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ABSTRACT

Introduction and aim. Nursing fields begin to face a wide variety of challenges when they first enter clinical practice. The aim
of this study is to determine the difficulties experienced in patient communication by nursing students taking the clinical prac-
tice course for the first time

Material and methods. Focus group interview design was used for this study. Focus group design is used to give information
about the opinions and experiences of the sample group on any subject. It is reported as a convenient design to identify dif-
ferent perspectives on a subject within the scope of the sample. Focus group interviews are a widely used method as data col-
lection technique.

Results. The findings of the study continue on 4 main themes at level 3, by identifying the similarities and differences in the
codes determined by the three experts (researchers consulted and the researcher conducting/reporting the study). The find-
ings of the study were evaluated in comparison with the findings of the studies reached in the literature and conducted in re-
gions such as Israel, Iran, Sri-Lanka, Kenya, and Africa.

Conclusion. There are many problems in student-patient communication in many different dimensions. The difficulties arising
due to these problems generally focus on unknown clinical environment, lack of knowledge, differences between theory and
practice, and mentor interaction.
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Introduction

Nursing education consists of an important process cov-
ering theoretical, laboratory, and clinical areas and prac-
tical training. Clinical teaching covers an important part
of nursing education (usually half) and it appears as the
most important education process." Clinical practice
is also known as the most important educational field
that can be given to nursing students to improve their
professional aspects. At the same time, clinical practice
courses teach students “how to communicate” with the
patient or healthy individual they will treat.>* Nurses are

considered to be leading health professionals who need
to develop effective communication with the individual
they care for in order to provide effective nursing care
and to get the correct nursing diagnosis.”

Learning motivations of nursing students mostly
vary depending on the environmental conditions in the
clinic (the attitude of the professionals in the clinic, the
physical environment of the clinic...). When these con-
ditions are not adequately met, the nursing student sees
herself as inadequate and unsuccessful. This situation is
also reflected in patient communication.®’
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A systematic review revealing how nursing students’
communication with patients is improved, proposes that
students will benefit from trainings such as role play, or
live simulation performed spontaneously using cases.®
The review reports that realistic, patient-centered, and
feedback-included communication approaches described
in theoretical courses are important issues that would
minimize communication problems in practice areas.”'

Nursing students need to learn communication dif-
ficulties during theoretical training in order to adopt
innovative communication education approaches and
gain the ability to continue learning and developing in
the field of practice.®''?

In a systematic review, it is stated that the best teach-
ing intervention in which nursing students can recog-
nize and solve the difficulties in their communication
with the patient is the use of live simulation.?

Social skills as well as academic achievements of
nursing students contribute to coping with difficulties
in communication. For example, when a group project
is given and each student takes responsibility for her-
self, the effective evaluation of the project results also
contributes to the development of students’ social skills
at the basic level. Students learn to intervene in crisis
to solve any problem and to develop interpersonal re-
lations and high-level thinking skills with small peer
groups. This situation provides a nursing student, who
will take the clinical practice course for the first time,
with social skills as well as academic knowledge in or-
der to solve patient-centered communication difficulties
that she will encounter in the field of practice.’>™

The results of a study conducted in Taiwan in 2016
suggest that nursing students should develop their com-
munication skills and communication-related social
skills according to their clinical needs (situation-specif-
ic). The study reported that students have traumatic-neg-
ative communication experiences with individuals with
cancer."® Moreover, cultural differences related to issues
such as illness/health/loss may be a reason for commu-
nication problems that nursing students experience in
clinical fields.'>'® A study conducted in Turkey in 2022
reports that nursing students, who encounter a death/
terminal period patient for the first time, have inade-
quacies in communication and cannot receive adequate/
comprehensive mentor training in clinic."” It is also seen
in the results of the study that it is an important issue for
nursing students to receive education including realistic
and therapeutic techniques (practice-oriented) in the-
oretical training."*"” It is known that nursing students
who will enter the field of practice for the first time may
encounter many different patient groups.'*"”

Aim
The aim of this study is to determine the difficulties ex-
perienced in patient communication by nursing stu-

dents taking the clinical practice course for the first
time. It is thought that the study will guide future quan-
titative and experimental studies and contribute to the
identification of difficulties.

Material and methods

Study design

Focus group interview design was used to determine
“The Difhiculties Experienced in Patient Communication
by Nursing Students Taking the Clinical Practice Course
for the First Time” Focus group design is used to give
information about the opinions and experiences of the
sample group on any subject. It is reported as a conve-
nient design to identify different perspectives on a subject
within the scope of the sample. Focus group interviews
are a widely used method as a data collection technique.
It is expressed as a common and useful way of collecting
qualitative data within the sample (in a predetermined
group).'®*® Focus group interviews, which are qualitative
data collection techniques for group interviews, are ex-
pressed as a method in which the meanings of words are
examined (classified) and real emotions are observed.'**
They are used to evaluate and determine processes such
as attitudes, thoughts, and knowledge about a subject in
the sample group and in the group represented by the
sample, and to create a background about the subject.” It
is seen that focus group interviews are used to determine
what the sample thinks about an event/situation right af-
ter the process or months later, what the sample experi-
ences, what the sample learns, and the emotion that this
process creates in the individual 2%

Study universe and sample

For the study, 1** year nursing students at a university

in the north-east of Turkey were included in the study.

