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Abstract
Background and Purpose: Attendance of nursing students in clinical settings is an inherent element of nursing education. This study
aimed to evaluate the attitudes of nurses toward the attendance of nursing students in clinical settings in Shahrekord, Iran.
Methods: This descriptive study was conducted in Hajar teaching hospital of Shahrekord city, Iran in 2015. Using convenience
sampling, 150 eligible nurses were selected for this study. Data were collected using demographic questionnaires and Stagg’s attitude
scale. In addition, we assessed the viewpoints of nurses regarding the advantages and disadvantages of the attendance of nursing
students in clinical environments using two open questions. Data analysis was performed using Chi-square, Student’s t-test, and
Pearson’s correlation-coefficient.
Results: Negative attitude toward the attendance of nursing students in clinical settings was observed in 82% of the participants.
Moreover, 80.7% of the nurses believed that nursing students are not able to acquire sufficient clinical experiences in clinical
environments. On the other hand, no significant correlation was observed between age, work experience, marital status, and attitude
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toward the attendance of nursing students in clinical settings (P>0.05). However, this difference was only significant in terms of
the ward of employment (P=0.004), so that nurses engaged in the psychiatric ward had a more positive attitude toward this concept
compared to other nurses.
Conclusion: According to the results of this study, special attention must be paid to the clinical education of nurses with regard to their
experiences and viewpoints toward improving clinical learning.
Keywords: Attitude, Clinical education, Nurse, Student

Introduction
experiences in terms of professional interactions,
communication skills and socialization (5).
Considering the constant interactions of nursing
students with nurses, developing a supportive clinical
environment is crucial to promoting a sense of
belonging in these students (6). A supportive,
interpersonal relationship between nursing students and
nurses in clinical environments is essential to fostering
a beneficial learning environment for nursing students

Clinical experience plays a pivotal role in proper
clinical-based nursing education, which affects the
quality of learning in nursing students (1). Clinical
learning experiences require the interaction of
nursing students and their presence in clinical
settings (2). Such interactions could simplify or
inhibit the learning process in nursing students and
impact on their transition to clinical practice (3, 4).
In a clinical environment, nursing students gain new
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(7). In addition, a positive, constructive relationship
between nurses and nursing students could be largely
effective in increasing learning efficiency (8).
Positive attitude of nurses toward nursing students
is significantly involved in the socialization of these
students (9). Furthermore, proper communication
of nurses and nursing students could improve the
interactions between healthcare centers and universities
(9). On the other hand, negative attitude of nurses
toward nursing students could adversely affect their
education and lead to nursing staff shortage (9).
Few studies have focused on the attitude of
Iranian nurses toward the attendance of nursing
students in clinical settings. In a study conducted
in Ardabil (Iran), the results were indicative of
the poor or moderate perception of nurses in this
regard (3). Attitude of nurses plays a critical role
in improving clinical learning, largely influencing
their interactions with nursing students.
This study aimed to evaluate the attitudes of
nurses toward the attendance of nursing students in
clinical environments.

experience of six months, and willingness to participate
in the study. Nurses who were students at the time of
the study were excluded from further evaluation.
Ethical considerations
Study protocol was approved by the Ethics
Committee of Shahrekord University of Medical
Sciences (code: 1393-01-68-2331). Informed consent
was obtained from eligible nurses, and participation in
the research was voluntary. Moreover, selected nurses
were assured of confidentiality terms regarding their
personal information.
Data collection
Data were collected using demographic
questionnaires and Stagg’s nursing attitude scale.
Demographic characteristics included age, gender,
ward of employment, and clinical experience.
Stagg’s attitude questionnaire consists of 41 items,
which are scored based on a five-point Likert scale
(Strongly Agree to Strongly Disagree). Subscales of
this questionnaire are time, motivation, knowledge,
personal issues, professional issues, instructor-student
relationship, and background comparison (10).
Stagg’s questionnaire of attitude has been translated
into Persian by Aghamohammadi-Kalkhoran et al., and
the validity of this version has been assessed through
back translation. In terms of simplicity, relevance and
clarity, validity of this scale has been estimated at
87.3%, 80.8% and 79.42%, respectively. In addition,
reliability of this questionnaire has been determined at
89.28% based on Cronbach’s alpha coefficient.
Items in the Persian version of Stagg’s attitude
questionnaire are scored based on a three-point Likert
scale, as follows: Agree (score one), Undecided
(score two), and Disagree (score three). Total score
is calculated by summing up the obtained scores of
each item within a range of 41-123. Scores 41-95
are indicative of negative attitude, while scores 96123 are interpreted as positive attitude (3).
After two weeks, test-retest was applied to
evaluate the viewpoints of 15 nurses, and reliability
of the questionnaire was determined at r=82.2%.
Moreover, viewpoints of nurses regarding the
advantages and disadvantages of the attendance of
nursing students in the clinical environment were

