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ABSTRACT

Objectives Although clinical learning is pivotal for nursing
education, the learning process itself and the terminology
to address this topic remain underexposed in the literature.
This study aimed to examine how concepts equivalent

to ‘learning in practice’ are used and operationalised

and which learning activities are reported in the nursing
education literature. The final aim was to propose
terminology for future studies.

Design The scoping framework proposed by Arksey and
0’Malley was used to answer the research questions and
address gaps in the literature. Two systematic searches
were conducted in PubMed, EBSCO/ERIC and EBSCO/
CINAHL between May and September 2018: first, to
identify concepts equivalent to ‘learning in practice’

and, second, to find studies operationalising these
concepts. Eligible articles were studies that examined
the regular learning of undergraduate nursing students
in the hospital setting. Conceptualisations, theoretical
frameworks and operationalisations were mapped
descriptively. Results relating to how students learn were
synthesised using thematic analysis. Quality assessment
was performed using the Critical Appraisal Skills
Programme checklist.

Results From 9360 abstracts, 17 articles were included.
Five studies adopted a general, yet not explained, synonym
for learning in practice, and the other approaches focused
on the social, unplanned or active nature of learning. All
studies used a qualitative approach. The small number of
studies and medium study quality hampered a thorough
comparison of concepts. The synthesis of results revealed
five types of learning activities, acknowledged by an expert
panel, in which autonomy, interactions and cognitive
processing were central themes.

Conclusions Both theoretical approaches and learning
activities of the current body of research fit into
experiential learning theories, which can be used to guide
and improve future studies. Gaps in the literature include
formal and informal components of learning, the relation
between learning and learning outcomes and the interplay
between behaviour and cognitive processing.

.12 Saskia M Peerdeman,’® Hester E M Daelmans,’*
Johannes C F Ket,® Rashmi A Kusurkar'®

Strengths and limitations of this study

» This study followed a rigorous design, using an
established research framework, a comprehensive
two-step search strategy and a well-documented
selection process.

» The analysis of both conceptualisations, study qual-
ity and study results allowed for the identification
of quantitative and qualitative gaps in the literature.

» Alimitation is that the literature search only covered
undergraduate nursing education in the hospital set-
ting, while a comparison with literature on learning in
practice in other health professions would enrichen
our understanding of potential conceptualisations.

INTRODUCTION

Learning in the clinical setting is crucial for
becoming a competent nurse.! However,
although a vast body of knowledge exists on
factors that influence learning, the process
itself remains underexposed in the literature.”
Understanding learning in the clinical setting
can help design, supervise and evaluate indi-
vidual learning trajectories. In the nursing
education literature, just as in other health
professions education literature, different
terms are used to describe and study learning
in clinical practice, with different underlying
theoretical or conceptual frameworks.

This study aimed to examine how different
concepts equivalent to ‘learning in prac-
tice’ are used and operationalised and
which learning activities are reported in the
nursing education literature. The final aim
was to propose a terminology to guide future
studies. To our knowledge, the only study that
included distinct concepts of clinical learning
in the health setting in a review before was
a concept analysis of work-based learning
in healthcare education from 2009.” The
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authors identified common attributes, enabling factors
and consequences of workplace learning and proposed
a definition. The current review built on this work by
critically examining the use of these concepts within
the context of undergraduate nursing education and by
analysing their outcomes.

To enable comparison of the literature, this study
focused on undergraduate students in the general
hospital setting. This context is the traditional setting for
nursing training and offers a wide array of multidimen-
sional learning opportunities’ through the presence of
different healthcare professionals and students, as well as
complex and acute patients. Moreover, this study is limited
to undergraduate (also called bachelor, diploma or asso-
ciate degree) education, which is the initial training that
prepares for registration as a nurse, in which students
learn the profession and shape their identity. As a final
demarcation allowing for the contrasting of concepts, we
focused on studies about how students learn during their
regular day to day work at the ward, instead of evaluations
of specific interventions or models.

