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Abstract

Students’ feedback of their practicum experiences are
typically documented only in terms of established nursing
competencies and learning objectives. How nursing stu-
dents cope with social contingencies (e.g., personal
health) while away on clinical placement is not commonly
reported in the literature. A sample of Australian student
nurses was surveyed as a way of contributing new knowl-
edge about what and how social contingencies could
impact on a practicum experience. An analysis of the
survey data provided by 244 students revealed that of the
14 contingencies used, financial pressure, accommoda-
tion, and geographic location, were rated as having
the most influence. All of these social contingencies were
examined by a principal components analysis. Three
factors were identified and interpreted as professional
organization, home organization, and personal organiza-
tion. Three subscales were then derived using these factors
and other measures were also calculated. Bivariate and
multivariate relationships were subsequently determined.
One key finding was that the first year students, compared
to their more senior counterparts, expressed less stress
during their practicum. The first year students, as opposed
to their more experienced peers, also attached less impor-
tance to the professional organizational contingencies. The
implications of the study for university administrators,
nursing education faculty, and managers of clinical facil-
ities conclude the paper.
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Research relating to pre-service health professionals’
clinical practice has tended to concentrate on student
learning in the workplace setting during work hours
(Hartigan-Rogers, Cobbett, Amirault, & Muise-Davis,
2007; Jones, DeWitt, & Elliott, 2005; National Health
Workforce Taskforce, 2009). Such a concentration has
meant that little or no attention has been paid to those
factors that potentially influence workplace learning
and the student during non-work hours. Writers such as
Hughes (1999) and Knowles, Holton, and Swanson (2011)
have put the view that work and non-work demands can
pull against each other affecting productivity. Hughes
(1999) has gone a step further by identifying and categor-
izing non-work demands such as domestic responsibil-
ities, health of family members (including self), and
financial pressure as “social contingencies”. If a clinical
practicum is seen as work, social contingencies affecting
pre-service health professionals, while on practicum,
might also include transportation, geographic location,
accommodation, employment status, and social network
disruptions.

Studies mentioning social contingencies are usually
framed in the context of increasing recruitment and
retention of health professionals into rural and under-
serviced communities rather than having some effect on
student workplace learning and satisfaction (Edwards,
Smith, Courtney, Finlayson, & Chapman, 2004; Killam &
Carter, 2010; Playford, Larson, & Wheatland, 2006;
MacRae, van Diepen, & Paterson, 2007). Some universi-
ties and various allied health professions do acknowl-
edge social contingencies by offering on-campus health
services and limited financial support mechanisms for
students on “away from home” placements through
Professional Placement Equity Grants and targeted
scholarships. However, this form of funding is sporadic.

It is reasonable to assume that whatever social contin-
gencies nursing students face while studying at home will
be exacerbated with an “away” practicum block placement.
A literature review by Hemmings, Boylan, Hill, and Kay
(1996) on how students cope in transition from high school
or work to university identified adjustment to university
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lifestyle and personal changes in daily living patterns as
two key areas that concerned students. Arguably, facing
changes in daily living patterns will be even more challen-
ging for students on rural and remote clinical placements.
In such situations, they may need to prepare themselves for
phone and Internet access issues, public transportation
inadequacies, and disruptions to social activities and lei-
sure pursuits. In addition, those students who have chil-
dren may face other challenges as a result of being
separated from their partners/spouses and their charges.

Coping with the challenges of an “away” practicum
placement has been highlighted in a recent study of
rural-based teacher education students carried out by
Hemmings, Kay, and Kerr (2011). Using a factor analytic
technique, they found that two factors, namely personal/
healthcare (exemplified by the item “care of a family
member”) and life organization (exemplified by the item
“telephone access”), helped to differentiate teacher trai-
nees who lived away and those who stayed at their usual
term residence during a 10-week practicum. Clearly, cer-
tain parallels could be drawn between the experiences of
teacher education and nursing students involved in rural
practicums.

