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Background. The clinical learning environment and clinical rotation experience of students are integral to nursing curriculum and
are a crucial component of nursing education which helps transform theoretical knowledge to clinical practical skills. Objective.
This study was aimed at assessing the role of the clinical learning environment on undergraduate nursing and midwifery students’
satisfaction with their clinical rotation experience. Method. The study employed a quantitative cross-sectional survey design. Data
was collected from a sample of 240 undergraduate nursing and midwifery students of the University for Development Studies,
Tamale, Ghana, using a structured questionnaire. Ethical approval was obtained from the University of Cape Coast Ethics Review
Board. Descriptive analysis was displayed as frequencies and percentages. Inferentially, Fisher’s exact test, linear regression, and
Spearman’s correlation tests were used to test for and quantify associations between independent and dependent variables at
p ≤ 0.05. Results. The level of students’ satisfaction with both clinical rotation experience and the clinical learning environment was
high (65.6% and 63.5%, respectively). A statistically signiﬁcant association of the students’ satisfaction with their clinical rotation
experience was found. There was a statistically signiﬁcant relationship between the clinical learning environment (χ2 (9,
N � 224) � 80.665, p < 0.001), pedagogical atmosphere in the clinical area (rs � 0.379, p < 0.001), the leadership style of the ward
manager (rs � 0.340, p < 0.001), the premises of nursing in the ward environment (rs � 0.501, p < 0.001), and the students’
satisfaction with their clinical rotation experience. Conclusion. These ﬁndings provide nurse educators and clinicians with
meaningful understanding about areas to prioritise when planning clinical learning opportunities in such a way that skills learning
and practice of nursing skills are successful and satisfactory for undergraduate student nurses and midwives.

1. Background
Clinical rotation experience is crucial in nursing and midwifery education as it helps student nurses and midwives to
transform theoretical knowledge into clinical practice.
Clinical rotation that exposes students to a supportive
clinical learning environment (CLE) inﬂuences nursing and

