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a b s t r a c t

Objectives: This study aimed to identify barriers in performing physical assessments among nursing
students through integrative review study.
Methods: The literature were searched in Medline, CINAHL, ScienceDirect, Web of Science, ProQuest, and
Taylor & Francis Online using the descriptors barrier, physical assessment, nursing student et al. Only
English-language and peer-reviewed journal articles were included, and there were no year restrictions.
Results: Twelve articles were selected for review. Two aspects were extracted: the barriers included
personal challenges, challenges related to nursing education, challenges related to clinical practice;
establishing competency-based education learning as a method to reduce physical assessment barriers.
Student competencies and experiences were influenced by various factors that collectively hindered
their successful performance of physical assessments.
Conclusions: The review findings provide valuable insights into the complex issues involved in the
performance of physical assessments and guidance for improvement in practice. A collaborative effort
should be made to address the issues often faced by nursing students in performing routine physical
assessments. Also, more constructive and competency-based teaching methods should be integrated into
academic and clinical settings.
© 2020 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� Student physical assessment competencies were influenced by
various factors.

What is new?

� The review provides insights on the complex issues in per-
forming physical assessment and practice. A collaborative effort
should address issues in performing a physical assessment.
1. Introduction

The ability to perform a physical assessment is an essential
no).
ing Association.
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clinical skill, and physical assessments are a central component of
nursing practice [1,2]. Physical assessment is defined as the process
in which a health care professional examines a patient’s body for
signs and symptoms of the disease. To complete this process, one
must have competency in the core abilities that are required for
fulfilling one’s role as a nurse [3]. Clinical nursing competency is
defined as a complex integration of knowledge and nursing skills
and the ability to apply them to clinical practice [4]. The level of
clinical nursing competency may be a determining factor in the
quality of the care provided. Therefore, nurses and future nurses
should have a thorough understanding of the complexity of phys-
ical assessments in terms of patient safety and care quality.

Furthermore, in a complex clinical practice setting, new grad-
uate nurses must be equipped with the right core skills to promote
optimal patient care [5]. One of the nursing skills taught at uni-
versities is physical assessment, a key element in nursing educa-
tion, and clinical practice. For the past decade, physical assessment
has been an integral part of the nursing field [6]. However, emer-
gent evidence has demonstrated problems among nursing students
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in effectively performing their clinical skills, which has resulted in
difficulty in evaluating their clinical learning [7e9]. Furthermore,
there is debate regarding whether educational institutions are
imparting the skills required in the nursing profession. It has been
suggested that comprehensive patient health assessment is one of
nursing foundations [10]. However, some researchers have argued
that historically, physical assessments have troubled the nursing
profession. The gap between theory-based learning and experi-
ences in clinical practice has resulted in anxiety, doubt, and
confusion among nursing students [11].

It has been reported that certain physical assessment skills or
techniques are no longer being demonstrated or practiced in the
clinical course [12]. One study provided an in-depth analysis of the
use of physical assessment skills among registered nurses and
found that only 57% of schools trained their students in all 121
physical assessment skills examined [13]. Other empirical research
has found that improvements in technology, time constraints, and
uncertainty that stem from a lack of confidence affects the ade-
quacy of physical assessments. One study found that although
nursing students are oriented and educated on physical assess-
ments, they do not often perform them in clinical settings [11]. The
same study identified dependency on others, ward culture, and lack
of influence on patient care as barriers in performing physical as-
sessments. Another study demonstrated that evaluating students’
physical assessment competency is challenging because of diffi-
culties in deciding what to assess and whether competency should
be assessed universally, and problems related to the lack of objec-
tivity of assessment strategies wherever socialization processes
may occur [14]. This finding suggests that students can perform
physical assessment poorly, which contributes to clinical errors.
Another study found that educators were challenged in their efforts
to steer students toward clinical practice settings that provide
adequate clinical experience [15]. Furthermore, training hospitals
lack sufficient equipment and have shorter patient hospital stays
[16]. Hence, because of physical assessment barriers, students are
not prepared to receive applicable clinical experiences. Under-
standing physical assessment barriers among nursing students al-
lows a more detailed assessment of patient care quality in the
clinical setting.

