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Strengths and Weaknesses of Clinical Education Settings
from the Viewpoint of Midwifery Students and Educators of
Tabriz Universitv of Medical Sciences

Background: Achieving a desirable clinical education requires
continuous assessment of the current situations in clinical education
and identifying the strengths and weaknesses. This study aimed to
assess the strengths and weaknesses of the clinical education fields.
Methods: This is a cross-sectional and descriptive study in which the
strengths and weaknesses of clinical education settings were
investigated from the viewpoints of all students and educators of
Tabriz faculty of nursing and midwifery in 2010. Data collecting tool
was based on Weldner and Laurent questionnaire. Research sample,
equal to research community, was 156 midwifery students and 13
midwifery educators selected through census method. Collected data
were analyzed by descriptive and analytic (Chi square) statistics
through SPSS (ver.13) software.

Findings: The major weaknesses of clinical education settings were
inaccessibility to necessary information prior to clinical education, lack
of study rooms and conference spaces for students, and opportunities
to interact with some faculty and university headquarters. The major
strengths were considering students’ educational needs, providing
adequate clinical wards and equipment, and various cases. There were
significant difference between views of students in various educational
sections toward evaluation of clinical education in half of items (p<<0.05).
Conclusions: Providing necessary information prior to clinical education,
introducing written learning objectives, revising the method of students'
assessment and removing physical deficiencies in clinical settings can
be an effective step towards improving the quality of clinical training.
Key words: Clinical Education, Midwifery students, Educators,
Strengths and Weaknesses
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INTRODUCTION

Nursing and midwifery courses are carried out in two
theoretical and clinical parts; each part has specific features.
Theoretical education leads to the augmentation and
improvement of students' clinical performance and clinical
education eliminates requirements of the theoretical
education (1).

Clinical education consists of: preparing students for
coordinating basic scientific information and fulfilling skills,
accompanied by diagnosing, curing, and caring patients,
and acquiring different professional skills (2). In this kind of
education, the students have interaction with the educators,
and the environment applies the theoretical contents in
practice (3). Education & learning in clinical sections are
important, complicated, and unpredictable (4). Clinical
education is very important because of containing more
than 50 percent of educational planning (5). Preparing
students for the real world is today's important subject in
health care and world's academic institutes (6). If the
clinical education cannot prepare students with the
required skills to health care delivery, it would be digressed
from its principal role (7, 8). Training and educating
appropriate midwives and nurses for clinical field is an
important matter in educating students. The results of
researches have shown that there are some basic concerns
in relation with nurses and midwives clinical education (9).
Although this kind of education is necessary and important
in educating students, it has been a controversial matter up
to now. Different studies show that none of the clinical
education settings can provide a positive learning
environment for nursing and midwifery students (10).

In order to acquire the desirable clinical education, the
existing education should be assessed continuously and the
strengths and weaknesses should be identified (11). If the
evaluation is carried out on principals, it will prevent from
many problems of educational plans as well as will be very
helpful in improvement of them (12).

Evaluation is an inseparable part of every educational plan,
and assessing system of educational plans could be helpful
in quality improvement of clinical education plans in B.S
degree of nursing & midwifery. Studies show that
investigating the quality of clinical education from the
viewpoint of students is very valuable in preparing
educational experiences (10). Student's experiences in
clinical performance present a wider viewpoint in
expanding effective clinical education in nursing and
midwifery (13).

Results gained from a study in Azad University of Kerman
showed that in nursing and midwifery student's ideas the
biggest problems in clinical education are related to clinical
environment and application of taught principals on the
patients respectively (14). The result of another study at
Azad University of Yazd showed that eleven percent of
nursing & midwifery students assessed the clinical
educational environment very weak (15). From midwifery
students' views of Babol University of Medical science, lack
of experienced clinical educators, problems related to pre-
clinical educations and clinical evaluation were the main
problems of clinical education (16). Also in a study at Azad

Shahid — Sadughi Faculty of Nursing and Midwifery(2003),
the majority of educators and students mentioned some
problems in this period including inadequate access to
facilities, lack of cooperation between the health care term,
and dispersion of internship in clinical section. They
believed that there must be some changes in the fulfillment
of internship (3).

