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ABSTRACT 

One of the criteria for effective learning in nursing education is clinical learning 
experience by students. Clinical competence is the ability to effectively integrate 
cognitive, affective and psychomotor skills when delivering nursing care. The aim of 
this study was to investigate the determinants of clinical learning among Bachelor of 
Science in nursing students. The study objectives were; to analyse the influence of 
clinical leaning environment on clinical learning, to determine the contribution of 
clinical instruction on clinical learning and to examine the influence student factors on 
clinical learning. The study employed cross sectional research design. Study targeted 
200 participants (165 student nurses, 20 ward managers and 15 clinical instructors) 
sampled through purposive sampling.  Data was recorded in SPSS version 21.0 and 
analysed using t-test for means. A non-para-metric test (Mann-Whitney U-test) was 
used to determine differences between students and clinical instructors’/ward 
managers. Statistical significance was determined at p=0.01 as the study focused on 
perception of the participants. The data was presented in form of tables. Three factors 
were found to be the predictors of clinical learning. These were; clinical placement 
(p=0.015), practice on patients (p=0.0004) and length of clinical attachment (p=0.04). 
Therefore, the study recommends that there is need for hospitals and teaching facilities 
to establish appropriate planned schedule with adequate time for clinical learning. The 
clinical nurses should be well prepared to assist student and be an example to the 
students when they come to the clinical area. Finally, intervention studies involving 
larger sample size with wider scope may be needed to establish competency in clinical 
learning. The findings will be useful to the higher education institutions and teaching 
hospitals in planning and implementation clinical learning of nursing students for 
clinical learning improvement through providing an enabling clinical learning 
environment, ensuring appropriate clinical instruction and encouraging student factors 
that promote clinical skills achievement that can be applied and is relevant to nursing 
profession.  
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CHAPTER ONE 

INTRODUCTION 

1.0 Overview 

This chapter describes the background, statement of the problem and objective of the 

study. It also contains the research questions, justification and the conceptual 

framework. 

1.1 Background of the study 

Nursing training is a combination of theory and practical learning experiences that 

enable nursing students to acquire knowledge, skills and attitude to improve nursing 

care (Nabolsi, et al., 2012). Clinical learning is the means by which student nurses 

learn to apply theory of nursing into practice in the clinical setting. Clinical learning 

environment is a place where the theoretical component of curriculum can be 

integrated with the practical and transformed into professional skills and attitude 

within a safe environment (Steve, et al., 2014). The correlation of theory and practice 

and building of meaningful experience for student nurses takes place during clinical 

practice in health care setting (Sundler, et al., 2013). However, not all clinical settings 

are conducive to students learning outcome or contributing to their competencies’ 

development (Hamshire, et al., 2012). 

There has been an increased need for radical change in nursing education which 

challenges the educators to design clinical learning experience that will result in the 

graduates prepared to practice in changing health care environment (Benner et al., 

2010). This has brought demand on the existing primary health care workforce 

therefore posing a significant challenge on providing a greater number of skilled health 

care nursing professionals to service this demand (ICN, 2015).  
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Nursing being an art and a science that is dependent on theory to inform clinical skills 

and then practice to be able to perform clinical skills. Martensson, et al., 2013 found 

out that ward assignment of task should be planned, clear and well organized in order 

to improve the learning outcomes. According to a study by Veeramah, (2012), 

respondents in wards that had fewer students rated their perceptions more positively 

than those in wards that had more students. Studies have shown that registered nurses 

tend to exclude students from ward assignment of task or left them alone after 

assigning tasks when the pressure of workload increased resulting in poor clinical 

learning (Brodie, et al., 2004).  

Clinical placement is important to the completion of bachelor of science in nursing 

education as it offers opportunity into the profession world where students can learn 

and interact with clinical learning (Kern, et al.,2014). According to (Bisholt, et al., 

2014), students are given effective and efficient clinical learning equipment so that 

they can use them to acquire the skills and knowledge needed while practicing. This 

also helps the student to collaborate the knowledge and theories acquired both in the 

classroom as well as the clinical setting and apply them efficiently in the real-life 

situations. It has also been observed that insufficient equipment encourages the student 

nurse to practice ‘short cut’ methods to complete their procedures (Chaun & Barnett 

2012) thus compromising their clinical learning. 

 The aim of practice on patients is to allow nursing students to learn how to apply 

principles and theories learnt in class in the clinical setting. Ultimately this improves 

quality of clinical experience resulting in competency (McHugh, 2010). Contrary to 

this, studies have revealed that patients have expressed concerns about their health 

information being exposed to students (Machachlan, et al., 2012).  
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The success of students at the clinical site depends on the support and guidance 

provided by the clinical teachers (Peters, et al., 2013). According to Holland and 

Lauder (2012) the support given the students on the clinical learning environment is 

important in deciding the nature of nursing students' clinical experience. Also, it is 

additionally very much perceived that the clinical setting can be a wellspring of anxiety 

and tension for students therefore it is crucial for expert teacher to offer support and 

guidance to the student keeping in mind the goal which is learning (Holland & Lauder, 

2012). Ijeoma, et al.,2013 & Schonwetter, 2007 & Talwar, 2005 found out that 

students’ perception on effective clinical learning is varied from different settings. In 

support of this, the impression created is that the students experience and perception 

of quality of clinical learning varies a lot (Dale, et al., 2013). A study on the perception 

of student nurse relationship with the clinical instructors found out that clinical 

instructors paid more attention to teaching behaviors that were more associated with 

learning practical skills (Parvan, et al., 2018).  

Although the clinical learning environment has been researched in various educational 

respects globally, there is scarcity of studies exploring the nursing students and clinical 

teachers’ perception in Kenya and more so in teaching hospitals of Eldoret and 

Kakamega. Furthermore, it is however possible that the clinical setting of these two 

facilities falls short of the ideal and nature of guidance and support may not create an 

atmosphere conducive to student hence the researcher finds it essential to determine 

the nursing students’ and clinical instructors’ perception of clinical learning. 
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1.2 Statement of the problem 

There is an increased public concern on how prepared student nurses are to practice 

competently once qualified (Well & Norman, 2009). 2009). Specifically, students’ 

abilities to carry out nursing procedures (Wright,2012), poor engagement with 

evidence-based practice in nursing (Thompson et al., 2002 & Caldwell et al., 2007) 

and the assessment of clinical competence (ABA 2005). At Moi Teaching and Referral 

Hospital (MTRH) and Kakamega County Government Hospital (KCGH), nursing 

students are placed in different wards and departments. Students are supervised by 

clinical instructors, nurse manager, and qualified nurses and to some extent doctors 

and clinical officers. Registered nurses are the ones facilitating clinical learning 

activities. There is a gap between the expectation of nursing students and clinical 

instructors and the reality of clinical learning environment. Evidence shows that 

students do not get adequate clinical learning when they are in their respective clinical 

placements (Helena, et al., 2019). The researcher in her capacity as a clinical nurse 

educator has observed that student nurses encounter problems in the clinical 

environment. The clinical instructors and ward managers have also expressed concern 

with the clinical learning experiences of students. It is against this background, that 

this study determined the nursing students’ and clinical instructors’ perception of 

clinical learning.   

1.3 Justification 

The researcher has not come across a similar study done in Moi Teaching and Referral 

Hospital and Kakamega County General Hospital. The results of the study will be 

used towards improving nursing education by providing information to nursing 

faculties and administrators about the perception of learning at all clinical sites used  
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by the nursing programs. The information derived from data will be used to make 

decisions about taking action to improve clinical learning and to monitor the success 

of actions taken to improve learning at the clinical site. It may also shed some light 

on the problems experienced by nursing students during clinical learning.  

1.4 General Objective 

The main objective was to determine nursing students’ and clinical instructors’ 

perception of clinical learning. 

1.5 Specific Objectives  

The specific objectives of this study were: 

1. To examine of nursing students’ and clinical instructors’ perception of student 

factors influencing clinical learning. 

2. To determine nursing students’ and clinical instructors’ perception on the 

contribution of clinical instruction on clinical learning. 

3. To assess the nursing students’ and clinical instructors’ perception of the clinical 

environment factors influencing clinical learning.  

1.6 Research Questions  

This study sought to answer the following research questions; 

1. What is nursing students’ and clinical instructors’ perception on student 

factors influencing clinical learning? 

2. What is nursing students’ and clinical instructors’ perception on the 

contribution of clinical instruction on clinical learning? 

3. What is the perception of nursing students and clinical instructors on the 

clinical environment factors influencing clinical learning?  
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1.6.1 Research Variables 

Dependent variable  

 Clinical learning. 

Independent variables  

 Student factors  

 Contribution of clinical instruction  

 Clinical environment factors 

1.7 Limitations 

Limitations of the study are those characteristics of the design or methodology that 

impact or influence the interpretation of the findings (Price, 2004). The main limitation 

was the sampling technique which was purposive and the sample size was small. This 

limited the generalization of the findings. The two major limitations in this study could 

be addressed in future research. First, the study focused on only fourth year students, 

in future the study should be focused on all nursing students. Because all nursing 

students play a vital role in providing quality of care to patients while learning at the 

clinical sites. Secondly the sample size used was small. It is suggested that future study 

be conducted in more hospitals which increases sample size generating more accurate 

results. 

1.8 Conceptual Framework  

The conceptual framework is presented as a model where research variables and the 

relationship between them are translated into visual picture to illustrate the 

interconnection between the independent and the dependent variables (Maxwell, 2012) 

as shown in figure 1.1 
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Figure 1.1: Conceptual Framework of the study 
Source: (Adapted and modified from Sociology of Organizations: Blau, 1960;Shortell 
& Getzen, 1979) 
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1.9 Operational Definition of Terms  

Clinical competency 

Clinical competency it is used to mean the student having the ability to think critically, 

make decision, offer safe and standardized care to patients and enhance learning 

through clinical experience. 

Clinical instructor 

A clinical instructor is an employee of the university and/or teaching hospital that is 

responsible for guiding the learning student nurses in the clinical experience. The 

clinical instructor is trained in linking classroom objectives to the clinical experience 

and providing learning experience for the students. A ward manager is also considered 

as a clinical instructor. 

Clinical learning 

Clinical learning is used to mean a set of planned experiences designed to help students 

acquire skills, knowledge and attitude by participating in the clinical work setting. 

Clinical learning environment 

Clinical environment is used to mean the physical setting of the nursing wards used by 

the student nurses during the clinical learning. Here the students perform skills related 

to the needs of the patient and provides physical, psychological, spiritual and social 

support to patients in order to promote and maintain safe, effective patient care. It 

refers to hospital wards at Moi teaching and referral and Kakamega county referral 

hospitals. 

Clinical supervision 

Clinical supervision is a formal process of professional support and learning which 

enables individual’s student nurse develop knowledge and competence in the care of 

patients. It is pedagogical help that qualified nurses provide to the student nurses with 

regard to the nursing profession. 
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Clinical supervisor 

A clinical supervisor is a staff nurse, a registered nurse and nurse instructor who 

supervises students in the clinical placement areas. 

Direct entry 

Direct entry refers to someone who is coming to the university directly from his high 

school with no previous post-secondary school education. In this study, direct entry 

refers to a student nurse who is registered by the nursing council and admitted through 

the direct entry admissions board to pursue nursing degree. 

