
Clinical Faculty in Educational Leadership 
Programs: A Growing Force

This study was conducted to develop a demographic profile of full-
time educational leadership clinical faculty, to identify their professional re-
sponsibilities, and to compare their job satisfaction and perceptions of the 
educational leadership field with those of tenure-line faculty. Utilizing an on-
line questionnaire, 140 clinical faculty and 755 tenure-line faculty respond-
ed to items regarding their personal characteristics, professional activities, 
and perceptions of the educational leadership profession. Descriptive sta-
tistics were calculated, and independent t-test procedures were employed 
to determine significant differences between clinical and tenure-line facul-
ty. Clinical faculty represented 15.6% of respondents: 50% of clinical re-
spondents were female, and 13.6% were faculty of color. Their mean age 
was 59.0 years, and 83.9% were former school administrators. Numerous 
statistically significant differences were found comparing clinical and ten-
ure-line faculty. As would be expected, given the different job descriptions, 
clinical faculty devoted more time to teaching and advising, field-based ac-
tivities, and problems of practice and less time to research/writing than did 
their tenure-line colleagues. Also, clinical respondents were more satisfied 
with their positions and with the quality of their preparation programs than 
were tenure-line faculty. The different beliefs and activities of tenure-line 
versus clinical faculty can create either tensions or opportunities as leader-
ship preparation units engage in programmatic restructuring.

Educational leadership programs should be comprised of a di-
verse group of faculty who reflect varied professional strengths that serve 
their students and constituents (National Commission on Excellence in 
Educational Administration (NCEEA), 1987). Desired faculty attributes 
include curricular expertise, teaching excellence, scholarly productivity, 
and previous school administrative experience. Faculty also should be reg-
ularly involved in schools, assisting school leaders with solving problems 
of practice (Jackson & Kelley, 2002). Faculty engagement with the field, 
however, can be elusive. Some critics have asserted that the typical edu-
cational leadership program is disconnected from practice and includes 
relatively few professors with recent school administrative backgrounds 
(Bredeson, 1996; Levine, 2005). Additionally, because higher education 
norms often reward scholarly research over field-based service (Young, 
Petersen, & Short, 2002), tenure-line professors may be discouraged from 
becoming involved in local schools.

The nontenure-line clinical faculty position can address some per-
ceived problems within the educational leadership professoriate. Staffed 
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by former school administrators, these positions can bring practitioner 
credibility to programs perceived as disengaged from the “real world” of 
schools. Clinical faculty can teach courses, advise students, supervise in-
ternship placements, and maintain field relationships, thereby permitting 
tenure-line faculty to focus on research.

The clinical position typically is a full-time university appoint-
ment, in contrast to adjunct assignments whereby practicing administra-
tors occasionally teach graduate courses. The clinical appointment can 
resolve some perceived deficiencies of adjunct assignments. Overuse of 
adjuncts has been criticized for diminishing program quality, particularly 
if adjuncts have insufficient knowledge of the curriculum and their instruc-
tion consists of “telling war stories” (Levine, 2005, p. 36). Additionally, 
adjuncts typically work in isolation and rarely participate in the activities 
of the leadership preparation unit (Shakeshaft, 2002).

Relatively little is known about the clinical faculty role, perhaps 
because the clinical position appears to be a relatively recent phenomenon 
in this field. Consequently, as part of a larger study of the educational lead-
ership professoriate, we engaged in this research to develop a profile of 
clinical faculty. This study addressed the following questions: (a) What are 
the demographic characteristics and professional responsibilities of clini-
cal faculty compared to tenure-line faculty? (b) How do clinical faculty 
members’ job satisfaction and perceptions of their programs and of the ed-
ucational leadership field compare to those of tenure-line faculty?

Literature Review

This literature review provides a perspective on the clinical faculty 
position in academe, including the adoption of the professional school mod-
el. Existing research is a point of departure for this inquiry and sheds light on 
the perceived benefits of and attitudes toward clinical roles in the academy.

Historical Perspectives on Clinical Faculty

Employment of nontenure-line faculty members has been viewed 
with some trepidation in academe. Noting a rapid increase in nontenure-
line positions since the early 1970s, with 58% of the U.S. higher education 
teaching force in 1993 employed in contingent faculty roles (full- and part-
time nontenure-line appointments), the American Association of Universi-
ty Professors (AAUP) (1993) expressed concerns that growing contingent 
faculty numbers could diminish educational quality and affect the stability 
of the higher education profession. Accordingly, the AAUP (2003) recom-
mended that no more than 25% of a department’s total instruction should 
be delivered through contingent arrangements, regardless of whether these 
positions were full- or part-time appointments. The American Federation of 
Teachers (AFT) and the National Education Association (NEA) also have 
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issued reports urging limits on the numbers of contingent faculty (Rhoades, 
2008). In 2001, nontenure-line faculty members comprised 34% of full-time 
faculty appointments in U.S. colleges and universities (Benjamin, Hollinger, 
& Knight, 2005), and in the Fall semester of 2003, 56% of instructional staff 
members in U.S. colleges and universities were employed in full-time posi-
tions, while 44% maintained part-time employment (Forrest Cataldi, Fahi-
mi, & Bradburn, 2005). For institutions with tenure-track systems, approxi-
mately 26% of full-time faculty members were in nontenure-line positions 
(Forrest Cataldi et al., 2005). In the Fall semester of 2009, 68% of faculty in 
public four-year colleges and universities were employed full time, and 48% 
of faculty in private institutions were employed full time (Snyder & Dillow, 
2011). The full-time faculty in these recent data were not broken down by 
tenure-line and nontenure-line appointments.

