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Abstract
Introduction: Establishing a supportive clinical environment is paramount for enhancing nursing students’ engagement in

clinical practice, their clinical proficiencies, and satisfaction. The increase in nursing student enrollment at the Nursing

College, driven by the collaborative efforts between Abu Dhabi Health Services Company (SEHA) and universities, has

given rise to concerns regarding the quality of education and clinical instruction. These concerns are primarily due to the

increased student-to-instructor ratio. Furthermore, the unsupportive clinical settings and learning tensions underscore the

need to understand students’ learning experiences and address research gaps within the field of clinical learning in the

United Arab Emirates (UAE).

Objectives: The purpose of this study is to investigate the undergraduate nursing students’ perceptions of their clinical learn-
ing environment, with a focus on perceived benefits and challenges.

Methods: This study used a cross-sectional survey design. The researchers administered a five-point Likert scale question-

naire, which had been adapted and contextualized, to a convenience sample of 217 third and fourth-year nursing students who

willingly participated in this study.

Results: Despite the presence of positive aspects, such as diverse clinical experiences and strong support from both clinical

instructors and peers, several challenges affect the students’ clinical learning. These challenges encompass disparate percep-

tions of supervision among staff nurses, learning tensions related to student academic workload, insufficient clinical supervi-

sion, and difficulties in finding assistance when needed.

Conclusion: There is a clear need to enhance the overall ward learning environment to optimize students’ academic moti-

vation and clinical skills. Several measures can be taken to achieve this goal, including incentivizing and reducing the workload

of staff nurses, investing in the professional development of clinical instructors, promoting peer interactions and group learn-

ing, and adopting a block pattern of education in years three and four for better clinical knowledge assimilation and reduced

theoretical workload.
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Introduction

Clinical learning holds a paramount position in nursing
education. It serves as a cornerstone for preparing students
to proficiently operate in their upcoming clinical endeavours.
As outlined by WHO (2009), clinical learning is instrumental
in providing nursing students with the indispensable skills,
knowledge, and attitudes required to deliver good nursing
care. One of the imperative catalysts for fostering clinical
learning among students is the presence of a supportive clin-
ical learning environment (CLE). CLE is an “interactive

network of forces within the clinical setting that influence
the students’ clinical learning outcomes” (Dunn & Burnett,
1995, p. 1166).

1Nursing Department, Fatima College of Health Sciences, Al Ain, United

Arab Emirates
2College of Education, Al Ain University, Al Ain, United Arab Emirates

Corresponding Author:
Wafaa El Zaatari, College of Education, Al Ain University, Al Ain, United

Arab Emirates.

Email: wafaaz71@gmail.com

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-

NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution

of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-

us/nam/open-access-at-sage).

Original Research Article

SAGE Open Nursing

Volume 10: 1–11

© The Author(s) 2024

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/23779608241229354

journals.sagepub.com/home/son

https://orcid.org/0000-0001-8771-0387
mailto:wafaaz71@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/son
http://crossmark.crossref.org/dialog/?doi=10.1177%2F23779608241229354&domain=pdf&date_stamp=2024-02-04


A supportive CLE distinguished by proficient and experi-
enced clinical instructors (Niederriter et al., 2017), alongside
thorough theoretical and practical preparation of students for
real-world clinical scenarios (Ewertsson et al., 2015), has the
potential to amplify students’motivation, active participation
(Thomas et al., 2018), self-confidence (Ford et al., 2016;
Jonsén et al., 2013), and satisfaction (Jacob et al. 2023).
This environment ought to cater to students’ educational
needs and elevate their clinical proficiencies (Aboshaiqah
et al., 2018; Hakimzadeh et al., 2013).

Nursing Education System
The Nursing College’s program of the Bachelor of Science in
Nursing aims to support the UAE’s vision of achieving high-
quality healthcare services. All four branches of the Nursing
College (Abu Dhabi, Al Ain, Ajman, and Al Gharbia), where
the study took place, follow a study plan that mandates 127
credit hours, 94 credits for theory courses, 9 credits for labo-
ratory courses, and 24 credit hours for clinical courses, span-
ning three years and four months. Year one covers
foundation courses; subsequent years focus on nursing
theory, lab, and clinical courses.

