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Abstract 

Clinical learning is the cornerstone of Nursing education, serving as the bridge between theoretical 

knowledge and practical application The clinical learning environment (CLE) plays a pivotal role in 

shaping Nursing students’ professional competence, attitudes, and confidence. It encompasses the 

physical, psychological, and socio-cultural contexts in which students engage in patient care and develop 

clinical skills.. A positive CLE enhances motivation, knowledge retention, critical thinking, and skill 

acquisition, while a negative one can impede learning outcomes. This review explores the concept, 

components, influencing factors, evaluation methods, challenges, and strategies to optimize the CLE in 

nursing education. 
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Introduction 

Nursing education integrates theoretical knowledge with clinical practice to prepare competent and 

compassionate professionals. The Clinical Learning Environment (CLE) is the setting where Nursing 

students apply classroom-taught concepts in real-world patient care. The clinical learning environment 

serves as the bridge between classroom learning and real-world practice, allowing nursing students to 

develop critical thinking, psychomotor skills, and professional attitudes1,3 . The clinical learning 

environment (CLE) is a multifaceted and evolving setting that exerts a significant impact on clinical 

learning outcomes. It comprises the physical surroundings, interpersonal and psychosocial factors, 

organizational culture, and clinical teaching practices . These components are pivotal in shaping students’ 

clinical experiences, with faculty guidance, teaching, and the quality of their relationships with learners 

playing a central role in creating a supportive CLE. A well-structured CLE encourages students to 

accomplish learning objectives, meet clinical competencies, and engage in an atmosphere of mutual 

respect and constructive feedback. Productive student–faculty interactions in clinical settings promote 

active learning through positive relationships, shared professional experiences, ongoing supervision, 

timely feedback, and sustained personal support 

 

Clinical Learning Environment - Definition 

CLE can be defined  as the overlapping space between the “work environment” (the clinical context in 

which trainees learn and participate in patient care), and the “educational context” (the syllabi, curricula, 

and goals that define methods for learning, expected learning outcomes, and assessment practices)2 
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The CLE refers to the multifaceted context where clinical teaching and learning occur. It includes the 

physical space (wards, outpatient departments, ICUs), interpersonal relationships (with supervisors, peers, 

and healthcare teams), and organizational culture (policies, learning opportunities, support systems)4. 

Key elements: 

• Physical environment – infrastructure, equipment, safety, and patient availability. 

• Psychosocial environment – attitudes, communication, support, and respect for students. 

• Educational atmosphere – guidance, feedback, structured learning activities, and assessment. 

 

Factors Facilitating Learning in CLE 

The effectiveness of clinical education depends on an interplay of environmental, interpersonal, 

organizational, and learner-related factors. Each of these contributes uniquely to shape students’ 

competencies, confidence, and professional identity. 

1. Supportive Clinical Learning Environment 

A positive CLE is more than a physical space—it is a psychologically safe environment where students 

feel  recognized, valued  and respected as part of the healthcare team. Such environments foster 

confidence, reduce anxiety, and encourage active participation in patient care. Supportive settings ensure 

that necessary equipment, resources, and infrastructure are available, enabling students to focus on 

learning rather than logistical constraints. A safe and respectful culture also promotes patient-centered care 

and role modelling by staff. In contrast, a hostile or disorganized environment may hinder confidence and 

discourage participation. 

2. Effective Clinical Supervision and mentorship 

Clinical supervision is the cornerstone of experiential learning. Skilled supervisors not only demonstrate 

correct techniques but also guide students in clinical reasoning, ethical practice, and communication skills. 

Approachability and accessibility are crucial traits—students are more likely to seek clarification and 

feedback from mentors they trust. Good supervision also involves scaffolding, where support is gradually 

withdrawn as learners gain competence, promoting autonomy and critical thinking. Mentorship in clinical 

learning refers to a structured, supportive relationship between an experienced health professional 

(mentor) and a less experienced learner (mentee), aimed at facilitating professional growth, skill 

development, and integration into the clinical environment. Unlike mere supervision, mentorship 

emphasizes holistic support, including emotional, social, and career guidance, alongside technical skill 

acquisition. 

3. Constructive Feedback 

Feedback serves as a bridge between current performance and desired competency levels. High-quality 

feedback is: 

• Timely – provided soon after the observed behaviour 

• Specific – focusing on precise actions rather than vague impressions 

• Balanced – acknowledging strengths while highlighting areas for improvement 

Such feedback promotes reflection, helps identify learning gaps, and motivates continuous 

improvement. When delivered in a respectful and supportive tone, it reduces defensiveness and builds 

trust. 

