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Objective: To determine the viewpoints of nursing and midwifery students regarding the

clinical learning environment and to identify the relationship between these viewpoints with

some demographic characteristics of students.

Methods: This cross-sectional study was carried out on nursing and midwifery students

(n=119) in the educational hospitals affiliated to Kermanshah University of Medical Sciences

from February to June 2017. The data-gathering tools were a demographics questionnaire

and the standard undergraduate clinical education environment measure. This tool comprises

two main scales of learning through experiencing and social participation, with four sub-

scales of opportunities to learn in and through work and quality of supervision, preparedness

for student entry, workplace interaction patterns and student inclusion, and equal treatment.

The score ranged from 25 to 125 and the higher the score the higher the quality of the

educational environment. The collected data were analyzed in “Statistical Package for the

Social Sciences” (Version20).

Results: The nursing and midwifery students’ viewpoint of the clinical learning environ-

ment was suboptimal. There was a significant difference between the female and male

students’ viewpoints of the clinical learning environment (p=0.007). There was no significant

difference between students’ viewpoints of the clinical learning environment with marital

status, employment, domicile, grade-point average, and number of days of internship.

Nursing students had more positive viewpoints of the clinical learning environment than

midwifery students (p=0.001).

Conclusion: The results showed that the clinical learning environment was suboptimal

based on the nursing and midwifery students’ perspectives. Intervention to improve the

clinical learning environment is recommended.

Keywords: internship, student, nursing, midwifery, clinical learning environment,

viewpoints

Introduction
A critical stage in nursing and midwifery education is clinical learning, and it plays

a notable role in creating professional capabilities in the learners.1 One of the

effective factors in the quality and quantity of clinical education is the clinical

learning environment. Students’ learning environment encompasses all the condi-

tions and forces through which a learning and teaching mixture is influenced. The

learning environment is a psychological combination, including cognitive, cultural,

social, mental, emotional, educational, and motivational factors used by the
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instructors and students to work with each other. The

learning environment functions as a factor in learning

and teaching and it can play a role in favor or against

learning situations for students.3 Achieving a satisfactory

learning performance is not easy without a supportive

environment.2

The learning environment impacts academic perfor-

mance, motivation, and psychological well-being and is

an important determinant of medical students’ behavior.4

The learning environment influences students’ readiness to

practice as nurses, their satisfaction with nursing, and

nursing retention.5 The clinical learning environment is

known as one of the most effective fields for obtaining

nursing skills and understanding scientific information.6

A negative learning environment leads to burn out and

empathy reduction of medical students.7

The clinical learning method based on internship is one

of the key approaches to fill the gap between theoretical

and practical knowledge.8 Internship is part of a program

of nursing and midwifery education designed to create

appropriate opportunities to increase skills in the nursing

and midwifery students.9 Internship and training courses

play a key role in the development of fundamental skills

and professional capabilities of nurses and midwives.10

“Internship” is part of the nursing and midwifery curricu-

lum, and it is designed to create suitable opportunities for

improving the skills of using nursing and midwifery

knowledge in practice.11 This approach was first devel-

oped in the late 19th century in the USA to prepare

medical students for the clinical environment after gradua-

tion, so that by passing the internship, students would

achieve a sort of professional maturity.12 In Iran, nursing

and midwifery education is part of higher education. It is

a 4-year training, the last year of which is called the

internship course. During this period, students work

mainly independently and with ward staff, and school

clinical teachers act as supervisors. The clinical supervi-

sors and teachers at the local hospitals are school teachers

and work for the nursing and midwifery school. The

students’ performance in the clinics is assessed by univer-

sity clinical teachers and ward staff at the end of the

students' courses.

Growing evidence has shown that there is a decline in

the positive perception of clinical medical students

towards the learning environment during medical training.

The stability of findings across different educational set-

tings suggests that this is a universal struggle.4,13,16

Additionally, the internship course is a new course

introduced into the school of nursing and midwifery of

Kermanshah. The students appear in the ward without

a clinical instructor and receive a clinical education from

the personnel. Regarding the importance of assessing new

educational methods and the importance of clinical edu-

cation, this study was conducted to determine the view-

points of nursing and midwifery students about the

clinical learning environment in educational hospitals

affiliated to Kermanshah University of Medical

Sciences, and to identify the relationship between stu-

dents’ viewpoints with some demographic characteristics

of students.