Reducing physical assessment barriers, continuing physical
assessment exposure, and enhancing the quality of planning and
promotion of this skill to nursing students could increase self-
confidence and lead to the safer assessment of patient health sta-
tus [17]. Also, the reinforcement of quality teaching and nursing
skills are required for nursing students to perform comprehensive
health assessments utilizing core competencies without over-
reliance on technology [3]. Service quality on the ward is based
heavily on meeting the needs of patients. Thus, future nurses
should continuously review their basic physical assessment
knowledge to improve patients’ experiences with the health care
system.

The problems and issues related to teaching physical assessment
skills to nursing students remain unclear and unresolved [11].
These problems and issues are deeply entrenched in nursing edu-
cation. However, little research on reducing the physical assess-
ment barriers in clinical and classroom settings has been conducted
[18]. The literature raises fascinating questions about the challenges
in performing physical assessments and the related barriers in
education and practice. While important advances have been made
in promoting physical assessment in clinical practice, limited in-
formation is currently available on the barriers in conducting
physical assessments and few rigorous studies have focused on
nursing students [3]. Identifying the challenges of nursing students
in performing clinical skills, particularly physical assessments, may
enhance instruction delivery and facilitate more engaging and
121
student-centered learning.
A comprehensive literature review facilitates the aggregation of

diverse literature from various contexts about challenges encoun-
tered by nursing students in performing physical assessments. The
results of this review may contribute to the development of
evidence-based nursing strategies that promote competency and
the use of sound judgment in the performance of physical assess-
ments in the clinical practice setting.

What are the barriers in conducting physical assessments on
patients among nursing students in both the classroom and clinical
settings?This review aimed to identify the barriers to performing
physical assessments among nursing students. This review sheds
light on the nursing student’s situation about physical assessments’
performance in both the classroom and clinical settings.

2. Material and methods

2.1. Search strategies

Standard search strategies using electronic databases were
employed in a search for the relevant literature on physical
assessment among nursing students [19]. Six electronic databases
were used in the search: Medline, CINAHL (Cumulative Index to
Nursing and Allied Health Literature), Science Direct, Web of Sci-
ence, Nursing & Allied Health Database (ProQuest), and Taylor &
Francis Online. Keywords were identified using a thesaurus of
terms used in the searched databases and MeSH (Medical Subject
Headings) terms. The keywords, with truncation and Boolean logic,
used for all database were as follows: barrier* or hindrance* or
obstacle* or difficulty* challenge* AND physical assessment or
health assessment or physical examination AND nursing student*
or future nurse*. Articles were considered for inclusion if the
studyexplored the theory or practice of physical evaluation among
student nurses, or barriers in performing physical assessments in
clinical and classroom settings among this group.

2.2. Inclusion and exclusion criteria

The inclusion criteria were as follows: articles written in the
English language and articles published in peer-reviewed journals.
There was no year restriction to examine the historical perspective
of nursing students’ physical assessment performance and its
perceived barriers. The exclusion criteriawere as follows: articles in
press; conference proceedings; abstracts; articles that were not
relevant to the aim of the review; gray literature; unpublished
manuscripts (abstracts or dissertations); non-English language ar-
ticles; studies with non-nursing student participants; and editorial
pieces.

2.3. Search outcomes

Abstracts of the articles were matched against the inclusion and
exclusion criteria of the review. A total of 1,072 potential articles
were identified. Five hundred seventy-three articles remained after
the duplicates were removed. In the articles’ screening, 440 failed
to meet the inclusion criteria (98 were not in English, and 342 had
been published in non-peer-reviewed journals). Then, 125 articles
were excluded for failing to meet the inclusion criteria because
these studies involved non-nursing students. Among the eight full-
text articles that met the inclusion criteria, five were on quantita-
tive research, two were on mixed-methods research, and one was
on qualitative research. The Saudi Digital Library was used for the
manual search of potential articles cited in the eight articles that
had been selected in the original search. The search revealed nine
more potential articles. After reading the abstract and full text of
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each, four of the nine articles from the Saudi Digital Library fit the
inclusion criteria, resulting in 12 articles. Disagreements between
the two authors were resolved by consensus [19]. A flow diagram
illustrating the article search process is presented in Fig. 1.

2.4. Quality appraisal and data synthesis

A literature review using descriptive data synthesis of previ-
ously reported findings was used to conduct this investigation [20].
The checklist is one of the most often used tools to appraise the
methodological quality of research articles. The checklist used in
this review consisted of 10 questions for the criteria, and the scale
was coded with “Yes” (score of 2), “Somewhat” (score of 1), and
“No” (score of 0) response options. The sum of the scores for “Yes”
responses was used to determine the quality score index. In this
review, the quality score ranged from 75% to 95% out of a possible
score of 100%.

