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ABSTRACT

Background: Nursing students apply theoretical and evidence-based knowledge on real patients in clinical placements,
thus poor clinical education may affect their performance along with patient care.The perceptions of nursing internees
may serve as a solid evidence of issues in clinical learning. The objective of this study was to identify issues regarding
clinical learning among undergraduate nursing students.

Material and Methods: A descriptive cross-sectional design was employed to collectdata froma sample of 72 graduated
Nursing Internees from Nursing Colleges in the Khyber Pakhtunkhwa (KPK) province of Pakistan. This study was
conducted from April 2019 to August 2019. A Questionnaire in the form of Likertscale was developed for data collection
regarding past experiences of their undergraduate studies. SPSS 22 was used for analysis. Chi-squared test was used to
compare between male/female, public/private clinical placements and public/private colleges, respectively.

Results: Of the participants 79% (n=57) were male and 21% (n=15) were female. Mean age of participants was
24.29+1.72 years. Four barriersin clinical education due to deficiencies in educational institutions included: shortage of
clinical teachers (76.4%), clinical teachersrarely visited students (75%), too many students were supervised by a single
teacher (81.9%) and students are overloaded with too many written assignments (75%). The P-value for shortage of
clinical teachers was statistically significant (P=0.016). The main barriers in clinical education attributed to clinical
settings or the hospitals were behavior of the hospital staff resulting in the loss of students’ confidence (73.6%) and
anxiety of students to perform wrong procedures(73.6%). However, none of these barriers in clinical education were
statistically significant (P>0.05).

Conclusions: Findings of the study illustrated dissatisfaction of graduate nursing internees regarding the clinical
education as almost all the issues received more than 50% responses.
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Introduction

Undergraduate Nursing education consists of two practical training or clinical domain.'? In clinical
interrelated elements: theoretical domain and education, nursing students acquire, develop and
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gain practical skills and experiences and associate
them to theoretical knowledge to resolve the
complex problems of patient and to provide safe
care with critical thinking.? Clinical placements are
the learning environments that comprise of staff
nurses, doctors, paramedical staff, constant shift
changes, patients’ families and patients* with
complex medical and nursing needs.®> Therefore,
clinical learning serves as an integral part of nursing
curriculum in order to provide nursing students the
opportunitiesto practice and become competentin
the knowledge and skills which are important for
professional practices.® Literature has identified a
range of hindrances to clinical learning including
anxiety of possible criticism from other students,
committing mistakes, communication with health
care team and patients, approach to critically ill
patients, the inappropriate behavior of clinical staff
nurses,” ward environment, the culture and
complexities of care and the
relationship between students,

supervisory
clinical and
educationalinstitutions.®

Poor learning environment has adverse effects on
the professional development process, and its
dynamic nature could pose challenges to the
students.! Various studies have reported the failure
of clinical settings and even claimed it as a source of
stress, resulting in feelings of fear and anxiety,
ultimately affecting the students’ responses to
learning.®  Consequently, the poor learning
environment negatively affects patients’ care.®

Thus, there is a need for empirical and contextual
evidence of clinical learning issues, in order to
provide guidance for reforms in the nursing
curricula, policy making for clinical rotations and
decision making for clinical placement. The previous
literature on the subjectrevealed both quantitative
and qualitative studies but we did not find
indigenous study regarding clinical learning based
on perceptions of nursing internees. The Nursing
internees-based information may be more reliable

due to the recent clinical exposure and their ability
to recollect past experiences as a student.

includes two
programs i.e. three years Diploma in Nursing

Nursing education in Pakistan
(generalnursing) and four years Bachelor of Science
in Nursing (BScN). During graduation, student nurses
are required to complete specific hours on clinical
placements according to the curriculum. During
clinical placements, the students are supervised by
the college faculty members and the hospital
nursing staff. Upon graduation, students need to
complete one year of practical training as an
internee undersupervision of the hospital.

In clinical placements, students confront multiple
challenges stemming from clinical settings as well as
from educational institutions. This study was
designed to identify the barriers or problems
encountered by the nursing students in clinical
settings during the four-year undergraduate training
period leading to graduation. The purpose of the
study was to highlight clinical problems of
undergraduate student nurses. The results of the
study may be used to reorganize clinical practice by
Nursing teachers and educationalinstitutions.

