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ABSTRACT

Background: The gap between theory and practice in nursing has long been regarded as
controversial and has been a much debated subject in literature. The disparity between theory
and practice in nursing education has been ated to, among other factors, the move of
nursing education from hospibased training to higher education. Attempts to bridge the
gap have been recorded in literature, including the introduction and use of piuilemg
learning approaches that aregaeded as reflective; learreentred and promote lifelong
learning. With this transition, there is confusion concerning the role of the nurse educator in
clinical teaching which further compounds the problem of integrating theory and practice in
nursing €ucation. Nursing education in Swaziland has also experienced the transition from
the hospitabased model to higher education in the late nineties. Issues regarding the
competence of nurses have emerged with complaints from the local media and the general

public about nursing services declining in quality.

Purpose: This study was aimed at exploring and describing the perceptions of students and
nurse educators regarding the integration of theory and practice in nursing education in a
Higher Education Indtition in Swaziland. The ways in which theory and practice integration

is facilitated in this university were explored with the perceived barriers that are thought to

deter the integration.

Methodology: A quantitative approach was employed in this studithva total of 167
paticipants Of these, 151 were students and 16 were redgeators. Two setidministered
guestionnaires were developed for each group. Reliability and validity of these instruments

was measur ecdoedrfd emhe ot 0. 74 and 0. 83 wer e
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educatorso6 i1 nstr umeracokected ansl hencabalysee usigg the STPSt a

package, Version 15.0.

Findings: Results of this study revealed the existence of the gap between theory and practice
in nursing education in Swaziland. Clinical nursing education was found to be an essential
component in the training of nurses, however the role of the nurse educator in the integration
of theory and practice remained contentious. It was also discovered that no clear guidelines or
protocol regarding clinical supervision were available in thenttguhence nurse educators
conducted clinical supervision as they saw fit. Barriers to the integration of theory and
practice were explored, and it was established that the lack of resources and supplies, more
particularly in the practice setting stoodtas the primary obstacle. It emerged from the
study that problersolving pedagogic approaches are essential in the integration of theory
and practice. Furthermore, inadequate student support structures in the clinical setting also
emerged as barriers cda@ with poor communication and professional relations between the

university and the practice settings.

Recommendations:The establishment of a university hospital or a partnership with a health
care institution where the value of clinical practicumdtrdents would be enforced was one

of the recommendations. Furthermore, it was suggested that the nursing department use
processhased curricular approaches to teaching and learning which may enable students to
be more reflective and more séifected intheir learning process. It was also suggested that
the clinical skills laboratory be more selirected, with students learning how to conduct

clinical skills with minimum guidance from the facilitator.
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CHAPTER 1

INTRODUCTION

1.1 BACKGROUND

Theorypractice integration in nursing eduicat has long been regarded as complex and as a
sulject of much controversy (Evans, 200Qusy and Gallagher, 2007; Haigh, 2009).
Corlett, Palfreymay, Staines and Marr (2003) agree tiattermdheorypractice gap is
often imprecisely defined and islgact to different individual interpretations. McCaugherty
(1991) contends that the thequgactice gap is a result of several factors and is convinced

that the bridging of theory and practice in nursing education is posaitnlecan be addressed

with an ingeniously planned curriculum design. It can be assumed that the debates

surroundinghe theorypractice gap have remained a matter of perceptionaendependa

on oneds abil ivew(Corlett, 2000p pAtrark (1@9Bheldights that the

theorypr actice gap i s only perceived as a probl

assumption that theory must inform nursinggtice. Allmark further argue thatnursing is

practice,not theory. McCaugheytrefutes that claim statingpat it heor y wi t hout

steril e, and pract i 981 pwdid61).h The tensibnrbetweenynursing
theory and practice experieatt by students (Haigh, 2008 viewed as being a result of the
discrepancy between what is taught in tlessroom and what is experienced in the clinical

setting (Corlett, 200(Evans, 2008

The movement of nursineducation from hospitddasededucation to the university model
has had a number of ef faadcon theirpercepsicnsiabisimgt s 6

practice Barret, 200Y. Several researche(kindgren & Athlin, 2010 Barret 2007) agree
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that this transition hgsroduced aaumberof challenges for all involved in nursirglucation;
the nurse educators atite studentsas well as the clinidanurses. Nirse educators have also
been considerkto be experiencing conflict withegard to their role in clinical education
(Ousey& Gallgher, 2010)Lindgren and Athlin (2010) view the clinical nurse as also having
developed a dual role: to sewisestudents whilst carryingut high quality care for patiest
which canbe demanding and frustratinn the light of all the confusiorthe changeto the
university modelin nursing education was aimed at improving nursing psogession and
elevatingit to ensurehigh quality nursing skillsby integrating theory, practice and research
(Biley & Smith, 1998 with emphasis on the acquisition of knowledge and skills through
critical thinking and problersolving rather thansolely depending on the amount aime
spent at the bedside & onlyindicatorofs t ud e nt s 0 Eliob &\wadl t2@08.dhes (
transition meant that nursing education moved from being prdzhsgtd to a process
orientedcurriculumapproach(Mallaber & Turner, 2005), and frordidactiasm to learning

facilitation (Banning, 2005).

Nursing education occsirin many settings. Kelly (20D ®entified the fourmain settingss
beingthose othe classroontheskills laboratorythe dinical area and seminars. Severinsson
(1998) indicatedHat itis in the clinical setting thagtudents have a chance to integrate theory
and practice so that they learn and understand the unique nature of nursing as caring. Tiwari,
Chan, Wong, Wong, Chui, Wong, and Patil (2005) also affirm that clinical edodata

critical link between university education and professional practice which offers a chance for
nursing students to apply knowledge attained at the uitiydrsthe clinical area. Oy

(2000) agrees that the clinical learning environment renthmanost essential resource in

the development of competenapable and caring nurses.
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According to Hickey (2010Q)the importance of clinical competence is imperative for
professional registration, antle proposes that nursing education must reconsitier t
academic and clinical preparation of nursdaurthemore Hickey defined clinial
competence as theoreticalinical knowledge employed in the practice of nursing,
incorporating the performance of psychomotor skills as well as presdwing abilities.

These capabilities are essential because students will, in their professional lives as nurses,
constantly find themselves confronted with circumstances that will require them to make
appropriate decisionand actions (Jerlock, Falk Severinsson, 2003).hErefore, effective
preparation of student nurses through thgmactice integration is essentially criticab that

they can be ready to face the demands of the profession in the future (JerlgckO&3l

Literature highlights other factors contrting to the theompractice gap. Cave (2005)
pointed outhat there ishadequate time to support academic staff in keeping up to date with
the latest developments in clinical settings. According to Cave, this poses a challenge
because students may beidght outdated theory which is no longer in line with current
practice Contraily, Elliot and Wall (2008) believéhat academics can keep wjih current
practice through attending workshops and confererares througtthe review of literature.
Furthermae, nurse academicanratherfocus on updating their theoretical knowledge and
skills than the& capacity to perform asxperts;hence they arealled thurse scholadrather

than hurse clinician& Fisher (2005) suggests that nurse educators must $trinaintain

clinical currency and awareness rather than clinical credibility and competency.

Additionally, Cave (2005) assumes thathé amalgamation ofursng colleges with
universitiescan be seen as a challengéhe clinical areas maye spread over e

geographic areas, increasing travelling time and reducing clinicalftimaoth the students
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and the nurse educatoisdditionally, upon reaching the clinicaetting, more time is spent
addressing problems and concerinstead ofactualclinical teahing and supervision. Cave

(2005) states that ihkese problems are not addresgexly may widen the theoiyractice gap.

Literature shows that attempts to integrate theory and practice are beingSoaueof the
interventions done include revisiting theurriculum (Allan, 201Q Duffy, 2008) the
strengthening of clinical education as an essential aspect of nursing education and reviving
the relationship between the nurse educateasners as well as cliniciaislenderson, Heel

& Twentyman, 2007 Evans, 2009; Baxter, 2006) and the use of experientiaproblem

solving learning approachesuch as mblembased learning RBL), Communitybased
educationCBE), Competencybased learning (CBL)Ehrenkerg & Haggblom, 2007Corlett

et al, 2003 Kelly 2007)

With the advent of the acathic model in nursing educatioMeskel, Murphy and Shaw
(2009) contendthat many initiatives aimed anhtegrating theory angbracticein nursing
education weredirected to the role of the nurse educator. These includeetioem in
teachingand learningapproachesn nursing educatignwhich transformad the role of the
teacher from the traditional model of beingh e -wideakhow-a | | 6 t ransmitter
to a facilitator of learning. These teachiagdlearnng approachesclude PBL (Ehrenberg

& Haggblom, 2007 Tiwari et al., 2006),CBL (Baxter, 2006), andCBE (Mellish, Brink &
Paton; 2003) guided reflection (Duffy, 2008) Common to all these approaches is that the
teachingandlearning process is studetgntred, learns use problems or experiences from
real life situationss the basifor thedidacticprocessand thatthe forms of learning useate
experientialand are refleive, hencaenowned for integrating theory and practice in nursing

education.These teachip and learning strategies equip learners with critical thinking and
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problemsolving skills preparing student nurses for practice in the future as competent,
independent and proficient practioneafid are based on andragogy and constructiasm
their uneerpinning theories (Chikotas, 2008Lountries such as the URustralia, Canada,
Sweden and Hong Kong have implemented educational programs aimed at directly
addressing the issue tife theory-practice gap (Ehrenberg Baggblom, 20@; Tiwari etal.,

2006 Cave, 20095, hence making theorypractice integration in nursing education a

worldwide concern.

1.2 STUDY CONTEXT

The study wasonducted in the kingdom of Swaziland. Swaziland is a landlocked country
with South Africa surrounding almost the entire otvy but the eastern part which is
proximal to Mozambique. It is 17364 knd size (WHO, 200§ with a populationof
1,337,186 (Swaziland demographic2009. Basically, Swaziland is comprised of a
homogeneous population with SiSwati as the only vernadalyuage and English as the
official language. According to WE (2006) in 2005, the total number of nursesnd
midwives in the countrywas6328 while the total number of health care workers was 12014.
This means that the nursing cadre forms more th#froh#he entire health care workers in

the country.

Kober and Van Damme (2006)ast that nurses are trained at twstitutions in the country.

One nursing school is situated within the compound of a migggpital and the other has
amalgamated tbecome part of the University of Swazilandinother nursing college trains

only enrolled nurses, and is located in the confines of another mission hospital in the eastern

region of the kingdom.
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The Universityof Swaziland (UNISWA) is the only university the country. Established in

1964 as the University of Basutoland, Bechuanaland and Swazilanelvelopedinto the

University of Botswana, Lesotho and Swaziland (UBLS) until 198Ben it gained its
independent status and became the University okawmd. UNISWA is comprised of three
campuses; Kwaluseni the main campud,uyengo Campuss the faculty of Agriculture and

Home Economics. With the advent of higher education in nursing educatibally, The

Institute of Health Sciences (IHS) was amalgadai the University of Swaziland as the

third campus (the Faculty of Health Sciences) in January 1998%. cEmpus is located in
Mbabanegt he countrydés capital <city, next to the
main referral hospital). It is ithis health facility where nursing students conduct most of

their clinical practicum, as well as in other health care facilities in the kingdom.

The Faculty of Health Sciences (FH3jas two major departments; Nursing and
Environmental Health. Within the idsing departmenthere are three departments, General
Nursing, Community ldalth Nursing and the Midwifery departmer€urrently, the faculty

offers onlyan undergraduate course howevertinme, postgraduate courses will be offered.
Basic nursing trainingasts three years, then an additional year for-gggbma certificates

in Midwifery or Community Mental HealtiNursing. Following the transition of nursing
education to the acemic orientation, a five yedBBac hel or 6 s Degree proa
introduced with MedicatSurgical Nursing and Communityddth Nursing as the majors.

Those students with a thregear Diploma in Generalursingare required to do two years to
obtain the Bachel ostliesne Btieegspeziality eithar in Midwiferycor u d e
Community Mental KalthNursing The first nursing graduates were awarded their degree

in 2002 (UNISWA, 2004). Currently, the total number of nursing students in the University is

423 (FHS2010). The faculty comprise8 lecturers, with 20 from the nurgirdepartments.

Page p



Collectively, there are 26 nurse educatormprising 20 lecturersfive (5) teaching
assistants andne () clinical skills lab facilitator (FHS, 2010). Thistudy will only focus on

the Nursing departments.

According to the Swaziland Nsing Council (SNC), nursing educators are responsible for
clinical supervision. Thewre expected to be the clinical setting for as long as students are
allocated for clinical practicum. However, it is not cleasiypulated as to how long
supervisorshould spend with each studentthe clnical setting. The total numbef hours

for nursing st udlmioat seting 8362 howsufar éhe firshear tsthdent, c

696 hours for the secongkar student and 912 haufor the thirdyear Nursingstudent. The
Bachel or sdé st uspgemdcaital of $96 duxingleedwo gedrs af bis/heéraining,

which means that the total number of hours a student nurse is exposed to before registration
as a graduate is 2666. For theidiifery student, cmpetence is measured by the
competencies in aumber of cases and procedutbat she haso accomplish during her

training period.

1.2 PROBLEM STATEMENT

Literature reveals that the theegugactice gap imursing education has been lstending and
thatattempts tabridge it have not been entirely successitigns, 2009Kelly, 2007 Corlett,

2000. With the advent of higher education, nursing education has moved from training and
service orientation to an academioael (Corlett, 2000; Saarikoskt al, 2009) and it is
believed that thdransition has widened the gap between theory and practicenursing
education (Kelly, 2007 Evans 200R Mannix, Wilkes and Luck (2009) affirm that the

transition has engendered debates regarding the perceived ©andfitailings of the current
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nursng education system. Kelly (200&greeghat the issue ahetheoly-practice gap raises

concernabout he graduates pr oduc e dp. 8®) onregistraioni n ot

Cave (2005) reported that in North Anma, through the transition of nursing education to
universities, the theorgractice divide became significantly woysas there were fewer
rewards for continued direct involvement in clinical cdtéiot and Wall (2008) assert that
higher education ingutions HEIS) do not value clinical teaching as they dsearchand
thatthere are no rewards for engaging in clinical teaching and pralticsing education in
Swazilandalso shifted from vocational to acadenorientation in the late 1986 Publc
outcry about the decline otirsing standards is increasinglocal newspapers (The Times of
Swaziland and Thelbserver) with articles reveag information concerningssues of
negligence and misconduct by nurses in our local hospitals.iSswds gie rise to questions
regardingthe quality of nurses produced by our nurse training institutions, and generally
about nursing education in the countijhis study researchvill therefore enable the
researcher to explore and describe the perceptions ohstodeses and nurse educators on
the integration of theory and practice nursing education, thiearriers to the integration of
theory and practiceand possibleways to facilitatethis integrationin the context of

Swaziland

1.3 RESEARCH PURPOSE
The purpose of this study was to explore and describe the perceptions of student nurses and

nurse educators on the integration of theory and practice in nursing education in Swaziland.

1.4 RESEARCH OBJECTIVES

The objective of this study were:
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a) To descbhe t he nur s e educat or s 6 ofuheaypradideandi ng

integration in nursing education.

b)To descr i be s saftdethedrysadd practice sitegoation m the university.

c) To explore ways in which theory and practice intéigra is facilitated inthe Nursing

department of the Faculty of Healtbi&ces at UNISWA.

d) To describe barriers to the integration of theprgctice in nursig education in the

Faculty of Health S8iencegfFHS)at UNISWA.

1.5 RESEARCH QUESTIONS
The research questions for this study were:
ayWhat i s the nur se educ atobthesrgpracticednegratidnann di n g

nursing education in the country?

b)What ar e t he st ud e-practcé intggmtion ie the uniwersigy? of t heor

c) How is theory integrated with practice in nuigieducation from the department, in the

classroom and in thdinical skills laboratory?

d) How is theory and practice integrated in the clinical setting when students conduct their

clinical practice?

e) What are the barriers to thegpyactice integratin in nursing education in the department

of Nursing in he Faculty of Health Sences?

f) What are the barriers to the integration of theory and practice in the clinical setting where

students conduct theitinical practice?
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1.6 SIGNIFICANCE OF THE STUDY

Literature reflects that there are several factors associatiedh@orypractice integration in
nursing education. Authors such as Allmé&tk95) asserthat theorypractice integration is a
matter of peception. Thefindings from this study have theotential to provide concrete

evidence of the status of theguyactice integration in Swaziland and not just perceptions.

Exploring and describing the perceptions of studentshanek educators is essentladcause

these groupplay a major role in the integration of theory and practice in nuestugation,
hencet he future of the profession lies in thei
perspective related to their clinical learning exper@nis crucial in studying clinical

teaching and learning. This is essential for nursing education in the country because the
findings of this study can be utiéid to create awareness of the factors that facilitate or
contributeto the disparities thatxest betweemursing theory angractice. These could form

the basis othe process of reviewing the curriculum in nursing education. The findings could

also serve as a referentor further researchnonursing education issues sinmely limited

studiesof this nature havdeenconductedn Swaziland.

Recommendations will be made that may further enable the relevant key players in nursing
education in the country to take action that will help improve nursing practice, enhancing the
production of competerand proficient professional nurses, thus, the health care system may
be improvedsince the nursing cadre forms 54 ®f the health professionals in the country
(WHO, 2006). The study findings can further serve to inform the practice of nursing
educationn Swaziland, hencenprovenent in the quality of graduataurses leading to high

guality nursingcare.The student nursenay also benefit from the findings of this inquiry
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through the integration of thepand practice, whicimay improvenot onlytheir practicebut

also clarify th& appreciatiorof nursing as a profession.

1.7 CONCEPTUAL FRAMEWORK

The conceptual framewonknderpinning this studias been developed frothe available
literature Burns and Grove (2009) defifeamework as an abstract, logl structure of
meaning, serving as a guide to the development of the study. The major concepts in this
framework areia) theory,(b) practice,(c) student nurse an@) integration of theory and

practice.

Theoryrefers to the subject matter of whataught in the classroom, as available in nursing
textbooks or literature. Carper (1978) refers to this as the empirical way of knowing. This
kind of nursing knowledge is factual, objective, abstract and general knowledge that is
methodically arranged intaheories, models and principles that govern the profession
(Zander, 2007). Practice denotes the actual conduct of clinical nursing skills in the real
clinical situation with real patients. It is also regarded as the art or the skills of nursing,
which, according to Carper (1978) is viewed as the ad¢sthmattern of knowing. Thetudent
nurseis in the hulbof theteaching and learning processnarsing educatignand isassisted

to integrate theetwo major concepts. Lastly, the outcome of the procedeimtegration of
theory andpractice. The broken lineon the outline of figure Indicatethat the variabke

may be influence by other external factors aththan the ones mentioned in this framework.

Theory is the science of nursing iris conceptuaframework, occurringmainly at the
university As a conceptempirical theory includes all the various components that represent

theoretical knowledge and its acquisition by student nurses. The lecsome of the major
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key players in this section resuknowt h gelf® &s described by Carper. Personal knowing
involves awareness of self and otheis a relationship that is subjective, concrete and
existential. It requires engagement, active and empathetic participation of the knower
(Carper, 1978). Térefore, acquisition of theoretical knowledge occurs in the dassiand

in the clinical skillsor demonstratiorlaboratory throughthe direction and guidance of the
lecturer who clearlyunderstands him/herseds an educatpiandthe others involved ithe

teachinglearning relationship (students, clinicians and colleagues).

