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Abstract

Nursing education programs are challenged to implement new innovative strategies to meet the workforce needs for
the future. Aim of this study: determine the factors affecting quality of nursing education as perceived by nursing
students and teachers in nursing technical institutes at Assuit City. Subjects & Method: the present study was
descriptive design conducted in two nursing institute(University nursing institute and Ministry of health institute at
Assuit city)it consists of all second academic year nursing students in two technical nursing institute as
following:(University nursing institute (n=150), Ministry of health institute(n=175) and all teachers who are
teaching second year in the previous settings(n=20).Tool of study consist of two parts which included: personal data
and self-administrated questionnaire tool used to determine the factors affecting quality of nursing education.
Results: The incidental teaching is the most factor was not available followed by, clinical infrastructure, and
physical facilities as studied subjects reported Conclusion: The incidental teaching is the most factor affecting
quality of nursing education was not available. Recommendations: Asking the authorities body who responsible for
the development of institutes to pay attention to the infrastructure and supply the institutes with the new buildings.

Increase number of clinical teachers in clinical setting to facilitate students learning .

Keywords: Nursing Education & Factors Affect on Academic Performance.

Introduction

The quality of nursing education is one of the key
elements of quality healthcare services. The health
staff needs to grow, develop and be better distributed
across settings of care to continue to meet the
increasing and changing needs in community for
access to high-quality healthcare services. Also, high-
quality education and training in health service
settings are necessary to prepare students to enter the
health workforce, enabling them to gain essential
experience in the theory and practice of delivering
quality services in advance of assuming direct
responsibility for patient care (Willis commission on
nursing education report, 2012).

Nursing education is a term used to describe the
overall body of knowledge that applies to nursing
profession. It encompasses a variety of knowledge,
skills, concepts, and practices which revolve around
the unique concepts of nursing, health, the person and
the environment (Melone, 2010).
Increased complexity in today’s nursing care playing
a challenge to the theoretical and clinical training of
nursing students, it was realized that theoretical
studies are of great importance in nursing education
and practice. This then led to reduction of the
proportion of time spent on clinical experience while
the time and courses in relation to theoretical studies
was increased clinical training should be aligned to
meet the challenges facing nursing practice. Although

clinical training is still an essential part of student
nurses’ education, its role and application have
changed in recent years. However, in nursing
education, the classroom and clinical environment are
linked and students must apply in clinical practice
what they have learned in the classroom, online and
through other exposures. (Harrison, 2010).

The challenge of education today is to offer school
experiences that provide students with opportunities
to develop the understandings, skills, and attitudes
necessary to become lifelong learners, capable of
identifying and solving problems and dealing with
change. Moreover, students need to be able to
communicate clearly, competently, and confidently
from a broad knowledge base in order to make
thoughtful and responsible decisions. Achieving these
educational goals will provide students with the
means to make connections between what they learn
and how they live (Benner, 2010).

There are several factors affecting quality of nursing
education including: potentiality of student, change in
curriculum, qualified and experienced teacher,
teaching methods, physical facilities, clinical
infrastructure, constructive supervision , incidental
teaching, nurse patient ratio and teacher student ratio,
new technology, evaluation system, institutional
polices, guidance and counseling, and opportunity of
self-development (NLN, Transforming Clinical
Nursing Education Report, 2009)

Vol , (5) No, (11) August 2017


http://allnurses.com/member-333643/?s=59c0fd91e0b61b7988cbaeaf0a0b9e7d

Assiut Scientific Nursing Journal

Sobhy et al., 38

Significance of the Study

Technical Nursing graduates are considered one of

the main categories of nurses in providing patients

care at health care setting, therefore special
consideration should be given to this level of
education to improve quality of patients care. (Farag,

2008)

So the investigator felt that it is necessary to conduct

this study to determine the factors affecting quality of

education at Technical Nursing Institutes.

Aim of the study

To determine the factors affecting quality of nursing

education as perceived by nursing students and

teachers in Nursing Technical Institutes at Assuit

City.

Research Questions

e What are the factors affecting quality of nursing
education as perceived by the teachers and nursing
students in nursing technical institutes?

e Is there a significance difference between
perspectives of nursing students and the teachers
regarding the factors affecting quality of nursing
education?

Methods

Study design

The descriptive research design was used in this
study.

