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Abstract

Background: Clinical practice is one of the important stagesiofsing education. The problems which many
students encounter in their first experiences is #énea can cause a feeling of anxiety and a lbssotivation
which lasts throughout their education.

Objective: The aim of this study was to assess the effectralflpms experienced by nursing students in the
clinical environment on their anxiety levels andtivation.

Methodology: The research was planned as a descriptive-caamdhtstudy. The study was conducted in the
spring semester at the Health Sciences Facultyusfiversity in Turkey. The research was completéth the
316 nursing students without resorting to samplecgen. A sociodemographic data form, the Stateiéfy
Inventory, the Trait Anxiety Inventory, and the Ma@ition Sources and Problems Scale were used tectol
data.

Results: It was found in the study that some problems d@gpeed in the clinic had a negative effect on both
anxiety levels and motivation, and that the differ® was at a statistically significant level (p<).0
Conclusion: In conclusion,solving problems experienced in the clinic has ampdnant place in reducing
anxiety levels in nursing students and in incregsireir motivation.
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Background problems of communication with nurses and
cademics in the clinic (Sharif & Masoumi,

Nursing education is a process WhiC|§ : : »
compulsorily includes both theory and clinica 00.5)' The APA.(ZOIT?) def'”.ed anxiety as a
feeling of uneasiness” perceived and felt by

practice. This clinical practice is important in. dividuals as dangerous. chaotic and uncertain
allowing nursing students to put into practice thqkl:‘ 9 ' '

. . . otivation is expressed as behaviour directed
theoretical knowledge which they have acquire
and in getting them ready for their profession wards a goal (Murphy & Alexander, 2000).

lives (Kol & ince, 2008). At this important point, here are few stud_|es in the mternatlona_l field
valuating the relation of problems experienced

clinical nurses and academics ~who ar§ nursing students in the clinical environment to
responsible for the students have an importa - 9 —
anxiety level and motivation. One of these, by

role in improving the quality of education and in :
developing nurses’ critical thinking and proble Chen (2010), reports that when nursing students

solving skills. The clinical area is a foreigrr:}eel a high level of anxiety, their motivation,

environment for the student (Chapple & Asto initiative and productivity are affected adversely.

. The experience of feeling anxiety and motivation
2004; Hughes, 2004). For some students, anxgﬁ/ay apkey ole in at'?aining iuccess in the

is caused by the responsibility of gathering da . L . .
under time pressure, by inadequacies in care a ching - process (M(.)”.d" Kha!edl & Vallge,
14). In successful clinical training, the feelng

Implementation, by the tiring work tempo, or byof the students, the most important stakeholders,
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are important. It has been found that the moshclusion criteria:

important of these feelings are anxiety and. Voluntarily participating in the study

motivation. In this study, it is thought that2. Being enrolled as a student of the

considering anxiety and motivation together wittNursing Department when the research was

problems encountered in the clinical environmerttonducted

in the same people will contribute to creating. Having performed clinic practice.

awareness in nursing training. Exclusion criteria:

Aim and research questions. The aim of this 1. Refusing to participate in the study

study was to assess the effect of problems (reasbn Filling in the data forms incompletely

of anxiety) experienced by nursing students in tH Not having performed clinic practice.

clinic environment on their anxiety levels andAssessment tools: A sociodemographic data

motivation. The research questions were derm, the State Anxiety Inventory, the Trait

follows: Anxiety Inventory, and the Motivation Sources

1. What are the percentage distributions (’)gd Problems S_cale were used to coIIec_t Qata.

problems experienced by nursing students in t uo_demographw da’Fa form and clinical

clinic? practice problems form: This fo.rm was pre_pared
by the researchers after a review of the literature

2. Is there a significant difference betweent contained questions on basic information such

the problems experienced by nursing students &3 the participants’ age, gender and year of study,

the clinic and their total scores on the Motivatioms well as on problems which they had

