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 Abstract 

Clinical education is essential to nursing teaching and is considered the core of 
professional clinical education. In clinical education, nursing students are often 
faced with many problems. The study assumes that Clinical Education for Nursing 
Students: Challenges and opportunities depend on social processes. This study will 
define the condition and manner of clinical teaching for nursing students. 
Grounded theory methodology was used to conduct this qualitative study. The 
semi-structured interview questions were used for data collection. The sample size 
was 10, including four undergraduate and six postgraduate nursing students. The 
grounded theory and constant comparison methods were used, using the 
qualitative software program MAXQDA for data analysis. The Strauss and Corbin 
technique was employed during the study analysis. Open coding 114, axial coding 
17, selective coding (categories 5), and one core category were all included in the 
coding. Faculty, clinical instructors, students, and medical personnel must all 
participate in clinical education to facilitate learning in the clinical setting. In 
addition, the study addressed potential issues with nursing students, teachers, and 
clinical settings. 
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1. Introduction  

Nursing education involves providing practical training to train students in their 
responsibilities as future nursing care practitioners. The nursing profession in the 
twenty-first century needs capable nurses who can make the best clinical decisions and 
use critical thinking to manage the difficulties of day-to-day health care depending on 
evidence-based practice (Berhe & Gebretensaye, 2021).  

A clinical education environment is necessary for nursing students because it is a 
practice-based profession to give them professional skills by combining psychomotor, 
cognitive and affective practice skills and coaching them. (Galletta et al., 2017).  The 
complex clinical education environment involves patients, staff and nurse educators. It 
impacts nursing students' careers by either enhancing or detracting from their 
performance (Rabia Allari, 2017).  

Nursing training combines practical and theoretical education understandings that 
allow nursing students to learn the knowledge, abilities, and attitudes needed to provide 
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nursing care. Nursing teaching comprises two balancing parts: practical and theoretical 
(Byermoen et al., 2022).  

In many countries, clinical education structures more than half of the educational 
curricula in nursing science. However, the clinical education of nursing programs's an 
important and challenging component of nursing education (Jamshidi et al., 2016).  

Clinical education settings play an essential role in obtaining professional skills and 
instructing nursing students to enter and become registered nurses (RN). A practice-
based discipline in nursing. (AAl, 2015). Two practical and theoretical phases make up 
nursing education. (Anarado et al., 2016), and its primary goal is to prepare competent 
nurses with the information, attitude, and abilities needed to protect and enhance 
societal health. (Teferra & Mengistu, 2017).  

The most crucial nursing clinical education component fosters practical skills and 
personal growth(Chesser-Smyth, 2005). All nursing students participate in the double 
function of direct instruction and participation in patient care because nursing 
education is strongly connected to the actual workplace (Rezakhani Moghaddam et al., 
2020). From the viewpoint of nursing students, the clinical education area includes staff 
and nursing instructors. Nurses' staff work is an important part of the education method 
for nursing students(Berhe & Gebretensaye, 2021)(Baraz et al., 2015)  

2. Method and materials  

data was collected and analyzed using a qualitative research methodology. A grounded 
theory method permitted the researchers to describe student nurses' viewpoints on 
clinical education. In this qualitative study, content analysis was employed to elicit 
detailed information from the participants. Since qualitative research highlights trust, 
clearness, flexibility, and verifiability, it is considered the best method to progress 
understanding and interpretation in clinical nursing education. Clinical education is a 
current and dynamic process instead of a static situation.  

The current study's sample size was 10,  four undergraduate and six postgraduate 
nursing students. Undergraduate nursing students in the second or higher stage of study 
in the Nursing college and at the University of Mosul. The researchers typically use 
small, non-random samples selected through purposive sampling. The population in this 
study consisted of ten nursing students from different academic semesters, according to 
their viewpoints and suggestions.  

The interviews were done conceptually following the codes and categories as they 
evolved until saturation of the data within this group was attained due to the 
participants' wide range of experiences and viewpoints. Furthermore, some codes were 
designated to reveal the nurses' role, leading to continued theoretical sampling up to 
saturation (2 nurses). Sampling continued until no fresh data from the interviews could 
be obtained. Each participant provided a large amount of information, which was 
collected through in-depth semi-structured interviews and observations. In qualitative 
research, the quality of the data collected from subjects is valued more highly. Two 
researchers (a man and a woman) with training were recruited for data collection in 
qualitative interview moderation. Informed consent was obtained after explaining the 
individual objectives and motivations for the study. The interview was complete with 
questions like "What comes to your mind when you hear the phrase clinical Education?" 
"Which factors affect your clinical Education?" "What is the expectation of clinical 
educational?" Age, sex, academic year, and professional experience at patients' bedsides 
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were used to collect data in-depth, which helped the researchers in this study better 
understand the difficulties nursing students face when adjusting to the clinical 
environment. 

3. Data Analysis 

Data were collected and analyzed for four months, from mid-2021 to saturation, until no 
more information was discovered to support the growth of the properties category. For 
data examination, was used Corbin and Strauss processes. They conducted eighteen 
interviews and analyzed data using the MAXODA software version. First, written 
summaries of the recorded interviews and non-verbal were prepared. Each interview's 
written text and voice record were reviewed several times, and the initial codes were 
identified. Open coding, category development, and abstraction all are part of that 
analysis process. 

Furthermore, Memo was designed to record events, conceptualize linkages between the 
categories, establish relationship assumptions, and support the creation of theories. 
Additionally, the researcher provided full reign for creating the code while going over 
the textual content word-for-word, line-by-line. The semantically related codes were 
grouped in the following stage. These categories were then divided into more wide 
categories. The purpose of grouping categories of similar or different within larger 
categories is to reduce the number of classes. To reveal the classes' hidden meanings, 
they were ultimately abstracted at an interpretive level (main themes). 