Rhoades (2008) reported that across disciplines contingent faculty 
appointments disproportionately were held by women and by African Amer-
ican and Hispanic faculty, a practice that he described as socially unjust. Fe-
males comprised 38% of full-time and 48% of part-time instructional faculty 
in Fall 2003 (Forrest Cataldi et al., 2005). By the Fall semester of 2009, how-
ever, females accounted for 43% of full-time instructional faculty (Snyder & 
Dillow, 2011). Unfortunately, these data across academe were not reported 
by sex and race for clinical versus tenure-line full-time faculty members.

Some applied fields, such as medicine, nursing, and law, have de-
veloped professional school models in which clinical faculty supplement 
tenure-line faculty instruction to facilitate practical applications of class-
room knowledge. Within this model, clinical faculty focus on teaching, 
field-based activities, and service to the profession and have few, if any, re-
search expectations (Hearn & Anderson, 2001). In 1986 the Holmes Group, 
a consortium of College of Education deans, recommended a Professional 
Development School (PDS) model for schools and colleges of education 
that was “analogous to teaching hospitals in the medical profession” (Hol-
mes Group, 1986, p. 67). The PDS model was conceptualized as a school-
university partnership for systematic inquiry, research, and training of nov-
ice teachers and researchers, with clinical faculty supporting these activities 
(Bullough, Hobbs, Kauchak, Crow, & Stokes, 1997).

Education schools appear to have accepted the clinical faculty mod-
el, as approximately 35% of full-time education faculty members in U.S. 
colleges and universities were in full-time nontenure-line faculty appoint-
ments in the Fall 2003 semester (Forrest Cataldi et al., 2005). In addition, 
education programs tend to employ higher proportions of female faculty 
members, as nearly 59% of full-time education faculty were women in 2003 
(Forrest Cataldi et al., 2005). Educational leadership units generally have 
hired clinical faculty members to infuse recent school administrative experi-
ence into their preparation programs (Hackmann, 2007). Thus, clinical edu-
cational leadership faculty members often have different backgrounds com-
pared to their clinical colleagues in other education departments.
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The professional school concept does not necessarily ensure that 
tenure-line and nontenure-line faculty work interdependently. Bullough et 
al. (1997) found that the creation of clinical positions resulted in tenure-line 
faculty disengaging from field-based aspects of their programs. Divergent 
agendas and role conflicts ensued, with clinical faculty more closely aligned 
with public school educators and tenure-line faculty focused in research and 
national visibility. Clinical faculty often earn lower salaries than tenure-line 
faculty and can perceive themselves as holding lesser status within their in-
stitutions (Hearn & Anderson, 2001). Absent a well-articulated model delin-
eating the roles and responsibilities of each faculty academic appointment, 
the potential exists for role ambiguity and conflict.

Clinical Faculty in Educational Leadership Programs

In 1987 the National Commission on Excellence in Education-
al Administration (NCEEA) endorsed the professional school model for 
leadership preparation programs and recommended the creation of clini-
cal faculty appointments. Griffiths, Stout, and Forsyth (1988) envisioned 
clinical appointments that were “differentiated by both scholarly focus 
and responsibility for the many aspects of a professional preparation pro-
gram” (p. 300). This clinical role subsequently was endorsed by sever-
al educational leadership scholars (Griffiths et al., 1988; Murphy, 1992; 
Peper, 1988; Wilson, 1993). However, empirical research has not deter-
mined whether the professional school model and clinical faculty appoint-
ments have been universally embraced in leadership preparation programs 
(Hackmann, Bauer, Cambron-McCabe, & Quinn, 2009).

Prior to the 2008 study (Hackmann & McCarthy, 2011) that is the 
basis for this article, three national studies of full-time educational leader-
ship faculty members had been conducted since the 1970s (Campbell & 
Newell, 1973; McCarthy & Kuh, 1997; McCarthy, Kuh, Newell, & Iaco-
na, 1988). These studies reported that 1–3% of full-time faculty members 
were in nontenure-line positions. Although clinical faculty profiles were 
not created, due to the small number of nontenure-line respondents, this 
research has provided a comprehensive demographic profile of the over-
all educational leadership professoriate. However, an extensive literature 
review has disclosed only a few empirical investigations of educational 
leadership clinical faculty. These studies have addressed roles and respon-
sibilities, factors motivating individuals to aspire to these positions, and 
perceptions of relationships between tenure-line and clinical faculty.

