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Abstract

Background: Injuries can become emergencies and cause serious harm if not addressed properly. Understanding 
and readiness in early emergency handling skills are crucial to prevent the deterioration of the patient’s condition. 
First aid is assistance provided to victims with the aim of preventing the situation from worsening before 
professional healthcare is available. This study aims to conduct a literature review to assess understanding of 
basic first aid in emergency cases.

Materials and Methods: This study uses a Literature Review method to collect and analyze data from previous 
researchers. Out of the total journals reviewed, 13 were selected based on the criteria of knowledge about first aid 
skills in emergency cases among laypersons.

Results: The review reveals that 2 articles indicate that the average respondent’s knowledge and skills regarding 
first aid in emergency cases are categorized as poor. Five articles conclude that the average respondent has a good 
understanding of first aid in emergency cases, while 5 articles fall into the moderate or sufficient understanding 
category.

Conclusion: The literature study concludes that the basic understanding of first aid in emergency cases is generally 
still categorized as poor or weak and moderate or sufficient.

Keywords: First Aid, Understanding, Emergency Cases

Introduction

We often encounter emergencies such as 
accidents, drowning victims, fires, crimes, and so on. 
According to the WHO Global Status Report on Road 

Safety, around 12 of every 100,000 people die in traffic 
accidents in Indonesia daily. Approximately 74% 
of those victims are riders of two- or three-wheeled 
vehicles.1. Around 1.19 million people die each year 
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due to traffic accidents. Traffic injuries are the leading 
cause of death for children and young adults aged 
5–29 years. 92% of road traffic deaths worldwide 
occur in low- and middle-income countries, even 
though these countries have about 60% of the world’s 
vehicles. More than half of all traffic deaths occur 
among vulnerable road users, including pedestrians, 
cyclists, and motorcyclists. Traffic accidents consume 
3% of the gross domestic product in most countries.2

Indonesia is one of the countries with a relatively 
high rate of traffic accidents. Data collected by 
Masyarakat Transportasi Indonesia also shows an 
One of the most common causes of death for traffic 
accident victims is a lack of oxygen supply due to 
blocked airways. On average, a blocked airway takes 
less than four minutes to have severe consequences.

Even in areas with highly structured emergency 
services, the standard ambulance response time 
to traffic accidents is ten minutes. It is known that 
unless timely first aid is administered within this 
timeframe, many severely injured individuals will 
not survive.4and are predicted to increase if road 
safety is not addressed adequately by Member States. 
The World Health Organization (WHO.

This aid is not intended as perfect treatment or 
care but as temporary assistance provided by First Aid 
responders (medical personnel or lay people) who 
are the first to see the victim. First Aid is considered 
a crucial part of everyone’s life. Everyone needs to 
know the basic methods and procedures required 
in emergencies. Learning basic First Aid skills is 
essential for everyone, regardless of age.5. Significant 
efforts have been made in education in recent years 
to understand the prevalence of various first-aid 
actions.6 However, most research has focused on 
teachers’ knowledge.7,8

Previous studies have found that increasingfirst-
aid training reduces the rate of accidental 
injuries.9,10with particular interest in the expertise 
and training of teachers and coaches, was explored. 
Replies were received from 333 (74%. Every minute, 
from the application of first aid to advanced care, 
can make the difference between life and death 
when emergencies occur in the community.11. A 
good understanding of first aid in emergencies is 
essential for lay people. This research aims to review 
the literature to assess basic first-aid knowledge in 
emergency cases.

Material and Methods

This research used a Literature Review 
method to collect and analyze data from previous 
researchers.12. This literature review used a search 
strategy for this study in English and Indonesian, 
utilizing databases such as ProQuest, Google Scholar, 
and P.N.R.I. The keywords used were  ‘first aid,’ 
‘knowledge,’adolescent,’ and ‘accident.’ Out of all 
the journals, 12 were selected based on the criteria of 
knowledge about first aid skills in emergency cases 
among laypeople.

The next stage involves grouping articles on 
basic first aid understanding in emergencies. These 
articles are tabulated with explanations provided in 
the selected articles. The data collection technique 
involves gathering materials such as articles related 
to the research and summarising them about the 
subject under study. Subsequently, the researcher 
will review these articles in depth, mainly focusing 
on the results discussed in the discussion section. The 
steps in data analysis include using the PRISM.A. 
diagram.

Results

Table 1: Literature Review

Author Journal Title Year of 
Publication

Research Method

Pratiksha Wasanka 
et al.

Assessment of Knowledge, Awareness, and 
Practices of First Aid Skills among the Society

2020 Quantitative 
Method
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Ni Kadek Pon 
Widiastuti et al.

Overview of Students’ Knowledge Level on 
First Aid for Accidents in High School

2022 Quantitative 
Method

Putri Wulandini et al. Students’ Knowledge of First Aid for Sports 
Injuries at Rumbai Sports High School, 
Pekanbaru, Riau Province, 2019

2019 Quantitative 
Method

Belayneh Shetie 
Workneh et al.

Determinants of Knowledge, attitude, 
and  practice towards First Aid among 
kindergarten and Elementary School Teachers 
in Gondar City, Northwest Ethiopia

2021 Quantitative 
Method

Joseph N, Kumar GS 
et al.

Knowledge of First Aid Skills Among 
Students of a 

Medical College in Mangalore City, South 
India

2014 Quantitative 
Method

Kadeja A. Bashekah  
et al.

The Knowledge, Attitudes, and Associated 
Factors

 Regarding First Aid Among the General 
Public in Saudi Arabia

2023 Quantitative 
Method

Raneem Moutlaq 
Alsayali et al.

Awareness, knowledge, attitude and practices 
of first aid skills among medical and non-
medical students at Taif University

2019 Quantitative 
Method

A’Aisyah Nur Farihah 
Binti Paharudin et al.

First aid knowledge, attitude and awareness 
among nursing students: Relevance to nursing 
education

2022 Quantitative 
Method

Ibrahim Adel 
AlYahya et al.

Assessment of knowledge, attitude, and 
practice about first aid among male school 
teachers and administrators in Riyadh, Saudi 
Arabia

2019 Quantitative 
Method

Muhammad 
Shalihuddin Mas’ud 
and Rini Ernawati

Overview of the Knowledge Level of 10th 
and 11th Grade Students on First Aid for 
Accidents at Samarinda Islamic High School

2019 Quantitative 
Method

Asy’ari and Jefri Amin Identification of High School Students’ 
Knowledge and Attitudes Regarding First 
Aid for Accidents at Muhammadiyah 7 High 
School Surabaya

2020 Quantitative 
Method

Herlinawati and 
Taufan Azhari

The Relationship Between Knowledge and 
Attitude with First Aid (P3K) Behavior 
Among Yarn Section Building Employees

2023 Quantitative 
Method

Continue.......
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Figure 1. Figure Prisma

Discussion

This research aims to conduct a literature review 
to understand basic first-aid knowledge in the context 
of accidents. Accidents often happen to individuals 
or groups of people. Such events can occur anywhere, 
anytime, and affect anyone, including at schools. In 
Indonesia, common school accidents include injuries, 
lacerations, broken bones, and bruises. First aid is 
performed to prevent more severe injuries, serving as 
initial care before the victim receives treatment from 
a hospital.13. Knowledge is a crucial component in 
forming first aid actions/skills. The better someone’s 
knowledge of first aid, the more effectively they can 
perform it in the field. One way to improve first aid 
knowledge is through health education or joining 
health-based organisations like the Red Cross.14. 

According to an analysis by Wasankar et al., 
overall, only 40% of individuals had complete 
knowledge of first aid for emergencies such as burns, 
20% had complete knowledge for emergencies 
like heart attacks, 25% had a full under standing of 
animal bites, 35% had complete knowledge for shock, 
and 60% did not know about Cardiopulmonary 
Resuscitation (C.P.R.). The study concluded that the 
level of participants’ knowledge about first aid was 
not good.15

In contrast, research by Widiastuti and Adiputra 
found that most respondents had good knowledge. 
Specifically, 151 respondents (78.2%) had good 
knowledge, 42 respondents (21.8%) had adequate 
knowledge, and no students had poor knowledge. 
This was influenced by the sources of information and 
previous experiences related to first aid.16 Similarly, 
research by Wulandini et al. at S.M.A. Olahraga 
Rumbai Pekanbaru in Riau Province showed that 
most students had good knowledge about first aid in 
sports and accidents, with 69 students (86.25%) being 
well-informed, primarily due to information from 
health professionals.17 Another study concluded that 
students’ knowledge and attitudes towards first aid 
at S.M.A. Muhammadiyah 7 Surabaya were good. 
Future research should identify the application of 
first aid in accidents among high school students.18. 
Experience is a way to acquire knowledge by revisiting 
previously learned knowledge to solve problems 
encountered in the past. Information media also 
significantly impacts the level of expertise. Access to 
information can help speed up the acquisition of new 
knowledge. Various mass media are available with 
advancing technology, which can influence public 
knowledge about new innovations.

Search using keywords 
through the database.

Identification
Screening

Eligibility
Review

The number screened (n=1.540)

Record After duplicates removed 
(n=1.340 )

The full articles were assessed for 
eligibility (n=80)

Studies screened for more detailed 
evaluation  (n=228)

Articles reviewed after elimination and 
relevant to the research topic (n=13)

Studies excluded based on 
title or abstract (n = 1.112)

Studies excluded based on 
design, e.g review or surveys 

(n = 148)
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Research by Workneh et al. showed that only 
41.1% of respondents had good knowledge of first 
aid, while nearly two-thirds (64.8%) of teachers had 
a positive attitude towards first aid. The majority 
(85.8%) of teachers who faced students needing first 
aid at their school provided it 19 

Research by Kumar et al. indicated that only 
11.2% (17/152) of participants had previously 
received first-aid training. Good knowledge of first 
aid was found in 13.8% (21/152) of participants, 
moderate knowledge in 68.4% (104/152), and poor 
knowledge in 17.8% (27/152). Analysis revealed 
that 21% (32/152) had inadequate knowledge of first 
aid management for shock and gastroesophageal 
reflux and 20.4% (31/152) for epistaxis and foreign 
objects in the eye. All students felt that first-aid skills 
should be taught from the school level onward and 
were willing to participate in formal first-aid training 
sessions. The study concluded that the overall level 
of first-aid knowledge among students was poor 
compared to awareness levels in other studies. It 
also highlighted the need for first aid training as 
a perceived need among medical students, with 
regular refresher training needed, as knowledge 
levels did not significantly differ between those who 
had received previous training and those who had 
not.10.

Research by Bashekah et al. included 1135 
participants. Nearly a third (36.0%) reported 
receiving first aid training, and most (94.5%) had 
heard of first aid before. The most common sources 
of information about first aid were media (37.6%). 
Choking (63.2%), breathing difficulties (61.7%), and 
fainting (56.7%) were the most frequently reported 
first aid scenarios. The average knowledge score 
among participants was 4.4 (SD: 2.8) out of 8 (55.0%), 
indicating moderate knowledge of first aid. The 
study emphasised the need to educate the public 
about first aid and emergency treatments, noting 
that while a third of participants had received first 
aid training, continuous training was necessary. 
Information from social media about first aid was 
often unreliable. Choking, breathing difficulties, 
and syncope are common first aid conditions, and 
awareness to handle choking is required. Gender, 
socioeconomic status, and education influence first 
aid knowledge and attitudes. Women, medical 

students, and healthcare workers know more about 
first aid. Most participants supported providing first 
aid. The study strongly recommended increasing 
awareness, offering affordable first-aid training, and 
targeting specific populations to improve first-aid 
knowledge and attitudes.20.

Research by Alsayali et al. aimed to assess the 
knowledge and attitudes towards first aid skills 
among medical and non-medical students at Taif 
University. The study concluded that half of the 
participants had good knowledge of first aid and 
Basic Life Support, but their practical skills were very 
poor.21. This finding aligns with research by Ahmad 
et al., which concluded that most respondents had 
moderate knowledge of first aid.22. These findings 
may be due to respondents being students from 
health-related fields. To enhance students’ knowledge 
entering the healthcare field, their learning should 
be reinforced annually. Existing first aid knowledge 
should be improved so that students and adolescents 
can competently administer first aid independently. 
Similarly, research by Mas’ud and Ernawati found 
that among 65 respondents from S.M.A. Islam 
Samarida, the average knowledge about first aid for 
accidents was “adequate.23

Research by AlYahya et al. concluded that most 
respondents demonstrated weak knowledge of 
first aid and inappropriate responses to common 
emergency scenarios. However, respondents who 
received first aid training were more likely to respond 
better to given scenarios, though most had not 
received any training. The study recommended that 
respondents undergo first-aid training programs.24. 
This is consistent with research by Herlinawati 
and Azhari, which showed that respondents with 
high knowledge of first aid numbered 37 (55.2%), 
compared to 30 respondents (44.8%) with low 
knowledge.25.

Conclusion

Based on the results of the literature study 
conducted, it can be concluded that a systematic 
literature review is a process of collecting and 
evaluating research related to a specific topic of focus. 
Out of 1,540 articles, a selection was made, resulting 
in 13 journals that met the research criteria. The 
findings encouraged the researchers to choose this 
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title. According to the literature review conducted 
from 2014-2024, the dominant method used by other 
researchers is the service method. Additionally, based 
on the literature study, researchers can conclude that 
the basic understanding of first aid in emergencies 
is generally still categorised as poor or weak and 
moderate or sufficient. Limited knowledge and 
experience make it difficult for individuals to handle 
emergencies effectively. However, quick and precise 
action in first aid (P3K) can prevent worse conditions 
and even save lives. Knowledge and understanding 
of various ways to handle basic emergencies 
are essential. Yet, very few people still have this 
knowledge, experience, and skill. Therefore, many 
parties, including the government, independent 
organisations, activists, and even private companies, 
are working to address this issue. One approach is to 
utilise the rapidly developing technology of mobile 
learning.

Conflict of Interest: The authors declare no 
conflict of interest 

Source of Funding: This research was not funded
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Abstract

Background: Assertiveness is a communication style based on taking a stand for your rights, expressing your 
thoughts, beliefs & feelings honestly and directly. It facilitates understanding and promotes a balanced relationship, 
reducing communication-based malpractices in nursing. Evaluating the effectiveness of assertiveness training 
among B.Sc. (Hons.) Nursing students on assertiveness and self-esteem was aim of this study.

Method: An assertiveness training program was prepared and implemented on 45 nursing students via a one-
day, 3-hours interactive face-to-face workshop after the pre-test. Once in a week, follow-up was done for 4 weeks.  
Post-tests were done on 7th and 30thday after the intervention. Data collection tools were Begley and Glacken’s 
Assertiveness Scale and Rosenberg’s Self-Esteem Scale.

Result: The participants’ mean assertiveness score increased from pre-test 68.69±6.57 to post-test173.67±5.71 to post-
test275.00±5.52. Self-esteem scores increased from pre-test15.22±3.84 to post-test116.98±2.64 to post-test219.31±3.27. 
Significant increase in the scores was seen in ANOVA and post hoc analysis (p<0.05).

Conclusion: Assertiveness training can be an effective measure of improving self-esteem and teaching assertive 
communication skills to nursing students. This will help in producing assertive nurses in the future.

Keywords: Assertiveness training; nursing students; self-esteem; assertiveness; nursing.

Background

Being a communicator is a very crucial role of a 
nurse, and communication skills are important to play 
this role.(1) There are basically four different patterns 
of communication, namely passive, aggressive, 

passive-aggressive, and assertive.(2) Becoming 
assertive means speaking up for what’s right for you 
and being open and truthful about your feelings and 
opinions.(3) Nurses are traditionally used to behave in 
a subservient manner, and this unassertive behavior is 
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universally expected and promoted, but it leads to low 
self-esteem and stress.(4) Assertive behavior increase 
their self-esteem, making one feel good about self 
and helps to deal with any situation. Thus, assertive 
behavior producing a direct or indirect positive effect 
on their academics and nursing care.(5) Assertiveness 
also indicates one’s self-esteem(1). Many studies have 
discovered that assertiveness, sense of self-worth and 
mental well being are positively correlated.(1,3) One 
can reduce disagreements, avoid misunderstandings, 
and strengthen their relationships by communicating 
assertively with one another. Assertive behavior 
promotes a favorable atmosphere for productive 
discussions and problem-solving. This will strengthen 
teamwork in healthcare, leading to coordinated, 
holistic patient care. Assertiveness also equips a nurse 
to advocate for her patients’ rights assertively, and 
it promotes patients’ safety and health. An assertive 
nurse will communicate the need for the patient’s 
and his family’s involvement in planning care for the 
patient, promoting autonomy and patient-centered 
care.

This assertive communication skill can help 
in reducing stress and burn-out among healthcare 
professionals, which in turn will help in reducing 
errors and better performance by them leading to 
soulful and ethical patient care. Psychoeducation, 
imparting assertiveness skills, and engaging in 
assertive behavior practice are the three primary 
components of assertiveness training.(5) This training 
aims to modify both the verbal and non-verbal aspects 
of the behavior, which emphasizes respecting the 
needs and wants of both parties in a conversation.(3) 

Nursing students must develop assertive techniques 
for communication in order to grow into assertive 
nurses and manage with the probable stress that 
they may face during their training. The number of 
assertive nursing students found to be decreased 
over a period of 4 years of nursing education in a 
longitudinal study.(6) This shows that there has been 
negative impact on assertiveness level of nursing 
students. Nursing students are actively involved in 
providing nursing care to patients. If a nurse lacks 
assertiveness, nursing practice cannot be deemed 
good. In order to protect their own rights and the rights 
of their clients who are receiving nursing care, they 
must be assertive. This, in turn, promotes a standard 
of nursing care.(7) Studies conducted  among nurses 

(Egypt and India) and nursing students (Turkey and 
Australia)  showed improvement in assertiveness 
and self-esteem following an assertiveness training 
program.(8,9,10) A systematic review showed that 
assertiveness training programs, which include 
face-to-face instruction with several methods, 
leadership support, collaborative skills training, and 
communication strategies, have maximum impact.
(11) Another systematic review concluded that role-
play and practice sessions were effective in teaching 
assertiveness techniques and improving participants’ 
confidence, which the investigator incorporated 
during the training session.(12) Thus, our intervention 
included face to face workshop, roleplays and 
practice session for better outcome. There are only a 
few such studies done in Indian settings, especially 
on nursing students. Also, different assertiveness 
training methods across the world have varied in 
their success. So investigator intend to check the 
efficacy of assertiveness training among BSc Nursing 
students at Indian set up.

Objective

•	 To check the effectiveness of assertiveness 
training on self-esteem and assertiveness 
among B.Sc. (Hons.) Nursing students. 

•	 To identify the correlation between 
assertiveness and self-esteem.

•	 To find the association of levels of 
assertiveness and self-esteem with their 
demographic variables.

