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Abstract

Background Quality is a primary concern of health care agencies worldwide. A conducive clinical training envi-
ronment is essential for nursing students to be capable of enhancing their learning experiences and achieving the
desired training outcomes.

Aim This study aimed to examine the satisfaction and anxiety levels during clinical training among nursing students.

Type of study A descriptive -analytical cross-sectional study design was utilized. The research was conducted at the
Faculty of Nursing, Assiut University and Colleges of Applied Medical Sciences in Alnamas and Bisha, University of
Bisha. Sampling method: A convenience sampling technique was used. Sample size: a sample of 1052 undergraduate
nursing students. The data was gathered via a structured questionnaire including the socio-demographic characteris-
tics and nursing students’satisfaction with the hospital and laboratory training. Additionally, Self-Rating Anxiety Scale
(SAS) was adopted to measure the anxiety level.

Results The mean age of the studied sample was 21.9+ 1.83 years, and 56.9% are females. Moreover, 90.1% & 76.4%
of the nursing students were satisfied with their hospital and laboratory training. Furthermore, 61.1% & 54.8% of the
students had mild levels of anxiety regarding their hospital training and laboratory training, respectively.

Conclusion The undergraduate nursing students had a high level of satisfaction with their clinical training at the
hospitals and laboratories. Moreover, they had mild anxiety related to hospital and laboratory clinical training.

Recommendations Developing clinical orientation and training programs and improvement strategies
to enhance the effectiveness of the clinical training environment. The establishment of a modern, taste-
fully designed, and fully stocked skill lab for the college’s student training should receive more attention.
Clinical relevance Through the provision of ongoing education about different method of practice, nursing was

intended to shape future professional nurses who master core competencies of the profession. Organizations may
benefit from developing a comprehensive strategy to achieve an effective teaching program.
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Introduction

Learning premises have been identified as an important
factor defining the success of an effective teaching pro-
gram. The learning environment’s atmosphere is a critical
component of a successful learning process [1]. Academi-
cally, nursing and other related field students learn from
classes and clinical teaching environments in order to
achieve clinical learning outcomes [2]. One of the critical
factors influencing clinical education quality is students’
exposure to and preparation for entering the clinical set-
ting [3].

Clinical practice is critical in nursing and medical edu-
cation because it prepares nursing and medical students
to apply what they learn in real theories in clinical prac-
tice. It also helps students develop critical thinking skills
for problem-solving [4]. Furthermore, it prepares student
nurses to be capable of "doing" as well as "knowing" clini-
cal principles in practice [5]. Furthermore, the clinical set-
ting was intended to shape future professional nurses who
master core competencies of the profession. This goal is
attained through the key factors contributing to successful
clinical teaching, including clinical supervision, clear role
definition, and a supportive environment that encourages
students to engage in active learning [6].

Satisfaction refers to the extent to which students are
happy with their learning environment. Students’ satis-
faction as an outcome of the educational process should
be of concern to professional education faculties because
it has been linked to their later professional attitudes,
career commitment, and retention. Teaching faculty
should be concerned about students’ dissatisfaction with
the educational process [7].

According to Fava et al. [8], anxiety is the brain’s and
body’s reaction to all demands. It has both positive and
negative effects on one’s health and well-being. Anxiety is
classified into two categories: state and trait. Individuals’
perception of their current situation as threatening and
dangerous leads to state anxiety. In general, it is regarded
as temporary and common anxiety that everyone experi-
ences [9]. Trait anxiety, on the other hand, is not caused
by external threats; rather, it arises from within a person.
Trait anxiety is a personality trait unrelated to a person’s
current situation [10]. Anxiety can also be used to moti-
vate people to perform, such as when studying for an
exam [11].