Clinical roles and responsibilities. Nontenure-line faculty re-
sponsibilities appear to be context-specific, with positions crafted to ad-
dress leadership preparation program needs (Bredeson, 1996; Hackmann, 
2007; Hart & Naylor, 1992). Examining clinical faculty appointments at 
three research universities, Bredeson (1996) concluded that each program 
implemented unique staffing approaches. A qualitative study of eight clin-
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ical faculty members disclosed they perceived they were hired because 
their school administrative backgrounds provided connections to practice 
that many tenure-line professors lacked (Hackmann, 2007). Clinical fac-
ulty taught courses, supervised field experiences, coordinated their pro-
grams, and maintained relationships with local school districts, thereby 
freeing tenure-line faculty to focus on their research.

Motivation, role socialization, and conflicts. Clinical faculty ap-
pear motivated to become faculty members for varied reasons. Applicants 
for a clinical position at one university sought to prepare aspiring school 
leaders, engage in professional development, and enhance their intellec-
tual stimulation (Pounder, 1994). Seasoned administrators were more in-
terested in stimulation and change, and individuals who were early in their 
administrative careers desired professional recognition. Clinical faculty in 
another study were motivated by a desire to teach at the university level 
and to influence the next generation of school leaders (Hackmann, 2007).

Socialization into the profession and role conflicts have been not-
ed as concerns for clinical faculty. Hackmann (2007) found that tenure-
line faculty autonomy contributed to role ambiguity for clinical faculty and 
hindered their assimilation into the departmental culture. Daily interac-
tions with colleagues had been the norm for clinical faculty in their school 
districts, and many felt isolated when tenure-line faculty maintained infre-
quent office hours. Clinical faculty acknowledged differing goals, as they 
were interested in maintaining field connections while tenure-line faculty 
focused on the theoretical and research aspects of their work.

This review has examined the clinical faculty role, noting how the 
professional school model has served as a conceptual framework to facili-
tate the creation of clinical faculty positions in leadership preparation pro-
grams. The extant research on educational leadership clinical faculty is ex-
ceedingly sparse, leaving unanswered questions about the characteristics 
and roles of individuals employed in such positions. It appears that clinical 
faculty generally have been hired to teach courses, supervise clinical place-
ments, and provide service and outreach. Additionally, the research has in-
dicated that clinical roles may not be fully articulated within the leadership 
preparation units.

Research Methodology

The above research provided the context for our study of clini-
cal faculty, which was part of a comprehensive investigation of educa-
tional leadership programs and faculty. Utilizing survey research methods, 
the initial phase examined PK–12 leadership preparation programs in the 
United States, and the second phase focused on full-time faculty staffing 
these programs. A questionnaire was designed to solicit information from 
faculty regarding their personal characteristics, professional activities, and 
perceptions of the educational leadership profession. To permit longitudi-
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nal comparisons, the questionnaire retained many items contained in prior 
surveys of the educational leadership professoriate (Campbell & Newell, 
1973; McCarthy et al., 1988; McCarthy & Kuh, 1997), with modifications 
to reflect emerging issues and recent programmatic reforms. Seven nation-
ally recognized educational leadership colleagues reviewed the draft ques-
tionnaire, with revisions made based on their feedback.

Extensive efforts were undertaken to identify all university-based 
educational leadership programs and faculty in the United States, includ-
ing reviewing university websites, consulting directories of the Educa-
tional Testing Service (2000) and Peterson’s Graduate and Professional 
Programs (Oram, 2007), and searching websites of the National Council 
of Professors of Educational Administration (NCPEA) and the Univer-
sity Council for Educational Administration (UCEA). In the first phase, 
we identified 590 programs and invited their department heads or educa-
tional leadership program heads to complete the online leadership prepa-
ration program questionnaire. Usable responses were received from 217 
program heads, who also provided contact information for their full-time 
faculty colleagues. This information was incorporated into our faculty da-
tabase, yielding 2,381 faculty members. On March 19, 2008, email mes-
sages invited faculty members to complete the online questionnaire. Reg-
ular reminders were distributed, with the final invitation sent on May 19, 
2008. Usable questionnaires were completed by 755 tenure-line and 140 
nontenure-line faculty respondents, yielding a response rate of 37.6%. The 
faculty survey is the focus of this article.

Descriptive statistics (means and standard deviations) were cal-
culated for all variables, using the SPSS 17.0 statistical package. Two-
tailed independent t-test procedures were employed to determine the sig-
nificance of differences between clinical and tenure-line faculty. Also, the 
Levene’s test was conducted to test an equal variance assumption between 
groups. When the assumption of equal variance was violated, results were 
reported with the unequal variance t-test.