METHODS AND ANALYSIS

The scoping review approach was chosen, as it can help
understand complex concepts through clarifying defini-
tions and conceptual boundaries’ and enables to identify
key concepts and gaps in the literature.® The approach
developed by Arksey and O'Malley’ and refined by
Levac et al’ and the Joanna Briggs Institute” was used,
consisting of the six stages: (1) identifying the research
question; (2) identifying relevant studies; (3) selecting
studies; (4) charting the data; (5) collating, summarising
and reporting the results and (6) expert consultation.
Reporting on this scoping review followed the PRISMA
Extension for Scoping Review checklist,'’ as outlined in
online supplementary file 1. The review followed an a
priori developed research protocol'' (see online supple-
mentary file 2) with a little deviation by choosing the Crit-
ical Appraisal Skills Programme (CASP) checklist'® over
the quality indicators of Buckley et al,"” as this allowed for
more specific and systematic quality assessment. As antici-
pated, study questions and refined inclusion criteria were
added during the search process.

Stage 1. Identifying the research question
The original research question was:

‘How are different concepts that are used as an equiva-
lent to learning in the hospital setting operationalised in
the undergraduate nursing education literature?’

As scoping is an iterative process,’ the following
research question was added based on the findings along
the search process:

‘Which activities do undergraduate nursing students
learn from in the clinical setting?’

Stage 2. Identifying relevant studies
As suggested by the Joanna Briggs Institute,” a compre-
hensive search strategy was iteratively developed (by

MS and JCFK) following the Peer Review of Electronic
Search Strategies 2015 guideline statement,'* starting
with a broad search (search step 1) to inform the subse-
quent search strategy (search step 2). The different
search queries were first developed for PubMed and later
extended to EBSCO/ERIC and EBSCO/CINAHL. See
our search strategy for both steps in online supplemen-
tary file 3.

In search step 1, from inception to May 2018, the terms
‘learning in clinical practice’ and ‘undergraduate nursing
students’ were combined to identify concepts that are
used as an equivalent to ‘learning in clinical practice’ and
that could be included in the second search step. Eligible
concepts were those relating to the process of clinical
learning rather than specific aspects of it or associated
factors. The first 200 abstracts were screened by the two
reviewers (MS and RAK) independently to extract poten-
tially eligible concepts. As the two reviewers reached full
agreement on potentially eligible concepts within these
first 200 abstracts, the first reviewer screened the rest of
the abstracts. After all abstracts had been screened, all
concepts were discussed between the two reviewers and
a final selection of concepts to be included in the second
search step was made. Disagreements were resolved
through comparison of the concepts with the inclusion
criteria, based on their use within the abstract. Potentially
eligible concepts of which the meaning remained unclear
after discussion were also added to the list of concepts
to be used in search step 2. Other concepts coming up
during the search and selection process that appeared
eligible were added to the selection of concepts after
discussion between the reviewers. See online supplemen-
tary file 4 for concepts and reason for inclusion/exclu-
sion in the second search step.

In search step 2, between May and September 2018,
each of the identified concepts was combined with
‘undergraduate nursing students’ to find studies opera-
tionalising these concepts in the literature about nursing
students’ learning in practice. After these two searches,
reference lists of included studies were checked for addi-
tional publications meeting inclusion criteria.

Stage 3. Study selection

Two researchers (MS and RAK) independently screened

abstracts from search step two and assessed the eligi-

bility for full text retrieval. Selected full-text studies were
compared between the reviewers with disagreements
being resolved through discussion and consensus and
with input from the full research team.

The inclusion criteria were developed iteratively. The
initial inclusion criteria were:

» Original research or reviews in peer reviewed journals
that have learning in undergraduate clinical nursing
practice in the hospital setting as one of their main
topics, regardless of publication date and type of
article.