Table 1 presents the quality scores of the selected articles. Two
articles had the highest quality score (95%) [11,21]. Given the dif-
ferences in research design, samples, and data collection methods,
a meta-analysis of the data was not possible. The researchers per-
formed data extraction and analysis. First, datawere extracted from
the articles (author/year/country, design, study aim, sample pop-
ulation, data collection and analysis, and key findings). Second, the
selected articles were read, and the data were coded independently
until the final themes were identified. The articles were reviewed
for over 1 month and revisions were made. Initial themes were
refined until the final themes emerged.
Fig. 1. Search flow process fo
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The final analysis was performed by the researchers. Results
were presented according to the four themes. The review consisted
of various empirical sources, and no explicit criteria for the
assessment of the quality of these various studies with diverse
methodologies exist [19]. A comprehensive quality appraisal of
each study’s methodological structure was performed, and a set of
criteria was applied to demonstrate the quality of the selected
papers [20].

3. Results

The results are presented under the fourmain extracted themes:
personal challenges, challenges related to nursing education,
challenges related to clinical practice, and establishing
competency-based education learning.

3.1. Personal challenges

Current research evidence shows that among nursing students,
the perceived barriers in the performance of physical assessment
skills include lack of confidence, lack of preparedness, worry, and
anxiety [11,17,22]. For instance, an assessment of the barriers to
physical assessment skills among nursing students in Saudi Arabia
found that 66.02% of students were not confident in their ability to
perform physical assessments in the classroom, and 60.19% were
not confident in their ability to perform physical assessments in
clinical settings [11]. In the same study, 74.76% of students
constantly worried about performing physical assessments in the
r the integrative review.



Table 1
Details of studies in this review.

Author, year, country Aim of the study Design and methods Sample and settings Key findings Quality score

Alamri & Almazan 2018
[11]

Saudi Arabia

To examine the barriers to
physical assessment skills
among nursing students

� Quantitative, cross-
sectional

� A questionnaire
developed by Douglas
et al. (2014)

� Independent t-test

� 206 convenience sample
of 2 nd year, 3rd year,
4th year nursing students

� Government university
in Arab Peninsula

� Findings revealed that
more than half of the
respondents reported
that lack of time and
interruptions, lack of
confidence, lack of
influence on patient care
are perceived barriers to
physical assessment.

� Further, reliance on
others and technology,
ward culture, lack of
influence on patient care
are significantly
associated barriers in
performing a physical
assessment.

95

Dela Cruz et al., 2014 [15]
Philippines

To determine the level of
competence and confidence
of their knowledge and
skills in performing a
physical examination

� Quantitative, descriptive
� A non-standardized

questionnaire
� Pearson correlation

� 208 convenience sample
of 3rd year and 4th year
nursing students

� Academic institution

� The better the
knowledge, the more
confident to perform
skills tasks with a higher
level of skills
performance proficiency.

� A significant correlation
exists between
perceived knowledge
and performance
competency, but not
between educational
levels, which indicates
the importance of
increasing student
assessment practice and
skills feedback to
continually raise their
overall competency
levels throughout their
educational experience.

90

Douglas et al., 2015 [16]
Australia

The purpose of this study
was to examine the pattern
and correlates of physical
assessment skill utilization
by final semester nursing
students

� A cross-sectional
� A standardized

questionnaire developed
by Giddens’ (2007)

� t-tests and analyses of
variance and open-
ended questions deduc-
tively coded

� 208 convenience sample
of nursing students

� Academic institution

� Only five clinical skills
were used every time
students practiced
physical assessment.
Core skills reflected
inspection or general
observation of the
patient; none involved
complex palpation,
percussion, or
auscultation. Skill
utilization was also
shaped by specialty area.

� Most skills (70%) were,
on average, never
performed or learned and
students perceived
nursing physical
assessment was
marginalized in both
university and workplace
contexts. Lack of
confidence was, thus, a
significant barrier to the
use of skills.

85

Leh .2011 [17]USA To identify and describe
nursing students’
preconceptions of the
community health clinical
experience as they begin
the clinical rotation

� Qualitative, exploratory,
and descriptive design

� Focus group interviews
� Qualitative content and

thematic analysis

� 42 purposive sample of
senior BSN students

� Community setting

� Findings presented that
nursing students felt
insecure and unprepared
before their patient
assessment in the
community.