Results

This section presents findings related to the demographic charac-
teristics of clinical faculty, their professional roles and responsibilities, and 
their job satisfaction and perceptions of the educational leadership field. To 
facilitate a more comprehensive understanding of leadership preparation 
program faculties, comparisons were made to tenure-line faculty positions.

Demographic Characteristics

Clinical faculty comprised 15.6% of the 895 survey respondents, and 
they were evenly distributed by sex. Approximately 13.5% were persons of 
color (4.3% African American, 4.3% biracial/multiracial, 2.1% Asian/Pacif-
ic Islander, 2.1% American Indian/Alaska Native, 0.7% Hispanic/Latino/a). 
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Their mean age was 59.0 years (SD = 6.63), and they averaged 50.7 years 
when hired. Age differences were observed for subgroups. Female clinical 
faculty entered the professoriate at a mean age of 48.2 years (SD = 6.40) and 
their current mean age was 57.3; male clinical faculty entered at a mean age 
of 53.9 years (SD = 6.66) and averaged 60.5 years. Racial minority clinical 
faculty reported a mean age of 56.6 years (SD = 8.32) and entered the profes-
soriate at 47.4 years; Caucasian clinical faculty were hired at a mean age of 
51.4 years and reported a mean age of 59.5 years (SD = 6.29).

Clinical faculty reported an average academic-year salary (9- or 
10-month appointment) of $57,554, with differences noted by subgroups. 
Female clinical faculty reported a mean salary of $61,000, and the mean 
for males was $54,058. The mean salary for Caucasian clinical faculty was 
$58,707, and clinical faculty of color averaged $51,579. Clinical faculty 
reported extensive school leadership experiences, with 83.9% serving as 
building-level or school district administrators. Approximately three fourths 
(74.6%) had served as principals and/or assistant principals, and nearly three 
in five (58.5%) had served in district-level positions, as superintendents, as-
sistant superintendents, or other central office administrators.

Differences were noted when clinical and tenure-line respondents 
were compared (Table 1). Whereas 50.0% of clinical respondents were fe-
males, 44.1% of tenure-line faculty were females. Racial differences be-
tween clinical and tenure-line faculty were not as pronounced: 13.6% of 
clinical faculty were persons of color, compared to 14.7% of tenure-line fac-
ulty. Tenure-line faculty averaged 42.6 years of age when hired and reported 
a mean age of 55.0 years old in 2008 (SD = 9.59), which was considerably 
younger than clinical faculty who on average were 59 years old.

Table 1

Demographic Characteristics of Clinical and Tenure-line Faculty

Clinical faculty Tenure-line faculty
Female faculty 50.0% 44.1%
Male faculty 50.0% 55.9%
Minority faculty 13.6% 14.7%
Caucasian faculty 86.4% 85.3%
Building-level administrative experience 74.6% 47.4%
District-level administrative experience 58.5% 35.3%
No school administrative experience 16.1% 36.8%
Building- and/or district-level administrative 
experience

83.9% 63.2%

Mean age entering the professoriate 50.7 years 42.6 years
Mean age in 2008 59.0 years 55.0 years
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A smaller proportion of tenure-line faculty members also had school 
administrative experience (63.2%, compared with 83.9% of clinical facul-
ty) (Table 1). The mean academic year salary of clinical faculty ($57,554) 
was significantly less than that of tenure-line faculty ($68,898), but the dis-
crepancy was far greater for men than for women. Female clinical faculty 
earned $6,192 less than female tenure-line faculty, while male clinical fac-
ulty earned $16,961 less than their male tenure-line colleagues (Table 2).

Table 2

Academic Year Salary of Respondents

Percentage of respondents
Clinical faculty Tenure-line faculty

Female Male Female Male
Less than $40,000 9 22 1 < 1
$40,000–49,999 9 17 8 6
$50,000–59,999 29 22 25 24
$60,000–69,999 27 13 24 20
$70,000–79,999 3 10 16 16
$80,000–89,999 9 7 10 10
$90,000–99,999 10 1 7 9
$100,000–109,999 1 4 3 5
$110,000–119,999 1 1 3 3
$120,000–129,999 1 1 2 2
$130,000–139,999 1 0 0 1
$140,000–149,999 0 0 1 1
$150,000 or more 0 0 < 1 2
Mean $61,000 $54,058 $66,192 $71,019
Median $50,000–

  59,999 
$50,000–
  59,999

$60,000–
  69,999

$60,000–
  69,999

Professional Titles, Roles, and Responsibilities

Clinical faculty respondents reported numerous professional titles, 
making it difficult to categorize their professional responsibilities by title 
alone. The term clinical was included in the title of 31.2% of the respon-
dents (clinical assistant, clinical associate, or clinical professors or clinical 
instructors/lecturers), and another 19.3% cited professorial ranks without 
the clinical notation. Director was included in 12.1% of titles, indicating 
that respondents were assigned to coordinate a program within their units, 
such as graduate studies, a doctoral program, a distance education program, 
or a center. The term lecturer or instructor was reported by 10.7% of respon-
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dents, and 7.1% were termed full-time adjunct professors or adjunct instruc-
tors. Two individuals reported holding titles of dean or associate dean within 
their colleges; in both instances, these individuals dedicated the majority of 
their time to their educational leadership faculty duties. Other titles provided 
by a small percentage of respondents included professors of practice, schol-
ars in residence, and collateral faculty.

