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Abstract

Objective: Analyzing students’ experiences about clinical practice will help instructors prepare learning settings where students can have more positive
experiences. The purpose of this article is to identify nursing students’ views regarding their clinical placement.

Method: This descriptive study was conducted with fresher's in a nursing department of university during spring term of the 2014-2015 academic year in
Ankara/Turkey. The data was collected with the question forms prepared by the researchers after the final exam of the “Fundamentals of Nursing Course”.
253 students were provided questionnaires to answer, which were collected after completion.

Results: Students mean age was 20.2; 85.4% of them were female and 40.3% of them choose this department for employment opportunities. Students
evaluated professional competence and presence of nurses, as “Good” and “Very Good” (with 80% to 90%) and, communication between nurse and patient
as “Moderate” and “Bad” (with 60%). Prejudices regarding clinical practice (with 38.7%), fear of making mistake (with 55.3%), prejudices toward clinical
setting (with 58.5%), and grade anxiety (with 29.2%) were stated as factors that affect clinical learning negatively.

Conclusion: Students’ learning was affected by healthcare professions especially nurses, they worked with, instructors as well as some factors stem from

themselves (fear of making a mistake, grade anxiety).
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1. Introduction

The purpose of nursing training, which is composed of both
theory and practice, is to develop students’ cognitive, affec-
tive, and psychomotor knowledge, skills, and attitudes. As an
indispensable part of nursing training, clinical practice en-
ables students to practice what s/he has learnt in a real
setting by integrating and experiencing their knowledge
(Arribas Marin et al, 2021; Harris & Stamp, 2016; Levett-Jones
et al, 2006; Ostrogorsky & Raber, 2014). In this sense, clinical
settings are of great importance to attain learning outputs
(Dyar et al., 2019; Salminen et al,, 2010; Sundler et al., 2014).

Clinical settings include many variables such as student,
healthcare staff, patient, and instructor. It is known that
a favorable regulation of clinical settings contributes stu-
dents to develop nursing knowledge/skills, to interact with
other members of the team, and to increase self-confidence
and professional readiness (Chuan & Barnett, 2012; Edwards
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et al, 2004; Woo & Li, 2020). Ineffective planning in these
settings may cause an arduous and stressful practice experi-
ence for the learner/teacher that (Adrribas-Marin et al,, 2027;
Chuan & Barnett, 2012, Hosoda, 2006; Moscaritolo, 2009) in-
structors need to assess the adequateness of equipment
and their suitability for use, number of healthcare staff in
case of necessity, physical settings suitability for student’s
needs (space for personal belongings, restroom, meeting
room, etc.), and student’s progress as well as the planning
process (Karabz, 2013). Besides, instructors also need to
assess the contribution of clinical settings (equipment,
healthcare professionals, physical, and psychological envir-
onment) to the desired learning objectives (Dag et al., 2019).

There are various studies analyzing nursing students' levels of
anxiety, and effects of different clinical settings on learning
experience in the literature; they also analyze factors affecting
the learning experience, which cause stress and students’
stress levels in clinical settings. In these studies, it was
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found that students’ levels of stress were high at the end of
the first clinical day (Atay & Yilmaz, 2011), students became
stressed during their first year (Gale et al., 2015), clinical ex-
perience and assignments were sources of stress (Shaban
et al, 2012), clinic nurse and instructors were the first two
stressors for learning (Tasdelen & Zaybak, 2013). Also it was
found that students did not feel ready for clinical practice due
to lack of knowledge, skills, and confidence, and therefore,
their anxiety levels were high (Levett-Jones et al, 2015), fati-
gue and stressing attitudes of the clinical staff affect their
learning negatively (Bisholt et al,, 2014) and imposing expec-
tations on them, vague assessment process, limited commu-
nication with health professionals, not receiving sufficient
guidance, and lack of assessment standards were threatening
safety in clinical settings (Killam et al, 2013). Those studies
revealed that atmosphere of clinical settings was stressful for
students but not give in detail what were expected and gained
during clinical placement according to the course objectives.