midwifery students’ satisfaction, knowledge, skills, attitudes,
and interest in their training [1–4].
Clinical rotation experience is a planned experience for a
speciﬁc nursing educational course, and experiences gained
by the students in hospitals, clinics, and health care centers
and in the community [5, 6]. Clinical rotation is an important exercise because it oﬀers students the opportunity to
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combine cognitive, psychomotor, and aﬀective skills that
inﬂuence students’ satisfaction, knowledge, skills, attitudes,
and interest in nursing patients [5, 7].
Clinical rotation experience is achieved in a clinical
learning environment, which consists of all the clinical
environs of the nursing and midwifery students such as the
clinical settings, the staﬀ nurses and midwives, the patients,
the nurse preceptors, and the equipment. Exploration of
such environments provides insight into the educational
functioning of the students in clinical areas and allows
nursing tutors to provide opportunities for students learning
in the clinical setting [8, 9]. Clinical learning environment is
characterized by pedagogical atmosphere of the clinical
environment, leadership style of the ward managers,
premises of nursing, and the supervisory relationships between students nurses, clinical staﬀ, and nurse educators
[10].
The pedagogical atmosphere of the clinical environment
can be positive or negative. A positive pedagogical environment is characterized by nonhierarchical structure,
teamwork, good spirits, and interpersonal communications
[10]. The positive pedagogical environment allows students
to be motivated, feel involved in ward activities, have good
relationships with other team members, and explore practices [7, 11].
The leadership style of the ward manager remains a
crucial element of experiential learning in the clinical setting
[12]. A good learning environment is characterized by a
democratic leadership style, where the ward manager is
aware of the physical and emotional needs of the nursing
staﬀ and students and stimulates participation in a wide
range of experiences that promote learning [4, 13].
The premises of nursing, where nursing care and
learning occur, consist of the culture and values of nursing in
the ward, information ﬂow related to patient’s care, documentation of nursing care plans, recording of nursing
procedures, and suﬃcient meaningful learning situations on
the ward [14]. Cultural and organizational factors in the
ward such as ethical principles, hospital etiquettes, empathy,
caring, teamwork, and socialization within the profession
often inﬂuence students’ rotation experience and foster skills
acquisition and independent critical thinking [15].
The most eﬀective premises of nursing environment for
clinical learning is one that is supportive, free from fear, and
encourages openness and respect for the student as an individual [16]. Good premises also recognize students as
younger colleagues rather than strangers and focus on
student learning needs rather than only health care service
[17, 18]. In such an environment, students can develop selfconﬁdence, competence, good interpersonal communication, and problem-solving skills, which can enhance their
clinical rotation experience [19].
Despite the importance of clinical learning environment
(health facilities) in contributing to trainees satisfaction with
clinical rotation, it can be a major source of anxiety and
stress among nursing students worldwide [9, 20, 21]. The
clinical environment can be very diﬃcult to control and
predict due to a number of stimuli [18]. Additionally, health
facilities primary concern is patient care rather than student
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learning. This can compromise students’ learning and satisfaction with their clinical learning environment.
As a result of the multifaceted nature of the clinical
learning environment, students have diﬃculty identifying
potential learning opportunities, and consequently, some
student feel overwhelmed [18, 22, 23]. Ineﬀective communication, inadequate readiness, and emotional reactions
among others are challenges nursing and midwifery students
face in the clinical learning environment [24].
In some clinical environments, nursing and midwifery
students are mostly treated unfairly and, in extreme cases,
discriminated against. For example, Jamshidi et al. [24]
concluded that discrimination in the clinical environment is
apparent in the behaviour of some nurses towards nursing
and midwifery students, where medical students are given
preferential treatment against nursing students [24]. Similarly, lack of adequate teaching and learning support for
nursing and midwifery students, theory-practice gap, and
poor interpersonal relationships between students and
nursing staﬀ in the ward have been reported by Mabuda,
Potgieter, and Alberts [25]. These are barriers to constructive
learning in the clinical learning environments. As a result of
these, students usually are not satisﬁed with their clinical
rotation, and their learning objectives set by the nursing
faculty are usually not met [26].
While several research works have been published on
undergraduate nursing and midwifery students’ satisfaction
with their experiential or clinical learning and the clinical
learning environment in the developed countries such as
Australia, Finland, Canada, and other places like Iran
[1, 27–31], there are relatively few studies on this subject in
the developing world.
In Ghana, nursing and midwifery education has been
reported to be experiencing many challenges since time
immemorial such as poor working relations between clinical
environment and health training institutions, poor clinical
environment, inadequate preceptor preparation, and inadequate students’ supervision among others during clinical
placements in health facilities [32, 33]. This could partly be
blamed on inadequate assessment of the clinical environment and its dimensions in order to ascertain areas that
support experiential or clinical learning, and those which
require improvement. Providing an eﬀective clinical
learning environment to nursing and midwifery students
ensures practical skills acquisition and promotes the students’ satisfaction with the clinical rotation experience,
which can result in production of highly trained and clinically competent nursing workforce.
Despite the acknowledged importance of clinical
learning environment and clinical rotation on the acquisition of clinical nursing skills during training of nursing and
midwifery students, research on student satisfaction with
their clinical rotation and the clinical learning environment
has not been adequately addressed in most countries in the
developing world like Ghana.
1.1. Aim of the Study. This article, therefore, sought to
provide answers to the degree to which nursing and midwifery students at the University for Development Students,
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Tamale, Ghana, are satisﬁed with their clinical rotation
experience, as well as the clinical learning environment’s role
in their satisfaction with their clinical rotation experience.
1.2. Hypothesis. To achieve the aim of the study, the following null and alternate hypotheses were formulated:
H0: there is no statistically signiﬁcant association between the clinical learning environment and students’ level
of satisfaction with their clinical rotation experience.
H1: there is a statistically signiﬁcant association between
the clinical learning environment and students’ level of
satisfaction with their clinical rotation experience.

