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Abstract

Background: Clinical environments are one of the most effective areas for acquiring the clinical skills of
nursing students.

Objectives: This study aimed to evaluate and compare the actual and preferential clinical learning
environments.

Methods: This cross-sectional study was conducted from March 1, 2019, to February 6, 2020 in Zanjan
province. Samples included 380 nursing students who had the experience of one semester of internship were
entered the study by stratified random sampling. Data collection tools were the Demographic Profile
Questionnaire and Clinical Learning Environment Inventory (CLEI). The range of CLEI scores in both
actual and preference learning environments is equal to 42-168. We analyzed data using SPSS software,
version 22.0. We used descriptive and inferential statistics included independent t-test and one-way ANOVA
to analyze the data. A significance level of 0.05 was considered.

Results: The mean (SD) score of the actual clinical learning environment was 109.50(12.25), and the
preferred learning environment was 131.08 (14.54). The difference between the two variables was
statistically significant (t=22.39, P<0.001). There was a difference in the mean of some dimensions of the
nursing students' preference and actual forms of clinical learning environment based on educational grade,
different internships.

Conclusion: There is a significant difference between the actual learning environment and students'
expectations. This finding emphasizes the need for attention by managers and decision-makers in nursing
education to change and improve the clinical learning environment.
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Introduction nursing, which equips them with clinical skills, is

The learning environment is generally defined in
terms of the psychological, social, cultural, and
physical conditions in which it occurs [1]. One of
the most important learning environments for
students in various medical disciplines, including

the Clinical Learning Environment (CLE) [2]. By
definition, CLE is: “the social, cultural and
material context is in which students learn while
they work™ [3]. As nursing students are expected
to be highly qualified to provide effective and safe
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care for post-graduate clients, the updated EU
guidelines (2013/55/EU) define at least 2300
hours of clinical learning in the nursing
curriculum [4]. This learning takes place in a
range of environments, each with its complex
social context. The complexity of the social
context of clinical learning environments, on the
one hand, and lack of clinical situations for
education doubles the need to pay attention to the
appropriateness of these environments with
students' perceptions and expectations [5].

It has been shown that the clinical learning
environment is related to the formation of
professional identity among nursing students [6],
clinical skills, clinical role-play [7,8], attitudes
toward the patient [9], clinical decision-making
ability [8], integration of theoretical knowledge
with practice [10], student motivation [5],
strengthening critical thinking [11,12], and a
desire to work as a nurse after graduation [13].
Literature review shows that in the field of
nursing students' views of the clinical learning
environment, few studies have been conducted
using different approaches and tools, and their
results are also varied [5,14-16]. In Iran, in the
recent years, only one study has been conducted
by Yazdankhahfard et al, (2020) and showed that
nursing students do not have a positive perception
of their actual clinical education environment, and
this perception is different from their perception
of their preference environment. It has been
shown that if the clinical learning environment is
in a way that is in line with students' preferences,
achieving the desired results of clinical education
will increase [17]—this congruent causes
students' satisfaction [18].

Student satisfaction is a complex phenomenon
that can have significant positive effects such on
the patient’s care quality [19], wards’ educational
atmosphere [20], and educational motivation [21].
Therefore, to help nursing students learn and
achieve the educational goals in the curriculum of
this field, determining the current situation of
CLE and recognizing its distance from the desired
condition can help plan to fill the gap.
Considering the importance of the clinical
learning environment in nurse students' education,
the role and importance of identifying the real
clinical learning environment and its distance
from the preferred learning environment and
considering the limitations mentioned in previous

studies such as the lack of generalizability of their
results due to being studied concept depend on the
socio-cultural context [22], a limited number of
participants and poor sampling methods, this
study was conducted to answer the following
three questions:

1-What is the status of the actual clinical learning
environment from the perspective of nursing
students?

2-What are the students' preferences in the clinical
learning environment?

3-What is the difference between the actual and a
preferred clinical learning environment?