Mentor 

A mentor is a person who facilitates learning and supervises and assesses student 

nurses in a clinical practice setting. He or she plays the role of a trusted counsellor, 

guide, role model, teacher and friend providing opportunity for personal and career 

development. 

Mentorship 

Mentorship is used to mean the process of fundamental form of human development 

where the clinical nurse invests time, energy and personal knowhow assisting in the 

growth and ability of the student nurse in the clinical learning. 

Student nurse 

A student nurse is a learner in the nursing technical profession who is following a four-

year degree program in nursing, midwifery and community in a chartered university. 
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CHAPTER TWO 

LITERATURE REVIEW  
2.0 Overview 

This chapter presents the theoretical review of the study from past study researches 

done, books, journals and published papers. This critical review is related literature on 

the determinants of learning of students in the clinical placement sites. The literature 

is reviewed on following objectives: clinical learning environment, the contribution of 

clinical instruction and the influence student factors on clinical learning.  

2.1 Clinical Learning  

Clinical learning provides the students an opportunity to acquire appropriate learning 

outcomes within the range of the clinical sites (Leducq, et al., 2012). Establishing a 

good clinical ground is important for bachelor of nursing students because a major part 

of their studies and training takes place in that environment (D’Souza, et al., 2015). In 

addition, clinical learning is considered to be an integral part of nursing education 

program (Yousefy, et al., 2015). Conditions that are important for student nurses to 

gain experiences and motivation are individual, relational and organizational (Dale 

2013). In a related study, student nurses reported that for the clinical learning 

environment to be conducive it is the responsibility of the clinical nurses, university 

teaching staff and students themselves (Bvumbwe, et al., 2015). The reviewed 

literature shows that the learning in the clinical setting is affected by factors originating 

from the student factors, clinical instruction and clinical environment.  

2.2 The Student Factors Influencing Clinical Learning  

Students must be prepared to face the reality of the market that may be uncertain and 

unstructured so the more we offer students hands-on learning opportunities which has 

varied experiences to expose them to real situations such as internships, the more they 
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can gain confidence to use the skills acquired in various situations through the 

development of complex skills (Izquierdo & Buelens, 2008).  

2.2.1 Learning Strategies  

The literature is full of discussions on the best way a student learns clinical skills for 

undergraduate nursing students (Murray, et al., 2008; Wellard, et al., 2009). 

(Houghton, et al., 2012) identifies clinical skills laboratories are the considered 

environments for learning clinical skills. The acquisition of clinical skills also relies 

on the students applied strategies as pointed out by (Stayt & Merriman 2012). 

However, it has been reported that students are at times unable to transmit the 

classroom knowledge into the clinical environment hence applying wrong learning 

strategies. This has become a real concern for educators and clinicians as averred by 

(Murray, et al., 2008; Wellard, et al., 2009). Salyers (2007) conducted a quasi-

experimental study in the USA with an aim of establishing the effects of two learning 

approaches for clinical skills acquisition; traditional and web-enhanced learning. The 

study observed that the students in the experimental group realized high cognitive 

scores and performed better in the skills examination. Salyers (2007)  further reports 

that the students in the experimental group were less satisfied  with the web-enhanced 

approach than the students in the control group. A number of possible suggestions for 

this included technical problems and lack of knowledge in relation to web-enhanced 

technology.  

Salyers (2007) appreciates the role of technology in ensuring that learners can learn at 

their pace. He however, suggests that students preferred strategy of learning may play 

a key part in their satisfaction as compared to use of technology as a learning strategy.  

In a similar study in the UK, Bloomfield, et al., (2010), compared the use of a 

conventional learning strategy and Computer Assisted Learning (CAL) for the 
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acquisition and retention of the skill of hand washing using a randomized controlled 

trial (n=231). This study suggested that CAL is as effective as conventional strategy 

for learning the skill of hand washing. The use of CAL, and in particular the area of 

multimedia for student learning, can be used effectively to support student clinical 

learning and incorporates multiple intelligence preferences. 

Outside of nursing, Michael (2007) identified faculty perceptions of barriers to the use 

of active learning strategies in their classrooms. Although drawn from a small sample 

(n=29), the most common barriers identified were concerns about student 

characteristics (expectations of learning, preparation, maturity, etc.), teacher 

characteristics (too much preparation time involved, loss of control, perceptions of 

colleagues, lack of knowledge of how to do it, etc.) and issues pedagogical issues 

(coverage of content will be sacrificed to allow in-class time for active learning, 

difficulty with assessment, class sizes, etc.). Michael also provides interesting counter-

points to some of the expressed concerns noting that active learning does not 

intrinsically take more preparation than any other pedagogical approach and that 

simply “covering content” does not assure learning has taken place. One of the most 

salient concerns expressed about engaging in active learning is that students lack the 

cognitive skills, maturity, and ability to be self-directed learners.  

While the elementary and secondary educational systems in the United States often 

focus more on breadth than depth, this does not imply that students are incapable of 

meaningful learning as active learning has been demonstrated to be effective at all 

levels of education. McCaughey & Traynor (2010) conducted a descriptive survey 

which evaluated the role of medium fidelity simulation as a tool to prepare third year 

nursing students for practice and assisting them to link theory to practice. Houston and 

Lin (2012) suggested that the FLIP can be viewed as Focusing on your Learners by 
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involving them in the Process. One of the important goals of the flipped classroom is 

to explore strategies beyond the classroom as the primary way for delivery of 

information and structuring of class time. The potential barriers that we considered 

while implementing the flipped classroom into the year three curriculum were the 

number of students, the different skill levels of the students and the faculty’s 

competence with equipment and using simulation as a teaching approach. The barriers 

of this strategy are that if the session is not planned carefully, you will not obtain the 

full potential from the students. The clinical skills laboratory (CSL) can provide a safe 

environment where students learn and practice their clinical skills. 

2.2.2 Integrated Learning Styles 

Because students have not had the repetitive practice for core skills due to the limited 

clinical experience, the simulated lab scenario sessions are a significant part of the 

clinical curriculum. Whitireia & McGaghie (2002) state that the use of a spiral 

curriculum is an efficient approach for clinical skills training so integration of clinical 

teaching tools like scenarios allows students to apply skills at an increasing level of 

complexity (Maran & Glavin, 2003). Bergmann & Sam (2012) suggest that videos and 

quizzes are powerful tools for teachers that help to share, create content and also 

improve practice.  

Bloom’s revised taxonomy (Anderson & Krathwohl, 2001) indicates that students 

complete the lower levels by gaining knowledge and comprehending information 

before the start of the class. This is considered the cognitive component while the 

higher-level thinking and analyzing is done in class focusing on the application of this 

knowledge in the scenarios. Perhaps the assumption of the flipped classroom or any of 

the new instructional models used is the fact that learning is most effective when the 

learner is actively involved in the understanding and the application of understanding 
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to a real situation which is the main objective of the lab sessions (Beesley & Apthorpe, 

2010). 

According to Tomlinson & McTighe, 2006, there are numerous methods of 

implementing the flipped classroom model. The online quizzes are interspersed with 

the activities in class to test what students have learned, helping with evaluation 

processes as well. Discussions in class help students to collaborate and create and also 

to put into practice what has been learnt in theory.  

2.2.3 Practice on patients 

The clinical practice on patients by the student is the heart of nursing profession as it 

prepares students for their professional role (Sheehan 2010). In addition, Ako (2010) 

found out that clinical preparation of student nurses include practice on patients where 

learning is integrated into workplace setting. The patient as an experience broker adds 

a new dimension to understanding the way in which student learn in the clinical 

environment. According to Christiansen 2014, patients are a major stakeholder in the 

students learning. The patient mediates the teaching and learning experience between 

the experienced nurse and the student (Knowels, et al., 2012) Significantly the patient 

does not just expect a standard care from experienced nurse but is willing to offer 

themselves as a resource for learning and offer encouragement to nursing students 

(Reeves, et al., 2013).  

According to Dedyser, et al., 2011, patients provide opportunity for students to 

practice clinical skills.  

The aim of practice on patients is to allow nursing students to learn how to apply 

principles and theories learnt in class in the clinical setting. Ultimately this improves 

quality of clinical experience resulting in competency (McHugh, 2010).  
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Stockhousen (2008) in his study emphasizes the learning occurs when students 

practice on patients through an interactive process. Manninen, et al., 2013, found out 

that a mutual relationship between patients and students establishes the basis for 

students clinical learning. According to McLanchlan, 2012, interaction between 

patients and students is key in students learning in the clinical setting. Failure to 

perform practical procedures on patients was seen as a variable considered to hinder 

students learning process (Lofmark &Wikblad, 2011). It is therefore noted that more 

precise description on the engagement of different type of patients be involved in 

students clinical learning. Contrary to this, studies have revealed that patients have 

expressed concerns about their health information being exposed to students 

Machachlan, et al., 2012).  

A study carried out in Ethiopia (2009) revealed that most patients prefer being taken 

care of by qualified staff hence were uncooperative to students. In support of this 

findings, Lofmark & Wikblad, 2012, in examining clinical practice in Sweden, 

identified lack of opportunity for nursing students to practice on patients in the clinical 

area as a problem that affect conversion of theory to practice. 

2.2.4 Student self-drive  

Self-drive plays an important role in explaining the cause of behavior, predicting effect 

of a choice and directing behavior to achieve clinical learning goals. It is the internal 

force that fosters behavior, its energy and direction. Self-drive is one of the 

determining factors for increasing clinical learning as well as being a precursor to 

reflection and critical thinking in students learning (Bernadino et al., 2018).  

Therefore, feeling welcomed, included and having self- confidence and self- respected 

enhances student personal and professional growth (Dale, et al., 2013). 



16 
 

According to Kloster 2005, students with high self-esteem have higher level of self-

efficacy and therefore find it easier to learn in clinical setting. A review of motivation 

shows that self-drive contributes to better learning outcomes, such as increased 

retention depth in clinical learning (Beadle, et al., 2012). Academic achievement 

revealed that self-motivated and successful students were positive and eager to learn, 

built relationships, communicated well, thought critically, prepared for clinical 

experience, showed progress and adopted to clinical setting (Lewallen & DeBrow, 

2012). Conversely, other studies have shown that self-drive was quickly destroyed by 

poor mentorship, lack of communication, feeling undermined and attitude (Chesser & 

Long, 2012). Independent and self-motivated student toward learning has a positive 

attitude toward professional growth (Motiagh, 2012). Contrary to this, Newby, 2003 

found out that extrinsic motivation is more frequently referred to as influencing 

student’s clinical learning more than self-drive. In connection to these findings, one 

question can be raised; do educators meet the students learning interest? However, in 

other studies, qualified nurses were mentioned as important figures in shaping students 

self- drive (Hanifi, et al., 2013).  