2. Methodology
2.1. Study Design. The cross-sectional survey with a quantitative approach was used for this study. Both independent
and dependent variables were measured at the same time as
recommended by Bhattacherjee [34].
2.2. Study Setting. The study was conducted at the School of
Nursing and Midwifery of the University for Development
Studies, Tamale, Ghana. The University for Development
Studies was established in 1992 as a multicampus institution
as the ﬁfth public University to be established in Ghana. The
Tamale campus houses the School of Nursing and Midwifery, School of Medicine, and other allied health sciences.
This setting was chosen because it is a tertiary institution,
and the students were observed to have some challenges in
the clinical environment during their clinical rotation
practices in the clinical area.
2.3. Population and Sampling. The target population for the
study were 715 undergraduate nursing and midwifery students in the third and fourth years of the School of Nursing
and Midwifery of the University for Development Studies,
Tamale, Ghana. These students have had exposure to different clinical settings and experiences and could provide
valuable information by responding to the research questions. The sample size used for the study was 240, arrived at
using Yamane [35] formula sample size formula n � N/(1 +
N(e)2 ) , where “n” is the sample size, “N” is the population
size (715), and “e” is the margin of error or level of precision
(0.05).
A proportional stratiﬁed random sampling technique
was used to determine the number of students from each
year group based on their total numbers. This approach was
necessary to ensure equitable distribution of respondents
with general nursing and midwifery background in the
sample. The participants were divided into two categories,
general nurses and midwives. Then a number of student
nurses in each category was chosen based on the proportion
of nursing and midwifery students from that category in the
total population. Thus, general nurses who constituted 70%
of the total student population were 157 students, whiles
midwifery students were 67 representing 30% of the total
student population.
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2.4. Inclusion/Exclusion Criteria. Both postdiploma and
generic students, who were regular students and had
satisfactorily completed a minimum of two clinical rotation experiences, were included in the study. Students
excluded were those in ﬁrst and second year, as well as
those on the distant learning program. This was because
these students might not have had enough clinical experience to provide valuable information needed in the
study. Further, students who were on ﬁeld placement in
communities at the time of data collection were excluded
from the study because they were not available for
selection.
2.5. Data Collection Instrument. A structured questionnaire
was used to collect data from the respondents. The instrument comprised three sections capturing information
about the participants’ demographic characteristics, their
level of satisfaction with clinical rotation experience, and the
clinical learning environment. Section A was designed to
elicit information on demographic information of participants such as the age, gender, marital status, religion, ethnicity, ﬁnancial support, category of nursing students, and
the level of entry to the programme.
Section B measured student’s satisfaction with clinical
rotation experience, using a 22-item scale adapted from the
Clinical Learning Environment Inventory by Chan [11].
Section C measured student’s satisfaction with the clinical
learning environment, using a 20-item scale drawn from
Clinical Learning Environment Inventory and Nurse
Teacher Evaluation Scale by Johansson et al. [36]. As the
main dependent variables, clinical rotation experience, and
clinical learning environment were primarily measured at
ordinal level on Likert scale of 1-strongly disagree, 2-disagree, 3-neutral, 4-agree, and 5-strongly agree. Analysis of
the pretest data of the instrument showed a Cronbach’s
alpha of 0.86, indicating a high validity [37].
2.6. Data Collection Procedure. Data collection was conducted among third- and fourth-year nursing students who
met the inclusion criteria at the University for Development
Studies, Tamale. The questionnaire along with the cover
letters to introduce the study purpose and the rights of the
participants were distributed to the participants by the researchers and two data collection volunteers with data
collection experience. The information sheet contained
clariﬁcation of ethical issues concerning conﬁdentiality and
anonymity and provided contact information for participants to reach out to for clariﬁcations. Participants were
contacted during break periods. Participants who agreed to
participate in the study signed the informed consent form
and were asked to complete the questionnaire within one
week, on their own. The researcher and the volunteer data
collectors retrieved the completed questionnaires from the
students after a week in April, 2018.
2.7. Data Management. Of the 240 participants samples and
given questionnaires to complete, 224 completed the survey,
giving a questionnaire return rate of 93.3%. Upon retrieving

