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Introduction: The clinical environment, which includes “simulation labs, educators, teaching 
hospital, and clinical staff,” serves as an active pedagogical strategy that helps students translate 
their knowledge into technical skills and foster critical thinking. However, this strategy needs a 
periodic evaluation from students’ perspectives to be updated with technological advancements.

Objective: This study aims to evaluate the clinical learning environment of the “nursing the 
childbearing family” course from the students’ perspectives. 

Materials and Methods: A study with an observational prospective design was conducted 
at simulation labs of the childbearing family course, School of Nursing, Johns Hopkins 
University, Baltimore, Maryland, USA. A convenient sample of 62 students (84.93% 
participation rate) willingly took part in this investigation. A structured questionnaire 
comprising 54 questions (50 multiple-choice and 4 open-ended questions) was used 
to students’ perspectives and clinical learning environment. Descriptive (frequency, 
percentage, Mean±SD) and inferential statistics (the Pearson test and paired t-test) were 
used to describe and compare the mean scores of the student’s performances before and 
after receiving the simulation training labs.

Results: A total of 62 BSc nursing students (with a 100% response rate) enrolled in the 
Childbearing and Family Nursing course during the academic year took part in this study. 
The participants’ mean age was 20.75±0.97 years. Most of the study standards indicators 
of comparing students’ perspectives before and after clinical training reflected a statistically 
significant difference (P<0.05). Notably, a significant relationship was observed between the 
students’ perspectives regarding the clinical site and clinical instructors (r=-0.641, P=0.001). 

Conclusion: Most students held positive perspectives toward the four standards of students’ clinical 
site, students’ view of their clinical instructor, effective working relationships between the university 
and the clinical site, and students’ perspectives of the simulation labs before and after the clinical 
training were positively significant. However, some views underscored the need for more coverage 
on some topics, such as obstetric emergencies, breech position, and amniotic fluid embolism. 
Therefore, the current study confirmed that assessing the clinical environment instilled more 
confidence in participants to go beyond the course procedures and seek more complex scenarios.
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Introduction

he clinical learning environment includes stu-
dents, educators, clinical staff, patients, vari-
ous experiences, perspectives, and aspects of 
interactions. These myriad components must 

interact as students are expected to be socialized in the 
professional community, a journey affected by individ-
ual characteristics such as personality and preferences. 
Consequently, students’ viewpoints are crucial for the 
qualified and safe patient care and security of the train-
ee learning and familiarizing with the career to achieve 
an effective clinical learning environment [1, 2]. 

Clinical simulation training is a teaching method to 
help students acquire nursing knowledge and compe-
tencies. This objective is achieved through debriefing 
after reproducing clinical scenarios using a simulator. 
Hence, nursing educators should familiarize themselves 
with the required instruments to integrate simulation 
skills into their core curriculum. Although nursing re-
search confirmed the widespread adoption of simula-
tion-based education within nursing and midwifery ed-
ucation, the scope of the practice, setup, and evidence 
for simulation-based training and education is still un-
der investigation [3].

The simulation positively influences the students, edu-
cators, and, consequently, the broader community due 
to replicating a clinical environment similar to natural 
settings. It enables nursing practice in a safe, simulated 
environment, elevating the quality of care and imbuing 
ethical perspectives with actual patients during their 
training stage. Also, it ensures the protection and re-
spect of human rights via following professionalism in 
the learning process [4].

During simulations, students are divided into small 
groups to practice and gain training in nursing and mid-
wifery. The active pedagogical strategy helps students 
translate their acquired knowledge into technical skills 
and practice rules through critical thinking. In addition 
to enhancing their competence, professional level, and 
quality of care, simulations reduce errors or harm to pa-
tients [5-8].

During simulation, managing critical obstetric condi-
tions will develop professional skills in a real-life environ-
ment that provides students with the required qualifica-
tions [9]. Despite the mentioned benefits of simulation 
education, it still needs a periodic evaluation from stu-
dents’ perspectives to pick up any shortages and make it 
up-to-date with the advanced technology [10].

