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T . Introduction

Clinical learning or field experience is a necessary part in the preparation of any practice

profession. Therefore, it is matural that clinical teaching has been considered as the core of

all mursing education in order to produce a competent professional nurse. However, as Infa-
nte(1975) asserts, nursing education has had a historical difficulty in identifving what clinical
teaching consist of. Traditionally the clinical experience was a work instead of a learning
situation, and the nursing student was actually considered as a worker or an apprentice
instead of a learner. There has been the apparent misuse of the clinical laboratory activities
in nursing education with the historical development of the clinical laboratory in the hospit-
al setting.

With the founding of baccalaureate programs in nursing, many changes and improvemenis
have been made in clinical teaching methods and patterns over the period of several decad-

es, but it is still at the center of debate and discussion in nursing education. Especially at

#% The Publication Manual of the American Psychological Associalion was used as the Footnole and
Reference style in this paper.
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a time when public is increasingly aware of client’s rights in health care system, and nu-
rsing iIs increasingly aware of the ethical issues involved in its practice, the clinical learning
and teaching face often very delicate problems and vulnerable situations in nursing education.

The nursing educator today is being held for two-way accountability. The nursing student
demands zood-quality education in intellectually stimulating and safe environment. The client
in health care service demands safe and quality care. Infante(1981) insists that a competent
teacher should make certain that the student enters the clinical laboratory with full ability
lo carry out the practice expectation there.

Corcoran(1977) raises an ethical question about using a service setting as a learning labo-
ratorv. She states that the service setting does not provide an environment for growth-con-
ducive experiences for learners, because there are three major differences--in purposes, le-
orities, and time reference--between a service setiing and a learning laboratory.

The service setting is to provide quality service to clients effectively and efficiently at
present in time. Meanwhile, the learning laborstory is to promote student’s learning wich
the ultimate gosl of producing a professional practitioner whe is efficient and effective in
providing quality service to the future clients. Becanse of these differences, student’s learn-
Ing prlomy is often subordinated to immediate client needs, or client’s rights to receive
auality care 18 exploited in this environment (Corcoran, 1977, p.773).

Howaver, one can not deny the value of clinical learning experience, because such a ser-
vice setting provides opportunities for the student to reinforce the learnings that have taken
place in the classroom. The student encounters a wide variety of similar problems, and this
should promotc restructuring of knowledge, and transiering of learning and skills into the
real world of practice. Corcoran(1977) states ihat a service sefiing may stimulate the stud-
ent to develop a sensitivity to and an understanding of the human conditions involved, and
a chance 10 znalyze and interpret the subcullure of nursing within the heaith care system
and sociery in general(p.774), These empirical cxposure to variations and complexities can
not be easily simulated or procurable other than in the actual seiting.

In crd=r to eliminate the conflicts and maintain balance betvween the client’s rights and
providing cssential learning experiences for the student, as Infante(1981) claims, the stud-
ent neds (0 gain adeguate knowledge about how to care in both classroom and college lab-
oratory settng before the student is invested with the responsibility of giving care. Giving
care. Giving care to client is an integrative activity which should be reserved until later
part ¢f the program of study, when the student has acquired knowledge and skills in the
various components of that care. Therefore, the effective and efficient use of a properly
equipped college laboratory in nursing education, and several innovative teaching strategies
in the setting will be discussed.

. Eileetive Uses of College Laboratory.

Laboratory teaching assumes that first-hand experience in observation and manipu'ation
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of the materials of a science is superior to other methods of developing understanding and
appreciation of research methods. Laboratory training is alse used to develop complex skills
necessary for more advanced study or research and to develop familiarity with equippment,
measures, and research tools. The activity of the student, the sensorimotor nature of the
experience should contribute positively to learning. However, information which cannot be
obtained by direct experience alone should be supplemenizd with films, tapes, demonstrati-
ons, or simulations.(McKeachie, 1978, pp.83~84).

Infante(1981) defines college laboratory as a “a Place on the college campus that is equi-
pped with simulated materials for the mursing student to practice aspects of care in an ar-
tificial instead of a real situation. No clients are available in this setting” (p.17) Like the
‘Learning Resource Center’ at the School of Nursing in the City University of New york,
a college laboratory in nursing education should have faollities such as fundmental skills
lab., physical assessment lab., and simulation lab. equipped with all of the materials needed
to practice the development of nursing skills, Lecture rooms with audiovisual materials such
as slide, audictape, and television would be convenlent. A video Library for viewing televised
materials, and syncronized slide sets and audiotapes for an independent study basis would
be very usefui. The use of college laboratory with multimedia materials should be an inte-
grated part of total teaching-learning process in any nursing curriculnm.

