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ABSTRACT

Background: Awareness of any issue that may affect the learning process of nursing students in the clinical area is essential to
ensure that maximum benefits are gained from this aspect of nursing education. Factors which influenced learning in the clinical
area among students at a school of nursing located in urban Jamaica were studied.
Methods: A descriptive cross-sectional study with stratified random sampling of 149 Year 2 and Year 3 students enrolled in a
three-year baccalaureate nursing programme was conducted. Data were collected using a 30-item self-administered questionnaire
and analysed using SPSS version 17 R© for Windows R©.
Results: All selected participants in Year 3 and 70.3% of Year 2 recruits, participated in the study; mean age was 23.9 ± 4.52
years (range 19-42 years) and 98.4% were females. The majority of the students, identified preceptorship (89.6%), support from
the clinical staff (78.4%), ratio of preceptor to students (74.8%) and the quality of pre-clinical conferences (63.8%) as having the
greatest impact on learning. Over 70% of students indicated that the type of interpersonal relationships they had with the clinical
staff and preceptors affected their learning experiences. Most (75.8%) of the participants were of the opinion that there were
reasons to be anxious in the clinical area.
Conclusions: Positive interpersonal relationships and the use of demonstration and return demonstration were identified as being
influential to learning in the clinical area. These factors should inform the teaching of nursing students through preceptorship in
the clinical area.
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1. INTRODUCTION

Clinical experience is an important aspect of nursing edu-
cation as it is the transformation of theoretical knowledge
into practice and the cornerstone of nursing as a health pro-
fession.[1–4] Effective clinical experience is gained through
a supportive clinical environment, which includes the atmo-
sphere of the clinical placement unit, and the relationships
shared with clinical staff supervisors and mentors.[5] Based
on a quasi-experimental study of 62 Australian students, ele-
ments such as good mentoring, relationship with the clinical

staff and opportunity to practice were reportedly influential
in students’ learning in the clinical area.[6] The support given
to students by the nursing staff in the clinical setting also
plays an important role in the achievement of their learning
objectives.[5, 7]

Nursing students have identified poor interpersonal relation-
ships with clinical staff and preceptors as barriers to learn-
ing within the clinical environment.[1, 8, 9] Negative experi-
ences in the clinical setting often hindered learning and had
a greater impact on students’ attitudes and confidence than
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positive ones.[9–11] The exposure to intense incivility has led
to students’ abandonment of their programme of study in
some instances. Nurse-educators must therefore ensure that
the clinical area is ideal for learning.[12]

Nursing students expect a supportive clinical environment
that is innovative, creative and highly individualized where
they feel they are an integral part of the health team and
feel comfortable enough to make mistakes and learn from
them.[13, 14] Students learn immensely with mentors who ap-
preciate their individuality and the fact that everyone learns
differently.[3] It is from clinical placements that students start
to garner the necessary attributes of caring, critical thinking
skills, application of situational knowledge, competence and
clinical skills. Therefore, members of the health team should
provide a positive clinical experience to facilitate the progress
from novice to expert levels of clinical competence.[15, 16]

It is vital that students share good relationship with clinical
nursing staff as well as their preceptors as this facilitates the
identification of the different learning needs and styles of
the students.[16, 17] Andrews and Roberts[18] argued that the
most crucial factor that influences learning in the clinical
area is the relationship between the staff and the nursing
students. This point was endorsed by Elcigil & Sari[19] in a
study of nursing students in Turkey. Comparably, a sample
of undergraduate nursing students in Australia reported that
the unsupportive clinical environment resulted in delay in
meeting their clinical training objectives.[20]

There are other factors which affect the clinical learning ex-
perience of nursing students including the influence of peers
although the interpersonal relationship between preceptors
and students appear to be the major one.[21] For example,
the duties conducted by students will have an effect on their
learning experience of their peers.[22] Although this has not
been specifically studied research conducted at two nursing
schools in Jamaica identified clinical duties as the most com-
mon source of stress and this is likely to have a negative
effect on learning.[23] In fact, more than half of the final year
students who participated in the study experienced two or
more symptoms of stress and burnout.[23] Further, another
Jamaican study of second year nursing students cited interac-
tion with clinical staff and financial concerns as significant
sources of stress.[24] The authors in highlighting the need for
additional research suggested that failure to gain insight into
the students’ learning experience and to implement strategies
to address the concerns may result in significant negative
consequences for the nursing profession.

