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Abstract

Introduction: The clinical learning environment is a situation for the implementation of student
practical learning. Satisfaction with the clinical learning environment is very important to foster a
positive learning experience. This study aims to analyze the influence of the clinical learning
environment on nursing student satisfaction.

Methods: The study design used was an observational analysis with a cross-sectional approach to
clinical nursing students in East Java Province with 45| student respondents. A consecutive sampling
method was conducted. The Clinical Learning Environment Supervision Teacher (CLES T) instrument
was used to assess learning environment variables and Clinical Learning Environment Inventory (CLEI),
in particular, the satisfaction dimension was used to assess the satisfaction variable. Data analysis used
the Spearman rank test and multiple linear regression.

Results: There is a relationship between the clinical learning environment (pedagogic learning,
leadership style, nursing care in the ward, the relationship of supervision, the role of nurse teacher)
and the satisfaction of nursing clinic students (p = 0.000). Multiple linear regression analysis showed
that the dimensions of pedagogic learning (t = 3.261; p = 0.001) and the role of the nurse teacher (t =
2.693; p = 0.007) had an effect on nursing student satisfaction.

Conclusion: Student satisfaction is an important factor in the implementation of student clinical
learning, so it is necessary to carry out good management by educational institutions and practice fields
regarding the learning environment and improving the pedagogic atmosphere and the role of nurse
teachers in clinical learning.
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INTRODUCTION include facilitative learning in  clinical

management that aims to make measurable

Clinical education is an important part of
nursing education (Heidari and Norouzadeh,
2015), and the process of students applying
theory in health services (Sari Lombu and
Setiawan, 2018). Activities in clinical education
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changes in students in providing clinical care
with the involvement of clinical instructors and
students (Baraz, Memarian and Vanaki, 2014).
Clinical practice is very important in nursing
education for student learning to become
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professional nurses through the application of
skills in practice, managing gaps between
theory and practice, and increasing
expectations about future careers (Jabien
Labrague, 2013). Understanding the factors
that affect the quality and quantity of clinical
education is very helpful in solving problems
related to the implementation process of
clinical education (Heidari and Norouzadeh,
2015).

The clinical learning environment is very
important for nursing education with students
spending more time in the clinical environment,
which allows for simulated patient care or
mannequins as an alternative to performing
patient care (Flott and Linden, 2016). Nursing
students need to practice in an environment
that will provide a wealth of experience as
individuals and  professionals for the
development of skills in providing patient care
(Arkan, Ordin and Yilmaz, 2018). Nursing
students also need to be evaluated in a clinical
learning environment where skills and
knowledge are applied to patient care and
influence learning outcomes, and have an
impact on practical preparation and student
satisfaction with the nursing profession (Flott
and Linden, 2016).

The clinical learning environment is
described as a physical space, organizational
culture, influenced by psychosocial factors, and
requires good communication (Flott and
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Linden, 2016). The development of studies
leads to the use of various means of achieving
an optimal clinical learning environment. Such
environment has a positive impact on the
professional  development of students,
conversely, a poor learning environment can
have an adverse effect on the professional
development process (Chesser-Smyth, 2005).

The optimal learning environment can
provide satisfaction to students which, in a
clinical learning environment, is very important
to foster a positive learning experience (Phillips
et al., 2017). Satisfaction with the experience
gained in clinical learning is very important for
nursing students and novice first year students
in  particular and makes a significant
contribution to developing clinical skills and
competencies (Nejad et al, 2019). Student
satisfaction increases self-confidence, results in
skill development and increases knowledge
(Levett-Jones et al.,, 201 1).

Learning environment plays an important
role in students’ clinical experience and
satisfaction.  Satisfaction increases  self-
assurance in students’ skill and understanding
in clinical situations. This study aims to
determine the effect of the learning
environment on student satisfaction in nursing
clinics.