The use of audiovisual materials in clinical teaching, according to Schweer and Gebbie(19
76), has two purposes. First they complement the teacher's use of sclected teaching meth-
ods by clarifying and simpiifying the communications, /arcusing interest and attention lead-
ing to motivation for learning, and providing auditory, visual and other sensory experiences
leading to/increased concrete understanding and reinforcement of communicated information.
They are rot meant to be used as a substitute for the teacher or for those teaching 2 giv-
en course. Second, they serve as the means of providing the selected factual information
and directing the routine student activities in the teaching-learning situation. This systematic
approach to learning provides optimal opportunities for students to learn through the use of
multimedia devices within 2 minial amount of personal involvement by the teacher (pp.130

~131).

RBauman and Larson(1881) present a very creative and effective use of a college laborat-
ory in a nursing curriculum in the School of Nursing, University of North Carolina. The
purposes of a college laboratory is to provide students with the materials, atmosphere, and
guidance needed to systematically acquire motor and psychosocial skills in preparation for
clinical practice. Also the laboratory can promote the coordination of skills learning in the
laboratery sith theoretical nursing content presented in the classroom, therefore comprehen-
sive and quality practice-learning may cccur in the clinical area.

A lahoratory provides a nonthreatening atmosphere in which students can learn appropriate
knowledze and skills, get constructive feedback and nonjudgemental guidance, and begin to
transfer their new knowledge and skills to patient care. A major advantage of a college
laboratory over a clinical area is freedom to experiment and explore, freedom to make trial
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and error, freedom to work at own pace and time. Being free from the traditional high pr-
essured laboratory condition such as time limitations and competition with otbers, students
will make progress at their own rate and feel comfortable in discussing their learning needs
with the instructors.

Students can practice the most of skills activities in partners or a small gronp. They can
view the modules together and practice the skill, taking as much practice time as they
nieed. The partner system provides each pair or group of students with a built in feedback
systern and encourages Students to help each other. These partners or a small group should
be assigned to the same clinical group unless they have problems within the group. Thus
he system of peer support origimating in the laboratory is carried into the clinical seiting
and provides each student with additional support and f{eedback when coping with new
situations. )

The modules are to be made in order to provide fundamental information about concept
principles and skills. The procedure manuals with a performance check lst whick explaing
the steps and sequences for each skill, and Tehavioral objectives should be given to each
student. Thus the student will be aware of what are the expected cutcomes in learning the

“activities. The manuals suide the students to practice the skills activities .and they can be
used ag the basis for evaluation of the performances. Instructors can help students o cor-
rect when they are unable to perform the skill correctly while encourage them io think log-
ically and critically. Then the students can trv again uniil they feel competent and comlor-
table. Simulated patient situations should be used as often as possible to help the students
set priorities, challenge traditional appreachss, and adopt skills to Speciai sitnation.

Baurman and et. al.{1881) point out some of the bemefits of using an audiovisual approach
in the laboratory from their own experiences. They are; 1) Since the Instructors are freed
from repetitious demonstrations and presentations, they have more “ime to help individual
student on applying, and transferring knowledge by adopting skiils salelv to special situati-
cns; 2) Certain technigues in audiovisual approach such ag close-up and time-lapse photogt-
aphy are often better than live demonstration, becanse all students can see them properly and
they do not have to wait a long time to see resulis; 3) The approach also can combine su-
ch things as live photography, laboratory data, X-rays, labeiled anatomical figures, and
maps; 4) Since a self-paced or seif-instructional learning 18 possible, studeats can view,
stop, and start them as theiv needs and convinience; 5) Also students can decide when they
are ready to be tested. Then instructors can evaluate swudents’ performances before they
start learning activities on clinical setting. Even when they are on clinical setting already,
if students feel incompetent and uncomfortable about applying certain skills or procedures
they have already learned, they can come back to the laboratery for help and further pra-
ctice(p.29). Therefore abcollege laboratory should be opened all the time and instructors
should be available at any time by 2 rotation schedule.