Setting

The present study was carried out in two Technical
Nursing Institutes: University nursing institute and
Ministry of health nursing institute at Assuit city.
Subjects

The study subjects consists of all second academic
year nursing students in two technical nursing
institute as following: (University nursing institute
(n=150) and Ministry of health institute (n=175) at
Assuit city, as well as all teachers who are teaching
second years in the previous settings (n=20).

Data collection tool

The study tool consisted of two parts, which included
Part one Personal characteristics data sheet:

It was designed to collect data about studied nursing
students and teachers in the same setting included: for
students:  (name, age, sex, setting) ,for teachers:
(name, age, sex, years of experience and level of
education).

Part two Factors affecting quality of nursing
education questionnaire

A self-administrated questionnaire tool used to
determine the factors affecting quality of nursing
education adopted by (Bhushan, 2013) It consists of
101 items classified into 14 main items: potentiality
of student ,change in curriculum, qualified and
experienced teacher, teaching methods, physical

facilities,  clinical infrastructure,  constructive
supervision, incidental teaching, nurse patient ratio
and teacher student ratio, new technology, evaluation
system, institutional polices guidance and counseling
and opportunity of self-development .

Scoring System

The study subject responses measured by using three
points Likert scale ranging from (3) available and
very essential, (2) for available and not essential, and
(1) for not available.

Pilot study

A pilot study was carried out to assess clarity and
applicability of the tool as well to identify the
problems that may be encountered during the actual
data collection. It was applied on10% (Twenty six
nursing students and six teachers from the health
Technical Institute in both setting) which was
excluded from the study subjects . The nursing
students for pilot study were selected randomly from
students name list by choose the first thirteen students
names in both setting as well as selected six teachers
randomly who presented in that day..Data collected
from the pilot study was analyzed, their reliability
was assessed in a pilot study by measuring their
internal  consistency using Cronbach's alpha
coefficient method.

Filed work

The questionnaires were distributed to the study
subjects after thoroughly explaining the purpose of
the study and ask for participation. After obtaining
verbal consent, the study tool was handled to
participating students and teachers to be filled.
Furthermore, request for cooperation and assurance
that all information gathered was be treated strictly
with confidentiality.

Ethical Considerations

The study was conducted with careful attention to
ethical standards of research and rights of the
participants . Oral agreement was taken from all
study subjects in the present study. Research proposal
was approved from ethical committee in the faculty
of Nursing at Assiut University. The study was
followed common ethical principles in research. The
anonymity and confidentiality of response, voluntary
participation and right to refuse to participate in the
study was emphasized to the subject assured through
coding the data .

Statistical analysis

The obtained data was reviewed, prepared for
computer entry analyzed and tabulated. Descriptive
statistics (frequencies and percentages, mean, and
standard deviation) were done by using computer
program SPSS version 19. T- test used to compare
differences in the distribution of frequencies between
different groups. It considered significant when P-
values were less than 0.05. (p <.05)
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Figure (1): Frequency distribution of studied subjects responses related to all factors affecting quality of
nursing education: (n=345).

Table (1): Mean scores of response of University students and Ministry of health students regards all

Factors affecting quality of nursing education (n=325).

Factors affecting qqality of nursing University Ministry of health P value
education students(n=150) students(n=175)

1.Potentiality of students 6.3+1.9 4.6+1.4 0.001**
2.Change in curriculum 14.2+4.3 13.1+4 0.017*
3.Qualified & Experienced teachers 17.54+5.3 15.8+4.8 0.003**
4.Teaching methods 10.1+3.1 6.4+2 0.001**
5.Physical facilities 8.8+2.7 7.842.4 0.004**
6.Clinical infrastructure 3.2+1 3.2+1 1.000
7.Constructive Supervision 6.3+1.9 5.1+1.6 0.001**
8.Incidental Teaching 3.2+1 4.1+1.3 0.005**
9.Nurse patient ratio and teacher student ratio 0.2+2.8 6.4+2 0.001**
10.New Technology 5.2+1.6 3.1+0.9 0.001**
11.Evaluation System 47+14 3.4+1 0.001**
12. Institutional Policies 6.1+1.9 5.4+1.6 0.003**
13.Guidance and Counseling 6.5+2 4.8+1.5 0.001**
14.0pportunity of self-development 5.2+1.6 4.1+1.3 0.001**

Level of significance = P <0.05

NOTE: indicates significance difference at P <0.05
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Table (2): Comparison between students and teachers as regards to factors affecting quality of nursing

education (n=345).

