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Aqualitative, exploratory, descriptive and contextual study was conducted to explore
student nurses’ experiences during clinical practice at a nursing college in the Limpopo
Province. Pur?oswe sampling was used and phenomenological interviews were held

with eleven (

1) student nurses who were in their final year of the four year basic

nursing programme, The interviews were analysed by using Tesch’s method of data

anal¥3|s forqualitative research.

The Tindings indicate that there are aspects which impact negatively on student nurses’
clinical learning experiences, such as lack of teaching and learning support, lack of
opportunities for learning, poor theorﬁ-practlce integration, and Boor interpersonal

relationships between the students, co

ege tutors and'ward staff.,

ecommendations

to enhance the clinical learning experiences of student nurses were outlined.

Introduction

Clinical teaching is the means by which
student nurses leam to apply the theory
of nurslnP, facilitating infegration of
theoretical knowledge and Rractlcal skills
inthe clinical setting which becomes the
art and science of nursm?. This
correlation of theory and Prac Icg, and
the building of meaningful experience,
take Rlace uring clinical practice in the
health care services. According to Relllx
and Ogrmann ‘1992:,13,3), it 15 throug
experience in the clinical settln? that
student nurses aC(iuwe the knowledge,
skills, and values essential to
professional practice_and become
socialised into the nursing profession.
This Is where students encounter the
human side of nursing (Mellish. Brink &
Paton 1998:207).

The South African Nursing Council’s
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(SANC 1992:9) minimum requirements
and quidelines reIatln%Io clinical Ieammq
states: the overall o {ectlve of clinica
practice is tOFfOVIde student nurses with
meaningful learning opportunities in
every area of placement accordm? to
the level of training, to ensure that on
completion of the program the student
nurses is able to nurse efficiently. This
implies that student nurse should be able
to demonstrate the ability to_solve
problems effectively and apply a scientific
approach to nursing from’ the initial
assessment to the renabilitation of the
patient or client.

A conducive and supportive learnin

environment for student nurses depends
on the availability of placement support
systems, such as supervision

mentorship, preceptorship  and
relationships between the faculty,
student nurses and clinical staff. Learning


mailto:potgie@unisa.ac.za

in practice placement requires an
environment which is conducive to
IearmnP, and provides the appropriate
support from skilled practitioners and
educators. A clinical setting rich in
learning experiences, hut Iacklngt a
supportive environment, discourages the
learners in seeklnP experience andTesults
in the loss of [earning and growth
opP_ortumtle_s. On the other hand, a
setting with limited experiences hut rich
In support, may provide opportunities for
student nurses to examine new health
needs and ways of addressing them.
Thus, regardless of where clinical
practice is taking place, the learning
climate influences student nurses
achievement and satisfaction with the
learning experience (Reilly & Oermann
1992:117; Quinn 2000:425).

Student nurses from one of the nursin
campuses of the L!m‘popo CoI_Ie?e 0
Nursing are placed in four hospitals for
their clinical learning experience, as well
as a number of clinics within one of the
districts of the Limpopo Province, During
this placement, they are exPected to leam
and become professionally mature and
competent practitioners of nursing.
According to Masarweh (1999:44%
clinical learning is regarced as an integral
part of nursing education. It provides
opportunities to appI%/ the theory to
practice, and fosters EJro lem-solving and
decision-making skills, collaboration with
others and development of legal and
ethical morals.

Background and Problem

statement

Despite the many references to the
importance of effective student leaming
during clinical practice, many nurse
researchers repeatedly report on the
neﬁ%atlve experiences of student nurses
inthe clinical setting. Llplngze and Venter
(2003:10) found in their study that (a)
exPectatlons of the student nurses were
not met, as the staff are sometimes not
aware of the student nurses’ learning
objectives; (b) frustrations were
experienced durln? daily practice dug to
poor integration ot theory and practice;
and (c) there was a lack of tutorial support
and guidance by tutors.