Noting their professional role orientations, clinical respondents re-
ported their main strengths were teaching/advising and field connections. 
Teaching and advising was the primary strength of 78.8% of respondents, 
while 18.6% rated service/outreach and 2.5% rated research as primary 
strengths. Less than three fourths (72.9%) of tenure-line faculty listed teach-
ing/advising as their primary strength, with 20.6% noting research and 6.5% 
rating service/outreach as primary strengths. Clinical faculty devoted ap-
proximately half of their time (49.7%) to teaching/advising students, 12.9% 
to field-based activities, 8.7% to university administrative responsibilities, 
7.5% to service on doctoral dissertation committees, and 5.7% to research/
writing. Table 3 notes the percentage of time that clinical faculty dedicated 
to their varied professional responsibilities and compares the time distribu-
tions to those reported by tenure-line faculty. As expected, given the differ-
ent nature of the roles, clinical faculty spent more time with teaching/advis-
ing and field-based activities and less time on research/writing than did their 
tenure-line colleagues.

Table 3

Percentage of Time Spent on Professional Activities

Clinical faculty Tenure-line faculty
Teaching/advising undergraduates 3.8 3.8
Teaching/advising graduate students 45.9 36.6
Supervising doctoral work 
  (chairing/serving on committees)

7.5 10.1

Research/writing 5.7 17.6
Consulting 4.7 3.6
Field-based activities 12.9 5.2
Institutional committee work/ 
   faculty governance

4.3 9.0

University administration 8.7 7.3
Editorial work for professional journals 1.0 2.6
Attending professional association meetings 2.8 3.5
Other 2.7 0.9
Totals* 100.0 100.2

*Totals may not add to 100% due to rounding.
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Respondents reported their primary substantive emphasis, select-
ing from a list containing 26 content areas. Clinical faculty ranked the fol-
lowing as their top four areas of substantive emphasis: leadership (25.0% 
of responses), leadership for learning (13.6%), the principalship (13.6%), 
and clinical experiences (7.9%) (Table 4). The most often reported areas of 
substantive emphasis for tenure-line faculty were leadership (21.3%), lead-
ership for learning (10.2%), the principalship (10.2%), and law (7.9%). Ar-
eas of substantive emphasis that were more generalist in nature (leadership, 
leadership for learning, principalship, superintendency clinical experiences) 
were listed by nearly two thirds of clinical respondents (65.0%), whereas 
fewer than half (46.0%) of tenure-line faculty identified one of these areas 
as their primary specializations.

Table 4

Primary Substantive Emphasis

Percentage of respondents
Clinical faculty Tenure-line faculty

Leadership 25.0 21.3
Leadership for learning/instructional leadership 13.6 10.2
Principalship 13.6 10.2
Clinical experiences/internship supervision 7.9 0.8
Educational change/reform 5.0 3.8
Superintendency 5.0 3.4
Supervision of instruction 5.0 2.5
Law 2.1 7.9
Research methodology 2.1 5.8
Personnel management/human resource 
     management

2.1 2.0

School improvement 2.1 1.2
Curriculum 1.4 3.8
Economics/finance 0.7 4.4
Organizational theory 1.4 4.4
Policy studies 1.4 3.4
Social justice/diversity issues 1.4 2.4
Social/historical/philosophical issues 0.7 1.5
Technology 0.7 1.6
Educational planning 0.7 0.8
Ethics 0.9 0.7
Learning theory 1.4 0.5

(continued)
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Percentage of respondents
Clinical faculty Tenure-line faculty

Politics of education 0.7 1.3
Program administration 0.7 1.1
School/community relations 0.7 1.3
Collective bargaining 0.7 0.1
School business management 0.7 0.4
Other 2.1 2.6

Perceptions of Job Satisfaction, Program Quality, Educational 
Leadership Issues

This section presents findings related to clinical faculty members’ 
satisfaction with their positions and programs, perceptions of program 
quality, and attitudes about problems and issues within academe and the 
educational leadership field. Differences between clinical and tenure-line 
faculty are noted.

