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ABSTRACT

Training practical works is changed considerablytivo recent decades in medical Sciences and nuisthgols
and it is inclined to the development of trainingclinical skills training and it is required to westigate the effect of
these centers on learning of clinical skills bydgnts. The present study investigated the vievgsudents to the
benefits of using Clinical Skills Learning Centén. a descriptive-cross section study, 207 nursitgdents
(operation room, midwifery and nursing) of Zahedegre selected as stratified sampling method dugsicgdemic
year 2012-2013. The data collection measure wastipnnaire including two parts, first demographitormation
(gender, age, field and academic level) and seqart was dedicated to the benefits of using clihgtdll centers
with 14 questions. The scoring was based on 5-itiert scale ranging strongly agree =5 to strongligagree =1.
The content and face validity was supported byibes of experts and its reliability was calculatgdCronbach’s
alpha 0.79. The data were analyzed by descriptiatistics and T-test by SPSS 18 software with dentie interval
95%. Based on the results “If reviewing the skill Clinical Skills Learning Center is with video,dohure and
computer, skill learning is easier” (with the higtescore of strongly agree=117). But the highesirgjly disagree
with question “in skills center, the student leahmsv to manage the patient under critical condii@nd learn how
to work in real environment” (strongly disagree=4®ne-way variance analysis of the respondentseims of
academic field showed that there is difference ajmiwe three groups in academic field (nursing, nifiesy and
operation room) of the students in the benefitgsirfig clinical skill centerd<0.05). Tukey test showed that there is
difference in academic field (nursing with midwyfebut there was no difference in academic fieldpération
room with midwifery. The results of the above stsltywed that the benefits of using clinical skélhter is effective
in clinical training and improving it for nursingnidwifery and operation room students and this irtgp@e is the
requirement of appropriate planning by considerthg theoretical knowledge of the students in dihgkill center
by the authorities.
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INTRODUCTION

One of the features of Medical Sciences educasadimé necessity of learning practical and commuioicaskills
beside cognitive and theoretical fields. This madicaining feature caused that Medical Scienceslestts in
traditional clinical education with their teachestart observing and practicing practical and comination
skills[1]. Due to short period of hospitalizatiom hospitals, sub specialization of beds in hospitaid increase of
patients caring in the society, most of the pasienthospitals don’t provide a good position torfebasic clinical
skills of students. Based on the limitations ofrihérag at the bed of patient and more emphasis tiemia’ rights,
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today, it is more emphasize on teaching clinical aammunication skills and creating good attitudeoag the
students in cyber spaces [2].

The activities in nursing and midwifery are a condtion of clinical skills and knowledge to meet ttemands of
patients and their families. Thus, a midwifery amaising student besides learning acquires clirgkéls during his
schooling [3]. Clinic is of great importance in nead education centers and the real concept afitrgiin clinic is
preparation for close relationship between badengific information of the student with skills,alinosis, patient’s
treatment and achieving different types of profasal skills. Clinical learning requires achievinginical
experience by the student and practicing requikéts svia observation, participation, designingatment method
and using it by considering all clinical aspectslemthe supervision of the trainer[4]. Clinicalitiag is preparing
the students to make basic scientific informationsistent with skills, diagnosis, and treatmentincathe patients
and achieving different types of professional siH].

However, clinical environments have unpredictedtuiess and this caused that students training isceft
considerably and the role of clinical teachersraoee emphasized as some educational experts coedidinical
teaching more important than theoretical teach&d he goal of clinical teaching is creating regdiropportunities
in order that the students can fill the gap betwbeoretical realities and practical realities [Iffhe improvement of
the quality of training can present more empowestedients in clinical field [8]. Thus, training cees can be of
crucial importance in formation of required praatiskills and professional empowerment of student$ they are
the major part of curriculums [9]. Indeed, cliniaahvironment is the place in which the studentsnlesho to
combined theoretical sciences with practice [10].