2.3 Contribution of Clinical Instructions on Clinical Learning  

Instructional dimension should provide the best balance of theory and practice for 

participants (Porter & Mckibbin, 1988; Pittaway & Cope, 2007). There are varied 

teaching techniques, which can range from face to face, hands-on experiential 

exercises to lectures, articles, writing, simulations, and group discussions on a variety 

of integrated subjects. The dimension also includes a variety of evaluation methods 

(McNally & Kay, 2012). 
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2.3.1 Role Modelling 

(Brown, Williams, & Lynch, 2013) identifies clinical supervisors as role models who 

contribute immensely towards students’ perceptions on the aspects of their clinical 

learning environment. Students who work with clinical teachers, preceptors and staff 

members gain a lot from these seniors, adapt to their practice through their interactions, 

activities, supervision, feedback, and performance. They in turn gain skills to enable 

them meet the demands of a complex and ever changing clinical environment as 

alluded to by (Gaberson, et al.,014) 

According to Vallie et al., 2016, how nurses care for patients acts as role modelling 

and influences student learning. Therefore, studies suggest that clinical nurses should 

endeavour to become role models for students (Wayne, et al.,2010). 

Donaldson and Carter (2005) in their study indicated the importance of role modelling 

in clinical education. This study suggested that by students observing the way clinical 

instructors behave in the presence of real patients; it helps them to improve their own 

practice to match the observed standard of exemplary models and enables them to 

evaluate their own performance relative to that standard. (Koontz, et al., 2010) in 

another study gave insight into the value of role modelling from the students’ 

perspective. They alluded that good role models have a strong positive inspiration on 

the clinical learning environment, and on the growth of students’ competence and 

confidence. This is consistent with later research into nursing students’ perspectives in 

which role modelling by clinical mentors was clearly identified as a substantive 

component of clinical environments that assisted students to acquire competence 

(Adelman-Mullally, et al., 2013 & Hayajneh, 2011). It has been observed that quality 

clinical role modelling can enhance students’ learning (Bourbonnais & Kerr, 2007). It 

is clear that the attributes of the clinical role model are an important factor in the 
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clinical learning, which contributes to the development of nursing students’ 

capabilities. A positive learning experiences occurs when encouraging and 

constructive feedback are given to students by a role model (Gilbert 2011). 

In a Canadian study undertaken by Perry (2009), eight nurses who were identified by 

their colleagues as super role models were interviewed and observed for a period of 

over 320 hours. The feedback indicated that role modelling helps learners to translate 

theory to practice through observation and constant interaction with an excellent 

model. The researcher proposed that excellent role models who have outstanding 

professional abilities and interpersonal skills can also teach practical nursing 

procedures as well as tacit aspects of exemplary nursing care and pass on their 

knowledge. 

Role modelling is a means that nurses can help to transform nursing students beyond 

simple mechanical or procedural skills to integrated competence. Perry (2009) also 

concluded that positive clinical experiences are improved if students are partnered with 

registered nurses who are expert clinicians willing and able to teach. These conclusions 

corroborate those of other studies, which indicate the substantial impact of role 

modelling in nursing clinical training (Adelman-Mullally, et al., 2013; Sundler, et al., 

2013). 

In summary, quality role modelling assists nursing students to learn how to perform 

nursing skills with real patients. Through a process of observation and interaction with 

role models, students acquire dimensions of competence that allow them to make the 

subtle adjustments needed in the real health environment. In other words, role 

modelling is recognised as a teaching strategy to help nursing students transfer 

theoretical knowledge into practice in the journey to gain professional competencies, 
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and clinical role models contribute, in part, to the outcomes of future nurse 

practitioners. Taken together, studies that have investigated the unhelpful behaviours 

of role models and unfavourable supervisory relationships demonstrate that negative 

experiences of CLE do occur, and are mainly attributable to negative treatment and 

communication. These experiences adversely affect the CLE by limiting students’ 

learning opportunities. To support this, other studies show that nurses do not take 

responsibilities thus failing to be good role models to students hence contributing in 

less learning (Akgun & Aras, 2012). 

2.3.2 Mentorship  

Development of organized mentorship system is seen as one of the most important 

aspect of clinical learning (Papastavrou et al., 2016) According to Dimitriadou, et al., 

(2015) students consider the mentorship domain as the most significant in the clinical 

learning environment. Also, good mentor relationship in the clinical settings help to 

achieve the clinical learning objectives successfully (Dimitriadou, et al., 2015). In its 

general plan the Ministry of Education and Research (2008) states that each student 

has the right to receive expert mentorship in an enabling environment to facilitate 

learning. How this is arranged may vary between the different university colleges and 

clinical sites. Begat and Severin son showed that students identified mentorship as a 

vital role of clinical nurses. The most common structure is that during clinical practice, 

the students receive expert advice and individualized mentorship from a site that offers 

learning in a conducive environment. The frequency of contact between learners and 

their facilitators is a crucial factor in the mentoring process that satisfies students’ 

learning needs. This was also highlighted in a study completed by Saarikoski and 

colleagues (2009) in 21 Finnish nursing schools (n = 549). The Finnish data indicate 

that the more contact students have with their role models, the higher their level of 
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total learning and satisfaction with the clinical placement. Overall, the frequency of 

meeting and quality of contact between students and facilitators is one of the 

mentorship relationship components that contribute to a positive clinical learning 

experience for students (Dale, et al., 2013). Moreover, mentors in clinical settings can 

detect the students’ needs during clinical practice course and meet their demands easily 

(Sand, 2010).   

With regard to the impacts of the negative behaviours of mentors, Clarke and 

colleagues (2012) fond that nursing students experienced or witnessed bad behaviours 

frequently, most notably by their clinical mentors and nursing staff. This is consistent 

with other international studies, which indicate that approximately 90% of students 

reported that they had experienced unpleasant clinical mentor behaviours (O'Mara, 

McDonald, Gillespie, Brown, &Miles’ 2014). Fulvio, et al., 2015 found out that the 

clinical mentors are ill prepared educationally to take up the task of role model. Other 

findings reported that staff nurses are aware that they need to be role model to students 

but pressure related to work load and lack of clarity of the role model stops them 

(Luanaih, 2015). There are many challenges with mentorship such as the context of 

current studies where qualified nurses are required to teach skills to students on the 

ward as well as care for the patient. This is in the face of severe nursing shortage. 

2.3.3 Support and Guidance 

The support offered to nursing students when on clinical placement is a key element 

to ensuring student development in clinical skills. The success of students at the 

clinical site depends on the support and guidance provided by the clinical teachers 

(Peters, et al., 2013). This is because student nurses depend on the support and 

guidance offered while at the clinical site in order to develop confidence and become 

capable practitioners (Mabuda, 2009). The role of the supervisor is to develop student 
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confidence and competence and assist the student in their clinical skills development 

through appropriate support and timely guidance on their performance. Seraji, et al., 

2011 says effective support and guidance increases students’ competency in line with 

clinical learning. Further study shows that students should be supported and guided 

while at the clinical site in order to avoid making mistakes or displaying negligence 

(Omer, et al., 2013). Asides, students who receive support and guidance from clinical 

teachers reported improvement in clinical learning (Dimitriadou, et al., 2015). 

Holland and Lauder (2012) reports the advancement in support given to undergraduate 

nursing student and its influence in promoting the quality of learning in the nursing at 

United Kingdom (UK). According to Holland and Lauder (2012) the support given the 

students on the clinical learning environment is important in deciding the nature of 

nursing students' clinical experience. Also, it is additionally very much perceived that 

the clinical setting can be a wellspring of anxiety and tension for students therefore it 

is crucial for expert teacher to offer support and guidance to the student keeping in 

mind the goal which is learning (Holland & Lauder, 2012).  

Stayt & Merriman (2012) too evaluated the perceptions of UK nursing students 

(n=421) in relation to level of support provided during clinical practice in one 

university. The results showed that the frequency and type of skills practiced varied 

between students with regards the level of support and guidance in the clinical area. 

This means that the quality of clinical learning provided by clinical teachers and the 

support received from them is the most influential factor in clinical learning of student 

nurses (Rahmani, et al., 2011). As Baglin and Rugg (2010) warns, increasing the 

capacity of clinical learning must be balanced with the ability to adequately support 

the learning needs of student nurses. They further denote, if nursing students are not 

provided with appropriate support and guidance at all levels of clinical leaning, then 
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their competency levels may not develop and patient care may become compromised. 

According to Gilbert 2011, providing support and guidance remains an ongoing 

challenge for students in Australian universities. The importance of support and 

guidance is widely acknowledged in clinical training (Walsh, 2014). It has long been 

recognised that students’ learning can be enhanced when they are provided with 

support and guidance throughout their clinical practice (Rezaee, & Ebrahimi, 2013).  

According to Suresh, et al., 2012, many students had difficulty feeling supported in 

the clinical environment with shortage of nursing staff. In light of the evidence, it 

seems that quality support and guidance is crucial to students learning in clinical 

environments. It enables students to promptly recognise strengths and weaknesses in 

their practice, which is essential for them to be self-directed in making adjustments to 

their practice and achieve learning outcomes. 

2.3.4 Clinical Teaching Approach 

In order to ensure good clinical teaching approaches clinical skills laboratories have 

been found to play a major role in preparing nursing students for clinical placement, 

Houghton, et al., (2012) in there qualitative multiple case-study design in Ireland with 

academic staff, clinical staff and nursing students (n=58) moved to explore the 

connection between laboratory skills learning and preparation for clinical practice. 

They found that validity in the clinical skills laboratories was important to facilitate a 

clear pathway to clinical practice. Even though the students said that the mannequins 

in the clinical skills laboratories were appropriate for simulation, a number of students 

reported that they could not supplant the real-life experience and, consequently, this 

interfered with their learning.  

Houghton, et al., (2012) suggested the need for more appropriate use of audio visual 

equipment to encourage reflective practice and the critical thinking skills of the 
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student, necessary for evaluating clinical practice. Other results found that effective 

links between higher education and the clinical learning needed to be maintained to 

maximize student learning.  

Assessment methods for clinical skills learning, such as the Objective Structured 

Clinical Examination (OSCE), were found to be an appropriate form of assessment for 

clinical skills. The students reported that the OSCEs helped them to develop 

confidence in clinical skills performance. 

Traynor, Gallagher, Martin and Smyth (2010) found that 96.7% of students in their 

third year who were embarking on their final placement agreed that use of scenarios 

allowed them to confidently and safely assess acutely ill clients and that it was a good 

way to test clinical judgment skills. From the qualitative data, students expressed that 

the experience helped them to recognize deterioration through clinical judgments.  

McCaughey & Traynor (2010) conducted a descriptive survey which evaluated the 

role of medium fidelity simulation as a tool to prepare third year nursing students for 

practice and assisting them to link theory to practice. Houston and Lin (2012) 

suggested that the FLIP can be viewed as Focusing on your Learners by involving 

them in the Process. One of the important goals of the flipped classroom is to explore 

strategies beyond the classroom as the primary way for delivery of information and 

structuring of class time. The potential barriers that we considered while implementing 

the flipped classroom into the year three curriculum were the number of students, the 

different skill levels of the students and the faculty’s competence with equipment and 

using simulation as a teaching approach. The barriers of this approach are that if the 

session is not planned carefully, you will not obtain the full potential from the students. 
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The clinical skills laboratory (CSL) can provide a safe environment where students 

learn and practice their clinical skills. 

2.4 Clinical learning environment factors influencing clinical learning 

The clinical learning environment provides an opportunity for nursing students to learn 

experimentally and to transform theoretical knowledge to a diversity of nursing care 

(Gaberson, et al., 2014). In line with this, clinical learning environment plays a major 

role in the achievement of professional skills and train the nursing students to enter the 

nursing profession and be registered as a nurse (Jonsen, et al., 2011). Since an optimal 

clinical learning environment has a positive impact on student learning, a poor learning 

environment can have adverse effect on their professional development process 

(Polit& Beck, 2013). However, not all clinical settings are conducive to students 

learning outcome or contributing to their competencies’ development (Hamshire, et 

al., 2012). All said and done, students satisfaction appears to be influenced by the 

unique organisation of clinical learning environment of each nursing hospital and ward 

set up (Murphy, et al., 2012). 