The nur sing depart ment 6s phil osophy under p
i ndividual t eacher 0 Bode 2L)arecogoest ahe funetiom bfo s o p hy
philosophy aslluminating educational aims and practice. Dewey (1916) defines education as

the laboratory in which philosophic characteristics become concrete and are tested.
Therefore, t he | ecturerds philosophy of ec
pedagogcal approach (Brockband &1cGill, 2000) and to a greater extent, determine the
facilitation and acquisition of such knowledge by students. Petress (2003) agrees that a
teaching philosophyan and does affect the teaching dearning process, since it ses to

structure, contextualise and focus pedagogical activities.

The use oflifferent teaching methods can influence the integration of theory and practice in
nursing education. These include the conventional methods which are basically the teacher
direded learning methods such as the lecture metimadiemonstratin; the studententred
learnirg methods include PBL, CBEnd OBE as forms ofexperiential andreflective
learning. Additiondy, the amount otlinical knowledge andompetnce or currency (Bher,
2005)the nurse educator posseswill determine the quality of knowledge especially with

the clinical skills that student nurses Mié subjected to. Landef8000 agrees that the nurse
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educatomust be clinically skilled sas to support his/hgrosition in integrating theory with
practice. The availability of the learning resources in the clinical skills laboratory and the
clinical setting may indicate the quality and relevance of subject mattas dantemporary

or outdated, since nursing@ health care is dynamic.

In the clinical skills laboratory, theofyractice integation is facilitatedas the students are
expased toseltdirected learning while they practiadinical skills in an environment that
simulates the real clinical experien(Freeth & Fry, 2005) Additionally, the faculty faors

can influence the teaching akehrning processwith the sequencing of theory and clinical
practice sessionsuch asthe theoretical block system may have an impact on clinical
education for studds. With the theoretical block system, students are subjectedeto
acquisition of theoretical knowledge forspecified period of timevithout clinical pratice.

After that set timetheythenc onduct clinical p r Aagudbly, sueh f o r
arrangements may become a barrier for certain stusdmsmay find it difficult to readily
correlatewhat they learneih class months ago with the practical experience because of the
time lag. Ferguson and Jinks (1994) contend that the theoretic&l $lstem could not be
linked to the practical experience because of the time lag between the implementation of the

two.

Regardingpractice, the art and skills of nursinig this frameworkrefers to the ability of the
student to perform clinical skills ithe clinical setting on real patients. It also involves the
factors that enhance the performance of such skills. These includginibal environment
which basically comprisehuman and material resourcd$ie human resources consistod
nurse eduatorsandclinicianswho not only guide anthentorstudentsbut who also gpport

and maintain goodrelations to enhance supervision and learning. Clear lines of
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communicatiorare necessary for the relationship between the nurse educator, the clinician as
well as the student$o enhance the teaching/learning process and ultimately, the integration

of theory and practice in nursing education (Hil®rPollard, 2005; Kelly2007, Saarokoski

et al, 2009). Clinical supervision is aimed at influencing studemarning process

(Baxter, 2006; Severinsson, 1998) amdmperative in this framework. Jerlock et @003)

assert that the primary goal of clinical nursing supervision is to support the development of
student so professi onadéthical dractice. ifiis ycan be attaiped t e n c e
providedt hat t he educatorsodé clinical education
that the greatest challenge facing nurse educators is to clarify the nature and purpose of their
role in clinicd practice. Additionally, clinical skills are essential for the development of
nursing practiceand in turn important for the development of nurse education which

ultimately will benefit nursing care.

Timeis also another important resource in the enhancementppbgugiven to students in

the clnical setting; fomentoring,teaching and guidance of the latter. Corlett (2000) reported
that the time allocatedto facilitate learning in the clinical setting is not sufficient. This is
partly due to the short periodésiudent placements in the practical sited it is an essential
resource in the development of studantthe clinical setting. Behel et al. (1999) argue that
although educatsrmay disagree that time spent theoretical aspegis more valuable #@m

that spentn the practice setting; the realities of nursing practice remain heavily focused upon

content related to clinical competency.

Ensuring the availability omaterial resourceso enable students to practice what they have
learned, and avoidig shortcuts and accepting thestatus quois also essential in the

integration of theory and practice. The outcomdhefsuccessful integration of the theory

Page [L4



and the practice during training, taking into account all the factors that influence either
clinical practice or theoretical knowledge, will enable the student to become proficient,
competent and be able to practice independeatign postegistration. The entire clinical
environment must enhance learniragd therefore, the integration of theorydapractice,

fundamentally guided by ethical or moral practice.

/ THEORY b
i Nursing department: the educational philosophy underpinning the curriculum. 1
! Classroom: teaching/learning approach, reseacknetviedge. :
1 Educator: (personal knowing) guiding educational philosophy, adopted teaching app i
: competence, role in nursing education. 1
i Clinical skills lab/demonstration lab (teaching and learning methodology, availability of resour |
I Other Faculty factors: time, clinical placement, sequencing :
1 LectureEDUCATION philosophy, ADOPTED teaching approaches, clinical competence, time
: Faculty factertsme, clinical placement, block system 1
! |

122 9
' %’_6’ gi
53 2
! S(ﬂ o
_____ 7 -
CLINICAL SETTI NG (Hospital) . -

EDUCATQR CLINICIANS:

ROLE iniclical education MENTORING or PRECEPTORSHI
AVAILABILITY/ time continuous staff capacity building

SUPERVISION: collationsand

TEACH, GUIDE: clearly defined clinic
communication, support

Professional relations: | X .
earning experiences and outcomes

Clear lines of

CLINICAL SKILLS: competende communication SUPPORT: communication, collabora

credibility

SUPPORT AND GUIDANCE, mentori

role modelling

supervision

AVAILABILITY OF RESOURCES:
Material, Human/Staffing, Time

INTEGRATION OF THEOF
AND PRACTICE

Figure 1.1 Conceptuar&mework

Page [L5



1.8 OPERATIONAL DEFINITION OF TERMS

Nurse educator: accordingto the Swaziland Nursing Councd nurg educator is a nurse
registered with the council whwolds a recognised qualification and is currently practising in
nursing education. In this study, a nurse educator is a lecturer angbaching assistafnom

any of the Nirsing departmerif the Unversity. This term is synonymously used with nurse

teacher or lecturer.

Perceptions:refers to the understanding of reality, or the true nature of a situation, the way

things are.

Practice: refers to the art of nursing; the performance of clinical skillhe clinical setting
on real patients. It can also refer to the performance of nursing procedures at the clinical
skills laboratory or the demonstration lab. Therefore in this study, this term is used for both

instances.

Student nurse according to te Swaziland Nursing Council, a student nurse is an individual
who is undergoing training in an institution recognised by thencil, and whose name
appears o the register or roll of nursing students. In this study, student nurse refers to a
student regiered with any of the nursing departments in the university, and studying full
time towards attainment of the available nursing qualifications offered by the University of

Swagziland.

Theory: there are many definitions of theory in literature, buthie catext ofthis study,
theory is defined as the subject matter and principles taught in the classroom to prepare
student nurses for clinical practice. Sources of theory matgxibooks, research artisle

dissertationsetc.
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Theory-practice gap in this stuly, it refers to the discrepancy that exists between what is
taught in the classroom antbe clinical skills laboratory; the theoretical aspects of nursing

and what is practiced in the clinical setting.

Theory-practice integration: in this study, theorpractice integration refer® the merging
of what is learnedby student nurses in the university with what is done in the clinical area. It

is the application of theoretical knowlige n real clinical situations

Nursing education: in this study,refers tothe formal learning Bd training of nurses

comprisingof theoretical and practical components of the science of nursing.

1.9 Conclusion

The background of this study established the controversy thas erishe subject of theory

and practice integratioin nursing education. The theegpyacticegap in nursing education is

a resultof the discrepancypetween what nursing students are taught in the classroom and

what they experience in the clinical settiiMjcCaugherty, 1991; Corlett, 200Byans, 2009).

It is believed that some of the factors that widen the gap between theory and practice in
nursing education includeter alia the move of nursing education from hospliaked

training to higher educatior(Barret, 207; Lindgren& Athlin, 2010) althoughthe main

intention of this trasition was to improveaursing education as well as the profession (Biley

& Smith, 1996; Elliot& Wall, 2008).In Swaziland, nursing educaticaiso shifted from the
hospitatbased training model to dher education in the latd996, and Gaccount s
declining nursing sdhythelacaldned@. Thsudytherdfoeemas r ep or
aimed at exploring and describing the perceptions of the students as well as the nurse

educators on the integration of theory and pradgticeursing education in Swaziland
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1. 10.Dissertation outline
Chapter one presents the overviewf the study The background is presented followed by
the study context, problem statement, purpose, research objectives, research questions, the

significance conceptual framework and operational definition of concepts.

Chapter two presents a review oiie literaturerelated to the subject under studysynthesis
of related literature on thneory and practice gap in nursing education, the ways in which
theay and practicare integrated as well as the barriets the integration bthe divide are

presented.

Chapter three preseis the research methodology. pwsitivist paradigm and quantitative
research design was employed in this stuhd an outline of dw data was collected and

analy®d is presented.

Chapter four presents the analysis of research findings which was done through the use of

the SSP$ackage, ¥rsion 15.0

Chapter five presents the interpretation and discussion of research findings

Page [L8



CHAPTER 2

LITERATURE REVIEW

2.1 INTRODUCTION

Literature review is defined as a process of searching, finding, reading, understanding and
forming conclusions about published research and theory on a particular subject (Brink,
2003).The purpose of thisemew is to gather and synthesiiterature related to the theery
practice gap in nursing education, ways of integrating theory and prabcbarriers to the
integration of theory and practicas well as the perceptiomaurse educators and student
nures have of the problem. A computdrased literature searctvas conductedon
EBSChostdatabasesThedatabasethatwere used foliterature searcincluded CINAHL,
Medline, ERIC, Africa-wide and Health Source: Nursirapd Academic Hlition. Through

Sciene Direct other articles were also accessed.

The search was farticlespublished between 1990 and 2010. This time fraameording to
Saarikoski et al(2009) depicts the era tiie transition of hospitabased nursing education

into the higher educationnstitution. Renownedand classicarticles that were published
before the aforementioned time were also consulted for reference. Key terms and phrases
used for the search wertheorypractice gafy dridging theorypractice gaf Gntegrating

theory andpracticé) dnursing educatiod gperceptions of nurse teachers and student rmyrses
&linical nursing educatidn and @roblembased learniny The discussion will be on the
following subtopics: nursing theory, nursing practice, the existence of thebgagers to the
integration of theory and practice, ways of integrating theory and practice and lastly, the

conclusion.
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2.2 NURSING THEORY

The term theory has been defined by a number of schalaisdifferent meanings have been
assigned to it (Lander2000). Ambiguity in its definition is a result of the controversies that
surround its purpose and wuse in nursing (Up
creative and systematic way of looking at the world or an aspect of it to describe, explain,
predict, or 2000, p. 596h tNursiig théotyois defined by dikis as
f...conceptualization of some aspects of reality (invented or \dised) that pertains to
nur s @999 m 16). Therefore, the aim of research in nursing is to generatel&dge

and build theory which will inform practice (Uptpod999). Dale (1993) states that the
knowledge and comprehension of theoepables individuals to engage in purposeful
activities aimed at improving current situatipnsr preventing unpleasant es from
occurring. This means that nursing is not haphazard; rather, it is planned, deliberaste and
based on theory. Tolley (1996oncurs that in addition to the generation of knowledge and
informing practice, the purpose of theory is to enhance pataet which means that the
significance of this purpose can only be manifested in practice. Carper (1978) identifies four

patterns oknowledge in nursing.

Firstly, the empirics, which is synonymously known as tbiersce of nursing, secondlhe
aesthécs, which is referred tasthe art or practice of nursing, thirdly, personal knowledge
which is mainly concerned with séthowledge andhe self in relationship to others, and
lastly, ethical knowledgewhich is linked to moral and ethical decisiargking within the
discipline (Carper, 1978). Carper contends that all four patterns of knowing are essential and
necessary for the professional nurse, however, individually, they are not sufficient to enable
oneto attain masteryn the discipline. Porter (10) argues that some patterns have more

credence and significance within the discipline than others, particularly, the empirics. Johns
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(1995) suggests that to reduce the power of empirical knowledge to its proper place of
informing aesthetics (practicepo occur through reflectiopmand always interpreting it within

the context of that particular situation in the process of integrating it with the personal
knowledge. Heath (1991) agrees that not all knowledge embedded in expertise can be
captured in theotial propositions. The empiric pattern is aeged as the science of nursing

and is concerned with the objective, abstract, and general knowleslgie guantifiable and
verifiable through repeated testing over tirand its purpose is to informs aesibgt(art

andor practice) (Johns, 1995).

2.3 NURSING PRACTICE

Practice basically means actidhe art or way of doing something. Fealy (1997) postulates
that nursing practice is a moral act; it is not just an applied science or skill. According to
Upton (1999) theory and practice are nexclusive they are not to be regarded as units in
themselves because they are indivisible. In a review by Tdll®p5)the purpose of theory

is to broadly define nursing, assistthe development of curriculand acommon language

in nursing and most importantly to inform practice.

Carper (1978) viewsghe aesthetic pattern of knowing as the art of nursing. Carper describes
aesthetis as the nursing art or the skills of nursing and the use of art in nursing erattie
aesthetic pattern is often intangipédis entrenched in the experiences associated Wwéh t
practice of nursing (Zande2007). Blonadeau (2002) suggests that nursing art as a practical
art involves knowledge that directs human activity. Wasretheoretical knowledge is
concerned with the necessary or universals; practical knowledge is manifested in actions;
about how things are done and the right relationship letweeans and ends (Bla@hu,

2002). It is worth noting that the art of nursingaesthetic knowing is in contrast to empirical
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knowing, (Carper, 1978) which can lgebarrier to the integration of the two. In light of this
contrasing relationship between these two patterns of knowing, Johns (1995) suggested the
use of reflection impractice, andhe assimilation of personal knowing in the situatieaasto
facilitate the integrationfahe two patternand reducehe empiric to its appropriate place of

informing practice.

Since the practice art of nursing is concerned with ble¢hhumanistic nature of both the
patient and the nurse, A98%, p.253).i Addjtionalls mdarah t r i n s
knowledge is concerned with benevolence (doing good) andmadeficence (avoiding

harm) rather than theoretical truth (Blaegu,2002), therefore it is suggested that artistic
knowledge in nursing cannot be divorced from ethical knowledge. Ethical knowing is
inherent to personal values, and requires the critical examination of what is desired and
val ued as o0neo glesandraimmg(Catpér,r1878)dhengeprsonahkaowing is

very necessary in the sphere of nursing practice.

2.4 THEORY-PRACTICE GAP: DOES IT EXIST?

Literature reveals that the theegpyactice gap in nursingdecation has been lostanding and
that attempts to bridge it have not been entirely successful (McCaugherty Haggh, 2009
Kelly, 2007 Corlett, 2000. Corlett etal. (2003) gives an orthodox definition dhe theory
and practice gap in nursing educationtlas discrepancy between what studeuntses are
taught in a classroomnvironment and what they experienge the practice setting during

clinical placements.

Another view that explains the theepyactice gap is depicted as téideal versus reality ,

ursing as it ought tbedversustursing as it i (Corlett, 2000). Corlett (2000) argutsat
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students are taughtperfect edition of nursing that is notsynd with the real version of
clinical practice. Ramprogous (1992) agrees that one reason for the phactige gap is that

in the perfect world of nursing theory, nursing practice is discussed as dangted ag

6ought to bed. What fuels the conflict bet we
nursing theory which has little relevance 1in
Aqual itative study on student nNurseso exper.

and Masoumi (2005) confirmed the existenceahaftheorypractice gap as it was raised by
student nurses as one of the concerns affecting their clinical practice. Yfeuargues

that the gap has not been preciseégscribedand togethewith Wilson (2008) and Haigh

(2009) concur that the stwht is the focus of the issue. Imaalitative study done by Corlett
(2000) on the perceptions of nurse teachers, studeseswand preceptors of the theory
practice gap; students felt that the discrepancy between theory and practice waghilage

nurse educators thought the opposite. In the same study, teachers felt that the gap was

necessary to enable studetatsievelop poblembased learning and reflective skills.

Haigh (2009) argueshat the gapbetween theory and practice essential fora change in
clinical practice to occurand itindicates that the professiondynamic, new theories and
techniques are constantieibhg developed and testedhus Haigh (2009) warns agash
treating a theory as a dognrather professbnals must acknowledge thhieoriesare fluid
and must changehusthe gap must be celebrated as thementum for progres©n the
contrary,Baxter 006) identified several intigations of thetheorypractice gap in nursing.
First, it negativly affects professional sociadison of student nurses whican lead téde
professionaliatiord (2006, p. 104). The decline of professional standards in ngrsare will

eventually deter the progréss of nursing practice plunginthe professiorfurther down
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Secondly, Baxter (2006) states that the presence of the gap hinders the usage of-evidence
based nursing which will negatively influence nursing as depsion as well aspatient

outcomes.

2.5 WAYS THAT INFLUENCE THEORY -PRACTICE INTEGRATION

With the movement from hospithhsed education tive university, an ideologghift from

task orientation to critical thinking, clinical decisiomaking and autormay of practice hag

been created (Betchel et al999). Thesaesearcherglaim that with the transition, two
opposite domains have emergedie theorybased and the oth@racticebased. Therefore

the challengeevolves aroundhow nursing educatiooanintegrate these two spectrums. To
maximise holistic learning in nursingekalakalaMokgele (2010 suggest that a successful
paradigmatic shift in nursing education i

teaching roles and new alliamgwith sudents and clinicians.

Wilson (2008) views nursing education as the responsibility of the key participatitese
formed alliances the students, universities and the clinicians. Each has an important
interdependent role to play in the developmenthef student nurse. ThHegher education
institution HEI) is responsible for ensuring thtteoretical inputs give precise evidence
based teaching reflecting on contemporary clinical practice. Students are expected to be self
directed in their learningand the clinicians must support student professional development
Watsan (2008) believes that teaching imore than just the transmission fafcts, thus a
change for noitonventional teaching approaches is necessary to enhance the integration of

theory and pactice in nursing education

Non-corventional eaching métodologies in nursing educatioparticularly studententred

pedagogical approaches have becameesasinglypopularasa means to integrate theory and
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practice It is believed that these methoeguip students with critical thinking abilities and
decison-making skills which can be usa@ureal clinical situations (Fergus@nJinks, 1994).

Wilson (2008) asserts that the integration of theory and practice can impaivenly the

working and leaming conditions for clinicians and students respectively, but will also
theighten the studentsd confidence andn compe:
the pursuit of producingursing graduates whaill be capable of providing competent and

effective nursing care, Ferguson and Day (2005) maintain that nursing education practices
must beeffective too, and must base theurricular and pedagogic decisions on the best

available evidence.