According to a survey regarding the satisfactiomwfsing students of Clinical Skills Learning Centee students
believed that Clinical Skills Learning Center cdose the gap between theory and practice. In musetsities in
the world, Clinical Skills Learning Center is gradly included in their course and they spend f& teurs per
week in clinical skill centers [11].

Thus, achieving appropriate clinical skills is amprtant process in training health services andcddeve such
services, a center called Clinical Skills Learndgnter [CSLC] or a center affiliated to hospitahiecessary[12].
Clinical Skills Learning Center is applied widely clinical learning namely among nursing and migwifduring
1998-1999[13].

Clinical Skills Learning Center is required to faete learning medical sciences among the studersepare them
for the first contact with the patient. Clinical ik Learning Center closes the gap between theod practice.
Learning skills without being in real environmerigsan enjoyable free from stress for students amdiges

required preparation for clinical experience inpitsd [14]. The activities of Clinical Skills Leaimy Center can be
explained in training communication skills and miew of physical examination skills, training drasis,

laboratory and therapy skills, evaluation of studeand holding different workshops [15]. Besideacteng

examination techniques and Procedural Skills, comoation skills are also considered in clinicalllskiearning

center. The application of teaching clinical skiisdifferent based on the teaching goals of eagheussity and the
extension of target groups [1]

Ahmed [16] stated the benefits of clinical skilsatning center as the lack of real patient and $é€ss of the
students and as the student practices with Moulsgdyas less fear and anxiety and if he is not giatg he can
correct his mistake and this increases educatimrealuctivity among the students. One of the reasdmeduction
of clinical teaching from beds in hospital to ctiai learning centers is the increase of studeats e&ducational
spaces in hospitals, students stress in the frgct with the patient and etc [17].

We can use many methods, simulation models, Siedilpatient, audiovisual equipment, computer or jgiays
examination tools in education[1]. We can use waieducational methods as: lecture, small groupudson,
virtual simulation technologies, practical workolg role play, models, simulation models and Mgaland
multimedia to teach and practice mental, commuitinaand practical skills[18]. Thus, a successfinichl skill
learning center should have flexibility, appropgiglanning and educational plan in accordance ticatnal goals
of university. To achieve this, we require appraggiplanning [19]. In the 1960s, observation studigowed that
learning at the bedside accounted for 75% of dinteaching, in 2008, that percentage had falle@(®% and
clinical teachings were extended to conferencestzadt corridors [16].

149
Scholar Research Library



Zahra Pournamdar Der Pharmacia Lettre, 2016, 8 (3):148-153

To improve learners’ skills in various levels, weosld apply new methods in order than studentsamsistants
learn necessary skills under the direct supervisibteachers before encountering with real patiemts receive
their feedbacks and be sure they don’'t damagedtient during practical examination and they areasthamed of
learning [20]. Clinical skills learning center iasponse to the changes in teaching method prosidepportunity
that clinical students can increase their clinaxadl communication skills in a relaxed and contcb@vironment by
different educational aids as simulation modeld.[2lstudy was conducted on nursing students ofa&hand it
found the increase of professional role acceptamzk knowing work value by nursing students by waogkin
clinical skills learning center [17]. According Manning , students use critical thinking in clifis&ill center and
by working on Moulage and simulation models feghfartable and satisfied and they will have less & more
confidence to work at the bed of patient [22].

A study on 20 clinical skills center in all overethwvorld via internet and reviewing the articlesatifiical skill

learning centers in the world was done by Jafaei.sHowed that clinical skills learning center cak theory and
practice and thus, the fear and stress of the stuslgeduced in initial encounter and communicatills of the
students will be improved [17].

