
 

 

KUFA JOURNAL FOR NURSING SCIENCES Vol. 7 No. 2 July through December 2017 
 

- 65  -  

Clinical learning Environment and the Influential Factors 

from Nursing Students perspectives 

 التمريض طلاة نظر وجهبث من المؤثرة والعىامل التعلم الميداني بيئت

GhonaAbd El-Nasser Ali * 

Nadia Mohamed Ali ** 

 تالخلاص

ذسثٍٍ كبنً ثششٌخ لبئًخ ػهً انزذسٌتٔكٕادس يٍ يغزهضيبدنجٍئخا ِٓزفٍثٍئخ انزؼهى انًٍذاًَ )انؼًهً( ًْ كم يب ٌحٍظ ثبنطبنت  :خلفيت البحث

انً انًشضى ٔنزحمٍك انزؼهٍى انًشغٕة فٍّ ٌزطهت يٍ انمبئًٍٍ ػهً انزؼهى رمٍٍى يغزًش نفٓى الأٔضبع انحبنٍخ نهزؼهٍى انًٍذاًَ  خضبفثبلإ ٔانًًشضبد

 . َمبط انضؼف ىٔرحذٌذ َمبط انمٕح ٔانضؼف ٔانزشكٍض ػه
 انزًشٌض. طلاة َظش ٔخٓبد يٍ انًؤثشح ٔانؼٕايم انًٍذاًَ انزؼهى ثٍئخ ىٍرمٍرٓذف انذساعخ انً الهدف:

-5132هفصم انذساعً الأل نانكهٍخ فً  خطبنت ٔطبنجخ ثبنفشلخ انثبٍَ 381 ىػهخبيؼّ عْٕبج انزًشٌض  خثكهٍخشٌذ أ ٔصفٍخ دساعخ: المنهجيت 

ْى انًؼٕلبد أمٍبط عزجٍبَإٔانًٍذاًَ  انزؼهى خعزجٍبٌ رمٍٍى ثٍئإ) عزخذاوئث َزٓبء يٍ فزشح انزذسٌت انؼًهًثؼذ الإ ٍ انطلاةي انجٍبَبد خًغ رى ٔلذ.5132

 .ٔرحهٍم انجٍبَبد دخبللإ (32( الاصذاس)SPSSحصبئً )الإإعزخذاو ثشَبيح انزحهٍم يٍ خلال  إحصبئٍب رحهٍهٓب (ٔرىانزذسٌتاثُبء  ىانزً رٕاخٓ
دسخخ  328 بٌ انجبنغٍانكهً نلإعزجيٍ انًدًٕع 335.1±1..3 ثهغذ انًٍذاًَ انزؼهى خرمٍٍى ثٍئ أظٓشد انُزبئح أٌ يدًٕع يزٕعطبد يمٍبطالنتبئج: 

-23يب ثٍٍ  يزٕعطخانطلاة  غهتأسضب  خانًٍذاًَ ٔكبَذ دسخ ٓىًٍرؼه ردبِ ثٍئخ خكبَذ عهجٍساء انطلاة أيٍ %82% انً  21حٕانً يٍأٌ ٔ

 خيؼشف) انزبنٍخًحبٔسان فً اندُظ أعبط ػهى ثؼبد انًمٍبطأيزٕعطبد  ثٍٍ إحصبئٍخ دلانخ راد فشٔقٕخٕد ث ٌضبأ خانذساع ظٓشدأٔ دسخخ.97

 غهتأٌ أسغى نًزغٍش انؼًش  حصبئٍخإفشٔق راد دلانخ  ي أ انذساعخ ثًٍُب نى رظٓش .(انزذسٌظ فً زكبسثلإا عزخذاوأٔ خبو انًطهٕثًٓانطلاة نه

 يٍ كثٍش يٍ ٌؼبٌَٕ انطلاة يؼظى ٌأ خانذساع ٔرٕصهذ .ػبيب 51يٍ كجشانؼًشٌخ الأ بدانفئ فً أػهى كبَذ انًٍذاًَ انزؼهى ثٍئخ يحبٔس يزٕعطبد