With the shift of nursing education from hospibasedtraining to higher education,
innovations in nursing educatidrave led to theémplementation othesepedagogic methods
as theyare believed to regarthe learner adeing capable of thoughand fully able to
participate in the educative process if am. Gwele (2005) views the learner as a
psychological and social being coastly seeking to find meaning the world around him,
who thus pursues experiences by channelling his actions towards recoveringsanSweh
approaches include ProbleBased learning (PBL),CommunityBased EducatiorfCBE),
CompetencyBased learning(CBL) and more Common to all these pedagogic apghes is
that they are studewentred, problersolving, experiential and reflective (Gwele, 2005)
while PBL in particularhas bem proven to promoteritical thinking which is essential for

professional accountability and dityanursing care (Distler, 2007

2.5.1 Problem-based learning
PBL is conceived as a curriculdormat that can help narrow the thegmactice gap in

nursng education (Chikotas, 2008Moreover, the World Health OrganisatigwHO) has

Page R5



acknowledged PBL as a useful pedagogical approach in the human sciswasling to
Chikotas (2008) wlike the conventional approaches, PBL applies the @pies of
experential learning, stimulating prior knowledge antielps participants formulateew
meaningsafter extensiveinformation seeking regarding a particular problem sarbject.
Massa(2008)explained that with PBLlthe learner is presented with a problem sitrafrom
which ghe identifies learning needs and objectiwdsch mirrorthe real life situationThe
basis for PBL is grounded on the integration of ideas using, loggsoning, empirical and
theoretical knowledge, clinical practice as well as intujtibls students develop reasoning,
clinical thinking skills more competently than with the traditional methadshey become
selfdirected and collaborative in their learning_ekalakalaMokgele, 201]. Literature
reveals thasomemeans of bridging theneory practice gap have been explom@t some of

the suggested approaches have been tested in different parts of the world.

In Sweden, Ehrenberg andiggblom (200Y applied the problerbased learning approach in

a project on undergraduate students tprowe their learning in clinical nursing education.

The stug revealed thaparticipants generally viewed PBis positive foclinical learning as

they experienced greater freedom and increased responsibility. Although some students were
not familiar withthis pedagogical approach, they felt reflection should tesstd byboth

preceptors and themselves to improve on clinical practice.

Also in HongKong, a similar study was conducted to evaluate the effectiveness of PBL on
student approaches to learnimgclinical nursing education (Tiwaeit al, 2005). The results
of the study confirm that through PBEtudents reported that they bemamore motivated,
more self-directed in their learning, and that they had a chance to learn about real patient

issuesDespite the stress of having to care for actual patients and the heavy learning load, the
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study reported thahe students were content withis method since what they hirned in
theory had more clioal relevance. Furthermore, the studeaitestedd have had a more
meaningful and interesting experience, while their learning was personakstwy were in
control of the proces<hikotas (2008pgrea that the complementary nature of theory and
practice that promotes conceptual understanding, laf@vent of cognitive skills and self

directed learning strategies is established through PBL teaching methodologies.

In the South African context the South African Nursing CoundiBANC) as theEducation
andthe Education andraining Quality Assurancdody ETQA) for the nursingprofession

has identified PBL aene ofthe best approaelkin the enrichment of the primary health care
learning and teaching (dkwa 200Q. In regard to clinical nursing practice, its application is
minimal, as observed by Mava, who stateshat despite the unsurpassed efforts of nurse
educators in promoting critical skills acquisition, the skills are not exercised satisfactorily.
LekalakalaMokgele(2010)conducted a study in South Africa to describe the experiences of
facilitators and students mPBL undergraduaterpgramme inthe nursing schools of four
universities in the country, and discovered that ti@wktly trained facilitators experienced
challenges witlregard tothe adoption ofthis approach. The difficulty ocowed mostly in
terms of allowing the studento take control of thellearning and be sedirected. On the
other hand, students who had juseméntroduced to this approaatspecially, the freshmen
(first year studery) who are still used to the tramihal method of instruction from high
school, becae frustratedand perceived thdectures as being lazy. Therefore, Mekwa
(2000 suggested that a paradigm shift from both groups is necessary to make PBL
successfulln line with this suggestiorBetchel et al. (1999) affirm that a paradigm shift to
integratethe new roles of the student and the edugatweantime reducing the traditionalist

ideologies isa priority for facilitating holistic learning. Essentially, it is suggested that the

Page R7



nursing facultyis challenged to formulate varied educational strategies that will augment

learning while promoting clinical competency (ibid).

2.5.2Competencybasedlearning

With the rapid development of knowledge and technology, competeassdiearning the
emphasisof which is on clinical competencyvas the resul{Betchel et al., 1999). e

purpose of CBlas a learning approach is to enable studienéequirea specificknowledge

base and assimilatbe clinical knowledge and skills to provide competent nursing.c@BL
profoundly depnds on the studenteeting established educational outcomes. Therefore, this
approach provides a system through which students are evaluated based on the use of
knowledge which is proven with accurate documentation of performed sise3gs (Betchel

et al., 1999). Ironse (2001) however criticised theonventional approaches in nursing
educationsaying that the prespecified, measurable learning objectives are primed by the
educator to channel students to the most essential comparights course or the project

and provide the standard against which learning can be measgrakll as that they are
contentdriven and teachetirectedp r i vi |l eging the teacheroés kn.
superior to those athe students; thereforeeinforcing the modernist notion od singular,

objective conception of knowledge, truth and rationality.

2.5.3 Clinical skills laboratory

Clinical skills laboratorigstraditionally knownas the demonstration laboratoriesve also
been seen as amat way of reducing the loadf the nurse educators llowing the student
nurses to practice clinical skills in a sdifected fashion, ultimately becomingiore
competent and confident fromuting their knowledgeinto actual practice, therefore,

reducingthe theorypractice gap (Morgan, 2006). Freeth and Fry (2005) concur that the
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clinical skills laboratory can redudde weight on clinicallybased learning, teaching and
evaluationsas well as give value through the different pedagogical approacheasgel

directed learning, expiential and reflective learning.

Morgan (2006) asserts thatilst facilitating clinical procedures in the CSiLjs paramount
that educatorslink the theoretical component of the course through demonstrations, role
plays, simulatiors, videcs and questioning sessions which assist studentgegrate theory
and practice.In the study conducted by Morgan (2006) on tne of clinical skills
laboratories to promote theepyactice integration duringhe first practice placemrt in
Ireland he found thatskills learning in a cotrolled environment assisted in improving
students confidence andompetenceand that learningwas more efficient and enjoyable
Furthermore, the befie of the CSL is the ability of students lean communtation and
interpersonal skillsand psychomotor skills which are imperative farrsing. Keetsemang,
Mugaruma, Shahidi, Maphutege, Chipps and Brysiewicz (2@808ye$ that in order to
facilitate the learning of these skijllas well as the abily to integrate theory witlpractice;
the CSL must be adequatedyaffed, especially during busy hours and equippét the

necessary supplies and gadgets

An exploratory study by bhiwara (2009) on the perceptions of students and nurse educators
about teahing and learning in the clinical skills laboratory in Kigali health institute in
Rwanda, found that students learnbtbugh practicing clinical skills on ¢ir own until such

time as they felcompetent to be assessed. Afteing declared competenie studerg were

ready to practice on real clients. Additionally, the study revealed that students indicated that

learning in the clinical skills laboratory served to reduce the gap between @mebpyactice.
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2.5.4 Clinical supervision

Forging links wih higher education came with the detachment of nurse educators from the
clinical areayet studies have shown that bridging theorypracticegap may be inflanced

by clinical supervision (Jerlock, et aR003; Baxter, 2006). These authors felt thatetive
clinical supervision is depamdlerntheomsttullenss
and willingness to integrate new knowledge wiphactical clhical situations. Landers (2000

maintains that nurse educators must be competent in clinigksl, fkhd must accompany

students to the clinical area ssto facilitate learning and reduce the thepractice gap.

Ferguson andidk (1994) viewthe physical separation of nurse educators fthenclinical

areaas problematic.

Baxter (2006)postulats that the objectives of clinical supervision are to support and enable
the studentto provide competent nursing caré& ensure patienéssafety, to develop
relationdips with clinicians as well asto promote the transfer of knowledge from the
classroonto the clinical settingand hence tintegratetheory and practiceBaxter suggests
further that the persons who wilartake inthe clinical supervision process (studgnt
preceptos, faculty membes and the patiets) should be cared for. Additionally she
accentuated that nursing practice and nursing education shoultbcasch other, focusing

on common beliefs, goals and principles this actiommight serve to integrate theory and
practice.Accordingly, Jones (2003tonceives thatlinical supervi®on has thepotential to
improve practice through improved comprehensang aheightened ability to solve clinical
problems. Furthenore Jones claims that through supervision, students and clinicians can be

supported emotionally.
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2.5.5. Professiond relations and communication

Since mirsing is a practicebased profession; clinical education will always remain an
essential componenf the nursing curriculum. Ma (2009) posits that clinical praciiferds
learners with opportunities to applyeoreical content withhandson patient care activities
thuscoalescinghe cognitive, psychomotor and affective skills. Additionally, students get the
chance to apply professional communication methiodieir dealingsvith clients and other
practtioners. hus, they look up to their seniors to copy and acquire these skizi,
Davis, Jasinevicius and Hendricson (20@#ntified four key attributes for arexcelent

cl i ni c aasbheng abteth servé as a role model witompetence and compassion;
being an effective supervisor and mentor to students; the ability &xercisedynamic
approaches to teachingnd lastly being supportive. These fouelements are indicative of a
sound and fruitful relationship that is basically facilitated by theeneducatar In a study

done by Hilton and Pollard2005)healthy professional relations among clinicians, lecturers

as well as student nurses were discovered to have enhanced the teaching/learning process.

From the same studit,emerged that students mecontent with this partnershgs they felt
that both lecturersand nlii ci ans wer e osimging thee sarseasong200p,p.g € ,
292), hence there was no confusion regarding the performaictiaiodl skills. This enabled
the smooth transition fostudents from the educational tieg to the clinical area and in this
manner,the theorypractice gap was reduced. Kel(2007) asserts that a sound student
teacher relationship promatéearning. Caring in these relationshigs a nursing virtue is

emrhasi®d and is considered as a foundation for nursing (Baxter, 2006).

Baxter (2006) suggested the application of the CCARE (communication, collaboration,
application, reflection and ewation) model as a way to facilitat®mmunication with the

intentionof sharing information that will yield mutually agggon decsions. The interaction
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should take placeamong the studesgitthe precepts andthe clinical teaches andpatiens.
The clinical teacher being the fétzEtor of this process becomes tbeurce of knowledge
and providedeedback to ensure that theory is known apglied in the clinical area. Once
again, Baxter(2006) stressed caring as a cornerstone elemaeittng nursing and nursing

education as a profession.

Maintaining open lines of comumication between the university and the health care
institution can enhance the integration of theory and practice in nursing edudaigdman
(2001) asserts thamprovementin communication betweeh E | @nd theclinical sites
promotes a sharedundersanding of the curriculupwith clarification of the nurse educatérs
and mentor@roles Therefore,since nursing is a pcisebased professiorAndrews et al.
(2006) emphdse the ned for stronger communication links between the various practioners

regonsible for nurse education to enhance the effectiveness of clinical placements.

2.5.6. Evidencebasedpractice

Evidencebasedpractice (EBP) is defined in literature as the integration of best research
evidence with clinical expertise and patientues to enhance clinical decisiomaking
(Wurmser, 2007) In nursing education, EBP hdmeen adopted and used to implement
innovative curricular designs and teaching strategies that give students opportunities to learn
and practice edencebased nursing @fguson &Day, 2005). It is believed that eviderce
based practice ithe clinical setting is acknowledged as an approach that leads to indprove
patientoutcomeshowever it still needs further explicatioPenz &Bassendowski, 2006).
These authors highlig issues existing within clinical settinghat maket difficult for the
clinicians to fully inegrate EBP into practice, henitey regard nurse educators as having a

mandate to model and facilitate evidefmesed nursing through learning practices.
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Integrating theory and practicEgrguson and Day (2005) emphadisat the nursingfaculty

are incorporating evidendsased practice into nursing education programs by assisting
nursing studentt improve their skills in accessing and analysing the mosvaek evidence

to support their nursing practice. It is further suggested that the faculty should assist students

in incorporatingother sources of knowledge sue$ personal, aesthetic agithical.

Upton (1999 asserts thatessearch in nursing is necesséor informing theory and préice,
hencethe need for evidendeased practice. Baxter (2006) suggests that evideased
nursing requires nursing practiceldie grounded in information and research. This means that
nurse educators and clinicians needdad and analyse lit@ure,keeping up to date with
recent information and knowledge generated through research (Upg®9. Through
continual clinical updates and capadityilding for both educators and the clinic stfis

can be attained. Howevergsource availabilityfor the implementation of evidendmsed
nursing education curriculum is a concdnath in the nursing schooglas well as thelinical
settings (Ferguson &ay, 2005). Resources include money, time, space, and an educated
nursing fculty. These authors suggest that nurse educators need to be involved in
determining new teaching strategtbat are more cosffective toassist student® achieve

the expected learning outcomd®nce facilitatinghe integration of theory and prauzi

2.6 BARRIERS TO THE INTEGRATION OF THEORY AND PRACTICE

Bevis and Murray (1990) lament that along with all education, nursing education has been
criticised as being inefficient and inadequate in prepasffgctive nurses. There are
numerous barriers emtioned in literature that are thought to hinder the integration of theory
and practice in nursing education, therefarethis sectionsome of these factors wille

discussed.
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2.6.1.An educational philosophy as a guide

Kagan, Smith,Cowling and Chinn( 2 0 0 9) S U lgusiags dractite hdaes nofi arise
independently of and therefore is intrinsically and always underpinned by tlagaky
phil og2009,p.y88). Manyeducators at all educational levels claim that they actually
have no philosophy of edation or that their philosophy is abstract and not readily and
commonly taken into consideration (Petress, 2003). Dewey (1916) conceived that an
educational philosophy is a formulation of theoretical ideas developed dreystematic
consideration of arducational condition.In line with Dewey,Bode (1931) identified the
function of philosophy as a source of illuminating or guidimigeducational aims and

practice.

An educational philosophy is not to be taken as a fancy statement that broadcass-atten
seeking intentionsbut ratherasa composite of assumptions, goals, choices, attitudes, and
values that bring together the teaching profession (Petress, 2003). Tannanaed (R007)
argue that it is common to find faculties having developed amicate philosophical
statement which is, howevercontrary to their educational practice. Having no clear
educational philosophical guidehet teacher can be likened to a peradtth no compass or
sense of direction, yet, having a philosophical statenfetti$ contrary to or@s practice is

also peceived asneannglesgTanner & Tanner, 2007)

A well-defined teaching philosophy should reveal the deeper structures and values that give
meaning and justification to an approach to teachingt{f2005). Ina study conducted in the

USA by Kagan et al. (2009) aimed at presenting the theoretical and philosophical
assumptions of a Nursing Manifesto written by nurse scholars; their analysis produced an

epistemological framework that is based on emancipation ipl&scto advance praxis in
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nursing. Although this study considered a wide range of philosophies and theories that
influence nursing, the founding principke that there is a need for a philosophy that guides

nursingpractice, education and research (Kagaral., 2009).

2.6.2.University-based nursing educatio

With the advent of the academic model in nursing education; the shift from hdmstad
programs for nurse trainingp the university took placeThis change produced a dogma
which movedaway fiom task orientation towards critical thinking, clinical judgement, and
autonomy of practice in nursing (Betchel et 4B99). A positive factor ofthe transition is

the 100% graduate status and further education of nurse educators, (Uptorput 388hit

is queried as to whether theaghievemets actually constitutean advantage. Cave (2005)
stated that with this movement of nursing education to universities, where traditionally few
academic institutions acknowledge the digance of practical expernceand teachers are

expected to pursue higher degrees, the shift may watberthan reduce the theepractice

gap.

One perspective that mayfluencethe theorypractice gap in nursing education is what Reed

and Procter (1993)erm asradical aadema. In an attempt to raise practical knowledge,
academics embrace practice experienges they only have superficial knowledge or
awareness of the actual clinical situation. This might inadvertently lead to erroneous
implications to what is then taughts-a-vis actual practicefurther stretching t& theory

practice gap. Another disadvantage anticipated as a result of the shift is that basic science
subjects are now faciited by specialists in the are#ho have no nursing knowledge
(Fergusor& Jinks, 194). This is disturbingbecauséhe relevance of what is taught in class

with specific regard to its application and meaning to nursing is questioned (Upton, 1999).
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Additionally, Ferguson and Jinks (1994) viewed somehef problems with the transition
which are assued to further widen the theopractice gapas resulting from the physical
separation of nurse educators from the practice ém&aquentvisitations to clinical area

lead to clinicians viewing nurse educators as visitors rather tharepsramd questions about
their knowledge of patients and clinical credibility arise. This is because nurse education
according to Kelly (2007) occurs infour main settings: classro@nseminars, skills
laboratories and clinical arealsence the nurse edator must be able to display proficiency

in theoretical, clinical as well as pedagogical knowledge. Therefore, detachment from one of

the major areas threatens the profession.

With the transitionSaarikoskiet al. (2009) posits thaxtrademands on nueses duc at or s 0
responsibilitiesalso surface further diversifying their function, thus the ability to keep a
credible clinical competence record becomes almost imposSibleral researcher&€lly,

2007 Corlett et al. 2003) agree that such a shift brengith it increased responsibilities for

the nurse academics. In addititmtheir teabing and cliniciad s  @&asoabademicthey are
expected to engage teaching,community service and researcillepsie and McFetridge
(2006 agree that the nurse eziioss following the move to highezducationjuggled their

roles of teaching, administratipmesearch and student suppdfurthermore, these nurse
educatorsare consistently compelled to develop an academic profile of research and
publicationsand engag in other administrative responsibiés Owen, Ferguso & Baguley,

2005) This not only hasin impact on their workload andpectations, but the effects impact
directly on nursing educatipmnd are manifested the heory and practice relationshépd

the competence dhe nurses they produce (Corlett, 200Barly research on the clinical role

of academic staff (Clifford, 1995) identifieen increased workload, lack of time and

commitment to other university dutieand most importantly, the deluing of clinical
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practice by the HEI as barriers to effective integration of theory and practice in nursing
education. A decade later, sinmil@sults were reported by Owenal.(2005) aslow priority
wasgiven to clinical practiceandincreased work @ssures and heightened value skgch

to other academic duties, thus increasing the gap between theory and clinical practice.

2.6.3.Nurseeducabr 6 s r ol e

The role of the nurse educatam clinical learning remains questionablelue to its
complexitiesregarding the duality of its natuf@cCaugherty,1991). The nurse teacher is
expected to be andacator and an expert cliniciaand both roles are assigned with major
responsibilities (Ferguso& Jinks, 1994).Literature reveals that controversies arotimel

nurse educator 6s r ol e -depthdedy & knbvdetlge and axpeetiset e n s |
in clinical skills beingdemanded from this individual, bothtine classroom as well as in the

clinical area (McCaugherty, 1991). Mellish, Brink and Patord®8@gree that the role of the

nurse educator is varied, atitht within each elememixtensive preparation, competence and

dedication are involved.

Gillepsie and McFetridge (200@)ghlighted the challenges nurse educators face in regard to
their clinical teaching role. Their major task iseénable student® createlinks and promote

the meaning of clinical knowledge through the integration of classroom theitimypractice

and practice with theory. Furthermore, it is suggested nbede educators shll aim at
assisting the student nursedevelopan understanding of theeaning of nursing anshould
enable them to apply learnglkeory in practice settings through effective clinical teaching

(Gillepsie & McFetridge, 2006)
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2.6.4.Clinical nursing education: who is responsible?