4
the completed questionnaires, it was kept in separately labelled envelopes, based on the programmes of study of the
respondents (general nursing and midwifery).
The questionnaires were then cleaned, coded, and entered into SPSS for Windows Version 23 for statistical
analysis. On completing the entries, the questionnaires were
placed into their labelled envelopes and locked in a cabinet,
only accessible to the researchers. The SPSS data was
passworded and a backed-up copy of it was kept on an
external drive, which was also password protected for data
security reasons.
2.8. Data Analysis. Analysis of the data was carried out in
SPSS for Windows Version 23. For purposes of analysis and
easy communication of ﬁndings, an average score of the
results from the Likert scale items (1-strongly disagree, 2disagree, 3-neutral, 4-agree, and 5-strongly agree) measuring
satisfaction with clinical rotation experience and the clinical
learning environment in the questionnaire was calculated.
The level of respondents’ satisfaction with their clinical
rotation experience and the clinical learning environment
was determined by taking an average of their total satisfaction score to determine whether they scored very low (1 to
27), low (28 to 54), high (55 to 81), or very high (82 to 11).
The results were then displayed in tables as frequencies and
percentages.
Inferentially, Chi-square and Fisher’s exact tests were
used to determine the association between selected demographic variables (age, gender, student category, and level of
entry) and respondents’ satisfaction with the clinical rotation experience and clinical learning environment. Where
statistically signiﬁcant associations existed, variables were
entered into a logistic regression model to determine the
strength of association between satisfaction with clinical
rotation experience and the respective demographic predictors at the 95% conﬁdence interval. A p-value of less than
or equal to 0.05 was deemed statistically signiﬁcant.
Further, a Spearman’s correlation test was conducted to
predict the association between students’ satisfaction with
clinical rotation experience and dimensions of the clinical
learning environment such as pedagogical atmosphere of the
ward environment, leadership style of ward managers, and
premises of nursing in the ward.
2.9. Ethical Considerations. This study was conducted at the
in Tamale, Ghana, at the School of Nursing and Midwifery of
the University for Development Studies. Ethical approval
was obtained from the Institutional Review Board of University of Cape Coast (Reference number: 0990–4279), and
permission for data collection was obtained from the School
of Nursing and Midwifery, University for Development
Studies. Access to the participants was gained through the
heads of departments of nursing and midwifery.
Prior to the commencement of questionnaire distribution to sampled participants, all participants were informed
about the objectives and purpose of the study. An informed
consent was given to each respondent to read, seek clariﬁcations, and consent. Issues of anonymity and
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conﬁdentiality of information provided and participants
were ensured as they were not required to provide their
names. Information about the voluntary nature of the study
and their right to withdraw at any stage without any consequence were also explained. No adverse event or eﬀect was
expected or anticipated from participating in this study.

3. Results
With a completed questionnaire return rate of 93.3% of the
240 respondents sampled, a sample size of 224 was ﬁnally
realized and used for all statistical analyses under this
section.
3.1. Demographic Characteristics of Respondents. Table 1
presents the demographic characteristics of participants
including age, gender, marital status, religion, ethnicity, and
ﬁnancial support of the participants. Majority of the participants were in their 20s (mean age of 23.8 years). Female
were more (58.5%) than males (41.5%). General nursing
students were more (71.4%) than midwifery students
(28.6%). Majority of students were generics (79%) and a
small percentage were postdiploma nursing students (21%).
3.2. Respondents’ Satisfaction with Their Clinical Rotation
Experience. Statistics about the students’ level of satisfaction
with their clinical rotation experience is presented in Table 2.
Most of the students (65.6%) rated their satisfaction with
clinical rotation experience as high or very high, while 21%
rated it as low or very low.
A Fisher’s exact test was performed to determine the
association between some selected demographic variables of
respondents and their level of satisfaction with clinical rotation experience showing no statistically signiﬁcant association as illustrated in Table 3.
3.3. Respondents’ Satisfaction with the Clinical Learning
Environment. Close to two-thirds (63.5%) of the respondents were in the category of those who said they had high
levels of satisfaction with the clinical learning environment.
Only a few (0.4%) of the respondents indicated that they had
very low satisfaction with clinical learning environment. The
details of these have been illustrated in Table 4.
3.4. Role of the Clinical Learning Environment in Respondents’
Satisfaction with Their Clinical Rotation Experience. A
Fisher’s exact test showed that there was a statistically signiﬁcant association between the clinical learning environment and respondents’ satisfaction with their clinical
rotation experience (χ2 (9, n � 224) � 80.665, p < 0.001). As a
result, we fail to accept the null hypothesis, which stated that
“there is no statistically signiﬁcant association between
clinical learning environment and students’ level of satisfaction with their clinical rotation experience” and accept
the alternate hypothesis, which stated that “there is a statistically signiﬁcant association between clinical learning
environment and students’ level of satisfaction with their
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Table 1: Demographic characteristics of participants.
Demographic
characteristics
Ages
15–19
20–24
25–29
30–35
36–40
Gender
Male
Female
Marital Status
Single
Married
Devoice
Religion
Christian
Moslem
Traditional
Ethnicity
Mole Dagbani
Eve
Ga
Akan
Others
Nursing Category
General nursing
Midwifery
Financial Support
Self
Sponsorship
Parents
Guardian
Level of Entry
Postdiploma
Generic

Frequency
(n � 224)

Percentage (%)

26
123
44
22
9

11.6
55.0
19.6
9.8
4.0

93
131

41.5
58.5

176
45
3

78.6
20.1
1.3

168
50
6

75
22.3
2.7

88
17
21
62
36

39.3
7.6
9.4
27.7
16.1

160
64

71.4
28.6

67
15
125
17

29.9
6.7
55.8
7.6

47
177

21
79

Source: Field Survey (2018).