Factors affecting quality of nursing Students (n=325) | Teachers (n=20) P value
education Mean+ SD Mean+ SD '

1.Potentiality of students 5.4+2.2 5.8+1.9 0.427
2.Change in curriculum 13.6+4.5 12.5+3.7 0.285
3.Qualified & Experienced teachers 16.6+4.9 16.2+5.2 0.724
4.Teaching methods 8.1+2.3 8.4+3.1 0.580
5.Physical facilities 8.3+2.9 8.6+4.1 0.662
6.Clinical infrastructure 3.2+1.1 2.61+1.8 0.024*
7.Constructive Supervision 5.7+2.1 5.5+2.4 0.682
8.Incidental Teaching 3.7+1.3 4.2+1.1 0.093
9.Nurse patient ratio and teacher student ratio 7.7+2.6 6.0+2.3 0.004**
10.New Technology 4.1+1.4 3.0£1.7 0.001**
11.Evaluation System 4.0£1.9 4.542.2 0.258
12.Institutional Policies 5.7+2.7 8.1+3.1 0.001**
13.Guidance and Counseling 5.612.1 6.7+4.2 0.036*
14.Opportunity of self-development 4.6+1.7 5.4+2.3 0.046*

Level of significance = P <0.05

Figure (1): The results of this study revealed that the
studied subjects rated incidental teaching as the most
factor not available (61.54%) , followed by new
technology (59.38%), nurse patient ratio and teacher
student ratio (55.38%), evaluation system (55.08%),
clinical infrastructure (55%), constructive supervision
(53.85%), physical facilities (52%), guidance and
counseling(51.69%), opportunity of self-development
(51.69%), and institutional Policies as the last most
factors not available (50.77%). As well as the
students in the studied subjects rated the potentiality
of students as the most factor available and very
essential (54.15%) followed by, change in curriculum
(52.31%),qualified & experienced teachers (53.85%),
and teaching methods as the last most factors
available and very essential (52.31%), with
statistically significant difference between the
University nursing students & Ministry of health
students for the all main factors affecting quality of
nursing education except the clinical infrastructure
was no statistical significant differences between
them.

Table (1): Indicated that there was a highly statistical
significant differences between the University
nursing students & Ministry of health nursing
students for the all main factors affecting quality of
nursing education except the clinical infrastructure
was no statistical significant differences between
them. Same score in both setting (3.2+1). Also the
table showed that the highest mean score regarding
to all factors affecting quality of nursing education
were in favor of the University nursing students
except the incidental teaching were in favor of
Ministry of health nursing students.

NOTE: indicates significance difference at P <0.05.

Table (2): Clarified that there was highly statistical
significant differences between the students and the
teachers. The highest mean score in favor of the
students regarding to the clinical infrastructure, nurse
patient ratio and teacher student ratio, and new
technology. While the highest mean score in favor of
the teachers regarding to institutional Policies,
guidance and counseling, and opportunity of self-
development. (P=<0.05).

Discussion

The quality education of nursing professional has
been in constant revision since the end of the last
century, relating welfare quality problems with
training problems that led to demands for change in
the education of these professionals (Graham,
Richardson 2008) The findings of study showed
that, was a highly statistical significant differences
between the University nursing students & Ministry
of health nursing students for the all main factors
affecting quality of nursing education except the
clinical infrastructure was no statistical significant
differences between them. Same score in both setting.
This supported the report from (Sumari 2006 &
Bray et al., 2011) studies which indicated that the
school skill laboratory and the hospital wards lacked
equipment and other necessary supplies, which do not
help students to practice and concretize what they
learnt in the classroom. Also Searle, (2000)
identified lack of equipment/infrastructure as one of
the constraining factors affecting clinical training of
students in nursing profession.

The findings revealed significant statistical
differences regarding to all factors affecting quality
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of nursing education were in favor of the University
nursing students except the incidental teaching were
in favor of Ministry of health nursing students.

This finding might be due to lack of structure and the
process for providing and gaining peer-review which
need to be clearly identified and the purpose must be
known to helps students learn or recall what
successful practice looks like.

This findings was in line with Wanda, (2010) who
are reported that there are benefits to developing
competency in the process of peer-review in addition
to providing an avenue for nursing students to
practice critical appraisal skills and objective
evaluation in the classroom setting. Specific
guidelines, criteria, and rubrics help to organize the
process of peer-review methods and help peers to
develop their critical thinking skills

There is highly statistically difference between the
students and the teachers. The highest mean percent
in favor of the students regarding to the clinical
infrastructure, nurse patient ratio and teacher student
ratio, and new technology. While the highest mean
percent in favor of the teachers regarding to
institutional Policies, guidance and counseling, and
opportunity of self-development.