All the students in the 1* year constituted both the uni-

verse and the sample of the study. Within the scope of

the research, there were 60 (total number of students in

the 1* grade and the universe) nursing students. How-

ever, 32 students (10 students did not participate in

the study, 18 students could not participate in the in-

terviews/dropped out) who accepted to cooperate and

could participate in the study process were included in

the study (Fig. 1). The participants were asked 7 basic

open-ended interview questions in the form in which

the study data would be collected. These questions were

determined as follows:

1. Which patient problem in the clinic affects you
most during practice?

2. In which situations do you feel most at a dead end
in communication with patients during practice?

3. How do you feel when there is a problem in your
communication with a patient?

4. What do you think about patient-nurse interac-
tions?
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5. What do you do when you have problems commu-
nicating with a patient?

6. What are the difficulties you experience in commu-
nicating with a patient?

7. Do you think you can cope with the difficulties you
experience in communicating patients?

Started to work with

During the 60 Nursing students
research plan in Year |
and when

Ten students who did not
starting the "
e,y agree to participate in the

study were excluded.

18 students did not participate
in the interviews.

The completed data of 32

students were found

During the Research sufficient both during the
research and during the

research content analysis.

I

The research was completed
with the entire sample.

Process and Analysis

Fig. 1. Flowchart of study

Data collection

While making the study plan, 2 separate forms were cre-
ated in accordance with the sample and the nature of
the study. One of these forms is the socio-demograph-
ic data form where we could collect the data of the so-
cio-demographic characteristics (characteristics such as
age, sex, marital status, place of residence) of the partici-
pants (nursing students), and the second form is the data
form that would be collected for the purpose of the quali-
tative study, which was created by taking expert opinions
(3 experts). The second form, which consists of 7 ques-
tions, consists of open-ended questions to collect data be-
longing to the qualitative study. For the 2™ form, group
interviews were conducted with all the participants (n: 32
and 6 different groups consisting of 5 students were de-
termined by lottery method). These interviews were re-
corded in all groups, and verbal and written consent was
obtained from the students to record the focus group in-
terviews. In the study, an expert observer was included
in the group (like an outside student) without being de-
clared an expert and an observer. This observer observed
mimics, behaviors, and gestures in order to evaluate espe-
cially nonverbal records. The data of the study were col-
lected and recorded (with a voice recorder) in accordance
with the focus group interview design. The interviews
were conducted in a calm, quiet, well-ventilated environ-
ment where the interviewer could answer the questions
well. The interviews were conducted in a suitable class-
room of a faculty with a nursing department and lasted
approximately 20-40 minutes.

Data analysis
Three steps were followed in the focus group interview
analysis:

1. After each interview, an evaluation was made, and
the main themes of the interview were dwelled on.
Some notes were taken on the importance of the
data obtained from the participants and the inter-
view process was reviewed.

2. The obtained records were listened to repeatedly
(three expert listeners), themes were defined, and
sub-themes were formed.

3. Moreover, while listening to the answers to the
questions, the responses given by nonverbal com-
munication were also noted by comparing the re-
cords and the notes. Features such as mimics and
tone of voice were evaluated in a mutual interac-
tion. Nonverbal responses generating cues appro-
priate to the content were also evaluated.

The evaluation steps making up this part are exam-
ined in two ways:

a. Classification and arrangement of words/Classifi-
cations according to the theme/Creation of themes
and sub-themes

b. Reviewing nonverbal communication sources/
Behaviors revealed at the time of gestures and re-
sponses

Table 1. Demonstration of 3 levels of coding/themes/sub-
themes

Level 3 codes
(sub-themes)

Level 1 codes (general

dassification) Level 2 codes (themes)

Fear of communication Unknown communication
failure process/ Clinical Anxiety
Lack of self-confidence

Lack of sufficient knowledge
about the patient/disease
process

Fear of giving wrong
information

Differences between ideal
theoretical knowledge and
Fear of inability to area of practice

communicate effectively

Feeling inadequate in
communication

Inadequate clinical
supervision given to overcome
difficulties in communication

Difficulty in transforming
theoretical knowledge into
behavior

Inability to identify
difficulties in communication

Inability to cope with Difficulty in compliance
difficulties in communication  with hospital procedures

Difficulty in recognizing
difficult patients and their
behaviors

Lack of knowledge

Fear of the “unknown”that  Anxiety in communicating
is likely to be encountered in - with an unknown patient/
communication disease process

According to the qualitative content analysis ap-
proaches developed by Graneheim and Lundman, 6
different themes were determined at level 2. In the
interviews developed by Stewart and Shamdasani, in
which examined paragraph by paragraph, subject by
subject were examined, important situations were cod-
ed according to the identified topics.** Three experts
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(researchers consulted and the researcher conducting/
reporting the study) determined the similarities and dif-
ferences in the codes they determined and finally divid-
ed them into 4 main themes at level 3.

In the study, 3 basic level coding was performed.

Level 1 codes consisted of codes that covered the
general and reflected the main themes, which were
formed after the important and specific answers to the
questions asked to the participants.

Level 2 codes were usually prepared comparatively.
When the 1* Level codes were created, it was requested
to gather them under a more general title in a way cov-
ering the determined 1°* Level codes.”*

Level 3 codes were the coding level made in the
form of main title(s) describing the psycho-social pro-
cess created by the other coded levels.

