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Exploring internship nursing students’ 
experiences regarding the effect of 
supervision model implementation 
on medication safety: A descriptive 
qualitative study
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Abstract:
BACKGROUND: Medication safety is one of the main aspects of safe care in the nursing profession, 
which leads to increasing patient safety and preventing medication errors. Clinical supervision is an 
integral part of nursing education that leads to the professional and social development of nursing 
students. This study was designed with the aim of revealing the experiences of nursing internship 
students from the implementation of the clinical supervision model on medication safety.
MATERIALS AND METHODS: This descriptive qualitative study was done in 2022. The participants 
were selected from nursing internship students (Last year undergraduate) of Isfahan University of 
Medical Sciences, Isfahan, Iran. Participants in this study were 15 nursing internship students selected 
using a purposeful sampling method. Data were collected using in‑depth semi‑structured interviews. 
The qualitative content analysis approach was used for data analysis.
RESULTS: After analyzing the data, four categories, “promotion medication safety competence and 
knowledge,” “development trust and respect climate,” “outcome of feedback,” and “role of clinical 
supervisor,” and 10 subcategories were extracted from the participants’ experiences.
CONCLUSION: The implementation of the clinical supervision model led to an increase in the 
competence of nursing internship students in medication safety. The students believed that this 
educational method made them follow the principles of medication safety administration. The feedback 
provided in the clinical supervision sessions made students think about their clinical activities, 
understand the reason for their mistakes, and use the reliable nursing resources introduced by the 
supervisor to improve their performance.
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Introduction

Medication safety is one of the main 
aspects of safe care in the nursing 

profession, leading to the prevention of 
medication errors and increased patient 
safety.[1] Medication error is defined as “any 
preventable event that may cause or lead to 
inappropriate medication use or patient’s 
harm while the medication is in the control 

of the healthcare professional, patient, 
or consumer.”[2] These errors lead to an 
increase in the duration of hospitalization, 
mistrust toward the healthcare providers, 
and also an increase in the costs of each 
patient between 2000 and 2500 dollars.[3] 
Medication errors in the United States (US) 
lead to the death of at least one person per 
day and injure approximately 1.3 million 
people per year.[4] On average, every patient 
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in the hospital is exposed to at least one medication error 
per day.[5] According to review studies, the prevalence of 
medication errors in Middle Eastern countries, including 
Iran, is 7% to 90%,[6,7] while many of these errors are 
preventable.[8]

Medication errors are considered the most important 
mistakes of nursing students, and according to a 
systematic review published in 2021, half of the 
nursing students experience medication errors during 
their undergraduate years.[9] The rate of medication 
errors among students before entering the internship 
program is reported to be 26% to 40%.[10] The amount 
of medication errors is higher during the internship 
course due to greater independence and less supervision 
by faculty.[11] According to the study of Latimer 
et al.[12] (2017), undergraduate curricula do not adequately 
prepare students for safe medication, and students do 
not have the ability to implement what they have learned 
in the clinical environment and have recommended the 
application of new educational methods to close the gap 
between theory and practice.[13]

The clinical supervision model is one of the educational 
methods in the clinical environment that fills the gap 
between theory and practice, during which students 
receive feedback from the supervisor in a friendly 
environment to realize their shortcomings in their 
performance and try to resolve them.[14] Clinical 
supervision is an integral part of nursing education 
that leads to the professional and social development 
of nursing students, supports them, and reduces their 
anxiety.[15]

Qualitative research provides opportunities for 
researchers to discover and explain the realities of the 
clinical environment and to understand more about 
the many aspects related to education.[16] Therefore, 
this study was designed with the aim of exploring the 
experiences of internship nursing students from the 
implementation of the clinical supervision model on 
medication safety.

Materials and Methods

Study design and setting
This descriptive qualitative study was conducted in 
2022. This study is part of the thesis of MSc in nursing. 
In qualitative research with an inductive nature, the 
researcher generally searches for the meaning of a 
situation. These studies are less interpretive than other 
qualitative methods such as phenomenological or 
grounded theory research.[17]

The nursing internship program has been implemented 
for the first time at Isfahan University of Medical 

Sciences, Isfahan, Iran, since 2018. In this program, 
final‑year nursing students, as nursing interns, spend 
their course of 10 months in different wards of the 
hospital. The head nurse sets 20 rotating shifts (morning, 
evening, and night) for the student in coordination with 
the supervising professors and the nursing interns. 
A nursing intern is responsible for caring three to four 
patients independently and under the supervision of 
the head nurse and ward nurses. Supervising professors 
perform supervisory visits as scheduled by the faculty 
during nursing internship students’ residences in the 
hospital.