The third selective coding phase involved grouping codes with comparable meanings 
and concepts. In the open coding stage, 114 codes. After numerous reviews, similar 
items were combined, and finally, in axial coding, 114 keywords were diminished to 10 
categories. One core category and five subcategories were used to organize and label the 
last 10 categories. 

4. Results  

A constant comparison analysis revealed five groups with a unique primary core 
variable. These categories include certain subcategories that reflect the primary 
characteristics of each category [Table 1]. 

The results reveal students' difficulties and circumstances when studying clinical 
education. Students used two different learning strategies: macro learning and 
microlearning. The settings and circumstances of learning that provide the foundation 
for macro learning are known as microlearning. Microlearning describes the process of 
learning in each clinical situation. Through the instructors' education opportunities 
(current cases, staff, classmates' education, etc.) and accessible learning methodologies 
and preferences, each student seeks to build their clinical learning regarding their 
specific personal qualities [Table 2].  
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Table 1. Categories and their subcategories (Macro learning) 
Categories Subcategories 

Facing unfavourable clinical evidence Not satisfied dreams 
Difference between facts and truth 

Shame of unknowns 

Analyzing the clinical situation and 
selecting the best choice 

development of clinical expertise 
advancing theoretical understanding 

maintaining principles and beliefs 

Full the gap between practice and theory Critical thinking 

Analysis of clinical concerns 
Theory and practice are related. 

Role model 

a struggle to achieve clinical 
independence 

seeking confidence in the clinical setting 
Progress 

Management 
Timing 
Priority  

Decision making 

Dynamism The desire for clinical education   
Core categories 

Fighting to acquire clinical competency 

 

Table 2. Circumstances and conditions of clinical education (Microlearning) 
Categories  Categories  

Student-related factors motivation Tendency, experience 
curiosity, interest, self-confidence etc. 

Teacher-related factors interaction seriousness Patience, calm, 
self-confidence, skill, up-to-date, etc. 

personnel-related factors Behaviour, Interaction, skill, respect, up 
to date, etc. 

Education strategies  
 

Practice, Observation, error and trial. 
Self-directed, bedside teaching,  

learning, case report, group 
discussion, cooperative education, etc. 

Education preferences  
 

Appropriate environment, condition, 
time and case for clinical education etc. 

5. Discussion 

The findings of this study indicate that students complete these steps, from Challenging 
unfavourable clinical evidence to dynamism with their challenges, only with the chance 
of achieving clinical education competency, which is the consequence of their constant 
fighting in clinical education. 

6. Facing unfavourable clinical evidence  

The students' illusion about the clinical setting they would face was one of the 
unfavourable contradictions, "a palace of dreams," even because what was accomplished 
went to what they had theoretically studied. Other research has confirmed the results of 
this study. (Bjørk, 1995)(Hewison & Wildman, 1996)(Sharif & Masoumi, 2005), While in 
some other research, the results are not in agreement with the study's findings 
(Windsor, 1987)(Yong, 1996). Perhaps it would be best for the students to gradually 
deal with these unfortunate events while raising Educational requirements in hospital 
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wards. After all, despite the lack of information and the truth, students nevertheless 
attempt to confront these questions and seek answers "whys." To address the paradoxes 
of the students, the staff's and mentors' roles become crucial. Other research has 
emphasized the importance of staff, mentors, and instructors in explaining the 
paradoxes of students (Dadgaran et al., 2012)(Hathorn et al., 2009). 

Analysis of the clinical situation and appropriate decision making 

When faced with these circumstances, nursing students attempt to understand the 
clinical situation and make the best decision. Even though it is controversial, most 
participants believed practical skills should identify a profession. Some believe that the 
career can be best understood by increasing theoretical knowledge. According to 
Ericsson (2007), expert researchers believed that having a lot of experience would 
enable regular people, or at the very least those who are sufficiently gifted, to become 
experts and perform at an expert level. Further investigation, however, has shown that 
persons with considerable expertise or even experience in a field—so-called experts—
do not usually perform any better than those with less education (Ericsson et al., 2007). 

Full the gap between practice and theory 

Students claimed that categorizing different types of learning as reconstructive thinking, 
wherein the students attempt to remember the previously studied material and connect 
theoretical and clinical problems. Students showed up with methods for "unpacking" the 
learning process or for applying their theoretical understanding to actual clinical 
decisions. According to Andersson and Edberg (2011), theoretical nursing science 
courses are perceived by students as having limited application to their clinical practice, 
resulting in a gap between theory and practice (Andersson & Edberg, 2012). 

Fighting to acquire clinical competency 

According to Hayes (1998), students who feel they contributed to care have higher 
confidence (Hayes, 1998). An essential factor of clinical nursing practice is getting more 
confident. The nursing education process should support the growth of confidence, 
resulting in capable and assured students (Sharif & Masoumi, 2005) 

Dynamism 

dynamics involves the interaction between students and teachers in a clinical 
environment. Studying dynamics creates a positive atmosphere where students feel 
comfortable learning and communicating with other students and the teacher. It shows 
that the learner has progressed to a point where learning has become an internal value 
and is no longer confined by a specific period. Heshmati asserts that clinical education 
occurs in a dynamic context and that certain teaching chances are temporary. The 
clinical educator must be completely knowledgeable and use available teaching 
opportunities (Heshmati-Nabavi & Vanaki, 2010). 
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