Problem Statement
Due to the emergence of the COVID-19 pandemic, Abu
Dhabi Health Services Company (SEHA), which is the
UAE’s largest health care provider, emphasized the impor-
tant role that nurses could play to fight this infection
(SEHA, 2020) or any other emerging pandemic. Moreover,
the UAE government declared its commitment to achieving
high-quality healthcare services, which is one of the
Sustainable Development Goals that the UAE has reaffirmed
through its support of the 2030 United Nations Agenda for
Sustainable Development (United Nations in United Arab
Emirates, 2023). As such, SEHA is collaborating with uni-
versities to encourage Emirati students to study nursing
(Nowais, 2016). Furthermore, health authorities mandated
Emirati High School to participate in an educational outreach
program. It aimed at promoting nursing programs by creating
a partnership between the communities, such as the Nursing
College, and schools through school presentations and work-
shops to provide information about the nursing program to
high school students. Health authorities also encouraged stu-
dents to enrol in these programs by offering scholarships and
stipends as incentives. This strategy led to a sudden influx of
students at the nursing college. Moreover, the availability of
qualified instructors and budget constraints highlight the
potential challenges to seamless recruitment. As such, the
class size increased, and the clinical instructor-student ratio
jumped from one-to-nine to one-to-eighteen. This has signif-
icantly constrained the time allotted to each student, poten-
tially impacting the provision of individualized feedback.

According to the Texas Board of Nursing (n.d.), the ratio
of faculty to students in the clinical setting is 1 to 10.

As such, it is essential to assess the impact of these
changes on students’ learning experiences.

Additional challenges that warrant exploration are more
closely tied to students’ experiences in clinical settings.
They often complain to their clinical instructors that some
clinical settings are not conducive to learning, mainly
because some preceptors are uncooperative and unsupportive
(Aboshaiqah et al., 2018; Moghaddam et al., 2020; Thomas
et al., 2018) and many patients reject them because they
prefer to receive care from qualified nurses (Joolaee et al.,
2015; Drateru, 2019). These issues may impact students’
self-esteem and motivation for clinical skill acquisition
(Buthelezi et al., 2015).

Despite extensive exploration of facilitators and challenges
to clinical learning environments (CLE) in international and
regional literature (Amoo & Enyan, 2022; Aboshaiqah et al.,
2018; Buthelezi et al., 2015; Chuan & Barnett, 2012;
Happel & McAllister, 2015; Heidari & Mardani Hamooleh,
2016; Jamshidi et al., 2016; Moghaddam et al., 2020;
Rozario et al., 2022; Yang&Chao, 2018), there is a significant
gap in research specific to CLE in the UAE. Hence, gaining an
understanding of students’ perceptions of their CLE becomes
crucial. So, the primary purpose of this research is to explore
the perceptions of undergraduate nursing students at the
Nursing College about their CLE, with a focus on perceived
benefits and challenges. The research questions that the
researchers aim to answer are:

1. What are the undergraduate nursing students’ perceptions
regarding their CLE?

2. Are there any statistically significant differences between
year three and year four students’ perspectives on their
CLE factors?

Significance of the Study
This study is significant because it can provide valuable
insights into students’ experiences, which can guide
nursing educators, administrators, and policymakers in main-
taining the facilitators of learning while also addressing any
challenges encountered. Their perceptions may provide valu-
able guidance in shaping clinical policies, potentially
prompting adjustments to the curriculum. These changes
could involve modifications to the clinical practice model,
teaching approaches, or clinical placements to meet students’
learning needs and improve the quality of their clinical learn-
ing. Effectively addressing these barriers can reduce student
stress, improve educational outcomes (Papathanasiou et al.,
2014), and boost satisfaction levels (Moghaddam et al., 2020).

Literature Review
One of the important factors that could influence the learning
experiences of nursing students is the CLE. A positive CLE is
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characterized by well-oriented students, supportive staff
(Mbakaya et al., 2020), cooperative preceptors (Ford et al.,
2016), approachable and experienced clinical instructors
(Jacobsen et al., 2019; Niederriter et al., 2017; Oermann
et al., 2022), availability of resources, and the integration
of theory and practice (Rozario et al., 2022). Such an envi-
ronment could enhance the overall student’s learning experi-
ences (Ford et al., 2016), self-confidence, and motivation to
learn (Jonsén et al., 2013).

Conversely, the clinical environment is not consistently
regarded as a favourable learning environment for nursing
students, and this is attributed to various challenges. These
challenges include the heavy workload (Gemuhay et al.,
2019) that leaves staff nurses unable to supervise, mentor,
or provide feedback to students (Jacob et al., 2023,
Mbakaya et al., 2020), coupled with uncooperative staff
members (Thomas et al., 2018) who prevent student access
to hospital learning resources like the library, internet, and
training classes (Mamaghani et al., 2018). These challenges
would also undermine students’ sense of belonging to the
nursing team (Ford et al., 2016). Additionally, insufficient
clinical equipment (Jacob et al., 2023), could hinder students’
practical learning and their achievement of clinical objectives
(Gemuhay et al., 2019; Mbakaya et al., 2020; Rajeswaran,
2016). Moreover, the theory-practice gap may confuse stu-
dents as they struggle to apply their knowledge in real-world
settings (Bazrafkan & Kalyani, 2018; Jacob et al., 2023).