The clinical supervision model to improve the medication 
safety of nursing internship students was implemented 
by the researchers of this study in 2022. The clinical 
supervision model consists of three stages. In the first 
and second stages, supervisory sessions are conducted 
at the bedside (six times in 3 months fortnightly), and 
in the third stage, the viewpoints of the students on 
the implementation of the model are examined. In the 
present study, during interviews with nursing internship 
students, their experiences of the implementation of 
clinical supervision sessions on medication safety were 
explored.

Study participants and sampling
The participants were selected from nursing internship 
students (Last year undergraduate), of Isfahan 
University of Medical Sciences, Isfahan, Iran. The 
inclusion criteria for nursing internship students 
included having at least 1 month of experience as an 
internship student in the clinical setting after clinical 
supervision model implementation and willingness 
to participate in the study. Participants were selected 
using a purposeful sampling method. Sampling was 
performed with maximum variation in terms of age and 
gender. Those who did not fully share their experiences 
were excluded.

Data collection and technique
After coordinating with the educational manager of 
the school, contact numbers of the nursing internship 
student (at least 1 month of experience as an internship 
student in the clinical setting after clinical supervision 
model implementation) were obtained. We contacted 
participants. If they were willing to participate in the 
study, the interview time and place were arranged 
at their convenience. Data were collected using 
in‑depth semi‑structured interviews. On average, 
the interviews lasted for 30 to 45 min. All interviews 
began with a general question to establish a close 
relationship with participants. An example of an 
interview question is provided in Table 1. Participant 
selection and sampling continued until data saturation 
was reached.
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Data analysis
The qualitative content analysis approach proposed 
by Graneheim and Lundman was used for data 
analysis.[18] Recorded interviews were transcribed verbatim. 
Transcribed interviews were read by the researchers 
several times, and meaning units were extracted. Identified 
meaning units were condensed, abstracted, and coded. 
Finally, similar codes were grouped under subcategories, 
and categories were formed using the inductive process.

Rigor
Rigor was ensured using the confirmability, credibility, 
dependability, and transferability criteria.[19] To increase 
confirmability, various research and data analysis 
methods were provided. To ensure credibility, member 
check and peer check methods were used. To this end, 
participants were provided with the extracted codes and 
results to confirm the consistency between the codes and 
their experiences. In addition, the resulting codes and 
categories were presented to colleagues. Dependability 
was achieved through the participation of more than 
one researcher in data analysis. Selecting participants 
with different demographic characteristics enhanced the 
transferability of the results.

Ethical considerations
The researcher provided the study subjects with a 
complete explanation of the study objectives and 
method. The students were assured that participation/
non‑participation in the study had no effect on their 
internship score and that they had the right to withdraw 
from the study at any stage. Informed oral and written 
consent was obtained from the participants.

Results

Participants in this study were 15 nursing internship 
students. The demographic characteristics are 
presented in Table 2. After analyzing the data, four 
categories, “promotion medication safety competence 
and knowledge,” “development trust and respect 
climate,” “outcome of feedback,” and “role of clinical 
supervisor,” and 10 subcategories were extracted from 
the participants’ experiences [Table 3].

Promotion of medication safety competence and 
knowledge
Medication safety as an indicator of care quality 
is the measures taken by a healthcare provider to 
prevent or adjust adverse drug events at the time of 
medication administration. This category includes two 
subcategories: “adherence to medication administration 
rules” and “prevention of medication errors.”

A participant stated: Now, “I act according to the safe 
medication checklist when administering medication. I follow 

the eight right rule. I will check the health record...”(P3). 
Another participant said that “In the visit sessions, the 
supervisor would discuss drug interactions and side effects 
with us. This made me search about the patient’s medications 
at the beginning of the shift to be aware of side effects and 
interactions” (P4). Another participant said that “Before 
these visits, I made a lot of mistakes, for example, the nurse 
would prepare the medicine and I would inject it, but after 
these sessions, because it was emphasized on 8 right rule, I 
stopped doing it”(P9).