In order for clinical training to fulfill its aim, it is critical to know
the difficulties students encounter, the positive experiences
of them, and evaluate their views on clinical practice. Among
all student groups, freshers need special attention since they
experience clinical atmosphere for the first time and deal with
many factors. Consequently, this study was planned to identify
views, positive and negative learning experiences of freshers
in a nursing department. The result of the study will help both
school and hospital management to design settings according
to the students’ needs, and desired outcomes of courses.

2. Material and Methods

2.1. Design
This was a descriptive study.

2.2. Setting and Sample

The study was conducted with freshers in a nursing depart-
ment of state university in Ankara/Turkey. The population of
the study was composed of 278 students enrolled
“Fundamentals of Nursing Course” and completing their
first clinical experience in the spring term of the 2014-2015
academic year. All students were contacted without select-
ing a sample and the study was conducted with the 253
students who agreed to participate in the study.

It is the first course students take as part of their profes-
sional education, and is composed of 112 hours of theory, 80
hours of laboratory practice, and 160 hours of clinical prac-
tice. After completion of their theoretical part of course,

Main Points

e Physical settings suitability to fulfill personal needs and opportunity
for practice need to be organized.

e Instructors’ attitudes, expectations, levels of professional knowledge,
and teaching methods are factors affect learning positively.

e Prejudices toward clinical practice, fear of making mistake, grade
anxiety and patient's emotional state and attitudes are factors affect
learning negatively.
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students complete laboratory practice after which they
start their clinical practice under the supervision of at least
one instructor. Mainly, the clinical settings are general inter-
nal medicine, surgery, and oncology clinics. In addition,
students practice in an outpatient clinic for 1 to 3 days
under the supervision of an outpatient nurse.

2.3. Instruments

The data was collected with the question forms prepared by
the researchers in accordance with the literature (Fitzgerald
et al, 2012; Heidari & Norouzadeh, 2015; Nasrin et al, 2012;
Taniyama et al,, 2012). The question form was composed of
three parts. In the first part, there were nine questions about
students’ socio-demographic characteristics. The second
part was composed of 26 questions related with observa-
tion about healthcare professional’ roles, communication
style, etc. Students were supposed to choose one option
from “Very Good, Good, Moderate, Bad, to Not Observed”.
The third part was included 44 propositions about students’
views and evaluations regarding clinical experience. The
propositions were grouped as “Patient and Patient's rela-
tives, Clinical Setting, Instructor, and the Student”. Students
were asked to share their views by choosing one answer
from three "It affected my learning positively,” “It did not
affect my learning,” and "It affected my learning negatively”.

2.4. Data Collection

The data were collected after the final exam following the
completion of clinical practices from June, 2015. Students
were both informed about the study and asked to participate
within the same time. The participating students were in-
formed that they had the right to withdraw from the study at
any time. Those who accepted voluntarily were asked to an-
swer the questions in the form.

2.5. Data Analysis

The data was analyzed using the statistical package pro-
gram IBM SPSS software version 16.0 (SPSS Inc.; Chicago, IL,
USA) for windows, and numbers, percentage were used to
evaluate the data.

2.6. Ethical Considerations

Written approval of the institution and students was obtained
and the ethical appropriateness of the study was approved by
the ethical committee of the Hacettepe University (GO15/
385-18).

3. Results

Mean age of the students was 20.2; 85.4% of the students
were female, 85.4% had a grade point average between 2.51
and 3.50, 64.8% lived in dorms, and 40.3% of them choose
this department for employment opportunities.