The result of preliminary study carried out by researchers
and colleagues on the midwifery students in the last
semester of Tabriz University of Medical Science showed
that in most of the students' ideas there were some
problems related to the clinical education of educators,
physical facilities and accessible equipment in clinical
environment and various cases of illness for training (17).
Also another study in Tabriz Faculty of Nursing & Midwifery
mentioned the reasons for not learning some skills such as:
inappropriate position allocation of educators for some
sections, presence of a great number of students in each
group, absence of educators in some sections, lack of
students interest and forcing additional work to do on
behalf of the sections' staffs to students (18).

The rapid changes in health care and needs of population,
especially in last fifty years, requires some changes in
nursing and midwifery education (19), and also
investigating clinical education of universities is one of the
research priorities of Medical Education Center. Therefore,
the aim of this study is to investigate the strengths and
weaknesses of clinical education settings from the
viewpoint of educators and midwifery students of Tabriz
University of medical science in order to meet the needs by
assessing the existing condition and indentify the strengths
and weaknesses and formulate strategies for improving the
quality of clinical education.

METHODS

This is a cross-sectional and descriptive study in which the
strengths and weaknesses of clinical education settings were
investigated from the viewpoint of the midwifery students
and educators of Tabriz Faculty of Nursing and Midwifery in
2010.

Participants were all the midwifery students of 3, 4, 5, 7, 8
and 9 semesters (Daytime and nighttime periods) with
clinical education experience, and all of the midwifery
educators with the experience of clinical education in last
semester that were employed in faculty formally or by
contract. Because of the limited research community,
research sample equal to research community was 156
midwifery students and 13 midwifery educators selected
through census method. Guest or transferred students and
the students who were studying with the aforementioned
classes were not included in the study because of leaving
study. Data collecting tool was standard questionnaire
which was codified in Ball State University by Weldner and
Laurent in 1999 and consists of two parts: demographic
characteristics of research samples and research objectives
consist of 26 statements (19).

The second part of the tool assessed the clinical education
in 5 dimensions. Questions one to five were related to the
students' knowledge before their entrance to the setting, six
to eleven were related to facilities in clinical education,
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twelve to seventeen were related to the educators clinical
education status from the viewpoint of students and
educators, questions 18 to 22 were related to students
assessment process by educators and questions 23 to 26
were related to the general viewpoint toward clinical
settings. The validity of the questionnaire was determined
by ten competent professors and its reliability was
determined 0/89 by test-retest method. The data were
collected by specified student's and educator's
questionnaires after gaining formal introduction letter from
the faculty, explaining aims of research for the cases under
study, mentioning their voluntarily and consciously
participation, and making them sure that data will remain
confidential and the results will be submitted to them. The
permission for carrying out the research was taken from the
ethics committee of Tabriz University of Medical Science
(number 5/4/1833). Collected data were analyzed using
descriptive and analytic (chi-square) statistics through SPSS
(ver. 13) software.

RESULTS

149 students (95/5%) out of 156 and 12 educators (92/3%)
out of 13 returned the questionnaires. In this research, the
average age of students under study was 22/51+2/68 and
most of them (120 individuals equal to 81/1%) were single.
70 student (47/6%) were studying in the first innings
(daytime periods) and 77 (52/4 %) were in second innings
(nighttime periods).The mean number of students in
clinical group were about 5 * 0/94. The average age of
educators was 42/9+4/7 and most of them (191/6%) were
married. Their experience was at least 12 years and at most
23 years. All of them had MS degree. Most of the students
(55/27%) believed that the educating guides and aims
haven't been informed to them at the beginning of the
setting, while educators (58/3%) had the opposite idea.

- Access to opportunities before beginning of clinical
education settings from the viewpoint of midwifery students
and educators:

According to Table 1, most of the students believed that

they didn't have access to procedures and ethical standards,
managers and staffs, plans for every settings, recognition of
patients, the aims of clinical settings, familiarity with rules
and regulations and time of each setting before the
beginning of clinical education settings. Most of the
educators claimed that the students didn't have access to
know the patients and get familiar with the managers and
staffs.