» Studies that examine how students learn in the clin-
ical hospital setting.
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In line with the aim of the study, the inclusion criteria
were refined to:

» Original research or reviews in peer reviewed jour-
nals, regardless of publication date, type of article and
study quality, that examine the learning of undergrad-
uate nursing students in the clinical hospital setting as
it regularly occurs.

This results in the following exclusion criteria:

Studies:

» evaluating organisational models or interventions,

» about factors influencing learning in clinical practice,
including supervision styles, teaching methods and
clinical learning environment,

» outside the general hospital setting,

» about very specific student populations, patient popu-
lations or settings (eg, palliative care) generating
results that might be limited to that setting,

» about interprofessional learning,

about the acquisition of specific skills,

» about student’s ‘experience’ of clinical learning
without explicit reference to the learning process.

As the study aimed to examine how learning in practice
is operationalised in peer-reviewed research, books, book
reviews, commentaries, letters to the editor, PhD theses
and reports were excluded.

v

Stage 4. Charting the data

Selected studies were documented including study char-
acteristics (year, country, methodology, study question,
study design, participants, outcomes), conceptualisation
of learning in practice (definitions, theoretical underpin-
nings/rationale, operationalisations), results, learning
activities and study quality. Two researchers piloted and
refined the data extraction form on the first five studies.
The completed form was discussed in the research
team for accuracy and validity. Learning activities were
extracted by two reviewers independently (MS and RAK),
and the other variables were initially charted by the first
reviewer and checked by the second reviewer. Learning
activities were separated from other study results by going
through the result sections of the studies and underlining
findings (themes, observations, quotes) that referred to
how nursing students learn in the hospital setting. When
possible, the original wordings were used in the data chart.
Colloquial expressions that lost meaning outside the
context of the article were slightly rephrased. Although
formal assessment of study quality in scoping reviews is
debated,’? quality assessment of included studies by the
CASP checklist'* was decided on to address qualitative
gaps in the literature.®

Stage 5. Collating, summarising and reporting results

Data were analysed in two ways. First, descriptive accounts
of concepts, theories, subsequent operationalisations
and study quality were given and compared. Second, a
data-driven thematic analysis of learning activities was
conducted." These findings were categorised using open

coding. All the results were compared and consolidated
through consensus between MS and RAK.

Stage 6. Expert consultation

In order to confirm our findings, we presented our anal-
ysis of the learning activities to four experts of different
institutions in the Netherlands (a senior clinical educator,
a coordinator of clinical education, a head of nursing
education department and a coordinator of nursing
education). Short semistructured (telephone) inter-
views were conducted, in which a written summary of the
findings was presented and respondents were asked (1)
whether they recognised the findings, (2) whether they
missed anything and (3) whether they had any other
comments on the findings.

Patient and public involvement

As education is essential for improving patient care,
patients will eventually benefit from the body of knowl-
edge this study contributes to. However, specific interests
of patients have not been investigated. Patients have not
been involved in the design or the conduct of the study.
The consulted experts can be considered participants of
this study and will be informed about the results as soon
as it has been published.

RESULTS

Search results

This initial search to identify concepts yielded 7211
abstracts, of which 5658 remained after removing dupli-
cates. As the two reviewers (MS and RAK) reached
full agreement on potentially eligible concepts after
screening the first 200 abstracts, the remaining abstracts
were screened by MS only. Seventy potentially eligible
concepts were extracted. After discussion between the
reviewers, 22 concepts were selected, to which 3 concepts
were added later in the process, so the second search was
run with 25 different concepts. See online supplementary
file 4 for concepts and reason for inclusion/exclusion in
search step 2. The second search, using the 25 concepts
selected in the initial search, generated 9360 results of
which 5880 remained after duplicates were removed. A
total of 83 abstracts were selected for full text reading
and 17 studies were included (see online supplementary
file 5 for excluded full texts and reason for exclusion).
Three pairs of studies were based on (partly) overlapping
data,'™®" but were all included as the results only partly
overlapped. Reference list screening of the full text arti-
cles did not generate any extra results. See figure 1 for a
flow diagram of search step 2.