Sources and Problems Scale and its subscales?encountered during clinic practice. The clinical

rpractice problems form was created by the

the problems experienced by nursing students ﬁﬁsearchers n line  with 'the I|ter§ture_ 'for
the clinic and their total scores on the statBrOblemS which students might meet in clinical

anxiety scale? practice._ .
y The Motivation Sources and Problems Scale

4. Is there a significant difference between This scale consists of 24 questions. It was
the problems experienced by nursing students irdeveloped and tested for validity and reliability
the clinic and their total scores on the trait by Acat & Kosgeroglu in 2006. It consists of
anxiety scale? three subscales: Intrinsic Motivation, Extrinsic
otivation and Negative Motivation. Views on

5. Is there a correlation between the nursin N
statements on the scale are scored with five-

students’ total scores on the state anxiety sc " . I £ th :
and their total scores on the Motivation Source¥@y Likert type scoring. Eleven of the 24 items

and Problems Scale and its subscales? on the scale (_No; 1.’ 2,3, .4’ 6 7 8 9,10, 28 an
24) concern intrinsic motivation, five (Nos 13,

6. Is there a correlation between the nursing4, 15, 17 and 20) concern extrinsic motivation,
students’ total scores on the trait anxiety scalgnd eight (Nos 5, 11, 12, 16, 18, 19, 21 and 22)
and their total scores on the Motivation Sourcesoncern negative motivation. The items on the
and Problems Scale and its subscales? intrinsic and extrinsic motivation subscales are
Methodology scored 1:'I strongly disagree, 2: | disagree, 3: |
am undecided, 4: | agree, and 5: | strongly agree,
The research was conducted as a descriptive 8pfile the items on the negative motivation
correlational study. The study was conducted igybscale are reversed. The score on each subscale
the spring semester of the academic year 201§- determined by taking the arithmetic mean of
2018 at the Health Sciences Faculty of ghe score of the items on the relevant subscale,
university. and the total constitutes the score of the
Participants: Approximately 400 students wereprofessional learning motivation level of the
studying in the Nursing Department of the HealtRerson. A high score indicates a high level of
Sciences Faculty, and the population of the stugyotivation, which is why the scores of the items
comprised all of the students in the Nursingnaking up the negative subscale are inverted
Department. There was no selection of a samplghen calculating the total scale score. The
and all students who fitted the inclusion Criteriqhterna| Consistency coefficient of the scale (the
were accepted into the study (n=316). Cronbach alpha coefficient) was reported as 0.82.

3. Is there a significant difference betwee

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2020 Volume 13 | Issue 3| Page 2056

The State-Trait Anxiety Inventory (STAlI each scale varies from 20 to 80. A high score
FORM TX-1, TX-2): This was developed in indicates a high level of anxiety, and a low score
1970 by Spielberger Gorsuch and Luschene thamlicates a low anxiety level. Both scales include
tested for validity and reliability in Turkey by 20 items of two different types. Direct statements
Oner and Le Compte in 1985. It is a selfexpress negative feelings, and reversed
evaluating scale composed of short statements statements express positive feelings. In the State
is composed of two parts: the State Anxiety Scakenxiety Scale, the reversed items are numbers 1,
and the Trait Anxiety Scale. 2, 5,8, 10, 11, 15, 16, 19 and 20, while on the
State Anxiety Inventory: It describes how Trait Anxiety Scale they are numbers 21, 26, 27,
individuals feel at a particular time and undeB0, 33, 36 and 39.

particular conditions, and is answered by takin@ata collection method: After providing the
into account feelings with regard to the conditiostudents with information on the study and
in which they find themselves. It measures aabtaining their informed consent, the survey
individual's state, that is their current level ofapplication method was used to collect data.
anxiety. The intensity of the reaction of tensionifter students were given information about the
worry or excitement brought about by conditionsesearch in the classroom, the researchers
increases or decreases over time. Individuat®llected data by applying the questionnaire. The
respond to the items on the scale according to thesearchers followed the weekly lesson programs
intensity of their feelings at that moment. in order to reach all of the students.