 انًٍذاًَ انزؼهٍى ثٍئخ فً انًُبعجخ انزؼهًٍٍخ انًشافك َمص ًْ انًٍذاًَ انزؼهٍى ثُبءأ ٔاخٓزٓى يشكهخ كثشأ ٔكبَذ انًٍذاًَ ثبنزؼهٍى خانًزؼهم انًشكلاد

 %(.12.2) اَخشٌٍ ٔانًزذسثٍٍ انؼًهً انزذسٌت خذٔل ثٍٍ انزذاخم كبَذ ٔألهٓب %(،27.1)

 ٔكفبءارٓى ثؼذ انزخشج. رؼهًٓى ىخ رؼهًٓى انًٍذاًَ ٔانزً لذ رٕثش ػهلبد ٔرحذٌبد ردبثّ انطلاة فً ثٍئُْبن يؼٕستنتبج: الإ

 خنهمضبٌب انزؼهًٍٍ خبصب ْزًبيبإ ٕنًٌٌ أ ثبنكهٍخ عْٕبج ٔيؼهًً انزًشٌض خانزؼهًٍٍخ ثدبيؼ خانؼًهٍ ىػه ٔانمبئًخ خنؤٔاندٓبد انًغ ىػه:التىصيبث

 حٔرحمٍك الاْذاف انًشخٕ فٍٓب ًشغٕةان انًٍذاًَ زؼهىان ثٍئخ خهك أخم يٍ انزؼهى ػمجبد ػهى نهزغهت حبصيخ إخشاءاد رخبرإٔانزً رٕاخّ انطلاة 

 .يُّ
 ABSTRACT 
Background:Clinicalenvironmentisall that surrounds the nursing student within clinical areas, such as 
places, resources, staff skills, patients, peer group and nursing tutors. 
Aim: to assess the clinical learning environment and the influential factors from nursing students 
perspectives. 
Methodology:A descriptive study is carried out in Faculty of Nursing, Sohag University at the end of 
1stsemester(2015-2016).The samplecomprised of (183) out of the total number of 2ndyear nursing 
students. Data was collected using the Clinical Learning Environment Inventory, Obstacles to Learning 
Clinical Skills tools and analyized by using a descriptive statistics in the form of frequencies, percentages, 
mean and standard deviation and independent t-test using (SPSS v.16).   
Results: The average score of total clinical learning environment scale was (112.3 ±14.0) from the total 
score(168), and about from 50% to 86% of the students' had a negative opinionstowards theirclinical 
learning environment,and majorityof them 72.2% were moderately satisfied.Although the mean scores of 
clinical learning environment domains were higher in some domains,nostatistical differences were found 
between the respondents viewpoints depend on age groups (p>0.05). Moreover,it was found that the 
mean scores of clinical learning environment domains were higher in females than males but no statistical 
differences were found between the students opinions based on gender except in the following domains: 
task orientation and teaching innovation only(17.2±3.4,16.1±4.0;15.7±3.1,15.3±3.9) respectively  . The 
most significant obstacles which faced the students during clinical learning were lack of educational 
facilities (69.3%), and the least was interference between the training schedule with other trainers 
(36.6%).  
Conclusion: There are significant obstacles and challenges that facenursing students in clinical learning 
environment, all of which could influence their learning and competencyafter graduation. 
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Recommendations:Educational authorities at Sohag University and nursing educators in the faculty 
should pay special attention to the issues and take assertive action to overcome the learningobstacles in 
order to create a desirable clinical climate.  
KeyWords:Clinical Learning Environment;Obstacles; clinical settings; Nursing students. 

Introduction 
The clinical learning environment is considered a primary area of professional 

practice for nurses and students, and their viewpoints contribute to its improvement(1). 
Papp et al. describe CLEas an interactivenetwork of power within the clinical 
areaswhich influences the students learning outcomes; it consists of all that surrounds 
the student such asplaces, equipment, ward staff, patients and educators; the learning 
environment is therefore a main element in the whole learning process(2). 

Clinical learning climate can be divided into two separate environments namely; the 
academic and applied places Clarke et al.,(3). During the clinical training sessions, the 
students acquire new knowledge, comprehend and integrate information and apply to 
the patients what they have learned in classroom situation, and help them make 
independent nursing decisions Elcigil and Sari(4) and have the chance to perform 
nursing role model in the clinical settings Thorell-Ekstrand(5). Andrews and Roberts 
argue that clinical practicum should take about fifty percent of the all undergraduate 
nursing curricula(6). The quality of nurse education depends immensely on the goodness 
of the practical experiences that student nurses receive in the clinical settings(7). 