Students’ feedback and clinical evaluation of their
practicum experiences are typically documented only in
terms of established nursing competencies, professional
standards, and learning objectives. How nursing students
(or their significant others) cope with social contingencies
while away on placement is not commonly reported unless
a student experiences misadventure, is identified by super-
visors as being “at risk” of failing professional practice, or
is considered unsuitable for the nursing profession.

It is predicted that nursing student numbers, in
Australia, will continue to rise (National Health Workforce
Taskforce, 2009) and, as a result, there will be an increas-
ing need to send these students further away from home
for their workplace learning. According to Gillespie (2005),
the more the educators learn about their students, the
better the understanding of the student–teacher connec-
tion, and arguably the greater the ability of these educators
to support student learning.

Expectations are placed on nursing students by their
university lecturers to successfully complete professional
practice, wherever sent, making social contingencies part
of a hidden curriculum (Margolis, Soldatenko, Acker, &
Gair, 2001). Given that very little has been written about
social contingencies and their influence on students as
they undertake a clinical placement, it is timely that a
study is designed to reduce an existing gap in the litera-
ture. Addressing this gap will involve unpacking part of
the hidden curriculum for nursing students who are

obliged to shift their “home” location for the period of a
practicum. Nevertheless, it is necessary to consider the
degree of disruption involved for each individual in any
particular clinical placement in order to properly assess
the influence of social contingencies.

Purpose of the study

The current study was planned to understand the factors,
particularly those related to social contingencies that
influence nursing students’ reactions on clinical practice.
As a result, the study sought to:
1. identify broad groups of social contingencies which

are part of students’ environments and may impinge
on clinical practice experience;

2. explore the relationship between and among social
contingencies, perceived routine change and stress,
and overall satisfaction measures; and,

3. examine the influence of course experience on social
contingency measures and stress measures after con-
trolling for the effect of perceived routine change.

Method

Participants

The sample consisted of nursing students attending an
Australian regional university. These students were either
enrolled in a 3-year Bachelor of Nursing or a 4-year
Bachelor of Nursing/Bachelor of Clinical Practice
(Paramedic) course and had just completed a nursing
practicum in a rural or remote setting (e.g., hospital and
community health center).

The duration of the clinical practice varied from three
to six weeks, at 40 hours per week. Although the students
nominated preferences for a clinical placement near to
their term residence and/or university campus, many
were sent to settings located lengthy distances from this
location which required them to establish a new place of
residence. Some of these settings were situated within a
region extending more than 300 miles in most directions
from the student’s campus.

Instrumentation

A survey based on the Hemmings et al. (2011) instrument
was developed for this study. The survey, adapted to suit
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the nursing context, had two main parts and used a range
of question types. Part 1 was designed to collect informa-
tion about the student, including gender, employment
status, and travel requirements. These questions required
a categorized response only. In Part 2, participants were
asked to make ratings on issues such as stress, learning,
and social contingencies which were related to their
recent clinical practice. In addition, several open-ended
questions were framed to gain further information about
their clinical practice experience and the influence of
social contingencies throughout that experience. The sur-
vey is available from the authors on request.

Procedure

The survey was administered at scheduled post-practi-
cum sessions on campus. Although participation in the
study was voluntary, nearly all students (in excess of
98%) who were at one of these sessions provided useable
survey returns. Only surveys from four students were
deemed not useable because they were not completed
sufficiently. In the end, surveys from 244 students were
used in the analyses and results reported below. It needs
to be recorded that the study was approved by the
Human Research Ethics Committee of the participating
university.

Analyses and results

All the statistical analyses of the survey data were con-
ducted using SPSS (Version 16.0). A few calculations
were made using data drawn from Part 1 of the survey.
A breakdown by gender revealed that 215 females and 29
males were involved in the analysis and that nearly 80%
of the students were aged between 18 and 25 years.1 One
hundred and sixty-six students had part-time employ-
ment, while the other 78 were unemployed.