General study characteristics

All included studies examined the process of undergrad-
uate nursing students’ learning in the clinical setting, as
a result of their primary aim or as a significant secondary
finding of a broader research question. Six of the
studies'®™ investigated undergraduate nursing students’
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Figure 1 Flow diagram article screening and selection

search step 2.

learning in both the classroom setting and the clinical
setting. One of the studies included nursing students
and midwifery and social work students.?! However, data
presentation in the current study is restricted to findings
concerning nursing students in the clinical setting. All
were primary studies, of which 16 were qualitative studies
and 1 mixed methods.?! Publication year ranged from
1987 to 2018. Studies were conducted in different coun-
tries in Europe, Middle East, North America and Oceania.

Study quality

Table 1 shows the quality of the included studies as
assessed with the CASP tool."” In the only mixed method
study included,”' the quantitative data were analysed only
descriptively and were used to inform the qualitative data.
Therefore, this study was also appraised with the CASP.
To summarise, in the majority of studies, it was unclear
how the results answered the research question, because
of a lack of clear aims, lack of clear operationalisation or
both, in spite of clear descriptions of the process of data
analysis and its outcomes.

Concepts, operationalisations and learning activities

Table 2 summarises the main concepts, operationali-
sations, frameworks, findings and learning activities of
the 17 selected studies. Findings concerning concep-
tualisation and operationalisation as well as the results
concerning learning activities will be discussed in the
following paragraphs.

Conceptualisations

Main concepts

To analyse how learning in practice was approached, we
compared the main concepts of study, usually reflected in
the aims of the paper. Five of the papers studied a concept
that was a synonym for learning in clinical practice such as

3

o . . .o 1725-28
clinical learning experience or workplace learning. z

However, in none of these studies the concept was defined
or justified. The remaining 11 studies examined a specific
concept related to learning in general, which was studied
within the context of clinical practice. In four of the
studies, this concept concerned social learning, either in
general or from specific groups that are naturally present
in the nursing ward.'®** * % In five of the studies, the
non-conscious, unplanned nature of learning was explic-
itly targeted by the concepts of experiential, informal and
hidden curriculum learning.*”***! The remaining studies
focused on the active role of the student in learning by
investigating learning styles,” or a specific combination
of both the process and effects of learning as reflected in
the concept of transformative learning.'® "

Theoretical frameworks

The five studies that used a theoretical or conceptual
framework to structure the study, used Wenger’s commu-
nity of practice26 or Mezirow’s transformative learning
theory.'"" Three of the studies tried to extend on existing
theories using a grounded theory approach.” ' ® The
remaining nine studies discussed their research questions
and findings in the light of previous literature relevant
for their specific study,” % *” % some of them referring to
theories about learning such as Eraut’s theory of informal
learning, Melia’s theory of professional socializsation,
or Kolb’s learning cycle 222472

Operationalisations

Nine studies used interviews, narratives or both to address
students’ experiences of learning in general'® 2203132 oy
specifically learning from interactions. 161724 The different
approaches shared a semistructured nature, in which a
few main topics were introduced by the researcher, to
which students could bring up their ideas and experi-
ences. Some authors® combined an exploration of
what students understood by experiential learning, with
an examination of their actual experiences in experi-
ential learning. Finally, in three of the studies, learning
was operationalised by the observation of interactions
between nursing students and peers or colleagues that
play a role in learning.'®* %

Comparison of conceptualisations and operationalisations

Most of the studies, apart from the ones that focus on
social interactions, adopted a very open approach to
examine learning in practice, irrespective of the concepts
and theoretical frameworks used. This resulted in a
variety of overlapping outcomes. Together with the small
number of studies, a thorough comparison of the suit-
ability of different concepts was difficult. However, the
overarching focus on students’ personal, unplanned
learning experience as a result of social interactions,
suggests that the use of concepts derived from construc-
tivist and social-cultural theories are most appropriate for
studying clinical learning in nursing education.™
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Learning activities

The thematic analysis allowed us to extract the following
classes of activities that are observed or reported to
contribute to learning during the daily presence of
students in the nursing ward.