MATERIALS AND METHODS

Table |. Characteristics of Respondents based on Gender, Age, Status of Nurse Education

Institution and Accreditation

Characteristics of Respondents Frequency Percentage

Gender

Female 372 82.5%

Male 79 17.5%
Age

21yearsold 1 0.2%

22 years old 47 10.4%

23 years old 253 56.1%

24 years old 113 25.1%

25 years old 37 8.2%
College Status

Government 2 9%

Private 21 91%
Accreditation Status

A 2 9%

B 21 91%
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Table 2. Distribution of variables: clinical learning environment dimension and student

satisfaction (n = 451)

Variable Mean Median Min - Max SD 95% CI
Pedagogic 3.85 3.89 1.89-5 0.56 3.80-3.90
Supervision relationship 3.99 4 2.25-5 0.57 3.94 - 4.05
Leadership style 3.96 4 1.75-5 0.58 3.90-4.01
Nursing care in ward 4.12 4 1.13-5 0.58 4.06 -4.17
Nurse teacher 4.05 4 1-5 0.59 3.99-4.10
Student satisfaction 4.39 4.67 1-5 0.61 4.34-4.45

*SD = Standard Deviation, Min=Minimal, Max=Maximal, CI=Confidence Interval

Table 3. Analysis of the relationship between the clinical learning environment dimension and
the student satisfaction variable (n = 451)

Variable Correlation coefficient p value
Pedagogic 0.42 0.000
Supervision relationship 0.36 0.000
Style leadership 0.39 0.000
Nursing care in ward 0.38 0.000
Nurse teacher 0.44 0.000
Table 4. Multiple linear regression analysis
Independent Variable B t-value p-value Adjusted R Square
Constant 2.179 0.206
Pedagogic 236 3.261 0.001
Supervision relationship .022 0.304 0.761
Style leadership .097 1.312 0.190
Nursing care in ward .011 0.143 0.886
Nurse teacher .196 2.693 0.007
The research design used was a consists of 35 statements which are divided

descriptive analysis with a cross-sectional
approach. Data were collected in six months
from April to October 2020. Lemeshow
formula was used to determine the number of
samples with alpha 0.05. As a result, the
minimum sample size was 385 respondents.
The number of respondents in the study was
451 students with the criteria of students
coming from regular programs from which
they have graduated and have not conducted
a national nurse competency test. The 451
respondents were from two government and
2| private nursing colleges in East Java
provinces who returned the questionnaires
through online. Every institution sent |5
students or more to participate in this study.
The sampling technique used was consecutive
sampling. The instrument used to measure the
clinical learning environment in this study was
the CLES + T questionnaire (Saarikoski and
Strandell-Laine, 2017). This instrument
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into five sub-dimensions, namely: the learning
atmosphere (pedagogy) in the ward (nine
statements), the supervisory relationship eight
statements), the leadership style of the room
head / ward manager (four statements), the
place of nursing services (four statements), and
the role of the nurse teacher (10 statements).
This instrument uses a 5-point Likert scale (I-
strongly disagree, 2-disagree, 3-neutral, 4-
agree, 5-strongly agree). The instrument used
to measure student satisfaction is the Clinical
Learning Environment Inventory (CLEI)
specifically for satisfaction parameters (Perli
and Brugnolli, 2009) consisting of three
questions that assess students' perceptions of
satisfaction during clinical practice Using a 5-
point Likert scale (strongly disagree I, strongly
agree 5) to rate each statement item. The
instrument has been tested for validity and
reliability with the results of all valid question
items (r> 0.54) and Cronbach's alpha value



(0.879) for the clinical learning environment
and (0.865) for student satisfaction. Data
collection was carried out by using a Google
Form which was distributed to students
through the head of the nursing clinical
program or leader of the Nurse Education
Institutions in East Java Province. Before filling
out the questionnaire, the respondent first
reads the research objectives and chooses
willingness to become a voluntary respondent.
There are 499 filled questionnaires and 451
respondents that can be analyzed because
there is a discrepancy with the predefined
respondent criteria. The statistical test used
the Spearman rank test and multiple linear
regression. This study has obtained ethical
clearance from the Health Research Ethics
Commission of the Faculty of Medicine,
Universitas Brawijaya Number
45/EC/KEPK/02/2020.