The codes were also created/evaluated by 2 differ-
ent experts (3 experts in total) other than the researcher.
Table 1 shows the level-by-level coding results/themes.
Since all data cannot be presented due to the nature of
qualitative studies, some basic expressions and guide-
lines for the formation of themes are included in the
findings.* The researcher who conducted the study and
the experts whose opinions were consulted have a sig-
nificant and long education/experience in the field. The
purpose and importance of the study were explained to
the students in advance so that they could reveal their
real feelings, thoughts, and behaviors. It was tried to
provide an environment where the participant students
could express themselves freely. Since this is a qualita-
tive study, it was tried to be strengthened in terms of
reliability with expert opinion, observation, and basic
coding approaches/content analysis.

Results
The socio-demographic characteristics of the sample
group included in the study are given in Table 2.

Unknown communication process/Clinical anxiety
When the level 1 and level 2 codes in Table 1 are exam-
ined, it is seen that nursing students have problems such
as communication failure and fear of giving wrong in-
formation, inability to communicate effectively and to
identify difficulties in communication. These codes neg-
atively affect students’ self-confidence. Some important
examples of the development of clinical anxiety of stu-
dents (including the unknown communication process)
are given below.

“Sometimes I know the answers to the questions patients
ask me. These are ordinary theoretical knowledge. Howev-
et, I still refrain from answering. I also get worried about
what if he misunderstands me. And even though I'm sure,
I stay very quiet when I think maybe there are things
I don’t know. Because of this situation, patients sometimes
do not make me do simple practices, even if I am accom-

panied by a mentor. I guess I should be more go-ahead
about the things I know.”
(Male S7)

The anxiety experienced in informing patients about
clinical routines and nursing student’s inability to an-
swer questions create deficits in “self-confidence”.

“In one case, I informed the patient that his blood pres-
sure was a little high during vital signs monitoring. The
patient’s blood pressure value, which I measured after
20 minutes, was even higher. I thought it was because I
told him his blood pressure was high. I was very worried
that day. In my subsequent hospital practices, I avoid-
ed informing patients of their vital signs. When patients
asked about their vital signs, I usually said that my men-
tor nurse would give information and left. Sometimes it
was really hard for me to go to practice. Saying something
wrong without knowing might take me to court.”

(Female S9)

Nursing students generally refrain from giving in-
formation to patients during clinical practice. They get
worried that they can cause emotional and spiritual
harm to patients. This situation sometimes makes stu-
dents more anxious when they come to clinical practice.
Some students (Male [M] S11, Female [F] S14, M S21, F
S9...) think that they can experience legal proceedings
because of a statement they say (How much information
they can give to patients can be made into a procedure).
It is seen that this situation causes nursing students not
to be able to adequately answer to patients’ questions in
the clinic and to experience anxiety while coming to/
during clinical practice. Students also say that they “lost
their self-confidence” in giving information or wrong
practices (M S13, F S17, M S28, M S24, F S22.....).

Lack of sufficient knowledge about the patient/disease
process

When the codes in Table 1 are examined, it is seen that
the nursing students have significant communication
difficulties such as fear of inadequacy in effective com-
munication, fear of inadequacy in identifying difficul-
ties in communication, and fear of lack of information.
These processes can have multiple causes. However, the
nursing students with whom the study was conducted
often stated the lack of recognition of comorbid diseas-
es or the primary disease creating the care process, and
the fact that individuals did not recognize their unique
symptoms/reactions as difficulties in communication.
“A patient’s relative called me to the sick room when the
serum was finished. When I entered into the room, the
patient was rocking back and forth on the bed. I asked
the patient’s relative why he did this. I checked his vital
signs. I tried to communicate with the patient. I called
him. However, he did not look at me. The patient contin-
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ued to rock back and forth in the bed and started shouting.
Again, I asked the patient’s relative if he could not hear me.
At that moment my mentor nurse came. She immediate-
ly removed the empty IV set from his arm. “How long has
he been in this situation?” he asked. The patient’s relative
said “it is about 10 minutes”. Then the mentor nurse came
in and gave a medicine from the patient’s order. After ob-
serving together, we left the room. I could never enter into
that room again. Even if I entered, what would I talk to
the patient or his relative? For example, while listening to
a topic about communication, I listened to the importance
of eye communication with the patient at school. I did not
know how to establish eye communication with this pa-
tient”

(Female S18)

The fact that students do not know some diseases
and symptoms, do not know patients’ medical histories,
and do not have an idea about their comorbid diseas-
es also affects their communication processes and the
speed in the communication network (Students do not
recognize the symptoms and communication difficulties
to share with their mentors). The nursing students stat-
ed that they had more difficulties in the communication
process they established with patients with additional
diseases that they did not know.

“When I entered into the patient’s room, I introduced my-
self, but then the patient repeatedly asked me who I was.
Iintroduced myself a few more times. When I went to his
room for a blood pressure measurement that was in his
clinical routine, he did not give me permission to take
the measurement. He asked me to call the nurse. When
I called the mentor nurse, she always said that she did
not know me and that I had not introduced myself to her
before. Apparently, the patient had forgotten all the mo-
ments when I introduced myself to him. But I don’t know
why he forgot. At that moment, I did not know what to
think about the patient’s condition, diagnosis/behaviors.
Since this caused me a lot of anxiety, I tried to avoid any
possible interaction with the patient.”

(Female S23)

The nursing students have difficulty in assessing
whether a patient’s symptoms develop after a medica-
tion, due to an additional disease, or as a result of the
primary disease being cared for.

Differences between ideal theoretical knowledge and
area of application

Depending on many processes, in the clinical environ-
ment, different and incompatible times/environments/
events can be experienced from the theoretical teach-
ings. The nursing students stated that they experienced
almost all the problems causing theoretical knowledge
not to be applied to the clinic.