Experimental learning within clinical places is a vital component of undergraduate 
nursing education which helps students to become socialized into the standards and 
culture of the nursing career(8). 

                                                                      s learning in 
clinical areas and that could certainly have an impact on the aptitude and confidence of 
the students such as presence of a mix of patients, the directives they receive, 
organizational quality and the number of students who learn together at the site of 
training Dolmans et al., and Duraket al.(9-10). Courtney-Pratt et al; Lewin,identified two 
factors as key determinants of students satisfaction of clinical training:the quality 
clinical facilitator bolster and the obtainable range of clinical learning chances(11-12). 

Rahmani et al., and Ali et al.,evaluated the students perceptions towards CLE. These 
studies also highlighted the significance of a supportive CLE that places focus on 
effective two-way communication. A through comprehensive understanding of students' 
perceptions of their CLE is necessary for ensure the demanded teaching and optimal 
learning process. In addition to the nursing education institutions, healthcare agencies 
should pay attention to the quality of CLE to meet the needs of nursing students(13,14). In 
Egypt, Zakaria and Gheith argue that ongoing evaluation of the efficiency of clinical 
climate will improve the quality of clinical practices and enhance knowledge and skills of 
the students' which they need as a registered nurses(15). 

Significance of study: 
As nursingeducators,weobserved and often heard students complains and 

dissatisfaction with their clinical learning experiences. This concern created an interest 
to formally assess the views of students at the end of clinical training. On other hand, the 
regular evaluation and feedback will provide further valuable input for institution 
strategic planning and help educators and faculty administration to better recognize the 
quality of the learning environment within such places and appreciate the expectations 
of students when they are specified to the wards for clinical training, and also direct 
institutional resources to those areas that need urgent remedial actions and to inform 
the clinical teachers how best to supervise the students. Therefore, we thought it 
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necessary to assess the CLE and the influential factors fromthe viewpoint of nursing 
students. 

OBJECTIVE:to assess the clinical learning environment and the influential factors 
fromnursing students perspectives. 

SUBJECTS AND METHODS: 
Design: A descriptive approach was adopted to accomplish the study. 

Setting:The study was conducted at Faculty of Nursing,Sohag University at the end of 
clinical training both in faculty lab and hospital departments following; medical, surgical 
and and plastic surgery department. The clinical training placements lasted between 
thirteen tofifteen weeks. The students spent 20 hours weekly in the clinical area during 
placements after three weeks training in the faculty lab on the nursing procedures in 
addition to the theoretical study, one instructor or assistant lecture for each group as 
their trainers were allocated in the clinical settings either from the Medical-Surgical 
Nursing department or other faculty departments. 

Subjects:The sample included in the study were 183 out of 243of nursing students 
registered in the 2nd year (2015-2016) 1st semester who studied Special Medical-
Surgical Nursing course. Sixty students were excluded from the study for the following 
reasons: 21students disapproved to share in the study and 18 students were taken as a 
pilot study. In addition, 21 were repeats in one or two courses. In order to obtain a 
homogeneous sample of participants, the sample involved only students in 2nd year to 
meet identity criteria and minimize the effects of exogenous factors, such as students' 
different grades and clinical places. 

Tools of data collection: 
Tools I: Clinical Learning Environment Inventory(CLEI):It was designed by 
Chan(16) and consists of two parts: 

Part (I). Demographic data such as respondents age and gender. 

Part(II).Clinical Learning Environment Evaluation:This part it contains of 
42 items grouped into 6 domains, each domain contains of 7 items. It was designed to 
assess the perceptions of the students toward CLE on two forms; the actual form and the 
favorites form. In this study, the actual form only was used. 

Discription of the CLEDomains: 
1.Individualization:assesses the extent to which students are permission to make 
decisions and are treated differently according to their capabilities or interest shown. 

2.Teaching innovation:estimate the extent to which the clinical nursing educators 
use innovation in clinical learning, introduce advanced teaching strategies and learning 
activities. 

3.Student involvement:evaluate the degree to which students engage actively and 
intently in different clinical areas activities. 