In most of the educators and students ideas all of these
opportunities would be helpful if they were accessible. In
their ideas knowing the patients (90/9_91/6), getting
familiar with the rules and regulations (100 97/8),
introducing the aims of clinical settings (100 98/5),
planning for every setting (100_97/7), required time for
every settings( 100-97/8) and ethical standards of
procedures (100-94 ) respectively would be helpful if they
were accessible .The results of Table 2 show the midwifery
students and educators' viewpoints about the strengths and
weaknesses of clinical education on facilities and the status
of educators' clinical education.

- The process of students evaluation by educators:

Half of the educators (50%) believed that receiving feedback
from students about their clinical performance was daily but
almost half of the students (45/4%) believed it was at the
end of the setting (from daily, middle of the period, end of
the period). Most of the students (60%) and educators
(72/27%) believed that the degree of surveillance on
students' performance were appropriate according to their
clinical experiences and skills (among too much,
appropriate, inadequate). In most educators' ideas (77/8%)
and students (60/3%) the final assessment of the clinical
education was based on log book. Using the log book in
clinical settings in order to farther the objectives (effective,
almost effective, not effective) in most of the students' ideas
(47/8%) was almost effective, and in most of the educators'
ideas (40%-40%) was effective and almost effective. About
the final assessing process of the clinical education settings
by the educators, almost half of the students (43%)
expressed that they didn't receive any talking but half of the

Beginning of the Clinical Education Setting

Tablel. The Frequency of Students' and Educators' views about Accessibility of Opportunities before the

Opportunities

Knowing the patients

Getting familiar with the rules and regulations
Introducing the objectives of the clinical setting
Planning for each setting

Necessary time for each setting

Getting familiar with procedures and ethical standards

Appropriate covering

Getting familiar with headquarters and staffs

students educators
accessibility accessibility
Yes No Yes No
21(14.1) 128(85.9) 4(36.4) 7(63.6)
55(36.9) 94(63.1) 7(63.6) 4(36.4)
49(30.9) 103(69.1) 8(72.7) 3(27.3)
18(12.1) 131(87.9) 9(81.8) 2(18.2)
60(40.3) 89(59.7) 8(72.8) 3(27.3)
11(7.3) 138(92.6) 6(54.5) 5(45.5)
79(53) 70(47) 10(40.9) 1(9.1)
17(11.4) 132(88.6) 5(45.5) 6(54.5)
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Table2. Frequency of Students and Educators' views about the Questions Related to Clinical Educationl
Settings Assessment

Yes No To some extent
Students' and Educators' views n(%)

Students Educators Students Educators Students Educators

1)Adequate guides about patients and

responsibilities by the educator 43(33.1)  1083.3)  14(9.7) - 83(57.2)  2(16.7)
2)Students' understanding about what they are

expected 36(25) 9(75) 1(2L.5) - 77(53.5)  3(25)
3)Considering students' educational needs in 23(16.1) 9(75) 323.1) ) 87(60.8) 05,

clinical education planning
45(31.5) 1(8.3)
120(85.1)  8(66.7)
424.5)  2(20)

46(32.2)  5(41.7)
149.9)  3(25)
52(37.4)  2(20)

4)Preparing locker room for the students 52(36.4) 6(50)

5)Preparing studying room for students 7(5) 1(8.3)
6)Preparing adequate clinical section for students ~ 53(38.1) 6(60)

7)Adequate variety of patients for meeting the

objectives of the clinical education settings ) W) Leis) Al D) )

8)Adequate training aids for meeting the objectives

of the clinical education settings 56(42.1) 4(36.4) 31(23.3) 1(8.3)  46(34.6) 6(54.5)
9)Adequate equipment (complete delivery pack,

IUD pack, catheterization pack) for meeting the 68(54) 5(55.6) 12(9.2) - 46(36.5) 4(444)
objectives of the clinical education settings

10)Considering educational level and students'

educational needs by the educators 25(18.7)  10(83.3)  6(11.9) 1(8.3)  93(69.4) 1(8.3)

11)Giving adequate opportunity for the student to

communicate with the educator 55(41) 10(83.3) 8(13.4) - 61(45.5) 2(16.7)
12) Giving adequate answers to students' questions 57(41.9)  9(81.8) 8(5.9) - 71(52.2)  2(16.7)

10

objectives effectively

13)encouraging students to learn by the educator 57(41.9) 11(09.7) 8(13.2) - 61(44.9) 1(8.3)

