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CHAPTER I

INTRODUCTION

Young women entering schools of nursing today are 

more critical and at least have more definite ideas of what 
they expect from their training than the nurses of yesterday. 
After careful screening of nursing students entering train
ing, instructors often ask why the student whose record 

shows that she is capable in classwork receives a poor 

rating in her clinical work. It is little short of tragic 

to see a young woman who begins her training with enthusi
asm, idealism, and desire to give her devotion, energy, and 
loyalty to the relief of suffering, in the course of her 

training to have her hope dulled and her youthful idealism 
turn to disillusionment. By the time of graduation the job 

of caring for the sick is not a challenge but a chore; not 

a task to be welcomed but a job to be shirked. Again in

structors ask such questions as: "Why does she want to be 

a nurse and not want to do the things which will make the 

patient comfortable?"

There is a need of more understanding and thought in 
helping the student adjust to the school and hospital en

vironment. There are many factors to be considered in 

planning for the students who are to become the future 

nurses. Screening of the nursing students before admission
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is important but this alone will not assure the preparation 
of nurses who are capable of giving nursing care. Everyone 

on the staff with whom the students come in contact, both 

in the hospital and in the school, can help or hinder 

students’ success. The present study of the difficulties 
met by pre-clinical students in the schools of nursing is an 
attempt to discover whether there are problems common among 
students of every school, and to make recommendations to 

those who, in one way or another, may profit by them. The 

study may help find means of gaining the solution to the 

problems and so improve nursing service and nursing education.

I. STATEMENT ON THE PROBLEM

The present study was initially conceived as an at
tempt to define the difficulties encountered by preliminary 

students in their clinical practice, the reason for the 

withdrawal of students during this period, and to find out 
the extent to which these problems exist in various nursing 

schools. It has long been the concern of the investigator to 

improve the conditions prevalent during the pre-clinical 
period, and she has selected this problem to find out the 
causes of failures of the beginning student to make a good 
adjustment early in the course of the training period. In 

an article in the Nursing Research Magazine, June Teig 

Bailey states:
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Since the classroom failure has consistently been 

the largest single reason for withdrawals from schools 
of nursing, most investigators have approached the 
problem by studying ths extent to which the scholastic 
success could be predicted from various psychological 
test.1

However, in her daily contact with students, the in
vestigator has come to feel that wealmesses in adapting to 
clinical work also prevail. What is the source of these 
difficulties? How can the students be helped and guided in 

overcoming such difficulties?

II. IMMEDIATE REASON FOR THE STUDY

Because the investigator was once a pre-clinical 

student herself, hesitant, full of conflicts, and frequently 

asking questions, she has always felt a strong sympathy for 
the members of each new class of nursing students. Indeed, 

those were the days of trials when the student yearned for 
some bits of advice about coping with the problems of the 
first few months as a pre-clinical student. Therefore, she 

felt that this study might be an opportunity to help students 

through the difficult days of making new adjustments.

From the standpoint of counseling, the investigator 
remembers an instance in which, almost by accident, problems

1
June Teig Bailey, "The Critical Incident Technique 

in Identifying Behavioral Criteria of Professional Nursing 
Effectiveness," Nursing Research, 5:52, October, 1956.
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were brought up and the discussion resulted in clarifying 

feelings and improving the general situation. The incident 
took place in the Nursing Arts class. Because of the nature 

of the course, the instructor tried to keep the classroom 
atmosphere informal, encouraging discussion as much as possi
ble. Before beginning to speak on the subject, she asked 
why one student was late when there were only a few patients 
in the ward where she was assigned. Someone hesitantly began, 

and the answer was picked up and carried on by others until 
the group was carried away into a real "gripe session." The 
instructor asked whether the students would like to talk 
about their problems. The class agreed. There were complaints 

about the schedule of duty hours; the unfairness; the food; 

they were not getting good experience; they were not given a 

chance to voice their own point of view; their reasons were 

not recognized; they got little out of some of the lectures; 

and they were tired of it.

Since the instructor was a member of the staff and at 

the same time supervised the students in the ward, the 
students felt a little more free to complain. She encouraged 
the class to say whatever they wished. Sometimes she nodded 
her head and thought for a while. She just said, "It will be 

hard for you some days," "If possible, we want you to have a 

well-rounded experience," "I understand how you feel." The 

gripe session went on for a while. During the latter part of
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the session, one student stood up in defense of the school 

and faculty, saying that the teaching staff had a big res

ponsibility in working out a program that would give the 

students all the education and experience they needed. 

Another student reminded the group that the student them
selves were not always cooperative. Gradually this new 
approach took over the floor, and the majority of students 
agreed. The students’ faces showed that they were relieved. 

The instructor had said practically nothing.
The result of this experience was that the students 

modified their attitudes and felt better. The teacher knew 
that some of the students’ complaints were justified and some 
were not. She knew that the administration was not trying 

to impose on the students. Conversely, if the instructor 

instead of listening, had interrupted the students by point

ing out to them where criticism was unjust, they probably 

never again would feel free to discuss their real feelings 

with her. However, the opposite happened. The students were 

attentive during the class because they knew what they said 

would be listened to and accepted.
With the above experience, the investigator resolved 

to make this the background in making this study effective. 

She, therefore, decided to survey all the schools of nursing 

in the Philippines to discover the most common and acute 

adjustment problems of the pre-clinical students.
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III. DELIMITATION

The scope of the problem is limited to the students 

in Colleges and Schools of Nursing who are just completing 

their pre-clinical experience and beginning their clinical 
training. The beginning students of all of the Schools and 
Colleges of Nursing in the Philippines for the year 1958 
were asked to participate in this study. The pre-clinical 

period varies from eighteen to twenty-four weeks. It is in 

this short time when deep impressions are made. Once the 

attitudes and patterns of behavior are formed, they are hard 
to change. This is the time when the beginners need to be 
guided to get the right start in nursing. It is on the basis 

of the student’s performance in this pre-clinical period that 
the school determines whether she is capable of carrying on 
both the practical and theoretical sides of the nursing pro

fession.

The pre-clinical period usually ends by the time the 

student receives her cap. This will determine her passing 

the probationary period. The capping ceremony has become 

vested with such great significance that failure to be 
capped at the same time as her classmates may affect perma
nently a student’s chance for success. Apparently, they 

feel they are publicly disgraced. To the more stable ones 

who have successfully completed the preliminary period, the
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capping is considered a reward. After this time, more res
ponsibilities will be added to the student’s work, and this 

usually makes her more careful in the performance of her 

duty.

IV. VALUES OF THE STUDY

There is a demand for more nurses in the Philippines, 
especially in the rural areas. The need for better-prepared 

nurses and better nursing service leads the nursing adminis
trators to examine the important phase of the student’s 
program—the pre-clinical period. To those who in some way 
are responsible for introducing the pre-clinical students to 

the practical phase of their nursing education, this study 

may be of value in understanding the problems of the early 
period. Also, it may contribute to the improvement of 

guidance and counseling aspects of the nursing program.

Although the problem, presented seems to be controver
sial, there are results that may be brought about by a 

recognition of the possibility that problems do exist and 

that a solution to these problems should be found. These 

effects are the following:

1. Developing a well-integrated personality- 
physically, mentally, socially, and spiritually.

2. Preparing a nurse to give a good quality of 

nursing care.
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3. Developing good interpersonal relationships with 
all those with whom the nurse comes in contact.

If the solutions and recommendations of these problems 

will be carried out, a possible contribution of this study 

will be toward elevating the standard of nursing service and 
nursing education.

V. DEFINITION OF TERMS

The investigator presents the following terms related 

to the problem for definition or clarification:
1. Pre-Clinical may be applied to the two beginning 

terms of the first year. There is less practice in the 

beginning because the nurse cannot safely undertake many 

duties in the care of patients till she has some scientific 
principles to guide her. Students do have some contact with 

patients during this time but they do not assume responsibi

lity as a part of the regular nursing staff until the end of 
this period.2 In the Philippine schools of nursing the pre- 

clinical period varies from eighteen to twenty-four weeks, 

depending upon the set-up of the program.
2. Capping ceremony is an occasion when the nursing 

students are vested with the caps of the school; a sign that

2
National League of Nursing Education, A Curriculum 

Guide For Schools of Nursing (New York: National League of 
Nursing Education, 1937), p. 70.
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they have been accepted as qualified to begin their clinical 
training and to serve as a student nurse assistant.

3. Scholastic success in schools of nursing is usu

ally defined in terms of grades made in practical work, the 
actual care of the patient, and the theoretical work.3 

Counseling is helping someone by the use of 
certain skills and attitudes to recognize, face, and re

solve emotional problems which are interfering with his 

ability to live happily and effectively. According to this 

definition, even helping the patient feel at home in the 
hospital is counseling.4

5. Head Nurse is a graduate nurse who gives the 

major part of her time to the management of a single ward 

and who assists in the carrying out of the ward teaching 
program.5

6. Helper in the hospital is a non-professional 
worker who performs housekeeping tasks and assists the pro
fessional nurse in elementary routine duties, as in making

3
Bailey, op. cit., p. 52,
Genevieve Burton, Personal, Impersonal, and Inter-  

personal Relations (New York: Springer Publishing Co., Inc.,  1958), p. 149

5 Deborah MacLurg Jensen, The Principles and Practice 
of Clinical Instruction in Nursing (St. Louis: The C. V. 
Mosby Co., 1946), p.68
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and sterilising supplies.

7. Orientation is defined by Webster as the deter

mination or sense of one’s position with relation to environ

ment or to some particular person, thing, field of knowledge, 

principle, etc. involved.
In nursing, orientation is defined as helping a young 

women find a place in her profession where she may live, 
grow happily, and function well.6

8. Nursing situation is meant a situation arising 

from a patient’s need for nursing care of any kind, curative, 
supportive, palliative or preventive.

In meeting the nursing situation, the nurse makes use 

of the problem, gathering data, formulating hypothesis, 

making a plan for its solution, trying out the plan, and 
evaluating the results.7

9. Clinical teaching is the instruction carried on 

in direct relation to a patient who is the center of obser

vation and study, although not all the teaching and dis
cussion take place within the patient’s hearing or presence.8

6
Sylvia Perkins, "Some Values in a Continuing 

Orientation Program," American Journal of Nursing, 49:315, 
May, 1949.

7Jensen, op., cit., p. 332. 8Ibid., p. 426



11
VI REVIEW OF THE PREVIOUS RELATED STUDIES

Similar and related studies, in the field of the ad

justment of the nursing student to her training, have been 

made in the United States in some schools of nursing. 