4.Personalization:emphasizes on chances of students to interact individually with 
the clinical educators. 
5.Taskorientations:assessesthe degree of the instructions for hospital wards tasks 
were definite to the students and well organized. 

6.Satisfaction:measurs the degree of satisfaction felt by the students in a clinical 

learning settings. 
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Scoring system: 
Each item in the CLE was computed on a 4-point Likert ranged from1(Completely 
disagree) to 4 (Completely agree), while the scores on negative items were reversed. 
The total score ranged from 42 to 168.Scores of students' satisfaction for CLE were 
categorized into 80–100, 61–79     ≤ 60           g: good, moderate and poor 
respectively. 

Tools II:Obstacles to Learning Clinical Skills Tool (OLCS):This tool was 
developed by Moghimi et al.,(17), it included 16 items regarding the current bothersome 
obstacles to learning clinical skills, divided into four sections; the first section is related 
to the trainer, second is related to educational program, third is related to 
environment,while the last section is related to students.In addition to one open-ended 
question related to students' suggestion to improve the clinical training was developed 
by the researchers. 

Scoring system: 
Responses were rated on a 5-point Likert scale ranged from the highest item 

“     g y  g   ”          w    “     g y     g   ".The total score ranged from 16 to 
80.According to open-end question the researchers read all students suggestions to 
improve clinical learning and based on suggestions defined categories of responses. 
After that the authors independently coded the suggestions. 

Validity and reliability: 
The questionnaire was translated into the Arabic language, then the Arabic and 

English questionnaire have been examined by a panel of five experts in the field of 
nursing to ensure its content validity. The panelists indicated that some items need to be 
modified, and they confirmed that each tool contributed to achieving the aim of the 
study. Cronbach alphas for each of the five subscales in tool (1) ranged from 0.70 to 0.77, 
and 0.70 for tool (2), asserting good internal consistency of the tools in the current 
study. 

Pilot study: 
 Once the tools were modified and constructed, a pilot study was performed on 

10% of students to check the wording and clarity of the questions,identify the obstacls 
that may be encountered during data collectionand to estimate the time required to fill 
the questionnaire. Based on results of the pilot study, minor changes were done by 
rephrasing some items to avoid the ambiguity of the questionnaire. 

Filed work: 
Data was collected from the respondents at the end of clinical learning for each of  

simulation lab and hospital departments in the clinical areas mentioned previously 
during  first semester of the academic year 2015-2016. The aim and purpose of the 
study were introduced to all students before collecting data. In addition, written 
information was attached to the questionnaire and the researchers were existent to 
answer any questions. Respondents were given the opportunity to answer the 
questionnaire in the classroom during the last theoretical lecture in the last week at 
Faculty of Nursing, Sohag University to attain opinions about CLE as a part indivisible 
from learning process and to determine the influential factors which adversely affect 
their learning in these places for undergraduate nursing degree. Filling the 
questionnaire consumed about 20-25 min. 
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Administrative and ethical considerations: 
Before embarking on theactual study, the research proposal was offeredto the 

ethical committee of academic ethics to be approved, official approvals was obtained 
from the pertinent authority, Sohag University to conduct the study amongst the 
students. Also oral consent was received from the respondentsto share in the study.The 
respondents were informed that they have the right to abstain to involved or retreat 
from the study at any time without any negative effects on them.  

Statistical analysis: 
Statistical analysis was conducted by using (SPSS version16).Data was presented 

using descriptive statistics in the form of frequencies, percentages, means value, and 
standard deviation and independent t-test was used to compare between groups. 
Differences  were considered significant at p<0.05 for all comparisons. 

Results: 
 

 
 

Figure(1): Frequency distribution of students regarding to gender 
 

Figure(1)shows that, about two thirds of the study sample were females (66.3%), 
while (33.7%) were males. 
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Figure(2): Frequency distribution of students regarding to age 
 

Figure(2) clarifies that, highest percent of the study sample aged < 20 years old 
(79.1%), while (20.9%) of the respondents were > 20 years. 
 