Materials and Methods
This descriptive, cross-sectional study was
conducted to assess the attitude of nurses toward the
attendance of nursing students in clinical settings in
2015. Study population consisted of nurses engaged
in different wards of Hajar Hospital, which is a
teaching referral center affiliated to Shahrekord
University of Medical Sciences, Iran.
Participants were selected from medical, surgical,
pediatric, psychiatric, hemodialysis, emergency, and
infectious disease sections. Additionally, clinical
supervisors and nurses engaged in the cardiac care
unit, intensive care unit, neonatal intensive care
unit (NICU), and obstetric ward were enrolled in
this study. According to prior enquiries, most of
the educational programs for nursing students are
implemented in the mentioned wards.
In this study, participants were selected via
convenience sampling. Out of 250 nurses employed
in this hospital, 180 cases were eligible for this study.
Inclusion criteria were employment as a nurse
or clinical supervisor, minimum clinical nursing
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the questionnaires (response rate=83.3%). Mean age of
the participants was 35.756.75± years, and the majority
of the nurses were female (90%). In addition, most of
the participants were employed as nurses (95.3%), and
the others were clinical supervisors. Mean clinical of
experience of the participants was 12.507.11± years,
and 80.7% were married.
The majority of nurses believed that nursing
students acquired insufficient clinical experiences in
the clinical environment. They mostly agreed with the
items in subscales of time, background comparison,
and personal issues, while they disagreed with
the items in subscales of motivation, knowledge,
and professional issues. Additionally, respondents
were undecided about the items in the subscale of
instructor-student relationship (Tables 1, 2 & 3).
According to the results of this study, mean score of
attitude in nurses was 86.04±10.94 (range: 51-119). In
other words, the majority of our participants (82%) had
a negative attitude toward the attendance of nursing
students in clinical settings.
Results of Student’s t-test and Pearson’s
correlation-coefficient showed no significant

assessed by two open questions. Another open
question was used to propose the strategies for the
enhancement of clinical education in this regard.
Data analysis
Data analysis was performed in SPSS version 16
(SPSS Inc., Chicago, IL, USA). Attitude of nurses
and its subscales were expressed as frequency and
percentage. Moreover, Kolmogorov-Smirnov test
was indicative of the normal distribution of data
regarding the mean scores of attitude in nurses
(P=0.394). Parametric statistical tests, including
Pearson’s correlation-coefficient, Student’s t-test,
and one-way analysis of variance (ANOVA), were
used to determine the correlations between the total
score of attitude and variables such as age, marital
status, ward of employment, and clinical experience.
In all statistical analyses, P value of less than 0.05
was considered significant.
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Results
Out of 180 eligible nurses, 150 participants completed

Table 1. Attitudes of nurses toward nursing students in terms of time, motivation, and professional relationship subscales in Hajar
Hospital of Shahrekord, Iran (2015)
Subscales

Time

Items

Agree N (%)

Undecided N (%)

Disagree N (%)

With nursing students who are new to the unit, nurses have more time
to perform other tasks.

62 (41.3)

40 (36.7)

48 (32)

With nursing students who are familiar with the unit, nurses have more
time to perform other tasks.

105 (70)

18 (12)

27 (18)

There is too much to do to have to worry about nursing students.

121 (80.7)

20 (13.3)

9 (6)

Nursing students cause more trouble than help.

30 (20)

68 (45.3)

52 (34.7)

I would not have to spend extra time with nursing students if the
instructor supervised their performance.