Similar problems were noted. Ingmire made a study with the 
first year student nurses of the University of California 

School of Nursing. The result indicates the need for help 

in solving problems having to do with ward situations, in

cluding personal relationship with patients, nurses and 
doctors; in solving difficulties involved in study; in 
modifying their own personality limitations. Groups ex

pressed the need for being understood as individuals and 

for the privilege of discussing problems with interested 
faculty personnel.9

A parallel study was made by the same author in her 
personal interviews held with 126 students for the purpose 
of ascertaining attitudes which might influence the 

students’ work in nursing. Attitudes showed the percentage 

of positive and negative responses in answers to four 
questions: (1) What are the attitudes common to student 
nurses? (2) What are the differences among first, second,

9
Alice Ingmire, "Study of Guided and Non-Guided 

Students at the University of California School of Nursing," 
American Journal of Nursing, 50:512, August, 1950.
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and third year students’ attitudes toward nursing? (3) What 

are the significant patterns of attitudes of student nurses? 
(4) What are the implications for the educational program of 
a school of nursing?

Harns made a study of the rating of the students’ 

clinical experience at the University of California Hospital, 
A study was made of the academic background of the raters, 

methods used by raters in various departments, and an item 

analysis of 522 ratings. Available literature in nursing 

and other fields were reviewed to serve as basis of compari
son, The study showed lack of understanding of principles 
and purposes of ratings, as well as lack of uniformity of 
method.11

In the Philippines, no attempt has been made to study 
the problems met by pre-clinical students or similar 
studies. However, a study has been made in the line of edu

cation. It is the master’s thesis by Eleuterio F. Martinez, 

completed at Central Philippine University and entitled 

"The Characteristics of a Good Critic Teacher as Represented 
by Opinions of Student Teachers." The above study and the 
present one have a similar approach to the problems of

10 Ibid., p. 512.

11 Mary T. Harns, "Study of the Ratings of the 
Students’ Clinical Experience at the University of California 
Hospital," American Journal of Nursing, 50:513, August, 1950
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students 12



CHAPTER II

SETTING OF THE STUDY

I. NURSING EDUCATION IN THE PHILIPPINES

As schools and colleges of nursing in the Philippines 
increased in number and nursing services expanded, the edu
cation of nurses, which was of concern to the earliest schools 

of nursing, continued to be an ever-present problem to nursing 

administrators. This problem could be solved only by cooper
ative administrative planning. The first attempt to standard
ize nursing curricula was made in 1924 by the Educational 
Section of the Filipino Nurses Association. This publication 

The Standard Curriculum for the Schools of Nursing for Nursing 

Instructors in the Philippines gave the types of hospitals for 

training, requirements for admission, length of nursing course, 

division of time for practice, and affiliations with other 

hospitals.

During the years that followed, nursing leaders recog

nized the need for changes in the curriculum of the schools in 

order to prepare up-to-date nurses. As a result, a revision 
of the standard curriculum for schools of nursing was being

1Anastacia Gison Tupas, History of Nursing in the 
Philippines (Manila: 1952), p. 136.
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ADDENDA

The upgrading of the nursing schools has always been 
a concern of the Bureau of Private Schools. Up until the 

outbreak of the war curriculum suggestions and guidance were 

given by the same individual who directed general education. 
Nursing education was supervised as a part of general edu
cation. Shortly after the war, the Bureau of Private Schools 
recognized the importance of increased direction in the field 

of nursing education. As a result, a separate division under 
a consultant was authorized. Mrs. Jesus Perpiñan (Nee Rosario 
H* Perez), has continued to fill that position since its 
organization. It is under this division that the curricula 

of schools of nursing have been developed and revised* The 

general standards of the schools now have been improved in 

order that the preparation of students will lead to well- 

educated professional nurses
In May, 1953 a conference of heads of private schools 

and colleges of nursing was called by the Director of the 

Bureau of Private Schools. In this conference the senate 

bill No. 409, affecting schools and colleges of nursing in 
the Philippines, was discussed. This bill sets up standard 

qualifications for clinical instructors, the adoption of 
patient-student ratios, and the requirements of candidates 

for admission to the nursing schools.
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The school heads represented agreed that a joint 
inspection by representatives of the Board of Examiners and 
the Bureau of Private Schools would be more conducive to 

better results than separate independent visits. A check 

list should be prepared to determine the objectives of the 
visit and the facilities to be checked.2
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prepared at the time when World War II broke out. Immediate
ly after the war, nursing educators were occupied with the 
rehabilitation of their schools.

In 1950, at the request of the Economic Commission 

Administration, a survey of the nursing profession in the 
Philippines was made by Lorena Murray of the United States 
Public Health Service, assisted by the Filipino Nurses Asso

ciation. The result of the study pointed out the need for 
 prepared nurses to serve in the rural communities.2

Another survey was made by the Steering Committee for 
the Study and Improvement of Nursing Education in 1953. As 
a result a report entitled A Study of the Thirteen Hospital 

Schools of Nursing, was published. The study presented the 
classification of hospitals; the hospital personnel includ
ing the supervisors, faculty members, head nurses, and 
attendants; the range of student nurse enrollment; the 

variation in the number of weeks’ vacation given to students; 
the variation in the number of hours offered in the same 
subject; the variation in the number of patients on the 
clinical services; and the variation of the qualification of 
the faculty members.

In 1955, the nursing representatives of the government

2 Julieta V. Sotejo, "New Trends in Curriculum for 
Schools of Nursing," Philippine Journal of Nursing, 22:52, April-July, 1953.
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and private agencies published a report entitled A Proposed 
Short and Long Range Program for Nursing Based on an Analy
sis of Studies of Nursing Resources, Service, and Education. 

The study showed the variety of entrance requirements among 
the different schools of nursing; the problem in selection 
of the faculty; the inadequacies in the provision of facili
ties to provide adequate experience in the care of patients; 
and the problems relating to poor living quarters.

In 1956, a manual was produced by the Curriculum Com

mittee of the Nursing Education Section of the Filipino 
Nurses’ Association entitled A Curriculum Guide for Philip
pine Schools of Nursing. This guide offers no hard and fast 
rule for a particular school to follow in setting up its 

curriculum, but rather it expects the school to try out 
those suggestions which are adaptable to specific situation.

In general the philosophy of nursing education is 

based on the belief that in order to meet the needs of 
society, nursing students must be trained in schools which 

emphasize the full development of a student both as an indi
vidual and as a nurse Possible attainment of this goal can 
be reached, if situations for nursing experiences are con
ducive to learning.

3
Filipino Nurses’ Association, Curriculum Committee, 

Nursing Education Section, A Curriculum Guide for Philippine 
Schools of Nursing (Manila: 1956), p. 111
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At the present time, there are different patterns of 

organization for ths education of nurses in the Philippines. 
There continue to be schools which are connected with the 
hospitals. They may or may not be independent organizations 

but usually are closely connected with the hospital in which 
the students receive their clinical practice. The growing 

trend in nursing education is toward a collegiate program. 

The patterns of the schools vary. For example, in some 

institutions, an already existing hospital school of nursing 

has been taken over by a college or university. Other 

schools, which are operated by a university hospital, became 
units in the university rather than in the hospital. An
other type is found when a new collegiate school of nursing 

is established, connections are made with or for the use of 
its facilities, and the hospital closes its own school of 

nursing. The next type appears when a new collegiate school 

is established, and a hospital will be sought for as a 
practice field. In the first two types of organization, 
there is a close relationship between the school and the 
hospital nursing service, while in the second two types, 
such relationship were not present in schools which sought 
practice fields.4

4
Francis C. Theilbar, "Administrative Organization 

of Collegiate Schools of Nursing," Nursing Research, 2:52, 
October, 1953.
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In June, 1953, the Republic Act No. 877, otherwise 

known as the Philippine Nursing Law was approved. It sets 

up certain requirements for schools and colleges of nursing 
including qualifications of faculty members and the general 

entrance requirements of the students.
Schools and colleges of nursing took immediate steps 

to implement the requirements, because it was recognized 
that the qualifications of the faculty have a great deal to 

do with the quality of instruction the nursing students will 

receive. Republic Act 877 requires instructors of schools 
of nursing to have a bachelor’s degree in nursing with edu
cation or public health nursing as the major field of study, 
depending on the requirements of the particular faculty 
position.

In the selection of faculty members, administrators 

are not only concerned with the educational attainment but 

also with the degree of competence in actual teaching situ
ations. Effective teaching depends on the methods of teach

ing which are used. Aside from knowing what to teach, a 
good teacher must also know how to teach. Although the wise 
use of methods of teaching is important, the teacher must

5
Nursing Representatives of governmental and 

Private Agencies, A Proposed Short and Long Range Program 
for Nursing Based on an Analysis of the Studies of Nursing 
Resources, Service, and Education (Manila: 1955), p. 40.
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remember that they are only means to an end but not ends in 

themselves.
In many instances faculty members lack preparation 

for teaching due to the fact that some members cannot avail 

themselves of opportunities offered in the colleges or uni
versities where they can take advance courses. Others are 
not interested in taking courses for advancement, while 

others stop thinking about taking educational courses if 

they get married.

It is not only the Republic Act 877 which sets 
standards but also the Board of Examiners for nurses. The 

board has defined the requirements for the minimum faculty

student ratios, which should assist nursing school adminis

trators in determining the number of faculty needed. In the 
directory sent out by the Board of Examiners April, 1955,6 
the following are given:

For lecture classes........ one instructor to fifty
students.

For science laboratory   one instructor to 
twenty students.

For clinical nursing 
practice.......... .... .... one instructor to eight

students

6Bureau of Civil Service, Basic Requirements for an 
Accredited School of Nursing in the Philippines (Manila: 
May, 1955).
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The present trend in nursing education advocates not 

only high qualifications and competence of faculty but also 
that each faculty member be able to give proper guidance and 

counseling to the students.
The Philippines is one of the few countries in the 

world where there is no need for a recruiting program for 
nurses, because every school has more applicants than their 
facilities can accommodate. Therefore, the school can 

select and accept only the more promising students. The 

Board of Examiners for Nurses in the implementation of Sec. 

15, Article II Republic Act 877, has given the following 
educational requirements for applicants to schools of 
nursing:7

General Education--The applicant must be a high 

school graduate and have completed physics and mathematics 
subjects. She must have passed the following subjects in 
college:

Chemistry (General and Organic).......... 5 units

Zoology.................................... 5 "
Psychology................................ 6 "

English 1 and 2............................ 6 "

Spanish 1 and 2............................ 6 "

7
Curriculum Committee, Nursing Education Section, 

A CurriculumGuide for Philippine Schools of Nursing 
(Manila: 1956), p. 42.
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Sociology................................3 units
Social Science ....................... 3 "
Since there are other important factors to be con

sidered in selection of students, the Curriculum Committee 

of the Nursing Education Section recommended the following:
Age and Status—The applicant must be single and at 

least eighteen years old and not more than thirty years old.
Health—She must be physically and mentally healthy, 

for she must carry on a considerable amount of physical and 

mental activity.
Character and personality—The personal interview is 

one of the methods recommended for screening applicants. 
This gives the administrator a chance to see the applicant 

personally and to gauge to some extent her personality, 

aptitudes, and ability to express herself.
Mental capacity for nursing—High school and college 

records may be used to determine whether or not an applicant 

has the mental capacity for nursing.

