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This study investigated lived experiences of student nurses working in a clinical psychiatric learning environment in
South Africa. Participants were 29 fourth-year student nurses in the clinical psychiatric learning environment at a
nursing education institution (females = 27; males =2). They engaged in focus group discussion on their experiences of
the clinical psychiatric learning environment. The data were thematically analyzed using Tesch’s method of open
coding. The student nurses experienced the environment as growth enhancing on a professional and personal level.
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Clinical learning plays an important role in nursing educa-
tion, as it provides opportunities for student nurses to apply the
theory learned in the classroom to the real world of clinical nurs-
ing (Hayman-White & Happel, 2005). It is also a socialisation
process through which student nurses are inducted into the
practices, expectations and real-life work environment of the
nursing profession. Clinical education is a vital component of
psychiatric nursing science, as it provides student nurses with
the opportunity to combine cognitive, psychomotor and affec-
tive skills, thus gaining knowledge, skills and experience in the
clinical psychiatric learning environment. Chan (2001) found
that clinical education involves clinical practice and is a multidi-
mensional entity with a complex social context that allows stu-
dent nurses to consolidate their knowledge and practice skills
by using it effectively and productively.

Secomb (2008) states that it is important for student nurses
to have access to the “real-world situations” (clinical place-
ments) in order to apply their skills, knowledge and attitudes,
which enable a level of competence during clinical practice. Stu-
dent nurses often perceive the psychiatric nursing placement as
a stark contrast to the general nursing settings (Charleston &
Happel, 2006). This view on psychiatric nursing placement is
supported by Sharif and Masoumi (2005), who added that third-
and fourth-year nursing students reported that the clinical psy-
chiatric learning environment was the most stressful part of the
nursing programme, as it involves unfamiliar areas and difficult
psychiatric patients. According to Van Rhyn and Gontsana
(2004), student nurses are confronted with unique challenges in
a clinical psychiatric learning environment. They have to deal,
for example, with mental health care users (MHCUs) who can
become physically violent or demonstrate unpredictable and/or
suicidal behaviour. They also have difficulty in differentiating be-
tween their roles of both student and nurse (Chan 2001).

A clinical learning environment that is rich in learning experi-
ences, but lacks a supportive environment, discourages the stu-
dent nurses to seek experience, which results in the loss of

learning and growth opportunities (Mabuda, Potgieter & Alberts,
2008). In a study focusing on the clinical experience of student
nurses, Van Rhyn and Gontsana (2004) found that the theory
and practice in psychiatric nursing for student nurses, while
training, causes severe stress due to poor integration of theory
and practice. Student nurses may experience anxiety, uncer-
tainty and feelings of abandonment when first exposed to the
complex health care environment (Chesser-Smyth, 2005).
The nature of the clinical psychiatric learning environment
refers to the unpredictable behaviour of MHCUs. Nursing stu-
dents often associate the unpredictable behaviour of MHCUs
with closed wards in the mental health facility. A closed ward is
a restricted environment to provide MHCUs with care, treatment
and rehabilitation services with closer supervision and monitor-
ing to minimise the risk of danger to self, others or property.
MHCUs are admitted to closed wards when they relapse and
have acute symptoms which include psychosis and hallucina-
tions. Support provided during exposure to the clinical learning
environment may generate a positive attitude in student nurses
towards psychiatric nursing. A positive attitude may facilitate
the promotion of these students’ mental health by improving
their self-confidence and self-esteem (Pillay & Mtshali, 2008).

Goals of the Study
The study explored student nurses’ work experiences in or-
der to better understand how best to promote their mental
health in the work setting. The research question was:
What are the student nurses’ work experiences when work-
ing in the clinical psychiatric learning environment and why
is it important for their mental health?

Method

Participants and Setting

Participants were 29 student nurses. Table 1 presents the
participant characteristics.



360

Moagi et al.

Table 1
Participant Characteristics

Race Africans: 28 White: 1
Gender Females: 27 Males: 2
Ages 21-40 years

Total number of participants 29

Data Collection

Participants were asked to complete drawings and naive
sketches before starting with the focus group interviews. This
assisted participants to think about their experiences and cre-
ated awareness for them during the focus group interviews.
Field notes were written during and after data collection. A total
of three focus group interviews were conducted with the student
nurses in the nursing education institution. Each focus group in-
terview lasted 30 to 60 minutes and was audio-recorded and
transcribed verbatim with all the participants’ permission. The
focus group interviews each comprised nine to 11 members.
The following two in-depth questions were asked during focus
group interviews: “What is it like for you to work in the clinical
psychiatric learning environment?” and “What can be done to
enhance your mental health in the clinical psychiatric learning
environment?”

Triangulation was obtained by using multiple methods of
data collection, namely, drawings, naive sketches, focus group
interviews and field notes. Dependability was maintained
through code-recode procedures.

Procedure

Written and informed consent was obtained before the col-
lection of data commenced. Participation was voluntary.

