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The role that context plays in the teaching and learning space has been 
well documented, characterised as complex and dynamic, and changing in 
response to competing international and local demands.[1] This complexity 
has been recognised in health professions education, with calls for the 
adaptation of existing curricula that do not adequately equip graduates 
in the health professions to meet the needs of the communities they 
serve.[2,3] Understanding the context – the surroundings, circumstances, 
environments and settings within which learning must occur, particularly 
when seeking to inform such curriculum renewal processes – is therefore 
important. Several years ago, Harden[4] argued that an important aspect 
of curriculum development and renewal is the undertaking of a proper 
assessment of the learning environment, a dimension of context. 

The training of healthcare professionals requires that teaching and 
learning take place across a range of contexts that extend beyond the 
traditional classroom, and typically include the clinical space. Researchers 
in the field have explored context, arguing that this concept extends beyond 
the physical environment.[5] Its influence has been described as multifaceted, 
comprising the physical (environmental), semantic (contribution to the 
learning task) and affective (relating to motivation and responsibility) 
dimensions.[5] Context in health professions education has been described 
in terms of the setting, the participants and their interactions,[6] while others 
view it as six core patterns, including the patient, and the physical, practice, 
educational, institutional and social contexts.[7] 

In the field of nursing education, research exploring context and its 
influence on the learning experiences of nursing students has also been 
conducted. Studies have sought to determine the degree to which different 
entities within the educational context affect the learning experiences of 

nursing students, including the contribution made by the educator,[8] the type 
of supervision offered by the manager[9] and the dynamics within the team.[10] 
Work of other authors points to the psychosocial factors, physical resources 
and organisational culture within the learning contexts as critical elements 
influencing learning experiences.[11] 

It is evident that there are multiple factors within the educational context that 
may influence learning experiences, which ought to be considered. In South 
Africa (SA), nursing education is currently undergoing significant curriculum 
renewal across its range of undergraduate programmes.[12] Therefore, to better 
understand how the context influences teaching and learning, specifically 
among undergraduate nursing students, a scoping review was undertaken. 

Methods
Scoping reviews are useful for reviewing and synthesising the available 
evidence, as well as identifying the ‘nature and extent’ of research available 
on a particular topic.[13] This scoping review was guided by the first 5 of 
6 stages for review proposed by Arksey and O’Malley,[13] which include 
identifying the research question, identifying relevant studies, selecting 
the studies for inclusion, charting the data, collating, summarising and 
reporting results, and consultation. 

The research team determined the purpose and steps of the review and 
research questions were identified. The agreed aim of this review was to 
synthesise perspectives from previous studies related to the influence of 
context on the teaching and learning experience of undergraduate nursing 
students. To inform this (step 1), one broad question was decided on for the 
scoping review: How does the context influence the teaching and learning 
of undergraduate nursing students?
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The search was conducted widely to identify relevant studies (step 2) related 
to the topic. Six databases were included, i.e. CINAHL, ERIC (EBSCOhost), 
MEDLINE, ProQuest, Google Scholar and Web of Science. The search 
commenced in May 2018 (step 3), guided by specific inclusion criteria 
as determined by the research team. Data were collected from literature 
published from January 2008 to June 2018 to capture the more recent work 
in this area. All study designs were considered, including quantitative, 
qualitative and mixed methods. This review also considered empirical 
and secondary studies, e.g. reviews and conceptual articles. Finally, only 
those articles published in English were examined. In consultation with a 
librarian, a set of search terms was agreed on (Box 1).

Using the prespecified terms and criteria, the initial search yielded a 
total of 1 164 articles (step 4). After 17 duplicate articles were removed, the 
title and abstract of the papers were reviewed against the inclusion criteria, 
resulting in a total of 183 articles. Abstracts were rejected for two main 
reasons: when reference was made to students other than nursing students, 
and/or when there was no reference to the learning context. The full texts 
of the selected papers were entered into a database and reviewed by one 

of the authors, at which point all articles not applicable to undergraduate 
nursing students were excluded, resulting in a total of 55 articles eligible for 
full analysis (Fig. 1).