Table 2: Respondents’ level of satisfaction with clinical rotation
experience.
Category
Very low
Low
High
Very high

Frequency (224)
1
46
147
30

Percentage (100%)
0.4
20.5
65.6
13.4

Table 3: Association between selected demographic characteristics,
clinical learning environment, and respondents’ satisfaction with
their clinical rotation experience.
Independent variables
Demographic Characteristics
Age
Gender
Nursing students’ category
Level of entry
Clinical Learning Environment
Clinical learning environment

χ2

Df

p-value

15.254
5.346
4.482
5.002

12
3
3
3

0.241
0.118
0.201
0.116

80.665

9

0.001∗

Dependent variable: clinical rotation experience, χ2: Fisher’s exact test,
n � 224, ∗ signiﬁcant at p ≤ 0.05.

Table 4: Respondents’ level of satisfaction with the clinical learning
environment.
Level of satisfaction
Low
Very low
High
Very high

Frequency (224)
37
1
142
44

Percentage (100%)
16.5
0.4
63.5
19.6

Source: Field Survey (2018).

was 0.511, representing the amount of increment in respondents’ satisfaction with their clinical rotation experience for every unit increase in respondents’ satisfaction with
the clinical learning environment.
Further analysis was conducted to quantify the relationship between the dimensions of clinical learning environment and respondents’ satisfaction with clinical rotation
experience using Spearman’s correlation test (see Table 6).
All three dimensions of the of clinical learning environment
(pedagogical atmosphere of the ward, leadership style of
ward manager, and premises of nursing in the ward environment) had statistically signiﬁcant relationship with respondents satisfaction with their clinical rotation experience
at p ≤ 0.05. Pedagogical atmosphere of the ward environment had a moderate positive correlation (rs (224) � 0.379,
p < 0.001), and leadership style of ward manager also had a
moderate positive correlation (rs (224) � 0.340, p < 0.001),
while the premises of nursing in the ward environment had a
strong positive correlation (rs (224) � 0.501, p < 0.001) with
respondents’ satisfaction with their clinical rotation
experience.

Source: Field Survey (2018).

4. Discussion

clinical rotation experience”. The result of this test is presented in Table 3.
Using a linear regression model, the strength of the
association between the clinical learning environment and
respondents’ satisfaction with their clinical rotation experience was tested. The regression analysis results, presented
in Table 5, show that R2 was 0.422, which means that the
clinical learning environment accounts for 42.2% of the
variance in respondents’ satisfaction with their clinical rotation experience at p < 0.001. Additionally, the “B” value

4.1. Respondents’ Satisfaction with Their Clinical Rotation
Experience. The ﬁndings from this study showed that
nursing students generally have high levels of satisfaction
with their clinical rotation experience. Many of them fell in
the category of high satisfaction group, whereas a small
number was in the category of very low satisfaction. This
ﬁnding is similar to that of Chuan and Barnett [29], who
found that nursing and midwifery students reported high
levels of satisfaction with their clinical rotation. A similar
study by Al-Sebaee et al. [1] also reported that majority of
nursing students expressed high levels of satisfaction with
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Table 5: Strength of association between clinical learning environment and clinical rotation experience of respondents.

Independent variable
Clinical learning environment
Constant

R2
0.422

Unstandardized coeﬃcients
B
Standard error
0.511
0.055
1.374
0.169

Df

p-Value

1.0

0.001∗

95% C.I.
Lower
Upper
0.404
0.619
1.042
1.707

Dependent variable: clinical rotation experience, n � 224, ∗ signiﬁcant at p < 0.05.