Nursing education is a difficult/stressful educational
process because theoretical knowledge and practice are
complementary to each other [12]. In nursing, clinical
experience has been shown to increase anxiety, which
may affect students’ training [13]. According to the stud-
ies, approximately 15—-20% of students have a high level
of anxiety, with more than 30% of nursing students
having a high level of anxiety. This situation arises as a
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consequence of the fact that nursing students, unlike stu-
dents in other professions, face higher pressure as a result
of their mistakes causing harm to patients, and their pro-
fessional lives are threatened. It is well known that low
levels of anxiety obligate people to be more careful and
strengthen training, whereas high levels of anxiety have a
negative impact on clinical training [14].

Additionally, nursing students experience clinical anxi-
ety because many institutes fail to perform well in their
students’ coping mechanisms, resulting in their students’
overall training level remaining low. Thus, it is clear that
anxiety has an impact on training, and clinical anxiety,
in particular, discourages nursing students [12]. This
anxiety may be related to the fact that nursing students
must maintain a certain grade point average in order to
continue in their highly competitive nursing programs.
Furthermore, today’s nursing students are frequently
non-traditional students who are juggling school and
work, and many have their own families [15].

According to the most recent systematic review in the
KSA context, nursing students face moderate to high
stress during clinical training due to heavy workloads and
patient care. According to the reports, nursing students
are most stressed while caring for patients, and this is
also a period when they are burdened by case studies and
theoretical curriculum components [16].

Friendly communication, interpersonal relationships
(staff versus students), and capable of supporting stu-
dents as learners who can contribute to the quality of
care can all be signs of a supportive environment [17].
Identifying problems and challenges that these students
face in the clinical learning environment can assist stake-
holders in resolving these issues and contributing to their
professional development as well as their professional
survival [3].

Therefore, the knowledge student’s satisfaction and
anxiety level with clinical training is little identified at the
Faculty of Nursing, Assiut University and University of
Bisha. In contradiction to this background, this study will
examine the satisfaction and anxiety levels during clinical
training among the nursing students.

Methods

Research aim and questions

This study aimed to examine the satisfaction and anxiety
levels during clinical training among nursing students in
Assiut University at Egypt and Colleges of Applied Medi-
cal Science (Alnamas and Bisha) in University of Bisha at
Saudi Arabia. With this in mind, the subsequent study
questions were posed:

1. What is the level of nursing students’ satisfaction
with clinical training?



Ahmed et al. BMC Nursing (2023) 22:187

2. What is the level of anxiety among students regard-
ing clinical training?

3. If any, what is the relationship between students’
satisfaction/anxiety levels and some of their elected
demographic variables?

4. Is there a relationship between student satisfaction
and anxiety levels regard to the clinical training?

Type of study

A descriptive -analytical cross-sectional study was used.
This study, on its part, is suitable for obtaining reliable
data that make it possible to generate robust conclusions
and create new hypotheses that can be investigated with
recent research [18].

Setting

This research was conducted at two faculties of nurs-
ing; one in Upper Egypt and the other in the Colleges of
Applied Medical Science (Alnamas and Bisha) in Univer-
sity of Bisha at Saudi Arabia (Assiut University and Uni-
versity of Bisha, respectively) during the academic year
2021/2022.

Sampling method

The study sample was collected using a convenience
sampling technique. sample size a sample of 1052 under-
graduate nursing students was calculated by G-Power
statistical software (version 3.1.9.7; Heinrich-Heine-
Universitit Diisseldorf, Diisseldorf, Germany). The nurs-
ing students enrolled in the third and final grades in the
previous mentioned settings were included in this study.
Their total number was 1052 students, [644 students from
Assiut University at Egypt, and 408 students from Col-
leges of Applied Medical Science (Alnamas and Bisha) in
University of Bisha at Saudi Arabia].

In addition, those who provided written informed
approval to join in this research and expressed readiness
to answer the questionnaires with the following inclu-
sion criteria: both sexes, students’ age (18—24 years) and
practice in laboratory training and hospitals (in-patient-
specific units related to the departments of the previ-
ously mentioned grades). While, students who had not
started clinical rotations, who did not offer written con-
sent to participate in this study, and those who commu-
nicated refusal to respond to the questionnaires were not
accepted from the current research.