RESULTS

Respondent’s characteristic data include
gender, age, university status and accreditation
of study programs and clinical learning
environment (pedagogic atmosphere;
supervisory relationship, leadership style of
ward head, nursing care in the ward, role of
nurse teacher) and student satisfaction as
described in Table | and 2. Based on Table I,
it is known that the majority of respondents
have female gender (82.5%), age 23 years
(56.1%), the status of college and accreditation
is private and B (very good) is 91%.

Based on Table 2, it can be predicted using
95% confidence score of the clinical learning
environment assessed by students including the
pedagogic atmosphere, the score ranges from
3.80 - 3.90; the supervisory relationship score
was between 3.94 - 4.05; the leadership style
of the head of the ward scores between 3.90 -
4.01; nursing care in the ward scored between
4.06 - 4.17; and for the role of nurse teacher,
the scores were between 3.99 - 4.10, while the
student satisfaction scores ranged from 4.34 -
4.45.

The relationship between the variables
learning atmosphere (pedagogic), relationship
of supervision, leadership style, nursing care in
ward, nurse teacher and student satisfaction
variables can be seen in Table 3.

Based on Table 3 above, it is known that
the clinical learning environment (pedagogic,
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supervisory relationship, leadership style,
nursing care in ward and nurse teacher) has a
relationship with student satisfaction (p <0.05).
The direction of the relationship is positive,
meaning that the higher the clinical learning
environment score, the higher the student
satisfaction score with a moderate level of
closeness.

The results of multiple linear regression
analysis between the clinical learning
environment (pedagogic, supervisory
relationship, leadership style, nursing care and
nurse teacher) show a relationship with
student satisfaction as can be seen in Table 4.
The results of the multicollinearity assumption
test (tolerance value> 0.3 and VIF <3.1),
normality  (probability  plot, residual
observations spread around the diagonal line),
heteroscedasticity (scatter plot, randomly
spread residual observations) indicate that
multiple linear regression analysis can be
performed.

The results of multiple linear regression
analysis show that only the pedagogic
atmosphere and the role of the nurse teacher
affect student satisfaction. Clinical nursing
student satisfaction can be represented by a
pedagogic atmosphere and the role of the
nurse teacher by 20.6%, or, in other words, the
contribution of the pedagogic atmosphere and
the role of the nurse lecturer to student
satisfaction is 20.6%, while the remaining 79.4%
is a contribution from other factors that are
not in the model linear regression.

DISCUSSIONS

Clinical practice experience is an
important aspect of nursing practical learning
that allows students to link theoretical and
practical knowledge (Murphy et al.,, 2012). The
results of this study indicate that there is a
relationship between the clinical learning
environment (clinical learning environment
carried out in this study includes a pedagogic
atmosphere, leadership style, nursing care in
the ward, the relationship of supervision and
the role of the nurse teacher) with student
satisfaction. The results of this study indicate
that the Dbetter the clinical learning
environment will increase student satisfaction.
These results are in accordance with several
studies which state that nursing students are
very satisfied with the clinical learning
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environment and this satisfaction is related to
all dimensions that exist in the clinical learning
environment ((D’Souza et al, 2015
Papastavrou et al., 2016; Woo and Li, 2020).

The pedagogic atmosphere in clinical
learning has a positive relationship with student
satisfaction, meaning that the better the
pedagogue atmosphere, the more student
satisfaction will be. A positive learning
atmosphere is very important in ensuring a
quality learning process (Phillips et al., 2017).
The results of this study are consistent with
several studies which state that students
report satisfaction with a pedagogic
atmosphere (Froberg et al, 2018; Ibrahim,
Abdelaziz and Akel, 2019; Musabyimana et al.,
2019). Emotional atmosphere and clinical
learning arrangements as well as efforts to
create suitable opportunities for students to
study are needed to increase student
satisfaction (Nejad et al., 2019). This condition
can be used by supervisors to develop and
maintain a quality learning atmosphere and
improve a positive and student-centered
clinical learning atmosphere so that the goals of
clinical learning can be achieved and student
satisfaction will increase.