� Moreover,
communicating with
clients was perceived as a
challenge by many
students.

85

(continued on next page)
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Table 1 (continued )

Author, year, country Aim of the study Design and methods Sample and settings Key findings Quality score

Dearmon et al., 2012 [21]
USA

To evaluate the effect of a
simulation-based
orientation for a nursing
foundation clinical course
on knowledge acquisition,
anxiety, self-confidence,
and student satisfaction in
BSN students preparing to
begin their first clinical
experience

� Mixed-method, quasi-
experimental

� A non-standardized
questionnaire and stan-
dardized instruments
developed by Cohen,
Kamarck, & Mermelstein
(1983); and Spielberger,
Gorsuch, Lushene, Vagg,
& Jacobs, (1983)

� Pearson’s correlation
coefficient, regression
analysis, paired t-test,
and Wilcoxon tests

� 50 convenience sample
of first-year BSN students

� Academic institution

� A significant positive
correlation, indicating
that those with a higher
inherent anxiety trait are
also likely to have a
higher anxiety level,
which is aggravated by
the thought of
performing the
procedure.

� Students appreciated the
relaxed and supportive
learning environment
and the opportunity to
“practice with a real
patient” prior to entering
the clinical experience.

95

Palese et al., 2017 [22] Italy To describe nursing
students’ perceptions and
to explore conditions
influencing effectiveness on
learning processes during
the night shift

� An explanatory mixed-
method, cross-sectional
study (1st phase) and
descriptive phenomeno-
logical (2nd phase)

� A non-standardized
questionnaire, and open-
ended question
interview

� 352 convenience sample
of nursing students (1st
phase), and 9 nursing
students purposively
interviewed (2nd phase)

� Clinical setting

� Findings showed that
physical assessment
competence was
significantly inferior
among night shift
students as compared to
day shift students, while
the perception of wasting
time was significantly
higher among night shift
students compared to
their counterparts.

� Stress and anxiety were
reported more often
among those students
who attended day shifts
(25.4% and 15.2%,
respectively) in
comparison to those also
having night shifts (17.0%
and 10.6%, respectively).

� In addition, night shift
students reported
boredom significantly
more often (23.5%)
compared to day shift
students (P ¼ 0.001):
insomnia (37; 12.6%),
disorientation/confusion
(32; 10.9%) and clinical
instability (28; 9.5%)
were the most frequent
problems encountered
by students during night
shifts

� Findings from the
qualitative phase
showed night shifts are
experienced by students
as a “time capable of
generating clinical
learning”.

90

Paula-O’Neill et al., 2013
[23] USA

To determine if pediatric
clinical and simulation
settings offer the
opportunity to practice the
six competencies set forth
by the Quality and Safety
Education for Nurses
(QSEN) initiative

� Quantitative,
observational

� Time-on-task or clinical
observation

� Cohen’s d

� 13 convenience sample
of junior-level baccalau-
reate students

� Clinical setting

� Students spend more
time in the hospital
providing patient-
centered care than in the
simulation laboratory.
The primary activities
were, in order of total
time, (a) patient educa-
tion, (b) documenting, (c)
establishing rapport with
the patient and patient’s
family, and (d) physical
assessment.

� Students have limited
opportunities to practice
assessment skills in the
simulation laboratory.

75
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Table 1 (continued )

Author, year, country Aim of the study Design and methods Sample and settings Key findings Quality score

Less than 10min during a
3.5-h clinical period or
simulation laboratory
engaged in (a) quality
improvement (2.31 and
0.62 min, respectively),
(b) evidence-based prac-
tice (5.92 and 0.54 min,
respectively), and (c)
informatics (2.96 and
0 min, respectively).

Sharif & Masoumi.2005
[24]Iran

To analyze the data the
method used to code and
categories focus group data

� Qualitative, focus group
� Focus groups interview

using 9 open-ended
questions

� Coding and categorizing
until new themes arise

� 90 purposive sample of
nursing students

� Clinical setting

Four themes emerged
“students’ point of view,”
initial clinical anxiety”,
“theory-practice gap","
clinical supervision”, and
professional role”, affecting
physical assessment
(clinical competency skills).