117 (78)

23 (15.3)

10 (6.7)

Nursing students have sufficient time to attend to the needs of patients.

78 (52)

37 (24.7)

35 (23.3)

Total
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Motivation

85.5 (56.66)

34.33 (22.88)

30.16 (20.10)

Nursing students willingly help nursing staff to fulfill their duties.

22 (14.7)

45 (30)

83 (55.3)

Nursing students help other students to perform daily tasks.

41 (27.3)

52 (34.7)

57 (38)

Nursing students are enthusiastic to learn.

37 (24.7)

48 (32)

65 (43.3)

Nursing students do only what they are assigned.
Total

108 (72)

32 (21.3)

10 (6.7)

52 (35)

44.25 (29.5)

53.75 (35.83)

Nursing students are too intimate with instructors.
Instructor-student
relationship

39 (26)

46 (30.7)

65 (43.3)

Nursing students often rely on instructors rather than nurses.

86 (57.3)

49 (32.7)

15 (10)

It is time instructors eased up on nursing students.

37 (24.7)

69 (46)

44 (29.3)

54 (36)

54.66 (36.44)

41.34 (27.56)

Total
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Table 2. Attitudes of nurses toward nursing students in terms of professional issues and knowledge subscales in Hajar Hospital of
Shahrekord, Iran (2015)
Subscales

Items
You cannot tell nursing students anything because they know everything.
Nursing students ask too many questions.

Nurses learn new information from nursing students.

Knowledge

12 (8)

20 (13.3)

118 (78.7)

22 (14.7)

40 (26.7)

88 (58.7)

36 (24)

85 (56.7)

29 (19.3)

74 (49.3)

57 (38)

43 (28.7)

Nursing students ask good questions.

38 (25.3)

Nursing students make hasty decisions quite often.

99 (66)

Total

I believe that nursing students respect nurses as practitioners.

19 (12.7)
19 (12.7)

43 (28.7)

49 (32.7)

40 (26.75)

14 (9.3)

16 (10.7)

41.5 (27.66)

associations between age, clinical experience,
marital status, and attitude of nurses toward the
attendance of nursing students in clinical settings

32 (21.3)

58 (38.7)

58 (38.7)

Questions asked by nursing students encourage new ways of performing daily tasks.
Total

54 (36)

71 (47.3)

56.26 (37.50)

71 (47.33)

Nursing students appear professional.

54 (36)

48 (32)

50.12 (33.41)

Nurses should not have to do the teaching for which the clinical instructors are paid.

Nursing students are too intimate with the physicians.

59 (39.3)

43.62 (29.8)
50 (33.3)

Nurses consider nursing students as part of the nursing team.

[ Downloaded from jnms.mazums.ac.ir on 2023-01-07 ]

Disagree N (%)

25 (16.7)

Nursing students do not gain adequate clinical experience.
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Undecided N (%)

Today, nursing schools provide quality education.

Nursing students seem to have no common sense.

Professional
issues

Agree N (%)

57 (38)

43 (28.7)

35 (23.34)

44 (29.33)

51 (34)

59 (39.3)

49 (32.66)

59.5 (39.66)

70 (46.7)

38 (25.3)

66 (44)

96 (64)

(P>0.05). However, results of one-way ANOVA
were indicative of a significant difference in terms
of the ward of employment and attitude, as nurses

Table 3. Attitudes of nurses toward nursing students in terms of personal issues and background comparison subscales in Hajar
Hospital of Shahrekord, Iran (2015)
Subscales

Items
We were all students once, so we should be tolerant with nursing students.
Baccalaureate nursing students are not as well prepared clinically as those with diploma.
Baccalaureate nursing students are not as well prepared clinically as students.

Background
comparison

Undecided N (%)

Disagree N (%)

116 (77.3)

27 (18)

7 (4.7)

57 (38)

47 (31.3)

46 (30.7)

58 (38)

49 (32.7)

43 (28.7)

Baccalaureate nursing students are not as well prepared clinically as paramedic staffs.

100 (66.7)

38 (25.3)

12 (8)

I had it tough in nursing school, so current nursing students must do as well.

119 (79.3)

25 (16.7)

6 (4)

I would have never dreamed of calling my instructors by their first name.