Methods

This study was a cross-sectional study conducted
from March 1, 2019, to February 6, 2020 in
Zanjan province. The study was reported based on
the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) guidelines.
The study population was all nursing students in
four nursing faculties located in Zanjan province
(Zanjan faculty of Nursing and Midwifery, Zanjzn
Azad University, Abhar faculty of Nursing and
Emergency Medicine, and Abhar Azan
University) in the three and higher semesters
(second, third, and fourth academic year). It
should be noted that undergraduate nursing
education in Iran is four years. In the first year,
most of the students' lessons are theory and
accompanied by a laboratory. In this academic
year, basic science courses such as physiology,
anatomy, biochemistry, etc., are taught. From the
second year, students enter the wards of teaching
hospitals for training. Faculty for each hospital
ward define a fixed instructor (faculty member).
Students of a class do internships in rotation and
in groups of 6 to 10 people, under the instructor's
supervision, with a planned and approved lesson
plan. The duration of the internships in each ward
is usually ten days. Therefore, students do at least
one internship in all hospital wards during their 4-
year study. In some wards, such as ICUs and
psychiatric wards, each student trains twice and
each time for ten days. We had defined two
inclusion criteria: 1- Having a desire and consent
to participate in the study. 2- Employment to
study at least in the second year.

We proceeded to estimate the sample size based
on a pilot study involving 40 nursing students,
power, 0.8, S=10.35, d=1, and Z;., =1.96. The
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minimum sample size required was estimated 412
students. However, due to attrition and incomplete
guestionnaires, 450 guestionnaires were prepared
and distributed among eligible students. The
sampling method based on the four faculties was
stratified random sampling. The classification was
based on the faculties of the study environment.
We sampled from each stratify using the random
number table and a simple random sampling
method. Out of 450 distributed questionnaires, 70
questionnaires  were  excluded due to
incompleteness. Data analysis was done based on
380 fully completed questionnaires. Students
excluded from the study were homogeneous with
those who entered the analysis stage based on
demographic and academic variables.

Two questionnaires we used to collect data: (a)
Demographic and educational characteristics
form; this form included questions to assess
gender, academic level, faculty of study, recent
internship name, age, and total grade point
average. (b) Clinical Learning Environment
Inventory (CLEI).

There are different forms of CLEI in literature
with a different number of items, and they have
been psychometric to examine students' views of
the clinical learning environment. At the time of
this study, we had access to the 42-item version
and were able to purchase it in our country. The
42-item version by Chan has been developed and
introduced in 2002 [23].This questionnaire was
developed in two versions; actual and preferred.
Each version consists of 42 items. CLEI measures
six social-psychological dimensions that students
value in the clinical learning environment,
including (a) personalization, (b) involvement, (c)
task  orientation, (d) innovation, (e)
individualization, and (f) satisfaction. Seven
questions are designed to measure each dimension
[23], Table 1.

The actual form measures perceptions of the real
learning environment. The preferred form
measures what students consider ideal in a clinical
setting. For each question in the actual form, a
question in the preferred form is defined [5,24].
The form of CLEI questions is in 4-point Likert:
Strongly disagree (score one), Disagree (score
two), Agree (score three), Strongly agree (score
four). Some CLEI questions are negatively
designed and scored in reverse. Depending on the
number of questions in each dimension, they have
a range of scores 7-28. The total CLEI score also
varies between 42 and 168.

The validity and reliability of actual and preferred
forms of CLEI have been assessed and confirmed
in various studies in the past, and a-Cronbach's
values for it have been reported in the range of
0.61-0.88 [25-27]. Since CLElI was not
psychometric in Zanjan, so we used the forward-
backward translation method to determine its
validity. In this process, first, the scale was
translated into Persian by two expert translators.
The research team agreed to apply some changes
by reviewing two Persian versions on one version.
We sent the approved version to another fluent in
Persian and an English translator to translate it
back into English. We assessed the final form and
approved it. After ensuring that the translation
was correct, we used the expert panel comments.
For this purpose, we sent it to ten specialists in
health education and nursing education, and we
applied some small editing changes to the Persian
version of the tool. We used the internal stability
test by Cronbach's alpha coefficient to determine
the instrument's reliability, which was calculated
to be a=0.899 for the preferred form and 0=0.799
for the actual form, which is a desirable value
[28]. Cronbach's alpha coefficient for the six
dimensions of CLEI is shown in Table 1.
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Table 1: CLEI Dimensions, Dimensions Descriptions, and Related Cronbach's Alpha Coefficients