The experiences of the participants showed that after the 
implementation of the clinical supervision model, their 
medication safety competence improved. So that they 
followed the principles of medication administration 
safety. They had performed medication calculations 
correctly, received enough information about medication 
errors, and in some cases prevented medication errors 
from occurring.

Development of trust and respectful climate
A clinical observer should respect students as learners 
and trust their motivation and commitment to the 
profession they seek to enter. This category includes 
two subcategories: “reinforcement self‑esteem” and 
“decreased fear, stress and anxiety.”

Table 1: Samples of interview questions
Questions
Please describe one of the visitor sessions.
How did you feel seeing your supervisor? Please, explain more.
In your opinion, what positive points did these sessions have?? Can 
you give an example?.
In your opinion, what negative points did these sessions have?? Can 
you give an example?.

Table 3: The categories and subcategories
Categories Subcategories
Promotion of 
medication safety 
competence and 
knowledge

Adherence to medication administration rules
Prevention of medication errors

Development of trust 
and respect climate

Reinforcement self‑esteem
Decreased fear, stress, and anxiety

Outcome of feedback Facilitating formative evaluation
Opportunity for students to find best 
practice
Meaningful learning
Reflection

Role of clinical 
supervisor

Be role model
Be supportive resource

Table 2: Demographic information
Participants Gender Age range (year)
Nursing Student 
Internship

Male: 6
Famale: 9

21‑24
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A participant stated: “The clinical supervisor had a good 
relationship with us and in a friendly educational environment, 
and if we had any questions, we would raise them without 
any stress” (P7). Another participant stated: “I had a 
very good feeling in the clinical supervision sessions, I felt 
that someone had come to whom I could ask things that I did 
not know, and this made me provide care to the patient with 
confidence” (P6). A participant stated: “If my voice trembled 
during the assessment of the patient, the supervisor would talk 
to me and calm me down, we would come out of the patient’s 
room to stabilize, and the clinical supervisor would continue 
again” (P1).

The effective and beneficial relationship between 
educator and student is built on mutual trust and respect. 
Although both parties are responsible for maintaining 
this relationship, the educator must initiate it by 
demonstrating trust and respect for students.

Outcome of feedback
Feedback is a fundamental aspect of teaching and 
learning. Feedback on clinical performance is essential 
for effective student learning in clinical practice. This 
category includes four subcategories: “formative 
evaluation” “opportunity for student to finding best 
practice”, “meaningful learning,” and “reflection.”

A participant stated: “The clinical supervisor gave me 
feedback in every session and this made my medication 
mistakes to a minimum. Before these supervision sessions, I 
remember that I gave heparin SC instead of IV injection, but 
the supervisor checked my medication administration and I 
realized my mistake” (P6). Another participant said: “Before 
these supervisotory sessions, I did not know that I should 
check creatinine test before enoxaparin injection because it 
is excreted by the kidneys and may lead to renal failure. In 
the same way, for heparin and warfarin, I would check the 
coagulation tests completely…”(P12). Another participant 
said that “during these sessions, I realized my learning 
problems. I knew what I should do until the next session to 
help me learn” (P7).

The experiences of the participants revealed that 
providing feedback from the clinical supervisor led to 
the identification of the learning problems of students. 
Continuity between the meetings and training had led 
them to apply the previously acquired knowledge in 
clinical practices. In addition, students reflected on their 
performance and tried to eliminate learning problems 
and use the best practice.

Role of clinical supervisor
Clinical educators need to be skilled practitioners as well 
as effective teachers. Clinical observer requires more than 
just the development of knowledge and skills of clinical 
education alongside clinical competence. This category 

includes two subcategories: “be role model” and “be 
supportive resource.”

A participant stated: If we did a procedure wrongly, the 
supervisor would do it and make us learn the procedure. In 
some cases, we did not know the reference values of the lab 
tests and the supervisor was our guide. For further study, 
he introduced us to the reference (P9). Another participant 
stated: “The clinical supervisor was a supporter for us in 
front of the ward ‘staffs and defended our rights, especially 
when they abused us, for example, when they sent me to the 
operating room with all the patients, the supervisor solved my 
problem and after that, I only went to the operating room with 
the patient under my care if he needed it (P6).