 
Table(1) The opinions of students towards clinical learning environment 

 
CLE domains                   Mean Standard 

Deviation                                           
Positive attitude Negative attitude 

Number Percent Number Percent 

Individualization              20.3 3.9 99 50.51 97 49.49 
Personalization                 20.1 3.0 60 30.61 136 69.38 
Student involvement        20.3 4.3 100 51.02 96 48.98 
Satisfaction                       19.0 3.8 75 38.26 121 61.73 
Task orientation               16.8 3.6 29 14.80 167 85.20 
Teaching innovation        15.6 3.4 27 13.78 169 86.22 
Total viewpoint about CLE                112.3 14.0 31 15.82 165 84.18 

 
Table(1) shows that the students opinions about CLE,as can be seen, in all domains 

of CLE, except individualization to make decisions and involvement of the students in 
clinical settings activities, most of students had negative views toward CLE. 
 

Table(2): Mean(SD) subscale and CLEI scores of nursing students by age(n=183) 
 

CLE domains 

Age (years)  
P.Value ˂20years ˃ 20years 

Mean ± SD Mean ± SD 
Individualization 20.21±3.80 20.78±4.41 0.460 

Personalization 20.18±3.11 20.17±3.04 0.985 

Student involvement 20.23±4.21 20.73±4.72 0.546 

Satisfaction 18.90±3.91 19.51±3.56 0.433 
Task orientation 16.76±3.52 17.12±4.14 0.612 
Teaching innovation 15.63±3.38 15.51±3.79 0.847 
Total viewpoint about CLE 112.07±14.13 113.34±13.73 0.604 

Obstacle overall  mean 55.87±23.63 47.75±20.88 0.035* 
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This table shows the comparison of respondents views in CLE based on their ages. It 
was found that, despite the mean scores of respondents views domains were higher in 
ages>20 years than less of 20 years in following domains individualization 
20.7±4.4;20.1±3.1, student involvement 20.7±4.7;20.2±4.2, satisfaction 
19.5±3.5,18.9±3.9 and task orientation 17.1±4.1, 16.7±3.5, but no statistical significant 
difference was found between them (p> 0.05). While, it was found a significant 
differences in the overall learning obstacles between age groups. 

 
Table(3):Mean(SD) subscale and total CLEI scores of nursing students by gender (n=183) 

P. value Mean± SD Gender CLE domains 

0.850 20.40±3.67 Male Individualization 

20.30±4.07 Female 
0.396 19.92±2.85 Male Personalization 

20.44±3.21 Female 
0.638 20.13±4.36 Male Student involvement 

20.44±4.30 Female 
0.844 18.95±3.86 Male Satisfaction 

 19.06±3.84 Female 
0.065* 16.12±4.02 Male Task orientation 

17.20±3.41 Female 
0.048* 15.36±3.97 Male Teaching innovation 

15.73±3.18 Female 
0.388 111.09±14.77 Male Total viewpoint about CLE 

112.97±13.63 Female 
0.006* 48.16±19.74 Male Obstacle overall mean 

57.23±24.37 Female 

Table(3)This table shows the comparison of the viewsof students' in CLEbased on 
their gender.It was noticed that the mean scores of females were higher in the following 
domains only, task orientation and teaching innovation with statistically significant 
differences (17.2± 3.4, 16.1±4.0; 15.7±3.1,15.3±3.9) respectively, but although the other 
means scores of domains were higher not meaningful differences were found between 
the two groups. Also, it was found a significant difference in the overall score in 
determining the obastacles which adversely affect students learning in the clinical 
environment from viewpoints of the students'(57.2±24.3; 48.1±19.7) respectively. 
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Figure(3): Top eight obstacles regarding the hindering influence of learning 

environment and facilities on learning clinical skills 

Figure (3) clearly shows the top eight obstacles that influence of learning climate 
and facilities on learning clinical skills, as illustrated in this figure, non-standard courses 
of study designed for clinical education reported as the highest obstacle for learning by 
56.5% of students, followed by unsuitability of the time schedule for learning 
(50.4%).Unsuitability of the hours assigned for clinical education (49.9%), unsuitability 
of practical programs and courses (48.4%), undetermined duties and obligations of 
students'(39.7%). While the little attention paid to clinical skills in practice, 
inconsistency of clinical education with the regular schedule and interference between 
practical schedule of the nursing students' with other trainees were(39.2%, 39.2% and 
36.6%)respectively. 
 