90

O’Lynn & Krautscheid .2014
[25]USA

To compare student
outcomes between those
who received an intimate
touch laboratory with
subsequent clinical
experience (intervention
group) and those who
received only the clinical
experience (control group)

� Quantitative, quasi-
experimental

� A non-standardized
questionnaire

� Pearson’s correlation
coefficient

� 17 male BSN students in
intervention group and
15 male BSN students in
control group

� Academic institution

� The intervention
students had
significantly more
comfort and less rigid
gender requirements for
intimate touch and
demonstrated intimate
touch better when
providing perineal
assessment and hygiene,
compared with control
students.

� The need for exposure
and the increased
amount of time required
to complete the perineal
assessment may increase
the risk of demonstrating
less-than-optimal
behaviors.

90

Wu et al., 2014 [26]China To evaluate the
effectiveness of nursing
core competency standard
education in undergraduate
nursing training

� Quantitative,
experimental

� A non-standardized
questionnaire

� Independent t-test

� 42 students receiving
conventional teaching
methods in control group
and 31 students receiving
nursing core competency
education in
experimental group

� Academic institution

� The performance in the
health information
collection, physical
assessment, scenario
simulation, and
communication in the
experimental group were
significantly higher than
those of the control
group.

� Nursing core competency
standard education is
helpful for the training of
nursing students’ core
competencies.

85

Fan et al., 2015 [27]China To examine the effects of
competency-based
education on the learning
outcomes of undergraduate
nursing students

� The quantitative, quasi-
experimental design

� Objective Structured
Clinical Examination,
Self-Evaluated Core
Competencies Scale,
(Simpson and Courtney,
2002), Metacognitive In-
ventory for Nursing Stu-
dents questionnaire
(Hsu, 2010) and aca-
demic performance

� Independent t-tests and
chi-square tests

� 312 convenience sample
of nursing students
specifically 163 students
received competency-
based education in
experimental groups and
the 149 students of con-
trol group received
traditional instruction in
a medical-surgical
nursing course

� Academic institution

Students who received
competency-based
education had significantly
higher academic
performance in the medical
esurgical nursing course
and skill competency than
did the control group.
Required core
competencies and
metacognitive abilities
improved significantly in
the competency-based
education group as
compared to the control
group after adjusting for
covariates

90

Yastik & Anthony (2007)
[28]USA

To describe an innovative
approach in the delivery of
a health assessment course

� Qualitative,
observational

� A structured sequence of
different learning

� 115 purposive sample of
second-degree BSN
students

� Academic institution

� Findings revealed that
students achieve
excellent performance
when various learning

75

(continued on next page)
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Table 1 (continued )

Author, year, country Aim of the study Design and methods Sample and settings Key findings Quality score

for accelerated nursing
students

activities, use of active
forms of learning, and
use of fair assessment,
grading systems,
frequent and immediate
feedback

activities were employed
during the 2-week health
assessment format.

� Students quickly
embraced the fast-paced
format and were able to
feel very comfortable
starting the next clinical
exposure.

Note: BSN ¼ baccalaureate nursing.
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classroom, and 37.86% of students constantly worried about per-
forming physical assessments in clinical settings.

One US study explored nursing students’ physical assessment
perceptions toward their community health clinical experience
[17]. The study found that nursing students felt insecure and un-
prepared before conducting physical assessments on the com-
munity’s patients. Physical assessment concepts were considered
by the students to be vague, unclear, and confusing. In one In an
Italian study, nursing students were found to experience more
stress and anxiety during night shifts than during day shifts [20].
The physical assessment competence of night-shift students were
considerably lower than that of the day-shift students. Night-shift
students demonstrated boredom significantly more often than
day-shift students, along with disorientation/confusion, clinical
instability, and insomnia. The study also found that as students
enter the clinical rotation, the better the physical assessment
preparation strategies, the greater the confidence and anxiety
reduction.
3.2. Challenges related to nursing education

Four studies highlighted the obstacles to physical assessment
skills that were related to nursing education [11,16,23,24]. Two of
the studies found that the lack of nursing role models and the gap
between theory and practice affected students’ physical assessment
performance [11,24]. Students perceived clinical instructors as
having less competency compared with staff nurses. The gap be-
tween theoretical knowledge and actual practice was related to
inadequate clinical teaching processes that led to a need for nursing
curriculum revision [24]. A cross-sectional study in Australia on 208
nursing students found that only five skills were consistently used
among the 126 physical assessment skills surveyed (breathing
assessment, mental status assessment using the Glasgow Coma
Scale, capillary refill inspection and palpation, palpation on ex-
tremities, and temperature assessment).