14)Creating continuous changes in students'

clinical education according to their capabilities 20(13.8)  8(66.7) 4561 ) 80(35.2)  4(33.3)
15)Students' adequate attention to clinical

ettt st 75(51.7)  7(58.3) 1(0.7) - 69(47.6)  5(41.7)
16)Using logbook in furthering the educational 40(29.9) 4(40) 0(22.1) 2(20) 64(47.8) 4(40)

educators (50%) believed that they talked to the students
before and after the final assessment and give their marks
(among talking to the student before and after the
assessment, just before the assessment, just after the
assessment, and not talking).

- The general viewpoint about the clinical settings:

In most of the students ideas (66/77%) clinical learning
experience was a general experience to all of the students
(from general experience and specific experience) and in
most of their ideas (50%) the final assessment of clinical
education was spent very well (from very negative
experience, very positive ,washing time, and spending it
very well). Unfortunately, 30/3% of the students believed
that it was a waste of time and just 14/8% expressed it as a
very positive experience. Clinical staffs mood was
sometimes high and sometimes low in most of the students'
idea (46/1%) and in most of the educators ideas (36/4%,
36/4%) it was sometimes high and sometimes low and
usually low (among always high, usually high, sometimes
high and sometimes low, usually low) that was one of the
negative points of the clinical education.

The results in Table 3 are about comparing the ideas of the

students in second year, third year and last year about the
clinical education settings that showed a significant
difference in the ideas of these 3 groups in 8 items of 16
items (p<<0.05).

DISCUSSION

The only important member in the process of education is
the student (23). Investigating the clinical education
settings in five fields from the viewpoint of midwifery
educators and students of Tabriz Faculty of Medical Science
showed that each field had strengths and weaknesses.
According to the results of this study more than half of the
students (55.2%) and a considerable percent of educators
(41.7%) expressed that they were not informed about the
written educational objectives and guidelines at the
beginning of the setting. Also in investigating the fields:

1) From Students' viewpoints about access to opportunities,
which should be given to them before entering the setting,
there were lack of familiarity with the procedure and its
ethical standards, lack of familiarity with the masters and
staffs, lack of planning for every setting, lack of knowing the
patients, lack of introducing the objectives of clinical
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Table3. Comparing the views of the Second, third and fourth Year Students about Questions Related to Clinical
Education Settings Assessment
Students' and Educators' views Yes No To some extent
n(%) Second Third Fourth Second Third Fourth Second Third Fourth P-
year  year  year year year year year year year value
1)Adequate guides about patients 17 14 12 1 (16.1) 8 19 12 45 0.06
and responsibilities by the educator (45.9) (45.2) (18.5) (2.7) ) (12.3) (51.4) (38.7) (69.2)
2)Students' understanding about 15 7 0 4 6 1 17 18 34 0.02*
what they are expected 41.7) (22.6) (154) (11.1) (194) (32.3) ((47.2) (58.1) (52.3)
3)Considering students' educational 9 5 5 5 1 14 239622 15 44 0.04%
needs in clinical education planning (24.3) (16.1) (7.9) (13.5) (35.5) (22.2) ) (48.4) (69.8)
4)Preparing locker room for the 15 9 22 1 12 7 10 10 25 061
students (41.7) (29.0) (34.4) (30.6) (38.7) (26.6) (27.8) (32.3) (39.) ~
5)Preparing studying room for 1 0 2 2 27 4 2 3 8 0.72
students 2.9) (0) (3.1) (914) (00) (844) (7)) (100 (125
6)Preparing adequate clinical 20 10 17 4 8 20 10 12 26 0.03*
section for students (58.8) (33.3) (27) (11.8) (26.7) (31.7) (294) (40) (41.3)
et e s s
clinical education settings ’ ’ ’ ' ’ ’ ’ '
e e L R S S U SN
clinical education settings (47.1) (44.8) (32.8) (17.6) (27.6) (29.3) (35.3) (27.6) (37.9)
9)Adequate equipment (complete
oo WDpak 0 8w 23y
i iz et @ i el (52.9) (46.2) (554) (5.9) (11.5 (125) 41.2) (423) (32.1)
education settings
and seadents educatomal eeds by O O T LS 8 219 M,
the educators (26.5) (20) (11.9) (2.9 (16.7) (13.6) (70.6) (63.3) (74.6)
IhGvngsdenuomoriaiy o s a5 4w ow
educator (44.1) (36.7) (35.6) (59) (16.7) (18.6) (50) (46.7) (45.8)
12) Giving adequate answers to 18 9 20 2 5 11.7) 14 16 39 0.02%
students' questions (529) (30) (333 (9 @a6.7 ’ (41.2) (833) (65
13)encouraging students to learn by 20 10 9 4 7 7 10 13 34 0.04%
the educator (58.8) (33.3) (3L.7) (11.8) (23.3) (11.7) (29.4) (43.3) (56.7)
stdens el sdogaton 10 444226 2305 35000
*
according to their capabilities 27) (129) (6.2) (10.8) (38.7) (40) (62.2) (48.4) (53.8)
15)Students' adequate attention to 22 9 35 0 1 0 15 21 30 0.04*
clinical education settings (59.5) (29) (53.9) (0) 3.2) 0) (40.5) (67.7) (46.2)
16)Using logbook in furthering the 16 4 12 3 7 9 17 16 29 0.01%
educational objectives effectively  (44.4) (14.8) (20) 83) (259 (L7 472) (593) (4830
* Significant level