Method

This study used an experimental design to 
evaluate the effectiveness of assertiveness training 
(single group pre-test post-test). The study was 
conducted at a nursing college, tertiary care hospital, 
Eastern India in Nov to Dec 2023. Final year B.Sc. 
(Hons.) Nursing students participated in the study. 
The sample size for the study was calculated by 
consultation with a statistician from College of 
Nursing.

n = (zα/2 + zβ)2 X (σ)2
	 (µ1 − µ2)2

If α = 0.05 and β = 0.2 (80% power)

n = 8 x (σ)2=32

(µ1 − µ2)2 
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Previous studies show that the two groups’ 
standard deviation is 1.6 (σ = 1.6).

We consider effect size µ1 − µ2 of 0.8 

After adding an attrition rate of 10%, the total 
sample size = 36

Prior to the main study; the training program 
was formulated and administered to a group of B.Sc. 
Nurses and feedback was taken & incorporated. 
The training program was validated by five experts 
Professor from department of psychiatry, two 
Clinical psychologists from department of psychiatry, 
assistant professors and Principal of College of 
Nursing. Training programme included discussion, 
power point presentation, group activities, behavior 
demonstrations and practice session as one day 
3-hour workshop. Finalized training programme was 
administered to 45 Fourth year B.Sc. Nursing students 
after pre-test. Students were given assertiveness 
worksheets for practice. A WhatsApp group was 
formed with all participants and investigators to 
share weekly content and feedback for reinforcement. 
The first post-test was administered after 7th day, 
and the second was administered after 30th day of 
the workshop. Tools used for data collection were 
Demographic proforma, Begley and Glacken’s 
Assertiveness Scale (r=0.827), and Rosenberg’s Self-
esteem Scale (r=0.92).

The collected data was entered into Microsoft 
Excel, coded, and exported to SPSS ver. 20.0. 
Descriptive statistics, ANOVA, and post-hoc analysis 
was performed.

Ethical consideration

This study was conducted with the participants’ 
free and voluntary cooperation. Informed consent was 
taken from the participants. Permission was obtained 
from the college authority and the Institutional Ethics 
Committee.

Results

Demographic data revealed that all the participants 
were female, 82.2% from nuclear families, 66.70% from 
state board, 68.90% from co-ed schools, 77.80% from 
Hindu religion and 51.10% were urban residents. 
Socio-economically, 44.40% were from the upper, 
42.20% from the middle, and 13.30% from the upper 
and lower classes. Only 13.30% reported (Table-1) 
having a history of psychiatric illness. The average age 
of the participants was 22.47±0.99 years (20-25).

Table 1: Sociodemographic variables of the nursing 
students.

S. 
no.

Demographic variables F (%) or 
Mean±s.d

1 Age 22.47±0.99 
years

2 Gender Male

Female

0(0.00)

45(100)
3 Type of family Nuclear family

Joint family

Extended 
family

 
37 (82.20)

8(17.80)

0(0.00)
4 Socio-

economic 
status

Upper

Upper middle

Lower middle

Upper lower

Lower

20(44.40)

14(31.10)

5(11.10)

6(13.30)

0(0.00)
5 School type Girls only

Co-ed

14(31.10)

31(68.90)

6 School Board State Board

CBSE Board

ICSE board

Other

30(66.70)

14(31.10)

1(2.20)

0(0.00)
7 Residence Rural

Semi-urban

Urban

14(31.10)

8(17.80)

23(51.10)

8 Religion Hindu

Muslim

Christian

Others

35(77.80)

7(15.60)

3(6.70)

0(0.00)

9 Language Bangla

Hindi

Odia

Malayalam

Mao

Bodo

21(46.70)

12(26.70)

5(11.10)

4(8.90)

2(4.40)

1(2.20)
10 History of 

psychiatry 
illness

No

Yes

39(86.70)

6(13.30)

The majority, 95.4% of the participants had 
assertiveness scores (Figure 1) in the moderate range; 
42.2% had low self-esteem (Figure 2).
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Figure 1: Level of assertiveness of the participants.

Figure 2: Level of self-esteem of the participants

The group’s mean assertiveness and self-esteem 
scores were increased from pre-test to post-test-1 and 
post-test-2.

Table 2: Comparison of pre-test, post-test-1 and 
post-test-2 assertiveness and self-esteem scores. 
(N=45)

S.no. Variables Scores Mean±SD
1 Assertiveness Pre-test 68.69±6.57

Post-test 1 73.67±5.71
Post-test 2 75.00±5.52

2 Self-esteem Pre-test 15.22±3.84
Post-test 1 16.98±2.64
Post-test 2 19.31±3.27

Table no-4 show that, The mean difference in the 
pre-test, post-test-1, and post-test-2  [4.98, 6.31, 1.33] 
assertiveness and self-esteem scores was [1.76, 4.09, 
2.33] significant statistically. (p<0.05) 

Table 3: Repeated measure ANOVA of assertiveness and self-esteem scores� (N=45)

Assertiveness Self-esteem

W
ith

in
 

gr
ou

ps

Sum of 
squares

df Mean 
square

f p Sum of 
squares

df Mean 
square

f p

995.79 1 739.27 54.66 0.001* 378.68 1 257.14 55.67 <0.001*

level of significance, P<0.05*

Table 4: Post-hoc analysis of repeated measures ANOVA for assertiveness and self-esteem scores    
� (N=45)

Scores compared Assertiveness Self-esteem
Mean 

difference 
(between 

scores)

Std. 
error

p

value

95 % CI Mean 
difference 
(between 

scores)

Std. 
error

P

value

95 % CI

Lower 
bound

Upper 
bound

Lower 
bound

Upper 
bound

Pre-test and post-
test 1

-4.98 0.73 <0.001* -6.80 -3.16 -1.76 0.38 <0.001* -2.71 -0.81

Pre-test and post-
test 2

-6.31 0.75 <0.001* -8.17 -4.46 -4.09 0.48 <0.001* -5.29 -2.89

Post-test 1 and post-
test 2

-1.33 0.35 0.001* -2.20 -0.46 -2.33 0.28 <0.001* -3.02 -1.65

The mean difference is significant at P<0.05* level.
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Thus, the assertiveness training program was 
found to be statistically effective in improving the 
assertiveness and self-esteem of nursing students.

Moderately positive correlation was found 
between assertiveness and self-esteem scores. 
(Table 5)

Table 5: Correlation between assertiveness and 
self-esteem. � (N=45)

Variables
r p N

Assertiveness Self-esteem
Pre-test scores Pre-test scores 0.526 0.000 45

r- Pearson correlation value, correlation is signification 
at p<0.05

Also, age was found to be statistically associated 
with the level of self-esteem (Chi square= 6.71, p=0.01) 
at a 0.05 level of significance.

Discussion

Similar to the findings of a study conducted in 
Turkey (2016), assertiveness among most nursing 
students was found to be moderate in the present 
study.(6) Meanwhile, a Chennai (2020) study showed 
that on assertiveness scale nursing pupils lied 
mainly in moderate range.(13) This discrepancy in the 
findings may have occurred due to the difference 
in study methodology as well as, they included all 
nursing undergraduates whereas ours was focused 
on 4th year.

In this study, the average self-esteem was found 
to be moderate, which is in contrast with the results 
of the Turkish investigation (2016), where the group’s 
average self-esteem was found to be high. Our study 
findings revealed that the participants had either 
moderate or low self-esteem.(6) In intercultural 
research carried out in the UK and Thailand (2002), 
most nursing pupils’ self-esteem lied in the average 
range, similar to our study finding.(14)This points out 
the need of assertiveness training program among 
nursing students of varied cultures and countries.

After our intervention, there was an improvement 
in the assertiveness and self-esteem of the nursing 
pupils. Similarly, an inquiry conducted in Taiwan 
(2004) showed substantial increase in assertiveness 
and self-esteem after 1 month of training sessions. 

This reveals that despite their population being 
nursing and medical students, these trainings have 
proven to be effective (2 hours weekly). (15)

Another study conducted in Australia (2014) 
among midwifery students adopted a similar 
methodology and produced similar results showing 
increased assertiveness. This shows that one-
day training programs are effective in improving 
assertiveness among students.(10)

A hybrid assertiveness training program with 14 
sessions (35% conducted in person and 65% online) in 
Turkey (2021) led to a statistically significant increase 
in assertiveness and self-esteem.(1) Therefore, any 
such modes of training may be adopted depending 
on the availability and feasibility.

Another experimental study in South Korea (2021) 
comparing assertiveness training, SBAR (Situation, 
Background, Assessment, and Recommendation) 
and a combination of both revealed that combined 
intervention improved communication clarity and 
clinical competence and reduced clinical stress. 
Therefore, similar combined interventions may be 
taken into consideration while outlining a training 
program.(16)

Assertiveness and self-esteem had moderately 
positive correlation, which is concordance with the 
findings of a Turkish (2008) as well as a Nepali (2019) 
study where the relationship between both variables 
was found to be positively correlated.(17,18)

Only age was significantly associated with self-
esteem in the present study. An inquiry conducted 
in Nepal (2019) also found both assertiveness and 
self-esteem to be significantly associated with only 
a single demographic variable, i.e., residence among 
nursing students(18). Hence more studies may be 
conducted to find out the associated variables.

Conclusion

The study concludes that assertiveness and self-
esteem of nursing undergraduates were moderate 
or low, which can be effectively improved by 
assertiveness training programs as both are positively 
correlated. Similar studies aimed at improving 
assertiveness can be done by adopting different 
methodologies, as this study has provided insight 
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into the possible advantages of such interventions 
for nursing students. Since, assertiveness training is 
not a part of nursing curriculum and can be costly for 
the students, hence such modules on assertiveness 
training may be introduced in the curriculum of 
undergraduate nursing courses. Implementing 
such programs will help produce more assertive 
new generation of nurses, who will contribute into 
maintaining a good workplace environment for self 
and others. This will also improve the interdisciplinary 
communication thus leading to better patient care. 
Improved assertiveness and self-esteem will enable 
them to take a stand for themselves, their profession, 
and their patients. It will lead to the growth of 
assertive nursing leaders in the future who can play a 
vital role in uplifting the nursing profession.

•	 Funding Sources: None

•	 Ethical Clearance/Statement of Ethics: 
This study was approved by Institutional 
Ethics Committee of All India Institute of 
Medical sciences (Reg No- ECR/534/lnst/
OD/2014/RR-20), Bhubaneswar on its’ 
August, 2023 (RefNo-IEC/AIIMS BBSR/
Nursing/2023-24/ 05).

•	 Declaration of conflicts of interest 
statement: The authors have no conflicts of 
interest directly relevant to the content of this 
article

References

1.	 Ayhan D, Seki Öz H. Effect of assertiveness training 
on the nursing students’ assertiveness and self-esteem 
levels: Application of hybrid education in COVID-19 
pandemic. Nursing Forum [Internet]. 2021 May 
24;56(4). Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC8242798/

2.	 Townsend MC, Morgan KI. Essentials of psychiatric 
mental health nursing. 8th ed. Philadelphia: F.A. Davis 
Company; 2020.

3.	 TheKnowledgeAcademy. Assertive Behaviour: 
A Detailed Explanation [Internet]. www.
theknowledgeacademy.com. Available from: https://
www.theknowledge academy.com/blog/assertive-
behaviour/

4.	 Psychology Today. Assertiveness | Psychology Today 
[Internet]. Psychology Today. 2019. Available from: 

https://www.psychologytoday.com/us/basics/
assertiveness

5.	 Hepper EG. Self-Esteem. Encyclopedia of Mental 
Health. 2016;4:80–91.

6.	 İlhan N, Sukut Ö, Akhan LU, Batmaz M. The effect of 
nurse education on the self-esteem and assertiveness 
of nursing students: A four-year longitudinal study. 
Nurse Education Today. 2016 Apr;39:72–8.

7.	 Nakamura Y, Yoshinaga N, Tanoue H, Kato S, 
Nakamura S, Aoishi K, et al. Development and 
evaluation of a modified brief assertiveness training 
for nurses in the workplace: a single-group feasibility 
study. BMC Nursing [Internet]. 2017 Jun 6;16(1). 
Available from: https://bmcnurs.biomedcentral.com 
/articles/ 10.1186/s12912-017-0224-4

8.	 Abed GA, Amrosy SE, Atia MM. The Effect of 
Assertiveness Training Program on Improving 
Self-Esteem of Psychiatric Nurses [Internet]. 2015. 
Available from: https://www.researchgate.net/
publ icat ion/357404128_Atia_The_Effect_of_
Assertiveness_Training_Program_on_Improving_
Self-Esteem_of_Psychiatric_Nurses 

9.	 Maheswari SK. A study to develop and evaluate 
the effectiveness of assertiveness training module 
on assertive behaviour, self esteem, interpersonal 
communication satisfaction and stress among nurses 
working in selected hospitals of Punjab [Internet]. 
Available from: https://indiannursingcouncil.
org/ uploads/pdf_backup/Sushil%20Kumar%20
Maheshwari.pdf

10.	 Warland J, McKellar L, Diaz M. Assertiveness training 
for undergraduate midwifery students. Nurse 
Education in Practice [Internet]. 2014 Nov 1;14(6):752–
6. Available from: https://www.scien cedirect.com/
science/articl e/abs/pii/S14 71595314001280 

11.	 Omura M, Maguire J, Levett-Jones T, Stone TE. 
The Effectiveness of Assertiveness Communication 
Training Programs for Healthcare Professionals and 
students: a Systematic Review. International Journal 
of Nursing Studies [Internet]. 2017 Nov;76(1):120–
8. Available from: https://pubmed.ncbi.nlm.nih.
gov/28964979/

12.	 Lee SE, Kim E, Lee JY, Morse BL. Assertiveness 
educational interventions for nursing students and 
nurses: A systematic review. Nurse Education Today. 
2022 Nov;120:105655.

13.	 Sumathi C, Devi JVV, Sivakumar VP. Assess the 
Level of Assertiveness among BSc Nursing Final Year 



15International Journal of Nursing Education / Vol. 17 No. 1, January-March 2025

Students in a Selected Nursing College, Chennai, 
Tamil Nadu, India. Pondicherry Journal of Nursing. 
2020;13(2):33–6.

14.	 Sasat S, Burnard P, Edwards D, Naiyapatana W, 
Hebden U, Boonrod W, et al. Self-esteem and student 
nurses: A cross-cultural study of nursing students in 
Thailand and the UK. Nursing and Health Sciences. 
2002 Mar;4(1-2):9–14.

15.	 Lin YR, Shiah I-Shin, Chang YC, Lai TJ, Wang 
KY, Chou KR. Evaluation of an assertiveness 
training program on nursing and medical students’ 
assertiveness, self-esteem, and interpersonal 
communication satisfaction. Nurse Education Today. 
2004 Nov;24(8):656–65.

16.	 Noh GO, Kim M. Effectiveness of assertiveness training, 
SBAR, and combined SBAR and assertiveness training 
for nursing students undergoing clinical training: A 
quasi-experimental study. Nurse Education Today. 
2021 May;103(103):104958.

17.	 Karagözoğlu Ş, Kahve E, Koç Ö, Adamişoğlu D. 
Self esteem and assertiveness of final year Turkish 
university students. Nurse Education Today. 2008 
Jul;28(5):641–9.

18.	 Shrestha S. Assertiveness and Self-Esteem among 
Nursing Students of Manipal College of Medical 
Science of Pokhara, Nepal. Journal of Chitwan Medical 
College. 2019 Jun 21;9(2):54–9.



This is an Open Access journal, and articles are distributed under a Creative Commons license- CC BY-NC 4.0 DEED. This 
license permits the use, distribution, and reproduction of the work in any medium, provided that proper citation is given to 
the original work and its source. It allows for attribution, non-commercial use, and the creation of derivative work.

The Relationship between Individual Characteristics and Work 
Environment with Nurses’ Work Performance in Hospitals:  

A Cross-Sectional Study

Desi Yulastri1,2, Hajjul Kamil3, Fithria Fithria4

1Master of Nursing Program, Faculty of Nursing, Universitas Syiah Kuala , Banda Aceh, Indonesia, 
2Yappkes Aceh Singkil Nursing Academy, Aceh Singkil, Indonesia, 3Department of Basic Nursing and 

Nursing Management, Faculty of Nursing, Universitas Syiah Kuala, Banda Aceh, Indonesia, 4Department 
of Family Health Nursing, Faculty of Nursing,Universitas Syiah Kuala, Banda Aceh, Indonesia.

How to cite this article: Desi Yulastri, Hajjul Kamil, Fithria Fithria. The Relationship between Individual 
Characteristics and Work Environment with Nurses’ Work Performance in Hospitals: A Cross-Sectional Study. 
International Journal of Nursing Education / Vol. 17 No. 1, January-March 2025.

Abstract

Introduction: This study aims to determine the relationship between individual characteristics and work 
environment with nurses’ performance in hospitals. Specifically, the study examined how demographic 
characteristics, leadership style, professional development and other work environment elements influence 
nurses’ performance outcomes.

Methods: A quantitative research design with a cross-sectional approach was used. The research was conducted 
in the inpatient department of the Aceh Singkil Regional General Hospital on August 12 to 24, 2024. The study 
population was 134 nurses, with 109 respondents selected by accidental sampling. Inclusion criteria included at 
least one year of work experience and actively working at the time of data collection. Data were collected using 
questionnaires measuring individual characteristics, work environment (based on American Nurses Credentialing 
Center), and nurses’ work performance. Data were analyzed using chi-square and multiple logistic regression.

Results: The results showed that there was a significant relationship between age, gender, marital status, education, 
tenure, quality, leadership style, staffing programs and policies, autonomy, and professional development with 
nurses’ work performance (p = 0.029), (p = 0.000), (p = 0.015), (p = 0.000), (p = 0.030), (p = 0.001), (p = 0.000), ((p 
= 0.001), (p = 0.042). However, interdisciplinary relationships did not show a significant relationship with job 
performance (p = 0.097). Professional development has the strongest influence on nurses’ work performance, 
with an Odds Ratio (OR) of 8.72 (95% CI 0.670-3.662), which indicates that nurses who have good professional 
development have 8.72 times the probability of achieving excellent work performance.