71 (47.3)

59 (39.3)

20 (13.3)

86.83 (57.88)

40.83 (27.22)

22.33 (14.88)

51 (34)

38 (25.3)

61 (40.7)

Total
Nursing students accept constructive criticism.

Personal
issues

Agree N (%)

Nursing students become overwhelmed if they have to provide care for more than one
or two patients.

71 (47.3)

41 (27.3)

38 (25.3)

Nursing students do not have enough self-confidence.

94 (62.7)

45 (30)

11 (7.3)

Nursing students are too dependent on the nursing staff.
I enjoy working with nursing students.

84 (56)

59 (39.3)

47 (31.3)

42 (28)

55 (36.7)

53 (35.3)

55.12 (36.74)

48 (32)

35 (23.3)

Nursing students practice assertiveness.

20 (13.3)

Total

23

22 (14.7)

44 (29.3)

Nursing students provide proper patient care.

Nursing students admit when they do not know something.

44 (29.3)

48 (32)

54 (36)

67 (44.7)

76 (50.7)

46.88 (31.25)
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engaged in the psychiatric ward had the most
positive attitude, while NICU nurses had the most
negative attitude toward this issue (P=0.004).
Based on the viewpoints of the nurses who replied
to the open questions (n=40), negative aspects
of the attendance of nursing students in clinical
settings were overcrowding (80%), challenges and
conflicts between nurses and students (68.2%),
failure to perform the assigned tasks properly
(72.3%), increased risk of medical errors (38.2%),
and patient dissatisfaction (45.8%).
On the other hand, nurses believed that students
could help with preparing nursing reports (82.3%),
patient transfer (53.2%), and communication with
patients (89.2%). Furthermore, they assumed that
improvement of clinical education is possible by
adopting effectual strategies. Such examples were
increasing the supervision of instructors (62.4%),
recruitment of clinical experts as instructors
(88.2%), effective interactions between clinical
nurses and instructors (68.2%), decreasing the
ratio of students (65.3%), raising the awareness of
community members toward nursing roles (32.8%),
promoting the communication skills of nursing
students (92.8%), motivating instructors (40%),
motivating nursing students (92.3%), and providing
adequate learning opportunities (48.9%).

students (e.g., possibility of medical errors).
Similar to previous studies in this regard, the
majority of our participants agreed that they had
to be kind and tolerant with nursing students
since they were once students as well (3, 14);
nevertheless, they had a negative attitude toward the
attendance of nursing students in clinical settings.
Furthermore, the majority of our participants
believed that nursing students gained insufficient
clinical experiences in clinical environments. It is
also noteworthy that despite the healthcare measures
performed by nursing students or their instructors,
nurses are responsible for care provision under most
circumstances (15).
Findings of the current study were indicative
of a significant difference between the ward of
employment and attitude of nurses toward the
attendance of nursing students in the clinical setting.
Accordingly, nurses engaged in the psychiatric ward
had the most positive attitude, whereas NICU nurses
showed the most negative attitude in this regard.
Furthermore, psychiatric ward nurses confirmed
that students greatly helped with preparing nursing
reports, patient transfer, and communication with
patients. However, appropriate patient care requires
specialty and adequate experience in some wards
(e.g., NICU), which could not be fulfilled by
nursing students. Therefore, their attendance in
these sections yielded no benefits for nurses.
In the present study, the majority of nurses
believed that they had so many duties that they could
not worry about nursing students, which denotes the
negative attitude of nurses toward the attendance
of nursing students. This is in congruence with the
results of another study conducted in Iran (3).
According to the findings of the current research,
the majority of nurses believed that in the presence
of supervising instructors, they would not have to
spend extra time with nursing students since clinical
instructors are paid to do the teaching for students.
In a review study in this regard, lack of clinical
instructors and inadequate facilities were determined
as two major clinical learning problems (16).
In a similar research, working with practicing
faculty members was reported to cause higher
role overload, conflict and ambiguity compared