Aside from the selection of students, the school of 
nursing should have an organized guidance program which 
should cover three major areas, such as: Educational, per- 
sonal, and vocational counseling.

Educational counseling includes the choice of courses

8Ibid., p. 46.
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in the light of student’s abilities and aptitudes. However, 

in the nursing curricula, subjects are usually definitely 
outlined. Improvement of study habits and knowing how to 

use the time efficiently is another phase of educational 

counseling. Orienting the students to the school, to the 
different departments of the hospital, and making them feel 
at home is educational counseling. Orientation in the 
school of nursing is a continuous process for the students 

are always being transferred from one department to another.

Personal counseling includes social orientation, 
spiritual guidance, financial assistance, relationship with 
family and other personal problems. The attitudes and 
skills which the students learn from the activities in the 

dormitory and outside the classroom are just as important 

as those which they learn in the classroom.

There should always be someone to whom the students 
can feel free to go and talk over their problems. This may 

be the instructor, the dean or principal, or the class 

adviser who will act or play the role of the counselor. 
If there is a permissive atmosphere, the student will be 

encouraged to talk over the problems.
Vocational counseling includes the proper guidance 

in the selection of the course. Some students apply to a 
school of nursing because of the glamour of the white uni

forms. A better understanding of what nursing entails may
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prevent a wrong choice. Vocational counseling includes also 

placement and follow-up after graduation. Through follow-up 

service, the school can learn where it has failed and can 
 use this as a guide for improvement.9

II. THE PRE-CLINICAL PROGRAM

In order to understand the setting in which the 
problems of the questionnaire arose, an analysis of the 

"Pre-Clinical Program" is presented. The pre-clinical 

program of studies is a series of educational experiences 
through which the student learns to adjust to her physical 
and social environment. A program must be planned in terms 
of the student herself, the environment, and the process of 

education which helps her to bring about desirable changes 
in herself and in her environment.

Environment. A student nurse enters a new and totally 

different environment when she reaches that part of nursing 

education which is hospital-centered. In the majority of 

cases, hospitals furnish dormitories for the students. The 

students come from various places. Some may experience 
dormitory life for the first time. Others will miss the 
direct guidance of their parents. Still others will question 

their limited freedom.

9Ibid., p. 46.
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Dormitory life makes special demands. The beginning 

student has to adjust first to the daily routine that is 
strict and demanding. This requires her to get out of bed 
at the early hour of five o’clock each morning. She has to 

eat, study, work, and sleep at designated times during the 
twenty-four hours each day.

The pre-clinical student must be aware of the adjust

ments she has to make in the nursing school. She has to meet 

a higher standard of personal appearance and environmental 

cleanliness She has to learn to conduct herself profession
ally and keep her appointments promptly. In most dormitories, 
there are a limited number of regulations, including strict 

observation of visiting hours. Then, too, she needs to 

adjust to living in harmony with a large number of girls of 

her own age group.
The rules of most dormitories have been carefully com

piled for the good of the student. The pre-clinical student 

who accepts and obeys the rules and regulations as part of 

her nursing course, will find that they are a great help in 

adjusting to the new environment.
Another area in which most students need to make 

special adjustment is the dietary. Usually, there is a time 

designated for breakfast, nourishment, lunch, and supper. 

After this designated time, the student cannot expect to be 

served a good meal. There is a little difference in time.
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In most homes, supper is served from seven to eight o’clock 

in the evening. In most hospitals, supper is served from 

five to six o’clock in the afternoon. Beginning students 

are not accustomed to regular meals. They are accustomed to 

eat often and between meals. Most of the students feel 
hungry, and they think they are not given enough during 

regular meals.
The type of food served also may vary from that which 

the student is accustomed to eat. Balanced meals are served. 

There are students who are not used to some foods, such as 
vegetables, which means that they have to learn to accept 
that which science indicates is good for one, rather than 
what they may choose or what they are accustomed to eating.

During the time of adjustment, the student may also 
feel insecure because of the keen competition. She finds 

herself among the students selected on the basis of academic 

standing. She realizes the need to maintain a high standard 
if she is to continue her chosen course. She discovers it 

difficult to learn to apply principles as the basis for nur

sing methods. She experiences the exact discipline of 
learning to care for the patients safely and well. She has 
to develop manual dexterity and demonstrated ability, for her 

performance does involve human life.
The young nurse finds herself among medical men who 

are using medical terms that are new and hard for her to
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understand. She works with upperclassmen who have already 
plunged into the business of becoming a nurse. She discovers 
that duty to the patients always comes first. She often is 

hesitant in the performance of the procedures because she 
still feels the need of guidance and assurance in her work.

Not all the students coming to the schools of nursing 
have the same religious beliefs. Some schools carry on some 

sort of religious programs. In the total nursing care of the 

patient, one phase is filling the spiritual needs of the 

patient. When the student is put into such situations, she 
begins to analyze her own religious belief.

Personnel with whom the student has to work. Person

nel who are working with the students should understand the 
nursing school objectives. By knowing the objectives and 
the improved methods in nursing education, the nursing 
personnel can eliminate obsolete practices. Then, too, the 
beginning student should be helped in adjusting to the differ

ent relationships with the instructors, head nurses, doctors, 

and hospital helpers.
The atmosphere in the classroom and the way in which 

the instructor imparts materials to the student are just as 
important as the content she is lecturing about. If the 

student does not experience acceptance and understanding 

from her instructor, she is not likely to communicate these 

feelings to her patient. From the classroom, the instructor
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follows the work of the student in the ward. The student 
should not be left alone in the clinical unit until trouble 
arises. Good supervision and guidance are necessary. It 

pays large dividends in better nursing care. Students enjoy 

supervision when it is truly a learning experience.
The head nurse plays an important role in contributing 

to the education of the nursing students. The head nurse 
should familiarize herself with the organization and relation

ship of all the departments. She should know the new develop

ments in the nursing field and the application of personnel 
administration in assigning and supervising. The best 

learning takes place in the real clinical situations which 
involve the student, head nurse, and patient. It behooves 

the head nurse to be aware of the effects the daily oc
currences have on the student. She can help much by inter
preting the incidents occurring in her area so that the 
student will understand them. The head nurse can make the 
student’s clinical experience educational by helping her 

meet the ward problems with confidence, by helping her give 

the patient excellent nursing care, and by setting a good 
example in her attitude towards people in all situations.

The doctor carries a heavy responsibility for the 
welfare of his patients. He also takes part in the edu
cation of the nursing student. The doctor explains the medi

cal side and actions of the treatment given to the patient
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This will act as the basis for the kind of nursing care to 
be given by the nurse. Since the doctor spends only a few 
minutes with each patient each day, he depends upon the 

nurse as an efficient worker to assist him in every possible 

way.
Each doctor has a different way of prescribing the 

diagnostic and therapeutic procedures. However, he is 

depending upon the nurse to carry out treatments toward the 

desired results. The student nurse will need to adjust to 

the likes and dislikes of different doctors. She has to 
learn to understand and use medical terms characteristic 
of the medical nursing profession in order to carry out 
orders accurately. The relationship between the doctor and 

the nurse as a team gives more insight in the understanding 

of the patient as an individual.
The non-professional worker or the helper with whom 

the student comes in contact during her training has some
thing to contribute to the education of the pre-clinical 

student. A hospital worker should realize that the longer 
she stays in the job, the more skillful she becomes. When 

the new group of students is assigned to the department where 
she is working, there begin to arise complaints about their 
relationship. The student often has a harder time to adjust 

to the helpers than to the professional workers. The student 

is bothered to see helpers act like their superiors. On the
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other hand, if the helper will teach the student how to per
form non-nursing activities in the right way, the student 
will be able to adjust and carry on the work smoothly.

The instructional program. There are variations in 
the educational program in the different schools of nursing. 
Some collegiate schools are offering a five-year course in 
nursing while others offer the four-year course, including 
a one year college preparation. Some schools are offering 

a baccalaureate degree, while others offer only a diploma 

program. The pre-clinical period varies also in the differ
ent schools of nursing.

One example is stated in an article by Eleanor 

Botsford and Ruth Hunter in the Nursing Outlook Magazine: 

Practice begins in the second semester of the second 
year and continues throughout the third year and fourth 
year. This practice in comprehensive nursing care, 
totalling twenty hours each week includes ward classes, 
conferences, and is under the direct guidance of faculty 
members. During the first and second years, students 
are registered in the college and are admitted into the nursing school at the beginning of the year.10

According to the minimum standard required of schools 
of nursing in the Philippines operating under a government

10
Eleanor Botsford and Ruth E. Hunter, "A Four 

Year Collegiate Program," Nursing Outlook (March, 1953), 
p. 137.
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permit or recognition, the pre-clinical period shall not be 

less than twenty-four weeks for students in the five-year 
program.11 During this time the student will spend most of 

her time in the classroom.
The classroom environment differs from that of high 

school. The students are all young women like herself, 
eager to begin the business of becoming a nurse. The new 

student is subject to close supervision and severely cen

sored for carelessness. The young nurse should learn early 
in training that she dare not miss a class or haphazardly 
prepare a lesson, for one grave mistake may endanger the 
life of the patient. If this occurs, she is subject to sus

pension or dismissal from the school.

The faculty members planning the curriculum realize 
the importance of Nursing Arts, and, therefore, arrange for 

that course to be among the first offered to beginning 

students. The content of the course has implications for 

the entire clinical instruction program that follows. In 

the Nursing Arts course, the student finds satisfaction in 
correlating theoretical knowledge with her nursing experi
ences. The student begins to develop skill not only in the 
performance of nursing procedures but also in communication.

11Minimum Standard Required of schools of Nursing 
Operating Under Government Permits or Recognition (Manila: 
April, 1955).
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She will be able to interview patients in the clinical 
situation.

The method of teaching the various procedures differs 

among the schools. However, the procedures themselves are 
standard in all schools. They include what the student has 
to know in order to practice in the ward. These procedures 
are: (1) care of hospital equipment and appliances, such as 
enamel ware and silverwares; (2) care of the hospital linen; 
and (3) care of the patient’s environment, which includes 

dusting and cleaning and making the environment neat, clean, 
and in order. Following these procedures are bedmaking, 
which includes the making of different kinds of beds and how 

to prepare a bed ready for admission; the different procedures 

in giving a bath; the taking of the temperature, pulse, and 

respiration; the filling of the hot water bag and ice caps; 

the giving of bed shampoo; the feeding of the patients; and 
the giving of different kinds of enemas. After the students 

are "capped," the procedures taught become more complicated 

and carry with them more need for tact and responsibility on 
the part of the student.