Study tools

The study tools were supplemented with questions to
elicit nursing students’ satisfaction and anxiety lev-
els in relation to clinical training either at hospital or
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laboratory. A closed response was generated from each
question in the questionnaires.

Tool |

A structured self-administered questionnaire was
designed by the researchers after reviewing the related
literature [19] to fulfill the aim of the study. The question-
naire was consisted of three parts:

m Part 1: Demographic and academic data about the
studied students. It included their age, gender, educa-
tional level, department, and residence.

m Part 2: The nursing students’ satisfaction with the
hospital training. The questionnaire was consisted of
11 questions with a maximum score of (55).

m Part 3: The nursing students’ satisfaction with the
laboratory training at the college. The questionnaire
had 11 questions with a maximum score of (55).

Using an ordinal scale, the students were asked to
explain their level of agreement with given statements.
(1) Very dissatisfied; (2) dissatisfied; (3) unsure; (4) satis-
fied; (5) very satisfied on a 5-point Likert scale. The satis-
faction rate was calculated by multiplying the number of
participants who gave positive or negative responses by
100. Using a modified Bloom’s criteria cutoff point [20],
students’ overall satisfaction scores were classified as
good if they were between 80 and 100% (44—55), moder-
ate if they were 60-79% (33—43.5), and poor if they were
60% [21].

Content validity of this tool was tested by submitting
the tools to a jury of five experts in the field of nursing.
The internal consistency of reliability was estimated by
the alpha Cronbach’s test (values ranging 0,82—-0.96), and
its result was «=0.87, and test—retest reliability during a
short retest interval was 0.87.

Tool Il

Self-Rating Anxiety Scale (SAS), compiled by Zung
(1971), was adopted to measure the level of anxiety
among the study participants [22]. This scale had good
psychometric properties, including good internal con-
sistency and concurrent validity. This tool was composed
of two parts:-

m Part 1: Assessment of the level of anxiety as regards
hospital training. This part was composed of (20
questions) with a maximum score of 80.

m Part 2: Assessment of the level of anxiety as regards
laboratory training at the college. This part was com-
posed of (20 questions) with a maximum score of 80.



Ahmed et al. BMC Nursing (2023) 22:187

This SAS scale utilized a 4-point scoring system to
assess the frequency of symptoms (1=no or little time,
2=a small portion of the time, 3=a significant amount
of time, and 4=most or all of the time). Fifteen of these
use negative words (e.g., I feel more nervous and anxious
than usual; I feel afraid for no reason) and were scored on
a scale of 1 to 4. The remaining five items were scored in
reverse and were used in positive words (e.g., I feel calm
and can sit still easily; I can breathe in and out easily).
The raw score was calculated by adding the scores of all
items, and the standard score was calculated by multiply-
ing the raw score by 1.25. The greater the standard SAS
score, the greater the anxiety level.

Procedure

An official permission was obtained from the dean of the
faculty of nursing, from the previous mentioned univer-
sities before embarking on the study. After finalizing the
study tools, the actual data collection and data analysis
was done during the academic year 2021/2022 that took
eight months, from October 2021 to May 2022. The ques-
tionnaires were administered online using Google ques-
tionnaire forms, and the link to the questionnaire was
shared to a variety of undergraduate nursing students via
various online platforms such as emails and messaging
services.

Pilot study

A pilot study was conducted on (10%) of the study sam-
ple (#=100) to check tools’ clarity and adequacy. Nurs-
ing students recruited in the pilot study were excluded
later from the actual study sample. Based on the collected
data, the necessary modifications were done, some ques-
tions were added, and others were clarified or omitted.

Ethical considerations

The ethical committee approved the study protocol from
Assuit University with code number (IRB no: 3170034).
The participants were informed that that they might
resign from the study at any time without facing any pen-
alty. Confidentiality and privacy of data was preserved.
Electronic informed consent was displayed on the first
page of the questionnaire. The names and identification of
the students were not collected to protect the confiden-
tiality of the participants. The researchers generated and
kept track of their own code numbers.