Trait Anxiety: The Trait Anxiety Scale describesStatistical analysis:The program SPSS 21.0 was
how an individual generally feels. Individualsused to analyze data. Conformity to normal
respond to the items on the scale according to thestribution was examined with the Shapiro-Wilk
frequency with which they generally experiencéest. Because the study data did not show normal
these emotions. According to the severity aflistribution, correlation between two independent
feelings or behaviors associated with theariables was assessed with the Mann Whitney
statements in the items of the scale, the individuest. Spearman correlation analysis was used in
chooses 1) not at all, 2) a little, 3) a lot, or 4§letermining the correlation between state-trait
completely. The feelings or behaviors stated ianxiety and motivation.

the items of the Trait Anxiety Scale are markeé&thical considerations: Before commencing

1) almost never, 2) sometimes, 3) often or 4he study, participants were given information,
almost all the time according to their frequencytheir written approval was obtained, and they
As the State and Trait Anxiety Scales argvere assured of the voluntary nature and
answered by self-evaluation and by pen antbnfidentiality of their participation. In additipn
paper, they can be applied individually or tdhe necessary permission was obtained from the
groups. There is no time limit when answeringthics committee of the university (Decision No.
the scales, but both can be completed in twen#y25 dated 28.3 2018) and from the dean of the
minutes, or as little as 10-15 minutes witlaculty where the study was conducted.

university students. For state anxiety SCOTe%, < its

participants mark each item on the scale with the

choice, which is most appropriate for themselvegable 1 shows data relating to the
from the choices of ‘not at all’, ‘a little’, ‘a tg sociodemographic  characteristics of the
or ‘completely’. Some of the statements on thparticipants. It was found that 72.80% of the
scale are marked positively, with a higher totatudents were female, 41.50% were in their third
indicating greater anxiety, and others are markgear of study, 79.10% had an income which
negatively, with a higher score indicating lessnatched their expenditure, 74.40% had a nuclear
anxiety. In evaluating, a score of between 1 (orfamily, 97.80% did not have a diagnosis of
1) and 4 (or -4) is given to each item according tanxiety disorder and 98.70% were not using any
whether it is positive or negative, and a constamedication for anxiety disorder.

of 50 is added to the total. The highest possib :
score is 80, and the lowest is 20. A high totaﬁ9alble 2 shows the problems which caused

nxiety during clinical practice. The anxiety most

anxiety score indicates a high level of anxie_ty fOf'requently reported by the students was that
that person. For the trait anxiety score, aresult54_10% feared causing harm to the patients;

obtained by adding a constant. In interpreting th5}7 20% ; ; -
X . experienced anxiety about the physical
scores, the value of the total score obtained on 0 exp y phy
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conditions of the clinic, 39.60% about fear ofp=.000), but no correlation was found with the
negative assessment by teaching staff, 38.308abscale of intrinsic motivation A significant
about not being able to put theoretical knowledgdifference was seen between a fear of negative
into practice sufficiently, and 37.00% about amssessment by teaching staff and the subscale of
absence of lecturers (Research question 1). Thegative motivation only (p=.019). There was a
problems experienced by nursing students in tisgnificant difference between the item of not
clinical setting also cause anxiety and affectrthebeing able to put theoretical knowledge into
motivation levels. In tables 3 and 4, the effedts gractice sufficiently and the scores on the
these problems on anxiety and motivation leveklubscales of intrinsic motivation (p=.000) and
are examined. extrinsic  motivation (p=.000) and total
otivation (p=.000), while the item of absence of
ecturer was seen to be the cause of a significant
ifference with the subscale of extrinsic
otivation only (p=.020).There was significant
ifference in the scores of the subscale of
negative  motivation (p=.029) and total
motivation (p=.012) of the students who reported

In Table 3, the effects on motivation of problem
which caused anxiety during clinical practice ar
examined. A significant difference was foun
between fear of harming the patient and th
subscales of intrinsic motivation (p=.000)
extrinsic ~ motivation  (p=.000), negative
motivation (p=.031) and the total motlvatlont?at they experienced anxiety because of a

score (p=.000), and a significant difference Wa%onflict between theory and practice. In students

found between inadequacy of physical condition ho reported fear because of inexperience a

in the clinic and scores on the subscale gsﬁ nificant difference was seen in the subscales of
extrinsic ~ motivation  (p=.000), negative: 9

motivation (p=.012) and total motivation'mrinSiC motivation (p=.003) and negative
' motivation (p=.000).