 

2.4.1 Ward Assignment of Tasks   

Nursing is said to be an art and a science that is dependent on theory to inform clinical 

skills and then practice to be able to perform clinical skills. Martensson, et al., 2013 

found out that ward assignment of task should be planned, clear and well organized in 

order to improve the learning outcomes.  

According to a study by Veeramah, (2012), respondents in wards that had fewer 

students rated their perceptions more positively than those in wards that had more 

students. It is possible that in wards that had fewer learners, the clinical teachers had 
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more opportunity to cater for students’ learning needs compared to other practice 

locations, which often had double the number of students. Haram, Robabeh &Zohret 

(2015) showed that direct participation in ward tasks related to nursing care by students 

led to a more sustainable clinical learning. Therefore, ward assignment of tasks should 

be used as a means of promoting student clinical learning (Khasanah, 2012).  

Studies have shown that registered nurses tend to exclude students from ward 

assignment of task or left them alone after assigning tasks when the pressure of 

workload increased resulting in poor clinical learning (Brodie, et al., 2004). It is 

possible that nurses with high pressured ward tasks in Vietnamese setting used these 

strategies to manage their roles; and this could explain the different student perceptions 

between wards as reflected in the mean scores (Veeramah, 2012). The trend in the free-

text responses was consistent with this finding, wherein students stated that staff often 

assigned them to simple or irrelevant tasks, when they expected to be assigned relevant 

tasks to their level of learning and challenging nursing work so that they could learn 

more. Providing opportunity for students to perform different ward tasks was identified 

by students as a facilitator of clinical learning (Eick &Wiliamson, 2012). 

2.4.2 Clinical Placement  

Clinical placement is generally considered to be the placement of student within a 

clinical venue such as a hospital, or non-university location to support an aspect of 

clinical learning (Mannix, et al., 2006). Clinical placement can occur in a variety of 

setting including hospital wards, community, special clinics and mental health unit 

among others to include both day and night shift (Zielinski & Beardmore, 2012). 

Clinical placement is important to the completion of bachelor of science in nursing 

education as it offers opportunity into the profession world where students can learn 

and interact with clinical learning (Kern, et al.,2014). To support this, Katheleen Peters 



26 
 

2015 found out that clinical placement provides valuable learning opportunities for 

undergraduate nursing students. 

Wesbster, et al.,2010 in their study found out that clinical placement is vital in 

reinforcing student nurse belonging into the profession. 

Researchers have suggested that the first experience with clinical placement for 

nursing students can have a great impact on whether the student should continue with 

nursing education or not (James&Chapman, 2010). It has been noted that students who 

experience anxiety during clinical placement may end up not learning resulting in 

discontinuation and change of career (Melincarage, 2011). On the other hand, students’ 

satisfaction with clinical placement had a positive impact on learning culminating into 

graduation and registration for licensure (Taylor, et al.,2014). Therefore, clinical 

placement should provide adequate time for clarification of students querries and offer 

participation in safe and effective care (Henderson, & Eaton 2012). 

 

2.4.3 Learning Equipment 

It is important to note that availability physical learning equipment plays a critical role 

in the healthcare clinical education of the nursing students. According to Lyons (2012) 

learning is a complex activity that involves interplay of factors. He further denotes, 

availability of physical learning equipment enhances the effectiveness of hospitals as 

they are the basic resources that bring about clinical performance in the students.  

 According to (Bisholt, et al., 2014), students are given effective and efficient clinical 

learning equipment so that they can use them to acquire the skills and knowledge 

needed while practicing. This also helps the student to collaborate the knowledge and 

theories acquired both in the classroom as well as the clinical setting and apply them 

efficiently in the real-life situations. These advantages are not observed if the clinical 
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learning equipment is ineffective or inappropriate which in turn leads to a negative 

impact on the education and application of the skills in clinical learning. On the other 

hand, some studies have shown that not all clinical settings create favourable learning 

environment due to lack of equipment (Peasah et al., 2013). 

Msiska, et al., 2014 affirms that lack of equipment negatively influences the 

effectiveness of clinical learning. It has also been observed that insufficient equipment 

encourages the student nurse to practice ‘short cut’ methods to complete their 

procedures (Chaun & Barnett, 2012) thus compromising their clinical learning. Lack 

of necessary equipment impacts on students learning forcing them to improvise on 

providing care to patients hence hampering learning (Lakshmi, 2016). 

Notwithstanding, Magnassen & Amundson (2013) in their study observed that faulty 

hospital equipment is the most stressful experience for nursing students during clinical 

learning. Resources and facilities are needed in regard to clinical learning, above all 

providing equipment for teaching and learning in the clinical sites to facilitate student 

learning (Anderson, et al., 2011).  

2.4.4 Length of Clinical Attachment 

Clinical learning consumes a great deal of teaching and learning time. Ensuring proper 

allocation of time in the very first clinical attachment is key to the understanding of 

clinical learning by students (Salminen, et al., 2010) This plays an important role on 

how students are directed towards acquiring competencies targeted by the training 

program (Hall, et al., 2012). In their study, Weston et al., 2014 found out that limited 

length of clinical attachment for learning interfered with students’ opportunities for 

learning. Student experienced competition with students from other health institutions, 

thus interfering with the time of learning (Caka, 2015).  
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Lekalakala et al.,2015 found out that student nurses were unable to practice clinical 

procedures because of limited length of clinical time during attachment. Studies have 

shown that students expressed that they did not have enough time to learn, reflect and 

practice. This was attributed to limited length of time (Sprenge & Job 2004 & Timmin 

& Kalister 2004). To support this, Veeramah, (2012) identified that short clinical 

attachment limited the chance for students to learn by having less exposure to the real 

‘world of work’, and thus, reducing their learning opportunities.  

 



29 
 

CHAPTER THREE 

RESEARCH METHODOLOGY 
3.0 Overview 

This chapter deals with the research methods used in carrying out the study. It is 

organized under the following sections: research design, study site, study population, 

sampling procedure, sample size, data collection, pilot study, data analysis and ethical 

consideration. 

3.1 Research Design 

Research design represents the arrangement of conditions for collection and analysis 

of data with the aim of combining relevance to the research purpose with economy to 

the procedure so that the questions regarding decisions on what, where, when, how 

much and by what means concerning the research study constitute a research design 

(Orodho, 2008). This study used a cross-sectional design. A cross sectional research 

design is a type of observational study that analyses data collected from a population 

at a specific point in time (Salkind, 2010) It is also used to help with the testing the 

relationship between the variables (Kothari, 2009) enabling the researcher to be 

efficient hence allocates minimal resources (Copper &Schindler, 2011). The design 

was ideal because cross sectional studies provides advantage for single time data 

gathering with regard to the time allocated for the study to be accomplished (Fontana, 

2010). 

3.2 Study Area  

The study was conducted at MTRH in Eldoret and Kakamega County Referral 

Hospitals. Purposive sampling was used to select these two sites since they have the 

largest number of students drawn from different universities undertaking their clinical 

experience. The two study sites were purposefully selected because they are the only 
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nursing council accredited hospital in Western region to offer clinical learning to 

nursing students pursuing bachelor’s degree. The study focused on the largest clinical 

practical learning facilities that are used by nursing students of Masinde Muliro 

University, Moi University and Kabianga University. 

3.3 Target Population 

This refers to the finite or infinite collection of items under consideration by the 

researcher (Sekaran, 2010). The target population is defined as the member of a real 

or hypothesis set of people events or objects the researcher wishes to generalize the 

result of the research. In order to carry out this study, a target population of 200 

respondents was used comprising of 165 students 20 ward managers, 15 clinical 

instructors. The students who are in their fourth year of study were targeted for 

participation as they had already been exposed to different clinical settings i.e. both in 

hospitals, clinics and community. At this level they have also covered almost all the 

study areas required by the four-year programme. It was therefore assumed that they 

can personally deliberate on their multiple experiences in the course of their practices 

in the clinical set ups. The clinical instructors, this is because they follow up, support 

and guide the student at the clinical areas and the ward managers who in their capacity 

act as mentors and supervisors at the clinical sites.  

3.4 Sample Size Determination and Method 

3.4.1 Sample Size Determination  

Kerlinger (1983), states that 10% to 30% is a good representative sample from which 

findings can be drawn about a given population, however, when the population is too 

small the researcher is allowed to do a 100% study on the entire population. 
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According to Mugenda (2008), a case study of 50% is enough to act as representative 

sample but when the sample is small the whole population can be used in study. This 

study included the whole population as it was manageable.  

This study used a total of 165 students who were in clinical placement. The fourth-

year nursing student who were at MTRH in Eldoret were students from Moi University 

and Kabianga University. Moi had 28 fourth year students and Kabianga had 61 fourth 

year students. In CGH Kakamega, the fourth-year present were from Masinde Muliro 

University. All these students were purposively sampled to participate in the study. 

The targeted clinical sites in total had 15(100%) clinical instructors. Moi University 

had 6 clinical instructors and Kabianga had 4 clinical instructors. Kakamega CGH had 

5 clinical instructors from Masinde Muliro University. The clinical sites had 12 ward 

managers in MTRH, Eldoret and 8 ward managers in CGH Kakamega. The researcher 

sampled 20 ward managers to participate in the study and therefore study sample was 

200 respondents as shown in table 3.1 

Table 3.1 Sample Size Determination 

Target Population Interview Method/Tool Total Sample 

1. Student nurses 
 MMUST (76) 
 Kabianga (61) 
 Moi (28) 

 

Self-administered questionnaire 

 

165 

2. Clinical instructors  
 MMUST (5) 
 Kabianga (4) 
 Moi (6) 

Self-administered questionnaire 

 

 

15 

3. Ward managers  
 MTRH (12) 
 CGH (8) 

Self-administered questionnaire  

20 

Grand Total Self-administered questionnaire 

 

 

200 
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3.4.2 Sampling Method 

Purposive sampling was used in this study since it allowed the researcher to use cases 

that have the required information with respect to objectives (Mugenda & Mugenda, 

1999). Student nurses in their fourth year were selected. This is because they have been 

exposed to clinical learning environment. The clinical instructors and ward managers 

were purposely selected because they are actively involved in students learning on day 

to day basis while at the clinical area. They should have followed up these students for 

a minimum of two years. 

3.5 Inclusion and Exclusion Criteria 

Inclusion criteria are the characteristics that the prospective study participant must 

have if they are to be included in the study while the exclusion criteria are those 

characteristics that disqualify prospective study participants from being included in the 

study (Yale, 2017). 

3.5.1 Inclusion Criteria 

The inclusion criteria were a final year fourth year student in the direct entry (basic) 

nursing programme, willingness to participate in the study, and having been exposed 

to the clinical learning environment in the hospitals, clinics and community covering 

all the four disciplines (general, community, midwifery and psychiatry). Ward 

managers who act as mentors and supervisors and clinical instructors of these clinical 

sites who follow up and guides students were also targeted. 