Job satisfaction. Faculty reported their personal levels of satisfac-
tion related to their position and leadership preparation program, using a 5-
point scale (1 = very dissatisfied, 5 = very satisfied). Clinical faculty averaged 
between somewhat and very satisfied on six of the eight items: present posi-
tion (M = 4.61, SD = .60), knowledge base in the field (M = 4.35, SD = .75), 
quality of programs/courses in their unit (M = 4.34, SD = .78), caliber of de-
partmental colleagues (M = 4.39, SD = .91), mission/focus of the department/
unit (M = 4.30, SD = .93), and caliber of graduate students (M = 4.19, SD = 
.73). They were somewhat satisfied with the structure of the department/unit 
(M = 3.97, SD = 1.17) and averaged between neutral and somewhat satis-
fied with their current salaries (M = 3.61, SD = 1.13). Clinical faculty report-
ed higher levels of satisfaction than their tenure-line colleagues on all items, 
with statistically significant differences on seven items (Table 5).

Table 4 (continued)
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Program quality. Rating the current quality of their institution’s 
leadership preparation program on a 4-point scale (1 = poor, 4 = excellent), 
clinical faculty scored their programs between good and excellent (M = 3.36, 
SD = 0.66). Using a 5-point scale (1 = much worse, 5 = much better), they also 
noted that their programs generally were somewhat better than they were five 
years earlier (M = 4.20, SD = .92) and 10 years earlier (M = 4.44, SD = .93). 
One statistically significant difference was found, with clinical faculty more 
likely than tenure-line faculty to rate program quality better compared with 
five years earlier (t = -2.026, df = 670, p = .043).

Problems within the profession. Respondents rated the extent to 
which they considered 39 statements to be problems within the educational 
leadership profession, using a 4-point scale (1 = very serious problem, 4 = no 
problem). Clinical faculty rated 10 items between a moderately serious and 
rather serious problem. The five items rated of most concern were the grow-
ing state regulatory powers in leadership preparation programs (M = 2.35, 
SD =1.01), lack of financial support for students (M = 2.41, SD =1.09), avail-
ability of diploma mill (i.e., low quality) programs (M = 2.47, SD =1.18), in-
creased competition for students (M = 2.49, SD =0.97), and increase in on-
line preparation programs (M = 2.54, SD =1.06). Table 6 lists mean scores 
for the 39 items.

Comparing clinical faculty and tenure-line faculty responses, nine 
statistically significant differences were identified. Clinical faculty were 
more likely to report that the lack of professors with practitioner expe-
rience was a problem, and tenure-line faculty expressed higher levels of 
concern about the following: availability of diploma mill programs, small 
portion of people of color in educational leadership faculty roles, reliance 
on adjunct instructors, overall poor quality of preparation programs, infe-
rior quality of discourse at professional meetings, increase in off-campus 
teaching, lack of departmental colleagueship, and poor departmental intel-
lectual climate (Table 6).
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Perceptions of issues in leadership preparation. Respondents 
noted levels of agreement on 36 statements related to attitudes and beliefs 
about leadership preparation programs and their roles and responsibilities as 
faculty members, using a 5-point scale (1 = strongly disagree, 5 = strongly 
agree). Clinical faculty averaged above a 3.50 mean score on 18 items, indi-
cating relatively high levels of agreement (Table 7). The five items with the 
highest mean scores were the following: universities should reward faculty 
service contributions to school districts and professional organizations (M = 
4.36, SD = .61), if I had it to do over again I would still become an educa-
tional leadership professor (M = 4.35, SD = .74), faculty preparing school 
leaders should have served as school administrators (M = 4.10, SD = .84), 
former practitioners make the best educational administration professors (M 
= 4.10, SD = .89), and greater emphasis should be placed on ethics in lead-
ership preparation programs (M = 4.01, SD = .82). On the other end of the 
spectrum, clinical faculty averaged a mean score of 2.50 or below on two 
items: I am likely to leave academia for other employment (M = 2.04, SD = 
1.03) and more of the educational administration literature should be theory-
based (M = 2.50, SD = .89).

Significant differences between clinical and tenure-line faculty 
were found on 14 items (Table 7). For those items with significance levels 
of .001 or higher, clinical faculty were more likely than tenure-line faculty 
to agree with the following: faculty preparing school leaders should have 
served as school administrators, former practitioners make the best edu-
cational administration professors, preparation programs should be stan-
dards-based, professorial tenure should be abolished in higher education, 
and alternatives to traditional certification should be adopted. Tenure-line 
faculty were significantly more likely to agree that adjunct instructors are 
overutilized in leadership preparation programs and that more educational 
administration literature should be theory-based.
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Discussion and Implications

The most important finding of this study pertains to the dramatic in-
crease in full-time clinical faculty members, which has grown from 1% of 
the educational leadership professoriate in 1994 (McCarthy & Kuh, 1997) 
to 15.6% in this study. It appears that leadership preparation programs are 
incorporating the clinical faculty appointments recommended by NCEEA 
(1987) in the late 1980s. Additionally, our data are consistent with findings 
in academe generally that full- and part-time nontenure-line faculty appoint-
ments are increasing, whereas the percentage of instructional staff in tenure-
line positions is decreasing (AFT, 2009; Forrest Cataldi et al., 2005). With 
nearly one in six full-time educational leadership faculty respondents occu-
pying clinical roles in 2008, nontenure-line faculty are positioned to have a 
significant voice in program decision making.