CLEI dimensions and

Description

a-Coefficient

a-Coefficient

items actual form  preferred form
Personalization !Emphasiz!ng the _opportunity for the student to
1-7-13-19-25-31-37 interact with the clinical tgacher and concern for the 0.560 0.611
student's personal well-being
Involvement The amount of active and accurate participation of 0.419 0.591
2-8-14-20-26-32-38 students in the activities of the hospital ward ' '
Task orientation The degree of clarity and well-organized activities 0.760 70.91
4-10-16-22-28-34-40  of the department ' '
The extent of clinical instructor planning for new,
Innovation interesting, and effective ward experiences, 0.474 70.49
5-11-17-23-29-35-41  teaching techniques, learning activities, and patient ' '
allocation
Individualization The degrge_ of diffe_rencg in allowing students to
6-12-18-24-30-36-42 ma}k_e dec_|3|ons, taking into account the student's 0.539 0.437
ability or interest
3_9_Sla5t_|zsfg;|_o3n3_3g The amount of enjoyment of the clinical situation 0.423 0.427
CLEI (total) 0.799 0.899

Before starting the study, the study proposal was
approved by the Biomedical Ethics Committee of
Zanjan University (Ethics Code:
IR.ZUMS.REC.1397.165). Due to participants'
limited time and facilitating the informed consent
process, the suggestion of oral informed consent
was explained to ZUMS.REC and approved to
replace the written informed consent. The
confidential identity of participants was preserved
during the study. We tied observing the principle
of anonymity and confidentiality throughout the
study process.

After completing the questionnaires, we analyzed
data using Statistical Package for Social Sciences
(SPSS, Chicago, IL, USA) software, version 22.0
we used both descriptive and inferential statistics
to analyze the data. Frequency and percentage
were used to describe the qualitative demographic
variables of the participants. To illustrate the

quantitative demographic characteristics and the
dimensions and total scores of CLEI, we used the
mean and standard deviation. We used
Cronbach’s alpha coefficient to determine the
internal stability of CLEI and its dimensions.
Before using statistical tests, we evaluated data
distributions. Parametric tests were used because
the data followed the normal distribution based on
the Shapiro-Wilks test. To compare the mean
CLEl scores of the participants based on
demographic and educational variables, we
applied an independent t-test and one-way
ANOVA. p<0.05 was considered significant.

Results

The mean (SD) of participants age was 23.24
(2.66). Two hundred and thirty (59.8%) of
participants were female. Other characteristics of
the participants has been summarized in Table 2.
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Table 2: Demographic Characteristics of the Participants (n=381)

Variable N %
Gender Female 230 59.8
Male 150 40.2
2 75 19.5
Grade (years) 3 188 49.5
4 117 31.0
Zanjan faculties of Nursing and Midwifery 104 27.4
Faculty Abhar faculties of Nursing and Emergency Medicine 66 17.4
Zanjan Azad University 151 39.7
Abhar Azad University 59 15.5
Intensive care 87 22.9
Medical-surgical 198 51.9
Internship type _Maternal and neonatal care 46 12.1
Community health 6 1.6
Psychiatric nursing 43 115
Age mean (SD) 23.24 (2.66)
Grade point average mean (SD) 16.70 (1.51)

The mean (SD) score of the students in the actual
form was 109.50 (12.25) and in the preferred
form, it was 131.08 (14.54). In the actual form,
the highest mean (SD) was related to
personalization 19.36 (2.93) and satisfaction

20.45 (2.59). In the preferred form, the highest
mean was related to the task orientation 23.59
(3.11) and satisfaction 23.66 (3.34) dimensions,
Table 3.

Table 3: Comparison of the Mean scores of the CLEI preferred form with Actual

. . Actual Preferred .