Data were extracted from the included articles and entered into the data 
extraction sheet in Excel (Microsoft, USA) (step 5) (Box 2) (detailed list – 
Addendum A (http://ajhpe.org.za/public/files/1373.doc)). This analysis 
was guided by the main question and keywords/ideas (Box 3), based on 
the earlier perspectives of Koens et al.,[6] Durning et al.[5] and Bates and 
Ellaway,[7] which informed the theoretical framework for this study.

The first stage of the content analysis involved one of the authors 
familiarising herself with the content. Thereafter, similar concepts were 
grouped together to generate codes. Similar codes were combined to form 
themes and sub-themes.[14] These codes, sub-themes and themes were then 
reviewed by the co-authors. To further enhance the trustworthiness of the 
study, an experienced senior research assistant independently analysed the 
data. The two analyses were then compared to identify similarities and 

Box 1. Terms included in the search
•	 ‘nursing students’ or ‘student nurses’ or ‘undergraduate student 

nurses’ or ‘student nurses diploma’ or ‘student nurses midwifery’ or 
‘baccalaureate nursing students’; and 

•	 ‘learning environment’ or ‘context’; and 
•	 ‘learning’ or ‘clinical learning’ or ‘facilitation’ or ‘training’ or ‘learning 

experiences’ or ‘contextual learning’ or ‘education’
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Fig. 1. Study identification and selection.

Box 2. Summary of extracted data categories 
•	 Author and year of publication
•	 Location of study (country)
•	 Institution (university, public nursing college, private nursing college)
•	 Nature of study (qualitative, quantitative, mixed methods)
•	 Study population 
•	 Definition of different teaching roles (clinical facilitator, mentor, 

preceptor, clinical educator)
•	 Contextual factors

http://ajhpe.org.za/public/files/1373.doc


126         October 2020, Vol. 12, No. 3  AJHPE

Research

discrepancies that were resolved through further discussions and consensus. 
In addition to the abovementioned steps, an audit trail was kept by clearly 
documenting steps taken throughout the review.[15]

According to Arksey and O’Malley,[13] consultation with stakeholders 
regarding the findings of the scoping review is an optional step that could be 
included. However, this step was not utilised for this review. 

Results
Of the 55 articles eligible for review, 23 used qualitative study designs, 
14 used quantitative study designs, 7 used mixed methodology, 8 were 
reviews, 1 was presented as a conference paper, 1 was a conceptual paper 
and 1 was an editorial. The 8 review articles focused on specific aspects of 
context, e.g. factors affecting the adoption of deep approaches to learning,[16] 
factors affecting readiness to practice,[17] and the influence of sociocultural 
factors on perceptions of learning.[18] This review adopted an overarching 
approach seeking to explore all aspects within the learning context that may 
have influenced teaching and learning.

Forty-four articles described empirical studies mostly conducted at 
universities. However, a small percentage (19%) was conducted at public 
nursing schools and private nursing schools, representing the traditional 
range of nursing institutions. Studies reported in publications were 
conducted in 19 countries, with Australia, the UK and the USA contributing 
more than half of the included studies (n=28). Thirty-six studies examined 
the influence of contextual factors on learning from the perspective of 
students, 1 article from the perspective of the head of the school,[19] 1 from 
the perspective of educators and students,[20] another from the perspective 
of supervising nurses and students, and 5 from the perspective of qualified 
nurses in the ward and students. 

Five themes were identified from this review (Table 1), which frame the 
context within which teaching and learning of undergraduate nurses take 
place, including the organisational space, the nature of interactions within 
the healthcare team, the role of the nurse manager/senior nurse, the role of 
the educator, and the academic institution-hospital engagement. These five 
themes represent components of context that influence the way teaching 
and learning experiences were perceived by the various participants in the 
included studies (Addendum A (http://ajhpe.org.za/public/files/1373.doc)). 
While the findings below are presented according to themes, there is a high 
degree of integration between them, resulting in some overlap. 