Methods
Design
This cross-sectional study was carried out from February

to June 2017. After obtaining a letter of recommendation

from the Research and Technology Department of the

university, the authors visited the educational hospitals

affiliated to Kermanshah University of Medical Sciences

for sampling and filling out the questionnaire. Inclusion

criteria were being an internship student and desire to

participate. The exclusion criterion was a transition from

other faculties. It is notable that the questionnaires were

administered during the two or three last days of the

internship course to the participants. The questionnaires

were completed anonymously and were collected at the

same time. There was no reward for participating in the

study.

Settings
Study areas included educational hospitals affiliated to

Kermanshah University of Medical Sciences, consisting

of Motazedi (a maternity hospital), Imam Reza (the largest

academic medical center in western Iran), Farabi (a neu-

rology and psychiatry hospital), Dr. Mohammad

Kermanshahi (a specialized center for children), and

Imam Ali (a cardiovascular hospital) (n=130). These hos-

pitals are located in Kermanshah, a large city in the west

of Iran and the capital of Kermanshah province.

Participants
Participants consisted of all fourth-year undergraduate nur-

sing and midwifery students (internship students) in the

nursing and midwifery faculty related to Kermanshah

University of Medical Sciences. One hundred and thirty

students were invited to fill the questionnaire. Finally, 119
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completed the questionnaire, and the response rate was

91.5% (n=119).

Data Collection Methods
The data-gathering tools included a two-section question-

naire. Section one was on demographics (eg, age, gender,

domicile, major, hospital, ward, marital status, number of

days of attending the ward, and grade-point average (GPA)

of the three years before the internship). Section two of the

questionnaire was a standard undergraduate clinical educa-

tion environment measure (UCEEM). The measure was

introduced in 2013 by Strand,17 in Sweden. The tool is

comprised of two main scales of learning through experi-

encing and social participation; with four subscales of

opportunities to learn in and through work and quality of

supervision, preparedness for student entry, “workplace

interaction patterns & student inclusion,” and equal treat-

ment. The four subscales measure different aspects of

clinical education from undergraduate students’ view-

points based on a Likert scale. The tool is comprised of

25 statements designed based on a Likert five-point scale

(1 = strongly disagree, 2 = disagree, 3 = no idea, 4 = agree,

5 = strongly agree). The minimum and maximum scores of

the tool are 25 and 125, respectively, and the higher the

score the higher the quality of educational environment.17

According to the standard deviation scores, the total score

and the score of each subscale are categorized at three

levels of optimal, moderate, and poor conventionally.18

Based on Salmani & Amirian,18 the total scores at the

ranges 25–58, 56–89, and 90–125 are considered as poor,

moderate, and optimal, respectively, in our study.

The first subscale (opportunities to learn in and through

work and quality of supervision) is covered by 11 items and

score range of 11 to 55 (scores in the ranges 11–25, 26–40,

and 41–55 are considered as poor, moderate, and optimal,

respectively, in our study). The second subscale “prepared-

ness for student entry” is covered by six items with a score

range from 6 to 30. (score ranges of 6–13, 14–21, and 22–30

represent poor, moderate, and optimal, respectively, in our

study). The third subscale “workplace interaction patterns &

student inclusion” is covered by six items with score range

from 6 to 30 (score ranges of 6–13, 14–21, and 22–30

represent poor, moderate, and optimal, respectively, in our

study). Finally, the fourth stage “equal treatment” is covered

by two items with a score range of 2–10 (score range 2–4,

5–7, and 8–10 are considered as poor, moderate, and optimal,

respectively, in our study).17 In Iran, the reliability and valid-

ity of this tool were examined byAbbasi et al in 2014, and the

original four subscales of the tool were confirmed using

exploratory factor analysis. Cronbach’s alpha coefficient of

the translated measure was good (α=0/93).19

Statistical Analysis
Means, minimum and maximum values, and standard

deviations were calculated using descriptive statistics.

Results are presented as frequency counts and percentages.

Data analysis was performed using Microsoft SPSS

Version 20.0. Mann–Whitney and Kruskal–Wallis tests

were used to determine the relationship between students’

viewpoints, about the clinical learning environment and

demographic characteristics. A cut-off level for statistical

significance using a p-value level of 0.05 was considered.