Discussion
In In the present study, the majority of nurses had
a negative attitude toward the attendance of nursing
students in clinical settings. Nursing is a practical
discipline, in which students must be present in
clinical settings in order to cooperate with nurses
in the provision of patient care (11). Therefore,
attitudes of nurses and nursing students toward
each other remarkably influence the promotion of
clinical learning (12).
According to the results of the current study, nurses
mostly feel ambivalent toward nursing students
(13). As mentioned by our participants, this could be
attributed to different factors, such as overcrowding
due to the presence of students in hospital wards,
challenges between nurses and students, and
concerns regarding the tasks performed by nursing
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to working with non-practicing faculty members
(15). In the present study, nurses believed that
improvement of clinical education is possible through
adopting effectual strategies, such as increasing the
supervision of instructors, recruitment of expert
clinical instructors, and promoting collaborations
between healthcare centers and universities. These
findings emphasize on the key role of instructors
in enhancing the quality of clinical education and
reducing deficiencies in this area.
In the current study, the majority of nurses
believed that nursing students mainly attend to the
assigned tasks and rarely help nurses willingly. As
such, one of the main reasons for attrition among
nurses was reported to be the negative attitudes of
healthcare team members and inappropriate clinical
environment (17). These findings could be attributed
to the motivational deficiency and displeasure
of nursing students in the clinical environment.
In this respect, our participants presumed that
quality of clinical learning could increase through
the enhancement of communication skills and
motivation of nursing students and instructors.
Findings of a research performed in Iran suggested
that the communication skills of senior nursing
students are at a moderate level (18).
Poor interpersonal communication between
nurses and nursing students adversely affects
clinical learning (19). Collaboration in collegial
relationships is considered essential to proper
learning and socialization in the nursing profession
(2). Providing a supportive environment and
efficient communication between nurses and
nursing students could promote learning, increase
motivation, and emphasize on the importance of
these skills (20). Moreover, supportive behaviors on
behalf of nurses are crucial in the development of
communication skills in nursing students (21).
In the present study, the majority of participants
agreed that nursing students tend to rely on their
instructors rather than nurses. In addition, attitudes
of nurses toward the assertiveness of nursing
students in clinical practice were mostly negative,
and they believed that nursing students lack
adequate self-confidence. This could be due to the
variable personality traits of nursing students, as

well as the collaborative gap between universities
and healthcare centers.
High student-teacher ratio may lead to the inability
of instructors in conveying necessary learning skills.
Since the constant presence of instructors in the
clinical environment is not possible, acquirement
of professional skills from nurses seems to be of
paramount importance (15). Therefore, instructors
must clarify the role of nurses in clinical learning
for nursing students, especially during internship.
In the current research, the majority of nurses
believed that education used to be discipline-based
in the past, with nursing students interacting with
instructors conservatively. However, adoption
of new educational methods today has changed
this pattern. Nursing instructors are aware of the
emotions of students, which obliges them to promote
positive attitudes in the clinical environment in
order to facilitate learning (22).
On the other hand, nurses in the present study
believed that nursing students fail to gain sufficient
clinical experience, lack professionalism, and
need to be reminded of the acquired knowledge.
Moreover, it was emphasized that in the past, nursing
students would obtain more clinical experiences
compared to nursing students today. This is in line
with the results of another study conducted in Iran,
in which nurses claimed that nursing students do
not develop sufficient clinical skills by attending
clinical settings (3).
Professional skills of nursing students are a major
influential factor for patient satisfaction (18). In
a similar study performed in Iran, most nursing
students could not obtain the desired skills in
nursing practice. In another research, knowledge
and skills of nursing students were reported to be at
an acceptable level, whereas their abilities in patient
education were relatively poor (18, 23).
One of the limitations of the present study was
the small sample size. Additionally, some of our
participants did not complete the questionnaires and
mostly responded to the open questions.

Conclusion
In their profession, nurses are under tremendous
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stress due to different factors, such as staff shortage,
heavy workload and continuous patient care. Nurses
are required to cooperate with nursing students even
without satisfaction. As such, nursing managers must
provide a supportive environment for educational
interventions and assessment of the attitudes of
nurses toward these students, emphasizing on the
proper interaction between nurses and clinical
instructors. Promotion of the attitudes of nurses
and nursing students toward clinical education
could facilitate learning, create diversity in clinical
opportunities, provide adequate equipment,
and provide sufficient time for performing care
procedures.
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