Conclusion: The results of this study indicate that professional development is the factor most associated with 
nurses’ job performance.
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Introduction

Nurses’ job performance in hospitals is an 
important element in the provision of effective and 
efficient health services. Individual factors and the 
work environment play a crucial role in determining 
nurses’ performance levels.(1) Previous studies have 
shown that nurses’ individual, professional, and 
work environment characteristics have a significant 
influence on their performance. A positive work 
environment, including support from nurse 
managers, coworker solidarity, and education level, 
was shown to improve nurses’ performance.(2)

Nurse performance remains a major concern 
globally, especially in developing countries that 
often face nursing shortages. Efforts to improve 
performance can be made through fair team 
collaboration and the implementation of transparent 
organizational procedures.(3) The success or failure 
of the organization depends on the performance of 
nurses, nurses interact more often with patients so 
the quality of nurses must be improved to reduce the 
occurrence of errors.(4)

In addition, the physical and psychosocial 
environment in the workplace also affects nurses’ 
performance. A study in a hospital in Nasiriyah, 
Iraq, found that nurses’ satisfaction with their work 
environment was positively correlated with improved 
performance.(5) Factors such as physical, chemical 
and biological environmental risks can positively or 
negatively impact nurses’ performance.(6)

Nurses are often faced with demands to complete 
a large number of tasks in a limited amount of time.
(7) This situation can lead to burnout and stress, 
which in turn negatively affects nurses’ performance 
and behavior in providing services to patients, and 
impacts work performance.(8) Burnout and job stress 
in nurses can negatively affect their performance and 
behavior in providing services to patients, which in 
turn affects work performance.(9)

A meta-analysis showed that an improved work 
environment is associated with better nurse work 
outcomes, including a decrease in negative events 
such as medication errors and nosocomial infections.
(10) Factors such as workload, stress, and emotional 
exhaustion also affect nurses’ performance, where 
a supportive work environment can reduce the 
negative impact of these factors. (11)

Nurse performance is influenced by various 
factors, both internal and external.(12) These factors 
include the leadership system, experience and 
professional competence, work environment, effective 
communication, administration, organizational 
support, and individual characteristics.(13) Individual 
characteristics include age, gender, education level, 
marital status, and tenure, all of which can contribute 
to the quality of nurses’ performance.(14) This study 
aims to determine the relationship of individual 
characteristics and work environment with nurses’ 
work performance in hospitals.

Methods

This study used a quantitative method with a 
cross-sectional study approach. The study population 
included all nurses in the inpatient room, totaling 134 
people. Sampling was conducted using accidental 
sampling technique, with a total sample of 109 nurses. 
Inclusion criteria include executive nurses who work 
in the inpatient room, have a minimum work period 
of one year, and are not on leave. This inclusion 
criteria was used to ensure that the results of the study 
are more accurate, valid and relevant to the objectives 
of the study. Exclusion criteria included nurses who 
met the inclusion criteria but refused to participate, 
were on leave, or attending training outside the area 
when the study took place. The study was conducted 
at the Aceh Singkil District General Hospital in the 
inpatient room, with the implementation time from 
August 12 to 24, 2024. Data were collected using 
instruments in the form of questionnaires covering 
individual characteristics, work environment based 
on the American Nurses Credentialing Center, and 
work performance. Data were analyzed using the 
chi-square test and multiple logistic regression with 
predictive models.

Results

The results showed that the majority of 
respondents were 26-35 years old (56.9%), female 
(75.2%), and married (57.8%). Most of them have 
the last education DIII Nursing (51.4%), ASN status 
(86.2%), and have a working period of more than 
5 years (82.6%). Respondents with PK II clinical 
authority with more than 4 years of service were 51.4%, 
and the most work units were class I & II hospital 
rooms (16.5%). In terms of work performance, most 
nurses had very good performance (47.7%) (Table 1).
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Table 1. Respondents’ individual characteristic 
factors

Variables Frequency %
Age
26-35 Years 62 56.9
36-45 Years 47 43.1
Gender
Male 27 24.8
Female 82 75.2
Marriage Status
Married 63 42.2
Not married 46 57.8
Last Education
Nurse Profession 53 48.6
Diploma III Nursing 56 51.4
Employment Status
State Civil Apparatus 94 86.2
Non- State Civil Apparatus 15 13.8
Length of Service
> 5 Years 90 82.2
≤ 5 Years 19 17.4
Clinic Authority
Clinical Practice I (> 1 
Tahun)

13 11,9

Clinical Practice II (> 4 
Tahun)

56 51,4

Clinical Practice III (> 10 
Tahun)

40 36,7

Work Unit
Intensive care unit 13 11.9
Pulmonary TB Treatment 
Room

12 11

Pediatric Ward 15 13.8
Class I & II Hospitalization 
Room

18 16.5

VIP Classroom 12 11
Surgical Ward 14 12.8
Perinatology 8 7.3
Internal Medicine Ward 17 15.6

Nurse Work Achievement
Very good 52 47.7
Good 31 28.4
Enough 26 23.9

The results of research related to the work 
environment can be seen in table 2 below:

Table 2. Factors related to the work environment

Variables Frequency %

Leadership Quality

Effective 74 67.9

Ineffective 35 32.1

Leadership Style

Effective 76 69.7

Ineffective 33 30.3

Manpower Program and 
policy

Good 62 56.9

Less 47 43.1

Autonomy

Good 74 67.9

Less 35 32.1

Professional Development

Good 99 90.8

Less 10 9.2

Profesional Development

Good 90 86.2

Less 19 13.8

Results showed that most respondents rated 
the quality of leadership as effective (67.9%) and the 
leadership style as effective (69.7%). Staffing programs 
and policies were mostly rated as good (56.9%), 
as were autonomy (67.9%) and interdisciplinary 
relationships, which were mostly rated as good 
(90.8%). In addition, professional development was 
mostly in the good category (86.2%) (Table 2).

Continue........



19International Journal of Nursing Education / Vol. 17 No. 1, January-March 2025

	 The results of the Chi-Square test can be seen in table 3 below:

Table 3. Relationship between individual characteristics and work environment with nurses’ work 
performance

Variables Nurse Work Achievement
P-ValueVery good Good Enough

n % n % n %
Age
26-35 Years 29 46.8 13 21 20 32.3 0,029
36-45 Years 23 48.9 18 38.3 6 12.8
Gender
Male 8 29.6 5 18.5 14 51.9 0.000
Female 44 53.7 26 31.7 12 14.6
Married Status
Married 23 36.5 20 31.7 20 31.7 0.015
Not married 29 63 11 23.9 6 13
Last Education
Nurse Profession 36 67.9 8 15.1 9 12.6 0.000
Diploma III Nursing 16 28.6 23 41.1 17 30.4
Length of Service
> 5 Years 45 50 21 23.3 24 26.7 0.030
≤ 5 Years 7 36.8 10 52.6 2 10.5
Leadership Quality
Effective 41 55.4 23 31.1 10 13.5 0.001
Ineffective 11 31.4 8 22.9 16 45.7
Leadership Style
Effective 47 61.8 22 28.9 7 9.2 0.000
Ineffective 5 15.2 9 27.3 19 57.6
Manpower Program and policy
Good 40 64.5 14 22.6 8 12.9 0.000
Less 12 25.5 17 36.2 18 38.8
Autonomy
Good 43 58.1 20 27 11 14.9 0.001
Less 9 25.5 11 31.6 15 42.9
Professional Development
Good 50 50.5 49 49.5 0 0 0.097
Less 2 20 8 80 0 0
Professional Development
Good 49 52.1 45 47.9 0 0 0.042
Less 3 20 12 80 0 0

The results showed that there was a significant 
relationship between age, gender, marital status, 
education, tenure, leadership quality and style, 
staffing programs and policies, autonomy, and 
professional development with nurses’ work 

performance (p = 0, 029), (p=0.000), (p=0.015), 
(p=0.000), (p=0.030), (p=0.001), (p=0.000), (p=0.000), 
((p=0.001), (p=0.042) However, interdisciplinary 
relationship did not show a significant relationship 
with work performance (p=0.097). The majority of 
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respondents who have good individual characteristics 
and work environment tend to show excellent work 
performance (Table 3).

All sub-variables have a p-value < 0.25 so they 
can be included in stage I modeling of multiple 
logistic regression (Table 4). Table 5 shows that 
of the 11 sub variables, 5 had a p-value ≤ 0.05 and 
were significantly associated with job performance. 
The professional development sub variable has the 
strongest relationship with Odds Ratio (OR) = 8.723 
(95% CI 0.670-3.662), which means that nurses with 
good professional development have an 8.72 times 
greater chance of improving work performance.

Discussion

This study shows that factors such as age, 
gender, marital status, education, and tenure have a 
significant relationship with nurses’ job performance. 
In addition, leadership quality and style, staffing 
programs and policies, autonomy, and professional 
development also play an important role in improving 
nurses’ work performance.

A positive work environment, including support 
from nurse managers and good collegial relationships, 
has been shown to improve the quality of nurses’ 
performance. Studies show that a supportive work 
environment can reduce job burnout and stress, 
and improve the quality of patient care. (17) This 
emphasizes the important role of nurse managers in 
creating a conducive work environment to improve 
nurses’ performance.(10)

However, interdisciplinary relationships did 
not show a significant association with nurses’ 
job performance. This suggests that although 
interdisciplinary collaboration is important, other 
factors such as leadership and autonomy have more 
influence on nurses’ performance.(18) The majority of 
respondents in this study who had good individual 
characteristics and work environment tended to 
show excellent job performance. This suggests that 
a combination of individual factors and a positive 
work environment can significantly improve nurses’ 
performance. (17)

A positive work environment also plays an 
important role in improving nurses’ job performance. 
Studies show that a supportive work environment, 

including good relationships between nurses and 
managers, as well as the availability of adequate 
resources, can improve nurses’ performance.(19) A 
good work environment can also reduce stress and 
burnout, which in turn improves the quality of care 
provided. (20)

Burnout and job stress are significant challenges 
that can affect nurses’ job performance.(21) A 
supportive work environment can reduce burnout 
and stress levels, ultimately improving quality of 
care and job satisfaction. Therefore, it is important 
for nursing managers to create a supportive work 
environment and reduce factors that can cause 
stress. (10)

Effective leadership and support from nursing 
managers are essential in creating a positive work 
environment.(22) Managers who are able to provide 
good support and guidance can improve nurses’ 
performance and the quality of care provided. Good 
leadership can also encourage prosocial behavior 
among nurses, which contributes to improved 
individual and unit performance. (23)

Good collaboration between nurses and other 
healthcare professionals is also important to improve 
job performance. Positive working relationships with 
physicians and other members of the healthcare team 
can improve the quality of care and job satisfaction of 
nurses.(24) This collaboration can also increase nurses’ 
sense of responsibility and spiritual growth, which 
contributes to improved performance. (25)

Demographic characteristics such as gender 
and practice area also affect nurses’ job satisfaction 
and achievement. For example, nurses working in 
emergency departments and pediatrics tend to have 
higher job satisfaction compared to those working in 
oncology.(26) This suggests that work environment 
and job type may influence nurses’ perceptions of 
their job performance.

A healthy and satisfying work environment is 
essential for improving nurses’ job performance. 
Research shows that a healthy work environment 
can increase job satisfaction, reduce turnover, and 
improve quality of care. (27) Therefore, efforts to create 
a healthy work environment should be a priority for 
nursing managers.
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The results of further analysis of this study 
showed that the professional development sub 
variable showed the strongest relationship with work 
performance. This study is in line withthe results of 
Yuan et al’s study that improved job performance is 
supported by continuous training and professional 
attainment to increase nurses’ motivation and 
commitment to nursing care.(28)

Conclusion

Age, gender, marital status, education, tenure, 
leadership quality and style, staffing programs and 
policies, autonomy, and professional development 
have a significant relationship with nurses’ work 
performance. The professional development sub-
variable had the greatest influence, with nurses 
who received good professional development 
having an 8.72 times greater chance of improving 
their performance. In contrast, interdisciplinary 
relationships showed no significant influence on job 
performance. Overall, the combination of positive 
individual characteristics and a supportive work 
environment plays an important role in promoting 
optimal nurse work performance.

Recommendation: For further researchers to add 
variables related to work performance
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Abstract

Background: The World Health Organization (WHO) in 2020 has estimated the nursing shortage in India.1 The 
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analysis method suggested by Graneheim and Lundman. 
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includes:positive experience  to digital support, implication features of digital stress apps, emerging innovative 
technology opportunities, difficulties and challenges of digit apps, future perspectives and seeking facilitators.

Conclusion: The present study shows the digital support is useful for the nurses to cope with work related stress. 
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Introduction

Occupational stress is common among nurses. 
Professional stress is precursor to decrease job 
satisfaction, increased burn out, absenteeism and 
turnover of nursing staff. Stress and burn out 
among nurses correlates the quality of patient 
care.2Government of India (2020) had reported 
shortage of nurses in India, in addition to growing 
demands from patients and families for improved 
quality of care have put pressure on and caused 
distress among nurses. Research have showed 
occupational stress is positively associated to leaving 
the job.3Studies reveals personal digital solution have 
potential to improve mental well being of nurses with 
support of nurse managers facilitation as nurses have 
key role to promote their own mental wellbeing by 
utilizing digital mental health solutions.4

The present study follows Medical Research 
Council Guidance framework and Criteria5for 
reporting the development and evaluation of 
complex Intervention guidelines. The project is 
planned in four phases: Development (based on 
evidence by systematic literature study), Feasibility 
and piloting to (development support intervention 
tool), Evaluation (assess effectiveness of digital tools 
will be tested and interviewed with stakeholders) 
and Implementation (Dissemination, surveillance, 
monitoring and long term follow-up).The present 
pilot project explores nurse’s perception on digital 
support to cope with stress in India

Materials and Methods

The present study aims to assess the 
nurse’sperceptions towards digital support to 
manage work related stress. It is part of a larger 
project “Nurses life world”, a research cooperation 
with Lund University, Dalarna University and 
Skovde University Sweden. This is a descriptive 
qualitative work of research with a content analysis 
design which was conducted from 2022 to 2023 at Dr 
Vitthalrao Vikhe Patil, Pravara Rural Hospital, Dist 
Ahmednagar, Loni (Bk), Maharashtra, India. 

In total 30 nurses were enrolled by non-probability 
purposive sampling technique for the pilot study 
who were in practice in intensive care unit (medical, 
surgical, neonatal) medicine ward, surgery ward, 

labour ward, oncologyward , casualty/emergency 
and paediatric ward. The inclusion criteria werethe 
nurses who belongs to age group above 21 years6, 
willing to participate and provide written informed 
consent and available during the study period. 
Nurses were selected based on characteristics such 
as age, gender, years of experience in the profession, 
and workplace.The nurses who wereabsent/ availed 
leave during data collection periodwere excluded 
from the study.

Data collection procedure

The present study was approved by Pravara 
Institute of Medical Sciences (DU), Ref No : 
PIMS/DR/CON/2022/483  dated: 29/04/2022.
FormalPermission was obtained from the Medical 
Superintendent and Nursing superintendent of Dr 
VitthalraoVikhe Patil, Pravara Rural Hospital, Loni 
(Bk). The study materials (interview questions and 
informed consent forms) were approved by the 
Ethical Committee. Before interviews, participants 
were informed about the objectives and purpose of 
study. Assured for the confidentiality and anonymity 
of information. The participants were also informed 
that they were free to withdraw from the study at any 
point.The face-to- face interview began with general 
questions about demographic characteristics and then 
more specific open-ended questions related to the 
purpose of study based on interview guide questions. 
The original English structured questionnaire 
consisted of six components which was translated to 
Marathi language. Each interview lasted from 45 – 60 
minutesThe audio recordings were used for verbatim 
transcription in English. ATLAS.it7 software tool for 
organization and analysis of qualitative data was 
used to analyze the verbatim transcript. The present 
study used conventional content analysis method 
suggested by Graneheim and Lundman (2004). 
The contextual data was analyzed by systematic 
categorization, codification and theme emerged.7

Trustworthiness

In this study, different methods were used to 
increase the validity of the study. Based on their 
guidelines the interviews were transcribed first, 
reviewed the transcripts several times to find 
meaning units, initial codes were extracted and 
formed meaning unit and the researchers categorized 
the codes according to conceptual similarities and 
categories and subcategories emerged based on 
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analysis of unit. The data was coded and classified 
independently by the researcher and extracted codes 
were reviewed by the research team. Interviews were 
randomly selected and given to researchers familiar 
with qualitative methods but were not part of the 
study to announce their suggestions and feedback. 
Peer review and audit was carried out on data.8

Findings

Demographic characteristic of nurses at Dr 
Vitthalrao Vikhe Patil Pravara Rural Hospital results 
shows that 36.66 % of the nurses belong to age group 
of 31 to 40 years. In relation to gender 73.33% of the 
nurses were females. 46.66% of the nurses had 1 to 
10 years of professional experience. In the present 
study 26.66% of the nurses were working in critical 
care unit, followed by medical ward, surgical ward, 
casualty, labour, oncology ward and paediatric ward. 
All demographic characteristics of the nurses are 
presented in Table No 1.

Table 1: Demographic characteristic of nurses at 
Dr Vitthalrao Vikhe Patil Pravara Rural Hospital

N =30

Demographic 
characteristics

Frequency Percentage 
(%)

Age (Years)
21- 30 6 20 %
31-40 11 36.66 %
41-50 10 33.33 %
Above 51 3 10 %
Gender
Female 22 73.33 %
Male 8 26.66
Number of years in the profession
1-10 14 46.66 %
11-20 6 20 %
Above 21 years 10 33.33 %
Workplace
Medical ward 7 23.33 %
Surgery ward 4 13.33 %
Labour ward 3 10 %
Oncology ward 2 6.66 %
Casualty/Emergency 4 13.33 %
ICU (Medical, 
Surgical, Neonatal)

8 26.66 %

Paediatric ward 2 6.66 %

In the analysis of the 30 interviews, six themes, 
six main categories and thirty five sub-categories 
emerged in [Table No 2]. Results along with 
quotations are described in the following

Theme 1: Positive experience to digital support

According to the nurses, digital apps are beneficial 
at perceived situations in working area to cope with 
stress. This category consisted of the subcategories 
which includes providing patient care with updated 
latest medical technology, improves the quality of 
nursing care, facilitates diversion therapy, promotes 
communication, prevents medication errors, 
promotes laboratory interpretation and facilitates 
professional growth.

“ICU monitors operation was easy to operate by 
using digital app for patients care. Easy reference for 
antidote drug administration for poisoning in critical 
patient careDiversion therapy music therapy to administer 
medication for child which relieved my stress while 
performing nursing care. Digital App helps to identify the 
laboratory interpretation, diagnosis and promotes quality 
care to patients. I feel medication error is preventable 
bydigital infusion pump reduces stress while working in 
critical care unit. During COVID-19 pandemic digital 
communications with health professionals promoted 
decision making for patient care which helped we nurses to 
cope up with stress”

Theme 2: Implication features to enhance digital 
stress apps 

Nurses perceptions related to digital apps features 
to enhance for coping with stress, this category has 
sub-category it includes apps for reminder app on 
duty, yoga app, deep breathing exercise, meditation, 
Indian music apps, women’s healthy lifestyle app, 
nursing app for advanced nursing practice, cognitive 
behavioural apps, laughtertherapy apps,mHealth 
apps, self monitoring physiological parameters apps 
and apps for promote task performance.

“I feel Yoga App is best to relieve stress like stretching 
and walking, pranayama asYoga can be practiced during 
working hours. Apps can include the self monitoring 
stress parameter like pulse, respiration and blood pressure 
for us. Alarm indicator denotes the next step for stress 
intervention. Laughter therapy apps can promote happy 
mood to enhance the performance during stress. Colour 
apps with meditations will be easy to visualise during 
working hours Different colours and movements of colour 
shade add diversion. Professional consultancy app during 
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work to include in app. Add Indian instrumental music 
Ring tones with Indian music help to reduce stress. As an 
ICU nurse, I feel alarm for reminder for easy work and app 
for drug dose calculation is useful……I heard of  mHealth 
App for managing stress”

Theme 3: Emerging innovative technology 
opportunities

Nurses expressed that digital apps promotes 
patient care, communications and innovative digital 
apps. This category consisted of the subcategories 
which include opportunities for easy feasibilitypatient 
care and safety, improving information 
documentation, management and monitoring, 
facilitating the communication management in 
technological environment,improving resource 
for E-learning, introduction of m Health app and 
facilitating pathways of organization growth. 