The social contingencies items in Part 2 of the survey
were rated for their level of importance on a scale from 1
(Not Important) to 6 (Extremely Important). Means and
standard deviations were calculated for the items and
these are presented in Table 1, with the items listed in
mean rank order. The rankings show that financial

pressure was clearly the most important item and
that accommodation, geographical location, and Internet
access were also rated as rather important. Looking
after a pet and care of a family member were rated as
the least important social contingencies while on clinical
practice.

The same 14 social contingencies items were also
examined by a principal components analysis (PCA)
with the OBLIMIN oblique rotation. This procedure is
used to examine relationships between the items with
the aim of identifying commonalities which may lead to
a more coherent structure of the data. The PCA provided
a means of maximizing the extraction of shared variance
between the items, while the oblique rotation permitted
relationships between identified factors (Tabachnick &
Fidell, 2001). While it can be argued that alternative
factor analysis methods such as maximum likelihood
may produce results which are more likely to be replic-
able, this advantage is invariably diminished because of
inherent differences between samples of this kind
(Tabachnick & Fidell, 2001).

The Kaiser-Meyer-Olkin measure of sampling ade-
quacy (KMO) was used to test the appropriateness of
employing a PCA. The KMO value was 0.787 and this
result supported the use of a PCA. An inspection of the
PCA eigenvalues indicated that a four-factor structure
was likely to be the most appropriate. However, as the
fourth factor contained only two items, namely, sporting
commitment and social network, and these were only
moderately correlated, it was removed from any further
investigation. The remaining, identified three factors
which were interpreted as professional organization
(including items relating to transportation, employment,

Table 1 Means and standard deviations for the social
contingencies items.

Item Mean Standard deviation

Financial pressure 4.81 1.43
Accommodation 4.23 1.83
Geographical location 4.13 1.71
Internet access 4.12 1.72
Transportation 4.08 1.68
Social network 4.02 1.50
Personal health/safety 4.01 1.53
Diet and food preparation 3.99 1.36
Telephone access 3.95 1.79
Employment 3.72 1.99
Domestic responsibilities 3.25 1.41
Sporting commitment 2.70 1.48
Care of a family member 2.55 1.86
Looking after a pet 2.05 1.60

1 Available demographics for commencing nursing/midwifery pre-
service students reveal that over half are mature age (i.e., over 20
years) and the majority female (Council of Deans of Nursing &
Midwifery [Australia and New Zealand], 2007).
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and financial pressure), home organization (including
domestic and family care responsibilities), and personal
organization (including telephone and Internet access,
personal health and nutrition concerns), accounted for
50.2% of the variance. The factor loadings for the items
contributing to these factors are shown in Table 2. It
should be noted that the negative loadings for items in
factor 3 are simply an artifact of the rotation and these do
not indicate negative correlation on scores on this factor
and other factors. Three subscales were then derived by
adding the raw scores of each item substantially loading
on a particular factor. These totals were subsequently
divided by the number of items in each subscale. The
reliability coefficients for the three subscales were 0.77,
0.67, and 0.73, respectively, and thus judged to be accep-
table (DeVellis, 1991).

Other data obtained from Part 2 of the survey were
used to produce a number of measures. These mea-
sures, along with the three subscales, are summarized
in Table 3. It needs to be noted that all the measures
had kurtosis and skewness values within the −1 and +1
range. This indicated that the respective distributions
of each measure did not differ markedly from a normal
distribution and that the measures would be suitable
for analysis using multivariate procedures (Tabachnick
& Fidell 2001).