Also referred to asclinical teaching and learningslinical nursing education plays a
significant role in helping student nurses integrate theory and practice (Jerlock2€03).
Clinical nursing education remains a @i component of undergraduate nursing education
(Mannix, Wilkes & Luck, 2009). Mannix et al(2009) further emphasisdtierefore that
clinical teaching and learning is a significant and fundamental element for nursing education
and thusit is the most mportant aspect of the curriculum. The aim of clinical teaching
according to Mellish et al(2003) is to produce proficient registered nurses capable of

providing competent nursing care grounded on resonant knowledge and practiced skills.

Specific to theclinical teaching role, different views emerge. Cave (2005) postulates that
nurse educators need to demonstrate how theoretical knowledge can be integrated and applied
to practice. It is expected that academic staff keep abreast withdgie practice kowledge

to ensure the relevance of what is taught in class to the realities of tloalcieiting, hence

they should be seen asle models forthe students lenzi etal., 2006§. Sharing the same

view, Mellish et al (2003) emphasis that the nurse educa is always a model fothe
students. On the contrarfyjcCaugherty (1991and Corlett et al(2003) argue that nurse
educators areietims of this challenging roJeasnot only are they supposed to be erudite on

the subject mattehuttheyare also expeted to be experts in the clinical area.

An experimental design was used to investigate factors influencing theoretical knowledge
and practice skill acquisition in student resd®y Corlett et al (2003) The results of that
studyrevealed that nurse edators did not ave recent clinical experience the specialities
involved, yet they routinely taughthe theory and practical elements of that speciality. In the

same study, it was also found that some teachers did not fully understand their clinical role
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and expressed lack of confidence regarding their clinical competence. Having no
confidencein their clinical competence couldad to poor preparation of students for the real
situation. Kdly (2007) attests that poor clinical teaching preparationegs@mon problem in

nursing education.

Additionally, the confusion surrounding who shotdéch the student nurse in the clinical
area remains, since the clinicians also feel that they areuadfied to teach (Ehrenberg &
Haggblom, 2007). Mellish et .a(2003) statehat the nurse clinician has a responsibility to
ensure that patients receive safe and competent nursing care, meaninfhéhbass a
respondbility to ensure thathose providing that care are competent to dasd if not, it is
hisher duy to teach them. Furtherore the stulent nurse spends a considerably greater
amount of time with the nursing sister while in the clinical area than with the nurse educator
(Mellish et al, 2003). As a resyltit is suggested that nurse educators neaedefine their

roles, focusing on what they are expert and leaving some areas of the curriculum to be

taught by those with the clinical expertise to doGorf(ett etal., 2003).

The shift of nursing education from hospitalsed training to higher eclation has also led to

the facilitation of c,rathertharstl h es kp d tl ises.hiss &u nkh evce
innovation is supported by aumber of researchers (Freeth Ry, 2005; Morgan2006),

who view this way of teaching as sand as preparingthe learner foithe actual clinical
experience, as well agurther developing simulation and provide a more controlled
environment for teaching and assessing skills (Haigh, 2007). Bradshaw and Merriman (2008)
argue however thatalthough this rmathod of teaching and learning clinical skills was
introduced by HEBs a way of bridging theory and practice, it will never replace the clinical

experiencebut can only complement it.
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2.6.5.Curricular issues

McCaugherty (199) attributed the causes dketdivide to the disparities between thg@nd

practicethemselves. This researchert at es t hat the gap -obect part|

dichotomydo of books (empi realtes of the waedo(alinical a s
andor the art of nursig). In clarifying what McCaugherty eant the book gives one a
picture or a symbol of what the actual object or situation looks like. Further, McCaugherty
maintains thatfrom classroom teaching, full comprehension of principles cannot ascertai

0o n e 0y tamdpply them in practiceknowledge is one thing and practice is another.
Additionally, empirical knowledge derived from textbooks and lectures on nursing care can

never illustrate precisely the reality of ward experience.

Another curricular issuenait seems to widen th@eorypracticegap is that of learning for
practice. The difference between a novice and an expert is basically the amount of
experienceas well aghe critical thinking and poblemsolving skills (Biley & Smith, 1998)

he or she pssessesTherefore, in the traditional curriculum which is basically content
driven, evidence shows that students were able to pass edanadter a while hadetained

very little of what was leaed Furthermore, the same researstaate that studemay have
knowledge but cannot translate tlhatb practice(Biley & Smith, 1998).Ferguson and Jinks
(1994) indicate that critics of this curriculum model would be concerned with the precise
specification of objectives which promote homogeneity emforrity among students yet
restrict their cognitive abilities. Benson and Griffith (1991) refer to the kind of knowing from
the product model curriculum as static and absojutistl hencat is believed that learning
based on this model is meaningless, signg that application of such knowledge is only
technically driven, not dependeon rational thinking. McCaugherty (1991) agrees that

having theoretical knowledge domet guarantee its application @finical practice. This is
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an indication that usinghé traditional method of teaching and learning, students learn to
pass or may retain some knowledge whichey cannot apply (Biley &Smith, 1998).
Ferguson and Jinks (1994) suggest the use of the proceskwiicieemphasisd education

as a developmentalocess that prepares students for lifelong learning. Ther&etehel et

al. (1999) maintain that the priority fonurse educators who aspire to make the mosteof
holistic teachingand learning processs the paradigmatic shift to integrate neweowith

learners while reducing the behaviourist forces of traditionalists

2.7 CONCLUSION

The review of literature revealed that thieeorypractice gap phenomenon has a history in
nursing education and hdssteredmuch debate. It is perceived thoudfat this issue is
owned by the student@MicCaugherty, 1991althoughthe nurse educatgrnurse cliniciag

as well as the recipients of nursing care affected just as great{jdaigh, 2010) Several
ways of enhancing the integration of theory and jrecin the classroom, clinical skills
laboratory or the clinidasetting have been suggested by literature, especially the use of
norttraditional teaching and learning approaclaeswell aghe collaboration of the HEI wh

the practice setting isuport of the students Barriers to the integration of theory and
practice were identified and discussedVNith the move of nursing education to higher
education, the rolef the nurse educators hasen contentious (Gillepsie &IcFetridge,
2006; Ousey &Gallagher, 2010). Furthermore, the increased responsibility in their role as
nursing academics, and the concurrent increaseresponsibilities and expectations of
institutions have become overwhelming, making attempts to integrate theory and practice in

nursing educationeven morefutile (Kelly, 2007). The process of teaching alegrning
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therefore is greatly affected by this discreparanyd the quality of nurses wignaduate under

such circumstances is questioned.
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CHAPTER 3

RESEARCH METHODOLOGY

3.1 INTRODUCTION
This chapter willpresent the research design and methods that were used to guide the study.
The study setting, populatioand smpling of the participants will be presenteg well as

the data collectioranalysis and management

3.2 RESEARCH PARADIGM AND APPROACH

For this research praje the positivist paradigm was employed. Guba and Lincoln (1994
state that the positivigtaradigm holds an objectivist assumption that enables the researcher
to establish howphenomena under study really aeend how things actually work. Also
known asthe logical positivism paradigm, it is linked tbie quantitative research approach
which involves the use of tight controls over the research situation (Polit & Beck, 2008).
Burns and Grove (2009) assert that the perspective for quantitative research is concise and
reductionist, thus it was apgrgate for this study whiclaimed at exploring andescribing

the perceptions of students and nurse educators about the integration of theory and practice in

nursing education in Swaziland.

3.3 RESEARCH DESIGN
A nonexperimental, exploratorglescriptive study design was employed in this inquiry.
According to Burns and Groy€2009) the purpose of descriptive research is to provide an

illustration of a situation as it naturally occurs. This design is used to examine the

Page 43



characteristics of the samplandis essentially useful in acquiring knowledge in anea

where little research has been conducted. Since the descriptive design simply observes and
describes the phenomenon, exploratory research investigates the full nature of the
phenomenon; the manner in which it is presented, and other factors relate@olit &

Beck, 2008).

The exploratorydescriptive design was therefore appropriate for this stumbprause
according to the researcher 6s Kk n omdutteddrg e, no
Swaziland previously,and more importantly, the studyté@mded to uncover factors

facilitating theorypractice integration as well the barriers to it.

3.4 STUDY SETTING

The study was conducted at the University ob3iland,Faculty of Health SciencdEHS) in
Mbabane. Th FHS has two major departments, thardihg and Bvironmental Health
Sciencesdepartment Within the Nursing department are three departments, the General
Nursing and Community &hlth Nursing, as well as the ilwifery departments. Currently,
the Faculty éfers undergraduate studies indingand EnvironmentalHealth fiences.The
duration of t h efferedafarnurses dfivesydars @nditgis oalg offeredon a

full time basis.A Diploma in General Nrsing which qualifies one to become a State
Registered Nrse is offeredand rurs for three years after which one can eitherspe a
degree in Nrsing fora further two yearsor a RstDiploma Certificate in Midwifery or
Community Mental Health dsing for one yearThe campus is closto the Mbabane
Government Hospitathe ountryd s mai n r e fwkeremarding stunlents condadt
most of their clinical practice. Burns and Grove (2009) assert that descriptive studies are

often conducted in their natural settings. Figuidugtrates the study setting
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3.5 POPULATION

The target population in this studyomprised of nurse educators from the nursing
departments26, and a total of 267 registered nursing students. From the population, student
nurses at the diploma level of nursing (the first three years) were divided int@atsgores.

These were those who had entered their stiiagyht from high schopblnd those who had
donethe nursing assistamrogram At the postdiploma level, thecategories compriseithe
oneyear Mdwifery programme oCommunity Mental l¢althNursing groupsas well as the
fourth and the fifth year prggrammep Is thdse gronpst h e
some students hatansferred from the diploma level (followirtitpe completionof year

three), while others were students returrfimgn work Therefore, theatal population for the

study was293.

3.6 Sampling and Sample Size

Sampling is defined as the process of selecting elements within a population that represent
the entire population so that inferences about the population can be Raiie(Beck,

2008). Because of the heterogeneity of the target population, a probability sampling method
was employed which allowed every individual in the population an opportunity to be selected
in the sample. The probability sampling method referdéofact that every member of the
population has a higher than zero chance of being selected for the sample (Burns & Grove,
2009). A sample frame for the students was made, from which a simple random sample was
drawn using a table of random numbers as gopskmh ng t ec hni que. From
all those willing to participate in the study were included. Although descriptive studies tend

to use small sample sizes (Burns & Grove, 2009), other factors may reduce the power of the
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study and therefore a tpgr sample may be required. Using a raosoft sample calculator
employing the following parameters, margin of error of 5%, confidence level of 95%,
response rate of 50% and the population of 293, the sample size was 167 and this ensured

representativeness.
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STUDY SETTING
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Figure 3.1: The map of Swaziland

Adaptedfrom: http://www.geographicquide.net/africa/swaziland.htm
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3.7 DATA COLLECTION

3.7.1 DATA COLLECTION PROCESS

Quantitive researchers collect empirical evidence according to a formulated planausing
structured instrument to gathitie required information (Polit & Beck, 2008). Data collection
was conducted after obtaining ethical clearance from the University of KudNaial
(UKZN), Faculty of Health Sciences Research #reEthics Committegand permissiomwas
granted by the Faculty of Health Sciences of the University of Swaziland to conduct the

study.

In Swaziland, after permission to conduct the study was gramtibeé researcher lifie Dean

of the Faculty,the Heads of DepartmenfHODs) from each of the nursing departments were
consultedto gainaccess to both the nurse educators and students. These two groups were
approached exclusively to explain the nature parpose of the stuggs well as their rights

to participation. For the |l ecturersdé group,
Sciences, a convenient venue for the participants since it is their workplace environment.
Questionnaire were distribted through the Heads of Departmeantd somevere distributed

personally taheir offices. Appointmentfr the collection of completeguestionnaires were

made at least a week aftethe questionnaires has been receivedt, basically at times

conveniento the participants.

Gaining access tthe studentswvas achievedhroughtheir supervising lecturers. The HGD
and lecturers assisted the researcher with the data collection procesbdstutents. They
knew which times were suitable during the day foe researcher to administer the
guestionnaire to students without disrupting classes, sesonguractical sessions. Student

nurses were approacheuhd the purpose of the study was explaiddebir rightsand consent
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to participate werexplained andgought respectively. It was alsgpdained that participants

had theright to withdraw from participation at any point in time should they wish to do so.
Questionnaires for students were collecieunediately after they had been completed,
depending on théime of the administration. Some were handaat for collection on the
following day in an attempt to avoid seminar or practice disruptions. In ensuring that no data
were lost or misplaced, the researcher enstiredafe transportation of data fraime site (at

the university) tather e sear cher s6 residence.

3.7.2 DATA COLLECTION INSTRUMENTS

Data collection was conducted through the use of questionnaires and document analysis. Two
guestionnaires were devised, one for students and the other forreciure questions were
generated frorthe literature, athe researcher was unable to find atlyer developed tool in

the existing literature and the conceptual framework. Items from the questisnaire

centred on the objectives of the study. A fiverp Likert scale was used to rate the views of

participants ranging froréstrongly agre@ cagreé) neutraf alisagreéto Gtrongly disagre@

The nurse educators6é questionnaire was diyv
demographic data wth included the participaris 8 @regrans, highest qualificatios

length of practiceas nurse educatgrand whether they weffacilitating in clinical nursing

education. Part two afhe questionnaire soughite perceptions of nurse educators on the
integration of theory and practice. Wasc ompr i sed of items on th
understanding of #ory and practice, the ways which theory and practice wengtegrated

in nursing educationand the barriers to the integration of theory and practiiee last

sectionof the questionnairgoart three, consisted of opended questions which solicited the

participansd teaching philosophy, the perceived barriers to the integration of theory and
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practice and suggestions as to how timgegration couldbe facilitated in the university and

the clinical setting.

The studentsod questi onneeiparts. Partaone carpasede di v i d.
demographic datavhich included the gender, age, pgram and level of study, whether
participants had bedmained asnrolled nursg(nurse assistagitand whether they hagver

practiced as nurses before. The second patieofjuestionnaire comprisé@ms that sought

the studentsd perceptions of theory &isd prac
section included the studentsO6 perception o
facilitated as well as the barriers to thistegration. Part three consisted of omsmed

guestions which souglttescrptions or suggestions of what they thght could be done by

them as studentas well as the faculfyn merging theory and practice in nursing education.

3.8 VALIDITY AND RELIABILITY

3.8.1 Validity of thedata collecting tool

According to Polit and Beck (2008) the validity of the reseansitrument determines the
degree to which it measures what it is intended to measure. Burns and Grove (2009) are in
agreement that instrument validity determines the extent to which the instrument actually
reflects the abstract construct being investiga@ahstruct and content validity were ensured

by checking items in the data collection tool against the objectives of the study and the
concepts in the conceptual framewotl establish if all elements to be investigated were
measured. The research supeors as well as a panel of expertstive research and nursing

education department from the UKZN®ol of Nursing also reviewed the instrument.
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3.8.2 Reliability of theinstrument

Maree (2008) defines reliability as the extent to which a measurgtgument is repeatable
and consistent. This means that the instruménsed at different timesr administered to

different subjets from the same population, will yieklmilar findings. Reliability of the

instrumentwas ensuretly undertaking theestretest activity

Testretest reliability the research instruments were administered tvncea twoweek
interval to five students and to three nurse educators, before the actual data colléetion.
eight subjects who took part the testretest didnot participate in the main study. Thereatfter,
the first set of answers wampared with the second set by calculating the correlation
coefficient which according to Maree (2008) must be at least 0.8. It was found that for the
student 6s qgqaesbiobpehatren toaefficient was 0.

guestionnaire it was 0. 83.

Internal cansistencyrefers to the homogeneity of an instrument (Polit & Beck, 2008) or a
measure of reliability by determining the degree to which each itemeiningtrument
correlates with each other (TerreBlanche & Durrheim, 2007). Reliability testing was carried
out by measuring the Cronbach alpha coefficiwhich was 0.7 According to Burns and
Grove (2009)a newly developed psychosocial instrument withi§.2onsidered acceptable

as the researcher refines the instrument to

3.9 DATA ANALYSIS
Data generated were organised and analysed using the Statistical Package for the Social
Sciences (SSPSVersion15.0. Descriptive statisticwere used to summarise and analyse

data. Norparametric and cksquare tests were used to determine relationships between
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students and nurse educatorsodo perceptions,
who had never workedas well as those who thdbeen trained as rae assistants and those
who hadnot. Qualitative data from the opemded questions were analysed by identifying
and grouping common themes from the data. A statistician was consulted for assistance with

the analysis of the data.

3.10. ETHICAL CONSIDERATION
According to Burns and Grove (2009)ursing research requires not only expertise and
diligence but honestyra integrity as well, thereforethical research is essential to generate a

sound evidencbased practice for nursing.

Permission:Prior to data collection, the research proposal was presented and submitted to the
University of KwaZulu Natal, FHS Research and Ethics Committee who granted ethical
clearance. Permission to conduct the study at the University of SwazilandtyFegdealth

Sciences was sougfibm and granted by the Dean of the Faculty.

Informed consentp ar t i ci p a nd také pasip fhe siudyawas obtained through
written and signed i nfor metb vauntary ganidipatio,b The r «
confidentiality, anonymity and the right to refuse to participate or to withdraw from the study

at any time were ensured. An information sheet explaining the purpose of the study was

attached to the consent farbut detached from the questionnaires.

Anonymity parti ci pant gdiected cdiace tha hamessweravwritten on the

guestionnaires thaould identify respondents, andmbers were used as codes.

Confidentiality: data obtained from this study were only accessible to the resegaatier

wereonly usedfor the purpose of this research project.
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Benefits the study did not have any physical, psychological, social or legal risks for
participants. Tiere were no direct benefits fraimeir participation either, but the information

obtained cou be used to improve nursing education in the country.

3.11. DATA MANAGEMENT

Collected data were used solely for the purpose of this investigation. Raw data were guarded
by the researcher during analysis @nelprocessing othe report, after which the klversity

of KwaZulu-Natal will safeguard the datar a peria of five yearghroughthe office ofthe
research supervisor. Analysed data was saved in computeprfdéscted by a password

known only tothe researcher.

3.12. DISSEMINATION OF FINDINGS

Findings of this study will be disseminated as a hard copy dissertation submitted to the
UKZN, FHS, through the School of Nursing, and to the University of Swaziland, FHS. The
study findings will also be published in academic journals and presented inrkchola

conferences and seminars.

3.13. CONCLUSION
This chapter presented the methodology of the study, how data were collected, managed and
analysed, ethical considerations, as well as the dissemination plans. The next chapter will

present the research fimgjs.
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CHAPTER 4

DATA ANALYSIS AND FINDINGS

4.1 INTRODUCTION

In this chapter, the results of the study are presented. To reiterate, the aim of the stiody was
explore the perceptions students and nurse educatoegardingthe integration of theory

and practice in nursing education in Swaziland. The objectives of this investigation were to:

(@) describe the nurse edu ofgdheaypracice intagladonst and
in nursing educationyb ) t o describe the st u d-mractices 6 per
integration in nursing educatio(g) to explore ways in which theory and practice integration

is facilitated inthe nursing department ofdhacuty of Health ®iences at the University of
Swaziland (UNISWA); and last)yd) to describe barriers to the integration of thergctice

in nurshg education in the Faculty of Healthi&ces at UNISWA.