T

Highlights 

• Students’ perspectives about their clinical site, clinical instructor, and the effective working relationships between 
the university and the clinical site are important.

• Students’ perspectives before and after receiving clinical training is comparable.

• The training in the clinical simulation labs and the clinical field in the hospital and applying skills performed in the 
labs are important issues in clinical learning.

Plain Language Summary 

In nursing education, the clinical environment, including simulation labs and teaching hospitals, is essential to the 
learning process. It helps students to transform their knowledge into practical skills and learn how to think critically. 
The current study focused on students’ thoughts and perspectives about the clinical environment in the “nursing 
childbearing family” course at Johns Hopkins University in Baltimore, Maryland, USA. To do so, we asked 62 nurs-
ing students to answer questions about their experiences in the simulation labs. These questions covered different 
aspects of the clinical learning environment. After analyzing their responses, we found that most students’ thoughts 
improved after simulation training, and they felt more confident in their abilities to provide care for pregnant women 
in all stages. However, some students still expressed their need for more information about specific topics like ob-
stetric emergencies. This study confirmed the pivotal role of the clinical environment in helping students feel more 
confident about their learning journey. 
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The significance of the study lies in its contribution 
to improving childbearing nursing education. National 
leaders have underscored the need for more efficient 
and practical instruction, emphasizing the importance 
of learning environment outcomes to address these 
educational needs through innovative approaches and 
adaptability to changing circumstances [11-13]. Simula-
tion acts as a bridge between academic and clinical per-
formance. Therefore, students’ perspectives regarding 
simulation and clinical experience can help educators 
rectify future concerns. This study aimed to evaluate 
the clinical learning environment in the context of the 
“nursing the childbearing family” course at an advanced 
level of education in a developed country through these 
questions.

From students ‘perspectives, is there a relationship be-
tween the university and the clinical site? 

Are students’ perspectives different before and after 
receiving clinical training?

Materials and Methods

This study employed an observational prospective de-
sign and was conducted at simulation labs at the School 
of Nursing, Johns Hopkins University, Baltimore, Mary-
land, USA.

A convenient sample included all students who agreed 
to participate in the study. All students from this course 
were invited, of whom 62(84.93%) participated. They 
were enrolled in the childbearing family course at the 
School of Nursing at Johns Hopkins University in Spring 
2017. The students were between 23 and 35 years old, 
lived in Baltimore, Maryland, and agreed to participate 
in the investigation.

A structured questionnaire assessed students’ per-
spectives on the clinical learning environment. The 
questionnaire comprised 54 questions (50 multiple-
choice and 4 open-ended questions). The questions 
were designed to explore four aspects: The first is about 
students’ clinical sites. It contained 17 questions; 16 
were graded on a 5-point Likert scale (5=almost always, 
4=often, 3=sometimes, 2=seldom, and 1=never), and 
one question was open-ended, exploring students’ sug-
gestions for clinical sites. The second aspect was about 
the students’ perspectives of their clinical instructor. It 
contained 14 questions, 13 of which are graded with a 
Likert scale, and the last one is an open-ended question 
for students’ suggestions. The third aspect asks about 
the effective working relationships between the univer-

sity and the clinical site. It contained 9 questions; 8 were 
graded on a Likert scale, and the last was an open-end-
ed question for students’ suggestions. The fourth aspect 
included 14 questions about students’ perspectives of 
the simulation labs (before and after the clinical train-
ing); 4 of them were multiple-choice questions about 
before the training and 10 questions after receiving the 
lab training, 9 of them were graded as 1=strongly dis-
agree, 2=disagree, 3=agree, and 4=strongly agree. The 
tenth and the last one is an open-ended question. 