CLEI dimensions mean+SD mean+SD Sig.
Personalization 19.36+2.93 22.52+2.99 t=-15.133, p <0.001
Involvement 17.94+2.63 21.16+3.00 t =-15.360, p < 0.001
Task orientation 19.27+3.75 23.59+3.11 t=-16.057, p <0.001
Innovation 16.19+2.85 20.21+2.63 t=-18.515, p < 0.001
Individualization 16.16+2.61 20.28+2.72 t=-18.793, p < 0.001
Satisfaction 20.45+2.59 23.66+3.34 t=-17.242,p <0.001
Total 109.50+12.25 131.08+14.54 t=-22.396, p <0.001

Our study showed a significant mean difference
between the scores based on gender in the
dimension of involvement in the actual form (t=-
2.24, p=0.016) and individualization in the
preferred form (t=2.59, p=0.010). In the actual
form, based on different grades of educating in
nursing faculty, there were statistically significant
differences in the dimensions of personalization
(F=6.50, p=0.002), involvement (F=7.85,
p<0.001), task orientation (F=6.52, p=0.002),
satisfaction (F=12.50, p<0.001), and total score
(F=7.97, p<0.001). Students' perceptions differed
in task orientation (F=6.94, p=0.001), innovation
(F=9.74, p<0.001), satisfaction (F=6.53,
p=0.002), and total preferred form score (F=4.65,
p=0.010) based on different academic years in the

preferred form. In the actual form, students'
perceptions differed based on internship types in
personalization and innovation dimensions, and in
the preferred form, their scores differed in only
innovation (p<0.05). In the studied nursing
schools, total mean score of actual form (F=4.68,

p=0.003), and its dimensions including
personalization (F=12.95, p<0.001),
individualization ~ (F=10.50, p=0.000) and

innovation (F=6.44, p=0.000) were significantly
different. There were significant differences in the
preferred form based on faculties between
students' perceptions of personalization (F=3.74,
p=0.011), involvement (F=3.54, p=0.015), task
orientation (F=7.61, p<0.001), satisfaction
(F=3.92, p=0.009) and the scale's total score
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(F=4.33, p=0.005). Age was related only to the
dimension of task orientation
(r=0.12, p=0.032). In the preferred form, age did
not correlate with any of the dimensions (P>0.05).

in actual

form

The grade point average had a statistically
significant relationship with personalization in the
actual (r=-0.20, p=0.008) and also preferred forms

(r=-0.25, p=0.001), Table 4.

Table 4: Comparison of the CLEI scores’ Mean and Standard Deviation and its Dimensions
Based on the Individual and Educational Variables of the Participants

Actual form (mean + SD)