Table 1: Sociodemographic characteristics of students (h6) 3

n %

Gender Female 230 72.80

Male 86 27.20

1 71 22.50
Grade 2 55 17.40

3 131 41.50

4 59 18.70

Less than income expense 41 13.00
Income Status _Equivalent to the expense 250 79.10

income

More than income expense 25 7.90

Nuclear family 235 74.40
Family Structure Fragmented family 37 11.70

Extended family 34 10.80

Others 10 3.20
Anxiety disorders Yes 7 2.20

No 309 97.80
Drug use associated with anxiety Yes 4 1.30
disorders No 312 98.70
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Table 2: Problems that cause anxiety in clinicacpice for students (n=316)

Problems That Cause Anxiety In Clinical Practice fo Students * n %
Reason of Anxiety 1= Feared causing harm to thienuat 171 54.10
Reason of Anxiety 2= Physical conditions of thaicli 149 47.20
Reason of Anxiety 3= Fear of negative assessmetgadnhing staff 125 39.60
Reason of Anxiety 4= Not being able to put thegcedtknowledge into 121 38.30
practice sufficiently

Reason of Anxiety 5= Absence of lecturers 117 37.00
Reason of Anxiety 6= Theoretical / practice conflic 113 35.80
Reason of Anxiety 7= Fear of inexperience 96 30.40
Reason of Anxiety 8= Difficulty contacting clinicalirses 83 26.30
Reason of Anxiety 9= Failure to transfer theoréficBormation into 83 26.30
practice

Reason of Anxiety 10= Do not know what to do in ¢higic 70 22.20
Reason of Anxiety 11= Fear of self-harm 75 23.70
Reason of Anxiety 12= Difficulty contacting patient 68 21.50
Reason of Anxiety 13= Time management problems 59 8.701
Reason of Anxiety 14=Do not like nursing 44 13.90

* Multiple options are marked. * Multiple options are marked.

Table 3: The effect of problems that cause anxiety in cihfractice for students on motivation (n=316)

www.internationaljour nal ofcaringsciences.org

Intrinsic Motivation Extrinsic Motivation Negatividotivation Total Motivation

n X + SD X+ SC X + SC X+ SD p
Feared
causing Yes 171 40.2846.36 0.000* 20.19+3.64 0.000* 26.56+4.97 0.031* 87.03+10.79 0.000*
harmto the No 145  36.04+7.03 18.42+4.63 27.84+5.09 82.3(802
patients
Physical
conditons  Yes 149 39.13+6.53 0.063 20.36+3.52 0.000* 27.87+5.16 0.013* 87.38+10.97 0.000*
of the clinic  No 167 37.62+7.33 18.49+4.57 26.49+4.89 82.61402
Fear of
negative Yes 125 38.39+6.52 0.887 19.36+4.01 0.796 26.36£5.20 0.019* 84.12+11.50 0.365
assessment No 190 38.32+7.32 19.44+4.29 27.65%4.92 85.42242
Inability to
puttheory  Yes 121 41.27+5.88 0.000* 21.23+2.93 0.000* 27.20+4.82 0.676 89.71+9.57  0.000*
into practice No 192  36.53+7.05 18.23+4.48 27.08+5.24 81.85312
Absence of Yes 117 38.93#6.34  0.219 19.95+3.72  0.020* 27.5285. 0.142 86.41+11.04 0.052
lecturers No 199 37.98+7.34 19.04+4.44 26.92+4.94 83.94422
Theoretical / Yes 113  39.02+6.51  0.253 20.03+4.52  0.056 27.9%+5.10.029* 87.05+11.57 0.012*
practice No 203 37.95+7.24 19.01+3.99 26.67+4.96 83.64342
conflict
Fear of Yes 96 39.95+7.38  0.003* 20.04+3.49  0.078 25.2833.7 0.000**  85.28+10.77 0.638
inexperienc  No 220 37.62#6.71 19.094+.46 27.9645.35 84.68482
e
Difficulty
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contacting Yes 83 39.37£7.08  0.152 19.78+4.99  0.496 26.30+5.00.039* 85.45+12.86 0.637
clinical No 233 37.9616.94 19.23+3.89 27.4515.04 84.6534.1