3.5.2 Exclusion Criteria 

To avoid bias, the fourth-year students who were upgraders were left out of this study 
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3.6 Data Collection Tools 

Data collection instruments are means by which primary data is collected in social 

research (Kothari, 2009). The methods are varied in terms of time, cost of money or 

other resources at disposal of researcher (Orodho, 2008). The methods include 

questionnaires, personal interviews that are face to face or through the telephone. 

Questionnaires comprise short and specific questions related directly to the research 

questions (Copper& Schindler, 2011) which are asked verbally by the interviewer or 

answered by the respondents on their own and the number of the closed ended 

questions should always exceed the open ended (Bryman, 2012). This study used semi 

structured questionnaire that were self-administered to obtain the primary data from 

the students’ ward managers and clinical instructors. The items were adopted and 

modified from Saarkoski & Leino Kilpi, (2012) and other relevant studies to ensure 

consistency and flow of study (Noordin, Othoman &Zakaria, 2013). These instruments 

included semi structured questions for student nurses (See Appendix III) and for 

clinical instructors’/ward managers (See Appendix IV). 

3.6.1 Structured Questions for Students 

The structured questionnaire used to collect information from students involved four 

sections. The first section had four questions on socio-demographic data, the second 

section had seven questions on influence of clinical learning environment on clinical 

learning, the third section had five questions on contribution of clinical instruction on 

clinical learning and the fourth section had four question on student factors influence 

on clinical learning. 
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3.6.2 Structured Questions for Clinical Instructors and Ward Managers 

The structured questionnaire used to collect information from clinical instructors and 

ward managers involved four sections. The first section had four questions on socio-

demographic data, the second section had seven questions on influence of clinical 

learning environment on clinical learning, the third section had five questions on 

contribution of clinical instruction on clinical learning and the fourth section had five 

question on student factors influence on clinical learning. 

3.7 Pre-test 

The instruments were pre-tested for their importance to answer the research question 

prior to data collection period. A pre-test was conducted on twenty participants drawn 

from Jaramogi Oginga Odinga Teaching and Referral hospital in Kisumu (JOOTRH). 

Data from the pre-test was used to check on whether the questions in the tool are 

measuring what they were supposed to measure, whether the wording was clear, 

whether there is any bias and if they provoked response from the participants.  

3.8 Recruitment of Research Assistants 

Four research assistants with the qualifications of Bachelor’s degree in Nursing were 

recruited to collect data from the study participants. The research assistants were 

trained on the study objectives, administering the tools and the importance of 

consistency and how to collect back the tools have them sealed and send the completed 

tools back to the researcher safely. Two were based in MTRH in Eldoret and two in 

CGH in Kakamega.  

3.9 Data Collection Procedure 

The questionnaires were administered to the sampled students, ward managers and 

clinical instructors. Data collection was done for a period of two months starting from 

21st June 2017 to 27th August 2017. Data included information on determinant of 
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clinical learning among Bachelor of Science nursing students. Questionnaires for 

students were given and collected by one research assistant and that from the clinical 

instructors’/ward managers was given and collected by the second research assistant. 

There are three ways that help the researcher to be able to estimate non-response: 

comparison with known values for the population, subjective estimates and 

extrapolation. This study adopted extrapolation methods based on the assumptions that 

subjects who do not respond quickly can be termed as non-respondents. The 

extrapolation is carried out by generating a stimulus such as a follow-up card or use 

email or telephonic contact. 

3.10 Data Management 

All items from Likert Scale instruments assessment were checked for appropriateness 

in range using SAS RECODE and ELSE command. The items that were not scaled in 

a positive direction such as (e.g. the 5 items in ward assignment of tasks) where higher 

scores do not denote perceived clinical learning experience were recoded so that higher 

scores reflected perceived better clinical learning experience. RECODE SAS 

command was used to transform negatively framed questions to positively framed 

questions. All the domain scores were then scaled in a positive direction (i.e. higher 

scores denote better clinical learning). 

3.11 Data Analysis  

The data was entered in SPSS version 21.0 and analysed using proportions, t-test for 

the means and appropriate variability measures. The mean score of items within each 

domain were used to calculate the domain score. A non-parametric test (Mann–

Whitney U-test) was used to determine differences between students’ and clinical 

teachers’ questionnaire responses.  
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Although the aim of the study was not to compare the views of the clinical teachers 

and students, it was considered important to know where differences existed, as this 

could guide the development of clinical learning for teachers and students. Statistical 

significance was determined at p < 0.01 as the study focussed on perceptions of 

participants. To compare the means for students ‘assessment and clinical 

instructors’/managers assessment of clinical learning, Generalised Linear Models 

(GLM) were used since the two samples were independent and assumed to be normally 

distributed and of unequal size. The outcome variable was taken to be clinical 

competency which is an indicator for clinical learning. 

3.12 Ethical Consideration 

In research, issues may arise unanticipated. According to Ritche & Lewis (2003), the 

researcher needs to give careful consideration to ethical issues. The researcher is aware 

of challenges this may present and therefore considerable time was taken to observe 

ethical principles such as informed consent, confidentiality, anonymity, gaining ethical 

approval and the role of the researcher. To ensure ethical conduct of the study, 

clearance was sought and received from institutional Ethical Review Committee of 

Masinde Muliro University of Science and Technology. The researcher obtained a 

research permit from the National Commission for Science, Technology and 

Innovations (NACOSTI). This was because a permit was a requirement by the law of 

Kenya before carrying out research. Permission to conduct the study was sought from 

MTRH, and CGH. Consent from the participants was sought after informing them the 

purpose of the study, the tool to be used and information needed. Participation was on 

voluntary basis and no one was coerced. The study participants were informed of 

freedom to withdraw from the participation at any stage and that would not affect their 

studies at the clinical area. 
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CHAPTER FOUR 

RESULTS 
4.0 Overview 

This chapter presents the results of this study. The chapter on results have been 

organized in line with the objectives of the study and the socio-demographic 

characteristics of the study participants.  

4.1 Response Rate 

Two groups of respondents were interviewed as presented in Table 4.1. Out of the 165 

questionnaires sent to students, 152 were returned giving a response rate of 92.1%. 

Among clinical instructors and ward managers, 35 questionnaires were distributed 

with a return rate of 92.1%.  

Table 4.1: Response Rate 
Categories of respondents  Issued Returned Response rate 

n n % 
Students 165 152 92.1 
Clinical Instructors & Ward Manager  35 32 91.4 
Total  200 184 92.1 

 

4.2 Socio Demographic Characteristics of Students  

Table 4.2 shows socio demographic characteristics of students who participated in the 

interview. Majority 127(83.6%) were within the age group of 20 – 24 years with a 

mean age of 23±1.2 and ranged between 21 to 27 years. Sixty-six (66%) percent were 

females compared to 33.6% males. More than three-quarters (83.6%) were single and 

all had attained ‘O’ Level education.  
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Table 4.2 Socio-demographic characteristics of students 
Variable Categories N % 

Age group in 
years 

20 - 24 127 83.6 

25 - 29 25 16.4 

Total 152 100.0 

Mean age±SD (Range) 23±1.2 (21 – 27) 

Gender Male 51 33.6 

Female 101 66.4 

Total 152 100.0 

Marital status Single 127 83.6 

Married 25 16.4 

Total 152 100.0 

Highest level of 
education 

‘O’ Level 152 100.0 

 

As is illustrated in Table 4.3, the common age group among clinical instructors’/ward 

managers who took part in the study were between 40 to 44 years with a mean age of 

44±5.0 and ranged from 38 to 59 years. Sixty-six percent were females with slightly 

more than half (53.1%) single. About two-thirds (65.6%) had undergraduate BScN 

degree while 34.4% had graduate MScN degree. 
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Table 4.3 Socio-demographic characteristics of clinical instructors’/managers 
Variable Categories N % 

Age group in 
years 

35 - 39 5 15.6 

40 - 44 14 43.8 

45 - 49 8 25.0 

≥50 5 15.6 

Total 32 100.0 

Mean age±SD (Range) 44±5.0 (38 – 59) 

Gender Male 11 34.4 

Female 21 65.6 

Total 32 100.0 

Marital status Single 17 53.1 

Married 10 31.2 

Divorced 0 0.0 

Widowed 5 15.6 

Total 32 100.0 

Highest level of 
education 

BScN 21 65.6 

MScN 11 34.4 

Total 32 100.0 

 

4.3 Examining the influence of student factors on clinical learning 

4.3.1 Comparison of mean and standard deviation of student assessment and 

clinical instructor assessment in student factors 

Mean differences between students and clinical instructor/managers was compared on 

five domains that defined student factors. These included learning strategies, learning 

styles, practicing on patients, self-drive and learning competency as presented in 

Table. 4.4.   
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Two domains, namely learning strategies and learning styles resulted in statistically 

significant differences. Students had higher mean scores in learning strategies 

(3.3±0.4) than clinical instructor/managers (3.1±0.4) and a p value of 0.03.  Likewise, 

students had significantly higher mean scores in learning styles (3.2±0.6) than clinical 

instructor/managers (3.1±0.4) with an overall p value of 0.004. The means for the other 

three domains had no significant differences for the two groups that were being 

compared.  

Thus, students were more agreeable regarding the learning strategies and learning 

styles in contrast to clinical instructor/managers. There was statistically significant 

difference between the median scores in the overall student factors for all the five 

domains for both students and clinical instructors’/managers responses (p = 0.04).    

Table 4.4 Comparison of mean and standard deviation of student assessment and 
clinical instructor assessment in student factors 
Item Categories 

of 
participants 

n M±SD Difference t df p 
value 

Mann-
Whitney 

U test 
two-

sample 
test 
(p 

value) 
Learning 
strategies 

Students 152 3.3±0.4 0.17 2.2 182 0.03 0.04 
Clinical 
teachers 

32 3.1±0.4 

Learning 
styles 

Students 152 3.2±0.6 0.38 2.9 182 0.004 
Clinical 
teachers 

32 2.9±0.9 

Practice on 
patients 

Students 152 3.4±0.5 - 0.03 - 
0.34 

182 0.731 
Clinical 
teachers 

32 3.5±0.5 

Self-drive Students 152 3.2±0.5 - 0.13 -
1.19 

182 0.237 

Clinical 
teachers 

32 3.3±0.5     

Learning 
competency 

Students 152 3.3±0.5 - 0.13 -
1.28 

182 0.20 
Clinical 
teachers 

32 3.4±0.6 
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4.4 Influence of Student Factors on Clinical Learning 

As is illustrated in Table 4.5, there is a significant association between students 

practicing on patients and clinical learning (F=6.01; p = 0.0004). There was no 

evidence of learning strategies, learning styles and student’s self-drive being predictors 

of clinical learning. Results also indicate that the perceived self-assessment of clinical 

learning was influenced by two groups of study participants (F=2.17; p = 0.0001). 

Table 4.5 Student factors influencing clinical learning  
Source df Type 3 sum 

of squares 
Mean 
squares 

F 
Value 

p 
Value 

Participant 1 0.01 0.01 0.1 0.81 

Learning strategies 18 4.46 0.25 1.5 0.11 

Learning styles 13 3.38 0.26 1.6 0.11 

Practice on patients 10 6.01 0.60 3.6 0.0004 

Self-drive 18 3.55 0.20 1.2 0.28 

 F ratio (F=2.17; p = 0.0001). 