“Actually, I wanted to catch a quiet time when we could
hear each other, in order to communicate with the patient
in an effective process and to create an environment of
trust. However, unfortunately, we could not find the time
to initiate/maintain secure communication with my men-
tor nurse in the patient rooms. My mentor nurse was con-
stantly taking on intensive care duties, and I participated
in these care processes by watching her and helping her
from time to time. Although I learned a lot about care,
I did not have much time for effective communication. Be-
cause I had difficulty in providing time and environment
for many communication techniques and processes that
I learned at school.”

(Female S16)

The nursing students say that they have more prob-
lems in initiating and maintaining communication,
especially with individuals with neurological, neuropsy-
chiatric, and psychiatric problems (M S11, F S18, M S13,
FS19, F S23, F S32, M S31, F S17...).

“When I entered into room 20%, the patient had taken off
the intravenous catheter we had just put and was dressed.
There was blood everywhere. As far as I remembered from
a lecture we were taught about communication, I needed
to create a safe environment for the patient. When I told
him to lie down on the bed and I was going to apply pres-
sure to his arm to stop the bleeding, he suddenly threw the
blood contaminated IV set at me. The upper part of my
body, including my eyes, was smeared with blood. I re-
member the patient had been well a few hours ago. After
the routine maintenance of the clinic was over, I thought
of going to his room to get the data I needed for my course.
However, this situation, which developed in just a few
hours, took me by surprise. In that situation, it became
impossible for me to communicate.”

(Female S32)

It is understood that the students do not know the
acute situations that they may experience during the
communication process in the internal and surgical
units and the symptoms of psychiatric comorbid diag-
noses. The student encountered a case of delirium above,
and the theoretical (theoretical communication subjects
received includes a healthy and routine communication
training) approach was insufficient.

It is seen that students coming to clinical practice for
the first time may experience deficiencies in various as-
pects in such cases. As the best way to manage these pro-
cesses, it is necessary to show what can be done in the
face of pathological communication environments and
processes under the supervision of a mentor. As a mat-
ter of fact, as seen in Table 1, “insufficient clinical super-
vision given to overcome difficulties in communication”,
which is one of the level 3 themes, emerges as a final dif-
ficulty.
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Inadequate clinical supervision to overcome difficulties
in communication
The nursing students could not get effective and evi-
dence-based answers for some possible situations they
asked their mentor nurses.

Female S26: “How should we respond when a six-year-
old child asks us what happened to his mother in the ac-
cident?”

Nurse (N) 1: “Of course you will tell the truth!” (Yes, ‘cor-
rect” but “incomplete”, this should include a communi-
cation/notification process. The general health, emotional,
and mental state of the six-year-old child patient should
be considered.)

N2: “Explaining this to an individual being treated makes
him worse.”

(Taken from a few examples FS 26 gave in answer-
ing the research questions.)

“We entered into a patient’s room for a routine observation.
When a patient whose treatment was over said, “I wish I
wasn't discharged from the hospital right away, because 1
still have respiratory distress”, the mentor nurse said, “You
can’t stay here forever, your treatment will continue at
home.” About an hour later, when I entered into the room,
I saw the patient crying. I asked if I could do something for
him, and he shook his head no. When I conveyed this to the
mentor nurse, she said that some patients may behave like
this. In fact, the part that did not sit well with me was this:
maybe the patient cried not because of respiratory distress,
but because he was afraid of being alone at home or dying.
So were we going to just leave the patient alone?”

A student who has not yet received a psychiatry ed-
ucation (a student who came to the clinic for the first
time to practice) also noticed the situations in which the
mentor’s communication deficit is obvious. The student
responses reveal different characteristics in the attitudes
of mentor nurses regarding communication.

While some students (M S11, F S23, M S28, F S14,
M S27...) explained in their answers that the mentor
nurses neglected the communication issue due to the
intensity of their other work (care/treatment and other
non-nurse-related jobs in the service...);

“Last week, when I said to my mentor nurse, ‘You said you
would go back to the patient’s room and listen to her, she
replied, I am busy with transfusion right now and unfor-
tunately she is my patient, too and my priorities are differ-
ent’. I think the nurses are a little busy. However, I could
not observe because my mentor nurse could not go to the
interview, she was going to have in the patient room.”
(Female S23)

Student observations that the mentor nurse was
busy were frequently expressed. However, many simpli-
fied the situation of one of the patients (which can be
very important to the patient) when stating priorities,
similar to this statement. This is one of the most com-
mon communication mistakes.)

Table 2. Descriptive characteristics of the participants

Marital  Living Working ~ Family -
Family income

status place status type

MS1 18 Single City

FS2 19  Single  Bigcity Non-working Core Average

Participants  Age

Non-working ~ Wide Average

FS3 20  Single  Village Non-working Wide Low
FS4 19  Single Gty ~ Non-working  Core Average
FS5 19  Single Gty ~ Non-working  Core Average

MS6 19  Single  Village Non-working Wide Average
MS7 19  Single City
FS8 20  Single  Village Non-working  Wide Average

Non-working ~ Core Average

FS9 19  Single Gty  Non-working  Core Average
FS10 19  Single Gty ~ Non-working  Core Average
MSN 20 Single Gty ~ Non-working  Core Average

FS12 19  Single  BigCity Non-working Core Average
MS13 19  Single City
FS14 19  Single  BigCity Non-working Core Average
FS15 19  Single City
FS16 19  Single  Village Non-working Wide Average