setting, lack of familiarity with the rules and regulations and
time for each setting. From the clinical educators'
viewpoints the negative points were lack of knowing the
patients, masters and staffs. Positive points of setting from
the viewpoints of the both groups were: presenting
adequate guidelines about patients and students'
responsibilities, students' clear understanding of what they
are expected and considering students' educational needs
in their planning. By the way, in most of the students' and
educators' viewpoints familiarity with the rules and
regulations, introducing the objectives of the clinical
education setting and planning for each setting were the
cooperative opportunities before the beginning of clinical
education setting. The results of the study show that in

most of the students' and educators' ideas the objectives of
the clinical education were clear before the beginning of the
period or on the first days of the setting (2,3,21,22) and it
seems it didn't correspond with the result of the current
study from the students' viewpoints. Maybe the result of this
difference is the recent changes in the way of assessing
students' clinical education. Clinical learning evaluation
form of Logbook, consisting of behavioral objectives with
the least leanings, is prepared lately for the midwifery
students and has been executed recently that seems to
make clear the written objectives and settings' program if
the plan is continued and executed completely.

Regarding the mentioned studies, making objectives
accessible on time will be helpful in eliminating the
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problem. Additionally, the students are obliged to fill the
notebook of midwifery clinical skills that its execution will
be helpful too.

An educational program begins with the students' needs
(23) and as paying attention to the students' needs is one of
the positive points of the plan, so this shows an effective
cooperation between the students and the educators and
masters. This program accompanied by objectives should be
in students' hands on time.

2) On the facilities of the clinical education: in most of the
students' ideas the positive points were: the existence of
adequate equipment in order to fulfill the objectives of the
clinical education, the possibility of communicating more
with the manager in order to express the problems,
appropriate number of patients for the clinical education
setting, also appropriate number of students in group.

In students' ideas the negative points of this dimension
were: lack of studying place for the students and
communicating less with the master; and the positive points
from the educators' viewpoints were: adequate clinical
section, various patients, appropriate equipment, the
possibility of students' communication with the master,
appropriate number of patients and students in group with
the clinical section. Negative point from the educators'
viewpoints was lack of studying place for the students. The
results of most of the studies show that students'
assessment of facilities and equipments of adequate
education in clinical environment was weak or average (3,
11, 15, 16, 22). As in Hadizade's study, 49.5% of students
reported weak facilities and equipment (11). Also Ebrahimi
expressed the problems related to facilities and equipments
as the main problems from the students' viewpoints (27).
This was in concordance with this study on the lack of
studying place and locker room but not in accordance with
the other facilities. It seems that the reasons of most of the
midwifery students' consents from the facilities of this
faculty were: main changes in the planning of clinical
section by the manager, reducing the number of students in
group and making it appropriate with the educational
objectives, harmonizing with the hospitals' and health
centers' managers, and making them satisfied with
preparing some necessary equipments for students. Also in
Omidvar's study, the students were dissatisfied with the lack
of appropriate place for conference (16).