Additional challenges to CLE include mistreatment by
patients, difficulties in managing patients from unfamiliar cul-
tural backgrounds (Drateru, 2019), negative perceptions of
the nursing profession, insufficient commitment of nurses to
patient care, disrespect, student abuse, and a lack of appreci-
ation (Moghaddam et al., 2020). Furthermore, students may
face unpreparedness for clinical training when they grapple
with anxiety stemming from concerns aboutmakingmistakes,
uncertainty regarding patients, and confusion about the prac-
tical aspects of nursing (Günay & Kılınç, 2018; Joolaee et al.,
2015), along with a fear of peer assessment and apprehension
about receiving negative feedback from clinical instructors
(Bazrafkan & Kalyani, 2018; Kalyani et al., 2018).

Methods

Design
The cross-sectional survey design was used to gain a general
understanding of student’s perceptions of their CLE. Surveys
are useful tools to collect a wide range of unobservable data,
including individuals’ preferences, traits, attitudes, beliefs,
and behaviors (Gay et al., 2009).

Sample
The study population consists of four hundred year three and
year four nursing students enrolled in the Bachelor of

Nursing program in the four different campuses of the
Nursing College in the UAE. A convenience sampling tech-
nique was used. Gay et al. (2009) recommend sampling 50%
of the population in quantitative studies when the population
size falls between 400 and 600 participants. The study’s
overall student population is 400. With a response rate of
53%, 217 year three and year four nursing students partici-
pated, and this sample is deemed sufficient, surpassing the
recommended 50% threshold (Gay et al., 2009).

Inclusion/Exclusion criteria
The sample selection was guided by the following inclusion
criteria: only students from the four campuses of the Nursing
College were included. Additionally, only third- and fourth-
year students were included, given their substantial clinical
practice experience. The sample exclusively consisted of
female students. As for the exclusion criteria, students from
other colleges or universities in the UAE were not consid-
ered. Furthermore, first- and second-year nursing students
were excluded due to their limited clinical experience, as
the study plan does not mandate the completion of any clin-
ical courses. Male students were also excluded, as no male
students were enrolled in the program at the time of the study.

Instruments
This study used a questionnaire adapted from Chuan and
Barnett (2012), specifically designed for the Malaysian
context, with permission from the original authors. This
questionnaire holds significance for our study as it delves
into various factors that may either enhance or hinder the
CLE of nursing students in the UAE. Its significance lies in
its pivotal role in addressing the study’s research questions.

The questionnaire has two parts. The first part is designed
to gather demographic data concerning students’ nationality,
age, year of study, and campus location. This data is intended
for comparative analysis among students at various levels of
study and across different campus locations. The second part
consists of four subdivisions that measure the major factors
related to clinical practice, and each factor is subdivided
into several items, whose total number is 31. This part of
the questionnaire is consistent with the first research ques-
tion. These subdivisions include ward environment (13
items), supervision by clinical instructors (7 items), student
satisfaction with clinical experience (4 items), peer support
(2 items), and learning tensions (5 items). The first subdivi-
sion, ward environment, is divided into two dimensions
that include the general ward environment (including 6
items) and supervision by staff nurses (incorporating 7
items).

The questionnaire’s items were scored using a five-point
Likert scale ranging from one (strongly disagree) to five
(strongly agree). A high cumulative score for each statement
indicates a more positive response. Item numbers 27 to 31,
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related to learning tensions, were negatively worded to miti-
gate response style bias. Researchers reversed these scores
during analysis to enhance data validity (Baumgartner &
Steenkamp, 2001; Paulhus, 1991).

To suit the UAE context, the researchers modified the
Chuan and Barnett (2012) questionnaire by revising,
adding, or removing items based on the literature review
and their teaching experiences in the UAE. To establish the
content, construct, and criterion validity of the questionnaire,
it underwent expert review by three educational research spe-
cialists and two nursing research experts. Recommendations
from these experts led to questionnaire amendments, includ-
ing improved statement clarity.

Furthermore, the questionnaire was pilot-tested on 12
third-year and 13 fourth-year nursing students to identify
and address ambiguities and confusion in the items. Based
on their feedback, the researchersmade changes to some state-
ments. The researchers also used the responses from the pilot
study to test the reliability by calculating Cronbach’s alpha
values in SPSS version 21. Cronbach’s alpha value for the
entire tool was found to be 0.82, while the coefficient for
each factor ranged from 0.79 to 0.98. A Cronbach alpha test
score ranges from zero to one, and a value of 0.7 is considered
the minimum acceptable reliability score, and anything
greater than 0.8 is good to excellent (Vogt et al. 2014).

Procedure
The researchers collaborated with instructors from four
Nursing College campuses to invite third and fourth-year stu-
dents to participate in the study. Upon securing consent from
the students, the instructors provided guidance on meticu-
lously completing the questionnaire without any omissions.
Participants finished the questionnaire within approximately
15 minutes in the presence of the instructor.