Lita, Alberts, Van Dyk and Small (2000:30)
reported that workload and shortage of
personnel limited the opportunities for
properly teaching and guiding student
nurses allocated to the wards. These

findiangs are supported by Quinn
(1995:137) who cites Fish and Pirr (1991),
who found that supervisors had heavy
workloads and that their roles were not
properly defined, In a study of
perceptions of the clinical competencies
of newly registered nurses in the North
West Province done by Moeti, Van
Niekerk and Van Velden (2004:72), it was
found that a shortage of staff, equipment
and supplies affected the competency of
newly registered nurses negatively.

The findings of Mhlongo (1996:302 and
Netshandama (1997:105), revealed that a
shortage of staff and equipment affects
the conduciveness of clinical learning
environments. Moeti et al (2004:82) share
similarviews, in that financial constraints
on healthcare, high bed occupancy, and
shortage of staff, and equment,
exacerhate the situation, as staff become
frustrated and depressed by the lack of
resources, leaving them with little energ

andtime to eﬁectlveI?/ attend to the needs
of student nurses. It therefore appears
that there are a variety of factors which
have a negative influence on student
nurses’ leamning during clinical practice.

The researcher, in his capacn}/ asanurse
educator, observed and often heard
student nurses e_xpressln?_ concern and
dissatisfaction with their clinical learning
_experlences. This concern generated an
interest to formal(ljy investigate the
experiences of student nurses during
their placement in clinical learning
environments - the clinical Iealrnln((;j
environment includes hospital wards an
units, the community and health clinics.
Access to these experiences could only
be obtained through the peaple who lived
them, i.e. the student nurses. Against this
background, the researcher found it
necessary to explore the experiences of
student ‘nurses to come to a better
understanding, so that student nurses
can be assisted in achieving their
educational goals during clinical practice.
No similar study has been done at the
particular nursing campus under study
In the Limpopo Provincg, on the clinical
practice experiences of student nurses
registered for the four-year diploma
programme leading to registration as a
nurse (general Xs chiatry c_ommunltg
and midwife %S C Regulatlon_425,
February 1985, as amended). This study
will therefore seek to answer the
following question:

. How do student nurses
experience clinical practice
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during their training?

Purpose and Objectives of
the study

The purpose of this study was to explore
how student nurses experience clinical
practice during their training.

The objectives of the research were to:
. explore the experiences of
student nurses during clinical
Practlce. o

formulate guidelines for
|mProvement orenhancement
of learning during clinical
practice.

Research design

A qualitative, exploratory, descriptive
and contextual esu?n was followed
using the phenomenological method to
explore the lived experiences of student
nurses during clinical Rractlce._ The
richness and depth of the description
gained from a qualitative approach,
provides a unique appreciation of the
reality of the experience (Munhall
2001:106; Streubert & Carpenter 1999:18).

Setting

The study focused on the clinical practica
experiences of student nurses on one of
the nursing campuses of the Limpopo
College of Nursing and its clinical
facilities. The study was restricted to one
of three nursing” campuses and the
clinical facilities included general-,
community- and psychiatric nursing, and
midwifery.

Population

Student nurses who were registered for
the four-year diploma programme for
education and training as a nurse in
general-, community- and psychiatric
nursing and midwifery, on one of the
three nur5|n?\|campuses of the Limpopo
College of ursm?, formed the target
Populatlon. Students who were in their
ourth year of study were targeted for
participation as they had already been
exposed to different clinical settings, ie
both in_hospitals, clinics and” the
commumt?/. At this level they have also
covered almost all study disCiplines for
the four-year programme (SANC 1985).
They would therefore be able to reflect
on fheir various experiences during
clinical practica.



Sample

A purposive sampling method was used.
The participants were selected based on
their particular knowledge of the
Phenomenon for the purpose of sharing
heir knowledge and experiences with the
researcher (Brink 1996:141; Streubert &
Carpenter 1999:58).The researcher
personally recruited participants. The
purpose of the study and voluntary
participation were explained to the fourth-
year students. Not every one of the forty
seven final year students were willing t0
Partlmpate but consent was obtained
rom those who were willing to participate
The inclusion criteria were: being a final
(fourth) year student in the basic nursing
Programme; willingness to participate in
he study; and having been exposed to
the clinical learning environment in the
hospitals, clinicS, and community
covering all four disciplines (general-
community-, psychiatric nursing and
midwifery). The E)erfO[mance of students
In the clinical learning environment
(whether good or poor) was not included
as a criterion s it was not relevant to the
purpose of the stud?/. A total of eleven
participants were inferviewed, and at that
stage, data saturation appeared to have
been reached by means of repeating
themes. Those interviewed were four
males and seven females, with the age
range of 23-30 years. Participants were
requested to %lve written consent for the
interviews 10 he audio-taped. All
pa{tlglpants conformed to the sampling
Criteria,