A correlation matrix as well as the means and stan-
dard deviations of the nine measures are presented in
Table 4. An inspection of the correlation coefficients
revealed at least four notable trends. First, that the
three subscales were positively and significantly related
to each other, with coefficients ranging from 0.245 to
0.446. Second, the three stress measures, as well as the
“change in daily routine” measure, were positively

related with each other. The coefficients ranged in this
case from 0.155 to 0.446. Third, the three respective stress
measures were negatively correlated with the satisfaction
measure. That is, as the students’ stress levels increased,
the satisfaction they felt about the clinical experience
dropped. Fourth, apart from a positive and significant
correlation between impact and satisfaction (r = 0.308),
impact had a negative relationship sometimes at a sig-
nificant level with all the other measures. To sum, if the
level of stress and change in daily routine rose, and the
degree of importance attached to certain organizational
issues increased, then the impact of social contingencies
on learning during the clinical practice was viewed in a
negative way. However, given the size of the sample

Table 2 Rotated matrix and factor names.

Item Factor and factor loadings

Professional organization Home organization Personal organization

Geographical location 0.790 0.012 –0.157
Transportation 0.736 0.021 –0.215
Financial pressure 0.732 0.183 –0.185
Accommodation 0.712 –0.206 –0.161
Employment 0.512 0.200 0.298
Care of a family member –0.022 0.832 0.044
Domestic responsibilities 0.110 0.742 –0.047
Looking after a pet –0.034 0.681 –0.057
Telephone access 0.167 0.003 –0.803
Internet access 0.226 –0.054 –0.755
Personal health/safety –0.146 0.165 –0.525
Diet and food preparation 0.077 0.355 –0.476

Table 3 Description of measures.

Label of measure Description

Professional organization Health/personal care importance:
5 items, range 1–6

Home organization Life organization importance: 3
items, range 1–6

Personal organization Personal organization importance:
4 items, range 1–6

Overall stress Overall stress during the clinical
practice: Scaled 1–3

Change in stress Change in stress due to the
clinical practice: Scaled 1–4

Social contingency stress Change in stress related to social
contingencies: Scaled 1–4

Change in daily routine Perceived change in daily routine:
Scaled 1–5

Satisfaction Level of satisfaction gained from
the clinical practice: Scaled 1–5

Impact Impact social contingencies made
on learning: Scaled 1–7
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some of the significant correlations still represent a rela-
tively small proportion of the shared variance.

In terms of course experience, particularly with
respect to the varied requirements of clinical placements,
two sub-samples were evident: 135 Year 1 students (n1)
and 109 Year 2, 3, and 4 students (n2). Approximately
68% of those students forming n1 lived away from their
normal term residence to undertake their clinical practice
and over 75% of those students in the n2 sub-sample also
had to travel and be accommodated away from their
normal term residence. It is notable that course experi-
ence was shown to be unrelated to the clinical practice
requirement of traveling and living away from a normal
term residence.

A multivariate analysis of covariance (MANCOVA)
was used to examine the influence of course experience
on social contingency measures after controlling for the
effect of perceived routine change. This procedure adjusts
the group means of the correlated dependent variables so
as to counteract any influence of the covariate (i.e., per-
ceived “change in daily routine”). Change in daily routine
was viewed as an important moderator variable for sev-
eral reasons. First, one might expect the degree of routine
change to impact directly on the social contingencies and
therefore influence the clinical practice experience.
Second, the two student groups (viz., n1 and n2) differed
substantially in the degree of routine change experi-
enced. Third, an examination of the correlations (refer
to Table 4) showed that this variable had a moderate
correlation with several of the dependent variables.

A two-group MANCOVA with course experience (i.e.,
Year 1 cf., Year 2, 3, and 4) as between subjects factor, the
three social contingency measures, namely, professional
organization, home organization, and personal organiza-
tion, as dependent variables, and rating on change in

daily routine as a covariate revealed statistically signifi-
cant differences between Year 1 students and Year 2, 3,
and 4 students across the three social contingency mea-
sures, Pillai’s trace = 0.093, F (3, 239) = 8.146, p < 0.001,
partial n2 = 0.09, with a significant effect for the covari-
ate, F (3, 239) = 14. 238, p < 0.001, partial n2 = 0.15.
Subsequent post-hoc analysis showed a statistically sig-
nificant difference across the course experience variable
for professional organization, F (1, 241) = 18.833, p <
0.001, partial n2 = 0.07. The mean score for the Year 1
students was lower compared to those students in Year 2
and later years. The course experience effect was not
significant for the other two social contingency measures
(see Table 5).