These results may be attributable to the gap between theory and
actual practice in skills assessment [11,24]. Students tend to focus
more on basic inspection and less on complex percussion, auscul-
tation, and palpation techniques during physical assessments. Ac-
cording to the quantitative study, students spent less than 10 min
on average during a 3.5-h physical assessment period or simulation
laboratory engagement on the more complex techniques [23].
Although they had constant exposure to physical assessment
techniques in the simulation laboratory, they still experienced
uncertainty in real-life scenarios [11]. Such uncertainty could cause
anxiety during clinical practice, which could affect physical
assessment performance [21,23]. The gap between theory and
practice and students’ limited physical assessment practice may
lead to inadequacies in physical assessment skills and increased
diagnostic errors.
126
3.3. Challenges related to clinical practice

Four studies explored the challenges related to clinical prac-
tice [11,16,17,23]. In two US studies, nursing students reported
poor communication skills and limited practice opportunities
[17,23]. Two other studies used the same standardized tool,
which was a seven-subscale measure [3,11,16]. A cross-sectional
study conducted at a government university in Saudi Arabia
used this tool [11]. In that study, students were asked to identify
their perceived physical assessment barriers. The students re-
ported that four of the seven subscales (reliance on others, ward
culture, reliance on technology, lack of time and interruption, and
lack of influence on patient care) were barriers in performing
physical assessments in the clinical setting. In another study,
students rated the influence of specialty area and lack of confi-
dence the highest. In contrast, reliance on others and technology
and perceived lack of influence on patient care scored lowest
[16]. In one US study that conducted focus group discussions,
student nurses reported that they were unprepared to deliver
care in the community health care setting because of poor
communication between clinical instructors and students [17].
Italian night shift nursing students were more satisfied than day
shift students because of the number of hospital beds, staff
reduction, and less understanding of the nursing role [22].
Overall, all studies suggested that physical assessment barriers
could delay recognition of patients’ current health status and
compromise student critical thinking and care delivery.
3.4. Establishing competency-based learning education

More than half of the studies recommended a variety of
competency-based learning education methods to reduce physical
assessment barriers. For instance, the effect of simulation-based
physical assessment orientation on the anxiety level and self-
confidence of nursing students during their first clinical experi-
ence in the United States was evaluated in one study [21]. That
study found that students with more clinical experiences were
more confident and experienced less anxiety than students un-
dergoing their first hands-on clinical experience. Another US study
suggested that the use of touch improved physical assessment skills
and increased confidence compared with the use of standard
clinical skills only [25]. Similarly, in one study, US students received
“hands-on” experience through simulation and video presentation
of complete physical assessments for two weeks. Although initially
skeptical of the above activities, the study found that the students
quickly embraced the physical assessment concepts. Thus, the use
of equipment in the skills laboratory that was similar to that of
hospitals enhanced nursing students’ learning [23].

In China, close supervision during the physical assessment is
considered essential in guiding nursing students’ theoretical
knowledge and practical skills [26]. Another study was conducted
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to explore the Iranian nursing student’s perception of barriers in
physical assessment [24]. That study suggested that incorporating
theory and practice into the professional role would result in stu-
dents feeling qualified to care for patients’ needs. One study, con-
ducted in the Philippines suggested that students be given more
opportunities for assessment practice and feedback, which could
create an environment that supports student inquiries and without
fear of negative consequences [15]. This findingwas consistent with
those of a mixed methods, a quasi-experimental study that
demonstrated that maintaining a relaxed and supportive learning
environment during physical assessment simulation-based orien-
tation is an appropriate teaching strategy to improve clinical
competency [21]. In another US study, it suggested that good
effective communication plays a significant role in building self-
confidence [17]. Another study conducted in China found that
nursing students who experienced competency-based learning had
better physical assessment skill competencies than students
enrolled in a traditional course. The study concluded that
competency-based education (CBE) improved student core
competence levels and metacognition skills [27]. Therefore, edu-
cators should provide the most constructive, confidence-building
environment possible. Such support would encourage nursing
students to ask questions and feel safe. Educators should willingly
and supportively guide the students in the process of finding an-
swers while honing their knowledge and skills.