Data analysis

Once all necessary information was gathered and veri-
fied, it was coded, confirmed, and analyzed using IBM
SPSS for Windows software version 25 [23]. Kolmogo-
rov—Smirnov test and the Shapiro—Wilk test were used
to test the normality of the data [24]. Statistics were
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developed to make data easier to understand by present-
ing it as mean +standard deviation for quantitative data
and calculated frequencies and proportions for nominal
and ordinal data. The Chi-square test was used to com-
pare qualitative data among students. Statistical sig-
nificance was considered at a P-value of 0.05, and high
statistical significance was considered at a P-value of
0.001 across all statistical tests in this study.

Results
According to the socio-demographic characteristics (age,
gender, educational level, department, and residence) of
1052 participating students enrolled in two faculties of
nursing [644 students from Assiut University at Egypt,
and 408 students from Colleges of Applied Medical Sci-
ence (Alnamas and Bisha) in University of Bisha at Saudi
Arabia] the mean age of the participating students was
21.9+1.83 years, more than half (56.9%) of them were
females and almost half (47.5%) recruited from the fourth
academic level. The high percentages of the students are
unmarried and come from rural area (90.8% and 67.2%,
respectively) (Table 1).

Table 2 reveals that more than two thirds (64.8%
/ 63.4% and 70.1% / 60.7%) of the studied students

Table 1 Distribution of the studied sample based on their socio-
demographic characteristics (N=1052)

Socio-demographic Characteristics N=1052 %
Age (years) Mean £+ SD 219+183
m 18-20 88 84
m21-22 894 85
m22-24 70 6.6
Sex
m Female 620 56.9
m Male 432 43.1
Academic year
n3d 196 186
m 4t 500 475
University
m Assiut 644 61.2
m Bisha 408 388
Subjects
m Maternal/Pediatric Nursing 542 515
m Community health, Mental health and 510 485
Geriatric Nursing
Marital status
m Married 97 9.2
m Unmarried 955 90.8
Residence
m Urban 345 328
m Rural area 707 67.2
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Table 2 Distribution of students according to their satisfaction regarding hospital and laboratory training with university (Assiutand

Bisha) (N=1052)

Variables Training site Satisfaction Level
Satisfied Neutral Dissatisfied
N(%) N(%) N(%)

| feel comfortable while performing the evaluation in the training Hospital 682(64.8) 122(11.6) 248(23.6)
Laboratory 667(63.4) 46(4.4) 339(32.2)

| feel comfortable in explaining procedures/ medications /therapies Hospital 737(70.1) 139(13.2) 176(16.7)
Laboratory 639(60.7) 198(18.8) 215(20.4)

I do not feel comfortable while giving medicines to patients Hospital 459(43.6) 79(7.5) 514(48.9)
Laboratory 440(41.8) 55(5.2) 557(52.9)

| feel comfortable doing procedures/ medications/therapies Hospital 749(71.2) 287(27.3) 16(1.5)
Laboratory 674(64.1) 125(11.9) 253(24)

| feel uncomfortable helping patients and their families through painful procedures Hospital 410(39) 95(9) 547(52)
Laboratory 396(37.6) 132(1 2.5) 524(49.8)

| feel comfortable while supporting patients and their families in times of crisis and grief Hospital 685(65.1) 41(32.4) 26(2.5)
Laboratory 630(59.9) 31(31.5) 91(8.7)

| am concerned about providing nursing care Hospital 681(64.7) 1 16( 1) 255(24.2)
Laboratory 656(62.4) 172(16.3) 224(21.3)

|'am worried about causing physical harm during this training Hospital 697(66.3) 49(4.7) 306(29.1)
Laboratory 668(63.5) 110(10.5) 274(26)

I'am concerned about causing psychological harm to dolls during this rotation Hospital 641(60.9) 37(3.5) 374(35.6)
Laboratory 609(57.9) 89(8.5) 354(33.7)