Ethical Approval
This study was approved by the Ethical Committee of the

Kermanshah University of Medical Sciences (KUMS.

REC.1396.245). In addition, although the authors are edu-

cators at the faculty, they did not play any role in the

teaching of clinical sections and student training classes.

The participants were briefed at first about the objectives,

and expressed their written informed consent to partici-

pate. Participation was voluntary.

Results
The mean age of students was 24 years (20–48) and 45

students (37.8%) were nursing students. Thirty-five stu-

dents (29.4%) were married, 19 students (16%) were men,

and 11 students (9.2%) were employed. All the midwifery

students were women and in total, 62.2% (n=74) of the

participants were women. In terms of domicile, 42%

(n=50) lived in dormitories and 49.6% (n=59) of the

students were at Motazedi Hospital for their internship

course. The mean GPA of the past three years of the

students was 16.64 (out of 20), and the students spent

10.94 days at hospitals on average (Table 1).

The total score for students’ perceptions was 79.92 ±

15.48 that generally tend to be sub-optimal. Table 2 shows

the maximum score of total UCEEM and its four sub-

scales, mean and standard deviation, of all domains. The

highest score was found in the subscales of opportunities

to learn in and through work and quality of supervision

(mean: 33.88, standard deviation: 7.61) and the lowest in

the subscales of equal treatment (mean: 7.5, standard

deviation: 2.06) (Table 2).

The relationship between students’ viewpoints of CLE

and some of their characteristics was determined. Kruskal–
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Wallis test revealed a significant difference between stu-

dents’ viewpoints of CLE with their internship wards

(p=0.001) so that students in the pediatric and obstetrics

wards had the most negative views, and they had the most

positive views in the surgery ward.

In addition, there was a significant difference between

the average score of opportunities to learn in and through

work and quality of supervision and workplace interaction

patterns and student inclusion subscales in terms of intern-

ship ward (p=0.001). However, there was no significant

difference between the average score of preparedness for

student entry and equal treatment subscales in terms of the

internship ward (p≥0.05).
The results of the Mann–Whitney test showed that there

was a significant difference between the female and male

students’ viewpoints of CLE (p=0.007). In general, boys

were more positive than girls. There was no significant

difference between students’ viewpoints of the clinical learn-

ing environment with marital status, employment, domicile,

GPA, and the number of days of internship (p>0.05).

However, nursing students had a more positive viewpoint

of CLE than midwifery students (p=0.001). (Table 3).

Discussion
Results showed that nursing and midwifery students’

viewpoint regarding clinical learning environment was

suboptimal and the students rated the learning environ-

ment more positively than negatively and the total and

subscale scores of the undergraduate clinical education

environment measure (UCEEM) suggest that the students

were relatively satisfied with the learning environment.

Few studies have been conducted in Iran about evaluating

the clinical learning environment of nursing and midwif-

ery students. Consistent with our results, Abbasi et al

found that nursing and midwifery students assess the

CLE as suboptimal.20 Other studies in Iran reported that

nursing students were not satisfied with their CLE.21,22

Moreover, in Kuwait, Karim et al found that undergraduate

medical student’s viewpoint of CLE was suboptimal.23 In

Hong Kong, Chan & IP found that nursing students’

Table 1 Characteristics of Participating Students (n=119)

Characteristics Frequencyn (%)

Gender Male 19 (16.)

Female 100 (84.)

Marital status Unmarried 84 (70.6)

Married 35 (29.4)

Employment Employed 11 (9.2)

Unemployed 108 (90.8)

Domicile Dormitory 50 (42.)

Otherwise 69 (58.)

Major Midwifery 74 (62.2)

Nursing 45 (37.8)

Hospital Motazedi

Imam Reza 59 (49.6)

Farabi 50 (42.)