Variables Personalization Involvement ori;iz:ion Innovation Individualization Satisfaction Total score
Gender Male 2.91+19.55 255£17.55 2.4242050 2.88+16.17  2.49+1599  3.76+18.90 12.50+108.56
Female 2.93+19.29 2.63:18.24 2.74%2044 2.78+16.28  2.71+16.36 _ 3.67+10.63 12.42+109.74
. _ _ t=-2.24, t=0.21, t=0.34-, {=1.319-, t=1.799, _ _
Sig. =0.820,p=0413 (016" p=0833  p=0.727 0=0.188 p=0073 0791~ p=0430
Grade 2 2.5219.96 253:17.73 2.7142046  2.76+15.95  2.94+20.19  3.51+10.38 12.18+109.76
(years) 3 2.93+19.62 2.46:18.48 25042079 2.79+16.37  2.55:20.14  3.30+20.16 11.32+111.72
Y 4 2.99+18.59 273:17.29 2.44+1989 2911611  2.85:20.40  3.93+18.06 13.05+106.03
F=7.85
. _ - ' F=6.52, F=0.67, F=0.23, F=12.50, _ "
Sig. F=6.50, p=0.002 P< . p=0002°  p=0.50 0=0.792 pe<0001”  F=7:97,p<0.001
0.0001
Zanjan
faculties of
\ 2.93+20.33 2.75£18.30 2.70420.21 2.88+16.62  2.52+16.70  3.59+18.93 13.68+111.09
Nursing and
Midwifery
Abhar
faculties of
Facult Nursing and 3.02+20.11 2.97418.21  2.13+20.67  3.05+15.70 2.56+16.31 3.35+19.83 13.38+111.13
y Emergency
Medicine
Zanjzn
Azad 2.66+18.28 2341751 27842061 2711566  2.63+15.35  3.83+10.10 10.88+105.74
University
’“lmf‘l; éizt";‘/d 2.46+19.68 2.49+18.11 24942021 233+17.36  2.17+17.32  3.91+19.87 10.37+111.30
N F=12.95, F=2.26, F=0.78, F=6.44, F=10.50, F=1.34, F=4.68,
g p<0.001"" p=0.080 p=0.504  p<=0.001"" p<0.001"" p=0.261 p=0.003""
'”tcea”rsef"e 2.69+18.57 2.44+17.85 2.49+20.60 2.57+16.63  3.23+16.04  4.25+18.82 12.68+107.23
';Auer(;ii?z;ll- 306+1951  2.84+17.84 2.68:2031 3.00:16.01  256:1615  3.67+1922  13.374109.17
Maternal
Internship and 2.17+19.55 2.19+18.34  2.38420.38 2.25+16.71  2.04+16.30  3.38+19.80 8.79+109.32
type neonatal
care
Cohmeg‘:r?'ty 2.91422.00 32042025 3.96420.20 5.07+18.80  1.64+18.80  5.26+19.50 19.80+116.25
P?’lf:i""ntgic 270+20.36  240+18.22 2.71+21.30 284+1551 2531598  3.12:2028  10.326+111.94
_ _ e F=117, F=1.22, F=2.57, F=1.34, F=1.20, - -
Sig. F=3.91,p=0004 ", 53591  p=0300  p=0.037" 0=0.251 p=0308 I 110.p=035
- _ r=0.05, r=0.12, r=0.08, r=0.01-, r=0.03, _ -
Age r=-0.09,p=0084 310 p=0032"  P=0.166 P=0.907 p=0.614 r=0.03, p=0.664
. r=-0.20, r=-0.01, r=0.04, r=0.03, r=0.01, r=0.03-, - _
Grade point average p=0.008"" p=0.913 p=0.617 p=0.723 p=0.913 p=0.711 r=0.10-, p=0.222
Preferred form (mean + SD)
Variables Personalization Involvement ori;egtion Innovation Individualization Satisfaction Total score
Gender Male 22.80+2.96 212312.81 23.60+3.01 2047+2.38  20.7142.80  23.64+3.42 133.71+14.18
Female 22.3142.98 23.60£3.10 23.48+329 20.10+2.78  10.95:2.59  23.75:3.28 132.12+14.33
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t=0.41,

t=0.34,

t=1.29,

t=2.59,

t=-0.29,

Sig. t=149,p=0136 "o 0=0.730 00,106 50.010° 00,706 t=0.93, p=0.355
2 22.68+2.90 21.39:2.67 24.06+3.15 20714252  20.19+2.94  24.41+3.13 133.46+13.70
Grade 3 22.60+2.89 21.3242.88 23.78:2.94 20.63+2.52  20.14+2.55  23.88+3.25 132.37+13.90
4 22.14+2.96 2055+327 2258+3.36 10.39:2.65  16.06:2.85  22.75:3.58 127.84+15.68
. - - F=2.81, F=6.94, F=9.74, F=0.34, F=6.53, _ .
Sig. F=1.11, p=0.330 0=0.061 0=0.001"" 0<0.001" 0=0714 0=0.002"" F=4.65, p=0.010
Zanjan
faculties of
h 22.85+3.10 20.9842.97 23574292 20.04+2.72 20244255  23.89+3.11 132.78+14.26
Nursing and
Midwifery
Abhar
faculties of
Faculyy  Nursing and 22.77+2.86 21.66£2.60 23214300 2076+2.41  20.06+2.63  23.35+3.30 133.12+13.18
Uity Emergency
Medicine
Zanjzn
Azad 22.62+3.00 21.44+318 24264320 20.32+2.58  20.60+3.05  24.18+3.28 134.98+14.07
University
A&:ﬁ‘/‘;gf@" 21284249 20064273 21.90:3.07 20.00:2.88  1957:236 2243366  125.50:14.92
. - . F=354, F=7.61, F=1.19, F=1.91, F=3.92, - I
Sig. F=3.74, p=0.011 0=0.015" 0<0.001"" 0=0.315 0=0.128 0=0.009"" F=4.33, p=0.005
'”tcea”rsg"e 22.41+2.98 21294325 23744320 19.74+3.03  20.28+3.04  2353+3.43 133.29+15.70
';Auercélif:e;ll- 2253+2.94 21.0743.00 23474322 20584252  20.33+2.78  23.88+3.35 132.99+14.14
Maternal
Internship and 22.00+2.81 20.84+3.00 23074291 19.3042.47  19.742.66+  23.64+3.03 129.76+13.11
type neonatal
care
COE;Z‘I‘:Q'tV 23.00+2.34 20.80+1.78 2250+3.00 20.00+1.15  20.5042.51 2525189 132.50+0.707
P?’S:‘S'i""ng'c 23.7143.11 21.95+2.50 24324305 21.24+2.35  20.6042.53  23.62+3.45 136.06+14.19
: _ - F=0.88, F=0.99, F=4.37, F=0.54, F=0.38, _ -
Sig. F=189,p=0.111 0" 00411 p0.002" 0,704 005823 F=0.78, p=0.533
- _ r=-0.02, r=-0.01, r=-0.09, r=-0.01, r=-0.04, _ -
Age r=-0.10,p=0075 e 00,835 00,007 00,867 00,466 r=-0.03, p=0.551
. r=-0.25, r=0.09, r=-0.14, r=-0.13, r=-0.04, r=-0.08, _ -
Grade point average p=0.001** 0=0.241 0=0.068 0=0.092 0=0.558 0=0.306 r=-0.11, p=0.186