Data collection

Phenomenological interviews were used
to collect the data because it provides
partlcggants with the opportunltK/lto full
descrine their experiences (Munhall
2001:156; Streubert & Carpenter 1999:59).
The researcher made use of bracketing
to enter into the interviews without an
bias. The interviews were tape recorded,
and verbatim transcriptions were made.
The following question was asked:
“Describe your clinical learning
experiences’ during placement in a
clinical learning environment?”

The interviews were conducted at a
venue inthe nurses’ hostel where privacy
could be ensured. The researcher used
communication skills such as reflection
noddlng,_questloan, clarification, and
maintaining eye contact, to facilitate and
encourage participants to talk, until there
Were no new themes or issues emerging
from the participants. Field notes were

taken during the interviews. A follow-up
Interview was done with five of the
Partlcugants, after first listening to the
apes. This was done to verify and allow
the participants to expand on'inadequate
descriptions, or add descriptions to the
phenomenon.

Data analysis

Data was analysed us_ln?_Tesch’s method
of analysis for qualitative data (Tesch
1992:117). Utilizing this method the
researcher listened to'and transcribed the
audiotapes, and read and re-read the
verbatim t_ranscn%ts,_ to get a global
understanding of the interviews and to
familiarize himself with the data.
Thereafter, the researcher randomly
picked each verbatim transcript, and
started analysing them one by one. An
independent co-Coder, a colledgue of the
researcher, assisted with the coding
process of a few interviews and after a
consensus discussion between the
researcher and co-coder, the researcher
continued with coding. Similar topics
were grouped together into categories.
From each category, a number of themes
emerged. The resgarcher went back to
five of the Partlmpants to validate the
analysed data.

Measures for

trustworthiness

The method of establishing
trustworthiness was adopted from that
of Lincoln and Guba (1985:290-294), also
cited in Krefting (1991:24) and Mouton
(2001:227_?: 0 ensure” credibility
dependability, confirmability and
transferability; the following procedures
were followed:

To ensure credibility, the researcher
employed the following measures.

All participants were taken through the
same main question, debrleflngi_wnh
informants, and any additional
information was taken info consideration
during analysis (member checks). The
participants were interviewed to the point
at which there was data saturation
(prolonged engagement) and the
Interviews were tape-recorded and
transcriptions were made of each
interview (referral adequacy). The
researcher went back to some of the
Partlmpants, to ascertain whether the
ranscribed data was a truthful version
of their experiences.
Dependability was achieved through a
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dense description of the methodology
used to conduct the study, and a dense
description of the data. ~The data was
organlsed_ in categories  and
subcategories. All interview materials,
transcriptions, documents, findings,
interpretations, and recommendations,
were kept, to be available and accessible
to the supervisor and any other
researcher, for the purpose of conducting
anaudit trail, o
Confirmability was ensured by audit trail
of the verbatim descriptions, cate%orles
and subcategories (Krefting 1991:215-
222). The researcher provided a dense
description of the research methodolog}y,
the participants’ background, and the
research context to enable someone
interested in making a transfer, to reach a
conclusion about whether transfer could
be possible or not. PurP_oswe sampling
was also used (Krefting 1991:214:
Lincoln & Guba 1985:316; Mouton
2001:277).

T_ransferablllt?/ was ensured hy a
literature control after the collection of
the data where similar findings of other
research studies were reported. The
research methodolog%/ and context of the
research were described thoroughly.