Ethical Consideration
Ethical approval (Ref No.: FCEC-1-21-22-BSN-1-SF
XYZ123) was granted by the Nursing College Ethics
Committee. Participants were informed about the study’s
purpose and voluntary nature, with the option to withdraw
anytime without consequences. Before collecting data, all
participants signed informed consent forms, with assurance
of anonymity and confidentiality throughout the study.

Statistical Analysis
Using SPSS version 21, the researchers measured the means,
standard deviation, and percentages of each item. The per-
centage of agreement was calculated by adding the percent-
age of respondents who responded by ‘Strongly Agree’ to
the percentage of respondents who responded by ‘Agree.’
The same applies to the percentage of disagreement. The
means and SD were also calculated for the corresponding

factors that affect the student’s CLE. The independent
sample t-test was used to compare differences between year
three and year four students in terms of their perceptions
related to the different factors affecting their CLE.

Results

Demographic data
A total of 217 female students completed the survey ques-
tionnaire. Many participants (30.3%) were 21 years old,
42.7% were 22 years of age or older, 14.4% were 20 years
old, and 6.1% were 19 years old. Out of 217 responders,
193 (88.5%) were UAE nationals, while only 25 responders
(11.5%) were expatriates. Concerning the study level, 78
(35.8%) students were from year three, and 140 (64.2%)
were from year four. Concerning the campus location, Abu
Dhabi= 20 students (9.2%), Ajman= 30 students (13.8%),
Al Ain= 133 students (60%), and Al Dhafra= 37 students
(17%). Due to the significant variation in response rates,
the comparison between different campuses would not
yield reliable results.

Descriptive Statistics of the Questionnaire
As seen in Table 1, the highest mean value was observed for
“peer support” (M= 4.34, SD= 0.82), followed by “supervi-
sion by clinical instructor” (M= 4.16, SD= 0.88). The
“learning tension” and “supervision by staff nurses” were
rated the lowest with means of 2.80 (SD= 0.86) and 3.30
(SD = 0.93), respectively.

As shown in Table 2, the overall percentage of agreement
of the “general learning environment” was 71.7%, which is
lower than that for “student satisfaction with clinical experi-
ence, “supervision by clinical instructor”, and “peer support”.

As shown in Table 3, the overall percentage agreement with
the “supervision by staff nurses” factor was 49%, which is the
lowest percentage when compared to other factors.

As shown in Table 4, the “supervision by clinical instruc-
tor” factor had the second-highest overall percentage of
agreement (84.2%)

Table 5 shows the “peer support” factor had the highest
overall percentage of agreement (90.15%).

Table 6 shows that the overall percentage of agreement
with student “satisfaction with clinical experience” was

Table 1. The Means and SD for Factors Affecting Clinical Practice.

N Mean SD

The general ward learning environment 217 3.76 0.76

Supervision by nurses 217 3.33 0.93

Supervision by clinical instructor 217 4.16 0.88

Peer support 217 4.34 0.82

Student satisfaction with clinical experience 217 4.06 0.90

Learning tensions 217 2.89 0.86
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78.42%, which is lower than that obtained by “peer support”
and “supervision by instructor”.

Table 7 shows that the “learning tensions” factor had the
lowest overall percentage of agreement, with a percentage of
44.7%.

Parametric Statistic of the Questionnaire
Table 8 indicates that, aside from “peer support” (significance
level 0.02<0.05), all other factors had significance levels sur-
passing 0.05. This implies a noteworthy distinction in “peer
support” between third-year and fourth-year students at a 95%

confidence level, with year four students exhibiting superior
peer support (4.49) compared to year three students (4.08).

Discussion

Discussion of the Descriptive Statistics
This discussion aims to answer the first research question.
This question is: What are the undergraduate nursing stu-
dents’ perceptions regarding their clinical learning
experiences?

Table 2. Means, SD, Percentages of Agreement and Disagreement of the General Ward Factor.

N Mean SD

Percentage of

Agreement

Percentage of

Disagreement

The wards have a variety of medical-surgical conditions that allow

students to meet their clinical objectives.

217 3.88 1.03 78 12.8

What is learned in classrooms is matched with what is being practiced

on wards.

217 3.88 .97 78 10.6

Theory learned in classrooms is being reinforced on wards. 215 3.88 .91 76.6 8.8

Students are considered part of the ward team. 217 3.46 1.15 56.9 23.4

Students are encouraged to ask questions. 215 3.87 1.00 73.4 11

Patients on wards allow students to practice nursing care on them. 217 3.65 1.03 67.5 4.6

Average 71.7 11.8

Table 3. Means, SD, and Percentages of Agreement and Disagreement for Supervision by Staff Nurses.