Non-working ~ Core Average

Non-working ~ Wide Average

F$17 20  Single  Village Non-working  Core Average

F$18 20 Single CGity ~ Non-working ~ Core Average
FS19 20 Single Gty Non-working  Core Average
MS20 22 Single CGity ~ Non-working  Core Average
FS21 20 Single Gty ~ Non-working  Core Average

FS22 20  Single  BigCity Non-working Core Average

FS23 19  Single  Village Non-working Core Average
MS24 21 Single  BigCty Non-working Wide Low

MS25 19  Single CGity ~ Non-working  Core Average
FS26 19 Single CGity ~ Non-working  Core Low
MS27 19  Single CGity  Non-working  Core Average

MS28 19  Single  Village Non-working Core Average
FS29 20 Single City
FS30 21 Single  BigCity Non-working Core Average

Non-working ~ Core Average

MS31 19  Single  BigCty Non-working Core Average
F$32 19 Single City

Non-working ~ Core Average

Other student answers (M S31, F S17, M S13, F

$20, M S6...) state that the mentor nurses have a lack of
knowledge in patient communication.
(“A patient who had to walk in the corridor from time to
time, said that he was tired and asked if he was walking
enough when my mentor nurse and I were passing by. The
mentor nurse told him that she did not see the time he was
walking, that she was not sure that he -the patient- could
tell the time and distance correctly, so he could not an-
swer. When the patient said that his pain increased as he
walked, she said, ‘then sit down.” - Male S31)

We understand that even when there is not a busy
work schedule (even if there is), the nurse treats the pa-
tient as a competitor rather than as her caregiver and
simplifies the patient’s pain and fatigue. This situation
reveals that they do not use communication with its
methods, they do not make an effort to do this, and they
have incomplete information about the patient-nurse
communication processes.



The difficulties experienced in patient communication by nursing students taking the clinical practice course for the first time — a qualitative study 601

Discussion

In this section, 4 themes, which were determined by ex-
perts and whose findings were exemplified as a result
of the analysis were discussed in the light of the liter-
ature. The “Unknown communication process/Clinical
Anxiety” in the study are revealed in the literature with
various dimensions. In a study examining the stress ex-
perienced by the nursing students who came to clinical
practice for the first time in Israel in 2014 and the ways
of coping with this stress, it was reported that the nurs-
ing students experienced intense stress due to their lack
of clinical communication skills, their relationship with
complex patients, and the complexity of the clinical en-
vironment.” It was reported that the nursing students
who came to clinical practice for the first time in Taiwan
and Iran could not establish a ‘therapeutic relationship’
with the patients and the mentors, and therefore experi-
enced intense anxiety during clinical practice.””* In two
different studies conducted in Iran in 2015, it was stated
that the students defined the unknown clinical environ-
ment as “stressful”** Similarly, the study stated that the
nursing students had problems in communicating and
identifying their deficiencies in communication, and
this often created an environment for making mistakes.
When the answers of the nursing students were exam-
ined, we saw that they had some difficulties in commu-
nicating with the patients and that they had problems
of orientation to the clinical environment. Similarly, in
a study conducted in Taiwan, it was reported that the
students’ lack of communication skills caused deeper
communication failures in the unknown clinical envi-
ronment.’! From a different viewpoint, the results of a
study in Ireland reported that the nursing students who
came to clinical practice for the first time were very
young and were weak against the communicative, emo-
tional, and social problems they would experience in the
clinical environment.* The fact that the students in the
study had no previous clinical experience supports the
fact that these students experience communication-re-
lated fears in the face of the complexity of the clinical
environment. Another study in Iran showed that the
fear and communication problems experienced by nurs-
ing students in the clinical environment also negatively
affected their self-confidence.” When the study findings
are examined, fear of communication and self-confi-
dence problems created by the unknown clinical envi-
ronment emerge as frequently detected issues.

When the literature is examined, students’ lack of
knowledge about care and treatment, low communi-
cation skills, insufficient knowledge, and an unfamil-
iar clinical environment are always shown as sources
of stress and anxiety for students.*** In particular, the
lack of theoretical knowledge (knowledge of communi-
cation, knowledge of clinical environment, knowledge
of diseases and illnesses) causes students to be unable

to integrate their theoretical knowledge into the clin-
ic.*® Nursing students who theoretically take inadequate
communication training and come to the clinic with in-
sufficient communication skills can also give inadequate
answers (or wrong/ineffective) in their interactions with
the patient.*®* When they have to cope with a difficult
patient or a comorbid diagnosis they do not know, they
lose all their motivation. This situation creates an im-
portant anxiety environment for them.” In a study con-
ducted in Northern Tanzania, 17.6% of nursing students’
communication difficulties were due to lack of knowl-
edge.?® The students’ responses and emerging themes in
the study show that our findings are in line with the lit-
erature. Since nursing students have clinical experience
for the first time, they do not know comorbid diagnoses
or whether changes in communication with the patient
while treatment is ongoing are an acute biochemical/
neurological change. This causes fear and withdraw-
al from communication. It was observed that first-year
nursing students, who have very limited theoretical
communication knowledge, have problems integrat-
ing their existing theoretical knowledge. The reason for
this is the “Differences between ideal theoretical knowl-
edge and area of practice”, which is another theme of the
study.