Ethical considerations

As the research was mvolvm? human
participants, it was necessary fo follow
strict ethical principles. The participants
were asked to glve heir consent, and they
were assured that participation or
information provided would not be used
against them. They were also assured of
their rl_?ht to Confidentiality and
anonymity. Anonymity was maintained
by numpering the participants and by
destroying the names atfached to the
numbers after the researcher went hack
to a few participants to validate the
transcriptions, Confidentiality was
ensured by quiding aﬁalnst unauthorized
access to the data, the data was locked
in a cupboard and the tYpes destroyed
after completion of the research.
Participants were informed of their rlghts
to withdraw from the studg at any stage
(Bums and Grove (2001:196 -201).

Discussion of the findings

and literature control

Four main categories concerning the
experiences of the student nurses in the
clinical learning environment emerged
from the data analysis. The categories
and sub categories are displayed in table
1 The findings are discussed together



Table 1 Categories and subcategories

CATEGORIES

! Teaching and learning support

2 Opportunities for learning

3 Integration of theory and practice

4 Interpersonal relationships between the college
tutors, students and the ward staff '

with a literature control which was done
after data collection.

Category 1: Clinical teaching and

learning support

Several categories with reference to
clinical teaching and learning Support
tenlslergle)d which were subcategorized (see
able D).

CoIIegie tutors were not a,ccompanymgi
the student nurses durln(_z clinica
practice. Student nurses reported that the
college tutors were only seen in the
clinical area when they came to evaluate
the student nurses. While the student
nurses regarded college tutors as a
source of support and guidance, they
were left to rely on ward sisters, who
also could not offer the necessary
guidance, clinical teaching and
supervision, due to heavy workloads and
shortage of staff. A participant made the
following remark: Accompaniment s the
blqgestproblem, we do nothave it. They
only do accompaniment when they are

SUBCATEGORIES

J Accompaniment by college tutors

J Clinical teaching by ward staff

] Mentors and role modeling in the clinical setting
J Clinical preceptors

. Feedback to student nurses

Clinical supervision

Clinical allocation and rotation of student nurses
Practical opportunities
Delegation

Involvement of students in teaching and learming
activities

Curriculum arrangement versus clinical allocation
Discrepancies between what is taught at the college

by tutors, and clinical staff practices
J Recognition of student nurses’ learning needs

Attitudes of ward staff
Emotions of student nurses;

| Embarrassment
il Unhappiness
Il Fear
IV Frustration
V- Anger

J Labeling of student nurses

J Communication problems

coming to evaluate you., Davhana-
Maselesele (2000:126), in her study on
problems with mtegratl_ng theoryand
practice in selected clinical nursing
settings, found that tutors were not fully
involved in the accompaniment of
student nurses due to lack of time and
lack of knowled?e and confidence with
regard to Prac ical skills. Mochaki
(2001:86) also reported that tutors were
not accompanying students in the
clinical learning environment

Ward staff Ere istered nurses) were not
teaching student nurses, apparently
because they did not have the education
qualification, were not paid to teach
student nurses and did not have time due
to heavy work loads:., the other thing is
we were asking somethmﬁ from one
sister and she said that they are not
getting paid to teach students;... other
nursing staff end up telling us they do
not have nursing education bar and the>{
are not paidfor teaching so they won
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find anF time allocatedfor teaching the
student nurses;...she was not havm%
time to teach us and she was worrie
that she wanted to teach us but she has
also to consider patient care as she was
the only professional nurse in Ante-
natal ward.

These flndln%s are consistent with those
of Bezuidenhout, Koch and
Netshandama (1999:483 and Mhlongo
(1996:30), who reported that ward staff
did not do any clinical teaching because
of shortagze of equipment and staff and
therefore the effectiveness of the clinical
learning environment is being curdled.

A reluctance to act as role models and
mentors were ohserved among ward
sisters and staff nurses which 1s very
alarming as apart form role modeling
beln% afundamental principle of learning
in the clinical setting (Kosowski
1995:239), student nurses need mentors
especially because nursing is a practice



discipline compelling a high level of
resP0,n3|b|I|ty and “accountability.
Participants reported: ..she did not want
company of the student nurses, she said
%JSI 0o Out | do not need a,nybodg here

ecause we were there to just observe
and assist with vital signs;...when | was
doing 2riyear there was a call out and |
was required to go out alone without
the registered midwife and when you ask
the regllstered midwife to go with you
they will tell you ifyou do not.ﬂo we will
no longer téach you, you will have to
come With your teachér. According to
Quinn (2000:417) qualified staff should
provide a conducive environment for
clinical learning by teaching and actmg
as mentors, supervisors, preceptors an
assessors for student nurses.