. Working as a nurse

. Interacting with ward staff

. Interacting with peers

. Interacting with patients

. Processing information.

QU v QO N0 =

—

. Working as a nurse

Students learn by actively engaging in nursing practice,
including gaining responsibility for designing care plans,
organising care, practicing skills and delivering patient
care themselves,'® 2% 252732 \yithin a supportive environ-
ment.? Several studies explicitly report how the impor-
tance of working independently evolves throughout
training.'®'” ® # It should be noted that this theme may
overlap with the other themes and might reflect a more
general characteristic of learning in practice.

2. Interacting with ward staff

Students learn by observing both good and poor examples
of registered nurses, listening to them and choosing which
one could serve as a role model.'*?! #2628 31 32 Gy dents
learn from other professionals on the ward, for example,
by listening to their discussions during rounds'” * * or
receiving feedback.”® Besides observing nurses, students
learn from sharing their work experiences with resident
nurses and questioning them % 272852

3. Interacting with peers

Students learn from peers by working together, ques-
tioning each other, sharing experiences, observing each
other at work'® 2223132 4nq teaching each other.”’ They
pass on implicit rules by asking for advice and guidance.
Through discussing standards in practice, development
plans and practical issues they challenge each other
and expand their knowledge.29 Through dividing the
work between them, students optimise their exposure to
different learning situations.?’

4. Interacting with patients

Listening to patients and building relationshipsis reported
asanactivity thatstudentslearnfrom. 16-1822242631 prvidin
end-oflife care contributes to students’ learning,"® '*# as
well as caring for specific patient groups such as those
with different religious beliefs, communication prob-
lems, extensive needs, chronic illnesses or who visibly
suffer.'®'# #2732 Concrete activities that are regarded to
be valuable include involving the patient in the nursing
process,17 assisting them with little things,26 giving medi-
cation, doing postoperative observations and performing
simple tasks such as making a bed as long as they can be
done independently.26

5. Processing information

A final class of activities refers to how students look up,
process and store information related to patient care
and their learning process. Reflecting on nursing prac-
tice promotes lealrning,%_22 2732 sometimes supported
by a journal or a portfolio.”* More specifically, students
reflect by analysing and comparing nursing practice
and thinking how to improve it, making connections
with theory and previous experience.'® ' * #7 %% Negative
experiences such as not being able to answer questions,
witnessing poor practice, making mistakes and emotion
evoking encounters, stimulate students to reflect and
expand their knowledge and skills.'” 18 23 26 30 grudents
benefit from going through textbooks'® ** *® and patient
charts,28 % as a preparation for the work shift or for
specific activities such as patient education.

Summary of results
Figure 2 summarises the findings regarding conceptuali-
sations, operationalisations and learning activities.

Expert consultation

All four experts acknowledged the synthesised learning
activities as the core of clinical training. One of them
added anuance thatsome activities automatically promote
learning (‘learning by doing’), while others require
support by staff (eg, ‘peer learning’). Moreover, one of
them noted that experiences may only result in learning

LEARNING ACTIVITIES

nurse ward staff

Working as a ‘ Imer.mlngwilh‘ Interacting with peers ‘

Interacting with
patients

‘ Processing information

Interviews/narratives of students’
experiences with learning in

OPERATIONALISATIONS

Interviews/narratives of students’
experiences of learning in practice

Interviews about
students' understanding

Observations of interactions
involved in learning

practice focused on interactions of a specific concept

CONCEPTUALISATIONS

Concepts synonym for practice learning Concepts concerning Concepts appreciating the Concepts appreciating the active role of students

social learning unconscious, unplanned
nature of clinical learning
Clintcal learning experience = Peer learning * Experfential learnig * Learning styles in the clinical setting