The results of a study aimed to investigate theatfbf education in clinical skill center on thellskof medicine
students [25 senior students] in 2002 showed timatskill of students was increased significantleafeceiving
clinical skills learning. The researchers propogedevelop clinical skills learning center to redunental stresses
of students, physical injury to the patients ancréase self-confidence of students and reduce réogtigal work
risks by learning clinical skills [12]. In some mital centers, target group is only medicine sttgl@rhile in most
centers, nursing, midwifery, dentistry, and pharynagen medicine department students can use tliéiéacof
clinical skills center [23]. Based on the importaraf training in clinical skill center, the abovieidy is conducted
with the aim of investigation of nursing studentZahedan to the teaching benefits in clinicallskgarning center.

MATERIALS AND METHODS

The study is descriptive-cross sectional designthadriews of nursing students of Zahedan to theefis of using
clinical skill learning centers during 2012-2013revénvestigated and compared. The study populasiancluding

all nursing students including (operation room, wifdry and nursing). 207 people as separated ngirsahool

students (nursing=100, midwifery =38 and operatioom=69) were selected by stratified sampling methiche

data collection measure was questionnaire inclutlirigparts, first demographic information (gendsge, field and
academic level) and second part was dedicatedetbehefits of using clinical skill centers with @destions. The
scoring was based on 5-item Likert scale rangingngty agree =5 to strongly disagree =1. The cdnéed face
validity was supported by the views of experts @sdeliability was calculated by Cronbach’s algh@9. In a study
similar to Mostafazade et al(17) its validity areliability was supported. The data were analyzediéscriptive
statistics and T-test by SPSS 18 software withidente interval 95%.

RESULTS

In this study, the views of 207 nursing, midwifexygd operation room were investigated and theirragan was
21.43 years. The nursing students were 48.2%, rfedyvil8.3%, operation room 33.3% and male stud@at$%
and female students 60.9%. The frequency distohutpercent and mean of the views of the nursirtgp@c
students to the benefits of using clinical skidarining center are shown in Table 1.

Based on the results of Table 1, question 11 “lfisskn clinical skills learning are with video, dchure and
computer, skill learning is facilitated” (had higltestrongly agree score =117) and then questioh think the

student should use frequently of skills center iweek”(strongly agree=113). The highest responsstmingly

disagree of question 4” In skills center, the stugdearn how to manage the patient under critcalditions and
they learn the ability of working in real situatio@trongly disagree=47 and then questidrB¥ practicing in skills
center, the student uses professional ethics gatient bed” (strongly disagree=38) were achieVedble 2 showed
the one-way variance analysis of the responderttsins of their academic field.

150
Scholar Research Library



Zahra Pournamdar Der Pharmacia Lettre, 2016, 8 (3):148-153

Table 1- Frequency distribution, percent and mean fithe views of nursing school students to the beritf of using clinical skills center