Organisational space
The organisational space, i.e. the place where the training of nurses was 
undertaken, was one of the most dominant themes across the included 
studies. It comprises three sub-themes, i.e. the physical environment and 
organisational structures within the institution, the organisational culture, 
and the organisational climate within the learning environment. 

Physical environment and organisational structures 
This sub-theme relates to all the structural issues – the ways in which 
the parts of a system are arranged – that may influence the creation of 
an environment conducive to learning. Physical factors that negatively 
influenced learning experiences included large class sizes[21] and lack of 
restrooms, facilities, space, equipment and learning tools.[11,22-25] A specific 
physical aspect that improved learning experiences was the availability of 
infrastructure to enable the use of technology in teaching and learning.[26-28] 

One of the factors related to organisational structures that negatively 
influenced learning experiences was insufficient staffing in the clinical areas, 
resulting in higher workloads for the students engaged with workplace-
based learning, who were expected to fulfil more tasks than might have 
been expected of them in more fully staffed environments.[25,29-31] Outcomes 
of these higher patient workloads for students included increased stress,[29,30] 
emotional and physical burnout[31] and ‘superficial learning’, reducing 
satisfaction with the learning environment.[25] Insufficient staffing and 
increased stress also influenced the dynamics within the healthcare team 
and the extent to which educators were able to provide support owing to less 
time allocated for teaching.[32,33] 

Some studies revealed that students had a positive experience when the 
context enabled exposure to variable learning opportunities specific to their 
level of training.[20,34] Students also indicated that a longer duration of clinical 
placement increased their exposure to learning opportunities,[20,32,34,35] while 
sufficient time for clinical teaching and learning allowed the opportunity 
to develop clinical skills and consolidate knowledge.[10,32,35] This issue is 
addressed below.

Another aspect related to organisational structures was the presence 
of social hierarchies.[31] These hierarchies, which are based on age, work 
experience and job titles, seem to have negatively influenced learning 
experiences, as students indicated that they felt positioned at the bottom of 
the hierarchy.

Organisational culture
Culture is seen to reside in the ideas, norms, values and customs of a particular 
context.[36] According to some of the included articles, an organisational 
culture that promotes learning includes aspects such as the organisation’s 

Box 3. Keywords/ideas relating to contextual factors
•	 Anything related to the physical setting or environment
•	 Any factors that contributed to the learning task
•	 Any factors relating to the motivation and responsibility of the student
•	 Any patient-related factor that influenced learning
•	 Participants in the learning environment who may have impacted on 

students’ learning
•	 Any factors related to that of nursing that may have influenced teaching 

and learning
•	 Educational factors that may have influenced teaching and learning
•	 Factors related to the educational and healthcare institution that may 

have influenced learning
•	 Factors within the social context that may have influenced teaching and 

learning

Table 1. Themes and sub-themes
Organisational space

Physical environment and organisational structures
Organisational culture
Climate of the learning environment

The nature of interactions within the healthcare team
Role of the nurse manager/senior nurse
Role of the educator
Academic institution-clinical engagement
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perception of nursing education as a valuable entity,[35] leadership styles 
that promote quality learning experiences,[11] the manager’s positive attitude 
towards education,[33] and organisational policies that support teaching, 
learning and supervision.[11,22,37] Low levels of organisational support, e.g. 
not recognising the role of informal teaching as an inherent function of 
experienced nurses, seemed to be another recurring theme.[11,22,25,32] It was 
argued that these factors reflected a culture that did not support teaching 
and learning.[38]

Denison[39] distinguishes between organisational climate and culture, 
referring to climate as ‘a situation and its link to thoughts, feelings, 
and behaviors of organisational members’. Flott and Linden[11] suggest 
that organisational culture influences organisational climate, where an 
organisation that values education has a positive climate and vice versa. 
Therefore, although both concepts are interrelated, they will be discussed 
separately. 