N Mean SD

Percentage of

Agreement

Percentage of

Disagreement

Staff nurses are interested in supervising students. 217 3.20 1.09 42.7 25.2

Staff nurses are good role models. 217 3.45 1.03 55.5 18.3

Staff nurses are willing to spend time teaching students. 217 3.17 1.16 42.2 27.1

Staff nurses guide students to perform new skills. 217 3.33 1.10 48.1 20.6

Staff nurses show a positive attitude toward the supervision of students. 217 3.33 1.09 51.8 21.6

Staff nurses regularly provide feedback to students. 217 3.39 1.09 55.9 21.6

Staff nurses assist students to find learning opportunities. 217 3.31 1.09 50 24.3

Average 49 22

Table 4. The Means, SD, and Percentages of Agreement and Disagreement for Supervision by Clinical Instructors.

N Mean SD

Percentage of

Agreement

Percentage of

Disagreement

The clinical instructor is a good role model. 217 4.16 0.92 85.3 6.5

The clinical instructor is easy to approach. 217 4.13 0.98 83.9 7.8

The clinical instructor communicates to students what they

are expected to achieve during their clinical practice.

216 4.28 0.90 88.1 5.6

The clinical instructor devotes sufficient time to teaching

students.

217 4.11 1.02 76.9 8.3

The clinical instructor is readily available to support student

learning.

217 4.17 0.97 84.8 7.4

The clinical instructor facilitates the students’ development

of clinical knowledge.

217 4.21 0.95 86.7 7.8

The clinical instructor facilitates students’ development of

clinical acquisition.

217 4.12 1.00 83.9 9.2

Average 84.22 7.5
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The general ward learning environment obtained the third-
lowest ranking among factors influencing CLE. The score,
close to neutral on the Likert scale, suggests a mixed
response. Most students found their assigned hospital
wards to align with their clinical learning goals (Thomas
et al., 2018) by offering a diverse range of medical and sur-
gical cases that provide ample opportunities for skill develop-
ment through repetition (Bandura, 1977).

Additionally, most students noted the alignment between
classroom learning and practical application, a finding consis-
tent with Victor et al. (2016) in Pakistan. In contrast, studies in
Saudi Arabia (Aboshaiqah et al., 2018), India (Thomas et al.,
2018), Ghana (Amoo & Enyan, 2022), and Iran (Bazrafkan &
Kalyani, 2018) reported different results, reflecting contextual
variations in nursing care quality influenced by factors like
nurse competence, healthcare policies, and resource availabil-
ity. In the UAE, public healthcare facilities prioritize skilled,
licensed nurses, with many organizations emphasizing accred-
itation, professional development, and the provision of neces-
sary resources for high-quality patient care.

While most students felt encouraged to ask questions,
some were hesitant due to unfamiliarity with staff members
or shyness, especially with male staff nurses. The UAE
culture is conservative, and women in this culture may feel
shy in group communication, and they may either be silent
or prefer to find a female to talk to (Ahmad, 2014).
Moreover, feeling unintegrated into ward teams was a hin-
drance to clinical learning, and this could be attributed to stu-
dents’ temporary assignments to these wards or the nurses’
demanding schedules and their inability to provide adequate
support (Ford et al., 2016; Thomas et al., 2018). However,
patients’ openness to receiving care from students provides
valuable opportunities for students to enhance their skills
(Aboshaiqah et al., 2018; Hansbrough et al., 2020). Some
patients prefer care from Emirati or Arab nursing students
due to shared language and cultural understanding as well
as their tendency to display more caring behaviours, while
busy staff nurses may lack time for meaningful communica-
tion. Unfortunately, such enriching experiences were not uni-
formly distributed among all students, as some patients could

Table 6. The Means, SD, and Percentages of Agreement and Disagreement for Student Satisfaction with clinical experience.

N Mean SD

Percentage of

Agreement

Percentage of

Disagreement

I am excited to undertake practice. 215 4.17 0.92 84.4 5.5

I am happy with the clinical experience I have on the wards. 216 3.99 1.02 76.1 8.7

I am excited to practice nursing after graduation. 215 4.17 1.00 79.8 7.8

The clinical experience makes students eager to become staff nurses. 217 3.94 1.12 73.4 11.9

Average 78.42 8.47

Table 5. The Means, SD, and Percentages of Agreement, and Disagreement for Peer Support.

N Mean SD

Percentage of

Agreement

Percentage of

Disagreement

Students teach each other. 217 4.35 0.83 90.9 4.6

Students help each other to carry out the allocated tasks. 217 4.34 0.86 89.4 5

Average 90.15 4.8

Table 7. The Means, SD, and Percentage of Agreement and Disagreement for Learning Tensions.

N Mean SD

Percentage of

Agreement

Percentage of

Disagreement

Students feel stressed with the amount of work to be done on the ward. 217 2.72 1.21 49.5 28.9

Student nurses are given a lot of responsibilities without adequate

supervision.