Since student-instructor interaction is important for teaching-learning precess, and simce
teaching and learning process involves constant observation and modification of behavior
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both on the part of the teacher and the learner, audiovisual program should not be a subs-
titute for a teacher. Une new graduate nurse once mentioned that she had the physical as-
sessment course as a solely self-instructional program at the college laboratory in her school
of nursing. Students viewed the film with synchronized audiotape and practiced each other
at their own without any structured instructions. Many students who are not disciplined or
not motivated well failed to go to the laboratory for the course. Therefore it was not much
advaniage to have the andiovisual materials in the laboratory. It is imporiant to realize that
the best effect in using a cellege Iaboratory can be achieved when there are maximal use
of tecknological resources combined with a systematic presentation snd help by a competent
and creative teacher.

'

M. Creative Tezching Sirategies in College Laboratory
= gl

]

a creative teacher shonld he able to deovise methods of teaching appropriate to the course
objectives, content and materials to be presented and levels of student ability. Especially in
laboratory teaching. it is Important for a teacher to acknowledge the fact that individual
learners differ in their rates of learning, in their attitudes toward learning, and motivations
to learn. The teacher, thercfore, has to make effort to comtact with the individual learner
in order to help the students achieve the behavioral cbjectives more elliciently in the course.

According o Gronfund(1974), the individualized instruction can be achieved effectively
witen the teacher ntilizes the foilowing characteristics of individualized instructional prograrms;

1) make a series of units (or modules) of instruction;

2) state instrucitionzl objectives in measurable Lerms;

3) make sell-paced instructional procedures;

4) make a wide range of instructional materials available;

5) design a well-devcloped iesting and evaluation system;

€) have an institutional sctting that provides €asy access 10 learning resources;
73 have flexible time scheduling:

8} have a systematic procedure for maneging the program. (pp21~31)
2. Smail Grous Instruetion.

The individnalized study does mot mean that a student works alone. The teacher cen
work with each mdividual even when each one is part of a group. Small groups of stude-
nts provide opporiunities for students interaction. According to Guinee(1978), students often
feel more secure in smaller groups becanse of the more perscnalized teacher-learner contacts.
The students often concentrate on their comtributions and assume more active roles with
Increased motivation. They develop a sensc of jmpcrtance because they listen to one another
and share ideas and opimions. The small group is best suitable when there is a demonsira-
tion by a teacher of a laboratory procedure because the learner can see the demonstration
and tiey can work together to practice the procedure and supporting each other’s perform-
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-anee. Therefore, they may reach their objectives more efficiently and effectively.
b. . Demonstration.

A demonstration is a visual presentation for the purpose of teaching using the actual
objects, or the actual situation with all of its visible paris. It is much more interesting to
see something happen than to listen to an explanation of it. Naturally moere learning tzkes
place by seeing and hearing than by hearing only. Acquisition of psychomotor skills Teguire
demonstration, return demonstration with corrective feedback, and skill devdopmem through
practice(Stevens, 1979, p.164).

Some educators are not favorable to demonstration method of teaching. They argue that
use of this method of instruction for teaching nursing techniques promote rote behavior on
the part of the students. They claim that the demonstration method tends to inhibit creative
exploration of different ways of providing nursing intervention and stifles the student’s
ability to inquire and discover(Carpenito and Dueapohl, 1881, p.51).

Cn the other hand, Guinee(1978) writes that the dominant domain of psyehomotor skills
is cognitive with the aflective domain as secondary. The demonsiration provides an OpDOr-
tunity for the learner to speculate on what will happen, how it will happen. This involves
students in applying and praclicing skills in higher levels of cognitive lcarning, including
hypothesizing and predicting. Both sides present very valid points. DBy the appropriate
use of demonstration with careful plamning, it can eflcctively show to students how scmet-
hing can be done by applying principles or rules to the operation in college Iaboraiory, thus
it facilitates in preparing students to deal with real situations eveatually.

¢, Role Playing.

A creative aursing instructor must provide cpportunities for students to develop their cr-
eative learning talent, and assist them in secking new aventes of 1ea1’ning. Creative teach-
ing is utilizing the process of exploration to facilitate active learning. Role playing will he
one of the ailempts to scek answers io posed problems or questions in disciplines, such as
sccial works or nursing which deal with human interactions and therapeutic commuication
skills.