Students evaluated the suitability for use and quantitative
adequateness of equipment, professional competence of
nurses, and presence of healthcare staff when they need
to as "Good"” and “Very Good" with 80-90% (Table 1).
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;::(I’Z:lt Nurses’ Evaluations of Clinical Setting (N = 494*)
Very Not
Good Good Moderate Bad Observed

n % n % n % n % n %
Physical Learning Setting
Number of equipment 85 172 263 |532 |12 |227 |33 6.7 1 0.2
Suitability of equipment for use 84 (17.0 |271 549 |115 [233 |24 | 49 0
Number of nurses 67 |13.6 |233 (472 |160 324 (34 | 69 - -
Nurses’ competence 102 [(20.6 |283 |573 | 90 182 |12 2.4 7 14
Presence of healthcare staff 101 204 |274 |555 |107 |21.7 |12 | 24 - -
Suitability of physical settings to student’s individual 126 |255 |[163 [33.0 [124 | 251 |81 |164 - -
needs
Applicability of information and skills taughtincourses | 75 |152 |200 |405 |161 [326 |57 | 115 1 0.2
Communication Between
Nurse and nurse 152 |308 |273 |553 |50 10.1 8 1.6 n 22
Nurse and student nurse 133 | 269 | 201 |40.7 |124 | 251 |36 | 73 - -
Nurse and physician 77 15.6 | 224 (453 | 91 184 |12 24 90 18.2
Nurse and patient 80 |162 |248 |50.2 |149 |30.2 |15 |30.0 2 04
Nurse and healthcare staff 62 126 |197 (399 |80 |162 |5 1.0 |150 304
(dietitian, physiotherapist, technician, etc.)
Roles and Functions of Nurse
(According fulfiliment)
Care giver 67 |[13.6 |249 |504 (142 |287 |28 5.7 8 1.6
Patient defender 29 59 |178 |36.0 |155 |314 |15 | 3.0 |17 |237
Educator 76 154 | 191 |38.7 |[148 |30.0 |40 8.1 39 7.9
Researcher 40 8.1 109 | 221 |155 |31.4 |42 85 |148 |30.0
Manager 80 [162 |196 |39.7 |134 | 271 |15 3.0 69 |[14.0
Providing individualized care 36 7.3 146 296 |190 |[385 |58 | 117 64 |13.0
Providing integrated approach 55 1.1 183 |370 |175 |354 |29 5.9 52 |105
(individual, family, physical, psychological, social)
Being a role model 59 1n.9 171 | 346 |172 348 |79 |16.0 13 2.6
Contributions of Clinical Practice
Developing professional knowledge 94 |19.0 253 |51.2 (122 |247 |21 43 4 0.8
Developing professional skills 102 |20.6 (246 (498 |120 |243 |25 5.1 1 0.2
Developing professional awareness and identity 98 |198 |253 |512 |15 [233 |19 3.8 9 1.8
Developing professional responsibility 126 | 255 |256 |51.8 91 184 |17 34 4 0.8
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.Srtaub(;:l:t Nurses’ Evaluations of Clinical Setting (N = 494*) (continued)
Very Not
Good Good Moderate Bad Observed
n % n % n % n % n %
Increase students’ comfort M9 [ 241 (203 | 411 |123 |249 |47 | 95 2 0.4
Increase students’ safety 120 (243 | 221 |447 |109 | 221 |41 8.3 3 0.6

*Folded n.

Appropriateness of physical setting to meet students’
needs was evaluated as “Moderate” and “Bad” with 34.6%
whereas the applicability of skills and knowledge taught
within the context of the course was evaluated as
“Moderate” and “Bad” with 28.8% by students (Table 1).

Communication between nurse and nurse, between nurse
and student, and between nurse and physician evaluated by
students as “Good” and “Very Good” with 80-90%. On the
other hand, communication between nurse and patient
evaluated by students as “Moderate” and “Bad” with 60%.
Students stated to not have observed nurses’ fulfilling the
role of defending patient (with 23.7%) and role of researcher
(with 30%). In terms of giving individualized care for pa-
tients, approaching the patient in an integrated way, and
being a role model for students, nurses evaluated as
“Moderate” and “Bad” by students with 40-50% (Table 1).

With 60% to 70% students evaluated clinical settings in
terms of “Contributing to develop professional knowledge,
professional skills, professional awareness and identity,
professional responsibility and safety” as “Good” and “Very
Good" (Table 1).