Data Analysis

Data were thematically analyzed. The process of data anal-
ysis, that is reading of transcripts, drawings, naive sketches, fo-
cus group interviews and field notes, was done by the re-
searcher. Participants explained their own viewpoint of the
drawings. The steps of data analysis were followed as de-
scribed by Tesch’s method of open coding (cited in Creswell,
2003). Themes, categories and sub-categories were identified
and controlled with literature. An independent coder was used
to enhance trustworthiness.

Results and Discussion

Student nurses’ profession and personal growth experi-
ences; and student nurses experienced a “life-changing” learn-
ing process that filtered through to their real-life context. Each
will now be discussed with the related sub-themes. Verbatim
quotes are in italics.

Student Nurses’ Profession and Personal Growth
Experiences
The student nurses had a deeper appreciation of the com-
plexity of the mental health care environment, and also its real-
ism or ordinariness. The following statements are illustrative:
Before being exposed to the mental health care facility, | al-
ways believed that people with mental illness are bewitched
because they are very intelligent. | couldn’t wait to come to a
mental health facility to see those people. (Participant # 6).
Before | came to the mental health facility, | thought that
people with mental illness you cannot live with them. Be-

cause in my community most of them are isolated and they
are being abused...What | have also learned is that most of
the people with mental disabilities did not choose to become
like that. (Participant # 28).

Madianos, Priami, Alevisopoulos, Koukia and Rogakou
(2005) were of the view and add that in mental health, clinical
placement plays an important role in nursing education by pro-
viding student nurses with their first real insight into the nature,
role and responsibilities of nursing in the mental health context.

Student nurses, prior to exposure to MHCUs in the clinical
learning environment, were unsure of how they would cope with
caring for people with mental iliness. The uncertainty and anxi-
ety was reflected in the field notes.

A participant said:

It was like at first | asked myself how am | going to cope you

know, cause | thought nursing is like giving people treatment
you know and taking of temperature and all sort of things, so
| never thought that you can talk to somebody as part of
treatment, so it was very complex for me, | have to learn
those procedures like interviewing people, sometimes they
talk and change the subject, so it was very complex like in
the beginning, but you can see every time you are going

there it was very challenging for me. (Participant # 4).

The initial anxiety experienced by these student nurses led
to different perceptions of MHCUs.

For me, in the community when you see this mentally unsta-

ble person, and when you come to a mental health care fa-
cility, they are mad, so you are thinking that everybody go
around stripping naked and when we meet them they are
going to beat us. You think of all those things that this people
are aggressive they are violent, so you are thinking of my
goodness how am | going to deal with them.(Participant #

13).

| was scared of them at first because of the stories | heard

from the community...they can do this and that to you, or

they can harm you... (Participant # 9).

In her study on student nurses working with mentally chal-
lenged individuals, Janse van Rensburg (2010) confirmed the
uncertainty about the student nurses’ ability to cope. The stu-
dents in her study experienced the first exposure as a “new ex-
perience” that created emotional discomfort for them.

The nature of the clinical psychiatric learning environ-
ment. For the purpose of this article, MHCUs with acute symp-
toms often display physical and verbal aggression, which stu-
dent nurses witness during their placement in this clinical
psychiatric learning environment.

Where | was placed there was this mental health care

user... was so angry that she would not allow anyone to en-

ter the ward, she blocked the door, she was suppose to be
taken off the door, she was so dangerous, she could use
anything that she get in her hand to assault you, | was
scared and traumatised by that behaviour. (Participant #
15).
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When MHCUs relapse, they can become aggressive (ver-
bally or physically) towards the student nurses.

When they relapse, this mental health care users was very

aggressive, they were eating and he wanted to hit us, he

was throwing chairs and all that at us, | was afraid that what
if that chair can hit one of us, what is going to happen”. (Par-

ticipant # 5).

The role of nursing staff in the learning context. In this
study student nurses came to the clinical psychiatric learning
environment with theoretical knowledge, but lacking practical
experience. Nursing staff in the clinical psychiatric learning en-
vironment play an important role in the learning context of the
student nurses, by guiding, supporting and socialising them into
the field of psychiatric nursing.

Student nurses experienced a negative attitude from nurs-
ing staff as they were critical and lacked a positive attitude to-
wards the student nurses

The attitude of the nursing staff need to be positive towards

the student nurses, because you find that when we come in

the ward as students, the staff will complain, and compare
us with the previous students who came before us; they do
not motivate us to correct the previous mistakes done by

student nurses. (Participant # 19).

Nursing staff in the wards hardly sit with us, no one gave us

information about the type of mental health care users in

their ward, we spend most of the time alone not knowing
what to do, playing games with mental health care users

that we do not know, and it was scary. (Participant # 2).