The teaching and learning process in the clinical setting
is best facilitated through culturally sensitive contextual
evidence-based practice.[25, 26] Prior to 2002, nursing educa-

tion in Jamaica was mostly delivered through 3-year hospital-
based apprenticeship programs.[27] Since 2004 all nursing
students are enrolled in university based, 4-year baccalaure-
ate programme in which clinical experience commence in
the second year of study. Students complete a total of 2,000
clinical hours as required by the Nursing Council of Jamaica.
Clinical preceptorship is provided by faculty based precep-
tors, supported by registered nurses assigned to the clinical
area. Students visit a number of public and semi-private
teaching hospitals, community health centres and schools for
clinical experience. The number of students assigned to units
varies widely and is often dictated by the health institutions.

With the shift from clinical focus to being academically
driven, nursing schools need to be vigilant in ensuring that
students are still able to effectively meet the clinical objec-
tives and competently bridge the theory/practice gap.[13, 28]

This paper describes undergraduate nursing student’s views
regarding factors that influenced their clinical learning expe-
riences. The study also sought student’s input in developing
strategies for the improvement of clinical learning experi-
ence at a Caribbean school of nursing. A number of qual-
itative studies have been done outside of the Caribbean on
this aspect of nursing education as nursing schools have
transitioned from the hospital based apprenticeship pro-
grams.[29–31] However, there are fewer quantitative studies
and none specific to the factors that affect learning in the
clinical area in the Caribbean context. Knowledge about the
perceived factors that influence learning in nursing students
is essential in any student centred learning environment and
will assist nurse educators to develop appropriate teaching
strategies for the clinical learning environment.

Theoretical framework
This research was guided by Imogene King’s Goal Attain-
ment Theory and conceptual framework of three interacting
systems.[32] King’s conceptual framework focuses on the
relationship between three interacting systems, namely: indi-
vidual, interpersonal, and social.[33] As such, these factors
were considered in the design of the study instrument, data
analysis and in the interpretation of the study findings. In-
teraction, transaction, communication, role, and stress are
the concepts that are associated with the interpersonal sys-
tem.[34] King developed the Goal Attainment Theory from
the interpersonal system of the conceptual framework and
suggests people meet in organizations, interact with each
other, and allow functioning in roles.[35] Humans are open
systems, constantly and purposefully interacting with the
environment.[34] This assumption by Imogene King is appli-
cable to the clinical setting as nursing preceptors and students
are strangers with separate roles in the quest of what should
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be a nurturing positive interpersonal relationship. Both stu-
dents and preceptors collaborate to set clinical learning goals
which are pursued during the course of the semester.[36]

2. METHODS
A cross sectional descriptive study design was used to de-
scribe the nursing students’ perceptions of the learning ex-
perience in the clinical area. A 30-item self-administered
questionnaire was used in this quantitative study.

2.1 Recruitment and sample
The undergraduate nursing student population in Years 2 and
3 at the urban Jamaica school of nursing was 299. All full
time students who had satisfactorily completed a minimum
of two clinical rotations (405 hours excluding lab hours) met
the inclusion criteria. A sample size of 149, based on a 5%
margin of error, confidence level of 95% and a response dis-
tribution of 50% was calculated. The school’s register for
the students in Years 2 and 3 was used as the sample frame.
Students were stratified by year of study and a table of ran-
dom numbers used to select a proportionate representation
of the students (50% of each stratum). Therefore, the sample
was made up of (n = 76/152) second year students and (n =
73/147) third year students.