I'am concerned about causing pain to patients during this rotation Hospital 673(64 122(11.6) 257(24.4)
Laboratory 651(61.9 129(12.3) 272(25.9)

| worry about dealing with families of patients Hospital 597(56. 7) 85(8.1) 370(35.2)
Laboratory 576(54.8) 131(12.5) 345(32.8)

reported that they feel comfortable while performing the
evaluation in the hospital and laboratory training and in
explaining procedures, medications and therapies respec-
tively. Furthermore, 52% & 49.8% of them mentioned
that they feel uncomfortable helping patients and their
families through painful procedures in the hospital and
laboratory training, respectively. While 65.1% & 59.9%
of the studied students expressed that they feel comfort-
able while supporting patients and their families in times
of crisis and grief in the hospital and laboratory training,
respectively (Table 2).

According to age, the greatest prevalence of satisfac-
tion in both hospital training and laboratory training
(77.5% and 38.9%, respectively) is in the age group of
21-22 years, with a significant difference. On the other
side, 1.5% and 1.1% of students above the age of 22 years
were dissatisfied with their hospital training and labora-
tory training compared to the other two older age groups
(18-20 years and 21-22 years). With regard to the dif-
ference between males and females for the results of
satisfaction’s level in the hospital and laboratory train-
ing, higher percentages of satisfaction were observed
among females (53.2% and 47.3% respectively) compared

to males (27.9% and 14.4% respectively) with signifi-
cant difference (P=>0.05). In contrast, male students
were more dissatisfied (8.4% and 10.5%) in the hospi-
tal and laboratory training than females (2.1% and 9.1%
respectively).

Another interesting observation was that unmarried
students who come from rural areas had a significantly
greater frequency of level of satisfaction in the hospital
and laboratory training than those married and come
from urban areas (P= >0.05). The same table shows that
the percentages of dissatisfaction level in both train-
ing hospital and laboratory were significantly high (7.3%
and 16.9%, respectively) among students from Assiut
University. Moreover, higher percentages of dissatisfac-
tion in hospital and laboratory training are observed
among students in the fourth academic level (5.5% and
7.4% respectively) compared to those from the third level
(0.6% and 1.2% respectively) without significant differ-
ences (Table 3).

Table 4 reveals that no significant differences
between students’ age groups or academic level and
the level of anxiety in hospital training (P>0.05) while
in laboratory training severe anxiety is significantly
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Table 3 Relation between the studied sample’s socio-demographic characteristics and their level of satisfaction in the hospital and

laboratory training

Variables Hospital Training Laboratory Training
Satisfaction Level
Satisfied Neutral Dissatisfied Signif. Test  Satisfied Neutral Dissatisfied Signif. test
N(%) N(%) N(%) N(%) N(%) N(%)
Age (years)
= 18-20 45(4.3) 15014 28027 P=003* 38(36) 17(1.6) 33(3.0) P=0.09
=21-22 815(77.5)  23(2.2) 56(5. X'=255.1 409(389)  292(27.8)  193(183) X'=81
2224 44(4.2) 1001) 16(15 33(3.1) 26(2.5) 101.1)
Sex
= Female 560(53.2)  38(3.6) 2202.1) P<0001*  498(47.3)  26(2.5) 96(9.1) p=005*
u Male 311006)  33G1 88(84) X'=2231 i51144)  171(163)  110(105) x'=378
Academic year
» 3¢ 185(17.6)  5(0.5) 6(0.6) P=008 136(129)  47(4.5) 131.2) P=007
u 40 425404) 17016 58(55) X’=97 207082)  125(119) 7874 X'=113
University
m Assiut 549(522)  18(17) 77(7.3) P=002* 218(207)  248(236)  178(169) P=0.04**
m Bisha 388(369)  8(0.8) 1201.1) X'=3775 267254)  63(6) 78(7.4) X'=4978
Department
= Maternal/Pediatric Nursing ~ 31029.5)  142(135)  90(8.6) P=003* 207(282)  148(14.1)  97(9.2) P<0.001%
= Community health, Mental ~ 29127.7)  97(9.2) 122(116) X' =288 27526.1)  155(147)  80(7.6 X'=3978
health and Geriatric Nursing
Status
= Married 88(8.4) 7(0.7) 2(02) P<0.001*  39(3.7) 55(5.2) 3(0.3) P<0.001%
= Unmarried 848(80.6)  23(2.2) 84(8) X'=2973 678(644)  67(64 210(20) x'=3016
Place of Living
= Urban 311206)  12(1.1) 22(2.1) P=001* 195(185)  91(8.7) 59(5.6) p=003*
u Rural area 586(557)  3331) 8884 X'=3478 30500  293279)  109(104) X*=2231