The presentation of the results will commermwiththest udent sé demographic
first, followed bythat of the nurse educatorsollowing the demographic data will be the
presentation of studentsd perceptions regarc
t he nur s e ate theirardersgandng of theory and practice will be presented first,
followed by the waysn whichtheory and practice is integratednarsing education. Results
indicatingt he st udentsd understanding of rsifge barr
education will folow and t hen the nurse educatorsoé per
integration of theory and practice. The last part of the chapter will present the analysis of the

openended questionas well as the suggestions of bathhdens and nurse educators as to
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what and how they think theory and practice in nursing education can be integrated in

nursing.

From the studenégnd nurse educat@rs qu e st i o nn a ikeressale was uded fore p o i
responses recorded frodstrongly agred Gagred eutra§ dlisagreéto Gtrongly disagrei .

A comparison othe responses between the educators and the students was also made with
regard to the ways in which theory and practice was facilitaied regardinggome of the
perceived barrierso the integration. Data were analysed udihg Statistical Package for

Social Science (SSPSYersion 15.00. Descriptive statistics were employed with the use of
frequency distributions; mean, median, standard deviations as well eralsslation. To

as@rtain association amongst variables, the Mann Whitney and Kruskal Wallis statistical
tests were performed. These tests were done to determine the relationship between the
different levels of study among students well as between those who hpteviousy

practsed as nurses and those who hatl A chisquare value obtained apavalueo f O 0. 05
indicateda statistical significant difference between the variables under study. Data captured
from openended questions were analysed qualitatively by grouping together frequently

occurring responses into themes.

4.2 SAMPLE REALISATION

4.2.1 Total sample

The target population for this study was 293, and with a response rate of 50%, confidence
interval of 95%, and a 5% margin of error, the total sample size was calculated to be 167.
The total senple, 100% (n=167) compriséiD.4% (n=151) stdents and 9.6% (n=16) nurse

educators as depicted in figutel.
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M educators
[ students

90.40%

Figure 4.1: Total sample (n=167)

4.2.2 Demographic Daa

Studentsd sampl e

From a total of 267 students, 151(n) participated in the study, and of these, 66.2% (n=100)
were femalesand 377% (n=51) were males. Thereforthe response rate for student
participants was 57%. The age of participants ranged from 17 to 44 with the median age of
24. About 24.5% (n=37) were itmeir first year, 16.6% (n=25h their second year; 16.6%
(n=25) inther third year, 11.3% (n=17) were in their fourth year and 23.8% (n=386)ein

last year of training; 106.6%) weredoing Midwifery, and only 0.6% (n=1) studied
CommunityMental Health as indicated indble4.1 Students who had previously trained as
enwlled nurses madep 10.6% (n=16) of the sampland those who hadorked as nurses

before formed 23.8% (n=36) dlistrated in Table 4.1.
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Level of training Gender Total
Male Female Frequency | Percentage

GN 1 9 28 37 24.5%
GN 2 12 13 25 16.6%
GN 3 11 14 25 16.6%
BNs 4 5 12 17 11.3%
BNs 5 10 26 36 23.8%
Midwifery 3 7 10 6.6%

CMHN 1 0 1 0.7%

Total n (151) 51 100 151 100%

Table 4.1: Level of training and gender crtaisulation for students

From the student sample, 10.6% (n=16) had previotiaiped as enrolled nurses, whilst
89.4% (n=135) had never received such training. About 23.8% (ref36 students had
previously worked as nurseand the remaining6.2% (n=115) had never praeiisas nurses

before.

Nurse educatorsd sampl e

From apopulation of 26nthenur se educatorsd group, 64% r e
study making up a totalf 16 participants. Of these, 37.4% (n=aB¢re from the General

Nursing Department and 25% (n=4yere from the Midwifery Department while the rest

were from the Community Health Nursing DepartnterAbout 37.4% (n=6) had attained

Doctoral Degreg (PhDs) while 43.8% (n=7) had Mastéiegree. All the participants

100% (n=16) hadpractied as clinical nurses prior to teaching, but the duratiotheif

clinical practice varied widely. Allhe participants were females. It is notewortihgt all the
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participants 100% (n=16) facilitated clinical education at the university. Figure 4.2 projects

t he nur se e dsacdauakficasBo8 pr ogr am

* PhDs
* Masters

® Bachelors

Midwifery

Figure 42: Nurse Edudaor s program and qualification

4.3 FINDINGS ON THEORY AND PRACTICE INTEGRATION

4. 3.1 St u d efrthe svadys gb facilitatiagptlieoryepradice integration

To determine studeri@sinderstanding of the wayie which nursing theoryand practice
integration is facilitated in the universjtgs well as in the clinical aa, a total of 21 questions
were used to measure this variable. Using the Kruskal Wallis Test to determine the
associations of studedtanderstanding wit the level o program of studya p value 0.006

and a ChiSquare of 18.072 indicated that the relationship was found to be statistically
significant. The Community Mental Health students tael highest mean score of 105.5.
This can be attributed to the fact that o@l$% (n=1) student (out of a total of 3 from the

population) formed part of the samplEhe General Nrsing second year group had a mean
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score of 90.90then the Ntlwifery group with a mean score 88.55. The lowestnean score
wasrecordedoy the Generalursing third year students with 53.36termediate scores were

recorded bythe fourth and the fifth year students with 53.59 and 75.51 mean scores

respectivel y. Table 4.2 gives an illustratic
study.

Level of training | N Percentage Mean Rank
GN 1 37 24.5% 87.81

GN2 25 16.5% 90.90

GN3 25 16.5% 53.36
BNs4 17 11.3% 53.59
BNs5 36 23.8% 75.51
Midwifery 10 6.6% 88.55
CMHN 1 0.7% 105.5
Total 151(n) 100%

Table 4.2: Studenfsmean rank for understanding theorypracticee integration by level of

study

Having had previous training as a nurse assistant was also meagarddtermine whether
there could be any relationshiggtween this training and ttet udent sé wunder st at
theory and practice inggation. Using the Mann Whitney Testpavalueof 0.094 showed no
significant relationship betwednh e st udent s 0 previouws éaingg as andolled g a n d

nurses.

Determining whethewor ki ng experience had any ifnfl uen
the ways in whichtheory and practice integratiomere facilitatedthe Mann Whitney Test

was performed. The test indicated that the association was statistically signifiitana
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p.valueof 0.019. Of the 100% (n=151) participants, atd3.81% (n=36)had once practesl

as nursesand 76.166 (n=115) had nevereviouslypracti®d as nurses

A total of 130 partippants (8609%) agreed that it wasasy for them to see the relevance of
theory anl practice. Regarding the link between theory @limdcal practice, 82718% (n=125)
agreed tdhavingthat ability, whilst 8.61% (n=13) were unsure wheth#érey could do that,
and 85.8% (n=129) reported to be able to referclinical experience in class. The findings
indicated thathe application of theorfo pradice was not easys 62.9% (n=95) agreed to

havingthat ability and 17.8% (n=27) disagreed, whikhe rest were not certain.

432 Nurseelucat or s 6 uoftheony and practicé mtegration

In determining the nurse educat®rsnderstanding otheory and practice integration in
nursing education, the Kolmogor®@mirnov Test was employed and the following results
were obtainedThe results indicate that there is no statisticaliB@amce from the variables
relating tothe knowledge and underatiing of educators about the integration of theory and

practice as dacted in Table 4.3 below.

Variable n Mean Standard Kolmogorov- | p.value
deviation Smirnov Z

Age 12 47.08 14.209 0.598 0.867

Working experience as | 16 12.70 10.119 0.919 0.367

lecturer

Practiced as a nurg 16 9.19 5.762 0.565 0.907

before teaching

Table 4.3: Significance ofndesgreling wor k experi e

Eleven questions were used to measure the understanding of educators on theory and practice

integration in genetaResults showed that all 16 (100%) nurse educators stronghedg
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with the reference of theowyractice integration as the ability to apphhat is learned

empirically inclinical practice.

A total of 14 (87.9%) strongly agreed that theepyacticeintegration also refers to nurgin
theory, research and practicembined, each informing the other. About the Hkeyers in

the integration of nursing theory and practice, 8B%5(n=14) strongly agreed that nurse
educators, clinicians and students heses to plg in this enterprise. About 93.95(n=15)

of the participants strongly agreed that nursing edoicdtad a major responsibility towards
sealing the gap between nursing theory and practice, and that clinical nursing education was

an essential caponent in this subject.

4. 3. 3 Nur s eercepiibnsofahe therg-@ractwe gap

Nurse educators were asked if they thought the gap between theory and practice existed in
nursing in the country. Significantly, all 100% (n=1@)the participants ageed that there

was indeed a gap between theory and practice in nursing education.68bo®b (n=11)of

the educators felt that the gap between theory and practice in nedugation was wide,
whereas 18.7 (n=3) stated that the gap was very wide, aloout 12.8% (n=2) viewed the

divide as narrow as shown ingire 4.3.

Theory Practice Gap

= wide
™ narrow
= very wide

Figure 4.3:Nursed uc at or s6 per c @mdtdegaps of the theory
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4.4 WAYS TO FACILITATE THEORY AND PRACTICE INTEGRATION

4.4.1 Pedagogic approaches

The use of teaching anelarnng approaches whichiere believed to bridge the gap between
theory and practice was also determined. The use of the traditional method of teadhing an
learning was not favoured by timeajority of nurse educatqr87.5®6 (n=14). About 75%
(n=12) of nurseeducators preferred the use of case studies as a teaching and learning
approach to bridge the theory and practice g@pe majority of educators81.2%%6 (n=13)

used guided reflection as a pedagogic strategy to facilitate the linking of theory andepractic

as illustrated in @ble 4.4.

Students felt that after learning how to draw the nursing glare it becane easierfor them
to integrate theory with practice, with 74% (n=112) of the students agreeingvhilst

17.2% (n=26) disagreed and the r&&61% (n=13) remained neutral.

Assessmentsin terms of the connection of theory to practiedating toassessents and
tests,74.1'P6 (n=112)of thestudents agreed that theory and practice integration was apparent
in the way tests ral exams are structured, tbli7.22% (n=2% did not share the same
viewpoint, while 8.61% (n=13were uncertain as indicated in dble 4.4. Regarding
asessments, about 81%5n=13)of thenurse educators agreed to the use of case studies for
teaching and assessing students as anmef integrating theory to practiée nursing
education. About 81.25 (n=13) of educators felt that clinical practice exams on actual

patients serve to integrate theory with practice.

Self-directed learning approachesstudents were asked if they reged themselves as
responsible enough for salfrection in their learning process, as another way of integrating

theory and practice in nursing wxhtion. It was found that 821% (n=122 of the students

Page p2



believed that it was their responsibility to attemlithical practice without the nurse educator
shepherding them all the time. This also came out strongly from theemolenl question
about whatstudentscan do to bridge the theory practice gap; 74%7(n=112) of the
participans stated that they could gutiee diligently, as indicated in thigxample of a
common excerpt from the participadts r e s plbismyeresponsibility to learn, to go to

the clinical sites without being followed ar

From t he educat or% (=1Y% igredphat the c¢linical 6kdls lab Svas an ideal
seting for the students to praaiskillsin a selfdirected manner; 18.%6 (n=3) disagreed

and 12.5% (n=2)amained neutral as depicted iable 4.4.

Participants | Item Agree Not sure Disagree Total
Using case studies as a pedagq 12 (75 %) 3(18.7%%) 1 (6.2%%) 16
approach (100%)
Using a problembased learning 11 (68.756) 3 (18.7%4%) 2 (12.5%) 16
approach in teaching and learni (100%)
Using guided reflection in 13 (81.250) 2 (12.5%) 1 (6.2%%0) 16

Nurse teaching anddarning (100%)
Using critical analysis of case 13 (81.250) 2 (12.5%) 1(6.2%%0) 16

Educators | studies in teaching and (100%)
assessment of studentsaas
means of integrating theory and
practice.

The CSL is an ideal place for 11 (68.750) 2 (12.5%) | 3(18.7%0) 16
students to practice clinical skills| (100%)
in a selfdirected manner

It is easy to apply theory to 112 (74.1%) | 13 (8.6206) | 26 (17.2%) 151
practice after learning the nursir (100%)
care plan.

Students As a student, lesponsibly attend 124 (8211%) 7 (4.61%) 20 (13.2%) 151
clinical practice;l am self (100%)
directed in my learning.

Teds and exams are structured| 114 (75.%6) 12 (7.%9%) | 25 (1655%) 151
that theory and practice is eas (100%)
integrated.

Table4.4: Understanding of pedagogical factors influencing bridging the tpracyice gap

in nursing education
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4.4.2 Clinical nursing education

All 16 (100%) of the nurse educators agreed that clinical nursing education (CNE) was an
essential component ithe integration of theory and practige nursing education. About
93.7% (n=15) perceived themselves as clinically competent to facilitate in clinical, skills
and the same proportion of educators agreed that thewlkdge of clinical skills wasp-to-

date. Regarding their role idlinical teaching however, 93.%%(n=15) claimed to know their
role, but 6.25% (n=) were unsure how that role could be used in th@oagticeintegration.
Regarding hlancing clinical teadghg with clinical practice, 31.26 (n=5) felt clinical

teachingreceived less attentipand the same prog@mn was unsure as depicted iable 4.5.

Item Agree Not sure Disagree Total

CNE is an essential component in| 16 (100%) | O 0 16 (100%)

the integration of theory and

practice

| am clinically competent to teach | 15(93.7%%0) | 1(6.2%%) 0 16 (100%)

clinical skills

| do not understand my role in CNI 0O 1 (6.2%%0) 15 16 (100%)
(93.75%)

| am unsure of my role as clinical | 5 (31.2%6) | 1(6.25%) 10 (625%) | 16 (100%)

nurse educator in theory and

practice integration

Clinical teaching is givea lower 5(31.2%0) |5 (31.286) | 6 (37.5%) | 16 (100%)

priority than classroom teaching

Table 4.5: Clinical Nursing Education (CNE)tlmeory and practice integration

4.4.3 Open lines of communication

Students ad nuse educators were asked whetb@mmunication regarding the education of
students among the faculty, clinicians and students was promoted to facilitate theory and
practice i nt egrsarttheknowledgtomiha was sexpectedi obtem in the
clinical setting varied. About 644% (n=97) of them agreed, 21.8% (n=33) remained
neutral, and only 21 (13.91 strongly disgreed. Ninetyone students (60.26) felt that

expected clinical outcomes were clearly stated for thehilst 19.201% (n=29) dd not feel
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the same way. Sevenfgur students (491%) thought clinical practice outcomesere
communicatedo clinical staff and 27.1%0 (n=41) disagreedand 23.84% (n=36) remained
neutral Specifically focussing orwhat and how students learn, 334 71n=51) of the
participants thought thahis was communicated to iolcal staff. A total of 59 (39.0%)
students felt that educators had good relations with the clinica) wtfaifét 23.81% (n=36)

disagreed.

Nurse educators who stated that they were commumicaggularly with theclinical staff
comprised43.7%6 (n=7), whle 31.2%6 (n=5) were not sure whethtérey did and the rest,

25% (n=4) disagreed. About 12 (75%) the nurse educators felt that clinical outcomes
pertaining to st wedelaarlyscommunicateditocthe Clinigalrstafbilsti c e
only 6.2%6 (n=1) disagreed. On the issue of informing the clinicians abearning
developments in the univéng only 43.7%6 (n=7) agreed that thiss done whereas 50%

(n=8) of the nurse educatoraere not surend the rest disagreeAbout 75% (n=12) othe
educators felt that students always knew what was expected of them in the clinicaJ setting
whereas 25% (n=4) felt that the students sometimes did not know the expected outcomes of

clinical placements, and the remaining 25% (n=4) remained neutral.

4.5 BARRIERS TO THE INTEGRATION OF THEORY AND PRACTICE

Il n understanding studentsd perception of the
practice, a total of 20 closexhded questions we asked and oneopen ended quien

where the participants indicatedhat they thought could be barriers. From the cleseded

guestions, noiparametric tests were executed to determine relationships among variables.

The Kruskal Wallistest was perforneeto solicit whethethere was any relationship in the

studentsé views of barriers to the integrat
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program of study. The r el adfstunyasdtheipperoceptisnve e n t
of barriers wagound to be statistically significant with a etguare of 24.484 andpavalue

of 0.0001. Using the linn Whitney test to determine whetlset udent s6 vi ews of
the integration were influenced by previous experiencp,valueof 0.019 confirmedthe

significance statistically, howeverno link was established regarding previous training as

enrolled nurses with their perceptgof barriers to the integration of theory and practice.

4.5.1 Resources availability

Equipment: one of the major factorshighlighted by the study participants was the
unavailability of equipment which affects the integration of theory and practice in nursing
education. More than thregiarters of the studentg5.90% (n= 114) disagreed with the
availability of equipmentind supplies for practice, 16.%6 (n=25) felt that equipment was
adequée to enable practsand the remaining 7.94 (n=12) were not suyas indicated in
Figure 4.4. With the clinical skills or demonstration laborgt87.75% (n=57) felt that the
clinical skills or demonstration laboratory was not well equipped to facilite@ractse of
clinical skills, whilst 34.4% (n=52) thought otherwise. From the ogamed question, about
45% (n=68)of the student participants indicated the lack of resourcestasdaance to the

integration as illustrated inable 4.6.

Nurse educatordelt the same way as students about resources. From theeonged
guestions, 68.7 (n=11) menbined this factor as a barrier tiee integration of theory and
practice. With speéic regard to the clinical laboratory, almost the same proportion of
educators 37.5% (n=6) felt that the clinical skills or demonstration laboratory was not
sufficiently equipped to facilitate the integration of theand practice as depicted irafle

4.6.
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Participants N Agree Not sure Disagree Total
Students 151 52 (34.41%) | 42 (27.8%) |57 (3775%) | 151 (90.40)
Educators 16 7 (4375%) |3(18.7%6) |6 (37.5%) |16 (9.6%)
Total 167 59 (35.3%) | 45 (26.%%) |63 (37.2%) | 167 (100%)

Table 4.6: The clinical sk8 or demonstration laboratory is well equipped to facilitate the
integration of theory and practice

Time: The nmaintenance of equilibrium between theory and practice was essential
particularly in practicebased professions like nursing. Thesu#s showd that 4106%
(n=62) of the students thoughthat thetime for theory and practice sessions was balgnced
whilst 39.4% (n=60) felt thathetime allocated for practical sessions was not equivalent to
that ofthe theory sessionsandthe rest, 19.@%6 (n=2) of the students remained neutrals

illustrated in kgure 4.4.

Human resources: Apart from material resources, the shortage of human resoqurces
particularly in the clinical setting has also been found to be a hindrance to the integration of
theory andpractice in nursing education. Significant§146% (n=123) of the students
reported thata clinical staff shortage affected their learning in the clinical area,2%d.9
(n=18) disagreedvhile 6.62% (n=10) remained impartial @epicted in Figure 4.4. Tehing

carried outby subject specialistwas also viewed as a barrier to the integration of nursing
theory with nursing practice. Half (50%j the respondentdisagreedwhile a quarter othe
educators, 25%, (n=4) agreed to this notion. Figure 4.4 givas i | | ust r at i on

perceptions on the lack of resources as a barrier in nursing education.
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Lack of Resources as barrie
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Figure 4.4: Studenbwiews on resoure unavailability as a barrier the integration of theory

and practice

4.5.2 Clinical supervision and support

Although the majority of the students 94.086 (n=142 felt that clinical supervision was
essential in the bridging of theory and practice in nursing educatiorg ¥b(8=23) felt that

it was inadequatglimplemented and thus posashindrance. Furthermorgshen aked if
educatorsspend at least an hour with each student per month in the clinical are®043.7
(n=66) agreed, 38140 (n=58) disagreed and 17.88 (n=27) remained neutral. More than
half, 57.62% (n=87) however viewed the nereducators as role mbels in the practice

settingtoo, whereas 25380 (n=39) disagret

Support: the majority of students86.7%6 (n=131) agreed to the need for preceptors or
clinical instructors who could support them through guidance and role modelling in

integrating theoy with practice whilst in the clinical setting. There were mixed feelings
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among studentas towhether the support they received from clinicians was adequate or not
to facilitate the integratioof theory and practice. About 50%9(n=77) ofthe studentselt

that they receive@ddequate support in the clinical area from the clinigiarigeereas about
33.7P6 (n=51) denied being supported, the neste unsure About 38.4% (n=58) students
were unsure whether the university is updated on what and how Swader doing in the

clinical settings whilst 33.1% (n=50) refuted such communication.