 

 

 

 

 

 

 

 

 

 

 

Figure (4): The most important eight obstacles to learning clinical skills 
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Figure (4) shows the top eight obstacles to learning clinical skills.About two thirds 
of the students reported unsuitability of training environments and facilities, lack of 
appropriate educational facilities for students in clinical environment, crowded 
workplaces, and absence of security while treating patients or carrying out medical 
procedures (69.3%, 64.2%, 61.7%, and 60.7%) respectively. On the other hand, other 
problems that face the students during clinical training included discrimination between 
nursing students and those in other majors (54.4%), inconsistency of theoretical 
knowledge with practical experiences (56.6%), improper communication among 
physicians, nursing staff and students and presence of people who come to visit or 
accompany patients during clinical training were the same (55.6%). 

 

 
 

Figure (5) Overall degree of the students' satisfaction with clinical learning 
environment 

 
Figure (5) explains the overall degree of the students' satisfaction as related to 

CLE,it was noticed that the majority of respondents 72.2% were moderately satisfied, 
while around one quarter only of the respondents were extremely satisfied 13.5%. 
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Table (4): Students suggestions for improvement of the CLE for themselves and future 
nursing students   

 

According to training time/supervision during clinical training: 
1. Increase number of instractors or clinical educators.  
2. Don't leave the students during training. 
3. Don't use the instructors or clinical educators from other departments. 
4.Reduce the time allocated to theoretical lectures and increase time allotted to hospital 
training. 
5.Apply the rounds system as in physicians.  
According to facilities and equipment: 
1. Provide room and looker to change their clothes and save their belongings 
2. Provide equipment for training. 
3. Provide model like hospital environment in faculty lab 

According to coordination between college and healthcare agencies: 
1.Increase coordination and cooperation between the faculty authority and training 
settings. 
According to students number,visitors and educational schedule: 
1.Decrease number of students and avoid overlap with other trainees. 
2.Prevent visits to patients during the daytime. 
3. Do not give the theoretical lectures and trainingin the same day. 

 
Table(4) shows that the students' suggestions for improvement of the clinical 

learning process. As for the training and supervision time, the students' suggestion, 
increase number of clinical educators, non-recourse by clinical educators from other 
departments, decrease time allocated to to theoretical lectures and increase time 
allocated to hospital training. As regards facilities and training equipment, the students' 
suggested providingroom with locker to change clothes and save their belongings, 
provide equipment for training and models like hospital environment in faculty labs. On 
other hand, students suggestion that there must be coordination between the faculty 
authority and training places, also students suggest to develop the training process 
should decrease number of students and avoid overlap with other trainees and prevent 
visiting during the daytime. Students also suggested separating or giving the theoretical 
lectures on different days. 

 
Discussion: 

Effective clinical learning requires engaging of students into hospital wards duties, 
staff engagement to address individual students' learning needs, and use of innovation 
in clinical learning. 

The present study indicated that the most negative viewpoint of nursing students 
was regarding innovation in clinical learning.The results of Rahmani et al. showed that 
in views of nursing students, students think                                   ’      
innovative clinical techniques in their education and training practices which are very 
important factor in the quality of clinical learning. Today several clinical teaching 
methods are innovative and nursing educators can use them(13). 

Among other recurrent complaints of nursing students againstCLE was that their 
tasksat hospital wards was unspecified and disorganized. Baraz et al.,(18) argues that one 
of the unprofessional behaviors of the clinical educators with the students was to ask 
them things which are not particularydefined as their tasks. 

Nearly half of the students complained about the chances to interact individually 
with the clinical educators and on concern for students personal interest. These findings 
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are supported by what Rahmani et al.,whofound that among other problem that face 
nursing students in CLE was the lack of attention to students individualization from all 
surrounding(13). 

In the same way, it seems that nearly half of the students also claimed that they had 
little opportunities to involve in the hospital wards activities. O'Connor (19) claimed that 
importance of integrating the students in hospital wards activities prepares them for 
their future nursing career, to become competent practitioners, be able to provide 
quality health care and improve health of the clients they serve, and give chance to apply 
theoretical knowledge,skills and concepts they have learned in classrooms situation and 
in a simulation laboratory. Furthermore, in this climate, students could observe role 
models, and reflect on any things which he\she sees, hears, and does. 