3) Educators' clinical education:

Most of the students assessed none of the cases as
completely positive, except their own adequate attention
and concern in clinical education field.

There were some factors that were strong points in
educators' ideas such as: considering the educational level
and students' educational needs, giving adequate
opportunity to communicate with educators, presenting
adequate response to students' questions, creating
continuous changes appropriate to the students' capabilities
and encouraging students to learning.

Salmani's and Amiriyan's assessment of the way of
communication between the educators with students from
students' viewpoints was average and from educators'
viewpoints was good (15). Also in Sarikosi's study, the
communication between the educators and student was

average from the students' viewpoints that is in accordance
with this study (24). One of the most effective features of
clinical educators in Alavi's study was exact and detailed
response to students' questions (25). In most of the clinical
education studies, the educators were in appropriate
situation (11, 22, and 26). Clinical educators have a basic
role in learning process by assessing the problems and
educational needs, preparing important information and
presenting it, recognizing the progress, giving reaction and
following it, increasing the learning process by knowledge,
inclination and new skills and assessing the learners'
capabilities (23). It seems that the reason of students'
enough attention and concern in clinical education fields
was the existence of motivation. There is a relationship
between motivation, learning and behavior. Motivation
means student's inclination to accept learning. The
educator's role is to facilitate student's approach to the final
goal and prevent from delay. So in this study the role of
educator in student's attention and concern is undeniable.
In Omidvar's study, the students were dissatisfied with the
lack of appropriate place for conference that is in
accordance with this study (16).

4) Assessing students by educators: In most of the students'
and educators' viewpoints the positive points of the plan
were: appropriate observation on student's performance
according to their experiences and skills and final
assessment of the clinical education setting according to
Logbook. The negative points from the students' viewpoints
were: getting reaction to clinical performance at the end of
the setting and the educators' not explaining them about
the final assessing process. By the way, in educators' and
students' ideas using Logbook, in fulfilling educational
objectives, was to some extent effective. The results show
that in most of the individual's ideas clinical assessment
research was accompanied by problems and didn't satisfy
the way of assessment (2, 11, 16, 22, and 27).

Assessment is a systematic process that the value of teaching
and learning is judged. Assessment process is: collecting
data, summarizing, interpreting and using them in order to
identify the success of one action. Although assessment is
done at the end of the program, it is the worst time to
assess. Assessing after education is a weak and dangerous
idea. Collecting data may be impossible, incomplete and
even wrong at this point of time. Periodical assessment
allows the educator to be informed of the progress in
students' plans. On the other hand, reacting continuously
and following the plans are one of the clinical educator's
duties. So holding workshops on methods of correct
assessment, accompanied with logical and necessary
guidelines could be helpful in eliminating this problem.

5) On general viewpoint about clinical settings: from most
of the students' viewpoints the positive point was: assessing
the clinical education setting by the students that were
good; and the negative point was: the clinical staffs'
changing mood. In one study, the students' and educators'
general viewpoints to the settings were positive (3). In some
studies, students' general viewpoints about clinical
education setting were assessed that is in concordance with
this study (15, 28). Other researchers' results show that
some problems in clinical education were related to staffs'
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behaviors that have the same results with this study (16, 29,
and 30).

Cooperation of the clinical environment's staffs, staffs'
familiarity with students' duties and educational plans,
justification of problems, educators and students' better
mutual understanding, and asking for staffs help in
students' education will be helpful in eliminating the
problem. The results of a study showed some side-effects in
students' and educators' clinical experiences such as
hospital and its staffs (31).

Comparing the viewpoints of the second year, third year
and last year students about clinical education settings
showed that in half of the cases there was a significant
difference (p<0.05) between these 3 group's ideas. In all
the cases without any exception, the second year students'
assessment about the clinical education was more positive
in comparison with other 2 groups. This shows students'
expectations increase with their educational levels and there
should be some policies to promote changes in clinical
education as students enter higher levels.

Some of the limitations of this study were: not investigating
students' and educators' viewpoints qualitatively, not
comparing students in lower levels and not investigating
clinical sections separately and comparing them with each
other. So it's recommended to try to eliminate the weak
points in next studies.