217 3.22 1.25 33.4 46.7

Student nurses have difficulty finding help when needed. 217 2.99 1.25 39.4 38.5

Tension is created due to competition among students to practice skills. 217 2.89 1.18 44.5 30.7

The study requirements of the theoretical classes affect negatively students’

ability to read the assigned material needed for clinical practice.

217 2.74 1.23 50 30.3

Average 44.7 34.38

Parametric Statistic of the Questionnaire
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be concerned about receiving nursing care from students
because they may think that students are incompetent.

The staff nurse’s supervision factor had the second-lowest
score among the five factors affecting CLE. Students had dif-
ferent experiences. Most students view staff nurses as good
role models, and this is consistent with Vizcaya-Moreno
et al. (2018) in Spain and is different from the findings of
Thomas et al. (2018) study in India. This suggests that
UAE nursing students generally have a more favourable
view of their staff nurses, potentially influenced by stringent
licensing procedures and ongoing efforts by the Department
of Health to elevate nursing care standards.

Students also hold conflicting perspectives with the idea
that staff nurses were willing to invest time in teaching,
offer learning opportunities, guide students while they per-
formed new tasks, and provide feedback (Günay & Kılınç’s,
2018). The heavy workload and staff shortage may hinder
nurses from mentoring or providing feedback to students
(Gemuhay et al., 2019; Mbakaya et al., 2020). Moreover,
nurses’ patient care responsibilities may limit their availability
for student teaching, as neglecting these responsibilities could
lead to reprimands from nurse managers.

Students generally had a positive perception of their clinical
instructors, and this is consistent with the study of Jacobsen
et al. (2019) in Norway. They viewed instructors as role
models, especially when instructors displayed professional-
ism, systematic approaches to their work, familiarity with clin-
ical settings, and effective management of student clinical
practice (Niederriter et al., 2017; Rozario et al., 2022).
Students indicated that their clinical instructors effectively
communicated expectations for clinical practice (Bazrafkan
& Kalyani, 2018). This may be attributed to the Nursing

College’s proactive measures in preparing students, including
pre-placement orientation sessions led by clinical instructors, a
practice recommended by Oermann et al. (2022).

While most students were satisfied with the time clinical
instructors dedicated to their learning support, which is
expected since instructors are mandated to spend eight
hours with their assigned students in clinical settings, a few
students held a contrasting view. The decrease in time allo-
cated to each student can be attributed to both a sudden
increase in student enrollment (Jacob et al., 2023) and the
practice of assigning instructors to multiple students across
various clinical areas with diverse geographical locations.

Clinical instructors are not just responsible for supervising
students in clinical settings but are also expected to actively
contribute to students’ learning (Günay & Kılınç, 2018) by
effectively guiding students, using thought-provoking ques-
tions and diverse teaching approaches, and providing con-
structive feedback (Bandura, 1997; Clapper, 2015;
Gaberson et al., 2015). Most students also acknowledged
their clinical instructors’ role in enhancing their clinical
knowledge and skills, in contrast to studies conducted in
Iran (Bazrafkan and Kalyani, 2018), India (Thomas et al.,
2018), Tanzania (Gemuhay et al., 2019), and Uganda
(Drateru, 2019). The Nursing College maintains high-quality
clinical instructors through stringent recruitment and manda-
tory regular professional development for knowledge and
teaching skill enhancement. However, some opposed it, pos-
sibly due to challenges in supervising larger student numbers.

Most students were satisfied with the peer support. Most
of them agreed that their classmates both contributed to
their learning and helped them perform their assigned
tasks. Similar findings were reported by Ädel et al. (2021).

Table 8. Independent Sample T-test.

Equality of

Variances t-test for Equality of Means

F Sig. t df

Significance

Mean

Difference

Std. Error

Difference

95% Confidence

Interval of the

Difference

One-Sided

p

Two-Sided

p Lower Upper

The General Ward

Learning Environment

EVA .38 .53 −.62 215 .26 .53 −.06777 .10894 −.2824 .1469

EVNA −.60 145.4 .27 .54 −.06777 .11174 −.2886 .1530

Supervision by

Instructors

EVA .14 .70 −1.65 216 .05 .10 −.20507 .12427 −.4500 .0398

EVNA −1.61 148.3 .05 .10 −.20507 .12730 −.4563 .0464

Supervision by Nurses EVA .05 .81 −.124 216 .45 .90 −.01640 .13246 −.2774 .2446

EVNA −.124 158.8 .45 .92 −.01640 .13257 −.2782 .2454

Peer Support EVA 5.57 .01 −3.58 215 <.00 <.00 −.40844 .11395 −.6330 −.1838
EVNA −3.18 112.6 <.001 .00 −.40844 .12811 −.6622 −.1546