Although the reviewed articles focused on the improvement of
clinical core competencies inperforming physical activities, the core
competency levels that need to be identified are unclear. Moreover,
physical assessment competencies may differ during night and day
shifts because of night shift peculiarities. Additionally, all reviewed
studies are unclear on how to create a constructive confidence-
building and supportive environment. Nevertheless, this view was
supported in other studies that highlighted the relevance of case
scenario simulation and training in the improvement of clinical
nursing performance for disaster preparedness [26,28].

4. Discussion

This review aimed to describe research on the barriers in per-
forming physical assessments among nursing students. It also shed
light onnursing students’ role inperformingphysical assessments in
classroom and clinical settings. The four extracted themes are dis-
cussed below: First, nursing students experienced personal chal-
lenges in performing physical assessments. Three studies claimed
that lack of confidence, insecurity, lack of preparedness, worry, and
anxietywere perceived barriers in performing physical assessments
[11,17,22]. The personal challenge level is high when students move
to a new and unfamiliar clinical setting with predetermined ex-
pectations and ideas that may be accurate or faulty [17]. Such pre-
conceived ideas and expectations can be a source of stress, worry,
anxiety, and decreased self-confidence, which affects physical
assessment performance. In another study, it was found that as
studentsprogress in anacademic institution, their stressandanxiety
increase, and their self-esteem decreases [29]. Therefore, contin-
uous demonstration and reinforcementof physical assessment skills
among students should always be part of the skills courses in the
integration of CBE in both education and clinical settings. However,
limitations should be acknowledged and considered when utilizing
the three studies’ findings (i.e., use of only one institution in the
examination, use of the self-reported interview method, and con-
venience sampling). These factors limited the generalizability of the
results. Personal challenges are subjective and involve a range of
emotions. Hence, further studies could use a mix of data-collection
methods to illuminate this complex phenomenon of student phys-
ical assessment performance.
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Second, nursing education institutions are constantly striving
for more competency-based curricula to prepare future nurses with
the profession’s required skills. However, four studies have re-
ported on the barriers of physical assessment skills experienced in
nursing programs [11,16,23,24]. Although students have opportu-
nities to develop physical assessment skills during simulation
training and clinical reasoning practice, the development of effec-
tive communication skills is neglected. As nursing education fo-
cuses more on simulation equipment rather than on real patient
care, there is less nurse-patient interaction. This method should
also allow educators to constantly observe and accompany the
student as they conduct the physical assessment. Students may
behave differently during physical assessment practice when an
instructor is observing them. Physical assessment is a complex
process that raises concerns regarding the opportunity to practice
and the perceived disconnection between education and practice.
Also, most physical assessment skills are used primarily by the
physician, which limits the opportunity of nursing students to
practice them [16]. This situation leads to questions regarding the
specific physical assessment skills that should be taught and how
such skills can be practiced more effectively. Nevertheless, the
limited number of physical assessment skills learned and used by
students could reflect a restricted or diminishing nursing skill base.
It may be that other areas of physical assessment skills need to be
revisited in the nursing curriculum. Therefore, nursing curriculum
designers, schools of nursing, policymakers, and other stakeholders
should be involved in the development of innovative strategies to
further improve students’ experiences in performing physical
assessment skills. Nevertheless, these three studies’ findings should
be interpreted carefully, given that the sample sizes are small. Thus,
future research should examine other physical assessment com-
ponents using larger samples.

Third, this review’s findings indicated that students’ physical
assessment skills in the classrooms were rarely used in clinical
practice. Future nurses should have a foundation of physical
assessment skills that can be applied to clinical practice. However,
the limited opportunity to practice in classrooms may explain the
lack of application to practice. Other barriers in physical assessment
(e.g., reliance on others and technology, ward culture, and lack of
influence on patient care) were reported in clinical settings [11].
Unlike classroom settings, clinical exposure occurs in a complex
clinical learning environment [13]. Certain nursing education
schools have sophisticated equipment that is comparable to that
found in clinical settings [11]. The use of such equipment may
improve physical assessment performance in clinical practice.
Although the study had successfully identified physical assessment
barriers among nursing students, certain limitations, such as it
being conducted in one clinical setting, could limit its generaliz-
ability. Also, most physical assessment skills are carried out by
physicians, which canmake the physical assessment skills of nurses
redundant [3]. Clear policies that define physicians’ and nurses’
roles in conducting physical assessments on patients (without
risking their welfare) should be developed. This situation raises
issues that should be makingh as future nurses’ appropriate role in
conducting physical assessments on patients and the factors that
affect physical assessment implementation. This review’s findings
suggest that physical assessment skills’ barriers depend on equip-
ment availability and the skills learned during training. However,
other teams in the clinical setting appear to be more influential
than class lectures.