Concerning the effect of age on students' perception, it was found that despite the 
mean scores of CLE respondents views domains were higher in age >20 years than less 
of 20 years; not meaningful differences were found between them (p>0.05). However, 
significant differences were found in the learning obstacles between age groups. These 
results were compatible with Jaradeen et al.,(20) who reported that no statistical 
significant difference between students satisfaction with their CLE, and students 
characteristics. 

As regard the effect of sex on students perception,the present study revealed that 
the mean score of the CLE domains were higher in female than male,but no significant 
statistical difference was found except only in task orientation and teaching innovation. 
These results conformed with Rahmani et al.(13) results who assumed that no meaningful 
difference was found between the respondents viewpoints mean dependon gender. 

In relation to the top eight obstacles which influence learning environment and 
facilities on learning clinical skills, as perceived by nursing students,the present study 
shows that more than half of the students complained from non-stanadrdand 
unsuitability of practice programs and courses designed for clinical learning, which is 
consistent with the results obtained by Rahmani and Ahmed (2005).(13) 

Among the important effective factors on students clinical learining is unsuitability 
of the number of hours and time schedule assigned for clinical learning. These findings 
were agree with Moghimi et al.,(17) who reported that most students complained from 
inaptitude of the hours allocated for clinical learning and time schedule. 

Moreover, students complained from lack of appropriate CLE facilities.These results 
were compatible with study result by Baraz et al.,(18); Anarado et al.,(21)which concluded 
that the most important influencing factors on clinical learning were insufficiency in 
practical and academic preparation facilities. These factors diminish the ability of the 
clinical educators for training and providing asuitable climate for effective learning in 
students. 

Over crowded training places was the third challenge that encounter the students 
during training, which is consistent with research done by Mabuda et al.,who contended 
that crowded clinical training places by large numbers of students impedes effective 
clinical learning and learning chances and self-confidence which leads to students not 
competent to some remedial tasks when completing training hence unable to provide 
quality care(22), and to improve clinical learning,the number of the trainees should be 
reduced in training-places(23). Among other problems that faced students during training 
was the discrimination between nursing students and those in other majors. This finding 
is in congruence with the findings of the Jamshide et al.,(24) who reported that many of 
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the nursing students complained of the staff discrimination between them and other 
trainees in the clinical settings. 

Among the important factors which affect students clinical learning was the gap 
between the theoretical knowledge and practical experience and this impedes their 
clinical learning. These results were consistent with the study results by Jahanpour et 
al.,(25) who found that students become concerned and confused if they practice 
something different from what they learnt in the class or like nurses in real situations or 
differentiate between real and ideal practice. What is practiced in the CLE has an impact 
on students learning in clinical skills. Nabolsi et al.,(26) mentioned that the CLE and 
clinical educators play a vital role in empowering students encouragement in learning, 
transferring theory into practical clinical situations, promoting their sense of liability, 
and providing them with chances to explain nursing competence. 

Another challenge that encountered the students during their clinical learning was 
improper communication between physicians and nursing staff and students. The result 
of current study agrees with study conducted by Moghimi et al.,(17) who believed that, 
students complained from poor communication between students and clinical staffs and 
the cooperation was barely with each other and which inevitably leads to frustration 
and demotivation thus, negatively affecting students learning in acquisition of 
knowledge and skills. Baraz et al.,(18) emphasized on, the importance of communication 
between the students, clinical staff and health team in promoting students clinical 
learning which undeniable in addition to introduction of eligible role models into the 
clinical placements. Esmaeilivand et al.,(27) added that proper communication between 
key stakeholders can support and simplify the clinical learning community and help to 
illustrate the roles of both students and overseers.  

As for students' satisfaction as regard to CLE, it was found that the majority of the 
respondents were moderately satisfied with CLE, while around one quarter only of the 
respondents were extremely satisfied. These findings are supported by Salmani and 
Amirian(31) who reported that the majority of nursing students felt that the quality of 
CLE was moderate, and when the students work together with professional nurses, the 
nurses self-confidence and in student-perceived for satisfaction with the learning 
environment were elevated and clinical learning experiences flourished(29). 