Student Satisfaction with

clinical experience

EVA .80 .372 −1.61 216 .054 .109 −.20411 .12680 −.4540 .0458

EVNA −1.54 140.5 .063 .125 −.20411 .13227 −.4656 .0573

Learning Tensions EVA .000 .986 .590 216 .278 .556 .07198 .12197 −.1684 .3123

EVNA .589 158.0 .278 .557 .07198 .12229 −.1695 .3135
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Engaging in collaborative discussions fosters the students’
cultivation of novel ways of thinking and enhances their
learning experiences (Yaacob et al., 2021). However,
around 10 students (5%) disagreed that their peers were
helpful. This attitude may stem from students’ inclination
to keep information to themselves or being overly focused
on activities to achieve individual learning goals rather than
engaging in peer support (Ädel et al., 2021).

The learning tension factor score falls within the neutral
range on the Likert scale. Agreement percentages highlight
specific stressors experienced by students during clinical
training, stemming from workload expectations on assigned
wards, responsibilities without sufficient supervision, and
difficulties in seeking assistance. This may be attributed to
a potential lack of support and encouragement from staff
nurses (Zamanzadeh et al., 2015), fear of evaluation and neg-
ative feedback from the clinical instructor (Bazrafkan &
Kalyani, 2018; Kalyani et al., 2018), perceived lack of com-
petency (Gemuhay et al., 2019), or a shortage of clinical
instructors (Jacob et al., 2023). The students’ learning
tension is also attributed to the heavy workload of theoretical
classes, negatively impacting their preparation for clinical
practice (Thomas et al., 2018). Adequate preparation is
crucial, as it empowers students to apply theoretical knowl-
edge by performing procedures during clinical placements
(Bandura, 1997; Nabavi, 2012).

Despite concerns raised by some nursing students at the
Nursing College about supervision and stress during clin-
ical placements, many express a positive sentiment toward
their CLE. This aligns with a study by Jacobsen et al.
(2019) in Norway. This positivity could be attributed to
their favourable views on aspects like effective guidance
from clinical instructors, peer support, and available learn-
ing opportunities. Such an outlook can enhance students’
contentment with clinical practice, thereby enhancing
their clinical performance and sense of self-efficacy
(Bandura, 1997; Nabavi, 2012).

Discussion of the Parametric Analysis
The independent T-test answers the second question: Are
there any statistically significant differences between year
three and year four students’ perspectives on their CLE
factors? The T-test results reveal a statistically significant dif-
ference in terms of peer support, with year four students dem-
onstrating better peer support than year three students. This
distinction may be attributed to the greater knowledge and
skills of fourth-year students, stemming from the completion
of more theory courses and increased clinical experience.
However, there is no statistically significant difference
between year three and year four students regarding their per-
ceptions of the other five factors. This lack of difference
could be explained by both groups undergoing clinical prac-
tice in the same clinical areas and exposing them to the same
clinical environment.

Strengths and Limitations
The study has notable strengths contributing to its credibility.
Firstly, well-defined research questions provide a clear inves-
tigation focus. Secondly, a comprehensive literature review
shows a thorough understanding of the subject’s existing
knowledge. The research methodology is well-designed
and employs a robust approach to data collection and analy-
sis. The use of reliable and validated data enhances method-
ological integrity, and a sufficiently large sample size
supports result generalizability. Notably, it addresses a liter-
ature gap regarding the CLE in the UAE.

However, a significant limitation is the sample composi-
tion, consisting solely of undergraduate nursing students
from one college with branches in four different Emirates.
This may restrict generalizing findings to the broader popula-
tion of nursing students in the UAE. Another limitation is the
exclusion of male participants due to cultural norms discour-
aging males from pursuing nursing in Emirati culture.
Additionally, challenges in drawing meaningful campus
comparisons arise from the significant variation in response
rates. Despite these limitations, the study’s strengths and con-
tributions provide valuable insights into the CLE in the UAE.

Implications for Practice
The UAE government is dedicated to achieving excellence in
healthcare services, aligning with Sustainable Development
Goal 4. According to Bandura (1977), learning is influenced
by cognitive, environmental, and behavioural factors, imply-
ing that the learning environment can impact a student’s
learning. Improving the CLE is crucial for enhancing stu-
dents’ academic motivation and clinical skills (Gemuhay
et al., 2019) and, consequently, for preparing competent
future nurses. Understanding undergraduate nursing stu-
dents’ perceptions of their CLE experiences is essential.
These perceptions can provide insights into the need for
maintaining positive aspects and addressing areas that
require careful attention at various levels, from the govern-
ment to individual nursing students.

The government has to allocate a generous budget for hos-
pitals to recruit qualified nurses and for the Nursing College
to prioritize hiring nursing instructors and continue support-
ing them in providing professional development activities.
Emphasizing the accreditation of healthcare providers and
nursing colleges, along with providing necessary resources,
is crucial for ensuring high-quality patient care.