This finding might be due to large number of the
students and limited building and resources in
technical institute. as well as rapid increases in
enrolments, poor maintenance and aging capital
stocks, rural to urban migration, and inefficient
government planning and school construction .

These findings are in agreement with a study
conducted by Starck, (2005) which showed that
majority of the studied samples reported that there are
significant infrastructure limitations related to the
number of currently enrolled students is at or exceeds
current institutional capacity. In order to accept more
students, qualified faculty must be recruited and
retained, infrastructure expanded and additional
preceptors utilized.

In relation to institutional policies as a factor that
affecting quality of nursing education the students
reported it was not available . This finding might be
due to the teachers more oriented with policies
implemented than students. and also due to lack of
policies related scope of practice in each course.

This findings was in line with Pauly, et al., (2009),
reported that education in the area of policy
development is limited in academic programs, and
the importance of nurse leaders as role models for
students should be emphasized. Also Primomo,
(2007), showed that the academic preparation has
been suggested as a mechanism to assist nurses in
valuing and identifying political involvement. While
Leavitt, (2009), reported that it is a challenge for
nurse educators to teach students how to translate

policy, because limited time in clinical experiences
prevents immersion  experiences in  policy
development. Nursing role models, preceptors, and
leaders are needed to advance learning in the area of
policy development skills for all professional nurses.
In relation to guidance and counseling as a factor
that affecting quality of nursing education. The
teachers reported it was available and very essential.
This finding might be due to the teacher believe that
the counselors role help the students in achieving in
their a cadmic performance as well as develop their
personality also might be due to not all the
organizations interested to enhance to continue
professional development.

In the same line Katherine, (2006), found that
surveyed teachers expressed a desire to have
counselors help students mostly in the personal/social
domain. While the academic and career domains
were both mentioned, the perceived concerns seemed
to be less emphasized in these areas. Also the results
of the study showed that the school counseling
profession, although sometimes scrutinized, has
teachers that are in support of it. In order for this
support to continue, school counselors need to be
continually active in Kkeeping their colleagues
educated about their role and they also need to act as
advocates for themselves and for their profession
Regarding to opportunity of self-development as a
factor that affecting quality of nursing education the
students reported it was not available. This finding
might be due to teachers staff have opportunity of
self - development and join many training program
more than students who had limited chance.

These finding were consistent with Hynes et al.,
(2012), showed that development programs play a
major role in helping faculty members cultivate their
roles, improved student success and student retention
as well as having a positive impact on student
learning, satisfaction, and motivation. While
Gallagher & Trawer (2010), reported that
participation in a faculty development program can
influence how faculty feel about their role as a
teacher and can increase teacher self-efficacy.

Conclusion

The study was to determine the factors affect quality
of nursing education in nursing technical institute at
Assuit city. the findings of the study showed that
there were statistically significant difference between
the University nursing students & Ministry of health
students for the all main factors affecting quality of
nursing education except the clinical infrastructure.
In conclusion, the results of the present study
displays that the incidental teaching as the most
factor affecting quality of nursing education was not
available, followed by new technology, nurse patient
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ratio and teacher student ratio, evaluation system,
institutional policies, guidance and counseling,
opportunity of self-development, clinical
infrastructure, and physical facilities.

Recommendations

Consequently Based Upon Such Results,

Following Recommendations are Proposed

e Asking the authorities body who responsible for
the development of institutes, especially institutes
affiliated to the Ministry of Health, to pay attention
to the infrastructure and supply the institutes with
the new buildings.

o Asking the teachers to use the incidental teaching as
a method of clinical teaching.

e Increase number of clinical teachers in clinical
setting to facilitate students learning.

o Apply in the beginning of course one-week
orientation to clarify for the students all relevant
policies related to scope of practice in that course.

e Asking the teachers to use new teaching strategies
to improve critical thinking and evidence based
practice.

e Pre-admission tests should be included: (tests of
reading, mathematics, science, English &
psychological tests) to assess necessary traits and
skills which needed to be a successful and caring
nurse.

o Curriculum Development should be ongoing
process especial in the institutes of Ministry of
health.

e Asking to use OSCE as a method of evaluation in
technical institutes.
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