The data of two studies conducted in Malawi and
South Africa show us that the clinical practice environ-
ment can be very different, the discussion environment
in the clinical environment is idealized in theory, and
this ideal environment knowledge that students learn
in theory and the clinical environment are very differ-
ent.** In a study conducted in Israel, it was reported
that nursing students were strengthened theoretically,
but theoretical knowledge could not be reflected in the
clinical field, which has a more complex structure. The
study draws attention to gaps in theoretical knowledge
and practice.! In cases where the clinical environment
and theoretical knowledge are incompatible, nursing
students generally feel the lack of communication more.
This situation may bring to mind the question of “where
am I doing wrong” for them. For example, it is clearly
seen in our findings that the students learned that they
should establish “eye communication” during commu-
nication, but the complex clinical environment brought
an acute neurological/neuropsychiatric patient to them.
At this point, a mentor-student relationship is required,
showing how idealized theoretical knowledge can be
used in complex situations.

In the mentor-student relationship, the issues relat-
ed to mentors, such as using their own value judgments,
reflecting their own attitudes and efforts to integrate
their norms into communication/clinic ignoring student
nurses, and mentors’ inadequacy in the clinical environ-
ment etc. come to the fore.**** The data of a study in Ken-
ya concluded that 54% of the student nurses stated that
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mentor nurses had insufficient communication-inter-
action.” In a study conducted in Africa, it was reported
that mentor-registered nurses spent very little time with
the nursing students and could not afford enough knowl-
edge/dedication to transform theoretical knowledge into
practice.*** In the study; it is clearly seen that the students’
answers were that the mentor nurses generally gave insuf-
ficient supervision and the reason for this was mostly lack
of knowledge (although various reasons were reported)
and lack of communication.

According to a study conducted in Sri-Lanka, there
are basically two parameters affecting the student-men-
tor relationship. One of them is reported as workload
and the other as socio-cultural differences.”® Mentor
nurses cannot provide supervision that will add value
to nursing education in an overcrowded and complex
environment.” Moreover, the fact that nurses are sep-
arated as academic and clinical staff creates a mentor
confusion. The fact that they have little or no connec-
tion with each other also reveals mentors’ knowledge
and empathy problems in the clinical environment.*!

Considering that the same problems are present in
the study, the fact that mentor nurses are separated from
the academic staff and that they do not have enough
knowledge/empathy/mentoring training may reveal
these problems.

Study limitations

Since the student sample with which the study was con-
ducted was 1* grade, a group that had not received any
communication training was selected. When the nurs-
ing course contents are examined, it is seen that some
schools offer communication-based courses, but some
do not. Therefore, the data has a limitation in explaining
the communication difficulties of all 1* year nursing stu-
dents. However, this situation makes the study import-
ant in terms of making comparisons with other studies
(2™, 3, 4" grade nursing students) in the discussion.

Conclusion

The results of the study show that the clinical environ-
ment contains an unknown and students begin by expe-
riencing communication-related fears in this unknown
environment. Although orientation programs are useful
in this regard, the main issue is how students integrate
theoretical knowledge into the clinic. Therefore, 1% year
students need to learn this basic theoretical knowledge
in the clinic by taking a course such as “health commu-
nication”. In this case, mentor nurses are responsible for
learning that “things are not always as written in the
books” in the clinic. However, all literature shows that
mentor nurses cannot provide sufficient clinical super-
vision. In our study, it is thought that there are import-
ant problems related to mentor nurses such as ignoring
students, heavy workload, and lack of knowledge/ig-

noring patient communication, as far as it is especially
understood from students’ answers. The fact that clini-
cal orientations should be a long process that does not
include only a few hours, that mentor nurses receive a
mentoring training from staff in this context, and that
students undergo a basic communication training can
be some of the things to be done in this regard.

Declarations

Funding

This research is not funded by any institution or orga-
nization.

Author contributions

Conceptualization, PH. and PH.; Methodology, P.H.;
Software, PH.; Validation, PH., PH. and P.H.; Formal
Analysis, P.H.; Investigation, P.H.; Resources, PH.; Data
Curation, PH.; Writing — Original Draft Preparation,
PH.; Writing - Review & Editing, PH.; Visualization,
P.H.; Supervision, PH.; Project Administration, PH.;
Funding Acquisition, PH

Conflicts of interest
There is no conflict of interest in this study.

Data availability
The data set of this study is not shared openly in any
medium.

Ethics approval

The ethical permission of the study, numbered 07-22
and dated 30.03.2022, was obtained from Tokat Gazios-
manpaga University Scientific Research and Publication
Ethics. Before this permission, written study permission
was obtained from the school of the nursing students
where the study would be conducted. The participants
were informed verbally and the Helsinki declaration
was read to each of them. Informed consent was signed
by the participants.

Reference

1. Dinmohammadi M, Jalali A, Peyrovi H. Clinical learning
experiences of Iranian student nurses: A qualitative stu-
dy. Nursing Practice Today. 2016;3(1):31-39.

2. Kelly C. Student’s perceptions of effective clinical teaching
revisited. Nurse Educ Today. 2007;27(8):885-892. doi:
10.1016/j.nedt.2006.12.005

3. Bagar G, Semiha A, Durna Z. Evaluation of problem so-
lving and communication skills in nurses and nursing
students. Giimiishane Universitesi Saglik Bilimleri Dergisi.
2015;4(1):125-147.

4. Kourkouta L, Papathanasiou IV. Communication in nur-
sing practice. Mater Sociomed. 2014;26(1):65-67.

5. Shorey S, Kowitlawakul Y, Devi MK, Chen HC, Soong
SKA, Ang E. Blended learning pedagogy designed for



The difficulties experienced in patient communication by nursing students taking the clinical practice course for the first time — a qualitative study 603

10.

11.

12.