In a study conducted by O’Brien, Buxton, and Gilles (2008,
p.505) on improving the undergraduate clinical placement ex-
perience in mental health nursing, clinical nurses are central to
students’ learning, and students “value the teaching input of
nursing staff, therefore consider activities such as explaining
and questioning to be integral to their learning”. This teaching
input provided by nursing staff to student nurses might improve
their experience, understanding and knowledge of psychiatric
nursing. Fisher (2002) adds that providing a supportive environ-
ment, in which learning can take place, means providing stu-
dents with the needed assistance to process their experiences.
Clinical placements provide opportunities for professional
socialisation by allowing student nurses to experience how all
categories of staff members interact, feel and think about what
they value and how they communicate (Levett-Jones &
Lathlean, 2008).

Student Nurses Experienced a “Life-Changing” Learning
Process That Filtered Through to the Real-Life Context of
the Student

The student nurses described their “life-changing” process
as resulting in growth on multiple levels (spiritual, psychological,
social and physical). Students experienced growth and adapta-
tion and moved from an initial sense of feeling psychologically
unsafe and anxious to a position where they experienced a
greater sense of safety and positive emotive responses. The
second theme will be discussed by referring to an attitudinal
shift (looking through new lenses) and actualising learning in
the real-life context.

Attitudinal shifts: Looking through new lenses. By the
completion of their course, student nurses had overcome their
initial anxiety of working with MHCUs and many expressed a
positive change in attitude towards psychiatric nursing. The
positive change reflected in the field notes as the facial expres-
sions of participants became more relaxed.

I have learned to appreciate and see life from a different an-
gle, where | come from we used to call them that they are
mad. (Participant # 13).

Student nurses started looking through new lenses when
they applied their knowledge and skills in the clinical learning
environment. They realised that mental illness can be treated.

When | started working with mental health care users. |

started to realise that not all mental health care users are

dangerous, unless if they have relapsed, their condition can

be treated and managed. (Participant # 28).

The student nurses’ positive attitudes towards psychiatric
nursing, as well as MHCUs in the clinical psychiatric learning
environment, improved due to the positive clinical experiences
and exposure to the relevant theory and practice (Hay-
man-White & Happel, 2005). Hayman-White and Happel (2005)
further state that positive placement experiences have a posi-
tive influence on student nurses’ confidence. This positive atti-
tude towards psychiatric nursing and MHCUs might improve
students’ learning in the real-life context.

Actualising learning in the real-life context. Student nurses
experienced a “life-changing” learning process, which resulted
in them actualising learning in the real-life context. Student
nurses felt they benefited from their exposure to the clinical
learning environment as they acquired life skills. These skills
could be applied to the communities where they lived.

You are able to live within the community even with people

with different personality, you are able to handle them, and it

is really beneficial. (Participant # 10).

Student nurses were able to apply the skills they obtained in
psychiatric nursing to their real-life context.

A participant said:

I have learned that it is our duty as psychiatric nurses to go

back to our community to try to make awareness cam-

paigns, or health talks about mental iliness because most of
us we not aware of small things that can stress us. So | want

us to go out there and help our community. (Participant # 6).

A study by Janse van Rensburg (2010) confirmed that stu-
dent nurses who worked with mentally challenged individuals
went through a process of personal transformation. This pro-
cess of personal transformation touched their lives by enriching
three dimensions, namely the emotional, spiritual and interper-
sonal dimensions. In this study, student nurses acquired life-
long learning skills by showing growth and adaptation in that
they have gained knowledge and skills and moved from an ini-
tial sense of anxiety towards feeling empowered. The psychiat-
ric nursing practice will be improved as a result of the facilitation
of the promotion of the mental health of the student nurses in
the clinical psychiatric learning environment.

Implications for Practice

Psychiatric nurse educators should provide guidance and
support to student nurses in the clinical psychiatric learning en-
vironment by allowing them to have access to information about
procedures related to psychiatric nursing practices, and to prac-
tise according to standards set by statutory bodies such as
nursing councils. Educators should mobilise resources to pro-
mote an atmosphere of training and learning. They should en-
courage student nurses to participate in in-service training, peer
mentoring and academic programmes related to working with
MHCUs in the clinical psychiatric learning environment. Evi-
dence-based practice and research should be encouraged.
Student nurses should have access to research reports related
to the experiences of student nurses when working in the clini-
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cal psychiatric learning environment during training so that they
may prepare themselves emotionally.

Conclusion

Student nurses experienced the clinical learning environ-
ment as a growth enhancer on a professional and personal
level. The exposure to the clinical learning environment devel-
oped the student nurses’ life skills that could be applied to other
areas of their life. The clinical psychiatric learning environment
plays an important role in psychiatric nursing education, as it
provides opportunities for student nurses to apply the theory
learned in the classroom to the real world of clinical psychiatric
nursing. Enhancing the guidance and support provided by
nurse educators to the student nurses during exposure to the
clinical psychiatric learning environment could assist in generat-
ing a positive attitude towards psychiatric nursing science. This
positive attitude could facilitate the promotion of these student
nurses’ the mental health by improving their self-confidence and
self-esteem. A Limitation in this study was that only two male
student nurses volunteered to participate. Future studies might
explore how gender can affect the experiences of student
nurses in the clinical learning environment.
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