Some clinical and tenure-line faculty differences were expected. 
For example, clinical faculty were older when they entered the profes-
soriate, presumably because most were hired after successful school ad-
ministrative careers. Clinical faculty respondents reported considerably 
more administrative experience than their tenure-line colleagues, which 
is logical since some research indicates that the clinical role in education-
al leadership units is designed in part to increase the proportion of faculty 
members with recent school administrative experience (Hackmann, 2007). 
Clinical faculty also were more likely than their tenure-line counterparts to 
identify teaching and service as their greatest strengths and were less like-
ly to designate research as their major strength; this finding again reflects 
the nature of the clinical role. Solidifying the leadership preparation unit’s 
connections with the field often is expected of clinical faculty (Hackmann, 
2007), and some have urged all leadership courses to include major field 
components (Murphy, Moorman, & McCarthy, 2008). The growing num-
ber of clinical educational leadership faculty should be helpful in cement-
ing such field experiences as well as relationships with school districts.

Educational leadership clinical faculty were more likely than their 
tenure-line peers to be content generalists. Across both groups, the most 
popular areas of emphasis were leadership, leadership for learning, and 
the principalship, but clinical faculty were far less likely to list law, eco-
nomics/finance, organizational theory, or research methods as their spe-
cializations. Because most clinical faculty members appear to be recruited 
directly from administrative roles, it is to be expected that they would be 
leadership generalists instead of content specialists. Given that the per-
centage of clinical faculty has significantly increased since the mid-1990s 
(McCarthy & Kuh, 1997), and assuming that this trend will continue, im-
plications for the curriculum of leadership preparation programs may be 
notable. Fewer programs may have faculty who are qualified to teach law, 
finance, politics of education, organizational theory, and other specialized 
topics, and programs increasingly may rely on adjuncts to teach some of 
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these courses. Alternatively, units may replace specialized courses with 
more generalized courses or have clinical faculty teach the existing cours-
es, even though they may lack specialized training.

Although contingent faculty members across disciplines in aca-
deme are more likely to be females (Rhoades, 2008), this is not necessar-
ily the expectation in educational leadership units. Indeed, one might in-
tuitively assume that men would be more prevalent among clinical than 
tenure-line educational leadership faculty, as many are drawn from the su-
perintendency and fewer than one fourth of superintendents nationally are 
women (Glass & Franceschini, 2007). Overall, half of the clinical faculty 
in educational leadership units in 2008 were females, compared to 44.1% 
of tenure-line faculty being women. Even though women are underrepre-
sented in the superintendency, they outnumber men in other school dis-
trict central office roles (Mahitivanichcha & Rorrer, 2006), and there is 
gender parity in the principalship (Snyder & Dillow, 2011). Our findings 
indicated that three fourths of clinical faculty possessed building-level ad-
ministrative experience (compared to less than three fifths who had been 
superintendents), so clinical faculty are drawn from administrative roles 
in addition to the superintendency, which likely accounts for the gender 
equity among clinical faculty. Also, perhaps female practitioners are more 
attracted to higher education because they have more interest than their 
male counterparts in teaching and preparing aspiring school leaders. Or 
possibly women are more disillusioned than men with their school district 
administrative appointments and/or are more willing to take a salary cut to 
move from school administration into higher education. This study did not 
explore whether clinical faculty respondents had sought tenure-line po-
sitions, so this topic should be investigated. Based upon our interactions 
with numerous full-time clinical faculty members in our own leadership 
preparation units through the years, our hypothesis is that the majority of 
both female and male clinical faculty members in educational leadership 
units do not aspire to tenure-track roles, because faculty positions with re-
search expectations are not as attractive to most former school leaders.

The salary differentials we found between male and female clini-
cal faculty were puzzling. Female clinical faculty reported academic-year 
salaries that were nearly $7,000 more than male clinical faculty. Yet, fe-
males entered the professoriate at a mean age that was six years younger 
than their male counterparts—presumably after less lengthy school ad-
ministrative careers than their male colleagues. Salary data collected on 
full-time higher education faculty members historically have shown that 
males have higher academic-year salaries than females (Snyder & Dil-
low, 2011). This has been true in educational leadership units as well for 
tenure-line faculty, although the gender gap has narrowed since the mid-
1990s (Hackmann & McCarthy, 2011). Thus, the 2008 finding that educa-
tional leadership female clinical faculty had significantly higher salaries 
than their male clinical colleagues deserves further investigation as it runs 
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counter to the gender-based salary data reported across disciplines and for 
tenure-line educational leadership faculty.