“p<0.05, “p<0.01, ""p<0.001

Discussion

In the present study, we assessed the perception of
a group of nursing students about the actual and
preferred clinical learning environment. Besides
comparing students' actual and preferential
perceptions of the clinical learning environment
as a whole, we also compared the dimensions of
the two CLEI forms together. In addition, we
compared the total CLEI score (actual and
preferred form) and its dimensions based on
students' specifications. Based on the study results
we can interpret that students' perceptions of the
mean score of the learning environment in the
clinics are not favorable. In contrast, a review of

the available literature shows that the results are
different among nursing students from other
countries. In some of these countries, the
perception of the clinical environment is positive
[29], in others, it is moderate [30],and in the third
group, it is poor [31]. This finding can be
explained by the diversity and differences in the
organizations where clinical learning occurs,
different regulatory models, and inconsistencies in
the definition of clinical education responsibility
between countries [4], or it may be due to the
difference in cut-off point considered in different
studies.Therefore, such discrepancies in the
findings can't be surprising because the learning
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environment as a variable influenced by socio-
economic, cultural, and political factors in
hospitals of different countries can be completely
different.

Our study showed that the difference between the
actual environment and what students expect is
significant. In addition, the difference between
students' perception scores from the actual and
preference clinical learning environment was
substantial in all dimensions. In all dimensions,
the mean score of the actual form was less than
the preferred one. This finding showed that
students expected more from their clinical
environment regarding personalization,
involvement, task orientation, innovation,
personalization, and satisfaction. This finding
confirms the results of some studies conducted in
the past, such as Yazdankhahfard and et al in
2020 [16].

Similar to Shivers et al. in 2017 [5], in our study,
the highest mean score was related to
personalization and satisfaction. The lowest mean
was about dimensions of innovation and
individualization. However, in the study of
Bigdeli et al. in 2015 [32], the lowest average
belonged to the dimension of innovation, which
confirms our finding. This finding is while some
researchers suggest that clinical educators should
spend more time ensuring that students are
provided with innovative and creative experiences
[33]. But the lack of courses to support creativity,
the lack of planning activities to support
innovation by educational institutions in less
developed countries are among the obstacles to
achieving such goals [34]. In Egypt, the lack of
technologies and innovations has been introduced
as critical practical obstacles in empowering
nursing students' creativity [35].

Consistent with some previous studies [32,35],
students' perception means score in the dimension
of "satisfaction" was high. Satisfaction has been
introduced by Chan (2002) as a critical criterion
for a general understanding of the learning
environment [36].Various factors play a role in
creating students' satisfaction with the learning
environment in the clinic. Some authors [37]
believe that the clinical environment has a
significant effect on student satisfaction, while
others [38] report that staff or personnel in the
clinical environment have an essential role on
student satisfaction. Other studies [39] have also

shown that the attitude and methods of the
instructor or educator in the clinic affect student
satisfaction. In Iran, like in many other countries,
the instructor is constantly present with the
students in the clinical environment and usually
tries to provide conditions for students to be
involved in work.