Mohammad 4 (3.4)

Kermanshahi 3 (2.5)

Imam Ali 3 (2.5)

Internship ward Pediatric & obstetrics

Internal medicine

Emergency

Surgery

58

29

18

14

(48.7)

(24.4)

(15.1)

(11.8)

Table 2 The Viewpoints of Nursing and Midwifery Students About Clinical Learning Environment

Subscales The Minimum

Scores of the

Tool

The Maximum

Scores of the

Tool

The Students’

Minimum Scores of

the Tool

The Students’

Maximum Scores of

the Tool

Mean ± SD

Opportunities to learn in and

through work & quality of

supervision

11 55 15 53 33.88±7.61

Preparedness for student entry 6 30 6 29 20.69±4.47

Workplace interaction patterns &

student inclusion

6 30 6 29 17.84±5.64

Equal treatment 2 10 2 10 7.5±2.06

Total score 25 125 37 111 79.92±15.48
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viewpoints of their CLE were not ideal, and they were not

satisfied with it.24 However, nursing students had a more

positive view of their CLE in studies conducted in

England and Australia.25,26 In addition, Robert D. Perry

et al stated that students perceived their CLE positively.27

The study of Ezeala et al showed that the students rated

the learning environment more positively and the total and

subscale scores of the Dundee Ready Education

Environment Measure (DREEM) suggest that the students

were satisfied with the learning environment.28 Safari-

Moradabadi et al found that 23 female dental students

had a very positive attitude to the learning

environment.29 This difference can be due to the tools

used, the sample size, a different clinical environment,

and students’ majors. Moreover, the discrepancy in

human resources and educational technologies between

developed and developing countries can account for this

difference.30

The findings of the present study showed that the

subscale of “opportunities to learn in and through work

& quality of supervision” had the highest scores, which is

consistent with the Strand study.17 Khorasani et al stated

that quality of supervision is the most effective factor in

clinical education.31 When clinical instructors’ perfor-

mance is not matched with students’ expectations, the

motivation of the instructor to teach, and the students to

learn are affected.32 Various studies have introduced dif-

ferent roles for clinical instructors, showing that some

students have taken them as spiritual guides.33 Other

roles like that of a supporter, guide, motivator, facilitator,

and advisor have been mentioned for clinical

instructors.34 With regard to surveying the quality of

instruction, a study at Tabriz University of Medical

Sciences showed that the relationship between the

instructor and students was the main barrier in clinical

education.35 Another survey showed that the type of

interaction between students and instructors might create

a sense of support or lack of support.18 Taking into

account and assessing the performance of clinical instruc-

tors has a notable effect on students’ learning, as nursing

Table 3 The Relationship Between Nursing and Midwifery Students’ Viewpoints About Clinical Learning Environment with

Demographic Characteristics

Subscales Gender

Male Female

Marital Status

Married Single

Employment

Employed

Unemployed

Domicile

Dormitory

Otherwise

Major

Midwifery

Nursing

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Mean

±SD

Opportunities to learn in and through work

& quality of supervision

38.73

±5.04

32.96

±7.68

32.20

±7.06

34.58

±7.76

32.09

±4.70

34.06

±7.83

34.46

±8.09

33.46

±7.27

38.06

±5.47

31.33

±7.63

p=0.003* p=0.106* p=0.224* p=0.467* p=0.001*

Preparedness for student entry 21.84

±3.54

20.48

±4.61

20.14

±4.65

20.92

±4.40

21.27

±4.02

20.63

±4.53

21.16

±3.65

20.36

±4.99

21.33

±3.99

20.31

±4.73

p=0.327* p=0.495* p=0.960* p=0.640* p=0.258*

Workplace interaction patterns and student

inclusion

20.78

±4.47

17.28

±5.68

17.40

±5.31

18.02

±5.79

16.36

±3.26

17.99

±5.81

18.98

±5.70

17.01

±5.48

21.46

±4.82

15.63

±4.93

p=0.01* p=0.507* p=0.305* p=0.055* p=0.001*

Equal treatment 7.73

±1.36

7.46

±2.17

7.60

±1.85

7.46

±2.15

7.36

±2.11

7.51

±2.06

7.82

±1.98

7.27

±2.09

8.00

±2.09

7.20

±1.99

p=0.908* p=0.962* p=0.821* p=0.172* p=0.018*

Total score 89.10

±10.29

78.18

±15.72

77.34

±15.83

81.00

±15.30

77.09

±9.85

80.21

±15.95

82.42

±15.52

78.11

±15.31

88.86

±12.75

74.48

±14.50

p=0.007* p=0.217* p=0.310* p=0.129* p=0.001*

Note: *Mann–Whitney test.