“One of opportunities of digital support app for 
nurses helps to promote knowledge, easy access to all stress 
management app, and enhance knowledge for patient care. 
I feel apps reduce workload of documentation, easy access 
to stock, during COVID-19 pandemic the apps help the 
nurses and doctors to interact and helped nurses to take 
decision for patient care. Provision of Zoom platform 
meeting, Google meeting and E- learning sources and 
virtual mode conference is useful. I feel latest mHealth 
apps are success for digital support for nurses. I had 
opportunity to attend Zoom platform conference during 
COVID-19 pandemic, virtual meetings with staff nurses 
help us to update the information of pandemic and it was a 
learning experience for me”

Theme 4: Difficulties and challenges of digital app
Nurses view points in relation to challenges in 

success of digital app includes cost of digital Apps, 
lack of time, job related factors, language barrier, lack 
of training using digital technology, lack of network 
connectivity and psychological conditions issues 

affect the utilization.

“I feel to utilise stress management app during 
working hours is difficult due to rules, critical area 
restrictions and personal psychological issues related 
to workload. Busy schedule in critical care units, very 
difficult to use app during patient care in restricted area 
to manage with stress…Electricity and Network range 
issues in critical units unable to access apps. I experience 
the difficult terms in different language in digital apps 
simplify  difficult terms to understand, Digital apps is 
costly and my expertise in operation of digital apps is less”

Theme 5: Future perspectives

In the present study in relation for future 
contribution for development ofdigital app for 
stress almost all the nurses expressed willingness for 
consulting in development of digital apps for nurses 
to cope with work related stress.

”In India the digital app to manage stress among 
nurses must be prepared and I feelhappy to be an part of 
it.Willing to contribute to develop digital support apps 
for our nurses. If I hear about developing new digital 
application for nurses, I would like to be involved, just to 
tell how it might be practical to work with.”

Theme 6: Seeking facilitators
In the present study nurses expressed senior 

nurses, nursing superintendent, assistant nursing 
superintendent and ward in-charges had experience 
work related stress and were able to  consultthrough 
whatsapp, facebook and instagram.

“Working hours I feel comfortable to contact Nursing 
superintendent for managing stress. Ward in charge adopts 
digital apps to cope with stress during working hours, she 
practices yoga breathing techniques which helps me to 
minimise stress. I am comfortable to communicate with 
my superiors, nursing superintendent through WhatsApp 
during working hours”

Table 2: The theme, main categories and sub-category extracted from the data

Themes Main Categories Sub Categories
Positive experience  
to digital support 

Perceived situations

Experience of digital 
apps

Updated latest medical technology
Improves the quality of nursing care
Facilitates diversion therapy
Promotes communication
Prevents medication errors
Promotes laboratory interpretation 
Prevents medication errors
Facilitates professional growth
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Implication features 
to enhance digital 
stress apps 

Digital apps features 
for coping stress

Reminder app on duty
Yoga app
Deep breathing app (Pranayama)
Meditation app
Indian instrumental app
Women’s healthy lifestyle app
Nursing app for  advanced nursing practice
Cognitive behavioural app
Laughter apps
mHealth apps
Apps for self monitoring physiological parameters
Promote work performance

Emerging Innovative 
technology 
opportunities 

Promotes patient care

Promotes 
communication

Innovative digital apps

Easy feasibility patient care and safety
Improving information documentation, management 
and monitoring 
Facilitating the communication with superiors, 
colleagues, health professionals
E–learning, Zoomplatform, Google meeting
Introduction of mHealth App 
Facilitating pathways of organization growth

Difficulties and 
challenges of digital 
app

Challenges of digital 
apps 

Cost of the digital app
Lack of time
Job related factors
Language barrier
Lack of training using digital technology
Lack of network connectivity
Psychological conditions issues affect the utilization.

Future perspectives Future involvement for 
digital apps

Willingness to contribute  digitally based stress appsfor 
nurses

Seeking facilitators Resources for digital 
apps

Consulting senior nurses, administrators, ward in-
charge, Nursing superintendent 

Discussions

The study resulted in six themes, six main 
categories and thirtyfive sub-category. The themes  
includes:positive experience  to digital support, 
implication features of digital stress apps, emerging 
innovative technology opportunities, difficulties and 
challenges of digit apps, future perspectives and 
seeking facilitators. According to the nurses, digital 
apps are beneficial at perceived situations in working 
area to cope with stress. This category consisted of the 
subcategories which includes providing patient care 
with updated latest medical technology, improves the 
quality of nursing care, facilitates diversion therapy, 

promotes communication, prevents medication 
errors, promotes laboratory interpretation and 
facilitates professional growth. In parallel to the study 
was conducted by to review the effect of nurses use of 
smartphone to improve patient care identified major 
themes were communication, information access at 
the point of caretime management and stress relief.9

Nurses perceptions related to digital apps features 
to enhance for coping with stress, this category has 
sub-category it includes apps for reminder app on 
duty, yoga app, deep breathing exercise, meditation, 
Indian music apps, women’s healthy lifestyle app, 
nursing app for advanced nursing practice, cognitive 

Continue.......
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behavioural apps, laughter therapy apps, mHealth 
apps, self-monitoring physiological parameters 
apps and apps for promote task performance. A 
qualitative study to relieve stress  revealed spiritual 
coping strategies to be used by clinical nurse 
practitioners.10Study findings revealed nurse stated 
that the religious values based positive effect in 
challenging work situation. A study finding depicts 
nurses expressed prioritizing cognitive therapy to 
cope stress.11,12 Similar study results revealed nurses 
stated listening to music, praying meditation are 
coping strategy adopting during working hours.13

Nurses expressed that digital apps promotes 
patient care, communications and innovative digital 
apps. This category consisted of the subcategories 
which include opportunities for easy feasibility 
patient care and safety,improving information 
documentation, management and monitoring, 
facilitating the communication management in 
technological environment, improving resource 
for E-learning, introduction of mHealth app and 
facilitating pathways of organization growth. 
Similar study depicts nurses experience that digital 
technology had opportunities for improving medical 
and patient care, facilitate communication, improve 
resource management, policy making, professional 
growth and decision making.14

Nurses viewpoints in relation to challenges in 
success of digital app includes cost of digital Apps, 
lack of time, job related factors, language barrier, lack 
of training using digital technology, lack of network 
connectivity and psychological conditions issues affect 
the utilization. Studies revealed nurses perception in 
obstacle to digital support mentioned lack of training 
in utilisation of digital technology act.15

In the present study in relation for future 
contribution for development of digital app for 
stress almost all the nurses expressed willingness for 
consulting in development of digital apps for nurses 
to cope with work related stress.Nurses expressed 
their willingness to be facilitatorfor development of 
digital apps. Studies had revealed the nurses perceive 
their involvement for development of digital aids.The 
study was limited to nurses in one hospital which 
restricts generalization.

Conclusion

The current study explored nurse’s perception of 
digital support with work related stress. The results 
shows digital support for work related stress is 
beneficial for nurses. In the future, the results of this 
study can be utilized for the development of digital 
support for nurses to promote sustainable learning.
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Abstract

Introduction: Exploration of innovative teaching and learning methods to ascertain the modest means of 
imparting knowledge with the aim of producing ambidextrous students is ongoing; this study aims to determine 
the perception of the combined method of teaching on learning among student nurses in Ebonyi State, Nigeria: 
lecture and facilitation methods.

Method: Mixed design (survey and quasi-experimental research designs) was adopted. A purposive sampling 
technique was employed to collect data from 242 student nurses in Ebonyi State. A researchers-developed 
questionnaire was used for data collection while collated data were analysed and presented in percentages, means, 
standard deviations, and t-tests.

Result: The pre-intervention test was below average (25.5%), and the respondents perceive the combined lecture-
facilitation method as not very effective in their learning; however, the post-intervention test results were 93.5% 
and 89.9% from each school, the result was statistically significant (P-value 0.000) which shows that the combined-
facilitation technique is a very effective teaching method.

Conclusion: Despite the wide difference in the post test, which evidenced the effectiveness of the combined 
method, the student saw the method as not very effective, hence the need to emphasis and implement the use of 
the combined lecture-facilitation method to change their perception towards the teaching approach.
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Introduction and Background of the Study

Education is constantly evolving, and imparting 
worthwhile education may require the understanding 
of the relationship between teaching and learning 
vis-à-vis the individuals involved and the teaching 
environment. Teaching to meet all student needs is 
difficult because of their disposition and background 
[1] ;hence, increase interest in exploring various 
teaching methodologies to enhance learning 
outcomes. Medical Surgical Nursing  is a core course 
in the nursing education curriculum, imparting 
relevant knowledge  would improve quality of 
nursing care and help enhance nursing profession. 
It is evident among institutions of learning that 
there is gradual migration from military approaches 
and lecture-based to facilitation-based teaching 
approaches [2].

The effectiveness of traditional lecture methods 
has been questioned over time[3], especially in terms of 
fostering deep learning and critical thinking. Studies 
had shown that lecture methods are often criticised 
for their one-way nature [4], where students passively 
receive information[5]. However, they remain a staple 
in many educational settings due to their efficiency 
in delivering a large volume of content in a short 
period [6].

On the other hand, facilitative teaching focuses 
on encouraging active participation, collaboration, 
and inquiry-based learning. This method has been 
shown to increase student motivation, engagement, 
and understanding [7]. It emphasises a learner-centred 
environment where students take responsibility for 
their learning through discussions, problem-solving, 
and real-world applications [8].

Recent studies indicated that blended or combined 
teaching methods (a mix of traditional lectures and 
facilitative approaches) may offer the best of both 
worlds. For instance, it was revealed that students 
in a blended learning environment performed better 
in assessments and demonstrated higher levels of 
critical thinking [9]. [10] posited that combined method 
enables teachers to tailor their styles of teaching 
to student needs and appropriate subject matter 
Teaching approaches can be differentiated instruction 
and a balanced blended style of teaching can meet all 
students need in a given classroom [11] and not just 

the few who respond well to one particular style of 
teaching.

Lecture method involves direct teaching, where 
the teacher imparts knowledge in a structured way, 
usually with little interaction. In contrast, a Facilitation 
approach involves the teacher acting more as a guide 
or facilitator, helping students to actively engage in 
their own learning [12]. There may be no best approach 
to the imparting of knowledge however, both teaching 
and facilitation are effective instructional techniques, 
but each is appropriate for particular educational 
objectives and scenarios. Educators who are able to 
apply both methods strategically and effectively can 
realize greater success in delivering information and 
empowering students [11][13]. This study therefore 
explores the integration of Lecture and Facilitative 
methods to improve student learning, understanding, 
and critical thinking skills. The primary aim is to 
determine Ebonyi state student nurses perception on 
the use of combine methods of teaching on learning.

Research questions
1.	 What is the pre-intervention performance 

of the students in schools of nursing Ebonyi 
State Nigeria?

2.	 What are the perceptions of students in 
schools of Nursing Ebonyi State with 
regard to effectiveness of lecture-facilitation 
teaching technique on their learning?

3.	 What is the effectiveness of the combination 
of lecture and facilitation methods of teaching 
on learning among students in school of 
Nursing, Ebonyi State? 

Hypothesis

H1. There is no Significant difference between pre 
and post intervention test results of the students in 
schools of nursing Ebonyi State Nigeria.

Material and Methods

Study Design: Mixed design (survey and quasi-
experimental research designs) was adopted to meet 
the researcher objectives of study.

Setting/subjects: The population of the study 
were student nurses from the School of Nursing, 
Federal Teaching Hospital Abakaliki, and the School 
of Nursing, Mater Misericordiae Hospital Afikpo, 
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Ebonyi State; these schools were fully accredited by 
the Nursing and Midwifery Council of Nigeria at the 
time of this study. Purposive sampling technique was 
used in this study because of the homogenous nature 
of the courses taken by the students at that level. 
The total number of student (244) from both school 
was adopted for this study because of the small 
population size.

Table 1: Population distribution of the student

Year of Study SON, 
FETHA

SON, Mater 
Hospital Afikpo

Total

Second year 48 66 114
Third year 60 70 130
TOTAL 108 136 244

Source of data: Class registers of students in each 
year and school

Inclusion Criteria: Only 200 and 300-level 
students of the selected schools of nursing, willing to 
participate and available at the time of the study.

Ethical Consideration: Before the collection of 
data from the participant. Permission was sought 
from Research and Ethical Committee of Federal 
Teaching Hospital Abakaliki (FETHA) and the 
administrator Mater Misericordiae Hospital, Afikpo. 
The sought and collected approval, dated 13th 
December 2019 with reference number FETHA/
REC/VOL.2/2019/304 was presented to the head 
of department of nursing sciences in both schools 
independently. 

Oral and written informed consent was obtained 
from participants after elucidating the purpose of this 
study. The right to refused participation, pledge of 
confidentiality and anonymity was also make known 
to the participant before data collection

Data Collection Instrument: Researchers-
developed questionnaire titled Student’s Opinion of 
Teaching Survey Questionnaire (SOTS-Q) was used 
to collect data for the study. The questionnaire had 
two sections. A 3-item section A for demographic 
characteristics of the respondents and a 10-item 
likert-like section B to elicit respondents opinions on 
their learning experiences regarding the effectiveness 
of combined teaching methods measured on 
a four-point scale of Strongly Agree 4 points, Agree 
3 points, Disagree 2 points, Strongly Disagree 1 point. 

Students’ test results scores before and after exposure 
to teaching method formed the second part of the 
instrument for data collection. Face and content 
validity of the tool were determined by subject 
experts based on the objective of the study. Reliability 
of the instrument was determined by administering 
the instrument to 26 students of similar school of 
nursing, which gave a Cronbach alpha of 0.881.

Method of Data Collection: Baseline knowledge 
of the student participants was assesed through the 
administration of pre-tests on trauma and infection 
of the nervous system in medical-surgical nursing 
with the assistance of the lecturers in each school. 
The teachers in the two schools were requested to 
be engaged to teach the students on head injury 
(trauma), meningitis, and encephalitis (infection of 
the nervous system) using the combined lecture-
facilitation method. This was because medical-
surgical nursing is taught in second and third years. 
The topic was taught using the same method of 
teaching for the two Schools of Nursing. After the 
pre-test,  student were given an assignment on head 
injury, meningitis and encephalitis same day, two 
days after, a two hour lecture on head injury was 
given followed by another two hours lecture on 
meningitis and encephalitis the next day: Then, a 
post-intervention test was administered a day after 
the two-day lecture. Altogether, five working days 
were utilised. This process was done simultaneously 
in both schools. Participants scores in the test were 
graded in percentages.

Method of Data Analysis: Collated dta was 
entered in Statistical Package for Social Sciences (SPSS) 
Windows version 22 for analysis. The demographic 
data was analysed using frequencies while research 
questions were represented in percentages, means, 
and standard deviations. The means was determined 
using a score of 2.5 as decision criteria. The hypothesis 
was tested with a t-test at a 0.05 level of significance.

Result

Research Question 1. What is the pre-intervention 
test status/performance of the students in schools of 
nursing Ebonyi State Nigeria.
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Table 2: Pre-intervention mean test Results of the Students in Schools of Nursing Ebonyi State.

Name of School SON 
FETHA 

 SON Mater 
Hospital

Total (N) Average score (%)  

Number of Participants 108 134 242
Scores of the Students (%) 21.6 29.4  51 25.5

Table 2 shows that the pre-intervention test 
scores of the participants before exposure to any of 
the teaching methods were 21.6% and 29.4% for SON 
FETHA and SON Mater Hospital, respectively. The 
overall percentage pre-test result was 25.5%. These 
results imply that the students’ pre-test status/
performance before the introduction of any of the 

teaching methods was below average (less than 50%).

Research Question 2: What is the perception of 
students in schools of Nursing, Ebonyi State with 
regard to effectiveness of lecture-facilitation teaching 
technique in their learning.

Table 3: Perceptions of Respondents on Effectiveness of Combined Lecture-Facilitation Teaching 
technique 

Question items Strongly 
Agree

Agree Disagree Strongly 
Disagree

Mean SD

Mental Activity: when 
combined lecture-
facilitation is used to 
teach me:

1. My critical thinking 
ability was stimulated 

2. I am able to synthesize 
and organise ideas

Average mean score

124(51.2)

94(38.8)

108(44.6)

138(57.0)

10(4.1)

8(3.3)

0(0)

2(0.8)

1.5289

1.6612

1.59505

0.57722

0.58407

0.58065

Course Organisation 
and Planning: when 
combined lecture-
facilitation method is 
used to teach me:

3. Contents are presented 
in an organised way

4. The class time is well 
utilised

Average mean score

 
111(45.9)

 
95(39.3)

 
118(48.8)

 
126(52.1)

 
12(5.0)

 
17(7.0)

 
1(0.4)

 
4(1.7)

 
1.5992

 
1.7107

1.65495

 
0.60468

 
0.66866

0.63667

Communication: when 
combined lecture and 
facilitation is used to 
teach me:

5.it was easy for me to 
ask questions during the 
class

6.my attentiveness 
during the class 
increased

Average mean score

109(45.0)

118(48.8)

106(43.8)

106(43.8)

26(10.7)

13(5.5)

1(0.4)

5(2.1)

1.6653

1.6074

1.63635

0.68137

0.68689

0.68412
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Teacher/Student 
Interaction: when 
combined lecture-
facilitation is used to 
teach me

7. My attentiveness is 
stimulated throughout 
the period of teaching

8. I learn more through 
my participation in the 
learning activities

Average mean score

107(44.2)

97(40.1)

115(47.5)

125(51.7)

17(7.0)

15(6.2)

3(1.2)

5(2.1)

1.6529

1.7025

 
1.6777

0.66583

0.67737

 

0.6716

 Course Outcomes: 
when combined lecture 
and facilitation is used to 
teach me;

9. The quality of 
Instruction as it 
contributed to my 
learning is high

10. This method 
(combined Lecture-
facilitation) is the most 
preferred teaching 
technique by me.

Average mean score

OVERALL MEAN

100(41.3)

101(41.7)

127(52.5)

113(46.7)

13(5.4)

23(9.5)

2(0.8)

5(2.1)

1.6570

1.7190

1.688

1.65041

0.61964

0.71988

0.66976

0.64856

Table 3 shows the perceptions of the respondents 
concerning the effectiveness of the combined lecture-
facilitation teaching method. The table indicates that 
the average mean scores for each sub-section are as 
follows: Mental Activity: 1.59505; Course Organisation 
and Planning: 1.65495; Teacher/student Interaction: 
1.63635; Teacher/student Interaction: 1.6777; Course 
Outcomes: 1.688, while the overall mean is 1.65041. 