Our study showed that the mean difference
between students' perceptions of innovation in the
clinical learning environment varies according to
the type of internship wards. In justifying the
higher mean score of creativity in some sectors
compared to others, studies in the past have
shown that two groups of internal factors (such as
learning styles, thinking styles, interest in nursing,
and intrinsic motivation for progress) and external
factors (i.e., workplace issues, clinical problems,
shortage of nurses, etc.) play a role in creativity
[33]. About the external factors affecting
innovation, it can be said that creating challenging
conditions for students by the instructor in some
parts of the internship can encourage nursing
students to think and take creative measures to
deal with difficult situations [40]. However, little
evidence confirms the overall impact of such
factors on nurses and nursing students. In their
study, Shivers et al. (2017) specifically emphasize
the role of the clinical instructor in students'
creativity [5].

Our study showed that the difference in the mean
score of students' perceptions of personalization
from the learning environment varies based on the
type of internship ward. In other words, the results
showed that personalization is felt differently by
students from one hospital ward to another. In
some previous studies [41], while emphasizing
the different personalization of nurses in various
work environments, some factors of the clinical
environment affecting personalization have been
mentioned. Such as ward stress, degree of
performance independence, power hierarchy,
teamwork status, stability or instability in ward
patients, treatment programs, and even gender
[42].

There was a weak significant relationship between
the age variable only with the task orientation
dimension. However, in the study of Shivers et al.
(2017), a significant difference was reported
between the age groups of 18-24 and 35-34 in
terms of involvement [5].This finding necessitates
further research in the future on the impact or
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relationship between students' ages and their
perceptions of their learning experience.

This study showed based on the students'
academic grades, the total score of the scale of the
actual form and some of its dimensions, i.e.,
personalization, involvement, task orientation,
and satisfaction, were different. There was a
significant difference between the students' scores
on the whole scale of preferred form and some of
its dimensions such as task orientation,
innovation, and satisfaction. In other words,
fourth-year students had lower average scores in
the mentioned dimensions than others. The study
of Shivers et al. in 2017 [5] and the study of Ip
and Chan in 2005 (25)also showed that CLEI
scores are influenced by academic years. While
O'Reilly-Knapp, M (1994) showed no difference
between upper and lower grade students'
perceptions of the college’s social support needed
and received [43]. It has been offered the first
year is a transitional period for nursing students
and may be considered a culture shock [5,25].
Higher grade students may have more insight into
the learning environment and what is expected of
them and their educators and may feel that this is
not happening.

Although the number of samples, sampling
method, and students' involvement in this study
was appropriate, sampling was done from four
nursing faculties in Zanjan province. Like any
other study, it had its limitations. The second
limitation of this study was the generalizability of
its results to other research communities due to
the dependence of the primary variable (clinical
learning environment) on the context. Third, the
responses may have been vulnerable due to the
nature of the study and the use of a self-report
guestionnaire for data collection. It should be
noted by explaining the survey's objectives to
students participating in the research on the
confidentiality of data and the attention to the
principle of anonymity in questionnaires and other
ethical considerations, we attempted to control
these limitations.

Conclusion

This study showed a significant difference
between what exists in the clinical learning
environment and what students prefer. The
students  under investigation prefer an
environment in which: (a) they can make

decisions and be treated differently according to
their abilities or interests; (b) internships (training
courses) have opportunities for  exciting
experiences and productive learning; (c) be able to
take an active role in the activities of the hospital
or ward, and care; (d) be able to interact with their
coach without restriction; (e) there-be clear and
orderly Instructions, for hospital activities; and
(f) they can enjoy from internship and feel
satisfied. Considering the low score of innovation
and individualization in both forms, the need for
serious attention to these two areas in clinical
education in nursing and planning in this regard is
felt. When designing a training course, it is
recommend that clinical instructors enhance
students' creativity and decision-making ability,
define hard and somewhat challenging activities
and tasks for students and ask them to present
solutions. In addition, educators need to allow
students to use their creativity freely. Clinical
instructors should value all students' ideas,
encourage students to think, and give them
feedback. Teamwork should also be considered as
this may reinforce creative thinking. In colleges,
too, curricula need to be revised to develop
students’ decision-making abilities.
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