 )11 481
E%ﬁMﬁﬁﬁ%ﬁ%ﬂ Hh SC R MCTQ £ 7

FH AN SR AR IIAT A IR 22 2R

ﬁi%ﬁﬂ?ﬁﬁﬁ%%ﬁﬁﬁ&&@%ﬁxﬁ
57 ) B B A 2D 755K by L ek B e s {3t

2%,
RMEMRIE  FFA fEH PR 3 oo

EEREAERE 20 PMVELL . MCTQ 12 32 B R4 BT 16 So s
5,%;JT731‘§ MCTQ &2 B A48 T I8 B Tk #

T G MCTQ f 3R B B i e A

S 30k

(1]

[10]

[11]

FIR, S, BRI, 45 IR B B LG A Il 2
1B S 5 BRI R h AR E 2 R, 2015, 95(14) :
1041-1043. DOI: 10.3760/cma.j.issn.0376-2491.2015.14.001.
Lian S, Xia Y, Zhang J, et al. Comparison of general practice
residents' attitudes and perceptions about training in two
programmes in China: a mixed methods survey [J]. Fam Med
Community Health, 2019, 7(4): €000238. DOI: 10.1136/fmch-2019-
000238.
HHE, R, AR . B B A A BRI 360 FE TR 5
TG A R ] R B, 2021, 41(11): 80-83.
%iah FErWE, T, 360 KPP TE A B B AL AL B il o
IO FHIT. T 7 B B A B 2% Ak, 2020, 27(5) @ 471-473. DOL:
10.16770/].cnki.1008-9985.2020.05.021.
sk, JUIETE , W, SRR B AL R IR S E ISR
FBRARMRTRCRIFN]. IRESAEE 2R, 2021, 41(1):
83-86. DOI: 10.3760/cma.j.cn115259-20200529-008438.
R, BRTR, ?Eg 4 . 360 BEVIHAL R GeAEAT: e BRI AL
FRUIp = ). BT S SR8k, 2020, 28(1): 177-181.
DOL: 10.13555/J.cnkl.c.m.e.ZOZ0.0l.045.
Wi, ZHLL, B, A BRITHRE-WHE 360 B2 DAl {4 & 18
A B 12 0 K9 A6 B Db i i T (D). b B R R R
2018, 2(5): 321-325.
SRR, MDY, R, . 360 BEEAR R GurE A B R IR LAk
F)IE BALGE Bh i N SRR ). P E LR BT
2019, 3(5):396-400.
FPEDG, B, SIS R BE B TG AL B DI B8 2
RE T I 8205 5IEN ) T E LR B2 R L 2018, 2(3) :
176-179.
Hunter D. How clinical practice placements affect professional
development [J]. Emerg Nurse, 2010, 18(5): 30-34. DOI: 10.7748/
en2010.09.18.5.30.¢7974.

AT, XBEL, A €. BRI SR T I R B2 2l A= S 5

[13

[14

[15

[17

[18

[19

[23

=

—

[t}

—

871-875. DOI: 10.3760/cma.j.issn.2095-1485.2018.09.002.

Collins A, Brown JS, Newman SE. Cognitive apprenticeship:
teaching the Crafts of reading, writing, and mathematics [M]//
Knowing, Learning, and Instruction. London; New York: Routledge,
2018: 453-494. DOI: 10.4324/9781315044408-14.

Stalmeijer RE, Dolmans DH, Wolfhagen IH, et al. The development
of an instrument for evaluating clinical teachers: involving
stakeholders to determine content validity [J]. Med Teach, 2008,
30(8): €272-e277. DOI: 10.1080/01421590802258904.

Stalmeijer RE, Dolmans DH, Wolfhagen IH, et al. The Maastricht
Clinical Teaching Questionnaire (MCTQ) as a valid and reliable
instrument for the evaluation of clinical teachers [J]. Acad Med,
2010, 85(11): 1732-1738. DOI: 10.1097/ACM.0b013e3181f554d6.
Giannasi SE, Durante E, Vazquez FR, et al. Transcultural
validation of the maastricht clinical teaching questionnaire [J].
Arch Argent Pediatr, 2019, 117(4): e425-e432. DOI: 10.5546/aap.
2019.e425.

Al Ansari A, Tabbara KS. Evaluating the reliability and validity of
the maastricht clinical teaching questionnaire in Bahrain [J]. Oman
Med J, 2019, 34(5): 427-433. DOI: 10.5001/0mj.2019.78.

Vaughan B. Developing a clinical teaching quality questionnaire
for use in a university osteopathic pre-registration teaching program
[JI. BMC Med Educ, 2015, 15: 70. DOI: 10.1186/512909-015-0358-
6.

Olmos-Vega F, Dolmans D, Donkers J, et al. Understanding how
residents' preferences for supervisory methods change throughout
residency training: a mixed-methods study [J]. BMC Med Educ,
2015, 15: 177. DOI: 10.1186/s12909-015-0462-7.

Kelly M, Bennett D, McDonald P. Evaluation of clinical teaching in
general practice using the Maastricht clinical teaching questionnaire
[J]. Med Teach, 2012, 34(12): 1089. DOI: 10.3109/0142159X.2012.
716562.

T, R, VP, A5 G PR I 1 B SO R R (R R
WFFELL. rh‘é?)ﬂﬂ%zﬁ , 2020, 17(7): 643-647. DOI: 10.3761/j.
issn.1672-9234.2020.07.015.

W, AT, 2R, % 2T WeChat F- & Media studio pro i
iﬂﬁﬁfﬁﬁlﬁﬂnf"' Yo s ML) THEESHERER
Zki, 2023, 22(1): 62-65. DOI: 10.3760/cma.j.cn116021-20200
811-01139.

Jones PS, Lee JW, Phillips LR, et al. An adaptation of Brislin’ s
translation model for cross-cultural research [J]. Nurs Res, 2001,
50(5): 300-304. DOI: 10.1097/00006199-200109000-00008.
Rodino AM, Wolcott MD. Assessing preceptor use of cognitive
apprenticeship: is the Maastricht clinical teaching questionnaire
(MCTQ) a useful approach? [J]. Teach Learn Med, 2019, 31(5):
506-518. DOI: 10.1080/10401334.2019.1604356.

(Wi H 19 :2024-05-29)
(A3 i 22 B