The results indicated that respondents perceive the 
combined lecture-facilitation method as not very 
effective in their learning.

Research Question 3: What is the effectiveness of 
the combination of lecture and facilitation methods 
of teaching on learning among students in school of 
Nursing, Ebonyi State.

Table 4 Post Combined Lecture-Facilitation Teaching Method test  
Performance of students in Schools of Nursing, Ebonyi State.

Name of School SON 
FETHA 

 SON Mater 
Hospital

Total (N) Average score 
(%)  

Number of 
Participants

108 134 242

Scores of the 
Students (%)

93.5 89.9 183.4 91.7

Continue......
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Table 4 shows that the average values of post-
tests for School of Nursing FETHA and SON Mater 
Hospital are 93.5% and 89.9% respectively. These 
results demonstrate that combined-facilitation 
technique is a very effective teaching method.

Hypothesis: There is no Significant difference 
between pre and post intervention test results of the 
students in schools of nursing Ebonyi State Nigeria..

Table 5: t-test of Comparison between the pre 
and post intervention test results of the students 
in schools of nursing in Ebonyi State, Nigeria 
(Combined Lecture-facilitation Teaching method)

Number of Participants T Df P-Value
  242 62.678 240 0.000

From table 5, the t-test is 62.678, and the P-value 
is 0.000 which is less than the level of significance 
0.05. Therefore, the hypothesis that significant 
difference does not exist between the pre and post 
intervention test results of the students in schools of 
nursing in Ebonyi State Nigeria is rejected .Hence, 
significant difference exists between pre and post test 
pre- intervention test results(for combined lecture-
facilitation teaching method) of the nursing students 
in Schools of Nursing, Ebonyi State.

Discussion

Research Question 1: What is the pre-intervention 
status/performance of the students in schools of 
nursing Ebonyi State Nigeria?

The pre-intervention status of the students was 
poor. The performance of the participants before 
the exposure to any of the teaching methods was 
below average for all the schools. This result is 
similar to the findings of [14], whose study revealed 
low performance among respondents. The poor 
performance of the participant could be attributed 
to the student, the tutor, or the environmental factor 
as Medical Surgical nursing is a core nursing course 
taught from second year and could be said not to be 
strange or too abstract to these students

Research Question 2: What are the perceptions 
of students in schools of Nursing Ebonyi State 
with regard to effectiveness of lecture-facilitation 
teaching technique on their learning?

The majority of the respondents viewed the 
combined lecture-facilitation method of teaching as 

weak in stimulating their mental activity, teacher/
student interaction, and course outcome. This finding 
is consistent with [15], where students reveal weak 
critical thinking after being exposed to the combined 
method of teaching in Indonesia. On the contrary, [11]

[16] revealed improvement in student learning with a 
moderately high level of independence after exposure 
to the blended learning method. The outcome of this 
study perhaps could be attributed to anxiety and fear 
of making mistakes by the students in the course of 
expressing self during classroom interaction termed 
the inhibition factor [17]. Furthermore, lecture method 
being a prevalent mode of instruction, introduction 
of new and innovative instructional methodologies 
to these students might not be readily embraced 
by these student. Nursing and Midwifery Council 
of Nigeria has some years ago developed modules 
and trained nurse educators and inculcated students 
centred learning and innovative teaching strategies 
in it curriculum so this finding is surprising  as it was 
expected that students ought to have been exposed 
to theses teaching learning methodologies from the 
inception of their studies and could have resulted to 
a more positive perception to these teaching learning 
strategies.

What is the effectiveness of the combining lecture 
and facilitation methods of teaching on learning 
among students in school of Nursing, Ebonyi State? 

The findings in this study showed that the 
combined lecture-facilitation method of teaching is 
effective, as demonstrated by the students’ post test 
scores. The result of this study is in consonant with 
the results of [11[16], whose findings revealed that 
the blended method improved student outcomes 
positively. Studies had shown that mixed teaching 
techniques improve student self-abilities by 
personalising learning and improving individual 
engagement in studies [10].

Ho. There is no Significant difference between 
pre and post intervention test results of the students 
in schools of nursing Ebonyi State Nigeria.

The result of this study shows that there is a 
significant difference between the pre- and post-test 
intervention test results of the students in schools of 
nursing in Ebonyi State, Nigeria. This finding is in 
tandem with [11][14], whose study revealed a higher 
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level of knowledge and understanding amongst the 
respondents after being exposed to the teaching. 

Conclusion

The respondent perceived the combined lecture-
facilitation method of teaching on learning as not 
very effective; however, there was an increase in 
knowledge gained by the students. which was 
reflected in the increase, above average in their post-
test score. Therefore, the combined lecture-facilitation 
method is a very effective teaching/learning 
technique. Factors emanating from the student, the 
educator, and the environment could limit student 
performance. To this end, it is recommended that 
teachers continuously expose students to this method 
while other innovative pedagogies are looked into to 
get the best of every student in the classroom.
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Abstract

Smoking is a significant public health concern, particularly in developing countries, with over one billion 
individuals engaging in tobacco use globally. This study aimed to investigate the prevalence of smoking and 
associated risk factors among secondary school students in Hodeidah governorate, Yemen, in 2022. Methodology: 
A descriptive cross-sectional design was employed, involving a sample of 1,000 students from urban and rural 
areas, selected through a simple random sampling technique. Data was collected using a self-administered 
structured questionnaire covering demographic details, smoking habits, risk factors, and perceptions. The data 
was analyzed using IBM SPSS (version 28), employing descriptive and inferential statistics, with Chi-square tests 
to evaluate relationships between variables.

The results showed that 21.8% of students were smokers, with smoking prevalence higher among rural residents 
(22.3%) and females (26.8%). Socio-demographic factors such as gender and marital status significantly influenced 
smoking behavior, with divorced students exhibiting the highest smoking rates (75%). The study also revealed 
significant associations between smoking and having relatives or friends who smoke. These findings highlight 
the need for targeted smoking prevention strategies that consider demographic variations, focusing on early 
interventions in schools, community engagement, and culturally sensitive approaches to reduce smoking rates 
among adolescents in Yemen.
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Conclusion: The study highlights a notable prevalence of smoking among secondary school students, with gender, 
residency, and marital status as key determinants of smoking behavior. Female students and rural residents 
showed higher smoking rates, indicating a need for targeted interventions.

Keywords: smoking prevalence, adolescents, secondary school, risk factors, Yemen, Hodeidah. 

Introduction

Smoking is one of the most common forms of 
recreational drug use. Tobacco smoking is the most 
popular form, being practiced by over one billion 
people globally, of whom the majority are in the 
developing  countries. [1]

Smoking generally has negative health effects, 
because smoke inhalation inherently poses challenges 
to various physiologic processes such as respiration. 
Smoking tobacco is among the leading causes of many 
diseases such as lung cancer, heart attack, COPD, 
erectile dysfunction, and  birth defects.

Diseases related to tobacco smoking have been 
shown to kill approximately half of long-term 
smokers when compared to average  mortality 
rates faced by non-smokers. Smoking caused over 
five million deaths a year from 1990 to 2015. [2] 
The health hazards of smoking have caused many 
countries to institute high taxes on tobacco products, 
publish  advertisements to discourage use, limit 
advertisements that promote use, and provide help 
with quitting for those who do smoke. [1] Many 
smokers begin during adolescence or early adulthood. 
[3] During the early stages, a  combination of perceived 
pleasure acting as positive reinforcement and desire 
to respond to social peer pressure may offset the 
unpleasant symptoms of initial use, which typically 
include nausea and coughing. After an individual has 
smoked for some years, the avoidance of withdrawal 
symptoms and negative reinforcement become the 
key motivations to continue.

More recently, other neurological diseases such 
as Parkinson’s disease (PD) and Alzheimer’s disease 
(AD) have also been studied in relation to smoking. 
Smoking is practiced by using flaming tobacco and 
inhaling the  smoke. Smoking has been broadly 
studied in association to diverse neurological 
disorders (NDs), mainly vascular and degenerative 
diseases such as AD, Parkinson’s disease, anxiety, 
and stroke. [3]

Recently, many researchers have investigated 
the effects of smoking  on cognitive functions. Most of 
these studies showed a decline in cognitive  function 
that is attributed to the effects of cigarette smoke 
exposure [4-5]

Members of below poverty line smoke cigarettes 
spend 40% of their earnings at the price of the 
necessities pushing them to further poverty. [6] There 
is inverse relationship observed between tobacco 
smoke  and the income group. Cigarette smoking is 
mostly observed in the lower socio-economic status 
group. [7]

Cigarette smoking hampers the socioeconomic 
development of the country as death in half of 
cigarette smokers occur in economically productive 
age group. [8]

Every year 3 million people die due to smoking 
according to WHO estimates [9]. The major health 
problem is cigarette smoking among children and 
adolescents [10]. Today an estimated 150 million young 
people  use tobacco [11]. Studies indicate that smoking 
among adolescents is rising, especially among boys. 
The Global Youth Tobacco Survey (GYTS) reported 
that about 9% of Yemeni students aged 13-15 years 
are smokers, with boys smoking more than girls. 
According to the GYTS, about 10.1% of Egyptian 
students (aged 13-15 years) use some form of tobacco. 
Around 7.1% are cigarette smokers. In Jordan the 
smoking among youth is high. The GYTS in Jordan 
showed that around 22% of students aged 13-15 
years are tobacco users, with about 18.3% smoking 
cigarettes and a significant portion using waterpipes. 
Waterpipe smoking is often seen as less harmful but 
is widely used among youth [12]. Majority of tobacco 
users worldwide began when they were adolescents. 
It is the age of transition of mind, and they tend to be 
experimenting new things. They are vulnerable to 
changes happening around them. Their minds are 
very much influenced by the peer pressure, the affect 
being greater than the influence from members of the 
house. According to Global Adult Tobacco Survey 
(GATS) among minors (15- 17), 9.6% consumed 



39International Journal of Nursing Education / Vol. 17 No. 1, January-March 2025

tobacco in some form and most of them were able to  
purchase tobacco products [13]  Research on smoking 
in the Yemen  is crucial due to its high prevalence, 
especially among youth and women, alongside unique 
cultural and social factors. Waterpipe use is widely 
accepted and perceived as less harmful, contributing 
to rising tobacco use, particularly among adolescents. 
Peer pressure, aggressive marketing by tobacco 
companies, and weak enforcement of tobacco control 
policies exacerbate the issue. Additionally, gender 
dynamics are shifting, with increasing smoking rates 
among women. The region’s healthcare systems, 
already under strain, face significant burdens from 
tobacco-related diseases, making localized research 
essential to inform effective prevention strategies, 
stronger regulations, and public health interventions.

The role of nurses;  From a nursing education 
perspective, nurses play a critical role in tobacco 
prevention and cessation efforts within Yemen. 
Nursing programs must emphasize tobacco-related 
health education, equipping future nurses with the 
skills to counsel patients on the risks of smoking. In 
addition, nurses can advocate for stronger tobacco 
control policies and contribute to public health 
campaigns by raising awareness about the harmful 
effects of smoking, including waterpipe use.

Aim of the study: The prevalence of smoking and 
associated risk factors among students at secondary 
school at Hodeidah governorate, Yemen 2022.

Objectives 
1.	 To identify prevalence of smoking among 

students of secondary school.
2.	 To assess association between participants 

socio-demographic and smoking  habit.
3.	 To find relationships between demographic 

data and risk factors with smoking among 
students at secondary school

Methods

Design 

Descriptive cross-sectional design was used to 
achieve the aim of the study 

Setting 

Secondary schools at Hodeidah governorate, 
Yemen. Hodeidah is a coastal governorate at the 

west of Yemen. It is one of the highest population 
governorates in Yemen.

Sampling 

The sample was collected using simple random 
technique.

The conference sample included 1000 participants 
during study period during from December 2022 to 
February 2023

Data collection method 

The subject of the scientific research was chosen 
and presented to the scientific committee in the 
faculty, then approval was taken. The questionnaire 
was written then it was approved by them and 
permission was taken to present it to the Education 
Office in Hodeidah governorate after that 50 pilot 
samples were taken, according to pilot result, the 
questionnaire was corrected and 1000 samples 
collected then analyzed by using SPSS  (version 28).  

Self-administrated structured modified 
questionnaire with closed questions used, which 
consist of four parts: demographic data, smoking 
habit, risk factors and perception

Pilot study

A pilot study was conducted with a convenience 
sample of 20 secondary students. Descriptive 
statistics were employed to evaluate the pilot study 
data, focusing on metrics such as response rates, 
survey completion times, and participant feedback 
on the survey’s content and format. To measure the 
internal consistency of the survey items, Cronbach’s 
alpha coefficient was calculated. Participants in the 
pilot study were excluded from the main study to 
prevent duplication and maintain the integrity of 
the data analysis. The questionnaire was modified 
according to the results

Validation of Questionnaires

The validity of the questionnaires was approved 
by 5 Medical Professionals. The reliability of the tools 
was assessed using Cronbach’s alpha, with values of 
0.84, 0.85, and 0.78, respectively.

Ethical consideration

Ethical clearance was obtained from faculty 
of Medicine & Health    scientific in Hodeidah 
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University;  on 13/ 11/2022 Reference no. 302/2022 
For data collection, to Ministry of Education office 
in Hodeidah governorate; then informed consent 
was obtained from the study participants (students) 
before administering the questionnaire.

The permission was taken from the school 
administration and participant’s student.

Data analysis

The data was analyzed by IBM SPSS (version 28). 
Both descriptive and inferential statistic were used. 
The result will be shown on data displaying methods, 
like graphs or tables, Chi-square test was used to 
evaluate relationship between variables with P<0.05 
considered significant in all tests, P- value <0.001 well 
best highly significant. 

Result

Table (1): Socio-demographic characteristics of 
study participants.

In table (1): we see that the students in the study 
are equal in gender (50%), near of two-thirds (61.3%) 
live in the urban, the most of students (94.5%) are 
single and more than two fifth (43%) in the third level 
of secondary school.

Figure (1): Prevalence of smokers among students at 
secondary school

Show in this figure (1): the most of samples 
(78.2%) were no-smokers, and the smokers are 
(21.8%). the female sample the percentage of smokers 
was (26.8%). While the percentage of was males 
(16.8%).

Table (2): Residency of smokers among students at 
secondary school  

It is clear from the table (2) that the highest 
percentage of smokers among secondary school 
students were from the rural, where their percentage 
reached 22.3%.

Table (3): Marital Status of smoker among students 
at secondary school 

Table (3) shows that three-quarters (75%) of 
divorced students are smokers, followed by married 
students, at 47.9%, and then widowed students.

Table (4): association between socio-demographic 
and participants’ perception about smoking

In the table (4): show that Gender, Smoking 
Status, and the Presence of Smokers Among 
Relatives/Friends: There are highly statistically 
significant differences between gender and whether 
participants smoke (p = 0.000) as well as between 
gender and having relatives or friends who smoke 
(p = 0.000). This indicates that gender plays a critical 
role in both smoking behavior and social influences 
related to smoking.

The relationship between gender and the number 
of cigarettes smoked per day is also highly statistically 
significant (p = 0.000). This indicates that men and 
women differ in the amount they smoke.

Additionally, the reasons for smoking show 
significant gender differences (p = 0.000), meaning 
that the motivations or factors driving smoking 
behaviors vary between men and women.

These highly significant p-values (0.000) suggest 
that gender is a key demographic factor influencing 
smoking behaviors, the social environment 
surrounding smoking, and the reasons behind 
smoking in this sample.

Table (1): Socio-demographic characteristics of 
study participants.

Variables Count (%)

Gender Male 500 50 %

Female 500 50 %

Residency Rural 389 38.7 %

Urban 611 61.3%

Marital status Single 945 94.5%

Married 48 4.8%

Divorced 4 0.4%

Widow 3 0.3%

Occupation Yes 261 26.1%

No 739 73.9%

Educational 
level

(Secondary 
school)

First 280 28.0%

Second 290 29.0%

Third 430 43.0%
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Figer (1): Prevalence of smokers among students of secondary school 

Table (2): Residency of smokers among students of 
secondary school

Residency Residency of smokers  

Smokers Nonsmokers

Count (%) Count (%)

Rural 87 22.3 % 302 77.7 %

Urban 131 21.3% 485 78.7 %

Table (3): Marital Status of smokers among students 
of secondary school:

Marital 
status

Marital Status of smokers
 Smokers Nonsmokers

Count (%) Count (%)
Single 191 20.3% 754 79.7%
Married 23 47.9 % 25 52.1%
Divorced 3 75.0% 1 25.0%
Widow 1 33.3% 2 66.7%

Table (4): association between socio-demographic and participants’ perception about smoking

 N participants’ perception 
about smoking

Gender Residency Marital Status
chi- square P-value chi- square P-value chi- square P-value

1. Are you smoking 15.371 0.000 2.022 0.364 3.553 0.737
2. Duration of smoking 0.732 .694 9.807 0.007 6.895 0.331
3. Do you have relative or 

friends who is smoker
15.372 .000 2.022 .364 3.553 .737

4. Smoke regularly 5.172 .160 1.372 . 712 5.079 .827
5. Number of cigarettes per day 41.660 .000 20.513 .015 27.610 .031
6. Reasons of smoking 144.00 .000 10.704 .016 9.719 .285
7. Addicted to smoking 8.447 .076 1.604 .008 6.068 .640
8. Smoking is essential to you .159 .690 .021 .886 2.805 .423
9. Read about the harms of 

smoking
3.421 .181 .793 .873 1.401 .966

10. Has smoking caused health 
problems or psychological 
problems to you?

1.752 .466 1.364 .508 3.205 .524

11. Know that smoking is the 
main cause of cancer

3.663 .160 5.888 .053 1.814 .936

12. Trying or wanting to quit 
smoking

1.880 .002 1.158 .560 1.303 .971

13. Encouraged someone to quit 
smoking

4.735 .192 1.280 .734 6.721 .666
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Discussion

Every year, over three million individuals 
worldwide die prematurely due to smoking and 
tobacco use, with one million of these deaths 
occurring in developing nations.

In this study, a total of students from both rural 
and urban areas in Hodeidah governorate, totaling 
1,000, were surveyed. Additionally, the prevalence 
of smoking among these secondary school students 
was found to be 21.8%. This figure was higher than 
in Ethiopia (11.1%),[14] Sudan (13.6%)[15], Malaysia 
(10.1%)[16], China (4.7%)[17], and lower than in 
Bangladesh (55%)[18], Saudi Arabia (36.1%)[19], 
Nairobi (32.2%)[20], Botswana (29%)[21].

Although no biological markers were used to 
validate the smoking status reported by the students, 
the risk of underreporting was reduced by ensuring 
the confidentiality of the collected information. This 
confidentiality was maintained by excluding teachers 
from the interview rooms and allowing only the 
research team to collect the questionnaires.

The results showed that 38.5% of the students 
who reported smoking were male, while 61.5% were 
female. This indicates that the prevalence of smoking 
among female students at the secondary school level 
in Hodeidah governorate is significantly higher than 
among their male counterparts, despite traditional, 
cultural, and social norms that discourage smoking 
among women.