Most notably, this review’s finding provides evidence of the
barriers in physical assessment among nursing students. Hence,
establishing competency-based learning is crucial to the develop-
ment and implementation of the necessary physical assessment
skills. For instance, the promotion of physical assessment skills
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through theory and application (lecture and clinical learning) could
foster the essential skills and increase students’ confidence in their
ability to assess patients’ health status during physical assessments
effectively. Most of the literature focused on continuous exposure
in a learning environment despite the lack of available equipment
and supplemented equipment with proper physical assessment
knowledge and skills that could enhance student confidence.
However, several studies were unclear on the specific type of
competency-based teaching methods necessary to improve
learning and transform it from theory to practice. Nevertheless, this
review’s findings supported the integration of theory and practice,
with constant clinical supervision to increase the competency of
nursing students in providing patient care.

Implications for education and practice

The nursing curriculum’s repercussions call for transitioning
from teacher-centered instruction to student-focused learning and
revisiting physical assessment contents. Clinical instructors should
act as facilitators of learning and not as sole sources of information.
Students should be encouraged to perform self-paced activities in
which they can explore topics in greater depth and create learning
opportunities. A CBE approach can also improve students’ core
competency levels andmetacognition skills. This approach is a shift
from the traditional model of classroom instruction. As a teaching
method, CBE allows for the evaluation of students’ commonly after
students have mastered the competency to proceed to the next
level. Students can skip to the next level if they have already
demonstrated mastery of the competency. Clinical instructors will
also have more time to focus on improving each competency and
communicating with students to encourage them to verbalize their
concerns and issues. Consequently, students will develop self-
esteem and confidence in performing clinical skills such as phys-
ical assessments. Consequently, clinical instructors can focus on
students’ learning needs, which often reveals problems, such as
anxiety, low self-confidence, and doubt in performing clinical
nursing skills.

Clinical skill competence is determined by the educational
foundation of professional nurses. Hence, the preparation of
nursing studeThereforecal in developing competent future nurses.
Patient safety is highly dependent on how effectively a nurse can
perform clinical skills. Thus, the clinical environment will have a
strong impact on the development of students’ competencies in
performing clinical skills. The instructional focus during students’
clinical practice should be integrated into schools or universities’
teaching approach. There should be clear communication between
clinical instructors and students, so that related problems or con-
cerns can be raised and addressed appropriately. Debriefing ses-
sions and post-conference are effective methods of providing
students with the opportunity to communicate and improve clin-
ical performance, especially on basic nursing skills such as physical
assessments. The clinical environmentmay also be influenced by its
staff and schedule. Although staff nurses’ attitudes toward nursing
students and patient admissions are beyond the control of nurse
managers, continuous reinforcement through assistance and
communication with clinical instructors and nursing students can
identify barriers in performing physical assessments and other
nursing procedures. Poor professional relationships between staff
nurses and nursing students may result in low clinical performance
and poor outcomes in inpatient care.

5. Conclusions

This integrative literature review provided substantive infor-
mation on the barriers encountered by nursing students in
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performing physical assessments. Student competencies and ex-
periences were influenced by various factors that collectively hin-
dered their performance. Those challenges are referred to as
student-related personal factors. The factors were based on
emotional states affected whenever students felt anxious, lacked
confidence, and worried. Emotional states may be preconceived
because of prejudice or maybe experience spontaneously during a
physical assessment because of unexpected circumstances. Several
of the reviewed studies suggested that the feelings mentioned
above were related to other factors that affected physical assess-
ments’ performance. One of which was the challenges related to
nursing education. These challenges specifically involve theory and
clinical instruction, laboratory simulation, and students’ previous
clinical experience. Moreover, students reported that the clinical
environment and night-shift schedule were barriers that led to
confusion, exhaustion, and poor performance. Therefore, this re-
view’s findings suggest an interrelatedness of the challenges
related to nursing education and inical practice. A collaborative
effort must be made to address the issues often faced by n sing
students in performing routine physical assessments and to balance
the delivery of instruction and policies. This effort would improve
the emotional state of nursing students by reducing anxiety.
Moreover, to have more constructive competency-based learning
the academic and clinical settings should be integrated.
Competency-based education can allow students to verbalize their
questions and concerns freely and take the necessary actions to
improve their competency in performing physical assessments.
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