According to the results of the research the negative points
of the clinical education were: lack of students' knowledge
and access to necessary information prior to clinical
education such as lack of introducing clinical setting's

objectives and written educational objectives before
entering to the setting, lack of studying place and
conference hall for the students, and clinical assessment's
lack of appropriate reaction and educators' speech with
students about final assessment of students. Also the
positive points of clinical education were: paying attention
to students' educational needs, adequate equipment and
clinical section, various patients, the possibility of
communicating with the manager, appropriate number of
students and patients for the clinical education settings; and
on assessment, appropriate surveillance on students
performance according to their clinical experience and skills
and final assessment based on the Logbook.

So strengthening the positive aspects and eliminating the
negative ones can be an effective step in promoting the
quality of clinical education. Observing to fill the Logbook
clinical assessment forms and clinical skills Statistics booklet
correctly by students and educators can be helpful. Also
Continuous reinforcement of educator's clinical education
status and increasing their knowledge and skills through
training workshops and programs would be helpful.

ACKNOWLEDGEMENT

This research was done by the financial support of Research
Deputy of Tabriz University of Medical Science. So we
appreciate Research Deputy, Midwifery Group and all the
students and educators who helped us in this study.

Conflict of interest: This research doesn't have formal codes
of conflict interest.

REFERENCES

1. Mohamadi B. The effect of training on
knowledge, attitudes and practice of
nursing and midwifery educators of Tabriz
University of Medical Sciences. MS. 6.
Dissertation. Tabriz University of Medical
Sciences, Nursing and Midwifery Faculty;

[Persian].

learning in

Sciences and Health Services. Nursing and
Midwifery journal of Tabriz 2006; 2: 20-6.

Eaton E, Henderson A, Winch S.
Enhancing nurses capacity to facilitate
students:

environment. Contemp Nurse 2004; 17(1-2):
149-58.

11. Hadizadeh F, Firoozi M, Shamaeyan
Razavi N. Nursing and midwifery students
perspective on clinical education in

Effective Gonabad University of Medical Sciences.

2002: 1. [Persian].

2. Hassan Zahraei R, Atash Sokhan G,
Salehi S, Ehsanpour S, Hassanzadeh A.
Comparing the factors related to the
effective clinical teaching from faculty
members’ and students’ points of view.
Iranian journal of medical education 2007
7(2): 249. [Persian]

3. Dehghani H, Dehghani Kh, Fallahzadeh
H. The educational problems of clinical field
training based on nursing teachers and last
year nursing students view points. Iranian
journal of medical education 2005; 5(1): 24-
33. [Persian].

4. Lucas J, Wilson-Witherspoon P,
Baxley FG. Walking the balance BEAM: The
art and science of becoming a successful
clinical teacher. Fam Med 2002; 34(7): 498-9.
5. Niknam F, Abdollahzadeh F, Lotfi M,
Aghazadeh A. Problems of clinical
education in viewpoints of instructors and
nursing students in faculty of nursing and
midwifery in Tabriz University of Medical

dissemination and uptake of best practice
guidelines. Int J Nurs Pract 2007; 13(5): 316-
20.

7. Daneshkhah N. Evaluation of clinical
education internship programs in
viewpoints of instructors and nursing
students in faculty of nursing and midwifery,
Tabriz University of Medical Sciences 2002.
MS. Dissertation. Tabriz University of
Medical Sciences, Nursing and Midwifery
Faculty; 2002: 1-5. [Persian].

8. Weidner TG, Laurent T. Selection and
evaluation guidelines for clinical education
settings in athletic training. J Athl Train
2001; 36(1): 62-7.

9.  Malik M, Hunt JA. Plugging a hole and
lightening the burden: A process evaluation
of a practice education team. J Clin Nurs
2007; 16(10): 1848-57.

10. Chan DS. The relationship between
student learning outcomes from their
placement and their perceptions of the
social climate of the clinical learning

Iranian journal of medical sciences 2005;
5(1): 70-8. [Persian].

12. Azizi F. Assessing clinical programs.
Journal of Shahid Beheshti University of
Medical Sciences 1999; 19(3-4): 1-10.
[Persian].

13. Sharif F, Masoumi S. A qualitative
study of nursing student experiences of
clinical practice. BMC Nurs 2005; 9(4): 6.