This trend may be attributed to the increasing 
rates of smoking and early initiation of smoking 
habits among adolescents. The findings of this study 
align with those of (Mbongwe et al. in 2017) [21], who 
reported the highest prevalence among the 18-year-
old age group.

The study also revealed that the prevalence of 
smoking was higher among students in rural areas 
compared to those in urban areas among secondary 
school students, a finding that is consistent with the 
research by (Zeng et al. in 2022) [17].

The views of participants on smoking in 
secondary schools; 64.8% of participants mentioned 
having friends who smoke, aligning with research 
conducted by (Ilukho et al, 2019) [22] in Nigeria, which 
found that students with friends who smoked were 

5 times more inclined to smoke compared to those 
without such friends; Therefore, 10.8% of smokers 
admitted to smoking in the presence of their friends. 
4.5% of participants stated that personal and family 
issues were the main reasons for starting to smoke.

Conclusion

This study highlights several important findings 
regarding smoking behavior and perceptions among 
secondary school students. Gender plays a crucial 
role in smoking habits, with significant differences 
in smoking status, the number of cigarettes smoked, 
and reasons for smoking between males and females. 
Smoking is also more prevalent among females, a 
finding that warrants further attention.

Residency influences both the duration of smoking 
and addiction, with rural students showing higher 
smoking rates and greater susceptibility to addiction. 
Marital status, while less significant overall, is a 
strong factor in specific groups, particularly among 
divorced and married students.

Overall, these findings suggest that smoking 
interventions must be tailored to address the unique 
challenges faced by different demographic groups, 
with special attention given to gender-specific 
motivations, the impact of rural residency on smoking 
habits, and the heightened smoking rates among 
divorced students. Gender, in particular, stands out as 
a key determinant of smoking behavior, indicating a 
need for focused public health strategies that consider 
the social environment, cultural factors, and individual 
motivations of both male and female students.

Recommendation 

Based on the results, it is suggested that 

•	 Measures to prevent and control tobacco use 
are necessary and should begin early, ideally 
at the elementary school level.

•	 Parents need to be dedicated to putting this 
all-encompassing policy into action and to 
keep it going around tobacco control.

•	 Schools should enhance their anti-smoking 
initiatives to stop students from smoking.

•	 It’s important to get students involved in 
these anti-smoking efforts because friends 
often encourage smoking.
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•	 Religious figures could also be crucial in 
this effort by offering the right guidance to 
decrease tobacco use, consumption, and to 
help people quit smoking.
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Abstract

Background: Cardiac catheterization is diagnostic and therapeutic therapy for cardiac diseases but has potential 
complications that could affect the life of the concerned patient. These complications need early identification and 
to prevent issues of inequality with regard to standardized care policies, qualified staff is required. 

Objective: The purpose of this study was to evaluate the present knowledge and practice of the nurses in the 
selected hospitals of Khartoum State regarding the post-cardiac catheterization care in the year 2023. It also aims 
to establish what affects their knowledge and practice in Cardiac wards and ICUs. 

Method: Cross-sectional quantitative study was carried out in Omdurman, Elshab and Ahmed Gasim Hospitals 
from October 2022 to March 2023. Quantitative data was obtained from a structured questionnaire while the data 
analysis was made using the Statistical Package for Social Sciences version 26.0. 

Results: 17(37.8%) participants had unsatisfactory knowledge and practice, and about 30 (66.7%) were satisfied 
regarding patient care after cardiac catheterization. 

Conclusion: About 35% of participants had low awareness and experience. Nurses’ knowledge needs frequent 
replenishment, and, thus, it is suggested to implement training more often to address the topic of the post-cardiac 
catheterization care.

Keywords: Cardiac catheterization, nurses, knowledge, practice.

Introduction

Background: Cardiovascular diseases (CVDs) 
are the major cause of death globally. Approximately 
56.4 million deaths were reported worldwide in 
2015(1). Out of 56.4 million deaths, 30 million were 

due to the top 10 major causes, which also included 
Ischemic Heart Disease (IHD) and stroke(2). The 
Centers for Disease Control and Prevention’s (CDC’s) 
report found that about 80 percent of deaths from 
coronary artery disease were caused by narrowing of 
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the arteries, which leads to reduced blood flow to the 
heart.  Preventable factors like obesity, poor physical 
activity, heavy drinking, eating unhealthy foods, and 
uncontrolled blood pressure and cholesterol are the 
main risk factors leading to heart disease (3). 

A cardiac patient is a critically ill patient because 
of a reduced cardiac output, decreased myocardial 
perfusion, abnormal cardiac rhythm, and severe 
valvular lesions. This patient requires continuous 
assessment and intervention to diagnose and manage 
their complicated medical conditions (4). Cardiac 
catheterization is a process that is supposed to be 
the golden standard for diagnosing, evaluating, and 
treating cardiac diseases. One or more catheters are 
inserted through a peripheral blood vessel in either 
the antecubital artery or vein or femoral artery or 
vein with x-ray guidance (5). 

Cardiac catheterization is one of the best approaches 
to limit atherosclerotic disease progression, prevent 
or reduce complications, including death, and near-
completely eliminate ischemic symptoms to improve 
quality of life and restore functional capacity (6).  
Currently, an electrocardiogram (ECG) is normally 
used as the first tool for the initial screening of 
cardiovascular disorders and non-invasive diagnosis 
of life-threatening arrhythmias in clinical practice (7). 
In critical care settings, ECGs provide nurses with 
information about the patient’s electro cardiac record 
in a manner that is easy and fast to use. Nurses who 
care for critically ill patients need to have a thorough 
understanding of the information provided by the 
ECG, which includes heart rate, regularity of the 
rhythm, interval measurements, and characteristics 
of each waveform of the heart.

To minimize complications, optimizing, 
monitoring, and caring for post-catheterization 
patients by expert nurses will be helpful. Well-trained 
nurses will understand the type of complications that 
can occur and can have the skill of spotting them. 
Therefore, the proposed study aims to evaluate the 
nurses’ knowledge and practice in relation to post-
cardiac catheterization care in randomly selected 
hospitals in Khartoum State in the year 2023 limited 
to nurses working in the Cardiac wards and Intensive 
care units. It also wants to ascertain the variables 
regarding their information and implementation 
within such milieus.

Material and methods

Study design

This descriptive-quantitative hospital-based 
study was conducted in governmental hospitals in 
Khartoum state between the periods October 2022 
and March 2023

Study setting

The present study was carried out in the 
catheterization lab, cardiac units, and general ward 
in Omdurman Hospital, Elshab Hospital, and Ahmed 
Gasim Hospital 

Sample size and sampling technique

Due to the very limited staff in these units, the 
researcher took a census sampling all nurses staff 
who work in these hospitals were selected. There 
were 45 nurses. All nurses work in the catheterization 
lab, cardiac units, and general ward.

Tools of data collection

The study adopted a self-developed questionnaire 
to measure the sample’s knowledge about care after a 
procedure called cardiac catheterization. It consisted 
of two parts: of socio-demographic information 
(age, gender, education level, nursing experience, 
experience in cardiac units) and 17 multiple choice 
questions assessing the knowledge of the participants. 
This knowledge quiz was 17 items long with one 
point awarded for each correct answer and a total 
point range of 0-17 inclusive. Knowledge scores of 
less than 50% were categorized as poor knowledge, 
50-79% as moderate knowledge and 80 and above 
as good knowledge. The questionnaire and consent 
form were administration through the Google forms.

Questionnaire for Practice

The section consists of a Likert scale to measure 
the nurse’s practice regarding patient care after 
cardiac catheterization. The scale consists of 20 items 
in which responses were answered in a 3-point Likert 
scale (always, sometimes, and never) and the scores 
ranged from 0-20). The scores less than (<50%) was 
considered a poor level of practice and the scores 
equal (50- < 80%) considered moderate level of 
practice and the scores equal or more than (≥ 80%) 
considered as good level of practice
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Data analysis procedure 

First, the data was collected then cleaned, 
coded and entered to SPSS version 25.0 for analysis. 
Descriptive statistics was used to describe frequency 
and percentages and it was displayed in tables, 
Measure of (mean)was calculated. Cross tabulation 
done for association between the independent 
variables and dependent variables. The independent 
variables which become fitted equal to p-value of 0.00 
was considered as statistically significant.

Ethical consideration

The rights, dignity and privacy of participants 
got respected throughout this study to practice ethical 
research. Of note, email was used to seek consent and 
avoiding coercion, the participants were provided 
with the purpose and procedures of the research, 
and their rights including their right to withdraw 
from the study were disclosed to them. Privacy and 
participants’ identification were ensured by using 
codes to label the responses and ensuring secure data 
to avoid the loophole that may allow unauthorized 
persons to gain access. Since there is no written 
ethical approval, every precaution to participate in 
this research was exercised and the study adhered 
to the principles of ethical research as outlined in 
the Declaration of Helsinki and other international 
guidelines. The study was found not to be risky for 
the participants and all results were analyzed in a 
neutral and clear manner

Results

All the 45 participants in the study responded to 
the research questions, hence a 100% response rate, 
and of which 34 were females (75.6%). About 60 % 
of the respondents were 25-30 years They were 29 in 
number majority (64.4%) of whom had a Bachelor’s 
degree in nursing. Out of the participants, 27 percent 
had worked in cardiac units for 1-5 years, and 48.9% 
of them worked in the catheterization labs. Half had 
completed formal training in cardiac catheterization; 
the other half had not (Supplementary Table 1).

The highest correct response rate of 66.7% was 
associated with local complications such as hematoma 
while the least of 6.7% was associated with AV fistula 
after catheterization (Table 1). There were 38 (84.4%) 
nurses with good knowledge scores, while the rest 

7 (15.6%) had moderate knowledge (Table 1a).

For practice, 30 of them reported that they always 
checked the catheter insertion sites for bleeding, 
only 15 reportedly always assessed patients’ food 
intake before operation and 17 never taught patients 
about sexual activity after catheterization. Hence, 37 
(82.2%) respondents established moderate practice 
levels of radiation protection measures, whereas 
eight respondents had good practice (Table 1b).

The majority of nurses (66.7%) provided clear 
descriptions on care procedures after the procedure 
and assiduously checked for bleeding at the catheter 
insertion sites; 60% applied manual pressure. Half 
inaccurately checked urine frequency and restrained 
patients’ arms. In general, 66.7% of respondents 
described the overall practice as satisfactory with 
workload as the key hindrance at 44.4 per cent 
followed by inadequate knowledge at 37.8% (Table 2a 
and 2b).

The mean knowledge score was 2.84 (SD = 0.367) 
and the mean practice score was 2.18 (SD = 0.387); 
The p values were finding significant at 0.000 levels 
which reveals that there were positive association 
between knowledge and practice (Table 3).

Moderate knowledge and practice levels were 
recorded among the nurses who were aged 21-30 
and those who had 1-5 years of working experience. 
Single Nurses and Nurses with baccalaureate 
educations also had moderate aggregate knowledge 
and practice. The above trends were not influenced 
by attendance of cardiac related training as the 
majority of the participants demonstrated moderate 
knowledge and practice (Table 4).

Table (1a) Response of Nurses on the Knowledge 
section on patient’s care after cardiac catheterization 
N=45

Statement frequency Percent 
(%)

What are the local 
complications occurring 
in patients after cardiac 
catheterization?
Stroke 5 11.1
Hematoma 30 66.7
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AV fistula 3 6.7
Thrombus formation 7 15.6
How will you detect 
pseudo aneurysm after 
cardiac catheterization?
Pain at the puncture site 18 40.0
Severe bleeding from the 
puncture site

12 26.7

Pulsatile swelling and bruit 12 26.7
Fever 3 6.7
When should you check 
the serum creatinine level 
of patients after cardiac 
catheterization?
Immediately after the 
procedure

13 28.9

One day after the procedure 17 37.8
One week after the 
procedure

8 17.8

No need to check 7 15.6
What is the complication 
of delayed sheath removal?
Bleeding 25 55.6
Thrombus formation 15 33.3
Air embolism 5 11.1
Development of contrast-
induced nephropathy 
occurs
One week after the 
procedure

18 40.0

5days after the procedure 6 13.3
2-3days after the procedure 10 22.2
One the day of procedure 11 24.4
Who is at risk for 
developing renal 
failure after cardiac 
catheterization?
Young adult 3 6.7
Hypertensive patients 22 48.9
Elderly 15 33.3
Dyslipidemia 5 11.1
For how long the patient’s 
affected extremity should 
be kept immobilized after 
cardiac catheterization?

1-3hour 17 37.8
4-6hours 16 35.6
6-8hour 8 17.8
above 8 hours 4 8.9

Table (1b) Response of Nurses on the Knowledge 
section on patient’s care after cardiac catheterization 
N=45
Statement frequency Percent 

(%)
Who is at risk 
for developing 
pulmonary edema after 
cardiaccatheterization? 
LV failure 17 37.8
RV failure 8 17.8
AORTIC Regurgitation 7 15.6
Pulmonary AV fistula 13 28.9
When you detect hematoma 
at the puncture site after 
cardiac catheterization,  you 
should not.
Elevate the bruised 
extremity

14 31.1

apply ice 15 33.3
Lower the bruised limb 4 8.9
Apply pressure bandage 12 26.7
How can we maintain 
homeostasis after sheath 
removal?
Topical application of 
medicine

5 11.1

Closing the area with suture 6 13.3
Application of plaster 10 22.2
Manual/mechanical 
compression

24 53.3

What position will you 
provide for head end of the 
patient after procedure?
Elevate30degree. 20 44.4
Elevate 90 degree 5 11.1
Elevate 60 degree. 3 6.7
Flat lying position 17 37.8
What will you assess in the 
extremity used for access?
Lesion and swelling 13 28.9

Continue........
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Temperature, color, pulses  
and discomfort.

19 42.2

Motor and sensory activity 9 20.0
Reflexes and nerve function 4 8.9
What may be the cause for 
getting renal complication 
during coronary 
angiography?
Injection of dye. 18 40.0
Vascular compromise and 
poor renal blood supply

16 35.6

Use of premedication 4 8.9
Use of manual compression 
over the access site.

7 15.6

What will you educate 
the patient with radial 
approach at discharge?
Don’t lift anything heavey 
more than10pounds.

27 60.0

Take  bed rest for month. 8 17.8
Limit fluid intake 9 20.0
Take liquid diet for one 
week.

1 2.2

What the patient has to do 
if the incision bleeds at 
home?
Lie down and put pressure 
on it for 30 minutes &seek 
medical help

27 60.0

Put bandage and do activity 
c) Give compression for 
5minutes

11 24.4

Givecom pressionfor 5 
minutes

4 8.9

Clean it and take bed rest 3 6.7
What is hematoma?
Localized swelling filled 
with fluid and pus

5 11.1

Presence of tumor inside 
vascular region

6 13.3

Localized swelling filled 
with blood

29 64.4

Presence of tumor outside 
the vascular compartment

5 11.1

Mean knowledge score
Good knowledge (≥ 80 %) 38 84.4
Moderate knowledge (50- < 
80 %) 

7 15.6

Table (2a) Response of Nurses in the practice section on patient care after cardiac catheterization

Statement Always Sometimes Never
Do you Explain the post-procedure care to the patient? 30(66.7%) 12(26.7%) 3(6.7%)
Do you remove the sheath? 17(37.8%) 21(46.7%) 7(15.6%)
Do you apply manual/mechanical compression after sheath 
removal?

27(60%) 9(20%) 9(20%)

Do you apply manual pressure for 30-45 minutes after 
sheath removal?

23(51.1%) 14(31.1%) 8(17.8%)

Do you observe the catheter site insertion for bleeding or 
hematoma?

30(66.7%) 11(24.4%) 4(8.9%)

Do you assess the temperature, pulse and skin color of the 
extremity used for access?

28(62.2%) 12(26.7%) 5(11.1%)

Do you assess the vital signs for (15-30) minutes for (2) 
hours initially and less frequently?

28(62.2%) 12(26.7%) 5(11.1%)

Do you monitor the patient by ECG? 31(58.9%) 11(24.4%) 3(6.7%)
Do you place the patient in a supine position a padded table 
in the room?

22(48.9%) 13(28.9%) 10(22.2%)

Do you encourage patients to increase fluid intake? 25(55.6%) 12(26.7%) 8(17.8%)
Do you observe signs of hypersensitivity to the contrast and 
other signs?

27(60%) 15(33.3%) 3(6.7%)

Continue.......
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Table (2b) Response of Nurses on the practice section on patient’s care after cardiac catheterization

Statement Always Sometimes Never

Do you check the patient  urine output? 23(51.1%) 18(40%) 4(8.9%)

Do you observe the extremity in which catheter 
insertedstraightfor4-6 hours after procedure ?

23(51.1%) 16(35.6%) 6(13.3%)

Do you immobilize the patient’s arm on arm board, 
if the anti cubital vessels are used?

22(48.9%) 16(35.6%) 7(15.6%)

Do you apply pressure dressing over the insertion 
site when catheters withdraw?

29(64.4%) 9(20%) 7(15.6%)

Do you apply a firm pressure over the site, if any 
bleeding occurs?

25(55.6%) 13(28.9%) 7(15.6%)

Do you observe if there are complications after 
procedure?

29(64.4%) 13(28.9%) 3(6.7%)

Do you assess for bruit in the access area? 24(53.3%) 19(42.2%) 2(4.4%)

Do you educate about sexual activity after 
procedure?

11(24.4%) 17(37.8%) 17(37.8%)

Do you give instruction to the patient for self 
management at home, before discharge

29(64.4%) 12(26.7%) 4(8.9%)

How do you rate the overall level of your current 
practice regarding patient’s care after cardiac 
catheterization?

Frequency Percent(%)

Very  unsatisfactory 11 24.4

Satisfactory 30 66.7

Unsatisfactory 4 8.9

If  you are not very satisfied with your practice, 
what are the reasons?

I have no sufficient knowledge about patient care 
after cardiac cauterization

17 37.8

Workload 20 44.4

Insufficient performance monitoring systems 
related to post cardiac catheterization care

4 8.9

lack of cooperation between teams 4 8.9

Mean practice score frequency Percent(%)

Good practice (≥ 80 %) 8 17.8

Moderate practice (50- < 80 %) 37 82.2

Poor practice (<50%) 0 0

Table (3) Mean standard deviation and p value for knowledge and practice

Variable mean SD p value

Knowledge 2.84 .367 .000

Practice 2.18 .387 .000
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Table (4) Correlation between socio demographic data and knowledge and practice

Variable Knowledge Practice
Good moderate poor good moderate Poor

Age
21-25 4 14 0 4 14 0
≥ 25-30 3 23 1 4 23 0
Marital status
Single 4 21 1 4 22 0
Married 3 16 0 4 15 0
Professional 
qualification
Diploma 0 3 0 0 3 0
Bsc 5 23 1 6 23 0
Msc 2 11 0 2 11 0
Experience in nursing 
by years
1-5 5 20 1 6 20 0
more than 5 years 2 17 0 2 17 0
Experience in cardiac 
unit
1-5 5 20 1 5 22 0
more than 5 years 2 17 0 3 15 0
Attended training of 
nurses related cardiac

0

Yes 4 19 1 4 18 0
No 3 18 0 4 19 0

Discussions

This descriptive, exploratory cross-sectional 
hospital/two study aimed to evaluate the nurse’s 
knowledge and practice about post-cardiac 
catheterization care at the selected hospitals in 
Khartoum State. The majority (84.4%) of the 
participants had good knowledge as compared to the 
15.6% participants who have moderate knowledge. 
Substantial results of our study are in line with a 
study conducted at Port Said Egypt where nurses’ 
knowledge on post-cardiac catheterization care was 
52% acceptable levels(8). However, it is inconsistent 
with Thabet et al., in Egypt only 13% had the sufficient 
knowledge about them or none at all 87%(9). This 
variation may be caused by differences in methods of 
assessment and training and or the education levels 
of trainees.