nurses

Failure to

transfer Yes 83 38.26+£7.16 0.902 19.24+4.90 0.391 25.92+4.38 0.017*  83.43+11.50 0.246
theoretical  No 233 38.3616.95 19.42+3.94 27.5845.22 12.12385
information

into practice

Do not Yes 70 37.50+6.07  0.196 19.3+24.87  0.513 26.34+5.18.128 83.17£10.51 0.066
know what  No 246  38.57+7.23 19.39+4.01 27.37+5.02 85.34332

to do in the

clinic

Fear of self- Yes 75 38.54+8.07  0.608 19.01+4.33  0.546 25.64+4.56.004* 83.20+12.81 0.138
harm No 241  38.2616.64 19.49+4.17 27.6145.12 85.3881
Difficulty Yes 68 36.77+6.70  0.008* 18.11+3.91  0.005* 25.56864. 0.001** 80.39+11.27 0.000*
contacting  No 248  38.76+7.03 19.72+4.23 27.60+5.03 86.08391
patients

Time Yes 59 36.747+.01  0.026* 18.05+4.34  0.016* 25.98#3. 0.079 80.76+10.71 0.003*
managemen No 257  38.7016.95 19.68+4.13 27.4245.28 85.8034.2

t problems

Donotlike Yes 44 31.95+6.60  0.000* 16.84+4.52  0.000** 255584 0.035* 74.31+11.09 0.000*
nursing No 272  39.3616.50 19.79+4.02 27.41+5.10 86.56231

Mann Whitney U test *p<0.05

Table 4: The effect of problems that cause anxiety in ciihractice for students on anxiety (n=316)

State Anxiety Trait Anxiety
X £ SC p X+ SC p

Feared causing  Yes 171 40.85+5.36 0.000* 46.54+5.09 0.866
harm to the No 145 43.84+6.14 46.30+4.86
patients
Physical Yes 149 41.1145.75 0.001* 46.7615.54 0.232
conditions of the No 167 43.2245.90 46.14+4.42
clinic
Fear of negative  Yes 125 41.98+5.63 0.190 47.01+4.89 0.061
assessment No 190 42.40+6.12 46.031£5.02
Inability to put Yes 121 40.0745.43 0.000* 46.0815.23 0.451
theory into No 192 43.60+5.84 46.67+4.85
practice
Absence of Yes 117 42.0045.41 0.715 46.6314.56 0.976
lecturers No 199 42.3616.20 46.3245.22
Theoretical / Yes 113 41.3745.88 0.023* 46.03+4.96 0.151
practice conflict No 203 42.70+5.89 46.66+4.99
Fear of Yes 96 40.95+6.37 0.008* 45.70+4.24 0.234
inexperience No 220 42.78+5.63 46.75+5.25
Difficulty
contacting Yes 83 42.5345.57 0.458 47.1445.10 0.181
clinical nurses No 233 42.12+6.04 46.18+4.93
Failure to transfer
theoretical Yes 83 42.2246.33 0.681 46.44+4.38 0.976
information into  No 233 42.22+5.77 46.43+5.19
practice
Do not know Yes 70 42.4745.35 0.338 47.31+3.86 0.066
what to do inthe No 246 42.15+6.07 46.1815.24
clinic
Fear of self-harm  Yes 75 42.9246.94 0.312 46.524.9 0.680

No 241 42.0145.55 46.41+4.99
Difficulty Yes 68 43.4445.78 0.064 46.3814.22 0.944
contacting No 248 41.89+5.92 46.4545.18
patients
Time Yes 59 44.18+7.31 0.076 48.4+54.65 0.001*
management No 257 41.775.46 45.97+4.95
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problems

Do not like Yes 44 44.95+5.67 0.001* 47.13+4.25 0.320
nursing No 272 41.78+5.84 46.3245.09

Mann Whitney U test *p<0.05

Table 5: Relationship between students' anxiety scores anigration scores (n=316)