14. Foroud A, Foroud A. The views of
students and faculty members of nursing
and midwifery about clinical education
problems. Iranian journal of medical
sciences 2002; 7: 93. [Persian].

15. Salmani N, Amirian H. Comparison
between nursing students and trainers
viewpoints about clinical education
environment in Islamic Azad University of
Yazd, in the year. Strides in development of
medical education 2006; 3(1): 11-18.
[Persian].

16. Omidvar Sh, Bakouee F, Salmalian H.
Clinical education problems: The viewpoints

FME]J 3;3 mums.ac.ir/j-fmej SEPTEMBER 22, 2013

13



14

FUTURE of MEDICAL EDUCATION JOURNAL

of midwifery students in Babul Medical
University. Iranian journal of medical
sciences 2005; 5(2): 15-21. [Persian].

17. Farshbaf Khalili A, Shahnazi M ,
Nazari S. Evaluation the some aspects of
clinical education settings from the
viewpoint of midwifery students of Tabriz
Faculty of Nursing and Midwifery. Nursing
and Midwifery journal of Tabriz 2008; 9: 18-
24. [Persian].

18. Hasanpour SH, Bani S. The measure
of learning midwifery-clinical skills from
senior midwifery students’ point of view
Tabriz Nursing and Midwifery Faculty.
Nursing and Midwifery journal of Tabriz
2008; 9: 46-51. [Persian].

19. Tanner CA. Nursing education: Current
themes, puzzles and paradoxes. Commun
Nurse Res 2007, 40: 3-14.

20. Weidner TG, Laurent TG. Evaluation of
athletic training clinical education students.
Student Assessment Form. Ball State
University; 1999.

21. Bastable Susan B. Nurse as educator,
principles of teaching and learning for
nursing practice. 3rd ed. Sudbury: Jones
and Bartlet; 2008.

22. Zamanzadeh V, Abdollahzadeh F, Lotfi
M, Aghazadeh A. Assessing clinical
education fields from the viewpoints of
nursing and midwifery instructors in Tabriz
University of Medical Sciences. Iranian
journal of medical sciences 2007; 7(2): 299-
307. [Persian].

23. Delaram M. Strengths and
weaknesses of clinical education from the
viewpoints of nursing and midwifery
students of Shahrkord University of Medical
Sciences 2003. The abstract papers of
education in nursing and midwifery seminar
at Zanjan; 2005: 24.

24. Ebrahimi H, Zaroj Hosseini R, Oadi D.
Educators  problems  during clinical
evaluation of nursing students in Shahrod
Nursing Faculty. The absract of papers in
7th Medical Education Seminar; 2005: 58.
25. 28. Cook J. The role of the virtual
learning environments in UK Medical
Education. JTAP Report 2001; 623: 1-10.

26. Saarikoski M, Leino-Kilip H. The
clinical learning and supervision by staff
nurse: Developing the instrument. Int J Nure
Stud 2002; 39(3): 259-67.

27. Alavi A. The view point of nursing and

midwifery students about characteristics of
effective clinical instructors. Scientific
journal of Hamadan Nursing and Midwifery
Faculty 2007; 15(1): 44-9. [Persian].

28. Khorsandi M , Khosravi SH. Clinical
education from the viewpoints of nursing
and midwifery school students of Arak.
Rahavard Danesh journal 2001; 5(1): 29-32.
[Persian].

29. Cook J. The role of the virtual learning
environments in UK Medical Education.
JTAP 2001; 623: 1-10.

30. Shahbazi L, Salimi T. Clinical
education from the view point of nursing
and midwifery students. Journal of Yazd
Shahid Sadooghi University of Medical
Sciences 2000; 8(2): 97-103. [Persian].

31. Ghiasvandian Sh. The effect of
employing clinical education associate
model (CTA) on clinical education quality of
nursing students in selective hospitals of
Tehran University of Medical Sciences.
Theb and Tazkieh 2004; 52: 10-17.
[Persian].

32. Peirce AG. Preceptorial students’ view
of their clinical experience. J Nurs Educ
1991; 30(6): 244-50.

FME] 3;3 mums.ac.ir/j-fmej SEPTEMBER 22, 2013