A MANCOVA was also used to investigate the influence of
course experience on stress measures after controlling for
the effect of change in daily routine. A MANCOVA with
course experience as between subjects factor, the three
stress measures, namely, overall stress, change in stress,
and social contingency stress, as within subjects factor,
and rating on change in daily routine as a covariate
revealed statistically significant differences between Year
1 students and Year 2, 3, and 4 students across the three
stress measures, Pillai’s trace = 0.114, F (3, 239) = 10.249,

Table 4 Correlation matrix, means, and standard deviations of the main measures.

Measure 1 2 3 4 5 6 7 8 9

1. Professional organization 1.000
2. Home organization 0.245** 1.000
3. Personal organization 0.446** 0.298** 1.000
4. Overall stress 0.347** 0.104 0.165** 1.000
5. Change in stress 0.210** –0.009 0.077 0.388** 1.000
6. Social contingency stress 0.494** 0.202** 0.250** 0.446** 0.155* 1.000
7. Change in daily routine 0.394** 0.223** 0.162* 0.266** 0.178** 0.441** 1.000
8. Satisfaction –0.061 –0.076 0.054 –0.262** –0.253** –0.160* 0.023 1.000
9. Impact –0.293** –0.113 –0.043 –0.295** –0.224** –0.282** –0.311** 0.308** 1.000
Mean 4.19 2.62 4.02 2.44 2.01 2.52 3.71 3.36 3.70
SD 1.26 1.26 1.19 0.65 0.79 0.87 1.00 1.05 1.33

Notes: *p < 0.05, **p < 0.01.

Table 5 Adjusted means for social contingency measures.

Dependent variable Year Mean Standard error

Professional organization 1 3.91 0.10
2, 3, and 4 4.55 0.11

Home organization 1 2.71 0.11
2, 3, and 4 2.51 0.12

Personal organization 1 4.00 0.10
2, 3, and 4 4.05 0.11
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p < 0.001, partial n2 = 0.11, with a significant effect for the
covariate, F (3, 239) = 17.313, p < 0.001, partial n2 = 18.
Subsequent post-hoc analysis showed statistically signifi-
cant differences across the course experience variable
for overall stress, F (1, 241) = 27.791, p < 0.001, partial
n2 = 0.10, change in stress, F (1, 241) = 8.591, p < 0.004,
partial n2 = 0.03, and social contingency stress, F (1, 241) =
9.638, p < 0.002, partial n2 = 0.04. Across each of the three
stress measures, the Year 1 mean scores were lower com-
pared to those students in Year 2, 3, and 4 (see Table 6). It
needs to be emphasized that alpha levels were adjusted to
p = 0.017, using the Bonferroni correction method, for all
the post-hoc analyses.

Discussion of the findings

The current study contributes to knowledge about fac-
tors, including those relating to social contingencies,
influencing nursing students’ reactions in real-world
clinical settings. This contribution is evident in a num-
ber of ways. First, three broad groups of social contin-
gencies were identified. Second, the relationships
between and among the groups of social contingencies,
perceived change and stress, and overall satisfaction
were examined and reported. And third, the influence
of course experience on the various social contingency
and stress measures, after controlling for the effect
of perceived change in daily routine, was investigated
and determined. Each of these will now be discussed
in turn.

Social contingency groupings

Three groups of social contingencies were identified
through the application of a factor analytic technique.
This identification marks the first known attempt to cate-
gorize a set of social contingency factors which are a part
of the nursing students’ environments and may impinge
on their clinical practice experience. The three groups (or

subscales) were labeled professional organization, home
organization, and personal organization.