their clinical rotation experience, and only a minority were
those who had low level of satisfaction.
Al-Sebaee et al. [1] explained that students’ satisfaction
with their clinical experience was mainly because they met
their rotation objectives, enjoyed their time, and worked
with a team who were willing and available to assist them in
learning. Further, the students’ needs were matched with
their preceptors in the clinical area. This view is supported by
Alspach [38], who indicated that an optimal satisfaction and
orientation are best achieved when the needs of the nursing
and midwifery students are matched with the competencies
of the preceptors. Another study by Zilembo and Monterosso [39] also conﬁrmed that learning from experienced,
knowledgeable, and competent nurse preceptors exposes
nursing and midwifery students to eﬀective clinical experience, which directly enhances the students’ satisfaction
with the clinical rotation.
This study also found that when students were asked to
indicate if the clinical rotation was a waste of their time, most
indicated that it was not a waste of time. However, a small
number indicated it was actually a waste of time. This ﬁnding
is in line with ﬁndings by Perli and Brugnolli [40], who
found in their study that nursing students overall rated their
clinical rotation experience in the clinical learning environment high. Third-year students were extremely satisﬁed
with activities done on the ward. All the students agreed that
they were highly satisﬁed with the clinical rotation experience and deemed it as useful and not a waste of time.
4.2. Respondents’ Satisfaction with the Clinical Learning
Environment. Findings about nursing and midwifery students’ satisfaction with the clinical learning environment
show that close to two-thirds of the students were highly
satisﬁed with the clinical learning environment. This ﬁnding
is comparable to ﬁndings by Papastavrou et al. [4] in a study
in Cyprus where nursing students were found to be highly
satisﬁed with their clinical learning environment. The researchers attributed this ﬁnding to the level of motivation,
the nursing care delivery, the supervisory relationship with
the mentor, and nurse teachers’ role in the clinical practice
area.
The ﬁndings of this current study, which shows a high
level of satisfaction by nursing students with their clinical
learning area, are similar to ﬁndings by Nepal et al. [41] in a
Nepalese study. The ﬁndings of this current study further
conﬁrm previous studies in Europe by Papastavrou et al. [4],
Saarikoski et al. [42], and Saarikoski and Leino-Kilpi [10],
despite the diﬀerent nursing education systems and settings.
The high levels of satisfaction with the clinical learning
environment by nursing students in this current study could

Table 6: Relationship between students’ satisfaction with clinical
rotation experience and dimensions of the clinical learning
environment.
Clinical learning environment
dimensions
Pedagogical atmosphere of the ward
Leadership style of ward manager
Premises of nursing in the ward
environment

Spearman’s
rho
0.379
0.340
0.501

p-value
0.000∗
0.000∗
0.000∗

Dependent variable: clinical Rotation Experience, ∗ signiﬁcant at p ≤ 0.05.

be attributed to a number of reasons. This could be due to the
presence of preceptors at Tamale Teaching Hospital, which is
the main clinical learning environment for nursing and
midwifery students of the University for Development
Studies, more so, the clinical staﬀ being well trained and
ready to assist students, and the recognition of students as
part of the health care team and being treated with utmost
respect and appreciation. Another ground on which the
students could demonstrate these high levels of satisfaction
with the clinical learning environment has to do with effective levels of clinical nursing skills teacher guidance,
constant feedback on student’s clinical performance, and
regular clinical conferences with clinicians and nurse
teachers. Similarly, the degree of satisfaction also appeared
to be inﬂuenced by the unique organizational atmosphere of
the ward and hospital environment at Tamale Teaching
Hospital, with well-structured clinical environment to
support students’ learning.
On the contrary, the ﬁndings of this study are at variance
with an Iranian study by Hakim [43], who established that
most nursing students had little satisfaction to the situations
of their clinical learning environment. An earlier study in
2013 also reported low levels of students’ satisfaction with
their clinical learning environment [44].
Another ﬁnding from this study is that the clinical
learning environment is found to have great inﬂuence on
undergraduate nursing and midwifery students’ satisfaction
with their clinical rotation experience. Many studies have
demonstrated the importance of the clinical learning environment in students’ satisfaction with their clinical rotation. Perli and Brugnolli [40] as well as D’Souza et al. [45] all
found that the clinical learning environment is considered
an important inﬂuential factor for determining nursing
students’ satisfaction with their clinical rotation experience.
Akta and Karabulut [46] further conﬁrmed in a Turkish
study that when nursing and midwifery students graduate
without enough clinical rotation practice experience and
with insuﬃcient practical skills, then it may be attributed to
poor and inadequate clinical learning environmental
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support to student learning. It is therefore obvious that
student dissatisfaction with the clinical learning environment is one of the important factors that can hinder satisfactory clinical rotation experience of undergraduate
nursing and midwifery student.
4.3. Association between Clinical Rotation Experience and
Dimensions of Clinical Learning Environment. The ﬁndings
from this current study generally show that students satisfaction with their clinical rotation experience was signiﬁcantly related to all of the three dimensions of the clinical
learning environment such as pedagogical atmosphere of the
ward, leadership style of ward manager, and the premises of
nursing in the ward environment. Our ﬁndings are similar to
that of Papastavrou et al. [4] who found that nursing and
midwifery students’ satisfaction with clinical rotation experience was signiﬁcantly associated to all of the three dimensions of the clinical learning environment.
One notable ﬁnding in this current study was that the
premises of nursing in the ward environment had more
inﬂuence on the nursing and midwifery students’ satisfaction with their clinical rotation experience than pedagogical
atmosphere and leadership style of managers. According to
Skaalvik et al. [14], premises of nursing consist of the culture
and values of nursing in the ward, information ﬂow related
to patients care, documentation of nursing care plans, recording of nursing procedures, and suﬃcient meaningful
learning situations on the ward. In the nutshell, it is important that clinical nurses and midwives resist the temptations of shot-cuts to get the work done, since nursing and
midwifery students may end up copying the wrong things.
However, this current ﬁnding diﬀers from some ﬁndings
of Papastavrou et al. [4] where they found that pedagogical
atmosphere turns to have more inﬂuence on the students’
satisfaction than the rest of clinical learning environment
dimensions. The diﬀerences could be due to the diﬀerences
in sample size as well as the study settings. Our sample size
was lesser than that of Papastavrou et al.’s [30] study.