Students stated the physical settings of the clinic was not
suitable for meeting their personal needs (with 23.6%
“Moderate,” with 11% “Bad”) and for skills and knowledge
practice (with 17.3% “Moderate,” with 11.5% “Bad"). Further,
students evaluated the number of equipment and their suit-
ability for use, the number of nurses and their professional
competence, and presence of other healthcare staff as
“Good"” and “Very Good” (Table 2).

Communication between physician and nurse and between
nurse and other healthcare staff were evaluated as “Not
Observed” and “Bad” with 37.7% and 34.6% by the students,
respectively. Students chose “Not Observed” for defender
role of nurse (with 25.1%), researcher role (with 28.8%), and
providing individualized care (with 45%) (Table 2).

They evaluated the contribution of clinical settings to de-
velop professional knowledge and skills, professional
awareness and identity, professional responsibility, and in-
crease students’ safety and confident as “Good” and “Very
Good" (Table 2).
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Patient’s emotional state (being angry, sad, anxious, and in
pain) and attitudes were stated to be factors affecting stu-
dents’learning negatively with 37.9% and 16.6%, respectively.
Students stated that providing care to patients with infec-
tion risk (with 42.7%), terminal illness (with 56.9%), and pa-
tients who are healthcare staff (with 51.8%) had no effect on
their learning (Table 3).

Workload of nurses (with 27.2%), nurses’ attitudes and eva-
luations regarding the profession (with 24.5%), increased
number of students per instructor (with 60.1%), prejudices
regarding clinical practice (with 38.7%) and setting (with
58.5%), fear of making a mistake (with 55.3%), grade anxiety
(with 29.2%), and the difference between theoretical knowl-
edge and practice (with 32%) were stated to be factors
affecting learning negatively (Table 3).

Professional knowledge levels of instructors (with 94.5%),
theoretical (with 80.6%) and practical readiness (with
76.3%), initiating communication with the patient (with
79.8%) and the instructor (with 85.8%) was stated to be
a factor affecting learning positively (Table 3).

4. Discussion

The views of the students on their first clinical practice,
views regarding clinics/outpatient clinics and their first clin-
ical placement experience were discussed under two
headings.

Views regarding Clinical Settings and Outpatient Clinics
In this study, it was found that students assessed the suit-
ability of equipment for use and their quantitative adequate-
ness, the number of nurses and their professional
competence, and presence as “Good” and “Very Good".
However, suitability of physical setting to fulfill students’
personal needs, opportunity of skill, and knowledge practice
they learnt in the course were assessed as “Moderate” and
“Bad” (Table 1, Table 2). In a study conducted by (Kapucu &
Bulut, 2011), students expressed their ideal clinical setting as:
“there should not be a lack of equipment, students have to
have dressing and meeting rooms, and clinics should pre-
pare as learning environments for students”. Organization of
the clinical settings according to the students’ needs and
expected outcomes of the course is one of the most
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Table 2
Student Nurses’ Evaluations of Outpatient Clinics (N = 191)
Very Not
Good Good Moderate Bad Observed
n % n % n % n % n %
Physical Learning Setting
Number of equipment 93 [48.7 |81 (424 |15 7.9 1 0.5 1 0.5
Suitability of equipment for use 95 [49.7 |85 |445 9 47 1 0.5 1 0.5
Number of nurses 77 |403 |77 |403 |28 |147 | 8 4.2 1 0.5
Nurses’ competence 129 | 675 |50 [262 |12 6.3 - - - -
Presence of healthcare staff 104 (545 |71 |372 |12 6.3 1 0.5 3 1.6
Suitability of physical setting to student’s individual 73 [38.2 |50 |262 |45 |236 |21 |10 2 1.0

needs

Applicability of information and skills taught in courses 77 [403 |59 |30.9 |33 |173 |22 | 115 - -

Communication Between

Nurse and nurse 108 [|565 |67 | 351 8 4.2 1 0.5 7 3.7
Nurse and student nurse 121 634 |52 (272 |18 9.4 - - - -
Nurse and physician 56 [293 |49 (257 |13 6.8 1 0.5 72 | 37.7
Nurse and patient 90 | 471 |78 (408 |16 8.4 5 2.6 2 1.0
Nurse and healthcare staff (dietitian, physiotherapist, 65 |340 |53 |27.7 7 37 |66 346 | - -

technician, etc.)