Dovepress Sharifipour et al

Advances in Medical Education and Practice 2020:11 submit your manuscript | www.dovepress.com

DovePress
451

http://www.dovepress.com
http://www.dovepress.com


and midwifery students find instructors as a reliable

source for learning.30 However, Abbasi et al reported

that the scores of “opportunities to learn in and through

work and quality of supervision” and “preparedness for

student entry” subscales were the same,20 which is incon-

sistent with our study and that of Strand.17 Another study

reported that the students evaluated “opportunities to

learn in and through work & quality of supervision” as

moderate and noted that lack of learning opportunity

through the clinical environment was one of the barriers

to the empowerment of students.18 Although the main

domain of the educational environment is different

between studies, it seems that creating learning opportu-

nities at clinical LE is a necessity.

In terms of preparedness for student entry, “readiness

to accept students,” the students found the readiness at

a moderate level in hospitals. This finding is consistent

with other studies.20,35 In another study, students reported

that the facilities available at the clinical learning environ-

ment for educational purposes were not at a desirable level

despite their importance.36

In our study, “workplace interaction patterns & student

inclusion” was not optimal; which is consistent with

Abbasi et al.20 It is notable that students in both studies

gave the same score to this subscale. The positive envir-

onment of the ward and teamwork are effective in the

learning performance of students.37,38 Lili Jedhal et al

reported that the sense of belongingness, welcoming stu-

dents when they enter the ward for the first time, team-

work, and student-centered supervision were prerequisites

of efficient learning and care to the patient.39

Students gave the lowest scores to the “equal treat-

ment” subscale of the UCEEM. This finding is consistent

with other studies.17,20

In our study, the relationship between students’ view-

points regarding the clinical learning environment with

some demographic characteristics of students was deter-

mined. The results showed a significant difference in the

perspective of nursing and midwifery students, and nursing

students had a more positive perception compared with

midwifery students. This finding is consistent with Salimi

et al, who reported that there was a significant difference

between nursing and midwifery students in terms of learning

environment viewpoints so that the nursing students had

a more positive view than the midwifery students.40

The facts that all midwifery students were girls, that there

was a discrepancy in the clinical environment of nursing and

midwifery students, and also that the educational approach

of the clinical instructors was different in the clinical learn-

ing environment may explain the difference in the views of

nursing and midwifery students. Robert et al (2017) reported

that obstetrics and gynecology wards obtained the lowest

scores in terms of the clinical education environment.41

Consistent with Abbasi et al, there was no significant differ-

ence in students’ viewpoints based on marital status.20

There was a significant relationship between the students’

viewpoints on the internship ward and the days of attendance

in the wards. Abbasi et al reported that the number of days of

attending in wards and type of hospital were not significantly

related to the student’s viewpoints.20 This can be due to prior

experience among the students with internship and simila-

rities or differences in hospitals. There was a significant

difference in students’ viewpoints towards the clinical learn-

ing environment based on gender. The male students’ view-

points towards CLE were more positive compared with the

female students. Karim et al found that a better learning

environment is provided for male students than female stu-

dents at medical schools of Kuwait and Saudi Arabia, while

the opposite was provided by Dundee University23 It seems

that the context in which students learn is affected by culture.

There was no significant difference between students’

viewpoints with employment, domicile, GPA of the past

three years, and mean days of internship. Abbasi et al

reported that there was no significant difference in the

clinical learning environment in terms of GPA of the past

three years, and average days of internship.20 This may be

due to previous students’ experiences before entering the

internship plan and the same nature of the hospitals.

Limitations
The study limit was the impossibility to more deeply

discuss the quantitative results due to the lack of data

related to the personal experience of students. In this

regard, a multi-method approach is recommended rather

than just a qualitative one. In the study, only the viewpoint

of nursing and midwifery students of Kermanshah nursing

and midwifery faculty was assessed. So, we suggest that in

future studies, the viewpoint of nursing and midwifery

instructors regarding the quality of CLE is assessed.

Conclusion
We found that nursing and midwifery students’ viewpoint

of the clinical learning environment was suboptimal. It is

suggested that clinical education is provided by experi-

enced instructors with good communication skills. In addi-

tion, providing facilities and equipment in wards and
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hospitals, promoting a positive atmosphere and teamwork,

improving interaction skills in nursing and midwifery stu-

dents, and improving learning opportunities in the clinical

education environment is recommended.
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