Materialand Methods

A descriptive cross-sectional study design was used.
Data was collected from the BScN Internees about
their pre-graduation clinical experiences at Nursing
Colleges of Khyber Pakhtunkhwa, Pakistan, working
under supervision of experienced nurses. This study
was conducted from April 2019 to August, 2019. The
sample comprised of 72 graduate Nursing Internees
selected through census sampling technique. All
nursing graduates in theirinternship, workingin KPK
were included in the study. Those Nursing Internees
who had exceeded longerthan one year of duration
between the completion of graduation and the
beginning of internship were excluded from the
study. Ethical consent (PSNC-Eth-03) was taken from
the Ethical Committee of Pak-Swiss Nursing College,
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Swat. Data was collected through a pre-tested, self-
designed, structured questionnaire (Cronbach's
alpha=0.81). Written Informed consent was
obtained from all the participants. They were fully
informed of the purpose of the study and they had
the right to refuse. The questionnaire was divided
into three parts i.e. demographic data, clinical
setting-related issues and college-related issues. It
was in the form of Likert scale, having options;
strongly agree, agree, disagree and strongly
disagree. Likert Scale responses were reduced to
dichotomy “strongly/agree and disagree/strongly
disagree” into agree and disagree in order to
minimize differences in extreme responses and for
simplification of analysis.’® Agreement of
participants’ opinion was considered as alarming
barrier when >70% responded with agreed/strongly
agreed. Statistical Package for Social Sciences (SPSS)
software version 22 was used for analysis of data.
Descriptive statistics were utilized for demographic
data including frequencies, and percentages. Chi-
squared test was used to analyze the relationship of
clinical issues and gender as well as organizations.
Analyses were performed between independent
variable, organization (public and private) and the
dependent variable i.e. barriers to clinical learning.
A P-value of less than 0.05 was considered
statistically significant.

Results

The participants of this study consisted of 72 BSc
Nursinginternees. The mean age of participants was
24.29+1.72 years (age range 22-34 years). Table Il
illustrates the barriers in clinical education
attributed to deficiencies in clinical settings or the
hospitals which the students had attended for their
clinical practice. The alarming barriers were
behavior of the hospital staff resulting in the loss of
students’ confidence (73.6%) and anxiety of
students to perform wrong procedures (73.6%).
Almost all of the barriers were equally present in
both genders, public/private colleges and in

public/private hospitals. A greater proportion of
females as compared to males agreed that there was
a shortage of patients (P=0.008). Majority of the
students from private colleges agreed that
fundamental facilities were deficient in the clinical
placement (P=0.043), experience on the first day of
the clinical placement was not positive for the rest
of the duration (P=0.031) and the learning resources
were inadequate in the clinical areas (P=0.003).

Table Il reveals barriers in clinical education dueto
deficiencies in educational institutions. Four
alarming barriers were reported by the participants:
shortage of clinical teachers (76.4%), clinical
teachers rarely visited students (75%), too many
students were supervised by a single teacher
(81.9%) and students were overloaded with many
written assignments (75%). Most of these barriers
existed equally in male/female perceptions,
public/private colleges and public/private clinical
placements. All the female internees reported the
shortage of clinical teachers (P=0.016).

Table I: Demographic characteristics of the study
participants
Demographic Variables n (%)
Male 57 (79)
Gender
Female 15 (21)
o Public 31(43)
Clinical Placement -
Private 41(57)
. Public 15(21)
Nursing Colleges -
Private 57(79)