Our findings are in concordance with a study 
conducted in Ethiopia where 67.5% of the nurses had 
adequate practice; similar to Bakr A et al. where 62% 
of the nurses demonstrated satisfactory practice (10). 
Although other areas were scored fairly well, patient 
education and protocol implementation were the 
lowest, indicating that further more strict protocols 
should be developed and patients and the general 
public educated more on the issue (11).

A third of the nurses had received specific training 
in cardiac catheterization procedure while in Egypt, 
three-fourths of the nurses said the same. Education of 
caregivers therefore has to be undertaken frequently 
to enhance care and outcome (12). This cross-
sectional study also established a similar statistically 
significant relationship of BSc qualification, training 
in PCa catheterization and satisfactory knowledge 
as proposed earlier in Pakistan. and Nurses with 
satisfactory knowledge were 2.2 times more likely 
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to have satisfactory practice (10). Work experience of 
more than 5 years was also other predictor that had 
significant positive correlation with practice level 
(10, 13). Again, like in Egypt factors like knowledge 
deficit, consultant’s heavy workload, and absence of 
monitoring of performance tainted practice (14).

Limitation 

There were some limitations which the study 
encountered: The sample of the study was restricted 
to some selected hospitals in Khartoum State; hence 
the study was not generalized. However, being cross-
sectional it does not allow for the study of changes 
over time, which may be an important factor. Further, 
the use of questionnaires allows only the participants’ 
own evaluation of their knowledge and practices, 
which can be quite misleading. There is no pilot 
study done, which could threaten the validity of the 
questionnaire. Education and training of participants 
also gave variability that may cause confounding 
affects when comparing results. The study did not 
capture actual care delivery and could not provide 
detailed information on overall quality of clinical care; 
it did not reflect on potential extrinsic modulating 
factors that routinely impinge on practice such as 
workload and resource access. These measurement 
limitations indicate that more extensive, various, 
ordinary, and pilot studies should be chosen to boost 
the results’ strength in the subsequent studies.

Conclusion and Recommendation

The study revealed that more than one-third of 
the participants do not have satisfactory knowledge. 
Therefore, there is a need to design and implement 
knowledge-increasing training on patient care after 
cardiac catheterization. 

Hospitals should annually give further training 
to nurses to enhance their knowledge of the care of 
patients after cardiac catheterization. They should 
also encourage and help nurses to attend national and 
international conferences, workshops, and training 
courses affiliated with the Ministry of Health related 
to nursing care for patients undergoing cardiac 
catheterization. 
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Abstract

Nursing education typically includes instruction in both theoretical and practical aspects of nursing, integrating 
classroom learning with clinical practice. The most common reasons included that the theory was about building 
a knowledge base while practice was about learning nursing skills. The success of an education program requires 
examining the extent to which the knowledge has been efficiently used in the work place to raise the quality of 
work performance and checking the extent to which one feels that his or her performance has improved; these 
factors are affected by the amount of learning transfer. This descriptive design was used to study to identify the 
gap between theory and practice of nursing students at the college of Nursing (PAAET), Kuwait. Totally 83 female 
students and 59 male students participated in this study. The study results found that, the responds of students in 
theory, practice and learning experience for all statements are not equally distributed. The p value corresponding 
to the demographic variable Gender is less than 0.05 and is significant at 5% level and hence there is significant 
difference between the mean theory scores of male and female students. The researchers concluded that, theory 
and practice gap was proven among nursing students. 

Key words: Nursing education, Practice, Gap, Perception

Introduction

Nursing education encompasses the formal 
learning and training provided to individuals to 
prepare them for roles as professional nurses. The 
most common reasons included that the theory was 
about building a knowledge base while practice was 

about learning nursing skills.1 Theoretical aspects is 
rendered in the classroom, which provides a platform 
for nursing students to understand the nursing 
history, professionalism, the human body, diseases, 
and the nursing procedures. Clinical learning, on the 
other hand, aims to improve the clinical skills and 
attributes of nursing.
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The nursing curriculum emphasizes performance-
based learning. Research into the effective application 
of knowledge, skills, and attitudes acquired in nursing 
college to clinical practice is warranted, particularly 
regarding challenging areas for graduates to adapt 
to. A clinical learning environment offers nursing 
students the opportunity to apply theory into 
practice.2 Nursing education equips students with 
knowledge, skills, and behaviors to meet evolving 
healthcare needs, drive quality improvement, handle 
complex care, and adapt to future challenges in 
health care.3

The theory-practice gap is defined as the disparity 
between what students learn through theoretical 
classroom lectures and what they encounter in the 
clinical setting.4 The biggest challenge facing nursing 
as an academic field is the theory-practice gap, 
which is a universal issue in nursing.5 It continues 
to be a critical issue affecting the preparation 
and competence of nursing student.6 The gap 
phenomenon is evident, highlighting both strengths 
and areas for improvement.7 The theory-practice gap 
in emergency nursing education is shaped by factors 
such as student characteristics, instructor dynamics, 
environmental factors, cultural influences, and 
organizational processes, all of which collectively 
impact the quality-of-care services8,9.

The foundation of effective nursing lies in the 
nursing education program and the training of nurses 
to develop strong nursing skills.10 The new graduate 
nurse must feel confident and well-prepared to 
effectively fulfill her role in a transformative 
healthcare environment.11 Competency-based 
education (CBE) provides avenues to boost inter 
professional education, expand the utilization of 
simulation, and enhance clinical judgment.2 The gap 
in nursing education centers around the necessity 
for objective measures to assess the effectiveness of 
high-fidelity simulation experiences in comparison to 
traditional clinical experiences for nursing students.12 

The use of more simulation or simple role play 
would tie together the theory to practice issues more 
effectively13.

Nurse educators are instrumental in diminishing 
the theory-practice gap by guiding students in the 
application of theoretical knowledge to practical 
situations, effectively bridging theory with practice14. 

Aligning theoretical nursing approaches with 
clinical practices and cultivating a more innovative 
clinical environment can enhance learning for both 
instructors and students.15The requirements and 
standards for nursing education varies across to meet 
the demand for skilled nurses16. The success of an 
education program requires examining the extent to 
which the knowledge has been efficiently used in the 
work place to raise the quality of work performance 
and checking the extent to which one feels that his or 
her performance has improved.

Materials and Methods

Research questions

1.	 What is the nature of current nursing 
education at the College of Nursing as theory, 
learning and practicing skills?

2.	 What is the perception of the students about 
the theory, learning and practice at the con, 
Kuwait?

3.	 What is the gap between the theory and 
nursing practice at the CON students?

Study design

A descriptive design was used to study to identify 
the gap between theory and practice of nursing 
students at the college of Nursing (PAAET), Kuwait.

Sampling

This study was conducted at the College of 
Nursing-Kuwait, which has the distinction of being 
the only educational facility in the country which 
offers an Associate Degree of Nursing (ADN) and 
Bachelor of Science in Nursing (BSN) degrees. The 
ADN program consists of five academic semesters. 
They are from different nationalities. 80% of the 
college population come from ADN program and 
20% of students from BSN program. Therefore, 
researcher have excluded the BSN program from this 
study.

The study was conducted at the first semester 
of 2019-2020 academic year. Totally 83 students 
participated. Only the advanced group to focus and 
evaluate the gap between theory and practice in this 
study.
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Tools used

Data was gathered through two main tools:
A.	 The first tool was developed by researchers, 

and included variables related to the 
student’s socio-demographic data (sex, age, 
social status, level of education, if work or no 
and number of years of study in the college).

B.	 The second tool was adopted from Safina et 
al. (2015) & Mahmoud (2014). It is by English 
language translation and back translation 
done to be in Arabic language to be sure the 
understanding the questions by students and 
some modifications done by researchers. This 
tool included four axes:
a.	 learning experience-11 statements
b.	 Practice-15 statements, 
c.	 Theory-7 statements, 
d.	� Gap between theory and practice-15 

statements.

This tool was based on the Likert scale (strongly 
agree, agree, neutral, disagree, strongly disagree), 
which awarded five degrees to the answer ‘strongly 
agree’, four degrees to ‘agree’, while the answer 
‘neutral’ was granted three degrees, the answer 
‘disagree’ two degrees, and finally ‘strongly disagree’ 
one degree.

Pilot Study

A pilot study was conducted among 5% of the 
main study sample to test the clarity and validity of 
the study tools, and members involved in the pilot 
study were excluded from the study samples.

Ethical consideration

Ethical approval for the research study was 
successfully obtained from the authorized personnel, 
PAAET, Kuwait on 12/09/2019. Also, all the 
participants gave a signed written informed consent 
to participate in the study before answering the 
questionnaire. Moreover, they were informed that 
the results would be published anonymously.

Data Collection Method

Once permission was taken from the authorized 
person and the subject signed the consent form to 
participate in the study, Data was obtained from 83 
female and 59 male level 3,4and 5 students of the 
Associate Degree of Nursing Program at the College 
of Nursing. They enrolled during the first semester 
of 2019-2020.  The questionnaires were administered 
in the classroom setting under the investigator’s 
supervision. The average time taken to fill all the 
tools were three weeks, from 1st November to 21 
November 2019.

Results

The results of this study are divided into three sections.

Table 1. Distribution of gender of the study subjects (n=142)

S. No. Demographic Variable Class No. of respondents Percentage
1 Gender Male 59 41.5%

Female 83 58.5%
2 Age (in years) 20-25 134 94.4%

26-30 6 4.2%
31-40 2 1.4%

3 Marital Status Single 129 90.8%
Married 11 7.7%
Divorce/widow 2 1.4%

4 Educational Level Finished high school 139 97.9%
intermediate education/ 
nursing institute

3 2.1%

5 Job status Yes 19 13.4%
No 123 86.6%

6 Disease Yes 7 4.9%
No 135 95.1%
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Table 1 shows that the majority (58.5%) of the 
subjects were male and 41.5 % of the subjects were 
female. Mostly 94.4% of the samples were aged from 
20 to 25 years, regarding marital status 90.8% of them 
were single. The results shows that, vast majority 
(97.9%) of the total study samples finished high 
school and  86.6% of the total study samples were 

employed currently. About presence of disease vast 
majority (95.1%) of them had no  disease.

Section 1: “What is the nature of nursing education 
at the College of Nursing  as  theory, learning and 
practicing skills?

Figure 1. Testing whether the responds for the statements of “Theory” are equally distributed or not

From the above figure 1, the p values 
corresponding to the statements are less than 0.01 
and are highly significant at 1% level and hence the 

researcher can say that the responds of students for 
all statements are not equally distributed.

Figure 2. Testing whether the responds for the statements of “Practice” are equally distributed or not
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From the above figure 2, the p values 
corresponding to the statements are less than 0.01 
and are highly significant at 1% level and hence the 

researcher can say that the responds of students for 
all statements are not equally distributed.

Figure 3. Testing whether the responds for the statements of “Learning experience” are equally distributed 
or not

From the above figure 3, the p values 
corresponding to the statements are less than 0.01 
and are highly significant at 1% level and hence the 
researcher can say that the responds of students for 
all statements are not equally distributed.

Section 2: The second question is “What is the 
perception of the students about the theory , 
learning and practice at the CON, Kuwait?”

Table 2. Testing whether the responds for the statements of “Gap between theory and  
practice” are equally distributed or not. 

S. 
No.

Statement

Number and percentage of students 
responded as

Mean SD
Chi-
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P value
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1

Is there any relation 
between what you 
take in theory class 
and practice class?

31 88 15 6 2

2.01 0.79 173.85 0.000**
21.8% 62.0% 10.6% 4.2% 1.4%

2

Is there gap between 
the theoretical 
knowledge and 
clinical procedures in 
the wards?

28 47 37 28 2

2.50 1.06 39.34 0.000**
19.7% 33.1% 26.1% 19.7% 1.4%
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3

Is there a gap 
between theoretical 
knowledge and 
practical skills?

18 48 37 34 5

2.72 1.07 40.32 0.000**
12.7% 33.8% 26.1% 23.9% 3.5%

4
Do you feel the 
simulation lab reflects 
real life in the clinic?

11 52 33 28 18
2.93 1.18 34.83 0.000**

7.7% 36.6% 23.2% 19.7% 12.7%

5

Do you feel the 
simulation lab helps 
you to link theoretical 
learning with 
practice?

20 74 34 9 5

2.33 0.92 109.34 0.000**
14.1% 52.1% 23.9% 6.3% 3.5%

6

Do discussions 
with the nurse 
educator help you 
find connections to 
previous practical 
experiences?

27 86 22 4 3

2.08 0.80 162.01 0.000**
19.0% 60.6% 15.5% 2.8% 2.1%

7

Have you learned 
many things in theory 
class with no chance 
to practice it in class 
or real situations?

35 62 28 8 9

2.25 1.09 69.20 0.000**
24.6% 43.7% 19.7% 5.6% 6.3%

8

Are you confused 
between what you 
learned in practice lab 
and at hospital?

22 41 30 34 15

2.85 1.25 14.55 0.006**
15.5% 28.9% 21.1% 23.9% 10.6%

9

Do you feel you 
cannot apply 
what you learn in 
theoretical class in 
clinic and practice?

23 39 27 37 16

2.89 1.28 13.07 0.011**
16.2% 27.5% 19.0% 26.1% 11.3%

10

Do you feel there is 
a difference between 
theory and practical 
class, and real clinical 
situations?

32 49 23 25 13

2.56 1.27 25.18 0.000**
22.5% 34.5% 16.2% 17.6% 9.2%

11

Is there a lack of 
communication 
between theoretical 
and practical teacher?

10 24 42 51 15

3.26 1.08 43.42 0.000**
7.0% 16.9% 29.6% 35.9% 10.6%

12

Do teachers and 
instructors not 
consider differences 
between students?

22 37 35 32 16

2.88 1.25 11.45 0.022**
15.5% 26.1% 24.6% 22.5% 11.3%

Continue........
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13

When you practice in 
the ward do you feel 
that we do not apply 
all that we learn in 
theoretical class?

25 54 36 20 7

2.51 1.09 44.13 0.000**
17.6% 38.0% 25.4% 14.1% 4.9%

14

Does your clinical 
instructor have poor 
communication 
with you when you 
practice in hospital?

11 29 29 48 25

3.33 1.21 24.62 0.000**
7.7% 20.4% 20.4% 33.8% 17.6%

15

Does the training 
in practice class 
continue what you 
had already learned 
in theoretical class?

20 69 35 12 6

2.40 0.98 89.20 0.000**
14.1% 48.6% 24.6% 8.5% 4.2%

From the above table 2, the p values corresponding 
to the statements are less than 0.01 and are highly 
significant at 1% level and hence the researcher can 
say that the responds of students for all statements 
are not equally distributed.

Section 3. “What is the gap between the theory and 
nursing practice at the CON students?”

The demographic variable gender was associated 
with the Theory and learning experience among the 
samples at the p level less than 0.05 each. The mean 
values also high among the female gender. Hence, 
the female students have got sufficient knowledge in 
“Theory” and  Learning experience” than the male 

students. In assessing no demographic variables 
significant with learning experience.

The results of this study similar to a descriptive 
study results as majority of nursing students (88.5%) 
had inadequate supervision from clinical preceptors, 
insufficiently prepared simulation laboratory (100%) 
and only 50.8% of them had opportunity to practice 
skills during simulation sessions. Majority (67.2%) 
showed that summative assessment conducted 
at the end of the course, but they not prepared for 
examination (57.4%).The gap between the theoretical 
knowledge and the actual clinical procedures in the 
wards perceived by respondents (54.1%)17.

Table 3. Comparison of scores of “Gap between Theory and Practice” with respect to the various classes of 
demographic variables of nursing students.

S. 
No.

Demographic 
Variable

Class N Mean SD
F/T 

value
P Value

1 Gender
Male 59 41.41 7.648

2.929 0.004**
Female 83 38.17 5.532

2 Age (in years)
20-25 134 39.55 6.509

0.486 0.61626-30 6 40.17 10.342
31-40 2 35.00 7.071

3 Marital Status
Single 129 39.46 6.506

0.055 0.946Married 11 40.00 8.944
Divorce/widow 2 40.50 6.364

4 Educational Level
Finished high school 139 39.51 6.538

-0.040 0.968intermediate education/ 
nursing institute

3 39.67 13.503

Continue........
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5 Job status
Yes 19 40.37 6.978

0.599 0.550
No 123 39.38 6.635

6 Disease
Yes 7 43.00 8.832

1.424 0.157
No 135 39.33 6.525

** - Significant at 1% level   * - Significant at 5% level

In the above table 3, the p value corresponding 
to “Gender” is less than 0.01 and is highly significant. 
Hence, the female students have thought the “Gap 
between the Theory and Practice” is lesser than 
the male students that have thought. While the p 
values corresponding to the all other demographic 
variablesare not significant and there is no significant 
mean difference. 

A qualitative study exhibits the similar results 
by five themes which were: system inadequacies; 
resource constraints; challenges of the clinical 
learning environment; clinical placement and 
supervision; and nurse faculty factors. Systems 
inadequacy and resource constraints formed the spine 
of the challenges contributing to the theory-practice 
gap in the research setting18. A study explored the 
solutions to bridge the theory-practice gap in nursing 
education in the UAE. The study has implications 
for nursing education and practice within the UAE 
and is imperative for graduating workplace ready 
professional nurses within the country19.

Conclusion

The researchers found the exact gap between 
the theory and practice of nursing students in CON, 
Kuwait. It is also statistically proven that, gender has 
the major role in theory, practice and learning skills 
and gap between teaching and practice. The teaching 
institutions must prepare to fill the gap and gender-
based attention required for that. The further research 
is recommended to understand the perception of 
the male and female students need to be studied to 
achieve the successful elimination of gap between 
theory and practice.
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Abstract

Background: Persisted clinical changes in response to COVID-19 obliged nursing education faculties to search 
for the best quality approaches in clinical nursing education. The critical friendship approach is utilized as a 
mutual peer learning approach aimed to help the nursing students who participated in the study to adequately 
achieve their curriculum objectives, and meet the policies and procedures inflected in clinical education without 
any additional staff, time, or cost. This study aimed to evaluate the potential of a new mutual peer learning clinical 
teaching-learning approach “critical friendship” approach.