Nurse educators on the other hand stated that thesenav middle person to serveadink
between the university and the clinical setting; 62.5% (n=10) attestedttmdtan and
18.7%% (n=3) were uncertai Despite these responses, 68076=11)of the educators felt

that the clinical nurses were helpful and supportive to students. With regastihical
supervision, onl\87.5% (n=6) agreed that there was inadequiatge available for this task;

thus such inability may be viewed as a barrier to the integration of theory and practice in

nursing education. About 5&% (n=9)of the nurse educators howevefuted this notion.

Regarding gpendng time on clinical supeision: 50% (n=8)of the educators agreethat

they spent a considerably greater amountiroé travelling to clinical ses where students

were practigg, than on the actual supervision of students, and 37.5% (lict6)ot agree.

However, only 18.7% (n=3) agreedthat they spent aignificant amount of time tackling
studentsod issues in the clinical are®@%rather
(n=11) denied thathis happened to them. Responses regartiiegduration of clinical
supervisbn varied widely among participanfsom 12 to 60 hours per month. On reviewing

records, there is no standard time specified for clinical supervision, however, the Swaziland

Nursing Council (SNC) states that students should be accompanied for as lbayg aetin
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the practice setting. Therefore the duration and frequency of such accompaniment is not

clearly defined.

4.5.3 Curriculum issues

Students were asked whetlibey felt that the books or any literatwematerial prescribed
was relevant to codinr y Olth and soaial context, and 39%7(n=59)of the participants
responded affirmativelywhilst 38.41% (n=58) disagreed. The remaining 226 (n=34)
remained neutrals depicted in dble 4.7 Concerningdemonstrating the link between theory
and pratice, 7020 % (n=106) thought prescribed empirical material demonstrate this,
while 17.2% (n=26) were not certaimnd the remainder; 12.%8(n=19) did not share the

same thouglst

From the nursing educatorsodo r ditg pfpoesrdad o0 n
learning resources to local practice, 87.5% (n=14) were affirmative, the remainder were not

sure as illustrated in Table 4.7 below.

Participants Agree Not sure Disagree Total
Educators 14 (87.5%) 2 (12.5%) 0 16 (100%)
Students 59 (3907%%) 34 (22.32%) 58 (38.4%) 151 (100%)
Total 73 (43.1%) 36 (2156%) 58 (34.8%) 167 (100%)

Table 4.7: Prescribed learning resources as relevdraglicable for local practice

Furthermore, 93.7 (n=15) of the educators agreed tongsnursing resarch findingsto
support the subject of what aught, and all 100% (n=16) agreedetacourging students to

useevidencefrom literaturein their practiceas well as in their learning in general.
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4.5.4 Sequencing of theory and clinical practice seesis

It was enquired as to whethitie sequencing of theory sessions with clinical practice enabled
the inegration of theory and practice, a#8.31% (n=73) of the student participants agreed
while 34.44% (n=52) deniedthis and17.2% (n=26 were not sureHalf of the nurse
educators agreed to this notion and at®ub% (n=6)eld a contrary vienand about 12.5%

(n=2) were uncertain as indicdte Fgure 4.5 below.

Sequencing as integrating theory & practice

M students

M educators|

not sure disagree

Figure 4. 5: Par t i ci pisteytatm@thewry amdysactioen sequenci n

4.6 Barriersto the integration of theory and practice

Openended questionwere posed to bth students and nurse educattirgurther determine

the barriers to the integration of theory and practic nursing educatiorResponses varied
especially amongstudents. The researcher grouped the responses according to common
themes and three main themes emergajllack of resources, b) poor collaboration between

higher education institution and practice settjrag®l lastly ¢) pedagogic factors.
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4.6.1 Lack d resources

The most common themestablished from the responsesas the lack of resources and
equi pment for practice I n t he clinical S
demorstration laboratory. About 93.38% (n=14%judents thought that th&ack of
equipmentand resources was an obstacléh® integration of theory and practidgom the

nur se ed e, oeyt3d 756 (6=5 snadd that observation. An extrdicm one of he

student participants stated

They want us to practsskills theright way yet they do not have an idea of what is
happening in the hospital, we improviselad and that is what we pracgs when

exams come, weif because we are used to takisigortcuts, what can we do when

we donot have equi pBEwmthe damowstrason lalpdoesenast t o
have supplies.

4.6.2 Poor collaboration between Higher Education Institutiorand the practice setting

The other category was poor collaboration between the faculty and the clinical staff.
Responses that were capturédm the data ranged from poor relations, lack of
communication between faculty and clinical stafatiack of support fothe students. In this
categorythe lack of amiddle man whose role is to ensubhe liaison between the univetgi

and the clinicalsetting in theform of preceptors, mentors or clinical instrustevas also
recorded. fident participants who confirmetlis category as barrier to the integration
comprised33.7®6 (n=51). About 37.5% (n=6df the nurse educators also felt that
collaboration between the faculty and the clinical staff was poor. One oéshenses by a
nurse educatowras that:

There is no mechanism to link the university and clinical practice areas. There are no

clear guidelines on how these two entities should boHate. The clinical laboratory
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does not offer an opportunity for students to learn and experiment on-dirsetied,
individual basisand there isa lack of equipment both in the lab and clinical area.

4.6.3 Pedagogic factors

The last category comped pedagogic factors that were raised as barriers to the integration
of nursing theory and practice. Issues of teaching and learning that were recorded included
the imbalance between theory and practice in terms of time allocasonvell as the
approache to the processes. Examples included the lack afiselftion from he studentss
observed by four nurse educators (25&6)d poor supervision or clinical accompanitas
observed by a total @2.532% (n=34) students. Some of the barriers mentioneérged from

the practice environment, such as clinical staff having no time for students, their lack of
teaching skills, and the lack ahaccredited practice oraining institution by 18.75% (n=3)

of thenurse educators.

4.6.4 Teaching philosophy

Nurse educators were asked to state their teaching philospphigout of the total (n=36
68.7%0 (n=11) respondedwhile the remaining 325% (n=5) did not. From those who
respondedthe themes whiclemerged from the educational philosophies varied antoeg
edwators. Common themes includethpowerment of studenssiggestedy 37.5% (n=6),
employment of andragogic principles of learnindicatedby 12.5% (n=2) and impartation
of knowledgeby 25% (n=4)of the participants. Somef the excerpts from the pg&ipants
stated that:

A student is an adult learnehence all principles of adult learning must be applied

when dealing with students.
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Nursing as a practical profesion, must be thoroughly learndtheory), for the
purpose of effective and meaningfuhgtice.

47PARTI CI PANTS®d SUGGESTI ONS AS TO HOW TO | MP
INTEGRATION OF THEORY AND PRACTICE IN NURSING EDUCATION

Participants wre asked to give suggestions akaw they thought theory and practice could

be integrated in nursing education in twntry. The suggestions offered by the participants

were grouped according to common themes and three main assertions are presented. These
were a) training hospital, b) improving communication between the faculty and the clinicians

and lastly c) the te&ding and learning process.

4.7.1. Training hospital

The first theme was a response to the lack ofpagent and resources for praetig clinical

skills. About 16 (10.5%) suggested that the university should establishining hospital

which couldcaterf or t he training needs of student s.
regard was that:

There is a need for a university hospital which will be equippedvetrich will allow

us to practie the right way

A total of 49 (32.5%) students suggesteditherovement of the clinical laboratory, ensuring
that the hospital was wediquipped s@s to facilitate practisg as expected. About 3 (18.8%)
nurseeducators also came up with a similar sugges#ind one of the responses was that:

The institution cow have its own training hospital with mentors fully equipped with
skills to assist or guide learners in applying theory to practidee staff there will
know that we are there to legreo they will be Wling to support us unliken the

government instittions.
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4.7.2 Improve communication between educators and clinical staff

The improvement of communication between the faculty and the clinical staff in the clinical
settings emerged as an important factor for enhancing the bridging of the-pinactige @p

in nursing education. This includede offering of support to studentand the appointment

of preceptors who could work closely with the students whilst in timécali setting. About
33.7P6 (n=51) students made these suggestions and significah€y(62.5%) of the
educators thought so toemphasisig the inception of the preceptorship program. Some of
the nurse educatorsd responses wer e:

Establish a cadre of preceptors at faculty level to provide preceptorship; be located in
accredited clinical or pactice sites whose jolamong otherswould be to supervise

students during clinical placements.

Improve relations between clinical practice staff and the faculty through frequent
meetings for feedback, updates and provide incentives; for example, poedg or

simply a recognition certificate.

4.7.3 Teaching and learning process

The last theme comprisethe teaching and learningrocessand the curriculum and
reformng of programs. AbouB1.13% (n=47) students suggested the balancing of theory and
practice hours, reduction of coursesmd restructuring as well aequencing these two parts
of nursing education so that one would akle to apply immediately what had been
experienced in theoretical sessiom$owever, there were two viewpointegardingthe
restructuring of the programo8e felt a block system could improve the integratiehilst
11.286 (n=17) bought that immediate praaiswould work even better. Some ofiet

studentsb6é responses wer e
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Theory should be closely linked to practical, tlsatsome procedusglemonstréed in
the lab should be practsl in the clinical setting the next day.

The block system is betfdrecause | getto praces wi t hout stoppi ng,
break for theoryand in that way | get to learn clinical skillsxd become proficient

rather than practigg for two days. ere is no commitmenbecause there is no
continuity, and no need to even know the patients that itvelhill only see them for

two days.

4.8 Conclusion

The chapter presented a detailed dpsige analysis othe quantitative data and thematic
presentation othe qualitative data. The findings of the study revealedt tharticipants
believed that @ap between theory andgatice in nursing education existadthe country.

Nurse educatortelt that they had a role to play in facilitating the integration of theory and
practice through clinical supervisipand a collaborative effort with the students and the
clinicians. It was revealed that pedagogic factors that were stodetred and
encouraged selirection were thought to be essential in the facilitation of theory and
practice in nursing education. Barriers that were perceived to widen the gap between theory
and practice included the lack of resources, poor communication befa@éty and the
clinicians as well as the lack of preceptors or clinical mentors who would guide students in
the clincal environment. Suggestions ashow to improve the integration of theory and
practice were also solicited. It was suggested thati@rgainstitution could serve to bridge

the gap between theory and practice, improved communication and professional relations
between faculty and clinical stafis well as improving the teaching and learning process.
The next chapter will present the dissions of findings recommendations and the

conclusion
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CHAPTER 5

DISCUSSION, RECOMMENDATIONS AND CONCLUSION

5.1 INTRODUCTION

Following the analysis othedata, this chapter presents a discussion and interpretatiba of
findings in line with the reviewedtérature on the phenomenon of this studgditionally,
this chapter lso presents theecommendationdimitationsand conclusion. Tik study was
aimed at exploring the perceptions of students and nurse educators on the integration of
theory and practice in nursing education in Swazilafde objectives of this study wete:
descri be t he ndarstasdng of thes corecapiothresryépraatice integation in
nursing educationgescribe the studeritperceptions of theory and practice integration in
nursing educatiorexplore ways in which theory and practicesgnation is facilitated in the
Nursing Department of the &cuty of Health Siences(FHS) at the University of Swaziland
(UNISWA) and lastly to describe barriers to the integration of theprgctce in nursing
education in the FH&t UNISWA.The summary of thisstudys f i ndhatngs was

1 Nurseeducatorgperceivedhe theory and practice gap in nursing education as existent
in Swaziland

1 Nurse educators believed that they had a role to play in facilitating the integration of
theory and practice in nursing education in the country throughaboadtive effort
with the student and the clinicians.

1 Clinical nursing education was viewed asemsentiatomponent in théntegration of
theory and practica nursing education.

1 Participantsviewed the lack of resources in the practice settmgval as in the
clinical skill or demonstration laboratory as the main factor that hindered the

integration of theory and practice in nursing education in Swaziland.
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1 Distorted lines of communication arallack of collaborative effortdbetween the
universty and the clinical setting were also viewed as a barrigh&integration of

theory and practice in nursing education in Swaziland.

5.2 THEORY AND PRACTICE GAP IN NURSING EDUCATION

In this study, the gap between theory and ptactm nursing education wdsund to exist.

This was confirmed by all the nurse educators who participated in the study; with 68.8%
viewing the gap as wide, 18.8% asserting that the gap is very andethe rest saying i
narrow as asserted by various studiésr{ett, 2000;Evars, 2009).Haigh (2009 asserts that

the theorypractice gap existandis not to be viewed as a b#ung, but & an indication that

the nursing profession is dynamic, atftat the discipline is evolvinwith the development

and testingof theories Gallagher (2004 views the gap between nursing theory and practice
as a construct without physical evidence of its presence,ad@in explanation of the
relationships and contentions between opinions. In this study however, participants strongly
agreed that tley-practice integration also refers to nursitiggory, research and practice
combined,each facet informing the other. This claim is supported by McCaugherty (1991)
who maintains that withouheory, practice is steril®ale(1993 agrees that nursinggutice

based on theory, is warranted, focused, and can be controlled by the nwsise has

knowledge of events ar@hnthusdemonstrate accountability.

5.3 PERCEPTIONS OF THEORY AND PRACTICE | NTEGRATION IN NURSING
EDUCATION

From the findings of this stly, it was establishedhat all the nurse educators who
participated in this inquirywiewed theory and practice integration in nursing educaiion

light of Carped four ways of knowingwhich were legitimied asempirical, aesthetic, ethical
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and personaknowing. In this studyit emerged thabursing theory has been translated into
the empirical way of knowing in nursing educatian the sense that it comprises the
knowledge of literature, based on research and otherdtevidence. @ the other hand,
Carper (1978) viewswursing practicas the aesthetic way of knowing aisdvhatoccurs in
real clinical situationsWith referenceto theorypractice integration, it is vieweds the
ability to apply what is learnt enmally in clinical practice and ths study confirmed this
notion as all (100%) of the educators who participated in the study thought so. This is
congruent with Landers (2000), Corlett (2000), and EV 2099 who described theory as
what is taught in the classroom and practicavhat ocars in the clinical areaOusey and
Gallagher (2007) gee an orthodox referential position tfe theory and practice gap in
nursing educatioras the variance betweeheory; what is found in textbooks and is

associateavith formal educationand practicethe everyday duties of the nurse.

It was also foundhatthe nurse educatomsho participated in this study=16)felt that it was

ther responsibility to facilitate the integration of theory and practice in nursing educetion,
asmuch as they beli@d that the students and climios have a role to play todhis is in
agreementwith Haigh (2009 who considers all three parties as equally responsible.
Likewise, Landers (2000pelieves that it is the educator who has a major role in integrating
theory and practice in nursing educatiorEvans (2009) asserts that high quality clinical
training demands the integration of teaching, supervision and clinical pratticethe
collaboration of the teach®rclinicians as well as the student$.is espouse that the nurse
educator is in a better position to enhance the roles of the participants in the integration of
theory and practicén nursing educatignsince die facilitates th teachingand learning
process, althougedmand (2001) arguthat the roleof the nurse educator is complex and

guestionable considering its correctness aldlity in as dual a role as it isSaarikoski et al
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(2009) maintain thatthe nurse educator is better positioned assist students with the
theoretical aspect of nurginregardinghow it can set the baseorf practice and can
furthermore providesimilar support to the practioner. Therefore, the nurse educator is
essential in the preparation of students for pracéiseindicated byseveral researchers
(Andrews et.al., 20Q65aarikoski et al 2009. Gillepsie and McFetridge (2006) suggest that
as nursing education & practicebased professioneaching must be dynamiand the nurse
educatorshould be actively involveavith the needs othe students and the claoins
showing mutualrespect for both groups. This supports the notiondahagnvironment which

displays mutual support and respect often yields beneficial results for all participants

It was established that all nurse edtors who participated in the inquikyewed clinical
nursing education as an essential component in the integration of theory and practice in
nursing education. Furth@ore the participants agreed that teaching and learning must occur
in all learning settingsas Kelly (2007 espousé; in the clinical setting the classroom, skills
laboratoriesand in seminardJ si ng Carper 6s ways of knowing,
which can be referred tasthe empirical way of knowing, is acquired in the ctass,

clinical skills laboratoriesand n seminars whilst nursing practicethe aesthetic way of
knowing, occurs through simulation in the clinical skills laborgtasywell as in the clinical
setting with or on actual client&rguably based on the complexity of the clinical area,
teacher déctiveness can bdifficult to establish since the clinical environment camiime

difficult to control than the classroom or skillaboratory (Kelly, 2007 The results of this
current studyrevealed that the educatoatso felt that teaching musbccu in the clinical

setting.
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5.4WAYS OF INTEGRATING THEORY AND PRACTICE IN NURSING

EDUCATION

5.4.1 Pedagogic approaches

In this study, educators favoured the use of prokdeiving approaches to the conventional
method of teaching and learning, howevbg questionnaire did not establish which methods
were used in the university. The participants howea#uwded to the use of case studiasd

real life or clinicalproblems to stimulate teaching ale@rning as well reflections ofheory

on pracice e)periences angice versa It also emerged that nurse educators agreed to the
preference ofjuided reflection as &arning technigue that can be used to integrate theory
and practice. However, it appears thatonvenional pedagoig approaches were still
practied widelyin the institution.In line with this observationDistler (2007 discovered
from his inquiry that studententred approaches were viewed as superior by both students
and academic stafbut required a great amount of time and effort pigothe inception of the
curriculum. The rewards of such approacheare farreaching, yet nursing education
institutions fail toacceptthis changeand continue to teachsthey were taught (Distler,

2007).

It also emerged thakl-directed learninggDL) waslikewise viewed as another element of

the problemsolving approachesvhich facilitate the integration of theory and practice in
nursing educationlt was revealed thatérners are empowered to be in charge of their own
learning processO 6 S h €@@3) afddd that SDL is beneficial to the teaching and learning
processa s it not only increases t,hbuthesnodtivadoeant 6 s
and the development of lifelong learning skills was found that students and lecturers
viewed selfdirection in nursing education as an important tool for bridgingtheery

practicegap;however it is worth noting that it was not practid in this institutionespecally
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in the facilitation ofclinical skills, since the skills or demonstration labimry was more
teacherdirected. This is in line with thestudy cowducted by Freeth and Fry (2005) who
reported that SDL as an element of CSL did not emerge as stifomigiytheir studyas they
had expected This is contrary to Uwimana (200®vho in her study found theCSL to be
promoting seHdirection; studentshad the freedom to practicelinical skills with the
minimum direction. Nevertheless commonfactor inthe findings of this studgnd that of
Uwi ma n a 0 svasthat i0 a8 deported that partgants believed that the use of CSL

helped in the bridging of the theory and practice gap in nursing education.