 

4.5 Determining the contribution of clinical instruction on clinical learning 

4.5.1 Comparison of mean and standard deviation of student assessment and 

clinical instructors’/managers assessment on clinical instruction  

Differences in mean scores on clinical instruction as perceived by student and clinical 

instructor/managers were performed for each of the following four domains: role 

modelling, mentorship, support and guidance and teaching approach as shown in Table 

4.6.   

From the findings, clinical instructors/managers posted significantly higher mean 

scores (t= - 3.0; p = 0.003) in role modelling (3.4±0.5) in contrast to students (3.1±0.5).   

The difference in means for support and guidance was marginally statistically 

significant (p = 0.08) with students having a slightly higher mean scores (2.9±0.5) than 
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clinical instructors/managers (2.8±0.5). The results suggest that clinical 

instructors/managers were more in agreement that they were role models. On the other 

hand, students’ perception was that staff helped, supported and guided them during 

clinical placement. There was significant difference in mean scores on mentorship and 

teaching approach for the two groups. Overall results show statistical difference 

between the median scores in clinical instruction for both students and clinical 

instructors/managers responses (p = 0.005).   

Table 4.6 Comparison of mean and standard deviation of student assessment and 
clinical instructors’/managers assessment on clinical instruction  
Item Categories 

of 
participants 

n M±SD Difference t df p 
value 

Mann-
Whitney 

U test 
two-

sample 
test 

(p value) 
Role 
modelling 

Students 152 3.1±0.5 - 0.31 -
3.00 

182 0.003 0.005 
Clinical 
teachers 

32 3.4±0.5 

Mentorship Students 152 3.1±0.5 - 0.04 - 
0.40 

182 0.68 
Clinical 
teachers 

32 3.2±0.6 

Support 
and 
guidance 

Students 152 2.9±0.5 0.16 1.74 182 0.08 
Clinical 
teachers 

32 2.8±0.5 

Teaching 
approach 

Students 152 2.7±0.7 - 0.19 -
1.40 

182 0.16 
Clinical 
teachers 

32 2.9±0.6 

 

4.5.2 The contribution of clinical instruction on clinical learning 

As shown in Table 4.7, there is no evidence that clinical instruction influences clinical 

learning (p > 0.05). The overall F ratio however showed that clinical learning was 

influenced by the two groups of study participants (F=1.60; p = 0.0127). 
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Table 4.7 Clinical instruction factors influencing clinical learning  
Source df Type 3 sum 

of squares 
Mean 
squares 

F 
Value 

p 
Value 

Participant 1 0.37 0.37 1.85 0.177 
Role modelling 14 2.09 0.15 0.74 0.732 
Mentorship 15 2.20 0.15 0.72 0.756 
Support and guidance 14 3.91 0.28 1.38 0.179 
Teaching approaches 13 4.10 0.32 1.55 0.112 

 F ratio (F=1.60; p = 0.0127). 

 

Mean and standard deviation of student assessment and clinical 

instructors’/managers assessment on clinical learning  

Investigations were carried to determine the difference between students’ and clinical 

instructors’/managers response to various statements that were presented to them 

regarding clinical learning. The mean differences between the two independent 

samples were assessed using means PROC TTEST which allows the user to test for 

differences in means for both equal and unequal variances, as well as providing a test 

for differences in variance. Mann-Whitney U test – a non-parametric equivalent to the 

two-sample t-test was performed on the Likert Scale ordinal rankings.  

This test was carried out to test the null hypothesis that the two sample distributions 

were identical and hence had equal means. 

4.6 Clinical learning environment factors on clinical learning   

4.6.1 Mean and standard deviation of student assessment and clinical 

instructors’/managers assessment on clinical learning environment  

A comparison of the mean of student assessment and clinical instructor/managers 

assessment on four domains that define clinical learning environment – that is ward 

assignment tasks, clinical placement organization, physical learning equipment and 

length of clinical attachment was undertaken. Differences between mean students’ and 

clinical instructors’/managers’ assessments were tested by applying a paired-sample t 



44 
 

test to each of the domains. The results are presented in Table 4.8. The table displays 

mean scores on each domain for the two samples.  

Results shows statistically significant mean differences between students and clinical 

instructors/managers responses with respect to length of clinical attachment (t= - 2.1, 

p= 0.04) indicating higher mean score for clinical instructors/managers (2.9±0.9) in 

contrast to that of students (2.5±0.8). Clinical instructors/managers perceived length 

of clinical attachment as being adequate as opposed to students’ self-assessment on the 

same domain. However, there was no statistical difference between the median scores 

in clinical environment for both students and clinical instruct Contribution of clinical 

instructors’/managers responses (p = 0.97).   

Table 4.8 Mean and standard deviation of student and clinical 
instructor/managers assessment on clinical learning environment factors.  

Item Categories 
of 
participants 

n M±SD Difference T df p 
value 

Mann-
Whitney 

U test 
two-

sample 
test 
(p 

value) 
Ward 
assignment 
of tasks  

Students 141 2.7±0.5 -0.05 -
0.42 

166 0.68 0.97 
Clinical 
teachers 

27 2.7±0.5 

Clinical 
placement 
organizations 

Students 152 2.9±0.5 0.01 0.16 182 0.87 
Clinical 
teachers 

32 2.9±0.4 

Physical 
learning 
equipment 

Students 152 2.7±0.6 0.20 1.66 182 0.10 
Clinical 
teachers 

32 2.5±0.8 

Length of 
clinical 
attachment 

Students 152 2.5±0.8 -0.30 -
2.10 

182 0.04 
Clinical 
teachers 

32 2.9±0.9 
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4.5.2 Relationship between clinical learning environment factors and clinical 

learning 

Based on the results shown in Table 4.9, there is evidence that clinical placement is a 

significant predictor of clinical learning (F=2.3; p = 0.015). Length of clinical 

attachment was also marginally significantly associated with clinical learning (F=1.7; 

p = 0.082). Type of respondent, ward assignment of tasks and physical learning were 

not significantly associated with clinical learning.    

The overall F ratio used to test the hypothesis that the mean clinical learning was not 

different for the two groups of study participants showed that clinical learning was 

influenced by the two groups of study participants (F=1.63; p = 0.013). 

Table 4.9 Clinical learning environment factors influencing clinical learning  
Source df Type 3 sum 

of squares 
Mean 
squares 

F 
Value 

p 
Value 

Participant 1 0.38 0.38 1.8 0.182 

Ward assignment of 
tasks 

13 2.53 0.19 0.9 0.522 

Clinical Placement 12 5.66 0.47 2.3 0.015 

Physical learning 14 4.00 0.29 1.4 0.183 

Length of clinical 
attachment 

11 3.93 0.36 1.7 0.082 

 F ratio (F=1.63; p = 0.0133). 

 

In summary, three factors were identified as the predictors of clinical learning. These 

were clinical placement, practice on patients and length of clinical attachment, though 

the latter resulted in borderline significant results.  

It is also noteworthy that type of group conducting the self-assessment, significantly 

influenced what was perceived as student’s clinical learning which was 

operationalized as clinical competency. 
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CHAPTER FIVE 

DISCUSSION 

5.0 Overview 

This chapter presents the discussion of the results according based on objectives of the 

research. It discusses the clinical learning environment factors influencing clinical 

learning, the contribution of clinical instruction on clinical learning and finally 

examines the student’s factors that are associated with clinical learning.  

5.1 Socio-Demographic Data 

The results showed that majority of the participants (83.6%; n=127) were between 20-

24 years old with a mean age of 23±1.2 years and ranged between 21 to 27 years. There 

was a predominance of females (67%; n=101) to males (33%; n=51). Men continue to 

be a minority in the nursing profession although small increases in their representation 

have occurred in the last few years. In the USA, for example, the Census (2006) report 

indicated that men only constituted 7% of the workforce in nursing. A survey 

conducted by the U.S. Census Bureau in February 2013 found that men now comprise 

9.6% of all RNs (Census Bureau's Industry and Occupation Statistics, 2013).  

5.2 Influence of Student Factors on Clinical Learning 

The study sought to examine student factors influencing clinical learning. Based on 

the perspective of students and the clinical instructors’/ward managers, four domains 

that define student factors were considered: learning strategies, learning styles, 

practising on patients and self-drive. Two domains, namely learning strategies and 

learning styles resulted in statistical significance. Students agreed they applied 

learning strategies (p=0.03) while the clinical instructors’/ward managers felt the 

students did not. Likewise, the students had a significantly higher mean score in 

learning styles (p=0.004). Thus, the students agree that they use different learning 
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strategies and styles while at the clinical placement to facilitate their learning. To 

support a study conducted by Ernstzen, et al., 2009, showed that students learned more 

when given opportunity to perform demonstration as opposed to when the clinical 

teacher demonstrates. Turker, et al., 2013, found out that collaborative learning 

between nursing and medical students is feasible strategy and add value to clinical 

learning experience. Rickets (2011), also found that simulated learning as a strategy 

increased student’s confidence at the clinical setting. An important implication for 

nurse education is for the student to identify different learning styles and utilise a 

variety of them in his study (Flemming, et al., 2011).  

While at the clinical area, nursing students differ in various form of learning styles 

hence adopting different learning styles will increase student’s motivation to learning 

(Popoola 2014). In East Alabama, Crannelle (2012) found out that nurses are varied in 

their perceptual modality learning styles preference.  

When all the means in the domains were analysed, there was a stronger association 

between practice on patients and clinical learning (p=0.0004). To support this, a study 

conducted by Debyser, et al., 2011 revealed that patients provided opportunities for 

students to practice clinical skills hence promoting learning. According to 

Stockhousen (2008), learning occurs when students continually practice on patients. 

Students can focus on either performing tasks given by supervisors or performing care 

directed by the patient requirement and expectations. This in itself enhances clinical 

learning. Suikkala & Leino (2005) found out that the relationship between students 

and patients during their practice has a great impact on student learning.  

Contrary to this, a study carried out in Ethiopia (2009) revealed that most patients 

preferred being taken care of by qualified nurses hence were uncooperative to students 

interfering with clinical learning. Other studies have revealed that patients have 
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expressed concerned about their health information being exposed to students 

(Machachlan, et al., 2012).  

5.3 Contribution of Clinical Instruction on Clinical Learning 

To assess the students and clinical instructors’/ward managers’ response on the 

contribution of clinical instruction on clinical learning, the following four domains 

were considered: role modelling, mentorship, support and guidance, teaching 

approaches. From the findings, clinical instructors’/ward managers posted 

significantly higher mean score (p= 0.003) in role modelling as compared to students. 

The Manchester Clinical Supervision Scale (MCSS), indicated that “role modelling” 

is an important factor to student clinical learning.  

To support this, in Saudi Arabia, Warfar, Sahar & Hassan (2015) reported that clinical 

teachers helped students with their clinical work and took students feelings into 

consideration. Corllet, et al., (2003) in their study said, role modelling should be made 

available to students by clinical teachers. Students gained more confidence and 

competence in clinical practice when supported by role models (Ngaiyaye, 2017). 

Atakro & Gross (2016) reported similar results that role modelling provides positive 

clinical learning environment. Contrary to this, a study conducted by Mabrouk 

&Rahman (2014) found out that students reported being bullied by nurses in the 

clinical environment and were subjected to negative remarks.  