2.2 Data collection and instrumentation
The 30-item self-administered questionnaire was developed
by the researchers as guided by the literature.[27, 28, 37–39]

Nursing students were asked about the factors they felt af-
fected their learning experience in the clinical area. The
student’s perceptions of an ideal learning environment were
also sought using mainly Likert-type with response options
ranging from “Strongly Agree” (1), “Agree” (2), “No Opin-
ion” (3), “Disagree” (4) and “Strongly Disagree” (5). Two
open-ended items regarding suggestions to improve learn-
ing in the clinical area were included. The instrument was
reviewed by three clinical and educational specialists and
pretested among 20 students not included in the study popu-
lation resulting in minor modifications to questions relating
to the clinical learning experiences of students. A Cronbach
alpha score of 0.85, a high level of internal consistency was
recorded by the instrument. Data were collected two days in
April 2012, during students’ lunch break.

2.3 Ethical considerations
Ethical approval was obtained from the institutional review
board the study and permission to conduct the study was
granted by the administration of the school of nursing. The
researchers were not actively involved in teaching the stu-
dents at the time the study was being conducted and students
were reminded of their right to withdraw. The study was

explained explicitly to the students and they were reminded
that no names or identification numbers were required on the
questionnaire. Written informed consent was obtained be-
fore the questionnaires were administered. Each completed
questionnaire was placed in an envelope provided by the
researcher to maintain confidentiality and anonymity. Ques-
tionnaires were then stored in a locked filing cabinet.

2.4 Data analysis
Data were analysed using the Statistical Package for the So-
cial Sciences (SPSS R©) software for Windows version 17.
Demographic characteristics were summarized using descrip-
tive statistics and measures of central tendency. The Pearson
correlation coefficient was used to assess the relationship of
specific factors and the learning experience of the nursing
students in the study. Analysis of the open-ended questions
was done by coding and summarizing responses into themes
which were then entered into SPSS R©. The level of signifi-
cance for the results identified in this study was p ≤ .05.

3. RESULTS
The overall response rate was 85% with 100% of Year 3 and
70.3% of Year 2 students participating. Participants’ mean
age was 23.9 ± 4.5 years (range 19 to 42 years). The ma-
jority of participants were females (98.4%), 25 years old or
younger (67.7%), and single (83.5%). Second year students
reported fewer (3.44 ± 1.15) mean number of clinical rota-
tions in the last academic year than did third year students
(4.88 ± 1.74, t = -5.12; p = .0001) (see Table 1). Participants
indicated that prior to clinical placement they expected to
meet: supportive nursing staff (95.9%); a student-friendly
environment (89.6%); opportunity to care for real patients
(87.7%); application of theory to practice (85.4%) and avail-
able resources (84.4%). The response of participants did not
differ by year of program.

More than 90% of the participants agreed that support from
clinical staff and post clinical conferences influenced their
learning. A similar percentage rated demonstration as the
best teaching method to use in the clinical area. This was
followed by observation from Year 2 students (84.9%) and
Year 3 students (81.9%). On the other hand, only 27.9% of
students 19-25 years and 33.3% of those 26-42 years felt that
lectures were effective in the clinical area. Of note, the major-
ity of the participants (96.1%) agreed that they learned best
when a return demonstration was facilitated in the clinical
area (see Figure 1).

Factors affecting learning in the clinical area
Overall 74.8% (n = 125) of students felt that the number of
students assigned to preceptors and pre-clinical conferences
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influenced their learning and there was no difference between
the responses of the younger and older age groups (χ2 = 1.89,
i = .757). There was significant association between quality
of the relationships shared with clinical staff and learning
among nursing students; however, this relationship was weak
(r = 0.003; p ≤ .01). Regarding influence of clinical staff
on learning, 78.8% of Year 2 students and 73.3% of Year 3
students agreed that the relationship with the clinical staff
influenced learning, while a higher proportion (80.7%) of
the 2nd year compared to (63.5%) of the 3rd year students
agreed that preceptors influenced their learning (r < .001; p
≤ .01).