According to McKeachie(1978), role playing as a teaching device has been developed [r-
om the psychodramatists cenieved around Moreno and the group dyramicials. Role playing

is the setiing up of more or less unstractured sitnations in wblm.

fufele

iinprovised o fit in with their conceptions of roles to which ihey have been sssigned. The

J Rl

als portraying specific roles improvise their responses to the shuation.

McKeachie points out several purpcses of role plaving as;
1. To give students practice in using what they've learned.
2. To illustrate principles from the course content.

To develop insight into human relations problems.

e
3
o

provide a concrete basis for discussion.
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5. To maintain or arouse interest.

6. To provide a channel in which feclings can be expressed under the guise of make-

believe.

7. To develop increased awareness of one’s own and others’ feelings. (1978, pp.136~137).

Carpenito and Duespohl(1981) also mention the benefits of role playing as a teaching stx-
ategy. Students who are in role playing usually take more active parts in their learning pr-
ocess than other traditional teaching methods. Students, in general exhibit a sennse of war-
mth and trust in the group when role playing occurs effectively. The students are perso-
nally involved in the activizy, thus they tend to concenirate more on the learning situation
and remain attentive to the educational experience.

Stevens(1979) points out anvther aspect of role playing, the systernatic exploration of the
value system attached to that role. “If the student is no: able to fully accept those values,
she will not be able to live easily with the role”, Stevens(1979, p.174) asserts. In nursing
education the valus system is often assumed rather than explored, inculeated rvather than
examined. Value conflicts, resl or imagined, should be explored if the student is to make
the necessary emotional and inteilectual adjustments in the astual interactions.

In role playing, the students become involved in the examination of their values and how
to negotiate and compromise. The siudents act and react spontanecusly as they interact with
one another. These interactions involve ideas, feelings, and attitudes. Such experiences help
students become more selfreliant, and to develop affective behaviors. Role playing with a
problem situation provides the siudents with direct examples of human interaction, and they
can examine the process. There could be several soluiions to a problem and the students
can see the impact of their emotions on the solutions that evolve. This experience helps the
students develop a sensitivity for the feelings of others and relate it to ethical standards.

Carpenito and Duespohl(1981) suggest that this technique can be used very elfectively in
pre-and post-confereces, when discussing therapeutic approaches to client intervention. For
example, the students could role play the approach to a client and the family who are fa-
cing a death and dying situation. The role play allows the siudent z practice session befor
discussing with the clicnt and the family in the crisis situation. It could effectively reduce
the student’'s anxiety since they had the opportunity to iry cut certain communication skills
and they have come out with the best possible znswers to the situation irom the group
interaction. The clients would alsc be benefited from the student’'s calm and affective app-
roach rather than any unprepared and anxious attitudes. The outcomes should be discussed
and evaluated during the post-conierences.

Role playing can involve a few of the group or all of the members depends on the situ-
ation and the size of the group. After the session is over, the onlockers can offer sugges-
tions for improvement or support ihe manner in which the performers used in the exercise
if a few students have role play the situation while the rest of the group watches the
interaction. If the entire group was divided into small groups and role play the same sitna-
tion, a student from each group should report to the whole about their feelings and
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Tesponses to the interaction after the session is over. Role playing by a few or the entire
group will promote understanding of the human relations and provides betier learning
expericnce for the students.

For the most effective learning outcome in role playing method, Guinee(1978) suggests
a set of criteria which a creative teacher should aware and do in preparation of role play-
ing. They are:
t. Explain the behavioral ohjectives

SN

Explain the process invoived in role plaving and procedures.
Identify the characters in the situation.

W Ly

. Identify the chservers.

Describe the role of the characters in the role play.

Describe the role of the observers.

Explain that the characters never rehearse for role playing. The veaction is to be sp-

@ o

>

ontaneous.

8. Explain that at anv point during the dramatization, the participants may hold a short
conference to clarify the problem under study.

9. Exrlain that the discussion that follows the presentation of the solutions to the probi-
ems will be on the learning outcomes that nelped students achieve the behavioral chie-
ctives of the lesson.

10. Indicate that the tape recording that will be made, and will be available for review
by the students (p.149).

d. Simulations and Instructicnal Games.