X% Chi-square test

P: Significance

" Significant (P<0.05)

" Highly significant (P<0.01)

more prevalent among students in the age group of
21-22 years ( P=0.05). Moreover, the odds of severe
anxiety in the hospital and laboratory training were sig-
nificantly high among the females (P=0.02 and P=0.01,
respectively), those who come from rural areas (P=0.001
and P=0.02, respectively) and in Assiut University
(P=0.03 and P=0.002, respectively) (Table 4).

Figure 1 illustrates the overall students’ satisfaction
level in the hospital and laboratory training. that most of
the students (90.1%)were satisfied regarding their hospi-
tal training compared with 6.5% who were not satisfied.
However, the majority of the students (76.4%) were sat-
isfied with their laboratory training compared with 8.1%
who were not satisfied.

Figure 2 denotes that more than half of the students
had mild anxiety level in their hospital training and lab-
oratory training (61.1% and 54.8%, respectively). While

the percentage of sever anxiety level was higher in labo-
ratory training than hospital training (20.1% and 12.7%,
respectively).

Discussion

This study investigated satisfaction and anxiety levels
during clinical training among nursing students. at two
faculty of nursing. Clinical training environments are
areas of clinical education where undergraduate stu-
dents can improve clinical application skills [25]. Many
challenges, difficulties, and overwhelming work, such as
student tension and anxiety during clinical training, are
part of the basic framework for a clinical training envi-
ronment [26]. The current study’s demographic find-
ings revealed that mean age of the studied sample was
21.9+1.83 years, more than half of them were females,
and almost half were recruited from the fourth academic
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Table 4 Relationship between the studied sample’s socio-demographic characteristics and their level of anxiety in the hospital and

laboratory training

Variables Hospital Training Laboratory Training
Anxiety Level
Mild Moderate Severe Signif. test Mild Moderate Severe Signif. Test
N(%) N(%) N(%) N(%) N(%) N(%)
Age (years)
= 18-20 101 51(4.8) 26(2.5) P=0.09 24(2.3) 27(26) 37(35) P=005*
=21-22 278(264)  289(27.5) 37317)  X'=75 276(262)  284(27) 334317)  X'=2151
= 22-24 19(1.8) 23(2.2) 28(2.7) 18(1.7) 23(2.2) 29(2.8)
Sex
= Female 1220116)  157(14.9) 341(324)  P=002* 205(19.5)  140(13.3) 275261)  P=001*
= Male 17(16) 147(14) 268(255)  X'=2783 55(5.2) 167(15.9) 2oy X =254
Academic Level
m 3¢ 27026 37(3.5) 1320125)  P=009 51(4.8) 43(4.1) 10207)  P=006
u g 56(5.3) 143136)  301086) X =89 1480141)  164(156)  188(179) X =111
University
= Assiut 109(104)  212(20.2) 323(307)  P=003* 87(83) 213(20.2) 344(327)  P=0.002*
m Bisha 96(9.1) 105(10) 207(197)  X'=360 141(134)  63(6) 204(194) X =4202
Department
= Maternal/Pediatric Nursing ~ 110(10.5)  178(16.9) 254(24.1)  P=007 101(96) 131(12.5) 310295  P=003*
= Community health, Mental ~ 138(13.1)  166(15.8) 206(196)  X'=79 33(3.1) 198(18.8) 279065) X =2866
health and Geriatric Nursing
Status
= Married 5(0.5) 16(1.5) 76(7.2) P=002* 8(0.8) 13(12) 76(7.2) P=007
= Unmarried 187(17.8)  295(28) 473(45) X'=370.1 232022.1)  256(24.3) 467(444)  X'=51
Place of Living
= Urban 89(8.5) 97(9.2) 159(152)  P<0.001*  131(125)  69(6.6) 145(138)  P=002*
= Rural area 1701.6) 213(202) 4770453  X'=3877 27(2.6) 209(19.9) 471(448) X'=4308
X% Chi-square test
P: Significance
" Significant (P<0.05)
" Highly significant (P<0.01)
100 90.1% m Hospital mlaboratory
76.4%
80
+~ 60
C
3 a0
—_
()]
Q 20 17.4%
0