13.

14.

15.

16.

17.

communication module among undergraduate nursing
students: A quasi-experimental study. Nurse Educ Today.
2018;61:120-126. doi: 10.1016/j.nedt.2017.11.011

Aktas YY, Karabulut N. A Survey on Turkish nursing stu-
dents’ perception of clinical learning environment and
its association with academic motivation and clinical de-
cision making. Nurse Educ Today. 2016;36:124-128. doi:
10.1016/j.nedt.2015.08.015

Fadana FP, Vember HF. Experiences of undergraduate
nursing students during clinical practice at health facilities
in Western Cape, South Africa. Curationis. 2021;44(1):el-
el0. doi: 10.4102/curationis.v44i1.2127

Gutiérrez-Puertas L, Marquez-Hernandez VV, Gutiérrez-
-Puertas V, Granados-Gdmez G, Aguilera-Manrique G.
Educational interventions for nursing students to deve-
lop communication skills with patients: a systematic re-
view. Int ] Environ Res Public Health. 2020;17(7):2241. doi:
10.3390/ijerph17072241

Fioravanti MA, Hagle H, Puskar K, et al. Creative learning
through the use of simulation to teach nursing students
screening, brief intervention, and referral to treatment
for alcohol and other drug use in a culturally compe-
tent manner. J Transcult Nurs. 2018;29(4):387-394. doi:
10.1177/1043659617727832

Kaplonyi J, Bowles KA, Nestel D, Kiegaldie D, Maloney
S, Haines T, Williams C. Understanding the impact of si-
mulated patients on health care learners’ communication
skills: A systematic review. Med Educ. 2017;51:1209-1219.
Henderson A, Rowe J, Watson K, Hitchen-Holmes D. Gra-
duating nurses’ self-efficacy in palliative care practice: An
exploratory study. Nurse Educ Today. 2016;39:141-146.
doi: 10.1016/j.nedt.2016.01.005

Henderson A, Harrison P, Rowe J, Edwards S, Barnes M,
Henderson S. Students take the lead for learning in practi-
ce: A process for building self-efficacy into undergraduate
nursing education. Nurse Educ Pract. 2018;31:14-19. doi:
10.1016/j.nepr.2018.04.003

Earl Grace L. Using cooperative learning for a drug infor-
mation assignment. Am J Pharm Educ. 2009; 73(7):132.
doi: 10.5688/2j7307132

Van Der Laan S, Joyce Spindle Roxanne M. The impact
of group formation in a cooperative learning environ-
ment. Journal of Accounting Education. 2007;25(4):
153-167.

Lin MF, Hsu WS, Huang MC, Su YH, Crawford P, Tang
CC. “I couldn’t even talk to the patient”: Barriers to com-
municating with cancer patients as perceived by nursing
students. Eur ] Cancer Care (Engl). 2017;26(4):12648. doi:
10.1111/ecc.12648

Shahzad S, Ali N, Younas A, Tayaben JL. Challenges and
approaches to transcultural care: An integrative review
of nurses’ and nursing students” experiences. J Prof Nurs.
2021;37(6):1119-1131. doi: 10.1016/j.profnurs.2021.10.001
Giil §, Demir Karabulut S, Eren H, et al. Nursing students’
experiences with death and terminal patients during cli-

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

nical education. OMEGA-Journal of Death and Dying.
2022;85(3):628-649.

Krueger RA. Focus Groups: A Practical Guide for Applied
Research. Sage Publications: California; 1988.

Denzin NK. The Research Act. 3rd edition. Prentice Hall:
Englewood Cliffs. New Jersey;1989.

Stewart DW, Shamdasani PN. Analysing focus group data.
In Focus Groups: Theory and Practice. Shamdasani PN
(ed.) Sage Publications: Newbury Park; 1990.

Barbour RS, Kitzinger J. Developing focus group research:
politics, theory and practice. Sage Publications: Newbury
Park; 1999.

Patton MQ. Qualitative Evaluation and Research Methods.
2nd edition. Sage Publications: Newbury Park; 1990.
Graneheim UH, Lundman B. Qualitative content analysis
in nursing research: concepts, procedures and measures to
achieve trustworthiness. Nurse Educ Today. 2004;24:105-
112. doi: 10.1016/j.nedt.2003.10.001

Stewart DW, Shamdasani PN. Analysing focus group data.
In Focus Groups: Theory and Practice. Shamdasani PN (ed).
Sage Publications: Newbury Park;1990

Polit DE, Hungler BP. Nursing research: Principles and Me-
thods. Philadelphia, New York; 1999.

Jan Liora K, Popescu L. Israel's Nursing Students’ Stress
Sources and Coping Strategies During Their First Cli-
nical Experience in Hospital Wards-A Qualitative Re-
search. Social Work Review/Revista de Asistenta Sociala.
2014;13(4):78560642.

Fard MY, Pouladi S, Kamali F, et al. The stressing factors
in clinical education: the viewpoints of students. Iranian
Journal of Medical Education. 2008;8(2).

Sun FK, Long A, Tseng YS, Huang HM, You JH, Chiang
CY. Undergraduate student nurses’ lived experiences of
anxiety during their first clinical practicum: A pheno-
menological study. Nurse Educ Today. 2016;37:21-26. doi:
10.1016/j.nedt.2015.11.001

Joolaee S, Jafarian Amiri SR, Farahani MA, Varaei S. Ira-
nian nursing students” preparedness for clinical training: A
qualitative study. Nurse Educ Today. 2015; 35(10):e13-el7.
doi: 10.1016/j.nedt.2015.07.026

Damodaran DK, Kandasamy M. Clinical Environment:
Experiences of Undergraduate Student Nurses. Inter-
national Journal of Advances in Nursing Management.
2015;1(1):25-30.