State Anxiety Trait Anxiety

Intrinsic Motivation r -0.219 0.013*

P 0.000* 0.816
Extrinsic Motivation r -0.270 -0.041*

p 0.000* 0.465
Negative Motivation r -0.058 -0.191

p 0.301 0.001*
Total Motivation r -0.265 -0.103

p 0.000* 0.068

*p<0.05

A significant difference was seen only in thaheir trait anxiety scores were high, and that the
subscale of negative motivation in students whaifference was significant (p=.001). (Research
reported that they had difficulty in question 3 and 4).
communicating with clinic nurses, (p=.039) anqt can be seen

that they could not transfer theoretical knowledg orrelation at a high level was found between

into practice (p=.017). It was seen that studen fudents’ state anxiety and their scores on the

;I;I]g(r)nsr;r\)/ggev?/er?axrc)j(ief;leerre](r:]ltri];]tez iLe?r:eosqugégg]g bscales of intrinsic motivation and extrinsic
otivation and total motivation (p=.000). As

gﬁf?;tjll\tlei?gg\r;arﬂzﬂiégghoojv)&hlt \;\{[?:nfglé?gaiza tudents’ state anxiety scores increased, their
Y 9 P intrinsic motivation, extrinsic motivation and

a significant difference at a high level with thetotal motivation scores decreased. A negative

total motivation score (p=.000) and all Subsca.lecsorrelation was found between the students’
(p<0.05). In students who reported EXpENeNCciNQean trait anxiety scores and their mean scores

difficulty with time management, difference Was “the subscale of negative motivation (p=.001).

seen in the subscales of intrinsic motlvatlog\s students’ trait anxiety scores increased, their

(p=.026) and extrinsic motivation (p=.016), an . -
total motivation (p=.003). In students Who%egatlve motivation scores decreased. (Research

reported not liking the profession, it was seefh thguestlon 5and 6).
the scores of the subscales of intrinsic motivatioRiscussion
(p=.000), extrinsic motivation (p=.000), negativq.\I

A - 9 ursing education is a two-stage process
motivation (p=.035) and total mOtIVat'oninvolving the transfer of theoretical information

(p=.000) were differentiated (Research questiognd clinic practice. For nursing students, the
2). stage at which they experience greater difficulties
It is seen from Table 4 that the state anxietig clinic practice, in which they see themselves as
scores of students who experienced anxiebeing in a strange environment. Our assessment
because of fear of harming a patient (p=.000pf the problems which the participants in our
inadequacy of physical conditions in the clinicstudy experienced in the clinic environment
(p=.001), inability to adequately put theoreticabhowed similarities to other studies. In a study by
knowledge into practice (p=.000), experiencindfaradag et al. (2013) on the difficulties
fear because of inexperience (p=.008) and neticountered by nursing students in the clinic and
liking the profession (p=.001) showed dheir views on this, it was found that the greatest
difference. In students experiencing anxietdlifficulty was that the teacher did not act as a
because of a conflict between theory anthodel in practice areas. Other problems
practice, state anxiety scores were found to experienced in the clinic in the same study were
higher than in students not experiencing anxietisted as not being able to go to a clinic which
(p=.023). In students who reported experiencingas related to the practical lessons that they had
time management problems, it was found thaaken, and inability to use theoretical knowledge