The study questionnaire was adopted from the audit 
of the clinical environment: Student questionnaire ver-
sion 2010 [14] School of Nursing and Midwifery, Uni-
versity College Cork. Our version was modified to be 
marked on the Likert scale and multiple-choice ques-
tions instead of “yes” or “no” ones in the questionnaire. 
Three maternity, childbearing, and nursing education 
experts reviewed the questionnaire, and all their com-
ments reflected that the questionnaire was transparent 
and relevant to what it is supposed to measure. Also, its 
reliability was tested, and the Cronbach α was found to 
be 0.932, which is of high reliability based on standard-
ized items. 

The study evaluated the clinical learning environment 
of the course (NR.120.520 nursing the childbearing 
family), one of the undergraduate courses offered at 
Johns Hopkins University. In this course, students build 
and develop assessment, care planning, communica-
tion, and leadership skills in the context of caring for 
childbearing families. During the preparation phase, 
the researcher focused on the simulation labs’ facili-
ties for clinical training, assisting students with clinical 
materials, guided practice, and immediate feedback 
to students. He supervised the actual performance of 
the skill in the clinical laboratory, clinical learning envi-
ronment, utilization of clinical learning opportunities, 
and techniques of using scenarios in simulation labs in 
compliance with the International Nursing Association 
for Clinical Simulation and Learning (INACSL) principles. 
The methods of filling in student progress reports per 
placement area, supervisor consultation with students, 
and communication skills were used during simulation 
lab training and recording students’ responses in deal-
ing with conflicting situations.

In the simulation session, the researcher attended a 
postpartum hemorrhage simulation lasting 20 minutes. 
The scene showed students sitting in a debriefing room 
to receive instructions about the simulation lab. Before 
that, they had received the simulation scenario on their 
blackboard to be prepared. The students were divided 
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into two groups. One group was to be role players in the 
simulation scenario, and the other group was observed 
during their role-playing through a big screen that per-
mitted the last group to observe without distracting 
their colleagues as they were unseen. The procedure 
started with a conversation between the students in 
the “nurse role” and the clinical instructor in the “pa-
tient role.” In contrast, the student spoke in a highly 
simulated form. Then, the “simulated nurse” asked 
the “simulated patient” about her health and pain his-
tory and took blood pressure, which was 120/80 mm 
Hg. During the assessment of the uterus, the simulated 
nurse felt it was boggy and asked the patient if he would 
make a uterine massage to check her bleeding status; 
he also asked about the time of changing her perineal 
pad. Then, he asked her if she needed any breastfeeding 
concerns and if she fed her newborn.

For data gathering, the researcher uploaded the ques-
tionnaire with the consent form on the Qualtrics survey, 
available on the School of Nursing at Johns Hopkins Univer-
sity blackboard for students’ responses. Simultaneously, 
the researcher sent a message to each student, including 
the questionnaire link, to notify them about the study. 
Later, the researcher followed up the students’ responses 
daily until they finished within 9 months. 

The SPSS software, version 22 was used for statistical 
analysis based on the proposed objectives and variables. 
Descriptive statistics were used to sort out the obtained in-
formation, as frequency, percentage, Mean±SD. Inferential 
statistics such as the Pearson test were used to determine 
the correlation between the students’ perspectives regard-
ing the clinical site and clinical instructors, and the paired 
t-test to compare the mean scores of the students’ perfor-
mances before and after receiving the simulation training 
labs. P<0.05 were considered statistically significant. There 
was no missing data as the online questionnaire design re-
quired the responder to answer the question in order to 
move to the next question.

Results

The study participants were 62 BSc nursing students 
with a 100% response rate. They were enrolled in child-
bearing and family nursing course in the academic year. 
The participants’ Mean±SD age was 20.75±0.97 years, 
and all live in Baltimore, near the Johns Hopkins Univer-
sity School of Nursing campus. Two-thirds of the partici-
pants were female (61.3%), and the remaining (38.7%) 
were male. A majority (88.7%) of the participants were 
US citizens. 