4. Opportunities for Active Participation 

Merely observing clinical work is insufficient for skill mastery in students. Active engagement such as 

performing procedures under supervision, taking and presenting patient histories, formulating nursing care 
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plans, and contributing to team discussions helps to integrate theoretical knowledge with practical 

application. Being involved in authentic clinical tasks enhances decision-making, builds clinical judgment, 

and strengthens professional responsibility. Active participation enables students to integrate cognitive, 

psychomotor, and affective competencies, aligning with competency-based education principles. When 

students are actively engaged, they develop confidence, clinical judgment, and problem-solving skills that 

are essential for safe and effective patient care. 

5. Good Interpersonal Relationships 

Interpersonal dynamics within the CLE significantly affect learning outcomes. Respectful communication 

between faculty, healthcare staff, and students creates a culture of collaboration. Positive peer relationships 

foster emotional support and shared learning, particularly in stressful clinical situations. When students 

are treated as valued contributors rather than passive learners, their confidence and motivation increase. 

Conversely, interpersonal conflicts or hierarchical attitudes may cause anxiety and hinder active 

participation. 

6. Integration of Theory and Practice 

The theory–practice gap is a persistent challenge in health professional education. Clinical educators who 

explicitly link classroom concepts to real-world cases help learners identify the relevance of theoretical 

knowledge. Strategies such as case-based learning, reflective debriefings, and simulation exercises before 

or after clinical exposure help consolidate learning and improve retention. 

7. Organizational Support 

Institutional policies and structures strongly influence the quality of clinical placements. Adequate 

student–patient ratios ensure that learners have opportunities for hands-on practice without being 

overwhelmed. Clear learning objectives, structured orientation, and well-planned rotations provide 

direction and minimize confusion. Support from hospital administration in the form of resource allocation 

and scheduling flexibility also enhances the CLE. Well balanced relationship and understanding between 

the clinical authorities and nurse educators will provide the learners with an effective learning environment 

and acceptance with in the system. 

8. Motivation and Self-Directed Learning 

Learners who are intrinsically motivated tend to engage more actively in clinical tasks and seek out 

additional learning opportunities. Educators can cultivate this motivation by providing autonomy, 

recognizing achievements, and creating challenging but achievable goals. Encouraging reflective practice 

and offering access to resources such as guidelines, e-learning modules, and case repositories promotes 

lifelong learning habits. 

 

Challenges in the Clinical Learning Environment 

Despite its potential for rich experiential learning, nursing students frequently encounter numerous 

challenges in the CLE that can hinder skill acquisition, professional socialization, and confidence 

development. These challenges can be understood in organizational, interpersonal, psychosocial, 

pedagogical, and environmental domains. 

1. Organizational Challenges 

Organizational constraints often stem from the structural and administrative aspects of healthcare 

institutions. 

• Overcrowding of clinical placements: Multiple students from various institutions may be placed in 

the same ward, leading to competition for limited learning opportunities. 
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• High patient load for clinical staff: When nurses are overburdened with patient care responsibilities, 

they may have limited time to supervise and guide students. 

• Resource limitations: Lack of adequate medical equipment, outdated technology, or insufficient space 

can restrict the variety and quality of skills students can practice. 

• Irregular or limited exposure to case diversity: Students may repeatedly encounter similar patient 

conditions, limiting their clinical breadth. 

• Poor synchronization between academic and clinical schedules: Discrepancies between the timing 

of theoretical instruction and clinical exposure can prevent immediate application of learned concepts. 

2. Interpersonal Challenges 

The CLE is heavily influenced by relationships between students, clinical staff, and educators. 

• Limited supervisor accessibility: Clinical instructors may be responsible for too many students, 

resulting in minimal direct observation and feedback. 

• Unwelcoming attitudes from staff nurses or physicians: A lack of receptiveness can discourage 

students from seeking clarification or participating actively. 

• Absence of formal mentorship: Without a dedicated role model, students may struggle to internalize 

professional behaviours and values. 

• Hierarchical barriers: Rigid healthcare hierarchies can cause students to feel marginalized, 

particularly in multidisciplinary teams. 

3. Psychosocial Challenges 

The emotional and psychological climate of the CLE significantly affects student performance. 

• Stress and performance anxiety: Fear of making mistakes, especially in front of peers or supervisors, 

can impair clinical reasoning and procedural skills. 

• Low self-confidence: Inexperienced students often hesitate to perform skills independently, relying 

excessively on supervision. 