in Table 5 that a negative
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in the practice. Similarly, in a study by Bagcivarstress levels in nursing students, it was fountl tha
et al. (2015) on nursing students’ expectationshat inspired the most fear in the clinic was
and perceptions of stress in the educatidmrming the patient and doing something wrong,
process, it was found that the biggest clinithat the state-trait anxiety score means of stsdent
problem for the students was that doctors, nursedo did not feel ready to go into the clinic were
and patients had a negative attitude towardsgher, and that the difference was statistically
them, followed by fears of making a mistake andignificant. In a study by Gorostidi et al. (2007)
worry that they might see a patient die. Similaassessing the sources of stress in nursing
results were seen in an examination of thpractices, it was emphasized that the main source
international literature. Also, in a study byof stress in the clinic came from being
Graham et al. (2016) assessing stress factorseémotionally  affected by patient care,
second-year nursing students, it was emphasizedcountering individuals who were feeling pain,
that fear of causing harm to the patients amahd lack of control in communicating with
worries when caring for terminally ill patientspatients. In another study which evaluated stress
were at the forefront. In a study by Khademlevels in first-year nursing students, it was state
Rezaiyan, Avval and Youssefi (2015) assessirthat state anxiety levels had their highest scores
the views of nursing students on their educatiom the time section before going into the clinic,
attention was drawn to the fact that they habut as time went on and they got used to the
problems in transferring theoretical knowledgelinic, there was no significant difference in thei
into practice and that theoretical knowledge dittait anxiety scores before and after the clinic
not match practice, and furthermore that thefHacihasanoglu et al., 2008). Studies have
needed to spend more time on clinic practice. lprovided more data in assessment at the time of
both the national and international literaturefirst clinic practice and after the clinic. Other
there are studies on the problems of nursirgudies mostly evaluate the interaction of anxiety
students which they have experienced in tHevel and some other factor. An example of this is
clinic with regard to their practice. Looking aeth a study by Edwards et al. (2010) on stress and
problems overall, it is seen that they are fear sklf-esteem in nursing students. It was stated in
harming a patient, worries about carethat study that the greatest source of anxiety was
inadequacies of the clinic environment, conflicthe fear of making a mistake when providing care
between theory and practice, teacher-relatédr a patient, followed by seeing a person in pain.
factors and communication problems. Thén the national and international literature, many
findings of the present study are in this respestudies had findings of parallel changes in
similar to those of other studies (Karadag et alproblems arising in the clinic environment in
2013; Bagcivan et al., 2015; Graham et al., 2016ursing students and their anxiety levels. It is
Khadem-Rezaiyan et al., 2015). The similarity ofhought that the similarity of problems
problems experienced in the clinic in differenexperienced in the clinic even though the
parts of the world suggests as a solution thatparticipants are different and the effect being
contribution could be made to the profession bgimilarly negative is an expected result.
collaborate approach internationally of nursin

. . . . %he clinic is the unique environment in which
education on an international basis.

nursing students have the opportunity to transfer
The problems experienced by nursing students what they have learned in theory into practice,
the clinic environment sometimes lead to feelingand where they gain the skill of communication
of anxiety. Inability to control the level of ankje in technical applications among much else in the
leads to problems with preparedness to learn aptbcess of their becoming professionals. For the
motivation problems and has negative effects @students making those gains, problems which
their communication. In this study, statisticallthey encounter in the course of their clinical
significant results were obtained between sonmexperience can sometimes cause a loss of
problems experienced by students in the clinicahotivation. In this study, statistically signifidan
setting (feared causing harm to the patientsgsults were obtained between some problems
physical conditions of the clinic etc.) and stateexperienced in the clinic by nursing students and
trait anxiety level. Similar to these findings, itmotivation. No studies were found in the national
was reported in a study in a study by Aciksoditerature evaluating clinic problems and
Uzun and Arslan (2016) evaluating anxiety anchotivation together. In the international
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literature, it was seen that findings were similagducation process, providing an opportunity for
to those of the present study in terms of theursing students to transfer theoretical knowledge
difference between the characteristics anidto practice, and an important step in connecting
conditions of the clinic environment and soméo real life as they become professionals. If the
problems encountered in the clinic angroblems which students face in the clinic cannot
motivation. Some studies in the internationabe taken under control, the excessive anxiety
literature, in the clinic education of nursingwhich they will experience will have negative
students  that  communication problemeffects on their learning levels, their feelings of
experienced in the clinic environment andelf-confidence, their levels of assertiveness and
negative behavior on the part of nurses dheir motivation (Chen, 2010; Moscaritolo,
patients directed at the students reduced nursigg09). In the light of this information, schools,
students’ feelings of self-confidence and loweredcademics working in nursing education and
their motivation (Gunay & Kilinc 2018; Sercekusthose working in the clinic should come together
& Baskale, 2016). In addition, in another study, ito find a solution to the problems experienced in
was stated that educators played a key role ihe clinic. In this way, the data obtained in this
clinic education in terms of supporting nursingtudy can serve as a guide and can contribute to
students, and data was obtained that when theding a solution.

clinic process was well managed in students. : :
P 9 Tonclusion: It was found that various problems

eduqatlon, 'the students felt better, the'@xperienced by nursing students in the clinic
confidence increased, and they were bett%r