Roles and Functions of Nurse (According fulfillment)

Care giver 85 [445 |57 (298 |19 9.9 1 0.5 29 |15.2
Patient defender 53 (277 |62 |325 |25 | 131 3 1.6 48 | 25.1
Educator 97 |50.8 |69 |36.1 |16 8.4 2 1.0 7 3.7
Researcher 52 (272 |52 |272 |28 |147 4 21 55 | 288
Manager 80 |419 |57 (298 |22 | 115 1 0.5 31 16.2
Providing individualized care 11 215 |36 |18.8 |25 | 131 3 1.6 86 |45.0
Providing integrated approach (individual, family, 71 372 |73 |38.2 |24 |126 2 1.0 21 11.0

physical, psychological, social)

Being a role model 93 |48.7 |69 |361 |18 9.4 7 3.7 4 2.1

Contributions of Clinical Practice

Developing professional knowledge 95 497 |66 |346 |26 |136 | 4 2.1 - -
Developing professional skills 104 |545 |55 |28.8 |23 |120 9 47 - -
Developing professional awareness and identity 85 |445 |79 (414 |25 | 131 1 0.5 1 0.5
Developing professional responsibility 92 482 |79 414 |19 9.9 1 0.5 - -
Increase students’ comfort 108 [565 |63 |33.0 |19 9.9 1 0.5 - -
Increase students’ safety 109 | 571 |64 [335 |16 8.4 1 0.5 1 0.5
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;::tlii:t Nurses’ Views regarding Clinical Practice (N = 253).

Affected Affected

my learn- Did not my learn-

ing posi- | affect my | ing nega-

tively learning tively

n % n % n %
Factors Regarding the Patient and Patient’s Relatives
Situations stemming from the patient’s clinical status (being angry, sad, in pain, | 83 328 |74 293 96 379
anxious, etc.)
Nursing care practices 221 |874 |16 6.3 16 6.3
Providing care to the patient with infection risk 109 | 431 |108 (427 | 36 14.2
Providing care to the patient with a terminal illness 80 316 |144 |56.9 29 11.5
Patient’s attitude toward the student 155 | 613 | 56 |221 | 42 16.6
Patient’s relatives’ attitude toward the student 143 | 565 | 61 241 49 19.4
Patients who are healthcare staff 80 |316 |131 |51.8 | 42 16.6
Factors Regarding Clinical Setting
Nurse's attitude toward the student 176 |6%9.6 | 31 123 | 46 18.2
Auxiliary staff's attitude toward the student 10 |435 |17 |462 | 26 10.3
Physicians’ attitude toward the student 93 ([36.8 [143 |56.5 17 6.7
Communication between staff 145 |573 |96 |379 | 12 4.7
Learning opportunities 212 833 |26 |10.3 15 5.9
Workload of the nurse 92 |364 |92 |364 | 69 27.2
Sharing nurse workload with the student 197 |779 |34 |134 22 8.7
The diversity of the equipment 197 (779 |43 |17.0 13 5.1
Feedback of the nurses 183 | 723 | 56 |221 14 55
Transition of theoretic knowledge to practice 195 | 771 25 9.9 33 13.0
Nurses' attitudes and evaluations M2 443 |79 |312 | 62 24.5
Charge nurse’s attitudes 158 |625 |60 |237 | 35 13.8
The presence of nurses 190 | 75.1 28 11.1 35 13.8
Factors Regarding the Instructor
Attitude toward student 229 905 |13 5.2 n 4.3
Expectations from student 211 834 | 22 8.7 20 7.9
Knowledge level 239 945 |12 47 2 0.8
Professional skill 234 | 925 |18 7.1 1 0.4
Feedback style 232 | 91.7 17 6.7 4 1.6
Communication style 211 834 | 41 16.2 1 04
Teaching methods 218 [86.2 | 32 |126 3 12
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.Srtaub(;::t Nurses’ Views regarding Clinical Practice (N = 253). (continued)