One of the problems that confronts the clinical in
structor is how to make the first course in nursing meaning
ful to the students and to the nursing service personnel. 

For example: since early ambulation and self-care activi

ties are encouraged, there are fewer baths for the beginning
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students to give. A few years ago, the Nursing Arts in
structor would ask the head nurse to save some bed baths for 
the pre-clinical students. However, the patients who must 

remain in bed and receive total nursing care are usually ill 

patients. This experience is not at a suitable level for 
the beginning nursing students.12

A logical way of introducing a pre-clinical student 
to clinical experience is to provide enough time for the 

student to cope with the environmental factors that affect 
patients who have begun to care for themselves. By this, 
she can understand the stages of their convalescence. There
fore, the first course in nursing should help the student 
develop a variety of understandings and appreciations as 

well as some basic technical skills.13
Another subject that is offered to the beginning 

student that will help her is Professional Adjustments I. 
The student finds it necessary to adjust to many different 
situations. Her willingness to recognize the necessity for 

adjustment will, to a great extent, determine her success in 

the nursing profession.14 If the student wants to make a

12Elinor V. Fuerst, "An Approach to Teaching the First 
Course in Nursing,"American Journal of Nursing, 54:466, 
April, 1956.

13 Ibid., p. 467.

Alice L. Price, Professional Adjustments I. 
(Philadelphia: W. B. Saunders Co., 1946), p. 96.
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good adjustment, she needs to be well-oriented to the situ
ation and understand what it is about. Economy of learning 
is a matter of giving enough time and attention in the 
preliminary survey of the situation until the student can 
establish her bearing.

The hours on duty during the pre-clinical period 
should be assigned by the Nursing Arts instructor in col
laboration with the head of the Nursing Service and the 
Educational Director. The limited clinical practice should 

be planned carefully and the instructors should see that the 

students can carry out procedures well under supervision.
The pre-clinical student is assigned to various depart

ments. The object is to let her have an idea of how the work 

is carried out and to have the knowledge of the relationship 
of one department to another. One problem that faces the one 
responsible for assigning clinical experience is whether the 
patients are selected for learning experiences or is the 
student just meeting the needs of the nursing service. 

Another thing to consider is the level of nursing practice 

which the student is capable of performing.
With the limited number of nurses available all the 

time and the increased number of patients, sometimes greater 
demands than should be are being made upon the new students. 
When they are burdened with duties and are made to do things 

beyond their capabilities, they are likely to fail in



carrying them out. Tn this situation, they may be called 
poor students when actually they are required to do more 

15 than should be expected.
The main purpose of any orientation to a new ward is 

to give proper instruction and guidance to the student. 
This is needed as she begins her new experience in order to 
carry out her work successfully. The orientation program 
for pre-clinical students will depend upon the content 

covered in the nursing arts classes, the students’ back

ground, the students’ ability to comprehend material, and 

how early they are assigned to the wards.



CHAPTER III

METHODS OF PROCEDURE AND SOURCES OF DATA

Purpose, The primary purpose of this study was to 

determine, in the opinion of the pre-clinical students, the 

nature of the difficulties they meet in their introduction 

to experience in the wards. In order to do this, a wide 
sampling of pre-clinical students in schools of nursing 

was obtained.
The secondary purpose of the study was to know whether 

these problems are common or general to pre-clinical students 

in various types of schools of nursing.

I. PRELIMINARY STUDIES

In order to have an understanding of the problem, the 
investigator felt it necessary to study the reactions of the 
pre-clinical students themselves. To accomplish this, a 
preliminary study was made last year of the problems as 

reported in a free composition written by the third year 

students of Central Philippine University College of Nursing. 
It is during this period that these students have their first 
experience in a ward situation. This year another group of 
students were asked to list the difficulties encountered 
during the pre-clinical period. From the materials presented 

by these two groups of about one hundred students, the most
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common problems were listed.

These pre-clinical students had completed two years 

college before they entered the hospital. It was presumed 
that they possessed some degree of maturity. Because of this 

they could express well what they wanted to say. The experi- 

ences they had during the pre-clinical period were still 
fresh in their minds. They were assured that language usage 
would be ignored. They were encouraged to use simple 

language.
The opinions of the students revealed the results of 

their experiences encountered under existing conditions. It 
was surprising to discover that some of the problems they 
mentioned were not expected of them by the inquirer. Some of 

the problems to be expected were wrapped up in the whole si
tuation. Other problems were personal, residing within the 
student herself. Still others involved the relationship with 
the hospital personnel, instructors, and upperclassmen. 
Others were related to the hospital environment and the 

instructional program.

II. THE MAKING OF THE CHECK LISTS

When the themes and lists of difficulties were read, 
varied problems were revealed. Sometimes, uniform opinions 
were presented because the students were exposed to the same 

environmental situation. Classifying these difficulties was
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the next problem.

After listing the problems, those that were closely 
related were combined to form one statement. Since the 

problems dealt mostly with the relationships of the students 

with whom they are working, and with the environmental and 
instructional program, a check list was made. The check 
list was divided into eight categories, each followed by its 
own related problems. The eight categories with the problems 

are:

I. Relationship with the instructional program during 
the pre-clinical period:

1. I find difficulty in the fact that the ward 
situation is quite different from that found in 
the classroom.

2. I feel there is not enough supervision of 
my work in the ward.

3. Sometimes I cannot perform the procedures 
as taught because there are not enough supplies 
in the ward.

4. I am confused what to do because of in
adequate instructions given.

5. I spend more time in the classroom than 
in the ward.

6. Follow-up instructions in the clinical 
field are not well-planned.

7. I feel that the tense atmosphere in the 
ward is not conducive to learning.

8. Sometimes I cannot read my assignment 
because there are not enough books in the 
library.
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9. Instructions and lectures in the classroom 
are given so fast that I cannot absorb them.

10. The classroom schedule is so arranged that 
I am in the classroom when important events 
happen in the ward.

II Relationship with hospital routine and environ

ment:
1. I am not well oriented to the placement 

of hospital supplies.
2. It is hard for me to adjust to the likes 

and dislikes of different doctors.
3. I cannot develop skill in performing some 

of the procedures because of the limited number 
of cases in the ward.

4. I find it difficult to organize my work 
because assignments are not made on time.
5. I am not used to waking up early in the 

morning.
6. I get hungry in the evening because we 

eat our supper at 5:00 in the afternoon.
7. I found out that late comers in the 

dining hall in the afternoon have little food 
to eat.

8. It took me a long time to adjust to 
dormitory rules because this is the first time 
I have lived in a dormitory.

III. Relationship with patients:
1. I find it difficult to converse in a 

natural friendly way with patients.
2. I find it difficult to deal with unreason

able and irritable patients.
3. I find it difficult to get some parents 

of hospitalized children to cooperate.
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4. I feel embarrassed when male patients try 

to joke or tease me.

5. I am bothered if the needs of the patients 
cannot be satisfied.

6. I am nervous for fear of making a serious 
mistake in caring for a patient.

IV. Relationship with the graduate personnel:
1. I cannot understand instructions, for some 

graduates do not explain them well.
2. I lose respect for graduates whose actions 

appear to be unprofessional,

3. Sometimes I am confused whom to follow 
because the graduates are not uniform in their 
performance of the procedures.

4. I have a feeling of insecurity because 
some graduates seem insecure under certain cir
cumstances.

5. I am discouraged if I am reprimanded 
before I can explain my own point of view.

6. If I am closely supervised, I feel my 
supervisor lacks confidence in my being able 
to accept responsibility.

7. I feel helpless if the graduate seems 
to expect too much from me.

8. I am embarrassed if I am reprimanded in 
front of patients and visitors.

9. I feel we are not equally treated because 
some graduates show favoritism.

V. Relationship with the upperclasmen:
1. I am bothered if the upperclassmen take 

advantage of their seniority and demand service 
of me.

2. I developed fear because the upperclassmen 
are threatening and reprimanding us.
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3. I developed an inferiority complex because 
the upperclassmen feel superior and are not will
ing to impart their knowledge.

4. I find it hard to finish my assigned work 
because of the request to help my upperclassmen.

5. I do not know what to do when my upper- 
classmen ask me to do procedures which we have 
not been taught in class.

VI. Relationship with fellow classmates:

1. I am disturbed by the noise and idle talk 
of some of my classmates during study and rest 
hours.

2. My work in the ward does not seem finished 
because some of my classmates are uncooperative.

3. I cannot make a good start in my new 
assignment because some of my classmates do not 
give proper endorsement.

4. I get hurt if my classmate acts as if she 
is my superior.

5. cannot rely on the honesty of some of 
my classmates.

6. When some of my classmates make mistakes, 
I do not know whether to report them or not.

VII. Relationship with non-professional workers:

1. I am bothered to see helpers act like 
head nurses.

2. I get hurt when helpers reprimand me and 
laugh at my mistakes.

3. I feel inferior to some of the helpers 
and therefore find it difficult to request them 
to help me.

VIII. Relationship with own family:

1. I feel homesick.

2. I am worried because of my financial 
support.
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3. I worry about my failures because of the 

attitude of my family.

III. THE PANEL OF EXPERTS

After the check list was finished, there was still a 

doubt in the mind of the investigator as to whether the 

problems confessed by the students are really problems. 
Although the inquirer was once a pre-clinical student herself 

and knew that some of these problems prevailed, she still 

harbored doubt within herself as to whether or not these are 
general. To remedy the situation, the opinion of the "panel 
of experts" was sought.

The "panel of experts" was composed of ten qualified 

individuals experienced in nursing administration and edu
cation. Three persons were selected with experience as dean 
of Colleges of Nursing and as instructors in a nursing 
school; three doctors were selected with experience as 
director of a hospital with a school of nursing and with 
experience as instructor in the school; and, four graduate 
nurses with the following qualifications were selected: 
( 1) a supervisor of the public health training program;
(2) an instructor in a school of nursing; (3) a school nurse; 

and (4) a recent graduate.
These persons composing the "panel of experts" were 

asked to criticize the list of problems the pre-clinical stu

dents had presented in the pre-clinical instruction program.
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The general opinion of the experts revealed that they had 
found from their experience the problems to be significant.