Waorkplace learning

Clinical learning

Learning in the clinical workploce
Experiences of learning at a clinical ward
Learning fn the workplace

= Peer assisted learning

* Learning from patient
stories

* Learning in relation to
encounters with others

= Informal learning

* Learning from the hidden
curriculum

* Informal on the job
learning

= Transformative learming

Figure 2 Conceptualisations, operationalisations, learning activities scoping review.
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after the learning has been made conscious. Compared
with their ideal vision of practice learning, another expert
missed the active role of the student in creating learning
opportunities, as well as formalised elements of learning,
such as the formulation of learning goals and the elab-
oration of theory learnt in school. However, this was
something they missed in their own daily practice as well.
Finally, two experts noted that the ‘supervisor’ role of the
resident nurse was referred to minimally; it appeared that
resident nurses were primarily observed as role models.
Two of the experts were surprised by the notion that nega-
tive experiences are repeatedly mentioned as learning
opportunities.

Discussion

This study aimed to examine how different concepts
equivalent to ‘learning in practice’ are operationalised
and which learning activities are reported in the nursing
education literature. The final aim was to propose a termi-
nology to guide future studies. The scoping approach
allowed for identification of gaps in the current litera-
ture.” Five of the 17 reviewed studies adopted a general,
yet unexplained, synonym for learning in practice as their
object of study, the others approached learning in prac-
tice focusing on the social, unplanned and active nature
of learning. These foci are in line with the broader liter-
ature on practice learning in healthcare education.” **
Regardless of conceptualisations, all studies adopted a
qualitative approach, resulting in various, yet overlap-
ping themes. A closer examination of learning activi-
ties that were reported throughout the results, revealed
five classes of activities that are congruent with separate
bodies of literature on the importance of increasing
independence,” interaction with others,* learning from
authentic situations with patients and reflection” as well
as with experiences from our expert panel.

Our eventual aim was to make suggestions about the
use of terminology in future research. The use of various
terms for the same phenomenon may be inherent to the
existence of different learning theories,” that each lack
explanatory power to inform all aspects of clinical educa-
tion.”™ Unfortunately, as the poor alignment within most
studies resulted in similar operationalisations and results
irrespective of the concepts used, specific recommenda-
tions about how to use these concepts are hard to make on
the basis of the current literature. Yet, when considering
overarching trends, all concepts and learning activities in
the current body of research fit well into a constructivist
approach to learning and more specifically experiential
learning theories.”® Building on educational theorists
like Piaget and Dewey,” experiential learning theories
cover both cognitive and sociocultural approaches to
learning,* sharing the idea that learning evolves from
doing, in an individual trajectory that is not predefined,
in constant interaction with others, in which reflection
and the interaction between theory and practice are
central.” ** Although some of the studies in the current
research did use experiential theories or referred to

them,#?7%2 3 more systematic and justified use of these

theories and underlying concepts to frame and interpret
research, would benefit future research. For instance, as
was commented by one of the experts we consulted, the
interactions between behaviour and cognitive processing
were underexposed in the current literature. Cognitive
approaches of experiential learning building on the work
of Kolb™ could offer useful models to study and interpret
these interactions. Given the body of work on experiential
learning theories including their application in different
stages of (medical) education, further elaboration on
these theories can add to our understanding of learning
and can help design and evaluate learning interventions
in and outside the ward.”*!

Although some studies demonstrated how students
actively interact with their environment by discussing
inconsistencies, asking questions, and reflecting on unde-
sirable role models, few of them offered examples of
students actively creating learning opportunities or nego-
tiating what and how to learn. This is in line with litera-
ture showing that students often focus on task completion
and fitting into the team at the expense of deepening,
broadening and self-regulating their learning.**™** Future
studies should continue to address both individual and
environmental factors that affect students’ ability to
actively and critically navigate through their clinical
placements. In line with our previous recommendations,
approaching clinical learning as ‘experiential learning’
may help seeing it as a pathway for personal development
rather than getting students adapted to the current work
in the ward.” A next step would be to identify individual
preferences and behaviours in appreciating learning
opportunities. Caution has to be taken though in labels
such as ‘learning styles’ as one of the studies™ did, in the
absence of an accurate description of how this has been
interpreted.