Discussion

Findings of the current study revealed that majority
of the students agreed with the existence of barriers
in clinical settings through their responses, which
gives an overall impression of dissatisfaction.
Moreover, only six of the issues were identified to
be alarming. These issues may compromise learning
environment with a negative impact on patients’
care.
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Table-Il: Clinical setting barriers and their association with male/female, public/private colleges and public
private hospitals
Responses X? of demographic
S.N Clinical | = % %
. No inical Issues Agree Disagree g i 5
o o o ~ A 2
n (%) n (%) & % §, % %
I |83 |58
= a o a T
1 Adequate equipment was not available 42 (58.3) 30 (41.7) 0.883 0.106 | 0.658
5 !—|osp|tall staff did not provide accurate 47 (65.3) 25 (34.7) 0.089 0899 | 0.703
information
Hospital staff’ havi |
3 ospital staff’s behavior made you lose your | - 5 o5 o) | 19(264) | 0179 | 0528 | 0.524
confidence
4 Hospital staff was not cooperative 44 (61.1) 28 (38.9) 0.197 0.620 | 0.645
5 The hospital environment was not clean 39 (54.2) 33 (45.8) 0.610 0.216 | 0.921
6 Fundamer?tal faC|I!t|es (drinking wat'er, lift, 31(43.1) 41(56.9) 0.366 0043* | 0.202
wheelchair, and toilets) were not available
The first i itive for th -
7 e first day experience was positive forthe | 55 o) 3) | 35486) | 0866 | 0.031° | 0.974
rest of the clinical duration
Preceptor did not regularly supervise us in
8 . - 39(54.2) 33(45.8) 0.512 0.942 | 0.392
actual patient situations
9 The h.o§p|tal nursing staffs did not supervise 47 (65) 25 (34.7) 0.275 0899 | 0.703
us efficiently
10 Thfe hospital staff d'lsco'ur'aged us.to seek 38 (52.7) 34 (47.2) 0.594 0594 | 0.435
guidance from them in clinical duration.
11 The patient’s relatives were not cooperative 38 (52.7) 34 (47.2) 0.529 0.529 | 0.863
12 Felt anxiety to perform wrong procedure 53 (73.6) 19 (26.3) 0.493 0.179 | 0.658
13 Inappropriate behavior by doctors and | g o0 o) 24(33) | 0538 | 1.00 | 0.064
nurses with nursing teacher and student
Lack of opportunities to practice or not
14 allowed taking part in practice according to 47 (65.2) 25 (34.7) 0.275 0.275 | 0.537
objectives
The students were assigned inappropriate
15 and heavy workload by the hospital staff. 47(65.2) 25(34.7) 0.899 0.899 | 0.537
The | i i i .
16 e ga.rnlng resources were inadequate in 43 (59.7) 29 (40.2) 0571 0.003 0,088
the clinical areas
17 There was shortage of patients in the clinical 19 (26.3) 53 (73.6) 0.008" 0493 | 0524
areas
18 Non supportive environment due to many | o o) | 35(444) | 0846 | 0052 | 0.558
patients in the clinical areas
Inadequate PPE (personal protective
19 equipment) exposed to infection in the 42 (58.3) 30 (41.6) 0.303 0.462 | 0.355
clinical areas
20 There was lack of coordination between the 43 (59.7) 29 (40.2) 0247 0980 | 0814
college and hospital
The clinical placement did not contribute to
21 increase awareness for my future nursing 45 (62.5) 27 (37.5) 0.410 0.330 | 0.424
role

*Significant with P-value of <0.05
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Table IlI: Institutional barriers and their association with gender, public/private colleges and hospitals
Responses X2 of demographic
2 2 2
s. T | E. |5
N Educational Institutional Issues Agree Disagree g = & = S
(o] L (]

n (%) n (%) S | 25|28
© 3 © -
= & &

1 Inadequate |nformat|.or1 from the college to 39 (54.2) 33 (45.8) 0512 0.610 0392
prepare us well for clinical work

) Inadequate teaching and S.kl.|| training in the | 29 (40.3) 43(59.7) 0538 | 0.980 0.471
college to prepare us for clinical

3 Lack .of SUp(—Z‘.rVISIOH from tche teacher to 39 (54.2) 33 (45.8) 0.942 0.942 0564
contribute to increased learning

4 There was |nad'eqlfat'e guidance from the 36 (50) 36 (50) 0.147 0.772 0.475
teachers to take initiative
Assignments from the college were not

5 consistent with learning opportunities at the 31(43.1) 41(56.9) 0.788 | 0.788 0.427
clinical area

6 There was lack .of. cooperation from other 40 (55.6) 32 (44.4) 0.330 0.436 0.709
students at the clinical area

7 The teachers did not evaluate students fairly 44 (61.1) 28 (38.9) 0.275 0.059 0.606

8 Studgnts were anxious about starting clinical 50 (69.4) 22 (30.6) 0.713 0.372 0.807
practice

9 Tf?e. students were afraid of criticism by 50 (69.4) 22 (30.6) 0.319 0.793 0.201
clinical teachers

10 There was lack of competency of clinical 44(61.1) 28(38.9) 0.092 0.620 0316
teachers.

11 Lack f’f gu'ldellnes fo'r nur.smg practice or 49(68.1) 23 (31.9) 0.897 0.622 0575
uneasiness in the working climate

12 Clinical teachers were not well prepared 49(68.1) 23 (31.9) 0.622 0.082 0.645

13 Shf)rta'ge <‘)f'cI|n|caI teachers or someone to 55 (76.4) 17 (23.6) 0.016" 0711 0.858
guide in clinical area

14 Cllln.lcal teachers rarely visited students in the 54 (75) 18 (25) 0.065 0.615 0216
clinical areas

15 | 100 many students were supervised by a | ;g4 g) 13(18.1) | 0.197 | 0.826 | 0.108
single teacher

16 Stu.dents were overloaded Yw-th too much 54 (75) 18 (25) 0.615 0.132 0216
written assignments by the clinical teacher

* Significant with P-value of <0.05

Thus, the confidence and competence of nursing
students will be reduced which is crucial for their
professional development. The Chi square test
results show that majority of problems exist equally
in all groups i.e. male/female, public/private
hospitals and public/private colleges. The
institutional based problems included shortage of
clinical teachers, rare interaction of clinical teachers

with students, too many students being supervised
by a single teacher and the students being
overburdened with too many written assignments.
All the female internees reported the shortage of
clinical teachers (P=0.016). The clinical settings or
the hospital-based problems included behavior of
the hospital staff resulting in the loss of students’
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confidence and anxiety of students to perform
wrong procedures.