IV. SCHOOLS AND STUDENTS PARTICIPATING

In order to have a wide sampling of student opinion 
all the hospital schools and colleges of nursing in the Phi
lippines were asked to participate in the study. They re
presented a variety of geographic areas and a variety of 

programs, including both diploma and collegiate. Check lists 

were sent to all twenty nursing schools with a pre-clinical 
program. Fifteen schools responded by returning the ac
complished check list. The geographic location of schools in 
each area, and the number of pre-clinical students partici

pating in the study are found in Table I.
The pre-clinical students who were in or had just 

completed the pre-clinical period in the first semester of 
1958 were chosen for study. The check list of the problems 
reported by the students in the College of Nursing at Central 
Philippine University was sent out in September 1958. Each 

school was instructed to ask the pre-clinical students to 
check if they had met the problems since their entrance into 
the school. The minimum number of students participating in 
one school was twenty-two, while the maximum was eighty-three. 
The total number of pre-clinical students from fifteen 

schools and colleges of nursing taking part in the study was
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TABLE I

LOCATION OF SCHOOLS OF NURSING AND NUMBER OF SCHOOLS 
AND STUDENTS PARTICIPATING IN THE STUDY

Location No. of schools No. of students
Cebu 2 95
Manila 7 395
Mindanao 2 68

Negros 2 71

Panay 2 90

Total15 719

seven hundred nineteen. The number and kind of hospital 

schools and colleges that responded to the questionnaire are 

found in Table II.
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TABLE II

NUMBER OF HOSPITAL SCHOOLS AND COLLEGES OF NURSING

PARTICIPATING IN THE STUDY

Kind of hospital schools and 
colleges of nursing Number 

of school
Number of 
students in 
each kind

Government:

Diploma Program 3 175
Collegiate program

Private:
- -

Diploma Program 6 298
Collegiate Program 6 246

Total 15 719



CHAPTER IV

PROBLEMS OF THE PRE-CLINICAL STUDENTS

I. REPORT OF THS FINDINGS

The letter and check lists sent to the deans or 
principals of each participating school of nursing requested 
them to ask the pre-clinical students present in the school 
at that time to participate in the study. Each student was 

provided with one check list. Directions for the students 
were attached to the check lists. The student was in
structed to check in the appropriate column if she had met 
the problem, "often," "sometimes," "seldom," or "never."

Of the twenty schools and colleges of nursing in 

the Philippines that were asked to participate in the study, 
fifteen schools responded. Of the colleges, some are offer
ing a four-year course, others a five-year course. The 
other schools offer a diploma program. There were seven 
hundred nineteen individual responses from the fifteen 

schools which participated in the study.
The schools responding represent the various geographi

cal areas of the Philippines; therefore, it is apparent that 
responses are not controlled by local influences or situations.

Among the responses, it was found that some students 
have not experienced the problems which are met often by 

students of other schools. Other answers show that certain
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problems mentioned in the check list are commonly experi
enced by students of one school while students from another 
school reported they have not met the problems.

Table III reports the number of responses to each 
question in the check list.

Because the responses are more or less subjective, a 
further re-alignment and interpretation of them was made. 
In the final interpretation, the first two columns marked 
"often" and ’’sometimes” were combined into a "positive" res

ponse because it is logical that if the student meets the 

problem "often" and "sometimes," it shows that she is con
scious of that problem. Then, the two last columns, "seldom" 
and "never," were combined into a "negative" response because 

the problem seemed not be of great concern to the student. 
The point of the study was to pinpoint problems that are gener
ally significant and disturbing to the school program.

After studying the responses, a rearrangement of the 
problems under each category was made. In Table IV, they are 
arranged according to the frequency of positive answers. Out 
of the total number of positive and negative responses, the 
percentage follows the positive and negative answers. Results 
of the number of responses and percentages are found in Table 
IV. A "positive" answer means that the student had met the 
problem often; a "negative," that she had met it seldom or 

never.
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TABLE III

TABULATION OF THE RESPONSES
I. Relationship with the instructional program during th© 

pre-clinical period.

EXPERIENCED Often
Some
times Seldom Never

1. I find difficulty in 
the fact that the ward si
tuation is quite different 
from that found in the 
classroom 66 397 175 77

2. I feel there is not 
enough supervision of my 

work in the ward 42 205 244 232

3. Sometimes I cannot 
perform the procedures as 
taught because there are not 
enough supplies in the ward. 141 296 165 116

4. I am confused what to 
do because of inadequate 
instructions given .... 15 164 234 303

5. I spend more time in 
the classroom than in the 
wards 146 141 139 242

6. Follow-up instructions 
in the clinical field are 
not well planned 31 113 201 314

7. I feel that the tense 
atmosphere in the ward is 
not conducive to learning. 59 252 150 335

8. Sometimes I cannot 
read my assignment because 
there are not enough books 
in the library 58 185 155 285

9. Instructions and 
lectures in the classroom 
are given so fast that I 
cannot absorb them 92 314 203 133
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TABLE III (continued)

TABULATION OF THE RESPONSES

EXPERIENCED Often
Some
times Seldom Never

10. The classroom schedule 
is so arranged that I am in 
the classroom when important 
events happen in the ward. 73 208 208 194
II. Relationship with hospital routine and environment.

1. I am not well oriented 
to the placement of hospital 
supplies 37 169 163 189

2. It is hard for me to 
adjust to the likes and dis
likes of different doctors. 63 253 198 168

3. I cannot develop skill 
in performing some of the 
procedures because of the 
limited number of cases in 
the ward ................. 68 260 245 159

4. I find it difficult 
to organize my work because 
assignments are not made on 
time 60 187 207 241

5. I am not used to waking 
up early in the morning 108 118 172 295

6. I get hungry in the 
evening because we eat our 
supper at 5:00 in the after- 
noon 238 127 132 160

7. found out that late 
comers in the dining hall 
in the afternoon have little 
food to eat .............. 320 191 92 120

8. It took me a long time 
to adjust to dormitory rules 
because this is the first 
time I have lived in a dor
mitory 222 201 170 215
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TABLE III (continued)

TABULATION OF THE RESPONSES

EXPERIENCED Often
Some
times Seldom Never

III. Relationship with patients
1. I find it difficult to 

converse in a natural friendly 
way with patients 25 181 247 259

2. I find it difficult to 
deal with unreasonable and 
irritable patients 65 303 238 98

3. I find it difficult to 
get some parents of hospital
ized children to cooperate. 30 201 239 156
4. I feel embarrassed when 

male patients try to joke or 
tease me 37 177 209 259

5. I am bothered if the 
needs of the patients cannot 
be satisfied .............. 348 268 81 56

6. I am nervous for fear of 
making a serious mistake in 
caring for a patient 199 301 148 58
IV. Relationship with the graduate personnel

1. I cannot understand in- 
structions for some graduates 
do not explain them well 85 279 217 120

2. I lose respect for 
graduates whose actions appear 
to be unprofessional 150 233 146 174

3. Sometimes I am confused 
whom to follow because the 
graduates are not uniform in 
their performance of the 
procedures 120 276 160 128
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TABLE III (continued)

TABULATION OF THE RESPONSES

EXPERIENCED Often
Some
times Seldom Never

4. I have a feeling of in
security because some gradu
ates seem insecure under 
certain circumstances 53 200 221 223

5. I am discouraged if I 
am reprimanded before I can 
explain my own point of 
view..................... 99 232 187 182
6. If I am closely super

vised, I feel my supervisor 
lacks confidence in my being 
able to accept responsibility 59 191 175 283

7. I feel helpless if the 
graduate seems to expect too 
much from me............. 66 218 121 208
8. I am embarrassed if I 

am reprimanded in front of 
patients and visitors 233 241 145 93

9. I feel we are not 
equally treated because some 
graduates show favoritism 172 209 147 180
V. Relationship with the upperclassmen

1. I am bothered if the  
upperclassmen take advantage  
of their seniority and demand  
service of me 163 214 143 156

2. I developed fear be- 
cause the upperclassmen are  

threatening and reprimanding  
us 83 147 174 262

3. I developed an inferi-  
ority complex because the  
upperclassmen feel superior  
and are not willing to impart  
their knowledge 65 134 184 292
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TABLE III (continued)

TABULATION OF THE RESPONSES

EXPERIENCED Often
Some
times Seldom Never

4. I find it hard to finish 
my assigned work because of 
the request to help my upper- 
classmen 135 154 172 205

5. I do not know what to do 
when my upperclassmen ask me 
to do procedures which we have 
not been taught in class 123 223 175 156

VI. Relationship with fellow classmates
1. I am disturbed by the  

noise and idle talk of some  
of my classmates during study  

and rest hours 353 239 97 39
2. My work in the ward does  

not seem finished because some  
of my classmates are unco-  

operative 62 241 227 158
3. I cannot make a good  

start in my new assignment be-  
cause some of my classmates  

do not give proper endorsement 13 77 73 62
4 I get hurt if my class-  

mate acts as if she is my  
superior 202 261 155 93

5. I cannot rely on the  
honesty of some of my class-  

mates 79 252 200 171
6. When some of my class-  

mates make mistakes, I do not  
know whether to report them  
or not 90 221 212 171
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TABLE III (continued)

TABULATION OF THE RESPONSES

EXPERIENCED Often
Some
times Seldom Never

VII. Relationship with non-professional workers
1. I am bothered to see 

helpers act like head nurses 197 226 116 140
2. I get hurt when helpers 

reprimand me and laugh at my 
mistakes 168 205 127 179

3. I feel inferior to some 
of the helpers and therefore 
find it difficult to request 
them to help me 46 116 152 372

VIII. Relationship with own family
1. I feel homesick 200 286 133 77

2. I am worried because of  
my financial support 86 232 191 193

3. I worry about my  
failures because of the at-  

titude of my family 62 128 139 357
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TABLE IV

DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

EXPERIENCED
Positive 
answer

Per 
cent

Negative 
answer

Per 
cent

I. Relationship with the instructional program during the 
pre-clinical period

1. I find difficulty in the  
fact that the ward situation  
is quite different from that  

found in the classroom 463 65 252 35

2. Sometimes I cannot per-  
form the procedures as taught  
because there are not enough  

supplies in the ward 437 62 281 38
3. Instructions and lectures  
in the classroom are given so  

fast that I cannot absorb them 406 55 336 45
4. I spend more time in  
the classroom than in the  

wards 287 43 381 57
5. The classroom schedule  

is so arranged that I am in  
the classroom when important  

events happen in the ward 281 41 402 59
6. Sometimes I cannot read  

my assignment because there are  
not enough books in the library 243 36 440 64

7. I feel there is not  
enough supervision of my work  

in the ward 247 34 476 66

8. I feel that the tense  
atmosphere in the ward is not  

conducive to learning 211 30 485 70

9. Follow-up instructions  
in the clinical field are not  

well-planned 144 26 415 74
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TABLE IV (continued)

DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

EXPERIENCED
Positive 
answer

Per 
cent

Negative 
answer

Per 
cent

10. I am confused what to  
do because of inadequate in
structions given 179 25 537 75

II. Relationship with hospital routine and environment
1. I found out that late  

comers in the dining hall in  
the afternoon have little food  
to eat 511 71 312 29

2. It took me a long time  
to adjust to dormitory rules  
because this is the first time  
I have lived in a dormitory 423 60 285 40

3. I get hungry in the  
evening because we eat our  
supper at 5:00 in the after
noon 365 56 292 44

4. It is hard for me to 
adjust to the likes and dis- 
likes of different doctors 316 46 366 54

5. I cannot develop skill  
in performing some of the  
procedures because of the  
limited number of cases in  
the ward 328 45 404 55

6. I am not well oriented  
to the placement of hospital  
supplies 206 37 352 63

7. I find it difficult to 
organize my work because as
signments are not made on time 247 36 448 64
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TABLE IV (continued)

DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

EXPERIENCED
Positive 
answer

Per 
cent

Negative 
answer

Per 
cent

8. I am not used to waking  
up early in the morning 226 33

467
67

III. Relationship with patients
1. I am bothered if the  

needs of the patients cannot  
be satisfied 576 80 137

20

2. I am nervous for fear  
of making a serious mistake  
in caring for a patient 500 71 206

29

3. I find difficult to  
deal with unreasonable and  

irritable patient 368 52 336 48

4. I find difficult to 
get some parents of hospital
ized children to cooperate 231 37 395 63

5. I feel embarrassed 
when male patients try to 

joke or tease me 214 31 468 69

6. I find it difficult to  
converse in a natural friendly  

way with patients 206 29

505

71

IV. Relationship with the graduate personnel
1. I am embarrassed if I  

am reprimanded in front of  
patients and visitor 474

67 238
33

2. Sometimes I am confused  
whom to follow because the  

graduates are not uniform in  
their performance of the  

procedures 396

58

288 42
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TABLE IV (continued)
DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

EXPERIENCED
Positive 
answer

Per 
cent

Negative 
answer

Per 
cent

3. I lose respect for  
graduates whose actions appear  

to be unprofessional 383 55 318 45
4. I cannot understand  

instructions, for some graduates 
do not explain them well 364

52
337 48

5. I feel we are not  
equally treated because some  

graduates show favoritism 300

49

327 51
6. I am discouraged if I 

reprimanded before I can  
explain my own point of view 331

47

369 53
7. I feel helpless if the  

graduate seems to expect too  
much from me 284 46 329 54

8. I have a feeling of : 
insecurity because some gradu- 
ates seem insecure under  
certain circumstances 253

36

444 64

9. if I am closely super-  
vised, I feel my superior  

lacks confidence in my being  
able to accept responsibility 250

35

458 65
 

V. Relationship with the upperclassmen
1. I am bothered if the  

upperclassmen take advantage  
of their seniority and demand  

service of me 377

56

299 44

2. I do not know what to  
do when my upperclassmen ask  
me to do procedures which we  

have not been taught in class346

51

331 49
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TABLE IV (continued)

DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

EXPERIENCED
Positive 
answer

Per 
cent

Negative 
answer

Per 
cent

3. I find it hard to  
finish my assigned work be- 

cause of the request to help  
my upperclassmen 289

43

376 57

4. I developed fear be- 
cause the upperclassmen are  

threatening and reprimanding  
us 230

36

436 64

5. I developed an inferi-  
ority complex because the  

upperclassmen feel superior  
and are not willing to impart  

their knowledge 199

30

475 70

VI. Relationship with fellow classmates
1. I am disturbed by the  

noise and idle talk of some  
of my classmates during study  
and rest hours 572 80 146 20

2. I get hurt if my class- 
mate acts as if she is my  

superior 463 65 248 35

3. I cannot rely on the  
honesty of some of my class- 

mates 331 47 371
4. When some of my classmates  
make mistakes, I do not know  
whether to report them or 

not 

311

45 382 55

5. My work in the ward  
does not seem finished because  

some of my classmates are  
uncooperative 303

44

385

56
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TABLE IV (continued)

DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

EXPERIENCED
Positive 
answer

Per 
cent

Negative 
answer

Per 
cent

6. I cannot make a good  
start in my new assignment  

because some of my classmates  
do not give proper endorsement 91 40 135 60

VII. Relationship with non-professional workers
1. I am bothered to see  

helpers act like head nurses 423 62 256 38

2. I get hurt when helpers  
reprimand me and laugh at my  

mistakes 373 55 306 45

3. I feel inferior to some  
of the helpers and therefore  
find it difficult to request  

them to help me 162 24 524 76

VIII. Relationship with own family
1. I feel homesick 481 70 210 30

2. I am worried because of  
my financial support 318 45 384 55

3. I worry about my  
failures because of the at- 

titude of my family 190 29 496 71
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II. INTERPRETATION

Responses from the different schools that partici
pated in the study seemed to fall into a consistent pattern 
except for one school. Responses from this small school 
seemed to vary or differ from the rest of the responses. 
This is probably due to the fact that in the training program 
of this particular school, the students do not have oppor
tunity for sufficient practice in the ward. They did not 

carry the same responsibilities and apparently were protected 
from meeting these problems.

Of the fifteen schools that responded, nine offer a 
diploma program, and six grant a degree in nursing. A care
ful comparison of the answers from the two types of schools 
indicate that there is not a marked difference between the 
responses. At this particular stage of the students’ edu
cation, one can expect to find the same general reaction 
because of the requirement of the government for all entering 
nursing students. As previously stated, the government re
quires all students to have one year college before entering 

any school of nursing. Therefore the background of the 
students participating in this study does not vary a great 
deal. It is only as the nursing program advances that there 
is considerable variation in the courses offered by schools 
granting a diploma or a degree.

Perhaps nursing students in the past have met similar
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problems. However, the increased knowledge due to an 
enriched nursing program has made both students and nursing 
educators ready to examine the prevailing causes of the 

problems. With improved guidance programs in nursing schools, 
it is evident that the problems encountered by the pre- 
clinical students may not be so difficult or troublesome. 
With the improved personal relationships many of these diffi
culties could be eliminated.

In each category, the first two or three problems in 

the original check list were rated according to the frequency 
of positive answers. These problems seemed to be the most 
common in grouping by percentage. The per cent ranges from 
45 to 80 per cent. The last two or three problems in each 

category showed the least common problems met by the students. 
A few students listed these as their problems but many others 
did not. This may be due to the fact that the pre-clinical 
students are given limited responsibilities. Some are not 
yet exposed to similar situations because of the limited time 

they spend in the ward. Some schools may have different 

organization of the pre-clinical program.
Certain problems in each category which rate high are 

problems because they are commonly met by pre-clinical stu
dents. Part I has the following problems:

1. I difficulty in the fact that the ward situ

ation is quite different from that found in the classroom- -
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This problem has the highest percentage under the first 
category. The student phrases from which this heading was 
made are: "What is demonstrated in the classroom is not 
actually carried out in the ward;" "seem to be confused with 

what to do;" and "situation is quite different."
From the above phrases, it is revealed that the stu

dents need to have help in adjustment when they go to the 
wards. One student said, "I did not start the work right 
away because I am still observing what the other students 

are doing."
2. Sometimes I cannot perform the procedures as 

taught because there are not enough supplies in the ward--A 

student who is taught to have complete equipment before 

starting a procedure is likely to miss the sequence of 
carrying out the procedure if the equipment is lacking. One 
of them commented, "The assembling of the requirement takes 
more time than the actual application of the treatment;" 
"there is not enough supply in the ward;" and "procedure is 

not actually followed."
The student has the tendency to short cut the pro

cedure if she cannot find means to complete the requisite.
3. Instructions and lectures in the classroom are 

given so fast that I cannot absorb them- —A student who is 
new to hearing medical terms is likely to misunderstand the 
meaning of terms. Students commented, "I have not taken
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anything from the lecture;" "what does he mean when he said 
those words?" "lectures are given without explanation;" "I 

cannot catch up the lecture."
A student who is new to a place has to adjust to the 

different kinds of instructors. At the beginning she has 
the tendency to keep quiet, especially when the lecturer 
throws back the question to the student.

Under the relationship with hospital routine and 
environment in Part II, the problems which were rated most 

common with positive answers were:
1. I found out that late comers in the dining hall 

in the afternoon have little food to eat—-When the students 
are on duty in the ward, they cannot go at one time to eat 
their meals. They have to take turns in going to the dining 
hall. There always must be somebody left to watch the 
patients. This also happens when a student goes out and 
comes back later than the meal time. One student commented. 
"I was not satisfied;" "I ate only a little and drank water."

2. It took me a long time to adjust to dormitory 
rules because this is the first time 1 have lived in a 
dormitory --The first thing the pre-clinical has to adjust to 
is the time schedule. A student said, "There is always time 
for study, sleep, rising, eating, visiting, and time for 
duty." Another said, "there are more restrictions and freedom 

is limited;" and "I cannot give time to other things."
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"Some of the things I am doing now," said a student, 

"were not done by me outside," "I am trying to adjust;" and 
"this is the first time I did these things."

3. I get hungry in the evening because we eat our 

supper at 5:00 in the afternoon—There is little deviation 
in the schedule of meals in the hospital, especially in the 
afternoon. Supper is served earlier than the students are 
accustomed to eating when they are at home. As one student 
said, "I am not used to eating my supper at 5:00 o’clock in 
the afternoon because I cannot sleep when I am hungry at 
night;" "because supper is served that early, I get hungry 
when I go off duty at 7:00 o’clock in the evening;" and 
another one said, "I cannot concentrate in my studies when 

I am. hungry in the evening."
Part III deals with the relationship with the 

patients. The problems which are rated highest are:
1. I am bothered if the needs of the patients cannot 

be satisfied—Because the goal of nursing is good patient 
care, the student is bothered if she cannot satisfy the 

needs of the patients. One student said, "I have to go to 
the patient and tell her why I failed to give her bath this 
morning;" "why did the patient cry?" and "I better stay for 
a while and watch the patient."

"I am bothered," said one student, "if the patient 

complains of pain and it cannot be attended right away;"
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and "I have to refer the complaint of the patient."

2. I am nervous for fear of making a serious mistake 
in caring for a patient-- It is emphasized to the student 
that a mistake in the treatment or medication to the patient 
may cause serious damage. One student wrote, "1 am afraid 
to leave the restless patient alone;" "the restless patient 
might fall from the bed;" and "I am hesitant to leave the 
semi-conscious patient."

3. I find it difficult to deal with unreasonable and 
irritable patients—-There are times when a student finds 
herself at a loss when she deals with unreasonable and irri
table patients. A student said, "She utters hurting words;" 
"asked for orange juice but when it was given, he asked 
again for grape juice;" and "calls for a nurse often but 
wants only to converse."