Simulations and games attempt to model some real-life problem sitnation or to replicate
-essential aspeets of reality, so that the actual sitnavdon may be better understood ané/or
controlled, Wolf and Coggins(1981) claim that the use of simulailons and gaming iscone of
the mmost flexible and creative apnroach in maximizing student learning. They claim that
the ciiel advantage of the appreach is that the students are active participants rather than
passive observers. The studenis must make decisions, solve problems, and react to the res-
ults of their decisions.

Research literature on simulations/games in higher education, sccording to McKeachie(19
78y, 1% supprisingly sparse and lacking in support for educational supericrity over other
methods, although students’ evaluations of it were very favorable. On the contrary, accord-
ing to Wolf and Coggins (1981}, the literatures reveal that the use of this educational stra-
tegy increases motivation and interast, positively influences learning, and encourages 2z sys-
tematic and analytic approach. ‘

in simulations and games, the students respond as if they were in the actual system of
interaction being simulated. The interaction is structured by rules and physical circumstan-
ces, combining competitive aspects of gaming with the reality of simulation. It is relativaly
non-threatening approach o learning and generally requires participation of the learners as

iEizts "2 M 450,1088) 54 FMis2s 125

[y



mentioned earlier. It also lends itself to cognitive, affective, and psychomotor materials in
learning. It allows nct only the acquisition of knowledge but synthesis and application of
knowledge and psvchomotor skills building confidence in learners.

For instance, a student is taking care of a post-abdominal surgery patient in a actual cli-
nical setting. The patient has a nasogastric tube, a Foley's catheter inserted, intravenous
infusions via a central vemous catheter which needs a periodic central venous pressure, and
the patient is moaning with pain. The patient’s husband is looking at the patient and the
student with very znxious expression. The student who has learned all the necessary know-
ledge to take care of this type of patients from textbeoks and in classroom, it could still be
overwhelming and anxicty producing situation if the student did not have an exposure and
a practice experience in the similar situation previously. In the simulation games in a coll-
ege laboratory, the student can deal the replicated situation with a mannequin patient while
classmates may play the family member roles and the other hospital members. She can
initiate comversations as if the mannequin or the classmates be real characters in the clinic.
She pretends to assess the patient’s status and needs. She pretends to take necessary steps
to help the patient toward positive adaptation physiologically and emotionally. She can act-
ually manipulate equipment.attached to the mannequin, and think critically what to be
done, what are the priorities, why certain complications can occur, and how can they be
avoided, and how things are io be done most effectively and efficiently toward desirable
adantation for the patients while conserving the patient’s energy and meeiing her  needs.
She will think what kind of attitudes will be appropriale for the patient and the family to
give comfort and assurance in the sitnation. It will allow the student to apply kunowledge
and skills in all three domains. Suggestions and recommendations should be freely discussed
during and alter the scssion amorng groups, and the instructor’s advice and opinions should
be available. When the studen: faces a similar situation in am actuzl clinical setting after
this experience, she would certainly able to deal with the situation with competent manner
since she has exploved and practiced the best possible avenues to take care of patients in
this situation in college laboratory lzarning. Simulations/games, therefore, seem to he most
effective metheds of teaching along with role playing in college laboratory teaching in nurs
ing, becauss it will help to build self-confidence in learners. It prepares the students for
actual c¢linical situstion with less anxiety and mors competence.

Although recentls nurse educators have become interested in thess strategies, simulations
and games seem to De entering the classroom very slowly. Woif and Coggins(1981)assume
the several reasons for this. Cne reason may be that they are not widely available in all
fields, and experience with them is still guite limited. Other reasons are the lack of objcct-
ive information, the lack of faculiy exposure to these technigues during their own educati-
onal experiences, and the paucity of appropriate commercial simulation/games(p. 32).

Whippla(1875) suggests a plan to overcome these traditional problems, so that the instr-
uctors can utilize the eguipment and materials of the technology effectively and efficiently
in improving mstructions, That is hiting a well-qualified instructional media specialist who.