Regarding students suggestions for development of the CLE for themselves and 
future nursing students, a number of suggestions were introduced: increase number of 
clinical educators, non-recourse by clinical educators from other departments, decrease 
the time allocated to theoretical lectures and increase time allotted to hospital training. 
Gurková et al., maintained that supervision and duration of the clinical training had a 
significant factor influencing student's evaluation for CLE. (30)   

According to facilities and training equipment the students suggested that a room 
with locker should be provided to change and save their belongings. Equipment for 
training and model like hospital environment in faculty lab should be afforded. These 
suggestions were consistent with Manoochehri et al., who viewed that promoting the 
educational condition of trainings by allocating skilled clinical educators and providing 
facilities and equipment, engaging nursing students in decisions related to their clinical 
training to improve the quality of care provided, and to help accelerate the 
professionalism of the students (31)  Msiska et al., argued that the lack of resourcesis one 
of the most important factors which cause students to learn in a difficult way. (32) 

The students also suggested that coordination between the faculty authority and 
training places should be enhanced, number of students should be decreased and avoid 
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overlapping with other trainees should be avoided and visits in the daytime should be 
banned. Dinmohammadi et al., reported that to speed up appropriate clinical teaching 
and learning cooperation between the health care agencies and nursing faculties a 
welcoming clinical environment is needed, which values and esteems the nursing 
students and help them to become knowledgeable, skilled and fit for practice with the 
ability to deliver a high-quality health care (33). Esmaeilivand et al. thought that when the 
hospital wards are crowded with too many students, clinical learning is negatively 
influenced and becomes difficult to achieve effective learning (27) . 

The students also suggested that they take the theoretical lectures on a different day 
other than that specified for practical training. They argue that when they return from 
hospital training they were very tired, and can't concentrate and follow-up  theory 
lessons. 

According to students suggestions for development of the training process, they 
demanded an increase in collaboration between faculty authorities and clinical areas. 
Lawal et al., believed that collaboration between faculties and clinical settings and 
student-patient ratio need to be improved(34). Manoochehri et al.(31) concluded that 
promoting clinical learning by employing skilled educators, providing facilities and 
equipment and engaging students in decisions related to their clinical training are 
essential to improve the quality of care provided, and to help accelerate the 
professionalism process of the students. 

Conclusion 
The current study provided important information about the students perceptions 

for their learning climate by using the CLE inventory. The perceptions of students 
towards the quality of CLE were more negative with a significant difference between the 
students based on sex on domains task orientation and teaching innovation. Also, the 
findings have shown that learning during the clinical placement is associated with many 
obstacles and challenges, which could influence their experiences and competencies 
after graduation.Other challenges included unsuitability of learning climates an facilities, 
lack of appropriate educationalfacilities for students in clinical environment and 
crowding the learning places with too many students. 

Recommendation: 

Based on the results of this study, the researchers recommend the following: 
1. Nurse educators should be offered regular faculty enhancement programs to 

maximize their learning skills and enhance the quality of their clinical 
learning experiences through wording of guideline for improvement and 
enhancement of learning during clinical practice.  

2. Opportuinities for clinical educators to discuss their clinical work and clinical 
issues with educational authorities should be provided in order to create 
similar clinical experience and reinforcement the development of self-
confidence at nursing students. 

3. It is essential for educational authorities at Sohag University and nursing 
educators in the faculty to pay special attention to the difficulties and take 
assertive action to overcoming learning obstacles and challenges in order to 
create a desirable clinical learning environment. 

4. The results support the need for faculty of nursing to plan nursing curriculum 
in which nursing students are actively involved in their education and 
training plan.  



 

 

KUFA JOURNAL FOR NURSING SCIENCES Vol. 7 No. 2 July through December 2017 
 

- 78  -  

5. There is an urgent need to increase collaboration between faculty of nursing 
and healthcare institutions to provide the preferred and effective clinical 
practice climate as perceived by students.  

6. Consistent orientation, providing program for new or clinical educators from 
other faculty departments about the basics of adult nursing, bridging the gap 
between theory and practice, assessing students' needs and evaluating 
students' performance are also required. 

7. Systematic and continuous evaluation for CLE to improve training skills by 
nurse educators is essential. 

8. There is also a need to conduct the study to follow the students in subsequent  
years in order to reconnoitre the pattern of alter in their appreciation to the 
social climate of the clinical practice environment.  
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