Methods: the study design was a quasi-posttest-only static–group design, and conducted in dedicated education 
units - Acute care units in two dedicated education practice placements, four units in each practice placement 
with 32-bed inpatient. First and second years of associate degree nursing students participated in this study. An 
innominate self-administered questionnaire was used to collect the data.

 Results: The senior and junior students positively evaluated their experiences in participation in the piloted 
approach. Furthermore, implementing the piloted approach did not affect the policies and procedures of clinical 
education and the clinical training passed as it was supposed to be without any additional staff, time, or cost. The 
critical friendship approach made nursing students more self-confident, safe, relaxed, and more committed to the 
nursing code of ethics with a strong emphasis on privacy to self and others during clinical training. 

Conclusion: It is essential to be actively engaged in such learning methodologies as the critical friendship approach. 
To form a higher quality and safer learning environment, further planning based on appropriate systematic 
evaluation, using larger groups of students and educators, the effect of the critical friendship approach on patient 
satisfaction and students’ learning outcomes is recommended.
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critical friendship; senior students; junior students.
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Introduction

In the World Health Organization 1, a report 
listed that (59%) of health professionals in the 
global workforce are nurses. Also, an international 
survey carried out by the International Council of 
Nurses 2 where more than 130 nursing associations 
were involved, reported increasing numbers of 
applications to nursing schools. The widespread 
educational disruption and delays in nursing student 
graduation have been discussed by Weberg et al., 3 as 
one of the issues in nursing. 

The importance of implementing appropriate 
nursing skills and taking care of nurses’ attitudes 
and patient safety was highlighted by Lira 4. Also, 
the unexpected changes in nursing education created 
challenges and increased the need to develop new 
approaches in nursing education was emphasized 
by Tolyat et al. 5. Dewart et al. 6 announced the 
importance of the nurse educators’ role in making 
difficult judgments toward the development and 
improvement of clinical nursing education and 
quickly addressing the holes in the clinical practicum 
which include patient safety, insufficient clinical 
area space, and student overcrowding. Frenk et al. 7 
concluded that our ability to overcome the persistent 
challenges of the COVID-19 pandemic is dependent 
on how quickly society can implement successful 
strategies for education and health 7. The important 
role of nurse educators in adopting appropriate 
measures to promote desirable and effective training 
to face the requirements of existing and upcoming 
nursing students to foster future nurses and their 
affiliated organizations has been discussed by Jackson 
et al. 8, and Morin 9.

Stress experienced by nursing students in their 
first admission to practice in the clinical area, and the 
role of faculties as peer support groups in reducing the 
students’ stress through emotional and psychological 
support provided by their senior colleagues had been 
recommended by Al-Momani and Abdu 10. The need 
to act quickly to implement alternative teaching and 
learning strategies to maintain academic continuity 
to face the challenges of COVID-19 had been 
recommended by Rasiah et al.11. Grafton et al. 12 
emphasized the importance of innovative adaptable 
teaching-learning strategies to maintain academic 
continuity. Regardless of the expected role of nurse 

educators in developing approaches or models for 
maintaining nursing clinical education, Ghasemi et 
al., 13 claimed that little is known about the methods 
of promoting academic engagement in clinical 
activities, and highlighted the need to increase 
academic involvement of nursing students in clinical 
education, and they recommended for the researchers 
in the field of nursing clinical education to design and 
evaluate innovative strategies for the continuity and 
improvement of academic involvement in clinical 
settings. This directed us to initiate the piloted critical 
friendship approach presented in this study.

Costa and Kallick 14 set critical friends within a 
paradigm where learning occurs via regular dialogue 
and regular feedback trust and defined a critical 
friend as “a trusted person who asks provocative 
questions, provides data to be examined through 
another lens, offers critiques of a person’s work as a 
friend, takes the time to fully understand the context 
of the work presented and the outcomes that the 
person or group is working toward”. Swaffield 15 
recognized that critical friendship, as a supportive, 
challenging relationship between professionals, is 
being used in professional development. In nursing 
education, critical friendship has been recommended 
as a strategy to enhance the development of self-
confidence and facilitate a practice that acknowledges 
the importance of varied contexts and diverse 
perspectives 16,17. Based on the above benefits of the 
critical friendship approach, it was chosen to be our 
research topic over other peer learning methods. 
Our study is based on experiential learning theory 
18, which claims that the experience is at the center 
of the learning process. Adult nursing students can 
acquire new competencies and retain and apply 
their knowledge by “learn by doing” approach 
which consists of 4 distinct stages for learning: 
concrete experience, reflective observation, abstract 
conceptualization, and active experimentation. 

Background

All associate degree nursing programs in Jordan 
have one pathway under the campus of Al-Balqa 
Applied University: 72 credit hours curriculum, 
60% of which are clinical courses provided over an 
average of 2 years. The graduate of the associate 
degree nursing program is supposed to pass a 
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comprehensive theoretical and clinical exam to be 
registered as an associate degree nurse.

In a systematic review carried out by Markowski 
et al. 19 entitled Peer Learning and Collaborative 
Placement Models, the results of the review 
demonstrated clear evidence for the benefits of peer 
learning during practice settings in health care, but 
the researchers announced the need to conduct 
more studies to evaluate the benefits and challenges 
of clinical models or approaches 19. The obligatory 
regulations raised with COVID-19 which include 
decreasing the number of admitted patients to 
hospitals as well as decreasing the allotted number of 
nursing students in the clinical ward raised challenges 
for nursing education institutions. Also, to assure 
the provision of clinical education to undergraduate 
associate nursing students as required by their 
curriculum which necessitates student-centered 
education. Furthermore, no studies specific to peer 
learning or critical friendship in the clinical education 
of associate degree nursing students were conducted 
in Jordan or even worldwide and this is the gap that 
was found in our search in the literature about the 
critical friendship approach. Therefore, this study to 
answer the following questions:

1.	 Are there any incidental reports regarding 
student misconduct received from senior 
nursing students, nurse preceptors, or 
reported directly from patients or patients’ 
families for the faculty member?

2.	 What are the experiences of the senior nursing 
students toward the critical friendship 
approach to determine the influence of the 
approach from their points of view?

3.	 What are the experiences of the junior nursing 
students toward the critical friendship 
approach to determine the influence of the 
approach from their points of view?

Methods

Design

Since no measurements could be taken before 
starting the clinical training A quasi-posttest-only 
static–group design 20 was utilized. Nursing students’ 
experience of participation in the critical friendship 
approach could not be evaluated initially by 
incorporating a pretest measure as they had no idea 

or experience with this type of peer learning method. 
However, the average performance of the students 
who participated in this study could be compared 
with other students who were not involved in the 
critical friendship approach.

Sample

To obtain a large number of senior participants, 
a purposeful sampling procedure was used. The 
minimum sample size required using G- power 
21 with a medium effect size of 0.6 and power of 
0.8 at α level of significance 0.05 (two-tailed) is 90 
participants. In our study, 79 senior nursing students 
were approached, and 45 of them (57%) met the 
criteria for participation. Eight nurse preceptors were 
officially assigned to supervise the senior students 
in collaboration with faculty members. The criteria 
for senior students to participate in the study were 
a voluntary agreement to participate, willingness to 
help their junior colleagues, receiving training for 
adult health /clinical course at the assigned area 
for implementing the piloted approach and having 
a minimum of 70% of their previous achievements 
in nursing clinical courses. While a convenience 
sampling procedure for junior students was used, 
80 junior nursing students, divided into four 
groups, were assigned to the practice area where the 
piloted approach was implemented, and all of them 
voluntarily agreed to participate in the study. Each 
group of juniors includes 20 students led by a faculty 
member who practiced for six hours one day per 
week for a minimum of 12 weeks for each student.     

Settings and procedure

The settings where this study was implemented 
are dedicated educational acute care units. A dedicated 
education unit is “a health care unit where education, 
in addition to patient care, is a primary function” 
22. The piloted approach was implemented in two 
educational hospitals, with four dedicated education 
units in each hospital with 32- beds inpatients. The 
occupancy rate declined with commitment to the 
rules and regulations of COVID-19 from 90 % to 
50%. Nurse preceptors are officially assigned to train, 
supervise the senior students’ training, and share 
their clinical evaluations. A faculty member was 
assigned to train the junior students and collaborate 
with the nursing directorate, quality management 
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nursing team, infection control nursing team, and 
the nurse preceptors to ensure the seniors and 
junior nursing students’ commitment to official 
rules and regulations of training, hospital policies 
and procedures, and patients and trainees safety. 
Senior students were supposed to help the junior 
students with a mutual critical friendship approach. 
Junior students were permitted to choose the senior 
critical friend and to change him if the junior was not 
satisfied with this mutual relationship by filling out 
a documented request to explain the rationale for 
change and delivered directly from the concerned 
student to the faculty member whose agreement is a 
prerequisite for the change.

Data collection

The instrument used in this study was a self-
administered electronic innominate questionnaire 
that involved 11 items to evaluate the senior 
student’s experience of participating in the critical 
friendship approach (Appendix A). To evaluate the 
juniors’ experience, students were provided with a 
questionnaire that contained 11 items (Appendix B). 
Both questionnaires were written in Arabic language, 
validated by 3 academics specialized in the field 
of nursing education for face validity and some 
modifications were done according to their feedback 
after undergoing pilot testing (see acknowledgment). 
To evaluate the reliability of the instruments each of 
the two indexes was piloted in 10 of the students who 
share the same characteristics of the study sample but 
were not included in the study. Cronbach’s alpha for 
index A and Index B was 0.86. and 0.82, respectively.

Data analysis

Submitting the filled questionnaire toward the 
end of the clinical practice period was accepted as a 
criterion to indicate the participation of both seniors 
and junior nursing students in the study sample. A 
total of 45 senior questionnaire forms and 78 junior 
questionnaires were received which indicate a 
response rate of 100% for senior and 97.5 % for junior 
group. Seniors’ forms were evaluated to ensure that 
the participant met the selection criteria, if not the 

form was dismissed from data analysis. 45 of the total 
senior students (100%) met the selection criteria. The 
IBM Statistical Package for Social Science (SPSS) 23 
was used to calculate the descriptive statistics in the 
form of means and standard deviation for each item, 
and the total appendix items mean in both appendices 
A and B were calculated.

Results

The total sample in our study was 125 participants: 
45 senior students and 80 junior students. The 
Scio-demographic data from seniors and junior 
participants reveals that all participants’ ages in both 
seniors and juniors are limited between 20 – 22 years. 
The majority of participants were females 13 (29%) 
participants of the seniors were males. 27 (33%) of 
the juniors participants were males, it is important to 
note that only 33% of all Jordanian nursing students 
are males as permitted by the selection criteria. 
The first question of this study was “Are there any 
incidental reports regarding task error or student 
misconduct received from senior nursing students, 
nurse preceptors, or reported directly from patients 
or patients’ families for the faculty member?”. This 
question was addressed by reviewing the reports 
received from senior nursing students, nurse 
preceptors, or reported directly from patients or 
patients’ families for the faculty member to find that 
there is no incidental report regarding task error or student 
misconduct received all over the semester. The second 
question of this study was “What are the experiences 
of the senior nursing students toward the critical 
friendship piloted approach as indicated by survey 
data completed by them to determine the influence 
of the piloted approach from their points of view?” 
To answer this question the senior nursing students’ 
responses to items presented in Appendix (A)
(available upon request) which was designed to evaluate 
the senior student’s experience of participating in the 
critical friendship approach. Results presented in 
Table 1 show that the senior students evaluated their 
experience in participation in the piloted approach 
exceeded 90% in all the evaluated items. 
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Table (1): The Means and Standard Deviations of Senior Students’ Experiences of Participating in the 
Critical Friendship Approach

My participation in the critical friendship approach:

SDMean%

0.2895Enhanced my ability in planning, implementing, and evaluating the 
work plan for myself and my critical friend, and other colleagues.

1

0.2991Enhanced my positive attitudes toward nursing profession.2

0.2195Encouraged me to initiate some initiatives to improve the quality of 
myself and my colleagues training.

3

0.9395Improved my commitment and interest in clinical training. 4

0.9595Improved my awareness of problems faced the clinical teaching – 
learning process. 

5

0.9395Improved my chance to communicate with my colleagues, patients, and 
patients’ families. Also, the chance to communicate with hospital staff, 
preceptors and faculty member was improved.

6

0.9395Improved my communication skills in communicating with my critical 
friend, colleagues, patients, and patients’ families. Also, communication 
with hospital staff, preceptors and faculty member was improved. 

7

0.2195Improved my chance to demonstrate the nursing task appropriately.8

0.2995Improved my punctuality and commitment to the scheduled time of 
arriving and leaving the practice area. 

9

0.2195Improved my commitment to nursing code of ethics and conduct to 
reflect a role model characteristics for my friend, and others. 

10

0.2195Improved my understanding to the importance of taking care of 
personal privacy of myself and all others. 

11

Table 2 shows the experiences of the juniors 
nursing students toward the critical friendship 
piloted approach as indicated by their mean answers 
in Appendix (B) (available upon request) which was 
designed to capture the juniors’ evaluation of their 
experiences in participating in the piloted critical 
friendship approach. In evaluating their experiences 
in participating in the piloted approach the juniors’ 
highest mean scores given to items evaluated the effect 
of the piloted approach on the participant’s positive 
attitudes toward the nursing profession, commitment 
and interest in clinical training, a chance to 
demonstrate the assigned nursing task appropriately, 
feeling of self-confidence, relaxing, and safe, with 

a mean which exceeds of 90%, followed by the 
positive effect of the piloted approach on the juniors 
experiences to initiate some initiatives to improve 
the training for themselves and their colleagues, 
commitment to nursing code of ethics and conduct 
to reflect a role model characteristics for student’s 
friends, and others, improved understanding to the 
importance of taking care of personal privacy to self 
and all others. The lowest mean score 75% given to 
item evaluate the effect of the piloted approach on 
the participant’s punctuality and commitment to the 
scheduled time of arriving and leaving the practice 
area. 
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Table (2): The Means and Standard Deviations of juniors’ Students’ Experiences of Participating in the 
Critical Friendship Approach

 My participation in the critical friendship approach:
SDMean%
0.2195Enhanced my positive attitudes toward nursing profession.1

0.2990Encouraged me to initiate some initiatives to improve the quality of 
myself and my colleagues training.

2

0.2195Improved my commitment and interest in clinical training. 3
0.2990Improved my awareness of problems faced the clinical teaching – 

learning process. 
4

0.2990Improved my chance to communicate with my colleagues, patients, and 
patients’ families. Also, the chance to communicate with hospital staff, 
preceptors and faculty member was improved.

5

0.2990Improved my communication skills in communicating with my critical 
friend, colleagues, patients, and patients’ families. Also, communication 
with hospital staff, preceptors and faculty member was improved. 

6

0.2195Improved my chance to demonstrate the assigned nursing task 
appropriately.

7

0.2195Improved my feeling of self-confidence, being relax, and safe. 8
0.4175Improved my punctuality and commitment to the scheduled time of 

arriving and leaving the practice area. 
9

0.2990Improved my commitment to nursing code of ethics and conduct to 
reflect a role model characteristics for my friend, and others. 

10

0.2990Improved my understanding to the importance of taking care of 
personal privacy of myself and all others. 

11

Discussion

Facilitating nursing students’ clinical education 
continuity and generating solutions to overcome the 
limitations that arise with COVID-19 the goal of this 
study it runs with the trends highlighted by nursing 
researchers 9. Also, the critical friendship approach as 
one of the coaching techniques where students learn 
from each other’s experiences had been suggested by 
Weberg et al.,3. The importance of nursing students’ 
evaluation of educational approach as they are 
partners in the educational process, and their points 
of view are major elements highlighted by Elldrissi 
et al.,24. The results of this study are consistent with 
other studies which indicated that collaboration is 
the key to peer learning, peer support was effective 
in relieving the students’ clinical stress and enhanced 
psychomotor skill development 25,26. 

In the dedicated education unit where the 
current study utilizing the critical friendship 
piloted approach was implemented as an incidental 

innovative clinical teaching-learning strategy, peer 
learning was recommended as a solution in case 
of resource scarcity in the clinical nursing practice 
settings 27,28.

Both senior and junior nursing students 
evaluated their experiences in participation in the 
piloted critical friendship approach in a total mean 
evaluation which almost exceeds 90%. The results 
of this study aligned with the benefits of the peer 
learning approach confirmed by Markowski et al. 19 
. After 47 nursing studies that were carried out over 
ten years 2010 – 2020 reviewed to evaluate the peer 
learning approach. Markowski et al. 19 confirmed that 
any peer learning is beneficial in supporting students’ 
confidence and teamwork skills, and concluded that 
any form of collaborative placement model requires 
careful planning and continuous preparation for staff 
and students. The high response rate of both groups; 
seniors and juniors which reached 100% could be 
attributed to the positive interest of both seniors and 
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juniors groups of participants. The lowest mean score 
of 75% given to the item that evaluated the effect 
of the piloted approach on the junior participants’ 
punctuality and commitment to the scheduled time 
of arriving and leaving the practice area could be 
attributed to the attitude measured by the item 
which reflects personal trait and commitment to 
clinical practice policy and procedure rather than the 
presence of the critical friend.

Conclusion and recommendations

The critical friendship approach was utilized as 
a mutual peer learning approach aimed to maintain 
nursing students’ clinical education where senior 
nursing students supervised by faculty members in 
collaboration with the nursing preceptors practice to 
fulfill the requirements of their last undergraduate 
clinical course. 

The senior students were supposed to provide 
help in the form of critical friendships to faculty-led 
groups of juniors from the same university admitted 
to clinical practice for the first time. The senior 
and junior associate nursing students positively 
evaluated their experiences in participation in the 
piloted approach. Furthermore, implementing the 
piloted approach did not interfere with the policies 
and procedures of clinical education, and the clinical 
training passed as it was supposed to be without any 
additional staff, time, or cost. The critical friendship 
approach made both junior and senior nursing 
students have positive attitudes toward the nursing 
profession, commitment and interest in clinical 
training, and have a better chance to demonstrate the 
assigned nursing task appropriately, feeling of self-
confidence, being more relaxed, and safe, In addition, 
they had more commitment to nursing code of ethics 
and reflected a role model for their friends, and 
others, improved understanding to the importance of 
taking care of personal privacy to self and others. 

Even it is essential to be actively engaged in such 
learning methodologies as the critical friendship 
approach, to form a higher quality and safer learning 
environment. Further planning based on appropriate 
systematic evaluation, using larger groups of 
students and educators, and the effect of the critical 
friendship approach on patient satisfaction and 
students’ learning outcomes are recommended. 

Our study had limited to that data was collected 
only from the students in two practice areas, the 
risk of selection bias due to using a quasi-posttest-
only static group design, and some publications 
with relevant data may have been not reached. The 
authors’ implications from the study results employ 
critical friendship as an important peer relationship 
fostering clinical education through which students 
learn from each other experiences
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