Sheu S, Lin HS, Hwang SL. Perceived stress and phy-
sio-psycho-social status of nursing students during
their initial period of clinical practice: the effect of co-
ping behaviors. International Journal of Nursing Studies.
2002;39(2):165-175.

O’brien E, Keogh B, Neena K. Mature students’ experien-
ces of undergraduate nurse education programmes: The
Irish experience. Nurse Educ Today. 2009;29(6):635-640.
doi: 10.1016/j.nedt.2009.01.008

Rafati E, Rafati S, Khoshnood Z. Perceived Stress Among
Iranian Nursing Students in a Clinical Learning Envi-



604

European Journal of Clinical and Experimental Medicine 2023; 21 (3): 595-604

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

ronment: A Cross-Sectional Study. Adv Med Educ Pract.
2020;11:485-491. doi: 10.2147/AMEP.S259557

Jamshidi N, Molazem Z, Sharif F, Torabizadeh C, Najafi
Kalyani M. The challenges of nursing students in the cli-
nical learning environment: A qualitative study. Scientific
World Journal. 2016;2016:1846178.

Giinay U, Kiling G. The transfer of theoretical knowledge
to clinical practice by nursing students and the difficulties
they experience: A qualitative study. Nurse Educ Today.
2018;65:81-86. doi: 10.1016/j.nedt.2018.02.031

Luhanga F, Yonge O, Myrick F. Precepting an unsa-
fe student: the role of the faculty. Nurse Educ Today.
2008;28(2):227-231. doi: 10.1016/j.nedt.2007.04.001

Polit DE, Beck CT. Nursing research Principles and methods.
Lippincott Williams&Wilkins; 2004.

Gemuhay HM, Kalolo A, Mirisho R, Chipwaza B, Nyan-
gena E. Factors affecting performance in clinical practi-
ce among preservice diploma nursing students in Nor-
thern Tanzania. Nurs Res Pract. 2019; 2019:3453085. doi:
10.1155/2019/3453085

Mabuda BT, Potgieter E, Alberts UU. Student nurses’
experiences during clinical practice in the Limpopo Pro-
vince. Curationis. 2008;31(1):19-27. doi: 10.4102/curatio-
nis.v31i1.901

Msiska G, Smith P, Fawcett T. The “lifeworld” of Malawian
undergraduate student nurses: The challenge of learning
in resource poor clinical settings. International Journal of
Africa Nursing Sciences. 2014;1:35-42.

Akram AS, Mohamad A, Akram S. The role of clinical in-
structor in bridging the gap between theory and practice
in nursing education. Int J Caring Sci. 2018;11(2):876-882.
Levett-Jones T, Lathlean J, Higgins I, McMillan M. Staff-
student relationships and their impact on nursing students’
belongingness and learning. ] Adv Nurs. 2009;65(2):316-
324. doi:10.1111/j.1365-2648.2008.04865.x

Baluyot CMA, Blomberg K. Challenges in Assessment
Situations in Clinical Studies: How do Nurse Mentors

44.

45.

46.

47.

48

49.

50.

51.

in Home-Based Health Care Services Experience Asses-
sment Situations in Supervision of 2nd Year Bachelor Nur-
sing Students. Nur Primary Care. 2019;3(1):1-8.

Amoo SA, Menlah A, Garti I, Appiah EO. Bullying
in the clinical setting: Lived experiences of nursing
students in the Central Region of Ghana. PLoS One.
2021;16(9):€0257620. doi: 10.1371/journal.pone.0257620
Tuitoek D. Mutinda A, Kubende
Students’perception On Clinical Teaching And Learning
At Kenya Methodist University, Kenya. Journal of Health,
Medicine and Nursing. 2022;8(2):48-68.

Kerthu HS, Nuuyoma V. Theory-Practice Gap: Challenges

P. Nursing

Experienced by Nursing Students at the Satellite Campus
of a Higher Education Institution in Namibia. Internatio-
nal Journal of Higher Education. 2019;8(5):21-28.
Rashawn Mohamed Abd-Elhady T, Hamdy Nasr Abdel-
halim E, Abd El Reheem Abd El Reheem H, Mosaad Mo-
hamed Elghabbour G. Nursing Students’ Experience and
Satisfaction with the Clinical Learning Environment. In-
ternational Egyptian Journal of Nursing Sciences and Rese-
arch. 2022;3(1):437-454.

. Aluwihare-Samaranayake D, Ogilvie L, Cummings

GG, Gellatly IR. The nursing profession in Sri Lanka:
Time for policy changes. International Nursing Review.
2017;64(3):363-370.

Da Silva KA, Rodrigues MS, Ramos Moreira FB, et al. Soil
survey using geostatistics in an agricultural experimental
area in Petrolina, Pernambuco state, Brazil. Comunicata
Scientiae. 2017;8(1):175-180.

Rathnayake S, Ekanayaka J. Depression, anxiety, and stress
among undergraduate nursing students in a public uni-
versity in Sri Lanka. Int ] Caring Sci. 2016;9(3):1020-1032.
Ross JG, Dunker KS. New clinical nurse facul-
ty orientation: A review of the literature. Nurs
Educ Perspect. 2019;40(4):210-215. doi: 10.1097/01.
NEP.0000000000000470