Hart and Rotem have defined the clinical learning
environment as the attributes of the clinical work
setting, which the nursing staff perceives toimprove
their professional development.” Researchers have
discussed the dynamic nature of the clinical
environment. They argue that students learning in
the clinical environment is unpredictable and far
beyond the control of faculty members.8 Therefore,
a close collaboration is expected between the
clinical staff and teachers for the
accomplishment of clinical practice, students’
satisfaction and competence. This fact has been
highlighted by majority of studentsin the current
study as they reported that the behavior of the
hospital staff resulted in the loss of their confidence.
The students provide care to the patients but they
are not independent. These students need

clinical

emotional supportfromthe clinical staff as reported
by Chin from a previous study that students are
concerned about the reaction of the health care
staff to their efforts.”!? Literature illustrates that
collaboration between clinical placement and
educational institutes enhance nursing education,
thereby ensuring accomplishment of learning

outcomes.!?

The anxiety level of students increases when they
are sent to clinical placements to work with real
patients after gaining theoreticalknowledge.® In the
current study, 73.6% of the respondents reported
that they felt anxiety out of fear that they would
perform  wrong procedures. The
environment may cause anxiety in students due to

clinical

the working process, the healthcare environment,
the healthcare staff, fear of making errors,*? and
being evaluated by clinical teacher.'* In order to
reduce theiranxiety level, itisimportant for themto
practice adequately in skill laboratory. Low level of
anxiety improves learning by improving self-
confidence. Various studies have illustrated the

factor of anxiety in the clinical setting of the nursing
students.®111415 The factor of anxiety may also be
minimized by increased collaboration between
nursing institution and the staff of clinical placement
and by the presence of a clinical teacher in the
hospital.

The shortage of qualified nurses in Pakistan has
challenged educational institutions to hire and
retain the best qualified faculty staff. This shortage
of clinical faculty affects the clinical learning
environment directly. Students in the current study
have reported the shortage of clinical teachers asan
alarming issue in nursing education. Phillips et al.
have also highlighted the shortage of clinical
faculty.® Furthermore, they have identified the
reasons for faculty shortage including lower
compensation of faculty nurses compared to clinical
nurses, less attractive position of faculty members,
aging nursing faculty, and lack of facilities for nurses
to obtain highereducation.®Studentsin the current
study have also reported that clinical teachers rarely
visit them in clinical placement and too many
students are supervised by a single clinical teacher
as an alarming barrier. A study conducted in China
demonstrated uncertainty among students in
relation to what they could expect from the clinical
teachers.’® In contrast to these findings, some
studies have demonstrated positive perceptions of
students regarding their clinical teacher.'” Few
studies support the perceptions of these students
and suggest that the number of students under a
clinical teacher must be low.” It is the responsibility
of clinical teacher to identify students’ needs and
work with clinical staff to foster a best possible
environment conducive to undergraduate nursing
students’ learning.'>® Some of the studies which
reported the positive perceptions regarding clinical
teachers have been conducted in countries where
nursing is a developed profession. Additionally,
there is lesser shortage of qualified nurses and the
work burden is low. The poor situation in clinical
learning environment in relation to faculty can be
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improved by facilitating higher education.
Consequently, the shortage of clinical faculty may be
minimized. Clinical teachers rarely visit their
students on clinical placement due to huge burden
on them.?® This issue can be minimized by hiring an
increased number of faculty in the educational

institutions.

Extensive research is needed especially
interventional,?® in order to produce deeper
understanding of the inherent issues in the clinical
learning This would help in
transforming the current situation to improve the
level of satisfaction and thus produce skilled,

gualified and professional nurses.

environment.

Limitation: During this study, the major limitations
was a small sample because of a small target
population, thus limiting generalizability of the study
findings. Moreover, census sampling technique was
used instead of the probability sampling clinical
learning environment, as the lattertechnique would
have been more usefulif we had a larger population
of nursinginterns.

Conclusion

The current study concluded that nursing internees
were not satisfied with the clinical learning
environment comprising of issues related to clinical
placements and nursing educational institutions. A
concerted effort is required by the educators to
modify nursing curriculum, improve collaboration
with the management and nursing staff of the
hospitaland reduce the shortage of clinical faculty in
the nursing institutions. Otherwise, the chances of
producing highly skilled, knowledgeable and

professional nurses may be reduced.
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