With re%ard to clinical preceptors
feedback to students and clinical
supervision, it was found that there were
no clinical preceptors in the wards and
that in their absence learning in the wards
was difficult and at times non existent as
students then had to rely on ward sisters
who were also too busy to supervise and
quide them. Students"had_to carry out
procedures alone without " any
supervision by registered nurses and
they stated that tutors demonstrated
rocedures using dolls at the Nursmq
ollege, but never did follow-ups in rea
patient care settings. These factors
affected student nurses’ learning
experiences negatlvelz/:..A}' expect us
to he taught by preceptors who are not
there, and when you do something
during evaluations they will ask you
who faught |you_;... they usually come
prior to evaluations all along you will
just be in the wards, theré is no
demonstration back they demonstrate to
us and we o and work in the wards; ...
when doing such procedures like PV, |
will have myfindings but | need the sister
to witness and confirm myfindings but
when | call the sister you will hear her
starting to insultyou and complain that
she is tired, this hinders clinical
learning. Several authors includin
Faller, Dowell and Jackson (1995:346j,
Lita, Alberts, van Dyk and Small (2002:33)
and Mongwe &20_ 1:108), reported that
financial ‘constraints and shortage of
staff and equipment left staff frustrated
and depressed, leaving them with
inefficient energy and time to attend to
the learning needs of students. Shin
2000:259) and Chun-Heung and French
1997:457) found that student nurses felt
abandoned when they were not

supervised and taught during clinical
practice.

Category 2: Opportunities for

learning o

tF%lljr %chategorles were identified (see
able 1),

Student nurses were allocated to a
specific discipline for a short period of
time, 1.e. about one to two weeks, hefore
being rotated to another dlsmPIme. This
interruption negatively atfects the
learning opportunities for student nurses
and hence_their clinical learning
experience. The allocation was not good
enough as one would be allocatedfor a
week say in paediatric ward and the

following week in medical this has really

affected our learning experiences above
all clinic allocation was good and |
enjoy\){ed working at the clinic, Accordin
to”Nolan (1998:625) hriefness o
allocation ina particular clinical area limits
students” membpership of the team
resulting in superficial leaming, Gallagher
Bombaand Anderson (1999:6-7), reported
an increase in consistency of evaluation
of written work and clinical performance
with more consistent clinical allocation
as opposed to frequent rotations.

Overcrowded clinical facilities by large
numbers of students in certain disciplings
was also cited as hampering effective
clinical learning. _ _
And the bad thing that | exPerlenced IS
that at maternity"we do not have much
time to practice because you find that
we are many there youfln that there is
college an hosFl al nurses allocated
thereat the same time so there isno much
time to practice there.

Mhlon?o (1996:30) found that too many
student nurses in a clinical setting has a
negative impact on clinical teaching and
Iearm_ng os%)ortunltes. Gibbon™ and
Kendrick (1996:52) concurand emphasise
that the number of student nurses
allocated to a clinical area should be
controlled. o
Student nurses spent most of their time
in clinical practice doing routine and
menial tasks, as the registered nurses do
not delegate them according to their level
of training or scope of practice. The
reason forthis mlght be that registered
nurses are not well acquainted with the
learning objectives ofthe student nurses,
since thie stuay has revealed that there is
poor commynication between the college
and the clinical facilities. This has
negatively affected the learning
opportunities for student nurses: so we
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end up being in the ward to patch
shortaPe rather than being taught and
actually Iearnlng{; ./ do not know how
to say this but those non-nursin
duties...mmm... Chun-Heung and Frenc
(1997:457) studied the ward Iearnln%
climate in‘hospitals in Hong Kong an
found that students were given routine
and menial tasks which left little
?pﬁiortumty for learning essential nursing
asks.