. - .~ affect anxiety levels and motivation, and that the

QOtgﬁtegtégag%?eanr'é;;tl'tls esthaol\./vzgms)i. ﬁi'?c';ar{results were statistically significant. In order to

: Y, e . 9 Increase success in clinic education, which has an
correlation between clinic practice conditions an

. - important place in nursing education, reducin
problems experienced and motivation levels P P 9 g

Even though the studies were conducted Wiﬁ:x'ety levels and increasing motivation are

. - : portant. In order to reach this target, it is
different participants and at different centreg threcommended that first of all, problems

ng%?gviilycggﬁ%id p#éfé?gr;t???snttioza?]tTlf?g xperienced in the clinic should be taken into
P ' ' 9 onsideration, and that all sides— academics,

the negative results of shared influences are algp ,.c" 24 health professionals— should act
shared. together to find a solution. In order to prevent

In both the theoretical and practical parts ofiursing students from identifying their profession
nursing education, but especially in cliniowith high anxiety levels and low motivation in
practice, many stress factors can cause anxietytire clinical environment, academics and hospital
nursing students (Cowen et al., 2016). Thpersonnel must all work together. Considering
feeling of anxiety can sometimes have a negatithe data gathered in this study, it is thought that
effect and a reduction in characteristics which aiia the future a contribution will be made to the
important in education such as willingness, selplanning of different research models to develop
confidence and motivation. In a study by Chenew methods in the clinical environment which
(2010), it was stated that anxiety had a negatiwell increase student motivation and help to
effect on students’ feelings of self-confidencéower anxiety levels.

and on their motivation. No studies were found i'}he strenaths and weaknesses of the studv:
the national literature assessing the proble g y:

experienced by nursing students in clinic practi::pﬁ]e most important of the strong aspects of this

. . ; D §tudy is raising awareness of the problems
together with their anxiety levels and monvat'on.eXperienced by student nurses in the clinic and

e e el efects. Nursing educaton is & o sige
pic. ' system, giving theoretical information and

{g\tljgg le't%h g?hrgfare;angg'ogugad aasnx,'[?rﬁgerforming clinical practice. It is accepted by
P veryone that aims can only be achieved to a

management and academic success. No St‘:f int of professionalism by success in both

\ellvr?;etfolL:ar:/C(Ial ':I(\)Ihlectuef\)lv?#atﬁ)dbler:wgtlgiggzntz?e gtages. Problems encountered by students who
Y 9 b re strangers to the clinical environment in the
rst years when they get to know their profession

n(glirectly affect their love and views of the

by nursing students in clinic practice. The cIimch
environment is an essential part of the nursi
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profession, their motivation and their anxietycraham, M., Lindo, J., Bryan, E., & Steve Weaver2816.
levels. Identification of the problems encountered Factors associated with stress among second year
. . .. . student nurses during clinical training in Jamaida.
by nursing students in the clinic and showing p ¢ \urs. 32(5), 383-391.
their effect on ?nXie_ty levels and mOt_iVation argunay, U., & Kilinc G. (2018). The transfer of tiretical
of great value in this sense. In the light of this knowledge to clinical practice by nursing studeaisi
information, it is thought that the data obtained the d'ff'CU't'éj thf_y expef$”§€ A qugé'tat've gii’u%
. - . : rse ucation oday, , -00.
will contribute to the process of planning nursing - pocq0i 010110 1016/j.nedt 2018.02.031
education programs. Another strong point is thafacihasanoglu, R., Karakurt, P., Yilmaz, S., & Yy A.
data were collected with the inclusion of all (2008). Find out more about clinical applications i
nursing students in one faculty. The lack of a clinical practice at the age of high school. Atatur
sampling process and the inclusion of the views University Nursing High School, 11 (1), 69-75.

. ggman-Laitila, A., Elina, E., Riitta, M., Kirsi,.S&
of all students increase the strength of the study. Leena, R. (2007). Nursing students in clinical ficast

Sitati ; ; Developing a model for clinical supervision. Nurse
A limitation of the study is that it was conducted Education in Practice. 7, 381-301.

at a single centre. Hughes, S.J. (2004). The mentoring role of the qraak
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