Professional organization

Professional organization factors are shown in Table 2.
These are itemized as: geographical location, transporta-
tion, financial pressure, accommodation, and employ-
ment. The students sampled identified financial
pressure as the most prominent social contingency influ-
encing their learning when completing a nursing practi-
cum. Loss of income and the financial cost of
undertaking an undergraduate nursing degree are not
always fully appreciated by neophytes (or their signifi-
cant others) upon entering a pre-service nursing program
(Wray & McCall 2007). The Australian Government, uni-
versities, and the nursing profession offer only limited
financial support mechanisms for students on away from
home placements.

It is worth remembering that the Australian
Government’s approach to higher education is informed
by the long-held principles, including education oppor-
tunity for all, especially those from the under-represented
groups in higher education and access to university
courses based on merit, not on the ability to pay
(Australian Government, 2009). Such principles risk
being counterproductive in nursing whenever under-
resourced students are sent long distances from their
home campus for mandatory clinical experience.
Nursing students are notified of their clinical placement
allocation approximately 6 weeks prior to the commence-
ment of the work place experience. Approximately, 68%
of the nursing students sampled held part-time employ-
ment. Block periods of 3–6 weeks away risk them losing
part-time or full-time employment to undertake their clin-
ical placements. Added to this are away placement costs
(e.g., rent and utilities) and the possibility of incurring
increased debt. Any reduction in potential earnings sup-
porting their study reinforces financial problems.
Financial pressure is one of the most common reasons
for students withdrawing from university (Schofield,
Keane, Fletcher, Shresha, & Percival, 2009). The
Bachelor of Nursing and Bachelor of Nursing/Bachelor
of Clinical Practice (Paramedic Studies) clinical program
requires 26 weeks of workplace learning over six to eight
study sessions. Nearly all nursing students at this rural
University will have more than half their clinical place-
ments away, some up to 70%. The School of Nursing,
Midwifery and Indigenous Health clinical information
handbook (Charles Sturt University, 2009) states, “the

Table 6 Adjusted means for stress measures.

Dependent variable Year Mean Standard error

Overall stress 1 2.26 0.05
2, 3, and 4 2.67 0.06

Change in stress 1 1.88 0.07
2, 3, and 4 2.18 0.07

Social contingency stress 1 2.39 0.07
2, 3, and 4 2.70 0.08
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School strongly recommends that during clinical experi-
ence placement students attempt to arrange leave from
paid employment as clinical experience placement is
usually tiring and they will be required to complete writ-
ten work outside of clinical hours, compounding their
tiredness” (p. 19).

Accommodation and transportation related to the
geographical location of clinical placement were also
identified as important professional organization factors
by the respondents. Interestingly, of the 1,426 clinical
facilities in the state serviced by the University, only 253
offered short-term student accommodation. Family,
friends, and commercial accommodation such as apart-
ments, hotels, boarding houses, motels, and caravan
parks are the main sources of short-term accommodation
in rural towns and cities for these students. Suitable
short-term rental accommodation which is affordable for
students and conducive to study can be difficult to find.
Scholarships, pro-rata up to $AUD 500 per year, are
available to help with placement costs, though actual
payment may occur up to 6 months after the practicum.
It is fair to say, many students will have financial com-
mitments at home while away on clinical placement. The
alternative is to travel long distances daily to and from
clinical placements which has its own costs and safety
risks for drivers on relatively poor roads, especially dur-
ing inclement weather, at dawn before an early shift, or
at night after a late shift. Traveling time has been nomi-
nated previously by students in the allied health areas as
unproductive time (Wray & McCall, 2007). The University
being studied has developed a “driving hours” policy for
staff, but not students. The School has used this staff
policy to formulate guidelines for students and these
stipulate that normally no more than 10 hours in a 24
hour day should be taken up with driving and performing
clinical experience placement duties (Charles Sturt
University, 2009). Public transport in rural areas as an
alternative is scarce and inconvenient especially for shift
workers. Nursing students typically work a combination
of 0700–1530 hours (early shift) and 1430–2300 hours
(late shift) during clinical placements. No more than
three late shifts in a 2-week period are allowed. Killam
and Carter (2010) confirmed that students in rural areas
typically need to travel further to get to their clinical
placements than peers in metropolitan areas.