126 cHet?tE mi2dd R 4S9, 1083) SH #1325



can work with the faculty and the students in media application for specific courses and
projects for the improvement of instruction. The faculty will consult with the instructional
specialist in the selection, production, utilization, and evaluation of software used in instru-
ction and in the utilizing media hardware. The media specialist can work with studsnts on
the operation of equipment and help them to develop their own projects for use in class
presentations and for their own future use. The Learning Resources Center in the City col-
lege of New York and the School of Nursing at Skidmore College both have such an instr-
uctional media specialist available for the students and the faculty in the college lzborator-
ies. The students benefit in that they can work attheir own rate, have materials available
at 2ll times and can utilize self-evaluation technigues.

e. Team teaching.

The concept of team teaching refers to use of two or more teachers, each having special
cormpetencies and knowledge in the cooperative planning, teaching, supervision, and evalua-
tion of a given group of students (Schweer and Gebbie, 1976). Smith(1881) states that fac-
ulty in most schools offering integrated curriculum use team teaching method in which co-
urses are designed and structured to encourage collaboration across lines of specialization.

The both schools of nursing where I have visited, the City Coliege and the Skidmore Co-
llege ofler integrated curricula and the faculty implement the team teaching approach. The
faculty member whom 1 have interviewed at the Skidmore College states that the approach
seems to be favorable for both the faculty and the students. This approach iﬁvolves coope-
rative plarning by the team teachers in terms of material to be taught to the total group
of students, which teacher can teach best each aspects of content, meterial to be taught by
group discussion within the climical setting, kinds of clinical experiences needed to apply
the theoretical information, anc evaluation of the student’s progress in class, and college
laboratory and clinical learning, and group discussion. This team teaching method implies a
sharing of knowledge among facuity as well as students. This educatinoal strategy does not
expect all faculty to be experts in all subjects related to nursing and in all clinical settings.
Therefore, the teachers will be assigned to subject areas that they have the sound theoret-
ical knowledge background and the clinical expertise. The clinical instrrctor who lacks appr-
apriate nursing skills for nursing intervention is in a very risky position. In ovder to perfo-
rm in sitwations that are life-threatening for the client and function as a2 role model to the
nursing students, the nursing educator should have developed competencies in clinical area
as well as theoretical knowledge basis. A nursing educator lacking compstencies may jeopa
rdize the healh and well-being of the clients as well as hinder the education of the students.
Therefore, in tearn teaching approach, the clinical teacher will be an expert in & clinical sp-
ecialty in addition to function creatively as a nurse educator.
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V. Conclosicn

The possibilities of transfer of learning ave improved when the learner has a general co-
mprehension of the iopic, and a knowledge of facts, principles of learning, factors that inf-
fuence learning, and the ability to apply them. Naturally, after the students gain adequate
knowledge and skiils about how to apply knowledge to care clients both in classrooms and
in a college laboratory with multimedia approach with various effective instructional strate-
gies used by the creative teachers, the students will be ready to use clinical settings as the
learning laboratories effectively and efficiently.

The selection of appropriate clinical agencies which provide adequate facilities and learn-
ing-conducive atmospheres is another essential factor assuring students’ quality educational
experience in the clinical nursing. Also the teacher should develop a set of clearly delinea-
ted objectives fov sach laboratery session, ordering them to provide a systematic and prog-
ressive study of nursing behaviors. The teacher should guide the students toward achieving
the objectives, comsidering individual student’s neads and motivation and ability. The stude-
nts need to rececive feedback on each objectives. In addition to knowing the goal one is try-
ing to reach, the exercise of gkill is governed by an intention and feedback mechanism wh-
ereby the learner knows what he has achieved thus far. The creative teacher should be fl-
exible and open-mineded in order to accomplish the cbjectives and goals without imposing a
forced structure. The teacher should allow students ireedom to express ideas and feelings,
encourage them gquestioning of subject material, techniques, methods, and procedures. The
teacher should encourage them 10 use creative abilities, problem solving methods so that
the students can discover creative modes of practice. The teacher should emphasize that
student learning instead of patient care is the priority in clinical laboratory activities. The
teacher should analyze the length of the clinical laboratory sessions thal would provide opt-
tion of a student at the level of competence, not mastery in his area of practice. Therefore,
rapidity and rzpatitiveness are not valid objectives.

Assuring prior jearning of all intellectual and psychomoter skills in college Iaboratery will
facilitate quicker and effective learning in the clinical laboratory. It will reduce the number
of hours both the faculty and the students in the clinical laboratory, while achieving the

goals and objectives more effectively.
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