The leadership style of the head of the
ward in the hospital has a positive relationship
with student satisfaction, meaning that the
better the leadership style of the head of the
room, the more student satisfaction will be.
The results of this study are consistent with
several studies which state that clinical student
satisfaction is influenced by the leadership style
of the head of the ward (D’Souza et al., 2015;
Papastavrou et al, 2016). The success of
clinical learning depends on how the team is
managed, so the role of the head of the ward
in the health care unit is very important to
create a good climate in the work unit. (Pinto
et al, 2010). The involvement of the head of
the room in compiling a lesson plan is very
important for effective clinical learning
(Jokisaari, 201 3).

Nursing care in the ward has a positive
relationship with clinical student satisfaction,
meaning that the better the care is carried out
in the room, the more student satisfaction will
be. The results of this study are in accordance
with the research conducted by Papastavrou et
al. (2016) which states that student satisfaction
is influenced by the nursing care performed in
the ward. Patients are the core of clinical
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nursing education, which provides real
conditions for student practical learning, and
caring behavior needs to be developed in the
learning process so that the learning
environment can inspire students by always
focusing on the patient (Manninen et al., 2014;
Eskilsson et al, 2015; Suikkala, Kivela and
Kayhko, 2016). Clinical education is a key
period, because, during the learning process,
the knowledge and skills needed to become a
professional nurse are obtained, affording the
opportunity to learn about health services and
understand the core values and philosophies of
the nursing profession required in professional
nursing practice (Johnson et al., 2012).

The supervision relationship has a positive
relationship with clinical student satisfaction,
meaning that the better the supervision
relationship, the more clinical student
satisfaction will be. The results of this study are
consistent with several studies which state that
clinical student satisfaction is influenced by the
supervision relationship (Antohe et al., 2016;
Papastavrou et al, 2016; Froberg et al., 2018;
Musabyimana et al, 2019). Individual
supervision relationships and feedback from
supervisors are reported to be highly favored
by clinical nursing students (Antohe et al,
2016). The frequency of meetings between
students and supervisors increases the
satisfaction of students who are taking clinical
learning (Papastavrou et al., 2016). Research on
supervision relationships shows that it is very
important to know the communication and
psychological elements by supervisors so that
it will facilitate the achievement of relationship
goals with clinical students. (Andersson et al.,
2015).

The role of the nurse teacher has a
positive relationship with clinical student
satisfaction, meaning that the better the role of
the supervisor, the higher student satisfaction
will be. The results of this study are consistent
with several studies which state that student
satisfaction is influenced by the role of the
nurse teacher (Antohe et al., 2016; Papastavrou
et al, 2016; Phillips et al, 2017; Nejad et al.,
2019). The friendly behavior of the nurse
teacher who is happy to help students has the
strongest influence on student satisfaction
(Doyle et al, 2017). The nurse teacher is
someone who is an expert in education and is
a role model for students (Saarikoski et al.,
2013). Competent nurse teachers must have



the knowledge, skills and attitude to adopt new
approaches  when planning, organizing,
implementing and evaluating nursing education
programs (WHO,2016). Nurse teachers need
to maintain current knowledge and skills in
theory and practice by always updating with the
latest evidence-based research, fostering
creativity and innovation in the nursing and
healthcare environment (WHO, 2016).

CONCLUSION

The management of a pedagogic learning
atmosphere in the practical field, the role and
function of the head of the ward in the clinical
learning process, the implementation of patient
care that involves students, the supervisory
relationship between clinical supervisors and
students, and the role of the nurse teacher
need to be carried out properly and thoroughly
by the leaders of educational institutions and
practice fields so that it can increase student
satisfaction during clinical practice so that
nursing is the choice of profession chosen and
developed after taking education.
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