Table 1 presents the distribution of students’ per-
spectives regarding the first aspect of the clinical site 
according to the childbearing family course. The views 
displayed that the vast majority of students (93.5%) 
answered that they “almost always” receive notifica-
tion about the clinical site placement, while 38.7% 
mentioned the availability of study areas to students 
at the clinical site. 

Table 2 presents the distribution of the second 2, i.e. 
students’ perspectives regarding their clinical instruc-
tor. It reflects that the highest degree (almost always) 
achieved 85.5% in clinical instructor availability to facili-
tate and support learning and clinical instructor accep-
tance to learners and encourage them to ask questions. 
Simultaneously, to the slightest degree, 50.8% of clini-
cal course coordinators (CPCs) support students during 
the placement process. Of the 10th percentage range, 
the highest percentage ranged from 23% in the state-
ment about the clinical instructor who works with stu-
dents to evaluate their clinical learning opportunities to 
8.2% of clinical instructors who used various methods to 
achieve learning objectives.

Table 3 presents the distribution of students’ perspec-
tives regarding the high quality of the childbearing fam-
ily nursing practice indicators.

It reflects that the highest degree (almost always) 
achieved 45.2% regarding patients/clients and their car-
ers’ rights. While the smallest percentage, i.e. 25.8%, 
was achieved in evidence of holistic care in nursing 
practice. 

Table 4 indicates that two-thirds of students (64.5%) 
almost always complete the required preparation ac-
tivities before simulations, 16.1% said often, while 
4.8% said sometimes. Regarding students’ rating of 
their understanding of a topic related to simulation 
training, 38.7% reported the same level, 29% con-
firmed a higher level, and only 4.8% a much higher 
level. In addition, more than one-third (37.1%) veri-
fied some confidence level in performing the skills that 
were the simulation’s focus. 

Table 5 presents students’ perspectives after taking 
part in the clinical simulation labs. It confirms that about 
three-quarters (74.2%) strongly agree to feel prepared 
to perform an assessment. However, two-thirds (61.3%) 
agreed they understand the relationship between theory 
and practice well. More than two-thirds (67.7%) felt more 
confident applying theory in clinical areas. Regarding anx-
iety about undertaking new skills for the first time in clini-
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cal practice, 32.3% confirmed, and 51.6% felt confident in 
tackling new skills in training, skills that students learned 
in simulation. Comparison between students’ perspec-
tives about simulation labs (before and after receiving the 
clinical simulation labs shows a highly significant differ-
ence (P=0.001). 

Describing simulation preparation materials (theory) is 
part of students’ perspectives. The participants showed 
that 1.6% suggested more emergent cases at the bedside 
than normal childbirth care, such as late decelerations, 
breech position, and amniotic fluid embolism. While 
4.83% reported that simulation reinforced what they had 
learned in theory, 3.2% reported that the discussion in the 
simulation section was helpful. Also, 1.6% said the infor-
mation before and after review theories was helpful. An-
other 1.6% said that simulation offered the opportunity 
to observe critical cases that not everyone could see in re-
ality on the unit. The last two students (3.6%) added that 
more details about the material should have been given 
before the simulation to help understand the theory.

The correlation between the students’ perspective re-
garding the clinical site and clinical instructors is shown 
in Table 6. The Pearson test showed a negative signifi-
cant correlation between the first and second aspects 
(r=-0.641, P=0.001).

Discussion

This study aimed to evaluate the clinical learning environ-
ment in the context of the nursing the childbearing family 
course at an advanced level of education by assessing the 
students’ perspectives about their clinical site, clinical in-
structor, and the effective working relationships between the 
university and the clinical site. Similarly, a Turkish study [15] 
confirms that the clinical learning environment is essential 
for enhancing students’ competencies in laboratory settings 
before practicing in a real patient care environment. 

Regarding the students’ perspectives about the first as-
pect (the clinical site) of the childbearing family course, 
the findings of this study showed that the vast majority 
answered that they “almost always” received a notification 
about the clinical site placement, and one-fourth found the 
reflective practice was facilitated during the placement. 