5. Conclusion
Based on the ﬁnding of this study, it can be concluded that
the level of satisfaction of undergraduate nursing and
midwifery students of the University for Development
Studies, Tamale, Ghana, with their clinical learning environment was high. This could be due to the well-structured
clinical learning environment, where the students obtain
their clinical experience.
The clinical learning environment greatly inﬂuences
nursing and midwifery students’ satisfaction with their
clinical rotation experience. The students indicated a high
level of satisfaction with their clinical learning environment.
This could be attributed to good institutional working relationship between University for Development Studies and
Tamale Teaching Hospital, which is the major site where
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nursing and midwifery students obtain their clinical
training.
In light of these ﬁndings from this study, it is clear that
there are other factors inﬂuencing general satisfaction of
undergraduate nursing and midwifery students’ satisfaction
with their clinical rotation experience. Such factors,
according to the ﬁndings of this study, include supervisory
relationship between supervisor and student, clinical
learning environment, pedagogical atmosphere of the ward,
leadership style of ward manager, and premises of nursing in
the ward. Therefore, if the quality of these factors is
maintained and improved upon, it could lead to a very high
level of satisfaction with the clinical rotation of undergraduate nursing and midwifery students and hence improving nursing and midwifery clinical education in Ghana.
The ﬁndings of the study disprove the researchers initial
thinking that student nurses and midwives have low levels of
satisfaction with their clinical rotation experience and the
clinical learning environment.
In summary, while all components of the clinical
learning environment are important in determining students’ satisfactions with their clinical rotation, nurses and
midwives at the clinical sites should pay more attention to
the premises of nursing in the ward. This has to do with the
culture and values of nursing in the ward, information ﬂow
related to patients care, documentation of nursing care
plans, recording of nursing procedures, and suﬃcient
meaningful learning situations on the ward as recommended
by Skaalvik et al. [14]. This is important because this study
identiﬁed premises of nursing in the ward to be the most
inﬂuential dimension of the clinical learning environment,
which inﬂuences satisfaction with clinical rotation experience of undergraduate nursing and midwifery students. And
it has been proven that satisfaction with clinical rotation
experience enhances the students clinical skills acquisition,
thereby making them better equipped when they graduate to
oﬀer quality nursing care to patients.

6. Limitations
The limitations of this study are that ﬁndings from this study
could be peculiar to the study setting and may not be
generalizable to other universities or jurisdictions. Moreover, due to the small number of the participants involved in
the study, the study may have limited applicability. The study
is also limited to third- and fourth-year nursing and midwifery students at one university. Therefore, the ﬁndings
may not be generalized to all nursing and midwifery students
in Ghana.

Data Availability
The data used to support the ﬁndings of this study have not
been made available because of a conﬁdentiality clause in our
informed consent that participants signed prior to the study.
Participants were made to understand that data from them
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will only be used for the study and publication and will not
be available to a third party.
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