Another student puts it this way, "does not appre
ciate the services given to her;" "does not cooperate with 

the treatment given," and "easily gets irritated."
In Part IV, the problem; involved is the relationship 

with the graduate personnel:
1. I am embarrassed if I am reprimanded in front of 

patients and visitors—Undeserved reprimands of the students 
nurture hate in the heart of the students more quickly than 
anything else. As one student said, "I did not know my mis
take before I was reprimanded;" and "I want to be reprimanded,
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but it should be done privately in such a way that I can 
learn."

If the students are embarrassed in front of the 
patients, they remember the embarrassment and forget the pro
cedure in nursing. Another said, "we do not want to be 
reprimanded in front of the patients;" and "the patient will 

lose his respect of the nurses."
2. Sometimes I am confused whom to follow because 

the graduates are not uniform in their performance of the 
procedures—-There is lack of uniformity regarding techniques 
and routines because the graduates short-cut the technic to 
their own convenience. As one student wrote, "confused as 
to whom to follow;" and "one head nurse will tell you to do 

this way and another head nurse that way."
"They call us slow worker," said one, "because they 

shortened the techniques and do not follow the procedure 

manual."
3.I lose respect for graduates whose actions appear 

to be unprofessional—-The pre-clinical students would like 
the graduates to be models and leaders worthy to be imitated. 
One said, "her behavior is not worthy of our respect;" 
"utters unpleasant words;" "too close to the students;" and 
"I spoke English to her but she answered me in native dialect." 

The problems which rated high in Part V are the follow

ing:
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1. I am bothered if the upperclassmen take advantage 

of their seniority and demand service of me --The pre-clinicals 
do not like the upperclassmen who "tell you to do something 
even though she has time and can do the work herself;" "and 

tell you to do a simple task even though you are busy with 

the patients."
One student wrote, "In order to free herself from 

embarrassment before the doctor, she will let me face the 
doctor and she herself will go away."

2. I do not know what to do when my upperclassmen 
ask me to do procedures which we have not been taught in 
class-- The pre-clinical students do not like the upperclass
men who "tell you to do the work which is not within the 
level of your knowledge;" and "tell you to do the treatment 

because they are busy."
Part VI tells about the relationship with fellow 

classmates. The problems are:
1. I am disturbed by the noise and idle talk of some 

of my classmates during study and rest hours—-This problem 

rates high in incidence because there are students who 
neglect to observe silence during study and rest hours. As 
one student said, "disturbed by the noise made in the other 
room;" "cannot study well when somebody is talking;" "does 
not observe rest hours;" and "cannot hear when you plead to 

them to keep quiet."
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Still another one said, "keeps on talking and it 

disturbs my study;" and "will answer you hurting words when 
you tell them to keep quiet."

2. I get hurt if my classmate acts as if she is my 

superior-- Some of the students are bossy and command their 
classmates who they know are weaker. A student said, "she 
knows that I know what I am doing but she still tells me 
what to do;" "shows as if she knows better;" and "tells you 

what to do next."
Under Part VII, the problem tells about the relation

ship with the non-professional workers:
1. I am bothered to see helpers act like head nurses— 

A student who is assigned in a department where a helper is 

employed, often will complain about their relationship. As 
one said, "I am still new to the department but she expects 
me to do a perfect work;" and "she seems to have an over-all
power of the things in the department."

2. I get hurt when helpers reprimand me and laugh at 
my mistakes—-One student said, "she reprimands me more than 
the graduate." "She laughs and ridicules you when you make 
mistakes," and "not considerate."

The last part, Part VIII, deals with the relationship 
with the student’s own family. The problems that bothered 
the students are:

1. I feel homesick—There are students who are away
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from parental influence for the first time. They seem unable 
to use good judgment in self-direction. They just cannot 
decide for themselves; crying and longing for their parents 
are the last resorts when they find themselves helpless.

The new environment to which the student needs to ad
just in many ways may lead her to think of going home if she 
is not determined to continue the course. As one student 
wrote, "I can be relieved of my worries if I can meet some

body from home."
2. I am worried because of my financial support—A 

student said, "sometimes my allowance arrives very late;" 
"the allowance I received from home is not enough;" and "I 
worry about my tuition."

III. explanation

A review of the study shows the desire of the stu
dents to be treated impartially. They mentioned the "un
fairness in the evaluation," "misinterpret the facial ex
pression," "shows to other students that she has some favor
itism." These statements indicate the necessity of complete 
impartiality of the head nurse in her treatment of the 
students.

Students are aware of the kind of evaluation given 
them. One student asked, "how was she able to evaluate me 
when I had only a short contact with her?" Unless a head
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nurse has been with the student and has worked with her for 
a sufficient length of time, the evaluation she will give 
will not be fair.

The study showed that the students have set goals in 

their minds. These goals can be altered only by existing 
conditions. A student commented, "I did not expect that 
this will happen here;" "be yourself is the thing to do;" 
and "we cannot reach our goals if we will have these differ
ent opinions reflect before us."

Students are also aware of the kind of situation 

which is conducive to learning. They said that, "we do not 
care if we work overtime provided we can learn something;" 

"an advance knowledge will help much in training;" "well- 

integrated personality is developed in a permissive atmos
phere;" and "we feel secure if there is somebody who is 
interested in our learning."

From these observations it can be recognized that a 
number of the problems are caused by lack of knowledge and 
consideration on the part of the head nurses and supervisors, 
as well as from the general hospital situation, and from in
dividual personal differences among the students.



CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

I. SUMMARY

The pre-clinical period is the most trying and 
strenuous for the nurses in their nursing education program. 
These are the days of trial and adjustment before a student 
is "capped" and approved as qualified to continue in the 
nursing course. This is the phase of the nurses’ training 
in which they are observed closely by the personnel of the 
school’s educational program. The pooling of the opinion 

of the personnel who are in close contact with the students 

determines whether or not a student is capable of continuing 
with her training.

It is during the pre-clinical period that many stu
dents apparently need assistance in making adjustments. 
Instructors and supervisors should recognize that the student 
and her needs are important. The student meets difficulties 
and conflicts throughout this period. She develops patterns 
of behavior which she did not have before. Once these 
patterns of behavior are formed in her, it is hard to get 
rid of them. This is a period of adjustment wherein a pre- 
clinical student seeks for advice in order to cope with her 
problems.
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In this research project, a preliminary study of the 

problems of a hundred students of the College of Nursing, 
Central Philippine University, were gathered, The problems 

were classified as revealed in the students’ themes and lists 

of difficulties encountered and a check list made which was 
submitted to all pre-clinical students in the Philippine 
schools of nursing.

The problems were divided into eight categories. The 

first category deals with the relationships with the in
structional program. A discovery was made by the students 
that frequently ward situations differ from that found in 
the classroom. Sometimes they cannot perform the procedures 
as taught in the classroom because there are not enough 

supplies in the ward.
The pre-clinical students claimed that they spend 

more time in the classroom than in the wards. Therefore, 
there are times that interesting cases are discussed in the 
wards when they are in the classroom. And when they are in 
the classroom, lectures are given so fast that they cannot 

keep up when they are taking notes.
The second category tells about the relationship with 

the hospital routine and environment. The students feel 
hungry in the evening when supper is served at 5:00 in the 

afternoon. Mention was made about the inadequacy of food 

for late comers in the dining hall. Students who are living
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in the dormitory for the first time find it hard to adjust to 
dormitory rules.

In the relationship with patients, the students are 

bothered when the needs of the patients are not satisfied. 
Because they are aware of the fact that they are dealing with 
the lives of the patients, the pre-clinical students seem 
reluctant to start the performance of the procedures.

For the relationship with the graduate personnel, the 

students claimed that they lose respect for graduates whose 
actions appear to be unprofessional. Sometimes, they are 
confused whom to follow because the graduates are not uniform 
in their performance of the procedures. In emergency, the 
students cannot have a proper mind-set if the graduates seem 
insecure.

The pre-clinical students feel embarrassed if they are 
reprimanded in front of patients and visitors. They also 
feel that they are not encouraged to do their best because 
some graduates show favoritism.

In the relationship with the upperclassmen, the pre- 
clinicals are bothered if the upperclassmen take advantage of 
their seniority by demanding service of the pre-clinical 
students. They find it hard to finish the assigned work be
cause of the request to help the upperclassmen. Sometimes 
they are requested to do procedures which have not been 

taught to them as yet.
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In the relationship with fellow classmates, they 

claimed that they are disturbed by the noise and idle talk 
made by their classmates during study and rest hours. Some 
students get hurt if their classmates boss them around. 
Sometimes the work in the ward cannot be finished on time 
because their classmates are not cooperative.

In the relationship with non-professional workers, 
the students are bothered to see workers act like their 
superiors. They are also bothered if the helpers will repri
mand them and ridicule their mistakes.

In the relationship with their own family, they feel 
homesick, especially when they find themselves away from home 
for the first time. Sometimes they are worried about their 

financial support.

II. CONCLUSIONS

On the basis of the materials and findings studied, 
the following observations and conclusions have been made:

1. That the pre-clinical students would like the 

situations found in the classroom to be similar to those 

found in ward situations.
2. That there is no reason for the pre-clinical stu

dents to deviate from the sequence in performing the proce
dure if there are enough supplies in the ward.

3. That the pre-clinical students would like supper
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to be served later than 5:00 in the afternoon because they 

get hungry in the evening.

4. That there should be enough food in the afternoon 

for late coiners in the dining hall.

5. That the pre-clinical students feel they have ac
complished something if the needs of the patients are 
satisfied.

6. That there could be an improvement in the fear and 

doubt in the performance of nursing procedures if there is 

proper guidance and supervision.
7. That the pre-clinical students would like the 

head nurses to behave as professionals because they are con
sidered as "mother figures."

8. That there should be uniformity in the performance 
of the procedures among the graduates in order that the stu
dents win not be confused whom to follow.

9. That the pre-clinical students want to be repri
manded if they are wrong provided it is done in the proper 
way.

10. That the pre-clinical students are bothered if 
the upperclassmen will boss them around.

11. The students would feel better if silence during 
study and rest hours would be observed.

12. That there can be a good relationship between 
the students and helpers if the helpers will not be conscious
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of themselves.

13. That the results of the positive responses of 
the problems from different schools and colleges of nursing 

are general.

14. That there is no difference in the responses 

from the students in the collegiate and those in the diploma 
program.