Student nurses were motivated by a few
unit managers who assigned them
challenging activities during their clinical
practice stch as administrative duties,
and by the use of teaching strategies such
as asag,nments, case presentations and
post-clinical conferences. Students
Indicated their enjoyment of such
activities: ...we are given opportunities
to run the unit, this makes me feel very
great, this makes us to be more
responsible and accountable; ...
learned a lot_in the general wards
because the sister in Charge used to
allocate topics to student nurses to
present and this makes us to learn a lot
infemale medical. Khoza (1996:84) and
Netshandama (1997:108) maintain that
the involvement of " students in
administrative tasks, Peergroupteachmg
and as members of the health team,
facilitates effective clinical learning.

Category 3: Integration of theory
and practice .
Three subcategories emerged from this
main category%see table 1).

Students indicated that some aspects of
the curriculum were only taught arter they
had heen exposed to the clinical settln?.
They were allocated to the m,atern_lx
ward intheir 1gyear of midwifery inwhic
case the theory of abnormal Iabour was
not yet given to them and yet most of the
deliveries in the hosplta_l were the
abnormal ones as normal deliveries were
done at the clinics. They therefore lacked
the theoretical backpround: e were
allocated inmaternity it wasfor thefirst
time and we were blank as we were not
havmg theoretical background. Lita et
al (2002:31) found a lack 0f quidance and
correlation”of theory and practice in a
stl%tdy dong in the primary health care
setting.

There were discrepancies between theory
taught at the college and the actual
practices in the clinical setting. This
confused the student nurses, as they saw
helplessly the differences hetween what



they had been taught in the college, and
what was practiced in actual patient care
settings: though at times you find that
what YOU were taugh_t in the class is not
exactly as you find_in practice, in the
wards the,z/ ave their own Wa% ofdomg
things quite differentfrom the books an

procedures as taught by the tutors at
the college. Since college tutors were not
ac_companxm student nurses to
reinforce what they had taught, in actual
Fractl_cal settings,” student nurses were
eft with no option hut to obey what the
ward sisters/unit managers were telling
them to do, or they would become
ostracised. This hindered integration of
theory and practice. Davhana-Maselesele
(2000:126), found that student nurses
were having difficulty in agplylng theory
to practice, mainly Dbecause the
theoretical content of the curriculum is
too idealistic and academic, and bears
little relationship to the real needs of
clinical practice. According to Rolfe
(1996:1), student nurses experience a
theory-practice ?ap” when they find
themselves cau%h Dbetween the demands
of their tutors o implement what they
have learned in theory, and pressure from
practicing nurses fo conform to the
constraints of the real clinical
environment. N

Students” level of training or scope of
practice was not considered when
delegation of tasks were done, which
compromised the integration of theory
and practice. This might be due to the
fact that student nurses were merely Seen
as a pair of hands, without recognition
of their student nurse status and leaming
needs: ...for instance as fourth year
students they will allocate us to do vital
signs instead of taking blood or doing
doctors’ rounds, | know that vital 3|?ns
can be done by every nurse but | must be
allowed to do things in our scope of
practice as afourthyear student;...you
will find that non-nursing duties ‘are
done by student nurses, like dusting...
Chabeli d(1999:27) in her study confirmed
that students nurses were used as a pair
of hands or working force in the wards.

Category 4: Interpersonal
relationships between college
tutors, student nurses, and
clinical staff o

Four subcategories were identified (see
table 1), o
Interpersonal relationships were a
problem. There were poor interpersonal
relationships between the ward staff and