Students’ perspectives regarding their clinical instruc-
tor reflected that the majority responded as “almost 
always.” It means the availability of the clinical instruc-
tor to facilitate support, accept learners, and encourage 
them to ask questions. The vast majority would access 
relevant information relating to the course in the clini-
cal setting. The students’ answers showed that the brief-
ing section of the simulation was helpful. These find-

Table 1. Students' perspectives regarding their clinical site of the childbearing family course (n=62)

Clinical Site
No. (%)

Almost always Often Sometimes Seldom Never

The clinical site was notified regarding the placement 58(93.5) 2(3.2) 2(3.2) 0 0

Orientated to the clinical site in the first week 32(51.6) 14(22.6) 10(16.1) 4(6.5) 2(3.2)

Familiarized with relevant emergency procedures 44(72.1) 11(18) 5(8.2) 1(1.6) 0

Had access to written information about the clinical 
site and its philosophy of care or mission statement. 34(54.8) 14(22.6) 9(14.5) 2(3.2) 3(4.8)

Policies were in place to address complaints/concerns 
of students regarding the clinical site 26(41.9) 14(22.6) 12(19.4) 5(8.1) 5(8.1)

The clinical instructor worked effectively within the 
clinical site’s team, providing a friendly and supportive 

working atmosphere.
48(77.4) 10(16.1) 4(6.5) 0 0

Relevant textbooks/journals/articles/resources library 
were available in the clinical setting 30(48.4) 14(22.6) 12(19.4) 5(8.1) 1(1.6)

A study area is available at the clinical site 24(38.7) 6(9.7) 17(27.4) 7(11.3) 8(12.9)

The clinical unit’s staff could contact clinical instructor 
if needed 44(70.9) 11(17.7) 4(6.5) 1(1.6) 1(1.6)

The staff at the clinical site accepted me as a learner 
and encouraged me to ask questions in contributing 

to patient/client care
32(51.6) 24(38.7) 2(3.2) 4(6.5) 0
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ings, supported by a similar study [10], reported that 
the students also said that simulation training should be 
pre-requisite and obligatory before starting the clinical 
practice of midwifery practice in the real environment.

Most students confirmed that the clinical instructor 
accepted them as learners and encouraged them to ask 

questions. This finding supported that the faculty instruc-
tors should adhere to their learning objectives to achieve 
the learning outcomes. Likewise, another study [16] re-
ported that a faculty member should follow the best prac-
tice model through simulation sections to provide practi-
cal clinical training.

Table 3. Students' perspectives regarding the high quality of the childbearing family nursing practice (n=69)

Evidence-based Nursing Practice
No. (%)

Almost Always Often Sometimes Seldom Never

Care provision at the site reflected the written 
philosophy of care/unit mission 22(35.5) 21(33.9) 18(29) 1(1.6) 0

Evidence of holistic care in nursing practice 16(25.8) 20(32.3) 24(38.7) 2(3.2) 0

Evidence-based policies, procedures, and guidelines are 
accessible in the unit 19(30.6) 25(40.3) 13(21) 4(6.5)

Policies, procedures, and guidelines used to support and 
guide nursing practice 27(43.5) 20(32.3) 15(24.2) 1(1.6) 0

Respect for the rights of patients/clients and their carers 28(45.2) 24(38.7) 8(12.9) 2(3.2) 0

Respect and support for religious and cultural beliefs. 32(51.6) 24(38.7) 4(6.5) 1(1.6) 0

Nursing care on the unit promoted continuity of care 27(43.5) 23(37.1) 12(19.4) 0 0

Evidence of clinical non-clinical (environment) risk 
management 27(43.5) 30(48.4) 5(8.1) 0 0

Table 2. Students' perspectives regarding their clinical instructor (n=69)

Clinical Instructors
No. (%)