Climate of the learning environment
In the included studies, climate was linked to a sense of belonging within 
a team, influenced by the nature of interactions. Being welcomed by the 
staff created a positive climate, which contributed to a positive learning 
environment,[10,40-43] one that specifically supported learning.[10,42,43] Factors 
creating a negative climate included unfriendliness, stress and fatigue 
among staff.[18,31,33,44] Although it might seem that an enabling climate is 
an essential contributor to the learning environment, one study found that 
students rated the ward climate less important to learning than the role 
of the educator.[45] However, this finding was ascribed to students being 
taught by various members in the healthcare team, and that they were 
possibly dissatisfied with the lack of a designated educator. This issue will 
be discussed below (see: Role of the educator).

The nature of interactions within the healthcare team
Creating an environment conducive to learning requires support and 
recognition from fellow senior students, ward staff, senior nurses, medical 
personnel and managers. Support from fellow senior students and peers 
reduced the feeling of isolation for some students,[18,24,46] while a positive 
attitude towards learning by other students and staff in the unit (the team) 
enhanced learning experiences.[20,37,47,48] Other positive aspects relating to 
the healthcare team included being recognised as a team member,[10,37,45,49] 

receiving acknowledgement from medical personnel,[48] being recognised 
as autonomous practitioners within the team,[10,36,38,46] experiencing mutual 
respect, good communication and positive interactions with team 
members.[10,11,46,50-52] Aspects related to this theme that served as barriers 
included students feeling unwanted by and a hindrance to senior nurses,[10,47] 
and sensing that other medical personnel and/or their colleagues did not 
respect them[53] or have confidence in their ability to perform certain skills.[42]

Role of the nurse manager/senior nurse
Supervision in health professions education often refers to a wide range of 
activities. In the context of this review, however, supervision encompasses 
managing the work performance of the nursing team, including the student, 
as well as offering clinical teaching.[20,33,54]

The included studies revealed that support offered through supervision 
is perceived as an important component of the context that influences 
students’ learning experiences.[8,33,34] The ward manager and senior nurses 

were perceived as central to creating an environment conducive to learning 
through effective management and supervision in the clinical environ
ment.[8,33,37,53] Aspects such as availability of the manager to teach,[55] and a 
positive supervisory relationship between the manager and the student,[18] 
were perceived as factors that promoted learning. Although satisfaction with 
the amount of exposure students received was influenced by the role of the 
educator, it was clear that organisational support and the role of the nurse 
manager/senior nurse invariably influenced the time allocated to formal 
clinical teaching and learning[33,38,48] as mentioned above (see: Physical 
environment and organisational structures; and Organisational culture). 
A negative aspect highlighted in two of the included studies as an obstacle 
to effective learning experiences was when the nurse manager or senior 
nurses were perceived as being unaware of learning objectives, with minimal 
consideration for encouraging student independence.[33,56] 

Role of the educator
This theme focuses on those specifically appointed to the teaching role. 
The importance of distinguishing between the various role-players 
involved in the teaching of students in the clinical environment was 
highlighted.[57-59] Although there are different role-players involved in the 
teaching/supervision of students, most of the studies that refer to this 
theme did not provide clear definitions or distinguishing features of the 
roles of mentors, preceptors, clinical facilitators and clinical educators. 
Nevertheless, many articles pointed to the importance of the educator 
role, as preceptor or mentor in preparing the environment for teaching 
and learning.[8,10,45]

Key factors that seemed to have enabled learning included a higher 
level of educator competence in terms of teaching ability,[44] the allocation 
of students to a designated educator, as described above (see: Climate 
of the learning environment),[9,33,43,45] frequent contact with educators,[34] 
and constructive relationships between students and educators.[8,22,43] 
Inevitably, the converse of these situations often tended to negatively 
influence learning, such as the lack of preparedness for teaching sessions 
by educators,[48] the allocation of different educators, or the absence 
of a designated educator during clinical placement.[30] Furthermore, 
a lack of congruence between student and educator expectations,[29] 
poor mentorship,[44] limited support by educators in achieving learning 
objectives,[53,60] a lack of feedback[40] and negative attitudes of educators 
towards students[25] constrained effective learning experiences. 