Statistical Strongly Strongly No Strongly

Questions ) B . Agree Mean
index disagree disagree Idea agree
I think the students need much time to practiceiedi skills and F 2 18 37 106 44 411
practice the skills without any stress with fuleparation. % 0.009 0.09 0.18 0.51 0.21 )
After the explanations of tutor in clinical skikenter, | can practice F 5 12 30 98 62 3.89
alone. % 0.02 0.06 .015 0.47 0.30 )
In skills center, | practice with the aid of tutantil | learn them F 0 7 23 85 92
completely and continue until | learn educationddject and 3.98
increpasingthe speed of learning the skills. : % 0 0.04 0.11 041 044
In skills center, the students learn how to martagepatient under F 47 58 55 29 18
;rtlﬂgzloi?ndltlons and they learn the ability obrking in real % 0.23 0.28 0.26 014 0.09 3.02
The numbers of educational skills are more in skiénter and we can F 1 13 42 89 62 3.72
learn more skills during a day in an educationas&m. % 0.005 0.07 0.20 0.43 0.30 )
| think the student should use frequently of sidémter in a week F 0 1 17 76 113 436
% 0 0.005 0.082 0.37 0.54 )
| think the student practices skills and learn camimation skill with F 11 19 47 61 69 364
others in skills center. % 0.053 0.091 0.227 | 0.294 0.335 )
By practicing in skills center, the student usexf@ssional ethics at F 38 64 76 22 7 206
the patient bed. % 0.183 0.309 0.367 | 0.106 0.03 )
One of the benefits of skills center is that thisneo real patient and F 1 9 29 73 95
wgrilgltl tlﬁep::;r;‘;;n moulage and the studeapares himself to % 0.005 0.043 014 035 0.46 3.71
I think, for better learning after practicing thalls in skills center, we F 0 5 25 74 103 4.02
should experience that skill in real situation. % 0 0.024 0.12 0.357 0.497 )
If skills in clinical skills learning are with vide brochure and F 1 2 16 71 117 4.39
computer, skill learning is facilitated. % 0.005 0.009 0.077 0.34 0.565 )
In clinical skills center, the student learns warkin small groups. F 0 4 2 93 108 4.26
% 0 0.019 0.009 0.45 0.52 )
The evaluation methods at the bed are explainedtbyto the student F 1 7 10 113 76 418
in clinical skills center. % 0.005 0.033 0.05 0.545 0.367 '
I think, clinical skills center links theory andgutice and there is a F 3 12 39 64 89
g?ggtirs:]at.nonshlp between theory and transfertiegiéarning to bed % 0014 0,057 0188 | 0309 0429 4.09

Table 2- One-way variance analysis of the variabl® the benefits of using clinical skills center basd on academic field

Study variables Variance Sum of square | Degree of freedor | Mean of square: F Significance
Inter-groups 1058.64 2 529.3 4.16 0.017
Academic field | Intra-groups 24557.2 204 127.2 - -
Total 25615.8 206 - - -

As shown in Table 2, there is a difference betwibeee groups in terms of academic field (nursinglwifery and
operation room) of the students in benefits of gsitinical skills center<0.05). It means that academic field of
students is different in their views about the ign®f using clinical skills center. To study théferent groups in
the mentioned variable, refer to Tukey test. Tabléendicates Tukey test that is done to determiree riiean
difference among the three groups of academic.field

Table 3- Tukey test to show the difference betweetademic fields in terms of the variable of benefitof using clinical skills center

Employment condition Standard error | Difference mean| Significance level
Nursing Operation room 822 2;2 0.48
Operation room| Midwifery 82? SZ:Q 0.012
Nursing Nursing midwifery 823 0142??9 0.48

As shown in Table 3, the mean of the benefits afgislinical skills center was different in termsazademic field
(nursing and midwifery) but there was no differeicéerms of academic field of operation room aridwifery.

DISCUSSION AND CONCLUSION
The present study aimed to investigate the viewb@hursing students to the benefits of usingadirskills center.