Almost Always Often Sometimes Seldom Never

Aware of the clinical instructor who was coordinating 
and supervising 50(82) 11(18) 0 0 0

A clinical instructor is available to facilitate and sup-
port learning 53(85.5) 6(10) 0 0 0

The clinical instructor & student had agreed to 
achieve learning objectives 43(70.5) 12(19.7) 5(8.2) 0 1(1.6)

Students work alongside the clinical instructor 44(72.1) 11(18) 5(8.2) 1(1.6) 0

The clinical instructor accepted the students as a 
learner and encouraged them to ask questions 53(85.5) 6(10) 2(3.3) 0 0

The clinical instructor is accessible to students during 
the clinical day 43(70.5) 14(23) 4(6.6) 0 0

Students received written feedback from the clinical 
instructor updates 40(65.6) 13(21.3) 2(3.3) 6(9.8) 0

Students received oral feedback from the clinical 
instructor updated 44(72.1) 1(1.6) 9(14.8) 7(11.5) 0

Clinical instructors used a variety of methods to 
achieve learning objectives in 44(72.1) 5(8.2) 11(18) 1(1.6) 0

The clinical instructor worked with students to evalu-
ate the clinical learning opportunities 40(65.6) 14(23) 7(11.5) 0 0

Evaluations with the clinical instructor conducted in a 
quiet, private area 43(71.7) 8(13.3) 5(8.3) 3(5) 1(1.6)

CPCs supported me during my placement. 31(50.8) 13(21.3) 15(24.6) 0 2(3.3)

There is a process for students’ complaints about 
clinical instructors 36(59) 9(14.8) 7(11.5) 5(8.2) 4(6.6)
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Table 4. The student perspectives before simulation sessions (n=62)

Student Perspectives Before Simulation 
Sessions No. (%)

 Did you complete the required preparation 
activities before the simulations?

Almost Always Often Sometimes Seldom Never 

50(80.6) 10(16.1) 2(4.8) 0 0

 How do students rate their understanding of 
topic-related simulation training?

Much lower Lower The same Higher Much higher

3(4.8) 14(22.6) 24(38.7) 18(29) 3(4.8)

Rate the level of understanding of the practi-
cal requirements for clinical performance 

topics.

Poor Good Competent High compe-
tent

8(12.9) 33(53.2) 13(21) 8(12.9)

 Confidence level in performing the skills that 
were the simulation’s focus

No Some Quietly Confident Confident & 
competent

3(4.8) 23(37.1) 14(22.6) 14(22.6) 8(12.9)

Table 5. Students' perspectives regarding simulation labs after receiving the clinical simulation labs (n=62)

After Simulation Sessions, How Would Students 
Rate Their Level

No. (%)

Strongly Disagree Disagree Agree Strongly Agree 

Students feel well prepared to perform the skill of 
assessment performance 4(6.5) 10(16.1) 2(3.2) 46(74.2)

 Students have a good understanding of the relation-
ship between theory and practice 4(6.5) 6(9.7) 38(61.3) 14(22.6)

Students feel more confident in the application of 
theory in clinical areas 5(8.1) 1(1.6) 42(67.7) 14(22.6)

 The knowledge and understanding of clinical equip-
ment have increased 6(9.7) 0 33(53.2) 23(37.1)

 The instructor in the simulation made students ask 
what they do 4(6.5) 7(11.3) 39(62.9) 12(19.4)

 Students feel more able to develop clinical skills in 
practice 4(6.5) 2(3.2) 34(54.8) 22(35.5)

 I feel able to answer relevant questions asked by 
patients/clients 5(8.1) 2(3.2) 34(54.8) 21(33.9)

Students feel more anxious about undertaking new 
skills for the first time in clinical practice 9(14.5) 24(38.7) 20(32.3) 9(14.5)

 Students feel confident to tackle new skills practice 
that they learned in the simulation 5(8.1) 4(6.5) 32(51.6) 21(33.9)

Comparison Items Mean±SD P*

Before receiving clinical simulation labs 2.41±0.67
0.001

After receiving clinical simulation labs 4.08±1.05

*The paired t-test.