Hospitals should enhance the integration of students’ clin-
ical learning into nurses’ duties while concurrently reducing
the workload demands on their preceptors. Applying
Vygotsky’s theory, staff nurses should involve students in
tasks and independent execution under supervision to foster
skill development, as a shortage of such opportunities
hampers clinical practice (Sarker, 2019). Dedicated staff
nurses committed to teaching and offering individual feed-
back and support could facilitate the learning process
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(Mbakaya et al., 2020, Rozario et al., 2022; Vizcaya-Moreno
et al., 2018). Moreover, encouraging staff nurses to serve as
role models for students, fostering positive interpersonal rela-
tionships, and providing ample support to enhance their sense
of belonging within the hospital team are essential steps. This
sense of belonging acts as a powerful motivator for students to
ask questions and seek guidance (Ford et al., 2016).
Additionally, to ensure sustainedmotivation and commitment
among nurses, it is advisable to acknowledge staff nurses for
their contributions to student education (Gaberson et al.,
2010). This recognition can take the form of benefits such
as free tuition for their children’s education or access to
college facilities like libraries, gyms, or swimming pools.

Policymakers at the nursing college level have to develop
a comprehensive strategy addressing staffing needs and
financial constraints to reduce the workload on clinical
instructors and enhance students’ satisfaction. This involves
allocating a sufficient budget and implementing effective
advertising strategies to recruit more clinical instructors for
the Nursing College.

Furthermore, policymakers should address the heavy aca-
demic workloads faced by students in preparing for clinical
practice by emphasizing the importance of efficient curricu-
lum planning, as poor performance stemming from inade-
quate preparation could lead to diminished self-efficacy
among students (Bandura, 1997; Nabavi, 2012). Currently,
the Nursing College employs a concurrent course pattern
that integrates theory with practice and promotes critical
reflection. However, considering the benefits of the block
pattern for “assimilation,” “consolidation,” and “socializa-
tion” (Rohatinsky et al., 2017, p. 156), policymakers
should explore its adoption. Emphasizing clinical practice
within the block pattern can alleviate concerns about theory
course workload, provide a more realistic perception of
work, enrich students’ clinical knowledge, and encourage a
concentrated focus on clinical placement (Birks et al.,
2017). The block pattern may be particularly suitable for
senior students with strong clinical skills and self-confidence,
while the concurrent pattern could be more appropriate for
first- and second-year students who need additional time to
acclimate to the clinical environment (Birks et al., 2017).
Therefore, it is recommended to adopt a combination of
these patterns (Iwasiw et al., 2020).

The students’ perception of clinical instructors as role
models and mentors underscores their crucial role in enhanc-
ing the CLE. Investing in the professional development of
clinical instructors and actively involving them in student
learning can have a positive impact on clinical learning.
Instructors should assist students in managing stress, demon-
strate enthusiasm, acknowledge mistakes, and judiciously
employ humour (Gaberson et al., 2015; Oermann et al.,
2022). Furthermore, instructors should consistently provide
diverse clinical experiences, address various student con-
cerns, and emphasize a dynamic connection between theory
and practice through reflective sessions at the end of each

clinical day. These sessions help students overcome chal-
lenges in clinical settings (Thomas & Asselin, 2018), and
enhance their overall learning experience (Ford et al.,
2016) and critical thinking skills (Ardian et al., 2019).

Nursing students express a high level of satisfaction with
peer assistance, underscoring the significance of group learn-
ing in easing the stress associated with managing assigned
tasks. This, in turn, contributes to an improved overall learning
environment (Ädel et al., 2021). Therefore, it becomes the
responsibility of clinical instructors to capitalize on this posi-
tive aspect and encourage students to engage in collaborative
learning and mutual support, emphasizing cooperation over
competition for learning opportunities (Oermann et al., 2022).

Conclusion
Nursing students had mixed reactions to the overall CLE,
suggesting room for improvement in satisfaction and moti-
vation. They found opportunities for diverse clinical experi-
ences and alignment with theoretical knowledge. The
students’ perceptions of the staff nurses’ supervision
varied; some regarded them as mentors, while others
voiced concerns about the lack of encouragement and feed-
back. Students generally had a positive view of clinical
instructors as role models but expressed concerns about
effective facilitation, possibly due to student-instructor
ratios. Peer support was strong, and most students antici-
pated a positive clinical practice experience, which could
boost self-efficacy. However, students reported stress due
to workload, limited supervision, and difficulties seeking
assistance.

The researchers suggest expanding the study to include
students from all UAE nursing colleges for more robust find-
ings. They also propose researching clinical instructors’
views on factors affecting students CLE and preceptors’
views regarding their role in supporting the clinical learning
of undergraduate nursing students.
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