Affected Affected

my learn- Did not my learn-

ing posi- | affect my | ing nega-

tively learning tively

n % n % n %
Number of students per instructor 58 (229 |43 |17.0 |152 | 60.1
Factors Regarding the Student
Theoretical readiness for clinical practice 204 |80.6 |20 7.9 29 1.5
Practical readiness 193 |763 | 25 9.9 35 |138
Prejudices regarding clinical practice 47 18.6 |108 (427 | 98 38.7
Initiation of communication with the patient 202 [79.8 |26 |10.3 25 9.9
Fear of making a mistake 44 17.4 69 |27.3 |140 |553
Fear of harming patient 34 13.4 71 281 |148 |585
Prejudices regarding clinical setting 35 13.8 | 116 |45.8 |102 |40.3
Previous experience 56 221 |157 | 621 40 15.8
Sense of belonging 13 (447 [102 |413 | 38 15.0
Communicating with the instructor 217 [858 |28 |[11.0 8 3.2
Grade anxiety 40 158 |139 |55.0 74 29.2
Communication with other nursing students 175 [69.2 | 62 |245 16 6.3
Unknown medical terms and ilinesses 102 403 |58 |229 | 93 36.8

important steps that educators should consider to gain the
desired outcomes. In this study, a university hospital was
chosen as the clinical setting for the “Fundamentals of
Nursing Course”, because it has the largest patient popula-
tion and was accredited by Joint Commission International
(JCI) in 2007. The patient clinics in the institution were reno-
vated and customized according to present day needs. One
of the prerequisites of being recruited as a nurse in this
hospital is having completed undergraduate study. In this
context, it is expected from students to have positive views
about the settings.

Students evaluated communication between nurse and
nurse, nurse and student, and nurse and physician as
“"Good"” and “Very Good” in clinics, but surprisingly, more
than one third of students from outpatient clinics evaluated
communication between physician and nurse as “Not
Observed”. However, more than half the students evaluated
communication between nurse and patient as “Moderate”
and “Bad”. Nearly one third of the students from clinics
stated they did not observed communication between
nurse and other healthcare staff (Table 1). Since students
learn their professional roles, responsibilities and develop
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professional awareness in those settings, it is important for
them to observe the communication between nurse and
other healthcare staff because, appropriate and effective
communication” affects their learning positively (Antohe
et al, 2016; Kapucu & Bulut, 2011). The results of this study
may be explained by the short duration of the clinical place-
ment. Students may not be able to observe whole commu-
nication process of these professions.

Clinics were accepted to be real learning settings regarding
nurses’ roles and functions and in this study it was found
that students did not observe nurses’ role of defending the
patient and that of researcher (Table 1, Table 2). However, in
terms of providing individualized care to patients, ap-
proaching patients in an integrated way, and being a role
model for students, students evaluated nurses as
“Moderate” and “Bad” (Table 1). This finding might have
two explanations, the first of which is that students who
focused on practicing knowledge and skills may be missed
the overall roles of nurses. Second, when nurses who work
in a hospital with high nurse-patient ratio/proportion strive
to finish the patients’ work, they do not perform enough the
expected responsibilities.
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Students evaluated the contribution of clinical settings to
develop professional knowledge, skills, awareness, identity,
responsibility, and safety as “Good" and “Very Good” (Table 1,
Table 2). Yucha et al. (2009) found that to controlling the
settings beforehand can (home hospital model) reduced
some of the clinical stress and help students gain expected
outcomes. Generally, students looking forward to have clin-
ical experience so that they have positive perspective about
these settings and learning because they feel like a real
nurse for the first time. Moreover, they worked in these set-
tings more calmly and comfortably and felt less anxious.
Therefore, they defined these settings as places where they
felt safe.