Clinical faculty of color reported salaries that were over $7,000 less 
than Caucasian clinical faculty in educational leadership units in 2008, and 
they entered the professoriate at a mean age four years younger than Cau-
casian faculty. These racial salary discrepancies are troubling even though 
they are more in line with data reported across disciplines and for tenure-line 
educational leadership faculty (Hackmann & McCarthy, 2011).

In terms of satisfaction, clinical faculty members were more sat-
isfied than were their tenure-line colleagues on all statements, and many 
differences were statistically significant. Additionally, clinical faculty were 
more likely than tenure-line faculty to state that their leadership preparation 
programs were better in 2008 than they were five years earlier. Possibly, 
clinical faculty were relieved to move out of their administrative roles, be-
cause of school district political and/or personnel dynamics, budget draw-
downs, or other stressful administrative aspects, which would cause them 
to be more satisfied with their university roles, departmental characteristics, 
and students. In contrast, perhaps tenure-line faculty, who have been im-
mersed in university issues and politics for a longer period of time (and have 
not held recent PK-12 administrative roles for comparison) may be less san-
guine about academe and various aspects of their programs and positions. 
Also, since clinical faculty usually do not have research expectations, they 
may feel more congruence between their teaching and field-based activi-
ties and not feel as stretched as tenure-line faculty who are trying to balance 
teaching/advising, service/outreach, and research demands as they climb the 
academic ranks. In addition, dissertation direction, which is often quite time 
consuming, is primarily the domain of tenure-line faculty, which may in part 
account for their being less satisfied than their clinical peers.

The finding that clinical faculty were more satisfied with program 
quality than were tenure-line faculty may have important implications for 
leadership preparation curricular reforms. Critics of leadership preparation 
program quality have asserted that the curriculum is irrelevant (Levine, 
2005) and ill equipped to provide aspiring leaders with the necessary skills 
to successfully lead the nation’s schools during the current accountabili-
ty era (Hess & Kelly, 2007). Although clinical faculty bring credibility to 
their positions by virtue of their school administrative backgrounds, they 
may not create a sense of urgency for curricular reforms as they transition 
into their faculty appointments. Clinical faculty are not challenging the 
programmatic status quo, and it appears that if dramatic curricular reforms 
are to be implemented they are more likely to be suggested primarily by 
tenure-line faculty.

The attitudinal differences between clinical and tenure-line fac-
ulty may influence some programmatic decisions, should leadership prep-
aration units choose to restructure their programs. For example, clinical 
faculty were much more oriented to practice than were their tenure-line 
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colleagues, and they were more likely to value field connections and to re-
port a concern that too few educational leadership faculty members have 
PK–12 administrative experience. They also were more supportive of 
standards-based preparation than were tenure-line faculty. In contrast, ten-
ure-line faculty were more likely to be concerned about the number of ad-
juncts providing instruction and the availability of low quality programs, 
and they were less positive about the merits of their own leadership prepa-
ration. As programs hire more clinical faculty, which seems likely given 
the current economic situation facing many of the nation’s higher educa-
tion institutions, a shift in priorities and the culture of educational lead-
ership programs may occur. When faculties consider curricular reforms, 
clinical faculty with a more generalist and field-based orientation may ad-
vocate for shifts away from specialized courses, in favor of courses that 
globally focus on leadership standards and address problems of practice. 
The diversity of beliefs between clinical and tenure-line faculty potential-
ly could create tensions or opportunities as faculties engage in discussions 
about programmatic restructuring. The content of preparation programs 
will be affected, and depending on one’s perspective, this change may be 
a positive or negative development.

Conclusion

This study adds to the knowledge base on leadership prepara-
tion, because it provides new data on full-time clinical faculty in leader-
ship preparation programs. Clinical faculty respondents in this study over-
whelmingly were former school administrators, and they reported that 
their primary responsibilities were teaching and advising students and en-
gaging in field-based activities. Undoubtedly, the extensive administrative 
experiences that these individuals bring to their units can be helpful in as-
sisting aspiring school leaders with understanding the field-based applica-
tions of curriculum content in their preparation programs.

Nearly one in six full-time educational leadership faculty respon-
dents was employed in a nontenure-line position. Although we did not ex-
plore the extent to which programs have fully integrated the professional 
school model advocated by the NCEEA (Griffiths et al., 1988), responses 
indicate a bifurcation of faculty ranks, with tenure-line faculty members 
dedicating more time to research and clinical faculty focusing on teach-
ing, advising students, and sustaining field connections. Given the fact that 
programs are incorporating new types of faculty, it is crucial for educa-
tional leadership units to carefully consider how roles and responsibilities 
are apportioned across the various positions. Both clinical and tenure-line 
faculty can serve valuable functions in fulfilling the work of the unit, and 
it is important for faculties to reach consensus on their shared responsibili-
ties in delivering high quality leadership preparation.
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