the student nurses. Student nurses were
called names, harassed, and were in most
instances used as scapegoats for any
wrong- doings in the wards. However
the “student nurses had goo,d
interpersonal relationships with the clinic
mana%ers, most of whom had qualified
from the same pro?ramme (four year
diploma) that the Student nurses were
following, as compared to the single
qualified ProfessLonaI nurses who were
mostly in the hospital wards. There m|?ht
be an'element of an inferiority complex
amongst the unit manager/ward sisters
who were single qualifiéd, which might
have influenced the nature of their
relationships with the_ student nurses.
Poor interpersonal relationships amongst
the ward sisters themselves was a cause
of concern to student nurses, as they
found themselves not knowing who t0
report to or side with, and wheri they had
problems, they were tossed from one
supervisor fo another. Lack of
communication amongst ward sisters
frustrated student nurses and impacted
negatively on their practical experiences
sirice communication is a, fundamental
component of nursing practice. However,
student nurses indicated that they felt
good if the ward sisters were
%Jproachable, helpful and friendly.
ecause of the negative attitude’ of the
ward sisters towards student nurses,
they had negative clinical learning
experiences while in hospital settings, as
compared to community Settings: the
attitude of staff particularly if Vou are
still at the lower level is horrible. They
will call you,names, | was called septic
giangerous) junior nurse. Reuter, Field
ampbell and Day (1997:152) conducted
a study where they found that some
registered nurses did not value the
students or their programme and student
nurses received explicit negative
feedhack from staff about the Bachelor
of Nursing programme.
Students’ ne%atlve experiences were
characterised by negative emotions such
as embarrassment, unhappiness, fear
frustration and anger, while In the clinical
learning environment, mainly because
they were harassed and not Supported
by ‘the ward sisters. They were often
harassed or scolded in front of P]atlents
and colleagues:...hecause she has
shouted at me the Cidex spilled on the
floor and she again shouted at me and
that day was very bad;... they were harsh,
most of us were not haPp¥ 10 come to
maternity because ofstarfattitude;...this
was a Very scarring moment to me as |
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have never done that before, thouHh it
was demonstrated to me at the college
with a doll, Ifelt like resigning as it was
myfirst experience to see a dead person,
having to stretch arms, close eyes and
send the corpse to the mortuary;...you
will relnort something to somebody they
will tell you report to the other orie and
itfrustrate the student nurses:...in the
morning they were giving lesson and
asked a'lot o questions not con_cermng
the lesson, it was not asked in goo
spirit, / was never angry like that day in
my clinical situation. According’ to
Ta%l_or_(2000:173) students undergo
ambiquities when they go to new clinical
settings and therefore need squort.
Nolan(1998:625) found that student
nurses experienced anxiety and fear
during clinical Placement and that it in
turn affected their responses to the
clinical Iearnmg environment. Naudg and
Mokoena (1998:18) indicates that the
student nurses should be supported in
addressing fear and an?er withina caring
environment, to enable them to provide
uality nursing care. Dana and Gwele
1998:63) found that student nurses’
satisfaction with their nursing career was
due to the fact that there was a delay in
mtroducmgb them to traumatic
experiences by exposing them to healthy
people in the community during the initial
ears of training.
tudent nurses were labeled by the ward
sisters as difficult and hazardous to
Ratlents_, this c_omgromlsed open and
onest interaction between students and
staff which impacted negatlvelg on
student learning: ...when )iou are doing
second year thé person willforce you to
take medicine trolley and ifyou dont it
simply means thatyou are stubborn and
ou are not taking the medicine trolley
ecause )(ou Know YOU are not
competent;...they just let You do
something knowing Very well that you
do not know, and when you make
mistake theg tell you, you are a hazard.
uinn (2000:16) mainfains that qualified
staff should treat students with kindness
and unders_tandln([;. Netshandama
(1997:84%_aﬁ|_rms that establishing caring
relationships is the key to creating caring
learning environments  which S
conducive to student learning.
Lack of effective communication between
the college tutors and the ward sisters
also contributed to the negative
experiences of the student nurses
particularly during Placement in hospital
settings. As the college tutors were not
communicating effectively with the



clinical facilities’ staff, the unit managers
could not understand the learning
objectives of student nurses, and the
necessary support from the cofle[ge staff
at that point was missing. Student nurses
were left with no one to rely on, which
further caused frustration and confusion
for them: when we tell the college tutors
theg sag: +ust cooperate. Mhlongo
1996:30) tound in a study done in a
waZulu" Natal hospital that although
registered nurses were involved n
implementing and planning clinical
teaching, they encountered Problems
such as non-involvement of college
tutors and poor communication between
college and nursm? units. Ewan and
White (1996:16? State that adequate
preparation and planning should be done
cooperatively between student nurses
tutors and registered nurses in the clinical
area.