5.4.2 Clinical nursing education

The resultsof this studyindicated that clinical nursing educatiorwas perceived as an
essential componeir the integration of theory and practicenursing education. It emerged
from this study that botthe clinical environment as a practice s#aedthe didactic process
that occurs in the clinical settingene viewed as crucial iriacilitating the narroving of the
gap between theory and practice in nursing educalibis is coherent withMannix et al
(2009) who viewedclinical nursing educatioras a critical component of undergraduate
nursing educationSimilar views are held bgleeson (2008yvho believes thatthe clinical
learning environment influences thdevelopmentof studens dknowledge, attitudes,

psychomotor skif and clinical slving skills.

Nurse educatorsin this study indicated thawareessof their role in clinicalteaching;
however confusion lay intheir role in thetechnical integration of theory and practice.
Although it is well documented that clinical nursing education is essential in the bridging of
theory and practice in nursing education, there is much controversy in literajarding the

role of the nurse educator in clinical teaching (Cave, 2Q@fmway & Ewlin, 2007 Elliot &
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Wall, 2008;Mannix et al.,2009) which is in line with the findings of this study. The findings
revealed that37.5% ofthe participants reportedbeing uncertain of their role as clinical
educators in the integration of theory and practice. This is congruentWillhms and
Taylor (2008) whoin their investigatonoh ur se educatorsdé perceptic
undertaking clinical practicdound that participants were uncertain of their role in the
integration of theory and practice in clinical nursing educatlbrwas found that nurse
educatorsd6 perceptions of their role in cli
Somewere uncertain fotheir role orwhat was expected of them in the clinical area in terms
of relating theory to practice. Gifisie and McFetridge (2006) are of the same \tieat it

can be difficult to define the role of the nurse educator in linking theory and praliceo

the various dimensions dhe role such as administration, teaching and reseé&halike
Carson and Carnwell (2007) who explored the role of the lecturer tpyaeti in the
integration of theory and practicparticipants in their study were knowlesiple of their role

in the bridgingof theory and practicé?resumablytheir findings could be attributed to the
educationamodelwhich incorpoates the rolef lecturer pacitioneror link tutorwho works
collaboratively in clinical education witthe student nurse®arrett (2007), antflannix etal.
(2009) state that most higher educatimstitutiors (HEI) use the link lecturer model
wherebythe lecturer practioner olink tutor is responsible for supporting and scaffolding
students in assignedinical link areas howeverthe value and purpose of this role sm
contentious.In different countriesa variety of models are used fstudentsupportin the
clinical setting and with each model, different personnel are assigned. InUtfieed
Kingdomand Augdralia, it isthe lecturer practioner and theanli tutor (Barrett, 2007Mannix

et al.,2009.
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The study also indicated aomcern in the irggration of theory and practice in terms of
clinical credibility andthe competence of nurse educators, alb&t thenurse educators felt
competent to facilitate clinical learningndthat theirclinical skills and knowledgevereup

to date. In line with these findingsCave (2005) believes that nurse educators must have
sufficient clinical aptitude sthatthey can pply theory to currenpractice. Elliot and Wall
(2008) share the same views, considethmg it is neessary ér nurse academid® have an
understanding of the kmdedge and skills required by students in the clinical area. Elliot and
Wall (2038B) assert that the clinical knowledge and skill oaty be attained through clinical
practice. Fisher (2005) argudbat the idea of clinical credibility was mostly associated with
the perceptions of student s anpdactitelhikewigeduc at o
Ramage (2004highlighted clinical credibility as an attribute furnished to lecturers by
students and clinicians, therefoites earnedand does not automatically come with the role.
Arguably, nurse educators do not have to be céitijccredible to effectively facilitate the
teaching and learning process with regard to cdihnursing eduation (Ousey &Gallagher,
2010, andthusit is not expected that they would be clinigatredible since they do not
spend enough time in theirdtal setting just as the clinicians caot claim credibility as
educatos. Inline with the findings of this studyCarr (2007) examirtechangs in nursing
education througlpersonal accounts a@fie nurseeducateos, anddiscovered thathosewho

had worked in higher education occasionally visited the clinical settinisnately losing
clinical expertise. Carr further indicated thidite majority of nurse educators are not
practtioners anymorebut rather persons who use previous clinical experienctheair
academic role.Humphreys et al(2000) maintain that within the classroom, dlically
credible nurse educatocan narrow the theospractice gap by basing the didactic process on

a more realistic and relevant picture of what is actually happenimigatice.
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5.5 BARRIERS TO THE INTEGRATION OF THEORY AN D PRACTICE IN
NURSING EDUCATION

This study showed thatglent® perceptios of barriers to the integration of theory and
practice in nursing education wefeund to vary according to the differentvéds of study
and according to having had experience wugkas a nurseThird year students had the
highest mean score with the lowestores inthe Midwifery and @mmunity Mental Health
Nursing programmeslhis variance can be attributedttee different factars contributing to
institutional contex, clinical setting, or the group of studentsh& pereived barriers that
emerged from the participants which were thoughtwiden the gap between theoand
practice included a) the unavailability of resoes, b) the imbalances the views of theory
and practice at the university, tt)e lack of supervision and support, d) poengnunication
and relations betwearurse educators drihe clinicians, e) curriculassuesas well as, fthe

teaching philosphy. These will be discussed next.

5.5.1Unavailability of Resources

In this study it was found thahe unavailability of bothmaterial and humaresourcesn the
university and in the clinicasetting posed a hindrance tbe integration of theory and
practice in nursing educatiofhe lack of material resoces was highlighted witregard to
equipment and supplies especially in the clinical skillslemonstratiotaboratory and to a
greater extentn the clinical slings where students often fouttttmselvesmprovising and

no longer practisg nursing skis as they ought thave been doing

Staff shortagse, particularly in the clinical settirgwerereported to hamper the integration of

theory and practicaVithout adequate human and materiadources, the integrah of what
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is learntintheoryf he 6éought d can be hindered when
practice (Maben, Latter and Clark 2003jatching these findings,Maben et al.(2005)
established amosgother factors; tim, staff shortages and work overload as prime in the
widening ofthetheorypractice gap in nursing educatio8imilar findings were also reported
by Keetsemanget al.(2008) who conducted study on student evaluatiohthe CSL. These
researcherdiscoered that the CSL lacked adequate egeipinfor every student to praatis
the same skill at one point itime, coupledwith the shortage of facilitators in the lab
particularlyduring busyhours. This was identifieds a barrier to practigy at the labratory.
Morgan (2006) pointed out d@h staff shortages anal lack of resources expasetudents to
poor clinical practices. Registered staff members @drtd opt for simpler and quicker
approaches when conducting clinical skills, and not the ideal metAcdsrding to Morgan
(2006) students become sociad to conducting clinical skills as they observe and learn
without the confidence of questioning such behaviobwans (2009) suggests that both the
HEI and the clinical settgn should demonstrate a ramertedeffort in ensuring that a well
developed and welesourced learning environment for studémtaining is promoted. The
lack of material resources atitk shortage of staff in the clinical setting can also exacerbate

bad practice.

5.5.2.Imbalances in the views of theory and practice at the university

This study revealed th#the unavailability of time andncreased stafivorkload wasprimarily
linked toanincreased expectation on the role of the nurse educaktlinT his wasanother
issue which presumably led to the lack of equilibrium betweelassroom and clinical
teaching, thus widening the gap between theory and praSiitdar to thesestudy findings,

numerous researchegi@illiams & Taylor, 2008; Owen et al., 2005) reportedrk pressues,
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competing demands, and the virtual significance placed on scholarly activities over the

detriment of clinical teaching which is givarlow priority in nursing education.

In this study, about 31.%6 of educators thought clinical education received fwiwrity in

the universityand about the same proportion of educators were not sure if this wad/ifue.
the advent of higher education the training of nurses, clinical teachirsgsaid to receive
little attention in universitiesvhen compared to &assroom teaching and researCver a
decade agosimilar findings were reported by Clifford (1995) who statlealt factors which
prevented nurse educators from engaging in clinical teaching included workivills
reference to classroom teaching, reseaand other commitmentgarticularly attending
meetings and other administrative engagements of the unyefdiese findings are
supported by Elliot and Wall (2008) who attribute this imbalance to the HEI not valuing
clinical teaching butresearchwhich is manifestedoy the rewards of engaging in clinica

practice asew or zilch.

5.5.3 Lack of Support and Supervision

The findings of this studghowed that 9036 of students felt that clinical accompaniment or
supervision werevital in bridging of the gap betweernheory and practice in nursing
education while 15.3 % thought that it wasnadequately implementedin line with the
results of this study, severetsearchers (Severrinson, 20@utterworth Bdl, Jackson &
Pajnkinar,2008) have foundclinical supervisiorto beessential in the integration of theory
and practice in nursing educatidn supportof this studyd findings Aston andMolassiotis,
(2003) discovered thastudentswere infavour of clinical supervision because it allowed
them tointegrate theory and practicAccording to Jones (®3), clinical supervision has the

potential to improve practice through improved comprehensiod,heightened ability to
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solve clinical problemsthrough support and guidanc&urthemore Jones claimshat
through supervision, students and clinicians can beostggh emotionally. Ultimatel|ythe
findings of this study could not establish the duration and frequency of clinical supervision as
conducted by nurse educators, but it was found that educatedsicted supervisions as they
saw fit. This is in accord with Butterworth et #2008, who suggest that there is little
evidence bwh a't mi g ht be regarded as the 6gol d
frequency of effective clinical supervisioft is, however, at the discretion of the clinical

supervisor to approximate the inclination of each individual student.

The study results alsoshowed that he absence of preceptprsentorsandor clinical
instructors in the wwdel of teaching and learning the university was described as a barrier
to the integration of theory and practiédout 86.786 of theparticipants expressed the need
for preceptors in the clinical setting whvouldnot only support and supervise studentthie
clinical areabut wauld also serve as role modegfsstering quality and safety of nursing care
rendered by student$sleeson (2008)mphasizeghe significance of preceptors in the
socidization teaching and assessmaritstudent nurses as crucial in assisting students
integrate theory with practicEor Gleesonthe preceptorship model is preferredcausehe

preceptor is equipped withe knowledge and skills to support students in the clinical setting

and is more concerned with the development of clirdiompetencewhilet he ment or 6 s

involves longlasting relationshipsAndrews et al. (2006) reported that mentors in nursing
education were seen as role models who positively influencating and professional
socializationfor students, hence studepisctisirg with a mentor or preceptor abelieved to
be learning from amxpert in an educative, safe and supportive environrdebuple of
studies (Aston & Molassiotis, 2003; Burns Ratersn, 2005 Myall, LevettJones &

Lathlean, 2008emphasied the need fostudent support while on clinical placemeniszall
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et al. (2008 found thatstudentshad reporteda positive and fruitful experience with the
mentoring process and were able taiattheir learning outcomnse According to Myall et al.
(2008) studentswere content withthe relationships hich contributed to the sociadison
and connectedness with the profession and prad¢tiggreement with these vispAndrews
et al. (2006)asserted thatursing as a practideased pradssion has always relied chnical
staff to support, teach and supervise students in the practice .sdftrags (2009)
recommends that nurse educators, mentorfoamieceptors should supervise, support and
appraise students in a tripartite liaisoBillepsie and McFetridge (2006) syept that
practtioners in service need to be conscious that innovations in nursiogtesuand current
practice havéenefits for both practice and patient ¢amedthat achievement of this can only
occurthrough collaborationn relations beveen HEland practice settings in line with the

findings of this study.

5.5.4 Poor communication and relations

In as much as communication is viewed as a facilitative way to enhance the integration of
theory and practice in nursing education, poor relations eanltmrrier. It was established in

this study thapoor communication between the faculty and the clinical araaa barrier to

the integration of theory and practiaes it deterredstucents from learning effectively d@he

clinical sites.These resultgpitomi®e a study conducted by Andrews et §€006) where
students were dssitisfied with the communication betweidie academic institution andé

practice setting. Accdiing to Andreve et al. (2006)it was found that clnical staff were
oftennotaweeof t he st udent s o6 |-regstration requireménislaight i v e s
(2009) highlightsthe fact thatthe complexity the practitioners and academics experience

when tackling the theofgractice gagies inthe fact that these two disciplinesatly lack
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collaboration. Henc&idmans (2001) suggests tlitails necessary to improve communication

links between academic institutions and practice settings to enhance mutual comprehension
of the curriculumand clarification of the roles of all parf@nts involved in the training of
nursesRamezani and Ravari (2009) posit that improvement of communication skills coupled
with innovative teaching approaches is necessanyiining educatioprogramsDuffy et al

(2000) affirmthat good communicatiors iinherent inthe promotion of participation and

caring attitudeOusey and Gallagher (203@urns and Paterson (200&ls0 emphasexl the

need to establish strong partnershgnd open communicatiobetween the HEI and the

practice settingo effectst dent sé6 i ntegration of theory and

5.5.5Curricula r issues

Resultsof this studyshowed mixed views and doubtamong students as to whethée
learning materiaprescribed at the universitelpedin the integration of theory and practice.
Slightly more than a third (39.0%) of the students agreed that these learning matesaist

in the integration of theory and practice, and almost an equivalent proportiori%38.4
disagreed with this mindse®n the other handjurseeducatorsvere in agrementthat the
prescibed literature used in theory was relevant to clinipedctice. According to Uys
(2002, for curriculum relevanceit is important that thecontent selected for theursing
syllabus should depend on the priority needs of the comynseitved; however, most
nursing textbooks are based on American or European cerdaagt do not address the
diseases and care patterns rampant in AfrigmCaugherty (1991) views textbook
descriptiors of disease and patienaire as classical which aseldom seen in actual practice.
Furthemore McCaughertysuggests that patiebtsed tutorials can make up for the textbook

theory andcan help in the integration of the theepyactice.Barnard Nasha nd O&6 Br i en
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(2005) suggest that nurse educators have amsgplity to train nursing students such a
way that theyevelop asound repertoiref information literacy skillsio know how to search
andto use citical thinking skills in applyingavailable information toheir current and local
situatiors. Criticalthinking skillsare required for clinical practice and lifelong learning, thus

integrating theory and practice.

The use of nursingesearch findings was aldound to integrate theory and practice in
nursing education, through evideroased practie (EBP). In this study educators agreed on

the use of research evidenceaaeference tahe theory orcontent taught in class ama
practice, and students weemcourage and traird to use scientificevidence in clinical
practice.ln line with these fidings, Billings (2006) pointed outhat the gap between theory
and practice is a result dhe failure to integrate research within contemporary nursing
practice. Furthermore, the ability to incorporate nursing experience and intuition with tested
recent dinical researcltan also be attributed to reducing theorypractice gap in nursing.
Moch et al. (2010¥tressedhat students will exp@nce the inherent challengesagplying

tested knowledgenithe care of real patients, thus EBP is an active,spamadomponent of

nursing educatigrandindeedof the integration of theory and practice.

Another curriculum issuevhich emerged from the findings of this studyas that of
sequencing studentBuis gnd Raterson (2@0buggesthat studengsn c e .
need to be positioneth the right place athe right timeto assist then to achieve the
appropriate clinical competencies required for professional registration. The results of this
study however,displayedmixed feelings among stedt®and @ucator§groups conceting
the sequencing of theory and practical sessions with regard to the integration of theory and

practice. Some participants thought that the block system could assist in the integration of
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theory and practicéhan the other systeraf having concurrent theoslinical sessions
McCaugherty (1991)arguesthat the block systencan create problems for studenin
correlating learnedsubject with clinical experiencegand in so doingwidening the gap
further. This arrangement may becoraebarrier for certain studentas they may find it
difficult to readily correlate what they learned class months ago with the practical
experience because of the time lag. Ferguson and Jinks (1994) contend that the theoretical
block system could noteblinked to the practical experience because of the time lag between
the implementation of the twd-denderson, Forrester and Heel (2006) maintain that it is
essential to ensure that the curriculum is develdpesuch a wayhat learning objectiveare
appopriatly sequenced. Therefore they affirm that theoretical knowledgehemtactical
abilities of students must be coordinated to promote the integration of theory into practice;

which isthe main aim of clinical practicum.

5.5.6 Teaching philosophy

The study findings revealed thedme of the participagt(31.2%%) could not articulatéheir
educational phdsophies, and for those who coultifferent teaching philosophies were
indicated These include the conventional, progressive educational spipifoes. These
philosophical foundations that emerged from this study serve as guides underpinning the
selection of teaching and learning strategies used by the nurse educators in their practice.
Petress (2003) argues that many educators claim that tkeynbaphilosophy of educatipn

yet their practices with regard to teaching and learning are somehow influenced by
philosophy.A teaching philosophy serves asguide to educational practice, acahnthus

det ermi ne t he to aplcdleatignaheorydoppeaacticeang, in so doing,

facilitate the same for student nurseKagan et al(2009) positt h adrsing practice does
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not arise exclusively of and therefore is inherently and constantly pinded by theory and

phil od20@hpy8&8). According to Pratt et al. (2007jor effectiveness in nursing
education; teaching strategies must be har me
perfor mance. (2X@gsudy wasaimea ht. péesenting the theoretical and
philosophical asumptions of a Nursing Mdasto written by nurse scholarsh& analysiof

this studyproduced an epistemological framework based on emancipation principles to
advance praxis in nursing. Although their study considered a broad spectrum of philosophies

ard theories that influence nursing, the common fact was that there is a need for a philosophy

to guide nursing practice, education aadearchthus bridging the gap between them

5.6 Suggestions on improving ways of integrating theory ah practice in nursing
education

Participants came up with several suggestions on how to bridge theory and practice in the
university. Commonly, considering the inadequacy of resources in the clinical skills
laboratory and the practice settings, participants suggested thahing institution owned

or in partnership with the university is necessagy it can assist in the facilitation of theory
and practice integration. Not only will this training institution ensure the availability of
resources and supplidsut the alture and attitude of the personnel working there will be one
that accommodates and enhantiee training of nursed.iterature reveals that to maxirais

the value of learning within the clinical context, the environment in which it ocswrsicial
(Henckerson, Heel &Twentyman, 2007; Edmond, 2001) thuspartnership betweethe
health care indition and HEIshould be based on clear interactive channels (Freiburger,

2002 Henderson et al2006.
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The issue of supervision and placements can be minimigadhe establishment of a cadre

of preceptors or mentarsvho not only serve as student support or clinical superyidars

can forma link between the practice settingghnthe university. @mmunication between

staff and faculty can be improved wthe ed back on studentsd progr
stakeholders can be facilitated more easily in such an institution than what is currently being
experienced with the effects of bureaucracy in stateed health facilities. Such partnerghip

can also ecourage commitmentrdm both the health care orgaation and the education
institution to ensure the best clinical practicum for students as well as the clinical staff.
Henderson et a2007) view collegiality, collaboration and the eagerness of stafelp
nursing students as essential elements that promote learning irinical setting, thus
facilitating theory and practice integratiom inursing education. Moreoverstudent
performance and progress can roenitored and supported with appropriatéerventions

whenever necessary as indicated in this sfuigdings.

5.7 LIMITATIONS OF THE STUDY

The study was unable to capture the perceptions of clinicians with whom the sprdetite
in the clinical setting®n theintegrationof theory and pacticein nursing educationTheir
views as tohow theory and practice can be integraéeevaluable in nursing educatipas
they can provid¢he practicabspect of the praxis in nursing. Tétedy cannot be generadid

to the entire countrysince itwas conductechionly onenursing education institution.