As noted by Cheraghi, et al., (2012) unfriendly staff with bad attitude deny students 

enough opportunity to learn. In this study, the difference in the mean score for support 

and guidance was marginally statistically significant (p= 0.08) with students 

expressing that they received the support they required as needed. These findings 
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revealed that students perceived clinical instructors and ward managers as being 

supportive in their learning.  

The findings concur with other reports that the presence of clinical support and 

guidance from qualified nurses is important for students learning as they provide 

continued support (Dias, et al., 2015), close support and guidance (Omer, et al., 2013) 

as well as learning opportunity (Croxon & Maginni 2009). The guidance of 

professional nurses and managers to student nurses is imperative if learning is to take 

place at the clinical site (Mayer, et al., 2011). The primary role of clinical nurse is that 

of patient care but they have a moral duty of supporting and guiding students allocated 

to the clinical facility for clinical practice (Bruce, et al., 2011). Other studies have 

found out that support and guidance is limited because large number of students are 

allocated to clinical area for short periods (Eta, et al., 2011; Mampunge & Seekoe 

2014).  

A study done by Anthony & Yastik (2011) noted poor relationships between nursing 

students and their clinical facilitators who presented hostile and dismissive behaviours 

to students indicating lack of support to students. In Gauteng province in South Africa, 

Kgafela (2013) found out that clinical managers had a negative attitude towards 

students and blamed students for mistakes not committed. Mabuda, Potgieter and 

Alberts (2008) reported that students were not supported by the ward sisters and were 

often scolded in front of patients. The results in this study alongside other literature 

reveals the importance of support and guidance, together with role modelling to 

students. This has to be portrayed well by the clinical teachers if students have to be 

encultured well into the profession. Clinical teachers can enhance their performance 

as role models by being more consciously aware of their role as models. This is 
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because students are the direct observers of positive and negative behaviours of clinical 

teacher. 

5.4 Influence of Clinical Learning Environment on Clinical Learning 

Four domains that define clinical environment were assessed: ward assignment of 

tasks, clinical placement organization, physical learning equipment and length of 

clinical attachment. There was a significant association between study participants and 

the length of clinical attachment (p= 0.04). The clinical instructors and ward managers 

felt the length of clinical attachment was adequate whereas the students were of 

contrary opinion.  

In Weston Cape, a study found out that there was limited time for learning opportunity 

at the clinical sites due to unhealthy competition among students from other 

institutions thus interfering with their learning (Daniels, et al., 2014; Lekalakala & 

Caka (2015) also found out that students were unable to practice clinical procedures 

because of less time allocated. They wanted more opportunity to provide care to a 

variety of patients with diverse needs at the clinical site. The Dundee Ready-medical 

Education Environment Measure (DREEM) on the perception of student on time 

allocated for clinical learning in 4th and 5th year of their study found out that students 

desired more clinical time exposure in their training (Pinnock, et al., 2011). The 

findings in this study are consistent with the literature as far as time allocated to their 

study at the clinical site is concerned. They felt time allocated was not sufficient for 

their clinical learning. 

Ward assignment of tasks, clinical placement organization, physical learning 

equipment and length of clinical attachment that define clinical learning environment 

were also examined against clinical learning as an outcome. Among the four factors, 

clinical placement was significantly associated with clinical learning (p= 0.015). The 
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length of clinical attachment was marginally significantly associated with clinical 

learning (p= 0.082). Other studies have confirmed the association between clinical 

placement and clinical learning. Like most of the nursing regulatory bodies, The 

Nursing Council of Kenya places importance on supervisory system which emphasizes 

students’ clinical placements as both a context of content and a context of performing. 

During the clinical placements students both perform and receive support and 

mentorship on their performance (Robinson, et al., 2008). 

The clinical supervision conducted by clinical instructors’ fosters more challenging 

behaviours: students discuss more of their learning needs, establish more connections 

between theory and practice, and are more motivated for reflection (Kristofferzon, et 

al., 2013). This study, however, does not allow us to clarify why the area influences 

clinical learning in a relevant and independent way.  
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CHAPTER SIX 

CONCLUSION AND RECOMMENDATIONS 

6.0 Overview 

This chapter presents the conclusion and recommendations of the study guided by 

the specific objectives. 

6.1 Conclusion 

6.1.1 Influence of student factors on clinical learning 

Students learning strategies and styles are factors that can improve clinical learning 

including practice on patients is seen to be a significant predictor of clinical learning 

6.1.2 Contribution of clinical instruction on clinical learning 

Achievement of clinical learning outcome by the nursing students during clinical 

learning depends on support and guidance received from qualified staff. Role 

modelling has proved to be an effective clinical learning approach for students.  

6.1.3 Influence of clinical learning environment on clinical learning 

Length of clinical attachment influences students learning of at the clinical site. It is 

also evident that clinical placement is a major predictor of clinical learning.  

6.2 Recommendations 

 There is need for students to utilize varied methods of learning strategies and 

styles in the ongoing clinical learning. Students differ in various methods of 

learning strategies and styles during clinical learning, hence adopting 

difference in curriculum design will increase students learning. Students need 

to be given opportunity to continuously practice on the patients. This ensures 

accuracy and proficiency in clinical learning. 
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 There is need for clinical instructors and ward managers to create a learning 

environment where they interact freely with students so as to promote mutual 

understanding. They should also create time in order to support and guide 

students during their clinical experience. The clinical nurses should be well 

prepared to assist student and be an example to the students when they come 

to the clinical area. 

This study recommends training of all nursing staff who participate in students’ 

instruction during clinical placement. 

 There is need for hospitals and teaching facilities to establish appropriate 

planned schedule with provision of adequate time for clinical learning 

practical. There is also need for nurse managers and educators to carefully plan 

clinical placements of students and make sure they regularly visit and assist 

students in their learning. 

 There is need to carry out intervention studies involving larger sample size 

with wider scope in clinical learning. 
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APPENDICES  

APPENDIX I: PARTICIPANT INFORMATION SHEET AND CONSENT 

My name is Metrine Nekesa Wakhungu, a Bachelor of Science Nurse and a 

researcher. I am pursuing my MSc in Nursing at Masinde Muliro University of Science 

and Technology. I request you to participate in the study on Nursing Students’ and 

Clinical Instructors’ Perception of Clinical Learning. 

The purpose of this study is to determine the factors influencing clinical learning of 

students. The self-administered questionnaire will be used to obtain information from 

participants. 

Your participation in this study by answering the questions will help in determining 

the factors that influence learning among the Bachelor of Science students. We hope 

that the results of this study will reveal any gaps and improve the quality of clinical 

learning among students. 

The information you provide during the study will be kept confidential. Only the 

principal investigator and assistants have access to the information. The information 

will be kept under key and lock by the principal investigator during the course of study. 

Signature of participant…………………………… Date…………………………… 
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APPENDIX II QUESTIONNAIRE FOR STUDENTS 

This questionnaire has been designed to solicit information for purely academic 
purposes. This is to enable the researcher complete her project on the topic: 
Determinants of Clinical learning among Bachelor of Science in Nursing students 
at Moi Teaching and Referral Hospital and Kakamega Referral Hospital 

 
NB.  All information given is treated with utmost confidentiality.  Thank you 

 
Instructions  

 Please kindly respond to all items in these questionnaire 
 Put a (Tick) alongside the option that is most applicable to you or fill in the 

spaces provided  
 Do not write your name in this questionnaire 

 
SECTION A: 

Demographic Data  
 
A.1. What is your age in years? ________________________     
  
A. 2 What is your sex? 
 Male [   ]  

Female [   ] 
A.3 What is your marital status? 
             Single           [   ] 
             Married        [   ] 
             Divorced      [   ]    
             Widowed      [   ] 

 
A.4 What is your highest educational level? 

  
O level                          [   ] 
A level                  [   ] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



64 
 

SECTION B: 
 

 Influence of clinical learning environment on clinical learning 
 
B.1. Do you have practical lessons in your study area?         Yes [   ]   No   [   ]  
 
If yes, how often do you have practical lessons?  
 Rarely [   ]   less frequent [   ]   frequent [   ]   very frequent [   ]  
 
B.2. The training materials, tools and equipment in your clinical attachment are 
adequate        
 Strongly agree [   ]  agree [   ] neutral [   ]  disagree [   ] strongly disagree [  ] 
 
B.3. Do you share the training materials, tools and equipment during practical lessons?   
     Yes   [   ]                 No   [   ]  
 
B.4. Kindly tick the level to which you agree with statement regarding ward 
assignment of tasks. 
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A
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Ward assignment to nursing profession      
Ward assignment was not clear/specific      
Work was mainly assigned to other staff nurses so 
nursing students had not chances to practice 

     

I did not know what my tasks were at this ward.       
I was unsure what my jobs were in this ward.       
Students were assigned with just some simple task 
which did not really help us to develop career ability 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



65 
 

B.5 Kindly tick the level to which you agree with statement regarding clinical 
placements organisation 
 

 

St
ro

ng
ly

 
di

sa
gr

ee
 

di
sa

gr
ee

 

U
n

de
ci

d
ed

 

A
gr

ee
 

St
ro

ng
ly

 
ag

re
e 

Student learning was relied on time arrangement of 
nurses and doctors.       
Time arrangement for the clinical practice was 
appropriate.      

 

Time for this clinical practice was not planned 
appropriately at ward level  

 
    

Students had to stay too late at hospital (later than 
4pm)       
Students had to stay at the ward too late.       

 
B.6 Kindly tick the level to which you agree with the statement regarding physical 
learning equipment 
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This facility did not have enough equipment       

Specific wards did not enough equipment for 
students' practice.  

     

Some medical machines were not fixed timely when 
they were broken.  

     

I was not familiar to medical machines in this ward.       

Some wards were too small that it could not 
accommodate the required equipment.  

     

 
 
B.7 Kindly tick the level to which you agree with the statement regarding the length 
of clinical attachment 
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In some study areas, the clinical rotation was short, 
each group spent only 1 to 2 months at this ward 

     

The clinical rotation was short so we did not learn 
much. 

     

The clinical rotation was not long enough.       
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SECTION C: 
 
 Effect of student’s factors on clinical learning 

C.1 Kindly tick the level to which you agree with statement regarding learning 
strategies 
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The student outlines the objectives that helps organizes 
his/her work 

     

During clinical practice, I often miss important points 
as I am thinking of other things 

     

While at the clinical area, I make up questions to help 
focus my learning 

     

When I become confused about something at the 
clinical site, I checked with my senior to get it right. 

     

While at the clinical area, I practice procedures over 
and over again 

     

I make good use of my clinical time.       

I try to work with other students to complete clinical 
assignment 

     

I find it difficult to remain at the clinical placement site      

I learn while receiving and aiding patients (learn how 
to aid)  

     

I ask my supervisors to clarify procedures I don’t 
understand.  