• Bullying, incivility, or discrimination: Negative interpersonal dynamics, whether from peers, staff, 

or patients, can create a hostile learning environment. 

• Cultural and linguistic barriers: Students from diverse backgrounds may face communication 

difficulties, affecting rapport-building with patients and staff. 

4. Pedagogical Challenges 

Educational aspects within the CLE can either enhance or obstruct learning. 

• Theory–practice gap: Students may struggle to translate classroom knowledge into real patient care, 

particularly when clinical situations deviate from textbook scenarios. 

• Inadequate or delayed feedback: Without timely, constructive feedback, students may repeat 

mistakes or fail to refine their skills. 

• Overemphasis on routine tasks: Students may be relegated to repetitive, non-critical duties that limit 

opportunities for critical thinking. 

• Inconsistent teaching approaches: Differing expectations and instructions from various clinical 

educators can confuse students and affect skill mastery. 

5. Environmental and Safety Challenges 

The physical and safety aspects of the CLE also influence student learning outcomes. 

• Exposure to occupational hazards: Students may be at risk of infection, needle-stick injuries, or 

other workplace dangers, especially without adequate training or protective equipment. 

https://www.ijfmr.com/
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• Distracting and chaotic work environment: Noise, overcrowding, and high patient turnover can 

disrupt concentration and reduce opportunities for reflection. 

• Unpredictability of clinical events: While emergencies provide unique learning opportunities, they 

can also disrupt planned teaching activities and overwhelm novice learners. 

 

Strategies to Improve the Clinical Learning Environment 

Optimizing the CLE requires collaborative efforts from educational institutions, healthcare facilities, 

clinical educators, and students. Strategies should address both structural and interpersonal aspects to 

ensure that students receive high-quality, supportive, and ethically sound learning experiences. 

1. Structured Orientation Programmes 

Orientation sessions before clinical placements prepare students for the expectations, routines, and safety 

protocols of the clinical site. 

• Content: introduction to ward policies, staff roles, documentation systems, infection control measures, 

and learning objectives 

• Benefits: reduces anxiety, increases preparedness, and facilitates smoother integration into the 

healthcare team . 

2. Mentorship and Preceptorship Models 

Assigning students to experienced and trained mentors or preceptors ensures continuity of guidance. 

• Mentorship model: long-term relationship fostering professional identity and career guidance . 

• Preceptorship model: short-term, skill-focused clinical teaching with competency assessment .It 

improves supervision quality, supports reflective learning, and enhances confidence. 

3. Simulation-Based Learning 

Simulation serves as a bridge between theory and practice by offering a safe, controlled environment to 

practice clinical skills before patient contact. 

• Types: high-fidelity manikins, standardized patients, virtual simulations . 

• Enhances psychomotor skills, clinical reasoning, teamwork, and reduces errors in actual patient care . 

4. Interprofessional Collaboration 

Encouraging collaboration between nursing students and other healthcare disciplines fosters mutual 

respect and team-based care skills. 

• Approaches: shared ward rounds, case discussions, simulation scenarios, and interdisciplinary 

projects . 

• Builds communication skills and an understanding of each profession’s roles. 

5. Regular Feedback and Reflective Practice 

Implementing structured feedback sessions helps students identify strengths and areas for improvement. 

• Best practices: provide timely, specific, and constructive feedback . 

• Encourage reflective journals, peer feedback, and debriefings to enhance self-awareness and critical 

thinking . 

6. Faculty Development and Clinical Educator Training 

Educators and preceptors should receive training in teaching strategies, assessment, and feedback delivery. 

• Improves consistency in supervision and enhances the quality of learning experiences . 

7. Aligning Theory with Practice 

Close coordination between academic curricula and clinical site protocols minimizes the theory–practice 

gap. 
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• Joint meetings between faculty and hospital staff to align procedures and learning objectives 

• Use of clinical liaison officers to maintain communication between institutions. 

8. Creating a Supportive Learning Culture 

A non-threatening, respectful, and inclusive environment encourages active participation. 

• Recognizing students as valuable members of the team improves motivation and belonging . 

• Encouraging a culture where mistakes are treated as learning opportunities fosters resilience. 

9. Optimizing Resource Allocation 

Ensuring availability of essential equipment, adequate staffing, and access to up-to-date technology 

supports skill development. 

• Partnerships between nursing schools and hospitals can improve resource sharing (13). 

 

Conclusion 

Learning in a clinical context is foundational in the training of Nursing professionals; there is simply no 

alternative. Simulation may prepare learners for the CLE; however, there is no comparison to the learning 

that comes from managing patients in a real clinical context. 
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