While most of the students felt there were reasons to be anx-
ious in the clinical area, this was not significantly different
between younger (77.9%) and older (69.7%) students. This
variable did not differ statistically between year groups as
77.6% of Year 2 and 74.7% of Year 3 participants agreed
there were reasons to be anxious (see Table 2).

Table 1. Demographic characteristics of respondents
 

 

Demographic Characteristics n % 

Age group   

19-25 86 67.7 

26-42 33 26 

Gender   

Male 2 1.6 

Female 125 98.4 

Current Union status   

Single 106 83.5 

Committed 21 16.5 

Year in program   

Year 2 52 70.3 

Year 3 75 100 

Mean Number of Clinical Rotations 
completed in the last academic year * 

  

Year 2 50 3.44 ± 1.146

Year 3 75 4.88 ± 1.740

* p < .0001 

Figure 1. Factors that influence the learning experience of nursing students in the clinical area at an urban school of nursing
in Jamaica

Table 2. Responses (%) of agreement to influencing factors on learning by year of study
 

 

Factors 
2nd Year of study 
% (n = 52) 

3rd Year of study  
% (n = 75) 

Significance 

Influence of clinical staff on learning  78 73.3 ns 

Preceptors/student ratio Influenced learning 80.7 63.5 p ≤ .01 

There were reasons to be anxious in clinical 77.6 74.7 ns 

 

The quality of preceptorship (90%), staff in the clinical areas
(78.4%), followed by opportunities to learn (73.8%) were
cited by the participants (n = 112) as areas in the clinical

environment that needed improvement (see Figure 2). Fewer
respondents indicated that collaboration between schools and
clinical area and student-patient ratio were areas needed to
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be improved (68% and 50%, respectively). Finally, 60% of
the participants indicated that the teaching methods used in

the clinical area were in need of improvement.

Figure 2. Areas suggested as needing improvement

4. DISCUSSION
In the current study, the majority of the nursing students felt
that support from the clinical staff and faculty had an impact
on their learning as previously reported in other studies.[40–42]

Support from nursing staff in the clinical area can be a source
of motivation to nursing students as they feel welcome and a
part of the team, thereby helping them with learning.[16, 17, 30]

Clinical staff and educators need to recognize that students
thrive in an environment where they feel respected and a part
of the team as anxiety levels of nursing students increased in
the presence of unsupportive clinical environments and inhib-
ited learning.[43] Supportive environments facilitate a process
of socialization where anxiety lessens, confidence increases
and learning is enhanced.[13] In fact, participants expected to
meet supportive clinical staff and a student-friendly environ-
ment. They also expected to have the opportunity to care for
real patients, application of theory to practice and available
resources in the clinical area.

Less than half of the participants found their clinical areas to
be friendly and they identified the needed for improvement in
all areas studied as was reported from previous studies.[5, 44]

Despite these results, majority of the participants believed
that the clinical area was supportive of learning. The rela-
tionship between staff and the nursing students is one of the
most influential factors for students leaning in the clinical
area.[1, 16, 18] This has been attributed to the fact that clinical
staff plays the role of counsellor, coach, mentor and more to
the nursing students as they transition from novice to experts
in the field of nursing.[45] Nursing students in the study set-
ting have also suggested that the quality of the relationship

with assigned independent preceptors also influenced their
learning and identified characteristics such as “dedicated and
approachable” as being paramount for improved learning
experience.[41]

Greater than 70% of the students studied felt there was a
need to improve opportunities for learning in the clinical
area. The lack of learning opportunities have been noted in
other settings as students expressed the need for more time to
complete procedures correctly without worrying about time
urgencies.[5] Failure to provide adequate learning opportuni-
ties for students to competently and safely care for patients
could result in a nursing graduate who has not met the re-
quired standards and competences of the profession.[46] This
lack of opportunity to develop required competencies could
adversely affect the nursing students’ learning and eventual
the care rendered to patients.[13] In the context of a large
number of nursing students and limited clinical space in the
Jamaican setting; the findings of the current study indicate a
need for improvement of nursing students’ clinical learning
experience. Further, there are many challenges with precep-
torship such as in the context of the current study where
full–time staff nurses are required to teach skills to students
on the wards. This is in the face of a severe nursing shortage
in the Caribbean due to migration of nurses to North America
and elsewhere in the developed world seeking better wages
and opportunities.[47] Lofmark and Wikblad[48] in examining
clinical practice in Sweden, identified lack of opportunity
for the nursing students to practice in the clinical area as a
problem; suggesting that lack of opportunity for the nursing
students to practice affects the conversion of the theoretical
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knowledge to practice.[38] The aim of clinical experience is
to allow nursing students to learn how to apply principles and
theories learnt in class in the clinical setting. Ultimately, the
quality of clinical experience and resultant expertise affects
the nurse’s level of competence.[45, 46]