Academic institution: Hospital engagement
The nature of nursing education typically implies a relationship between 
an academic institution and a hospital. Although not dominant across the 
included studies, it was evident that this relationship had an influence on the 
learning culture in the clinical learning environment. Engagement between 
role-players occurs in different contexts: institutionally, in the clinical 
space, in the classroom and interpersonally. Some of the included studies 
also revealed that an enabling environment is premised on meaningful 
engagement between the academic institution and the clinical learning 
environment.[37,43,61,62] For example, learning experiences were perceived as 
positive when there was better co-operation between academic and ward 
staff,[37,43,61,62] as this fostered a more positive climate in which learning 
could take place.[62] Poor co-operation resulted in frustrated students, 
creating a negative learning experience.[53,61,62] Moreover, poor interpersonal 



128         October 2020, Vol. 12, No. 3  AJHPE

Research

relationships between academic staff and ward staff caused confusion 
and limited the opportunities for ward staff and nurse managers to assist 
students in meeting their learning objectives.[61]

Summary
The organisational space seems to have shaped the teaching and learning 
context by influencing all other contextual influences presented in this 
review. Furthermore, it is evident that the other contextual factors in the 
included articles have varying degrees of influence on each other, as well 
as the organisational space. Fig. 2 provides a visual perspective of the 
interrelatedness of the various themes.

Discussion
This review confirms that context is indeed a complex concept,[7] 

encompassing multiple components that interact with one another in 
different ways and across different levels. However, this review also offers a 
framework (Fig. 2) to better understand this complexity. It is clear that the 
way in which context influences teaching and learning is best understood 
across structural, cultural and interpersonal domains, as discussed below.

It is evident that the organisational space has a major influence on the way 
teaching and learning takes place within a healthcare institution. Therefore, 
those responsible for developing nursing curricula need to be mindful of 
the challenges and affordances that are available within the organisational 
space and then plan accordingly. Furthermore, this framework posits that 
the relationship between the academic institution and hospital sets the tone 
for the way in which the organisational climate and culture are established. 
This culture and climate permeate the various interactions that a nursing 
student is exposed to, whether in the clinical domain or in the classroom. A 
proper assessment of the dynamics within the context through its influence 
on teaching and learning is therefore essential when seeking to improve 
teaching, learning and curriculum renewal.[4] 

Findings from this review suggest the presence of multiple sources of 
teaching, both formal and informal, by various role-players in the clinical 
environment, affirming the complexity of nursing education. These role-
players form an integral part of the context, influencing students’ learning 
experiences in varying degrees.[37,43,61,62] To achieve synergy among the role-
players, it is necessary to acknowledge the contributions of these individuals, 
including the academic staff, educators in the clinical environment, the 
healthcare team and nurse managers.

What seems to be absent in this review is the distinct role of the patient as 
a contextual factor in the learning environment. This is in contrast to what 
Bates and Ellaway[7] found in their scoping review, which points to patient 
characteristics as a recurring theme in their included articles. Finally, the 
role of the student, who is central to the discussion on teaching and learning, 
did not seem to feature in any of the reviewed articles. If we consider what 
Norman and Schmidt[64] said when they claimed that ‘the context includes 
all features of the environment at the time of learning …’, which is still 
relevant to current health professions education, then in a clinical learning 
context, the essential role of the patient and student and its influence on 
teaching and learning must be considered. 

There are a number of limitations that must be kept in mind when 
reading the results of this review. Some relevant articles may have been 
unintentionally excluded owing to the inclusion of only articles published 
in English, in scientific journals, and from 2008 to 2018. In addition, the 
quality of the articles included in this review was not formally appraised,[13] 

as the intention of this scoping review was to provide a description of what 
was available on the topic. Furthermore, while a research assistant provided 
some sample checking, one of the authors (RM) was predominantly 
responsible for populating the data extraction sheet. 

Conclusion
The learning context as an integral part of teaching, learning and curriculum 
renewal is currently receiving increased attention. Although there have been 
many studies on the role of context in teaching and learning, this review 
highlights the interconnectedness of the various factors within the learning 
context. Given the current transitions in nursing education, we argue that 
further research into the influence of context is needed, especially for those 
seeking to enhance teaching and learning across all spheres (clinical and 
classroom).
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