III. RECOMMENDATIONS

On the basis of the findings of this study, the 

following recommendations were made:
1. Proper adjustment to professional activities— 

Professional activities involve both the instructional 
program and the patients. The school’s instructional program 

plays an important part in the students’ orientation and ad
justment to the practical phase of the nursing education. 
This needs the cooperation of the instructors of the first 

course of nursing, the clinical instructors, and the head 
nurses. What is taught and demonstrated in the classroom 

must be carried out in the ward. This indicates the import
ance of the pre-clinical period.

2. Proper adjustment and relationship to hospital 
personnel—The hospital personnel should understand the 
school’s objectives and its educational program. The nature 
of the pre-clinical program should be understood by the
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personnel in order that they will not demand from the pre- 
clinical students more than they have been taught.

The doctors, head nurses, and non-professional work

ers have dual responsibilities to the hospital and the 

school. They are the personnel whom the students work with 
during their training. They should possess attitudes and 
understanding which are necessary in working with the stu

dents.
3. Recommendations regarding students’ board and 

lodging—-Early adjustment to life in the dormitory and de

tails of hospital routine is an important part of pro
fessional adjustment. There is a need for changing the 
time for supper in the afternoon. If supper is served a 

little later than 5:00 in the afternoon, the students will 
not feel hungry before bedtime. The food to be served 
should be such that everyone can share. Rules and regula
tions should be made for the good of the students and the 

school. Proper guidance and counseling and adherence to 

the observance of the rules and regulations are necessary.
4. Recommendation on the attitudes of the instructors 

and head nurses toward the development of a student nurse as 
a well adjusted individual—-The development of the student 
nurse into a well integrated individual depends in part on 
the direction given by the superiors. If we want to produce 
nurses with warmth, sympathy, and understanding, instructors
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will need to give the pattern. Therefore, the attitudes 

and feelings of the graduate nurses with whom the students 
come in contact should be such that the students naturally 
develop these characteristics that are so important in the 

nursing field.
5. In order to avoid variation in the performance 

of the procedure, all graduate nurses of the school in which 
they obtain their diplomas or degrees should be expected to 
to follow the procedures as expected in the hospital where 

they are employed—-If graduates carry out procedures in 

various ways, the students are confused whom to follow. 
Therefore, all graduates are expected to strictly adhere to 
the methods of procedure as taught in the classroom.

6. Proper adjustment with classmates and upperclass
men—-Because of the keen competition, students with similar 
ideas have the tendency to group together. They want to 

isolate themselves from the rest of their classmates. Then, 
too, the upperclassmen like to show that they know more 
when there is a new group of students. It should be empha
sized to the students that a friendly atmosphere can change 
their attitudes.

7. Screening of applicants for the nursing course— 
Aside from screening the students on the basis of academic 
standing, there should be a personality adjustment test to 
find out whether a student can adjust herself to different
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situations.

It is acknowledged that there was nothing spectacular 
discovered in the study, but it is of great concern that 
those factors, attitudes, and conditions which may seem 
trivial have such a definite influence on student nurses. 
Therefore, it is hoped that the study and recommendations 
will be given consideration toward the improvement in the 
guidance of young women preparing for the nursing profession.
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APPENDIX A

LIST OF SCHOOLS AND COLLEGES OF NURSING
INCLUDED IN THE STUDY

1. Brokenshire Hospital School of Nursing
2. Cebu (Velez) General Hospital School of Nursing
3. Central Philippine University College of Nursing
4. Chinese General Hospital School of Nursing
5. Manila Central University College of Nursing
6. Manila Sanitarium and Hospital School of Nursing
7. Mary Johnston Hospital School of Nursing
8. Negros Occidental Provincial Hospital School of Nursing
9. Philippine General Hospital School of Nursing

10. St. Luke’s Hospital School of Nursing
11. St. Paul’s Hospital School of Nursing
12. Sto. Tomas University College of Nursing
13. Silliman University College of Nursing

14. Southwestern Colleges School of Nursing
15. Zamboanga General Hospital School of Nursing
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APPENDIX B

LETTER SENT TO INDIVIDUALS INCLUDED
IN THE PANEL OF EXPERTS

August 18, 1958

Dear 

Because of your experience in the administrative and 
supervisory work in Nursing Schools, I would like you to be 

a member of a "panel of experts" to criticize or corroborate 
the list of what our students have confessed to be the 

problem which they are meeting in pre-clinical instruction.
Have you observed if these are the most commonly ex

perienced problems of pre-clinical students?
Please mark those which you think are not important 

and ought to be eliminated.
Please add any others which you have found from your 

experience to be significant.
Thank you for your immediate attention to this matter.

Sincerely yours,

GUILLERMA GENCIANA
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APPENDIX C

LETTER TO THE DEAN AND PRINCIPAL OF COLLEGES AND

SCHOOLS OF NURSING

Iloilo City 
September 17, 1958

The Dean
College of Nursing

Dear Madam:

As a partial fulfillment of the requirements for the 
degree of Master of Arts in Education and as a result of my 
interest in the adjustment of pre-clinical nursing students, 
I have attempted to make a study of some of the difficulties 
the students encounter during their first few weeks of train
ing in the hospital.

As a result of a preliminary study of the problems re
ported by the pre-clinical students of our own College, I am 

interested in finding out if the same problems are common to 

students of other nursing schools and colleges, To discover 
this I have made a check list of the problems reported by the 
students at Central Philippine University. I am sending this 
check list to you.

Would you kindly ask your students who are in or have 
Just completed the pre-clinical period to check if they have 
met these problems since their entrance into your school?
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Page two-

The purpose of this study is not to criticize any 
school or program, but is an attempt to discover the general 
problems of students in our nursing schools. All responses 
will be treated in a common pool and no attempt be made to 
classify them according to schools. Therefore the identity 
of individual institutions will not be indicated.

In case you are interested, we will be glad to furnish 

you with an abstract of the complete thesis.
In appreciation of your cooperation, 1 am

Sincerely yours,

GUILLERMA GENCIANA
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APPENDIX D

DIFFICULTIES IN CLINICAL PRACTICE 
MET BY PRE-CLINICAL STUDENTS

To the students: Please check in the appropriate column if 
you have met the problem often, sometimes, seldom, or 
never.

I. Relationship with the instructional program during the 
pre-clinical period.

 
EXPERIENCED Often

Some- 
times Seldom: Never

1. I find difficulty in the  
fact that the ward  
situation is quite differ
ent from that found in  
the classroom.

2. I feel there is not enough  
supervision of my work  
in the ward.

3 Sometimes I cannot perform  
the procedures as taught  
because there is not enough  
supplies in the ward.

4. I am confused what to do  
because of inadequate in
structions given.

5. I spend more time in the  
classroom than in the  

ward.
6. Follow-up instructions in  

the clinical field are  
not well-planned.

7. I feel that the tense at
mosphere in the ward is  
not conducive to learning.
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EXPERIENCED Often
Some
times Seldom: Never

8. Sometimes I cannot read my  
assignment because there  
are not enough books in  
the library.

9. Instructions and lectures  
in the classroom are  
given so fast that I  
cannot absorb them.

10. The classroom schedule is  
so arranged that I am in  
the classroom when import
ant events happen in the 
ward.

II. Relationship with hospital routine and environment:
1. I am not well oriented to  

the placement of hospital  
supplies.

2. It is hard for me to adjust  
to the likes and dislikes  
of different doctors.

3. I cannot develop skill in  
performing some of the  
procedures because of the  
limited number of cases  
in the ward.

4. I find it difficult to 
organize my work because 
assignments are not made 
on time. __

5. I am not used to working  
up early in the morning.

6. I get hungry in the even
ing because we eat our  
supper at 5:00 in the  
afternoon.
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EXPERIENCEDOften
Some- 
times Seldom Never

7. I found out that late  
comers in the dining hall  
in the afternoon have  
little food to eat.

8. It took me a long time to  
adjust to dormitory rules  
because this is the first  
time I have lived in a  
dormitory.

III. Relationship with patients:

1. I find it difficult to  
converse in a natural  
friendly way with  

patients.
2. I find it difficult to  

deal with unreasonable  
and irritable patients.

3. I find it difficult to get  
some parents of hospital
ized children to co
operate.

4. I feel embarrassed when  
male patients try to joke  

or tease me.

5. I am bothered if the needs 
of the patients cannot 

be satisfied. ___
6. I am nervous for fear of  

making a serious mistake  
in caring for a patient.

IV. Relationship with the Graduate Personnel:

1. I cannot understand in
structions, for some  
graduates do not explain  
them well.
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EXPERIENCEDOften
Some- 
times Seldom Never

2. I lose respect for gradu
ates whose actions  
appear to be unpro
fessional.

3. Sometimes I am confused  
whom to follow because  
the graduates are not  
uniform in their per
formance of the pro
cedures.

4. I have the feeling of in
security because some  
graduates seem insecure  
under certain circum

stances.
5. I am discouraged if I am  

reprimanded before I can  
explain my own point of  

view.
6. If I am closely supervised, 

I feel my supervisor lacks  
confidence in my being  
able to accept responsibi
lity.

7. I feel helpless if the  
graduate seems to expect  

too much from me.
8. I am embarrassed if I am  

reprimanded in front of  
patients and visitors.

9.  I feel we are not equally  
 treated because some  

graduates show favor- 
itism.
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EXPERIENCED Often
Some- 
times Seldom:Never

V. Relationship with the Upperclassmen:
1. I am bothered if the up

perclassmen take ad
vantage of their senior
ity and demand of me.

2. I developed fear because  
the upperclassmen are  
threatening and re
primanding me.

3. I developed an inferiority  
complex because the up
perclassmen feel superior  
and are not willing to  
impart their knowledge.

4. I find it hard to finish  
my assigned work because  
of the request to help  
my upperclassmen.

5. I do not know what to do  
when my upperclassmen ask  
me to do procedures which  
we have not been taught  
in class.

VI. Relationship with Fellow Classmates:

1. I am disturbed by the noise  
and idle talk of some of  
my classmates during study  
and rest hours.

2 My work in the ward does  
not seem finished because  
some of my classmates are  
uncooperative.

3 I cannot make a good start  
in my new assignment be
cause some of my class
mates do not give proper  
endorsement.
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EXPERIENCED Often
Some- 
times Seldom Never

4. I get hurt if my class
mate acts as if she is  
my superior.

5. I cannot rely on the  
honesty of some of my  
classmates.

6. When some of my classmates  
make mistakes, I do not  
know whether to report  
them or not.

VII. Relationship with Non-professional Workers:
1. I am bothered to see help

ers act like head nurses.
2. I get hurt when helpers  

reprimand me and laugh  
at my mistakes.

3. I feel inferior to some of  
the helpers and therefore  
find it difficult to  
request them to help me 

VIII. Relationship with Own Family:
1. I feel homesick.
2. I am worried because of  

my financial support.
3. I worry about my failures  

because of the attitude  
of my family.
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