Table 6. The effective working relationships between the students’ perspective regarding the clinical site and clinical instructors

Indicators Mean±SD The Pearson Correlation (r) P

Students’ perspective regarding the clinical site 1.69±0.50
-0.641 0.001

Students’ perspectives regarding the clinical instructors 5.48±0.62

Fouly H & Davidson PM. Clinical Environment Evaluation Perspectives by Nursing Students. J Holist Nurs Midwifery. 2023; 33(4):316-324
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Our findings showed that most students completed the 
required preparation activities before the simulations. 
In the same way, another study [17] confirmed that 
the simulation practices improved the students’ clinical 
practice skills and were satisfactory with their educa-
tion. After receiving the clinical simulation labs, many 
students demonstrated that they strongly felt well-pre-
pared to perform the skill of assessment performance. 
These findings match another study [9], which reported 
that simulation and skills education supported the de-
velopment of midwifery skills and facilitated students’ 
learning capacity in transition from theory to practice. 
Similarly, an integrative review [13] was conducted to 
evaluate the use of simulation in nursing education. It 
demonstrated that simulation practices contributed 
to developing critical thinking and self-confidence and 
helped students be competent in clinical skills. Similarly, 
another study [18] revealed that students’ simulation 
experience significantly helped them. Another study in 
Sweden [19] reported that participants could describe 
their feelings and confirmed their preparedness for hav-
ing challenges in care and communicating with patients 
in the future. 

Moreover, in the open questions, students reported 
needing more training on topics like breech position and 
amniotic fluid embolism. However, other views con-
firmed that their confidence level had increased since 
attending the birth process. Consistent with the study’s 
findings, the results of a study [20] demonstrated that 
improving students’ confidence during simulation en-
courages them to learn more about obstetric emergen-
cies, which would eventually enhance patient care. 

Our study explored anxiety levels regarding under-
taking new skills for the first time in clinical practice. 
However, the anxiety level was replaced by a confident 
feeling regarding these new skills when practicing what 
they learned in simulation. This finding was confirmed 
by a Turkish study [10], which revealed that simulation 
would reduce anxiety during practice and improve the 
profession accordingly. Moreover, in the current study, 
the students’ perspectives improved, reflecting the im-
portance of simulation labs. The difference was signifi-
cant before and after receiving the clinical simulation 
labs. Likewise, the findings of another study [21] show 
that students’ post-test scores following simulation ap-
plication with a simulated patient were significantly 
higher than their pret-est scores. 

The current study was an inspection study to evaluate 
the clinical learning environment in the context of the 
childbearing family course based on the students’ per-

spectives at the Johns Hopkins School of Nursing. The 
findings reflected that the students’ perspectives are 
positively high toward the four standards of the clinical 
site, clinical instructor, effective working relationships 
between the university and the clinical site, and simu-
lation labs. However, some students underscored the 
need for more education topics such as obstetric emer-
gencies, breech position, and amniotic fluid embolism. 
This finding confirms that the clinical environment gives 
the students more confidence to go beyond the course 
procedures and ask for more complicated scenarios. 

Based on the results of this study, we recommend pe-
riodic monitoring for the clinical environment develop-
ment, synchronizing with the advanced education level, 
and developing an appropriate plan in the low-middle 
setting to establish the clinical environment in nursing 
schools. Further studies are needed to focus on univer-
sal guidelines for a productive learning environment for 
undergraduate and postgraduate midwifery and mater-
nity nursing courses and updating curricula in develop-
ing countries to include more real simulation labs.

This study was done to evaluate nursing in the child-
bearing family course at John Hopkins University at the 
School of Nursing. As a result, the study findings’ gener-
alizability is limited to a specific department. However, 
the study highlighted the importance of students’ per-
spectives for a more advanced level of the clinical en-
vironment. 
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