5.8 CONCLUSION

It emerged from the results of thesudy that studestand nurse educators believed that the

gap between theory (what is taught in classroom) and practice (actual clinical prattiee
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actualclinical setting) in nursig education in Swaziland exists$n literature, he shift from
hospitalbased training to the university modeds been viewed as one factor whibhas
contributed to thiggap Studerdd perceptions of barriers tdhé integration of theory and
practice were significantly influenced by their levef study and their exposure to the work
environment.But with the nurse educators, none of teemographic variablesere found to
haveinfluenced the participardpercepions. Several factors that were thought to contribute
to the disparity between theory and practice emergedyciuding Imited resourcesboth
human and materiain the clinical skills ordemonstration laboratory and to a greater extent
in the clinical s&ings were identified by both students and nurse educatdiarasss to the

integration of theorynd practice imursing education.

Clinical teachingwas found to be receiving low priority when compared to classroom
teaching andhe scholarlyfunction of nurse educatarNurse educators were well aware of
their role in clinical teachinghowever some were unsure of their role in the integration of
theory and practice with regard to clinical teachiRgor supportstructuresfor students
whilst in theclinical settingemergedasa barrier totheir learning, and in the integration of
theory and practice. Thigas attributed to theducational model used in the university which
lacksclinical instructors or preceptors wimt only supevise,teach and guport students in
the practice environmenbut couldalso serve as role meld wholearners couldook up to
whilst being introduced intthe professionand could serve dmks between thédEl and the
health care orgarasion Both groups were contemtith the relevance of what was taught in
the classroom tdhe local clinical context except for a small percentage of students.
Although this study was unable to establish which pedagogic approaehesised in the
university, it was establishethoweve, that both learners and educators preferred student

centred learning approacheassed on andragogic principles including the CSL
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Participants made suggestions akdw to improve theory and practice integration in nursing
education, and the common idiénat emerged was the establishment of a university haspital
or the universitypartnemg with a health care institutionvhere the value of linical
practicum for studentsoeld be enforcedrather thanthe status quoin the stateowned
facilities, wherestudents felt theyvere not adequately supported by staff. Additionadly
cadre of preceptors needlo be formed. These shouidt only train, support and supervise
studentsbut couldalso serve as linksebween the practice setting atite university, hus

keeping communication lines open antegrating theory with practice.

5.9 RECOMMENDATIONS

5.9.1 Education

From the findings of this study, it is recommended thatnursing department use proeess
based curricular approaches to teaching and leamuitich may enablstudents to be more
reflective andmore selfdirected in their learning process. Furthnere,these methods are
known for developing critidathinking abilities and enhancinlifelong learningskills, and

can bridge the gap between theand practicen nursing educatiarStudents become more
seltdirected as thewre allowed to ben charge of the learning process, learning htov

learn. Furthermore, these approaches are believed to bridge the gap between theory and
practice in the semsthat the curriculum comprises real life situations wkach common and

relevant to the countrydés health care needs.

The CSL ordemonstration laboratorshouldbe more sefflirected with students learning
how to conduct clinical skills with the guidano&a facilitator, but having the responsibility
to practie by themselves in a waibntrolled environment and acquirirslill competencies

so that actal practi® on real patients wouloe much easier amdore meaningful for them.
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To advocate for the tblishment of a cadre of preceptors who can also enhance the
integration of theory and practice in nursing education. By working closely with the students
in the clinical areathese wouldot only support ahfacilitate their learning odlinical skills

whilst ensuring the safety of patientsut they wouldalso become the link between the

university and the clinical areas.

5.9.2Future research
It is recommended that a large scale study examithiagperceptions of the students, nurse
educators as wedls the cliniciansni the entire country; focusingn all 3 nursing schosbe

undertaken

A further study couldinvestigate the education processused to integrate theory and

practice in nursing in the country.
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ANNEXURE1A:STUDENTOGS QUESTI ONNAI RE

STUDY TOPIC: Perceptions of studentand nurse educators on the integration of theory
and practice in nursing education in Swaziland: an exploratesgriptive study.

PART 1: DEMOGRAPHIC DATA

Please fill in the blanks and placeXap fiext to the correct response.

1. GENDER FEMALE MALE

2. YOUR AGE IN YEARS

3. PROGRAM: GENERAL NURSING YEAR. oo

POST-DIp. CERTIFICATE: PROGRAM. .. eiuieiee e ie e eneeaene

Bachel or s 3

4. DO YOU HAVE ANY PREVIOUS TRAINING AS A NLRSE ASSISTANT YES No

5. HAVE YOU EVER WORKEDAS NURSE? YES No
Part 2 I nformation on studentsd percepti o
practice.

Please rate your perceptions of theqgmactice integration by placing afX) next to the most

appropriate response

Key: 1 =Strongly agree 2 = Agree 3 = Not sure 4 = Disagree 5 = Strongly disagree

ltems [1]2]3]4]5

Ways that facilitate theory-practice integration:

Perception:

1. It is easy for me to see the relevance of what | learn in class to the actul
patients in the clinical area.

2. In class, | am able to make reference to what | have experienced in the
setting.

3. In the practice setting, | am able to make reference to what | have learne(
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classroom from the university.

Items

Ways that facilitate theory-practice integration:

Perception:

4. | am able to correlate and apply what | have learned in class into c|
practice without difficulty.

5. It is easy to realise that what we learn in thasrgelevant and necessary f
understanding and performing clinical practice.

Curricula r/pedagogic

6. Our prescribed textbooks, literature, and class notes are able to demonst
link between theory and clinical practice

7. The clincal skills lab/demonstration lab is necessary for the facilitatiol
clinical skills practise as they were taught or demonstrated.

8. The lecturers are able to demonstrate and explain clinical skills in a way
easy for me to understand andhgtice skills in the clinical area as | have bg
taught.

9. After learning about the nursing care plan, | find it easy to apply what |
learned in class to actually practicing patient care.

10. I am able to practice in the clinical settasyl would have learned in the cle
or skills laboratory.

11. What is related in the class (theory) by educators is in line with wk
practiced in the clinical setting (by nurses) and | can readily correlate this.

12. Part of what | learim class is irrelevant to clinical practice.

13. The tests and exams are structured so that what | have learned and pra
the clinical setting is clearly integrated (e.g. scenarios).

14. In the clinical setting, patients are managed asare taught in class ar
ethical principles are upheld in practice.

15. There is no confusion or conflict in what we have learnt in class with wh
experience in practice.

Supervision and support

16. Clinical supervision and accompieint is necessary for our clinical practi
to ensure that we are able to integrate what we have learned in class with
clinical practice.

17. The educators serve as role models for our clinical practice.

18. The educators have good tielas with the clinical staff in our practic
settings enabling us to relate freely to either of them in case we need asg
and guidance.

19. We get enough support from the clinical staff in the practice settings;
we are able to integrateeory and practice.

20. No one is mentoring us regarding how we can apply what we have lear
class to the actual practice in the clinical area.

21. We need mentors/preceptors who will be trained as to how they can H
integrate what w have learned into practice.

Barriers to the integration of theory-practice in nursing education:

Resources:

22. Equipment and supplies are available to enhance my clinical practice
clinical area.

23. Time allocated for theorgnd clinical practice is balanced, and enables (
practice what we have learned in theory.

24. The lab is welbquipped to enhance my learning of clinical skills in relatio|
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the theoretical knowledge acquired.

Items 112|3(41|5

Barriers to the integration of theory-practice in nursing education:

Resources:

25. Shortages of staff in the clinical setting hinder our learning in the cli
setting, we are not supported enough to apply what we have learned in ¢
practice

Curricul ar factors.

26. Our prescribed textbooks, literature and class notes are relevant
countryés soci al and clinical cont
real situation.

27. Clinical placements and theoretical sessionsegaenced, so that we are &
to readily remember, understand and apply in practice what we have learne(
class.

Communication, support

28. Lecturers spend at least an hour/month with us in the clinical settir]
supervision, ensurintpe application of what we have learned is facilitated.

29. We know exactly what is expected of us in the classroom, the ex
outcomes are clearly stated in relation to clinical practice.

30. Clinical practice outcomes are clearly defined explained to us.

31. Clinical practice outcomes are also explained to the clinical staff so they
what is expected of us in the clinical setting.

32. In the clinical setting, there are clinicians whom we can always consul|
liaise wih the university regarding our clinical practice.

33. The clinical staff has no power or control over our clinical practice or leal

34. Clinical staff are acquainted with how and what we learn in the university

35. The clinical stdfis willing and able to teach and guide students on clir]
procedures and patient care, as guided by the expected outcomes.

36. The university is also updated with what is happening in the clinical settil

37. Once in the clinical settinggducat or s donét have
and/or practice.

38. We do not have mentors in the clinical area who constantly liaise wit
faculty regarding our learning.

39. As students, we are responsible enough to attend clinicalicpracts
expected.

40. We sometimes spend a lot more time travelling to and from clinical se
than actually practicing or learning.

Part 3: Open-ended Questions.

Please fill in the blanks.

41. How many hours/weeks do you think are isigft to optimise your learning at the

demonstration lab in practicing clinical SKillS?..............iiiiiiiiii

42. What do you think mostly hinders the integration of theory and practice in your learning?



43. What do you, as a nurse think should be done by the faculty to improve the integration of

theory and practice in YOUr [€arNiNg? .....ccoooe oo eeenene e

44. What do you think you can do as nursing students to improve the integration of theory

and practice in Your |€arning PrOCESS? ......uuuuuuiiiiiiiiiieieaaeres e s aiiiie e e e ee e e s s

THANK YOuU!!
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ANNEXURE1B:LECTURERO S QUESTI ONNAI RE

STUDY TOPIC: Perceptions of students and nurse educators on the integration of theory

and practice in nging education in Swazia: anexploratorydescriptive study.
PART 1: DEMOGRAPHIC DATA

Pleassfill in the blanks and crosg.X )on the correct response.

1. YOURAGE IN YEARS

2. PROGRAM: GENERAL NURSING MIDWIFERY COMMUNITY HEALTH
NURSING

3. Working Experience as a lecturer (in years/months)

4. What is your highest qualification? PH Mas Bach 5

5. How long have you practiced as a clinical nurse before becoming a leq

6. Do you facilitate in clinical nursing education?

PART 2: Information on nurse educatos 6 per cepti on aboutry t he i
and practice. Please rate your perceptions of thegmactice integration byCROSSING

(X) on your most appropriate response.

Key: 1 =Strongly agree 2 = Agree 3 = Not sure 4 = Disagree 5 = Strongly disagree

ltems |1[2] 3] 4]5
Theory-practice integration:
1. Theorypr actice i ntegration refers t

learnt as empirical knowledge into clinical practice.

2. Theorypractice integration also refers to theory, research and practice gr
together, each compomeinforming the other.

3. Nursing education has the major responsibility in ensuring that theory
practice are well integrated.

4. Nurse educators have their role to play in thgoactice integration.

5. Students also have a roleplay in the integration of theory and practice.

6. The clinical staff is equally responsible as the educators in ensuring that
and practice are integrated.
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7. Clinical nursing education is a critical component in the integrationewiryh
and practice

Items

Theory-practice integration:

8. The clinical environment is crucial in the integration of theory and practice.

9. For theory and practice to be integrated, some teaching must occur in the
setting.

10. Ethical knowledge is essential in the integration of theory and practi
nursing education.

11. Personal knowledge, empirical, aesthetic and ethical knowing are funda
to the integration of theory and practice in nursing education.

Pedagogic:

12. Our nursing programs at the faculty are structured such that what is tat
class is immediately practiced in the clinical setting (class contacts and c
placements)

13. In class, students are always encouraged to releethey have experiencg
in the clinical setting and such issues are deliberated.

14. | prefer to use case studies as a teaching approach to facilitateprestige
integration.

15. | use problems or short scenarios to facilitate thegriaten of theory ang
practice in nursing education.

16. | use guided reflections that include practical experience and t
underpinning actions.

17. | keep my knowledge up to date regarding health care and nursing isg
that as | teacghl am able to relate the subject matter to current practice.

18. As educators the university expects us to keep ourselves up to date w
latest knowledge on areas of our specialization

19. | use nursing research findings to support thbjest content taught ¢
discussed in class as way of integrating theory with practice

20. | encourage students to use current research findings whenever they af
their work as a way of integrating nursing science with the practice art ofiqurs

Clinical nursing education:

21. As a lecturer, | am clinically competent to teach and/or facilitate clinical sk

22. | am confident about my clinical skills competency.

23. My knowledge of clinical practice and skills is-igpdate.

24. The clinical skills lab/ demonstration lab is an ideal setting for the stude
practice clinical skills, integrating theory with the art of nursing.

25. My nurse education training prepared me well for both clinical and otaBs
teaching.

Assessment:

26. | often use critical analysis of case studies and scenarios as a form of
assessment as a measure to integrate theoretical and practical knowledge.

27. Clinical assessments/exams done in the pra@itagon actual patients ser
to integrate theory and practice.

Supervision and support:

28. | conduct clinical supervision as often as possible (as per SNC requireme

29. | spend at least an hour/month with each student in theatlarea.

30. As lecturers, we regularly communicate with the clinical staff about wha
are teaching at the university.

Communication:
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31. As a department, we clearly define clinical outcomes for students at eac
of study.

Items

Communication:

32. The clinical outcomes are clearly communicated to the clinical staff v
students conduct their clinical practice.

33. Students always know about what is expected of them in the clinical setti
well as in the classroom.

34. The faculty plays a critical role in keeping clinical staff informed of the I3
developments taught in class

Barriers to the integration of theory and practice:

Resources:

35. The clinical skills lab is weequipped to enable students to practice clin
skills as taught/demonstrated.

36. Teaching done by subject specialists without nursing knowledge enh
more understanding and application of that knowledge to clinical setting.

37. Time isnot available for me to go to the clinical area.

Supervision and support.

37. There is a person who serves as a link between the faculty and the d
clinical settings.

38. In the clinical area, the nursing staff is not always behgrid does not suppo
students in conducting clinical skills that they have already learnt at the facult

40. | spend more time travelling between clinical sites and that reduces the
time | spend in the clinical setting with students.

41. In the clinical area, | spend most of the time sorting clinical problems
students encounter than teaching or supervising.

Clinical nursing education.

42. | have no control over what is taught or practiced in the clinical setting.

43. The clinical staff also teaches and guide students on procedures that th
not yet covered in class or skills lab.

44. Clinical teaching is given low priority compared to classroom teaching

45, I dondt c | e a rclinigal nusinhedusatioa.n d my

46. | am unsure of my role as an educator in the integration of theory and pra

47. Demonstration of clinical skills is not easy for students to such an extel
students do not find it easy to do a returmdastration with ease.

48. | prefer the lecture method to any other pedagogical approach

Please fill in the blanks

49. According to the Swaziland Nursing Council, educators should spend at least.......... hours

per month supervising or ammpanying students to the practice settings.

50. Last semester, | have spent at least.......... hrs with students in the clinical area.

51. Do you think there is a gap between theory and practice in nursing education? (Y/N).

Very wide
Wide
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52. If yes to question 5thow wide | Narrow is the gap?Pleasechoose the
Very narrow

most appropriate by crossingx)( against your response.

53. I mentor at least ............ students per y@alease insert numbger

54. | believe an educational jsophy is there to guide me as a lecturer?™NjY

Part 3: Open ended questions:

55. My educational philoSOphy StatemMENt iS.........coii i

56. What do you think are the barriers to the integration of theory and practice in nursing

(Yo [ULoF= 14(0] 0 WU TR TP PRTRRRT

57. What do you think can be done to improve the integnatif theory and practice in this
institution?

THANK YOul!
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ANNEXURE 2: INFORMATION SHEET

Date : 28 May 2010

Name of Research Stuent  : Colile P. Dlamini

Address of student : Ezulwini- Swaziland

Student Number : 210545652

Contact Number : 0738922351

Name of Supervisor : Dr SZ Mthembu

Contact Number : 031:2602497

Name of Department : School of Nursing

Name of Institution : University of KwaZulu Natal (Howard College Campus)

Dear Participant

I am completing a research project as part of the requirements for Masters Degree (Nursing
Education).

Title of the Research perception of students and nurse educators on the integodtibeory and
practice in nursing education in Swaziland: an exploratbegcriptive study.

Purpose of the researchThis study aims to explore and describe the perceptions of student nurses
and nurse educators on the integration of theory and practicedimg education in Swaziland.

Description of the Procedure

Your participation in requested as you represent the population under study. As part of the research
process, you are required to fill out a questionnaire. It will take you about 20 mingtanptete the
guestionnaire.

Ethical Aspects:
Please note that your identity and information will be treated with utmost confidentiality.

Please feel free to ask any questions you may have so that you are clear about what is expected of
you.

Please nat that:
 YOU ARE FREE TONOTPARTICIPATE
 YOU ARE FREE TO WITHIRAW AT ANY STAGE WITHOUT REPERCUSSIONS
9 YOUR NAME WILL NOT BE USED NOR WILL YOU BEIDENTIFIED WITH ANY COMMENT MADE
WHEN THE DATA IS PUBLISHED
9 THERE WILL BE NO RISKS ATTACHED TO YOUR RRTICIPATION.

Advantages to you as a respondent
The findings of the study will be made available on completion.

Thank you.

Researcher:
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ANNEXURE 3: DECLARATION

Researcher : Colile P. Dlamini
Student Number : 210545652

Cell number 1 073822351

E-mail : 210545652@ukzn.ac.za

DECLARATION

Title: Perceptions of students and nurse educators on the integration of theory and practice in nursing

education in Swaziland: an exploratory descriptive study

e (Eull names of participant)
hereby confirm that | understand the contents of this document and the nature of the research project,

and | consent to participating in the research project.

I understand that | am at liberty to withdraw from the project at any time, should | so desire.

Signature of participant:
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ANNEXURE 4: ETHICAL CLEARANCE

UNIVERSITY OF
KWAZULU-NATAL

University of KwaZulu-Natal
Research Office

Govan Mbeki Centre
Westville Campus
University Road

Chiltern Hills

Westville

3629

South Africa

Tel No: +27 31 260 3587
Fax No: +27 31 260 2384

E-mail :naidoosd@ukzn.ac.za

15 July 2010

Mrs C P Dlamini
P O Box 1464
Matsapa
SWAZILAND

Dear Mr Dlamini

PROTOCOL: Perception of students and nurse educators on the integration of theory and
practice in nursing education in Swaziland: an exploratory descriptive study

ETHICAL APPROVAL NUMBER: HSS/0797/2010: Faculty of Health Sciences

In response to your application dated 09 July 2010, Student Number: 210545652 the
Humanities & Social Sciences Ethics Committee has considered the abovementioned

application and the protocol has been given FULL APPROVAL.

PLEASE NOTE: Research data should be securely stored in the school/department for a
period of 5 years.

| take this opportunity of wishing you everything of the best with your study.

Yours faithfully

= -

Professor Steve Collings (Chair)
HUMANITIES & SOCIAL SCIENCES ETHICS COMMITTEE

SC/sn
cc: Ms S Mthembu (Supervisor)

cc: Prof N G Mtshali (Supervisor)
cc: Ms. T Khumalo

Postal Address:

Telephone: Facsimile: Email: Website: www.ukzn.ac.za

Founding Campuses: = Edgewood mm Howard College Medical School mm Pietermaritzbura . Westville
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