Like the findings of Bryan et al., the students studied, also
identified anxiety as an influential factor that impacted learn-
ing in the clinical area, supporting the earlier work done
in Jamaica.[41] Bryan and colleagues’ descriptive study of
192 students enrolled in Year 1 to Year 3 of a baccalaureate
nursing degree programme concluded that, as students pro-
gressed through the program they required less support from
educators.[41] In addition, the anxiety experienced at the ini-
tial stage of clinical placement may be from having to adapt
to a new ward/unit, having to learn the culture of the unit
and having to care for real patients. Moreover, high levels
of anxiety during the initial clinical experience associated
with the fear of making mistakes and unapproachable clinical
staff have been reported in other settings.[1, 9, 44] The quality
of interpersonal relationships in the clinical setting can affect
patient safety; especially for first placement students,[1] as
would be the case in this current study for year two students
who reported increased anxiety levels.

The vast majority of the participants studied, indicated that
they learned best through return demonstrations. This find-
ing was comparable to students in Italy who reported they
learnt best when demonstrations and return demonstrations
were used while being supervised by the nurse or precep-
tor. Students also preferred when learning from experience
while being guided; reflective of a tutoring model.[49] The
importance of using teaching methods that learners prefer in
order to accelerate the transfer of knowledge have been pre-
viously.[50] The use of appropriate teaching methods should
be explored in the study population given the ultimate goal
of clinical placement is the enhanced transfer of theory to
practice among students.

The participants in this study indicated that post-clinical con-
ferences were essential to their learning. Like the current
study population, Australian undergraduate nursing students
were desirous of more opportunities for debriefing and group
discussion post clinical experiences.[25] This was likely to
contribute to the facilitation of feedback on their perfor-

mances.[48] According to Carolan-Olah and Kruger getting
feedback on performance served to identify areas of strengths
and weaknesses which provided students with guidance for
future clinical learning.[25] Another factor found to affect
the learning of the nursing students is the lack of collegial
support.[51] Over 50% of the study participants indicated
that there was a need for improvement in the relationship
between the school and clinical units, however, no reasons
were offered by the group. Strong collaborative partnerships
with effective communication between the nursing schools
and health care institutions are critical to successful clinical
experiences.[30, 52, 53]

Limitations
Although the study was conducted at a single school; this
is the oldest and largest school of nursing in the Caribbean
and over see’s five smaller undergraduate programmes from
across the country and two schools from the region. Findings
are therefore at minimum reflective of the issue at hand and
appears congruent with global findings. Despite the high
crochbach alpha yeilded by the instrument used in this de-
scriptive study, it is note worthy that the questionnaire was
developed by the researchers and therefore does not provide
a history of its relibility.

5. CONCLUSION
Study participants outlined multiple factors which were
deemed influential to learning in the clinical area with
demonstration being identified as the most favoured teaching
method. The findings of this study underscores the impor-
tance of effective interpersonal relationship between clinical
staff and nursing students in creating a positive learning en-
vironment. It is imperative that nursing educators explore
the factors identified with a goal to determine strategies to
improve learning and transfer of theory to practice in the
clinical areas. The clinical staff should be prepared in their
role of helping in the socialization of nursing students in the
clinical area, as they are teaching students to care. Student
nurses who are exposed to a caring attitude and evironment
are far more likely to reflect these characteristics when they
become registered nurses.
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