Satisfied

Neutral

Satisfaction Level

Fig. 1 Satisfaction Level of the Studied Students Based on Hospital and Laboratory Training
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level. A similar study on depression, anxiety, and stress
among undergraduate nursing students at a Sri Lan-
kan public university found 30.4% of males and 69.6% of
females aged 21 to 27. Furthermore, the vast majority of
respondents were fourth-year students [13].

Satisfaction could be used as the main factor in the
development of clinical training environments in order
to meet students’ needs and expectations [27]. Accord-
ing to the current study findings, over three quarter of
the students were satisfied with their hospital and labora-
tory training. It appears that involving students in patient
care improves the training environment because students
learn through role modelling and effective supervision.
In line with this finding, Ibrahim et al. (2019) discovered
at Alexandria University in Egypt that the undergraduate
nursing students have a high level of satisfaction with the
clinical training environment regarding all components
of the clinical placement [28]. Likewise, these findings are
consistent with the findings of previous studies [7, 29].

Disaggregated data revealed that sociodemographic
characteristics are associated with satisfaction level. In
relation to gender, the current research showed that
female students had a higher level of satisfaction in both
laboratory and hospital training than males reported,
whereas dissatisfaction is more prevalent in male stu-
dents (P<0.001). This is in agreement with Alatawi et al’s
(2020) findings [25].

With regard to the academic level, fourth-grade stu-
dents reported the highest level of dissatisfaction when
compared to previous grade. This finding could be
explained by the fact that the training objectives and
activities differed in terms of academic progress. This is
relatively close to Wang et al., 2019, who reported that
the first-year students were the most satisfied than the
last year. Furthermore, they stated that the satisfaction
decreases as students progressed through the program.
Inversely, Brynildsen et al., 2014 [30] concluded that

26.2% 25.1%

Moderate
Anxiety Level
Fig. 2 Anxiety Level of the Studied Students Based on Hospital and Laboratory Training

61.1%

Mild

first-year students experienced high levels of physical and
mental stress due to their limited capacities in terms of
basic clinical skills.

Nursing teaching is practiced differently across coun-
tries. Hence, it is beneficial to understand the factors that
influence students’ satisfaction levels. This study explored
that satisfaction in both training hospital and laboratory
are significantly lower among students at Assiut uni-
versity. The students in the Saudi Arabia have a much
higher satisfaction level. Different characteristics of the
nursing students and difference in the curriculum may
explain this finding. That the opportunities to practice
different tasks are facilitating factors for students’ nurs-
ing practice. The actual tasks assigned and patient care
experience might be major factors determining nursing
satisfaction levels [31].