The participants’ experiences showed that they viewed 
the clinical supervisor as a supporter, a person who was 
well able to solve learning problems and had nursing 
competence and knowledge. In addition, the clinical 
supervisor played a role in solving the problems of 
the students and the ward, such as imposing a high 
workload, assigning more responsibilities, and abusing 
students.

Discussion

This research is the first qualitative study in the field 
of clinical supervision in medication safety in Iran. The 
participants’ experiences revealed that during the clinical 
supervision sessions, their medication safety competence 
increased so that they applied the eight right rules in 
medication administration and became more sensitive to 
side effects, allergies, and drug interactions. According 
to the study of Dehghani et al.[20] (2016), there were 
significant changes in students’ medication scores after 
clinical supervision sessions compared to before it. The 
results of the study by Reid‑Searl et al.[21] (2013) showed 
that when nursing students are not under supervision, 
the possibility of medication errors is higher, and training 
and supervision for students and novice nurses should 
be done more seriously.

One of the advantages of implementing this model from 
the student’s viewpoint was the feedback that supervisors 
gave on their performance in each supervisory session. 
This made students realize their mistakes and refrain 
from repeating them in the next session. Continuation of 
these meetings along with feedback had led to an increase 
in their medication competence. The results of Esfahani 
et al.’s[22] study (2016) showed that the feedback given to 
nurses in cardiac care units (CCU) in clinical supervision 
sessions led to a reduction in their medication errors 
when high‑risk medications are administered.

Another benefit of clinical supervision was perceived by 
the participants as the friendly climate provided by the 
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supervisors. They stated that they viewed the supervisors 
as a supporter and someone they could ask their 
questions without any stress. According to a systematic 
review by Franklin et al.[23] (2013), the importance of the 
value of high‑quality clinical supervision in the clinical 
education environment cannot be ignored, because, 
during these sessions, students are adequately supported 
and prepared to transfer to new graduate nurses. Clinical 
supervisors play an essential role in the quality of 
clinical supervision sessions, and their duty is to teach 
patience, support students, knowledge, and clinical 
skills, and also responsibility[24] to respect and trust in 
the relationship between supervisors and supervisees. 
However, supervision is not always effective[25] and poor 
supervision can lead to negative effects, stress, anxiety, 
and an unsafe environment for students.[26]

The results of the study by Mahasneh et al.[15] (2020) 
showed that the behavior of the supervisor in the clinical 
supervision model is very important in improving the 
performance of nursing students in such a way that 
the supervisors who answered their questions with 
patience led to a reduction in stress and a greater desire 
to learn and develop skills. The results of studies show 
that threatening students by the supervisor induce an 
unpleasant feeling in students. The study of Thyness 
et al.[27] (2022) aimed at exploring the experiences of 
medical students from the clinical supervision model 
which showed that the participants did not feel 
comfortable with their supervisor in many situations and 
did not ask their questions for fear of being called stupid. 
Therefore, the feeling of mental security is necessary to 
improve the patient’s self‑confidence and safety.

Limitations and recommendation
In this study, participants were selected from the 
Isfahan University of Medical Sciences with a purposive 
sampling method, which can limit the generalizability of 
the results. However, researchers tried to use maximum 
variation by considering the characteristics of participants 
regarding age and gender, and a proportional number 
of participants for qualitative studies were used. It 
is suggested that nursing professors use the clinical 
supervision model to improve clinical education in 
pediatrics and intensive care units.

Conclusion

The results showed that the implementation of the 
clinical supervision model led to an increase in the 
competence of nursing internship students in medication 
safety. The students believed that this educational 
method made them follow the principles of medication 
safety administration. The implementation of the model 
made it possible to avoid many possible medication 
errors by students and nurses, to perform medication 

calculations more accurately, to pay more attention 
to drug side effects, to check laboratory values, and 
to provide the necessary training to patients. Also, the 
feedback provided in the clinical supervision sessions 
made students think about their clinical activities, 
understand the reason for their mistakes, and use the 
reliable nursing resources introduced by the supervisor 
to improve their performance.
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