Views regarding the First Clinical Placement Experience
Students stated patient’'s emotional state (being angry, sad,
anxious, and in pain) and attitudes were factors affecting
their learning negatively. However, they stated that provid-
ing care to patients with infection risk, with terminal iliness,
had no effect on their learning (Table 3). First clinical place-
ment can lead anxiety but it may differ if they feel welcomed
by the team at the beginning of the placement (Cooper et al.,
2015; Grealish & Ranse, 2009). The first clinical practice gives
students the first chance to live their first real experience
regarding their profession. During this process, they feel
most anxious about starting communication with the pa-
tient and the patient's relatives. Also anxiety about occupa-
tional hazards like patient infection risks, etc, can
undermine the clinical learning and performance of nursing
students (Cheung & Au, 2011). Consequently, these anxi-
eties impede their learning. Students may sometimes prefer
to skip clinical practice due to the patient's behavior and
attitudes or to ignore the patient without asking for the
instructor’s help.

Factors such as heavy workload of nurses in the clinic,
nurses’ attitudes and evaluations regarding their profes-
sion, and difference between theoretical knowledge and
practices were affect learning negatively (Table 3). An inter-
nal medicine clinic and surgery clinic were chosen for the
clinical practice. The patient circulation and high number of
patients admitted to these clinics cause nurses to burn out.
In such settings, students are affected by nurses’ feedback.
Furthermore, the difference between theoretical knowledge
and practices (different equipment, differences in practice
steps, different methods employed, individual preference
differences, and so on) may have caused students to make
negative evaluations regarding the settings.

In this study, instructors’ attitudes and expectations from
students, professional knowledge level, feedback styles
and content, communication with healthcare staff, and
teaching methods were stated to affect students’ learning
positively like related literature (Cooper et al.,, 2015; Esmaeili
et al, 2014; Reising et al,, 2018). Instructors act as role mod-
els for students both professionally and personally. Thus, in
many studies it was shown that instructor’'s presence, sup-
port, motivation reduced students’ stress and anxiety levels
(Payne, 2016). Instructors who has lack knowledge and
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experience cannot develop self-confidence, therefore, they
affect students’ learning negatively (Yousefy et al, 2015). In
addition, insufficient support from the instructor also may
decrease the satisfaction of students from the clinical learn-
ing environment (Salamonson et al, 2015) because stu-
dents place responsibility of quality learning on their
instructors (Cooper et al, 2015). Instructors have a great
importance in terms of giving students a chance to experi-
ence a real and controlled professional experience.
Students are affected by instructors’ professional knowl-
edge and competence, ability to communicate, and perso-
nal characteristics, so it is important that these instructors
empower themselves. Besides instructors’ characteristics,
instructor/student ratio is a significant determinant of
learning and when this ratio is 1/10-1/15, effective learning
might occur (YOK, 2017). However, when this ratio increases,
students cannot focus on learning and reach the instructor
when they need to. The ratio was 1/25 in this study; hence,
students stated that this factor had a negative effect on
their learning.

Students stated that theoretical and practical readiness for
practice, initiating and continuing communication with the
patient, and instructor were the factors that affected learning
positively; but prejudices toward clinical practice and settings,
fear of making mistake, and grade anxiety were stated to be
the factors affected learning negatively (Table 3). The results
of this study were similar to the literature. In some studies, it
was found that students had different feelings regarding their
first clinical day and practice. While some mentioned excite-
ment and happiness, some felt afraid, angry, and different
level of anxiety (Karag6zogdlu et al, 2014; Payne, 2016; Rafati
etal, 2017; Tasdelen & Zaybak, 2013). Fear of being alone in the
clinic and harming or being harmed by the patient might be
causes for these feelings (Payne, 2016).

This study was conducted in a single institution and the
data sources of the study were limited to 253 students
studying at undergraduate level. The data collection form
can be another limitation of the study. Although the relia-
bility and validity of collection form is not available, the
content of questionnaire was constructed with the consid-
eration of guidelines, literature and experts like instrument
development (Dag et al., 2019).

Being aware of what students’ experience during their first
clinical practice will help instructors prepare settings and
course content where students can have more positive ex-
periences. This study showed that students’ learning was
affected by healthcare professions especially nurses, they
worked with, instructors as well as some factors stem from
themselves (fear of making a mistake, grade anxiety).
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