Not surprisingly, there were frequent references to the
informal or hidden nature of clinical learning. As this
learning occurs partly unconsciously, it is a challenging
subject to define and study.*® In the reviewed studies,
informal learning was addressed by what it is not (ie, theo-
retical and practical knowledge), and hidden curriculum
was described by learning resources that were notreported
by participants.”’ Formal or formalised activities in the
clinical area (such as peer teaching and doing ‘clinical
homework’) were not labelled as such. As both formal and
informal learning coexist in the practice setting and the
dichotomy between the two has been questioned,” clear
definitions of these concepts are required, with which the
different activities that student engage in throughout the
day can be classified.

In most of the studies, potential or desirable learning
outcomes were not articulated and were not separated
from outcomes such as professional identity formation or
well-being. Studies that did include the intended effect of
learning in their definitions, as those of Kear,18 19 did not
critically revisit if these outcomes were indeed reported.
The lack of predefined outcomes in clinical learning®

Stoffels M, et al. BMJ Open 2019;9:€029397. doi:10.1136/bmjopen-2019-029397
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and the scope of this review excluding articles confined
to skills performance® or assessment,”’ might explain
why learning outcomes received relatively little attention
in the reviewed studies. However, critically discussing
the learning process in relation to actual and desirable
outcomes, with reference to the body of literature on
this topic, would improve our understanding of clinical
learning.

In this review, clinical learning has been studied from
the viewpoint of the student as a learner, as opposed to
the perspective of external factors affecting students’
learning. However, as both this review and previous liter-
ature have demonstrated,” learning is a social process
that is highly dependent on the environment. If students
feel supported by the team they will be more willing to
take responsibility and actively create learning opportuni-
ties.” °" The current work adds to our understanding of
the student’s role within the complex structure of clinical
nursing education and can be a starting point for future
research on how individual interactions between students
and their environment promote learning.

Limitations

The variety of concepts, processes, definitions and
outcomes associated with learning in clinical practice
proved challenging in determining the boundaries of
our search. The selection was influenced by choice of
terminology and framing by the authors of the studies.
This review therefore provides insight into the current
use of terminology as well as caveats in applying it.
Limiting to nursing in the hospital setting excluded us
from both theoretical and experimental research on
practice learning in other health professions. However,
this focus enabled us to synthesise specific findings from
the different studies. The approach can be of interest
for other health professions and will eventually allow
for comparison of the literature. Finally, our synthesis of
learning activities is based on studies with heterogeneity
in populations, setting and year of publication, in which
the same type of activity might have a different meaning.
As we reinterpreted some of the data, caution has to be
taken in drawing firm conclusions.” Nevertheless, as
the findings were recognised by experts and correspond
with existing literature, the categories found are a good
starting point for further study.

CONCLUSION

This review provides an overview of how learning in
clinical practice has been addressed in the undergrad-
uate nursing education literature and which learning
activities are reported. The studies share a constructivist
approach to learning, but offer little guidance for the use
of specific terminology in future studies due to a lack of
alignment within the studies. Studies consistently reveal
the importance of working independently, learning
from peers, professionals and patients and the cognitive
appraisal of learning. Both the approaches and reported

learning activities fit well into experiential learning theo-
ries. There is still uncertainty about formal and informal
components of learning and how they should be studied,
as well as about desirable outcomes of clinical learning
and how to incorporate them in research. Given the
importance of students’ active engagement in learning as
well as their reflection on it, behavioural and cognitive
aspects of learning as well as their interactions should be
explicitly addressed.
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