Nursing is considered to be one of the most stressful
and emotionally demanding fields which results from
the gap between theory-based learning and experiences
in clinical practice [32]. The current research found that
more than half of the students experienced mild anxiety
during their hospital and laboratory training. These find-
ings are congruent with a study conducted by Rodrigues
Lavina et al. [21] which showed that 83% of the students
had a normal range of anxiety, while the remaining stu-
dents had a moderate level of anxiety. Additionally, a sim-
ilar observation noted by [33, 34]. Furthermore, a study
conducted in KSA revealed that stress levels among nurs-
ing students during their clinical training were moderate
due to various stressors [35]. According to the current
study results, the other two level of the anxiety (moderate
and sever) are still high. This finding was reinforced by
previous study, which stated that the clinical training is a
stressful aspect of nursing students [36].

Socio demographic determinants of nursing students’
anxiety levels were further investigated in the study.
Awotrhy note is the observed gender difference. The
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current study findings explored that highly significant
relationship between the level of anxiety and the student
gender. Female students were more anxious than male
students whether in hospital training or in the laboratory.
This is consistent with Wedgeworth (2016), who con-
ducted a study on nursing students’ anxiety in a clinical
setting and reported a significant relationship between
the level of anxiety and participants’ gender. This can
be explained by the fact that females are more sensi-
tive to emotions than males, making them more prone
to anxiety. This is in an agreement with a study involv-
ing students in healthcare professions, which showed
that females had a higher percentage of high anxiety than
males [14]. On the other side, this finding contradicts
those reported by Otim et al. (2021) [10]. In contrast to
the current study findings, a study by Rodrigues Lavina
et al. (2021) found no link between anxiety and gender
[21, 37].

Across the studied counries, nursing students who
are Egyptian and/or resided rural areas reported sig-
nificantly higher levels of stress as compared to stu-
dents lives in Saudi Arabia and/or urban regions. This
could be attributed to difference in the exposure to type
of stressors according to the origin. This finding may be
also explained by differences in the individual country’s
nursing curriculum. In addition to differences in social
and economic situations and possibly cultural differ-
ences [38]. In agreement, Persike and Seiffge-Krenke,
who assumed that prevailing value systems and cultural
norms determine the way of responding to stress [39].

Limitation of the study

The findings of this study have limitations because they
are based on student self-reported data. As a result, there
is a possibility that reporting bias occurred as a result of
how respondents interpreted the questions, their desire
to express their emotions in a particular way, or simply
because of inaccurate responses. However, the study was
conducted at just two colleges, which limits its generaliz-
ability to other academic settings.

Conclusion

According to the current study findings, the undergradu-
ate nursing students at the Faculty of Nursing, Assiut
University and the Colleges of Applied Medical Sciences,
University of Bisha, have a high level of satisfaction with
their clinical training at the hospitals and laboratories.
As well they have a mild anxiety level related to hospital
and laboratory clinical training. Further, there is a highly
significant relationship between the satisfaction level of
laboratory and hospital training and students’ gender
and academic level. While clinical practice provided the
students with the opportunity to gain knowledge and
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develop skills in the preparation of caring for clients, the
present findings revealed that the participants perceived
it to be stressful and anxiety-producing.

Recommendations

Considering the study’s findings, the researchers have
made a few recommendations for future research. First
and foremost, there is an elevating need to enhance the
clinical orientation and training programs through devel-
oping training programs and improvement strategies to
enhance the effectiveness of the clinical training environ-
ment for increasing students’ satisfaction and reducing
anxiety levels.

The  establishment of a  modern, taste-
fully designed, and fully stocked skill lab for the col-
lege’s student training should receive more attention.
Besides, providing orientation and counselling programs
on campus to raise awareness and provide academic sup-
port to anxious students is also an imperative factor. As a
result, the collaboration between nursing universities and
teaching hospitals is of paramount significance in order
to optimize the clinical training environment. Lastly,
educational institutions and all other stakeholders must
work together to eliminate the numerous challenges stu-
dents face in the clinical setting.

Implication for practice

The findings of this study could aid educators in iden-
tifying nursing students’ requirements, enabling their
education in the appropriate clinical environment, and
initiating effective strategies to cope with stressors which
subsequently improve patients’ care.
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