Recommendations

The recommendations are based on the

findings and could if implemented

enhance student learning in the clinical
environment. _

J College tutors should design a
programme for accompaniment
and avail themselves in clinical
settings on a continuous basis
to quide student nurses. They
should regularly update their
knowledge and skills on the
|atest trends in clinical practice,
to enable them to teach
Procedures which are relevant
0 the current practices and
technological developments in
the clinical setting.

. College tutors could participate
in in-service tralnm? in the
clinical field, and atfend
workshops on hest clinical
practices.

] Registered nurses must he
encouraged to view clinical
teaching and supervision of
student nurses as part of their
teaching function and quality
improvement strategy in the
wards. Nurse managers should
ensure that there is Sufficient
equipment and personnel
within the clinical facilities to
enable clinical teaching and
learning to take place.

J College tutors and registered
nurses working in the hospital
wards and clinics should realise
the importance of acting as role

models and mentors for
students to facilitate
Brofes_smnal attitudes and
ehaviour,
Nurse managers can assist
the coII_e?e tutors by |dent|fy|n8
ward sisters who are intereste
in clinical teaching, and
allocating them as clinical
Preceptors to facilitate clinical
eaching and learning for
student” nurses.
Student nurses must be
allocated to a specific dlsm[)_llne
for a reasonable period of time,
l.e. unnecessarily frequent
rotations should’be avoided, in
order to maximise the leaming
opportunities for student
nurses o
There is adifference in leaming
opportunities between
institutions and clinics. Where
necessary student nurses
should be rotated between
different clinical facilities, e.g.
regional hospitals and
community hospitals.
The number of student nurses
allocated to each clinical area
has to be controlled, if learning
experiences of the student
nurses are to be enhanced, as
the number of student nurses
inclinical facilities has an
influence on clinical teaching,
avallablll_tXOerarnmg_
opportunities, and clinical
supervision. Overcrowding has
tobe avoided. _
There should be cooperation
between college tutors,
preceptors, ward sisters, unit
managers and students In the
selection of learning _
o?po_rt_umtles and formulation
of clinical learning outcomes.
Nurse managers should
organize in-service training for
ward staffand college tutors on
interpersonal relationships and
other topics relatlng fo student
teaching as required by ward
staff, as the poor relations
between ward staff and
students contribute to the
creation of a non-conducive
clinical learning environment,
Further studies in the area of
student nurses” clinical learmning
experiences during placement in
clinical settings are required.
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These studies could perhaps
focus on clinical learning
experiences of student nurses
registered on all campuses of
the Limpopo College of
Nursing, since such studies
might yleld new knowledge that
could assist nurse tutors and
nurse managers in planning
effective clinical teaching and
learning for student nurses.

Limitations of the study

The study focused only on student
nurses from one of the three nursin

campuses of the Limpopo College o
Nursing and its clinical facilities, the
findings could therefore not he
generalised to all campuses and their
clinical facilities within the Limpopo
Province.

Data was only collected from the student
nurses who were in the final year of study
(fourth year), requiring them 'to reflect on
their past experiences.

Conclusion

The use of a qualitative demgn and the
phenomenological method of data
collection provided rich descriptions of
student nurses’ lived experiences during
the clinical practice. It presented a clear
picture of the limitations and i)artlcular
needs of students in the clinica Iearnlnq
environment. The study revealed tha
student nurses valued accompaniment
and supervision by college tufors as an
essential component of effective clinical
teaching and learning. Student nurses’
dependence on reQistered nurses’
support, guidance, ‘supervision and
caring in the clinical learning
environment for developing into
confident and capable practitioners, were
evident in the findings.

The findings indicated the importance of
clinical learning as an integral part of
nursing education and nursing practice
therefore nurse educators and reglstered
nurses in the health services ‘should
strive to create and provide an
environment that is conducive to
|earning in order to maximise and enhance
the learning experiences of student
nurses during their placement in clinical
learning environments.
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