     

During my clinical learning, I sometimes get support 
from some patients  
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C.2 Kindly tick the level to which you agree with statement regarding learning styles 
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Identify barriers to clinical learning styles      

Identify and uses clinical learning styles e.g. 
demonstration and return demonstration 

     

Identify and establishes priorities for learning 
needs while at the clinical are 

     

Seeks information regarding quality of care 
rendered by self and others under clinical 
observation 

     

C.3 Kindly tick the level to which you agree with statement regarding clinical 
competency  
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Conducts procedures accurately and 
proficiently  

     

Establishes goals and desired outcomes 
according to patients needs 

     

Follows the established guidelines when 
designing the plan of care 

     

Progresses and modifies plan of care and 
discharge planning based on the patients 
responses  

     

Performs procedure using evidence based 
practice 

     

Cites the evidence to support clinical 
judgement and decision 

     

Makes clinical judgement based on the 
available data 

     

Advocates for the patients access to 
services 
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C.4 Kindly tick the level to which you agree with statement regarding learners practice 
on patients 
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I was supported to practice nursing skills 
on patients and witnessing patients' 
symptoms  

     

Because of many patients, I had chances 
to  perform procedure on patients 

     

I observed, assessed and took care of 
patients.  

     

This ward had various types of diseases, 
this provided me opportunities to learn.  

     

I learnt 
 while receiving and aiding patients (learn 
how to aid)  
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SECTION D: 
 

Contribution of clinical instruction on clinical learning 
 
D. 1 In your opinion, do you think that your instructors provide you with enough 
knowledge in their subject area?     
     Strongly agree [   ] Agree [   ] neutral [   ] Disagree [   ]    strongly disagree [   ]  
 
D.2 Kindly tick the level to which you agree with statement regarding Role modelling 
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 The staff nurse at the clinical is; 

     

Is approachable to the student nurse      

Looks forward to having student nurse assigned to 
patients care on the ward 

     

Projects a positive image of the clinical site to the 
student nurse 

     

Able to provide an encouraging learning environment 
for the student nurse 

     

Role models professionalism while working with 
students e.g. communication 

     

 
 
D.3 Kindly tick the level to which you agree with statement regarding mentorship 
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The mentor has knowledge and skills      

The mentor assess learning needs, supervises and 
evaluates students learning 

     

Is aware of the pressure and demands of the course 
and students learning experience 

     

Demonstrates efforts in putting themselves out to 
help students 

     

The mentor assisted in my learning and this worked 
well 

     

The mentor gave me feedback about my clinical 
progress 

     

Did not have clinical nurse student mentors in 
some wards  
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D.4 Kindly tick the level to which you agree with statement regarding support and 
guidance 
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Nurses put high-pressure on students.      

Some nurses did not listen to students       

Some staff were too strict.       

Ward nurses were grumpy and unfriendly (E.g. shouted 
at students when we did something wrong)  

     

Some nurses were friendly and  support students       

Nurses were friendly and willing to answer student 
questions.  

     

Students were sometimes bullied by nurses.       

 
 
 
D.5 Kindly tick the level to which you agree with statement regarding teaching 
approaches 
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Teaching approach was boring and did not motivate 
students.      
The clinical teacher asked me to copy a lesson many 
times. 

   
  

In clinical sessions, preceptors only repeated theory 
knowledge.      

 

The clinical teacher did not have good preparation for 
clinical sessions.  

 
    

The length of the clinical rotation was short.       
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APPENDIX III: QUESTIONNAIRE FOR WARD MANAGER AND CLINICAL 
INSTRUCTORS 
This questionnaire has been designed to solicit information for purely academic 
purposes. This is to enable the researcher complete her project on the topic; 
Determinants of clinical learning among Bachelor of nursing fourth year students 
at Moi Teaching and Referral Hospitals and Kakamega County Referral hospital 

NB. All information given is treated with utmost confidentiality. Thank you 

 
Instructions  

 Please kindly respond to all items in these questionnaire 
 Put a (Tick) alongside the option that is most applicable to you or fill in the 

spaces provided  
 Do not write your name in this questionnaire 

 
SECTION A 

 
Demographic Data 
 
A.1. What is your age in years? ________________________     
  
A. 2 What is your sex? 
 Male [   ]  

Female [   ] 
A.3 What is your marital status? 
             Single           [   ] 
             Married        [   ] 
             Divorced      [   ]    
             Widowed      [   ] 

 
A.4 What is your highest educational level? 

  
Diploma in Nursing      [   ] 
Higher Diploma in Nursing    [   ]  
BSc Nursing                         [   ] 
Masters in Nursing   [   ]  
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SECTION B: 
 

 Influence of clinical learning environment on clinical learning 
 
B.1. Do students have practical lessons in the study area?         Yes [   ]   No   [   ]  
 
If yes, how often do they have practical lessons?  
 Rarely [   ]   less frequent [   ]   frequent [   ]   very frequent [   ]  
 
B.2. The training materials, tools and equipment in the clinical attachment are adequate        
 Strongly agree [   ]  agree [   ] neutral [   ]  disagree [   ] strongly disagree [  ] 
 
B.3. Do students share the training materials, tools and equipment during practical 
lessons?   
     Yes   [   ]                 No   [   ]  
 
B.4. Kindly tick the level to which you agree with statement regarding ward 
assignment of tasks. 
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Ward assignment to nursing profession      
Ward assignment was not clear/specific      
Work was mainly assigned to other staff nurses so 
nursing students had not chances to practice 

     

Students did not know what their tasks were at the 
ward.  

     

The student was unsure what their jobs were in the 
ward.  

     

Students were assigned with just some simple task 
which did not really help them to develop career 
ability 
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B.5 Kindly tick the level to which you agree with statement regarding clinical 
placements organisation 
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Student learning was relied on time arrangement of 
nurses and doctors.       
Time arrangement for the clinical practice was 
appropriate.      

 

Time for this clinical practice was not planned 
appropriately at ward level  

 
    

Students had to stay too late at hospital (later than 
4pm)       
Students had to stay at the ward too late.       

 
B.6 Kindly tick the level to which you agree with the statement regarding physical 
learning equipment 
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This facility did not have enough equipment       

Specific wards did have not enough equipment for 
students' practice.  

     

Some medical machines were not fixed timely 
when they were broken.  

     

Student was not familiar to medical machines in 
this ward.  

     

Too much medical equipment and students had no 
idea about how to use those.  

     

Some wards were too small that it could not 
accommodate the required equipment.  
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B.7 Kindly tick the level to which you agree with the statement regarding the length 
of clinical attachment 
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In some study areas, the clinical rotation was short, 
each group spent only 1 to 2 months at this ward 

     

The clinical rotation was short so students did not 
learn much. 

     

The clinical rotation was not long enough.       
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SECTION C: 
 

 Effect of student’s factors on clinical learning 

C.1 Kindly tick the level to which you agree with statement regarding learning 
strategies 
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The student outlines the objectives that helps 
organizes his/her work 

     

During clinical practice, the student often miss 
important points as they think of other things 

     

While at the clinical area, students make up 
questions to help focus their learning 

     

When students become confused about something 
at the clinical site, they checked with their senior 
to get it right. 

     

While at the clinical area, students practiced 
procedures over and over again 

     

Students make good use of my clinical time.       

Students try to work with other students to 
complete clinical assignment 

     

Students find it difficult to remain at the clinical 
placement site 

     

Students learn while receiving and aiding patients 
(learn how to aid)  

     

Students ask their supervisors to clarify procedures 
I don’t understand.  

     

During clinical learning, students sometimes get 
support from some patients  
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C.2 Kindly tick the level to which you agree with statement regarding learning styles 
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 Students identify barriers to clinical learning styles      

Students identify and uses clinical learning styles 
e.g. demonstration and return demonstration 

     

Students identify and establishes priorities for 
learning needs while at the clinical are 

     

Students seeks information regarding quality of 
care rendered by self and others under clinical 
observation 

     

C.3 Kindly tick the level to which you agree with statement regarding clinical 
competency  
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The student;      

Conducts procedures accurately and 
proficiently  

     

Establishes goals and desired outcomes 
according to patients needs 

     

Follows the established guidelines when 
designing the plan of care 

     

Progresses and modifies plan of care and 
discharge planning based on the patients 
responses  

     

Performs procedure using evidence based 
practice 

     

Cites the evidence to support clinical 
judgement and decision 

     

Makes clinical judgement based on the 
available data 

     

Advocates for the patients access to 
services 
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C.4 Kindly tick the level to which you agree with statement regarding learners 
practice on patients 
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The student;      

Was supported to practice nursing skills 
on patients and witnessing patients' 
symptoms  

     

Had chances to  perform procedure on 
patients 

     

Observed, assessed and took care of 
patients.  

     

This ward had various types of diseases, 
this provided students opportunities to 
learn.  

     

Got to learn while receiving and aiding 
patients (learn how to aid)  

     

 

C.5 Kindly tick the level to which you agree with statement regarding self- drive 
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The student;      

Wears attires consistent with the 
profession  

     

Is punctual and dependable at the clinical 
area 

     

Demonstrates initiative of learning e.g. 
offers assistance 

     

Maintains productive working relationship 
with patients, families and others 

     

Accepts constructive feedback without 
being defensive 

     

Exhibits caring, compassion and empathy 
in providing services to patients  

     

Demonstrates behavior that contributes to 
positive work environment 
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SECTION D: 
 

Contribution of clinical instruction on clinical learning 
 
D.1 In your opinion, do you think that the instructors provide students with enough 
knowledge in their subject area?     
     Strongly agree [   ] Agree [   ] neutral [   ] Disagree [   ]    strongly disagree [   ]  
 
D.2 Kindly tick the level to which you agree with statement regarding Role modelling 
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 The staff nurse at the clinical is; 

     

Is approachable to the student nurse      

Looks forward to having student nurse assigned to 
patients care on the ward 

     

Projects a positive image of the clinical site to the 
student nurse 

     

Able to provide an encouraging learning environment 
for the student nurse 

     

Role models professionalism while working with 
students e.g. communication 

     

 
 
D.3 Kindly tick the level to which you agree with statement regarding mentorship 
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The mentor has knowledge and skills      

The mentor assess learning needs, supervises and 
evaluates students learning 

     

Is aware of the pressure and demands of the course and 
students learning experience 

     

Demonstrates efforts in putting themselves out to help 
students 

     

The mentor assisted in the students learning and this 
worked well 

     

The mentor gave students feedback about their clinical 
progress 

     

Did not have clinical nurse student mentors in some 
wards  
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D.4 Kindly tick the level to which you agree with statement regarding support and 
guidance 
 
 

 

Helps, supports and guidance St
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Nurses put high-pressure on students.      

Some nurses did not listen to students       

Some staff were too strict.       

Ward nurses were grumpy and unfriendly (E.g. 
shouted at students when we did something 
wrong)  

     

Some nurses were friendly and  support students       

Nurses were friendly and willing to answer student 
questions.  

     

Students were sometimes bullied by nurses.       

 
 
D.5 Kindly tick the level to which you agree with statement regarding teaching 
approaches 
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Teaching approach was boring and did not 
motivate students.      
The clinical teacher asked students to copy a lesson 
many times. 

   
  

In clinical sessions, preceptors only repeated 
theory knowledge.      

 

The clinical teacher did not have good preparation 
for clinical sessions.  

 
    

The length of the clinical rotation was short.       
 
 

You have come to the end of this questionnaire. 
Thank you for participating in this study 
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APPENDIX IV: APPROVAL LETTER FROM SGS 
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APPENDIX V: APPROVAL PROPOSAL FROM IERC 
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APPENDIX VI: RESEARCH AUTHORIZATION FROM NACOSTI 
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