The results in Table 1 showed the frequency digigin, percent and mean of the views of nursingestis to the
benefits of using clinical skills center. The reésudf the question “l think the students need miiie to practice
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clinical skills and practice the skills without astyess with full preparation” showed that 51%laf students agreed
about having much time for practicing the skillglaoing the exercises without stress and only @iS8greed. But
the question “After the explanations of tutor imidal skills center, | can practice alone” showhkdt 30% of the
students agreed with individual practice aftertigoidance and 47% agreed and a few of them disdgaad were
completely disagree with individual practice atgtor guidance. Also, the question “In skills amt practice with
the aid of tutor until | learn them completely aswhtinue until | learn educational subject and éasing the speed
of learning the skills”, the results showed tha¥Adf students were agree about until they didrdtieskill practice
carefully with the aid of tutor and no respondetsvetrongly disagree with this question among thdent views.
It seems that when people need to master leartkillg samely motor-mental skill that before doirtgetactivities
repeated the skill many times and most studentseagabout clinical learning and skill. Baillie &Qim(24) in a
study showed that before entering clinical fieldhemn the students practice in clinical skills cesiténeir stress and
anxiety is reduced and they learn the skills eagilgo, Edgecombe & Bowden (25)believed that theichl skills
center is student-based and the tutor plays theeabtlirector and all the activities are done hydshts. Question
“In skills center, the students learn how to mantigepatient under critical conditions and theyrethe ability of
working in real situation” showed that only abo@b Df students agreed about the factor that studeetprepared
to manage the patient and work in real situatiderdearning the skills under critical conditionsdaabout 50%
disagreed that they are prepared to manage thenpatnd work in real situation after learning théls under
critical conditions. As students in clinical skilis learn the skills try to use only their indivelliknowledge and
information based on the theoretical informatioeyttearned in the past and this perception erroseathat they
get help less of the tutor. This causes that tley use their learning under real situations in ent&ring with
patient under critical conditions and if they peigate in clinical skills center based on the sciednd interest,
they can create creative thinking and problem sglvunder specific conditions. The results of thedgt
ofPapastavrou et al (26) showed that the studehntaising, midwifery and medicine had problem sofviand
critical thinking capability after attending thanital skills center and they find better methodstfeatment at the
real bed of patient and their self-confidence @éased. The question “more skills are taught ilsstenter and we
can learn more skills during a day in an educatiseasion”. The results showed that about 73% wafesits were
strongly agree and agree about learning more skiliing a day and an educational session and dodutdower
than 1% of students disagreed that more skilldemmt in an educational session. Also, the questioe student
should use skills center many times in a week” nthem 90% were agree for some days in a weekelhsahat
learning skills in clinical skills center with thepntinuance of attendance in the center and basetieoexisting
facilities in educational space considered as agidearning during work, many skills are taughiridg activities.
The results of the study are consistent with thedysbfBorneuf&, Haigh (27). Most of the studentsatireed about
the question “by practicing in skills center, thedent learn professional ethics at the bed”. Hseilts of the study
showed that about 48% of the students were strodiglggree and disagree with the fact that the stuldarn
professional ethics at the bed by practicing idlsldenter. Only about 10% of students agreed absarning
professional ethics in clinical skills center aitiés. It seems that as the change of ethics aitddes takes a long
process in establishment of people personalitysthéents were not consistent with the clinicallskienter courses
and the philosophy of clinical skills center andfpssional ethics and learning need ethic basetlireuin
University space. The results were not consistdtti the findings of a study in Shiraz cited in Mafsizade et
al(17) and working in clinical skills center impex professional role acceptance and considering walue by
nursing students. To evaluate the benefits of usiimjcal skills center in rest of the questiortse tresults showed
that more than 5% of the students were stronglgeagnd agree about using moulage and simulatiorelmod
clinical skill practice, using the learnt skill ireal situation and in small groups, using compu@ted video in
practices and linking theory and practice in thtéater. The results were in line with the study ofriguf&, Haigh
(27), Ahmed (16), Salehi et al (9) and Davis et(4l0). Also, one-way variance analysis of the oggients in terms
of academic field showed that there is a differeneveen three groups in academic field (nursingwifiery and
operation room) of the students in the benefitagihg clinical skills learning centea<0.05). Tukey test showed
that there is difference in academic field condit{aursing with midwifery) but there was no difface in terms of
academic field of operation room and midwifery. 8a®n the results, nursing students were 50% nraletteey
learnt skills already, they had different viewsmawifery and operation room students. It can lid #aat previous
learnt skills of the students are effective onttlieither learning. In the study of Pazande et(@B) it was found
that clinical skills training center provides anpoptunity that medical students by education aidd simulation
models can increase their clinical and communioagidlls in a relaxed environment. The results sfuady with the
aim of the effect of training in clinical skills s&r on medical students skill (25 senior studeim<)002 showed
that the skill of students was increased signifilyaafter receiving clinical skills learning. Thesearchers proposed
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to develop clinical skills learning center to redumental stresses of students, physical injursh&gatients and
increase self-confidence of students and reducprtmical work risks by learning clinical skill$Z).
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