Home organization

An inspection of Table 2 reveals that the three specific
measures were grouped to form a social contingency

grouping referred to as home organization. These mea-
sures are: care of a family member, domestic responsi-
bilities, and looking after a pet. Since nursing is
predominantly a female profession in Australia, issues
such as childcare, particularly before and after school
care, are of real concern for those parents with little or
no support structures at home. Care of elderly parents is
of less concern. Traveling long distances each day for an
away practicum reduces time with family compounded
by domestic responsibilities. Lo (2002) found that for
Australian undergraduate nursing students, the four
main stressors were studying, finance, family, and
health. No doubt these stressors escalate when obliged
to undertake a lengthy practicum. It is clear that under-
taking an away clinical placement is generally disruptive,
though for a very few it could be an escape from an
unpleasant home environment.

Personal organization

The personal organization factors are recorded in Table 2
and comprise: telephone access, Internet access, perso-
nal/health/safety, and diet and food preparation. Internet
access was considered by the students as a significant
contingency. University assessment tasks do not nor-
mally stop while on clinical placement so the students
felt access to learning resources like the Internet was
crucial. Internet and telephone access are taken for
granted by many. However, extensive areas of Australia,
not necessarily considered remote, do not have mobile
phone coverage, have few public phones, and some loca-
tions lack access to dependable and fast Internet services.
Not surprisingly, social communication is important for
nursing students’ well-being, especially for those living
away from home wishing to exchange news and maintain
ties with family and friends.

It is not uncommon for students to be placed singly
in locations away from home to undertake a clinical
practicum. Arguably, this contributes to personal safety
issues beyond the workplace if little or no peer support is
available while living in unfamiliar surroundings. Having
two or more students co-located may not completely
ameliorate this situation, even if sharing accommodation
if they are placed on opposite shifts or are not friends.
Personal health and safety are also issues for travelers
who may experience fatigue driving home after an 8-hour
shift, or to a placement for an early shift. There is usually
a 10-hour break between late and early shifts including
any travel time. Students are also under pressure to
complete the practicum during their allotted time period.
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The conditions for undertaking clinical experience place-
ment state, “In the case of illness … a medical certificate
will be required. Any absence must be made up at the
convenience of the University before students will be
eligible to pass the subject” (Charles Sturt University,
2009, p. 17).

Affordable student away accommodation may have
only very basic materials supplied. This can mean a lack
of furniture or kitchen facilities. Students may feel a
necessity to purchase take-away food or use a staff can-
teen if available. Shiftwork may also be a factor in alter-
ing normal eating habits. Whatever the reason, students
felt changes to diet while away had some effect on their
overall clinical experience.

Relationships evident between the various
measures

As reported earlier, the stress measures and the change
in daily routine measure were positively related.
Furthermore, when the students’ stress levels rose,
their satisfaction with the clinical placement decreased.
All of these findings are not unexpected given that
Hemmings and Hockley (2002), in their study of pre-
service teacher education students undertaking intern-
ships in rural and remote locations, found similar
relationships between their stress measures and a
range of other measures. Even more interesting was
the finding that rises in stress, changes in daily routine,
and the importance of professional organization, all
produced negative effects on the impact of social con-
tingencies on learning.

The influence of course experience

The results of the different MANCOVAs revealed that
course experience had a range of effects on some of the
measures. One finding worth emphasizing was that
when Year 1 students were compared with their more
experienced counterparts, it was shown that the more
experienced students were reporting: (i) greater overall
stress as a result of the practicum; (ii) more change stress
due to the practicum; and (iii) higher levels of social
contingency stress. At first glance, this finding may be
surprising in that being away from home and in a new
environment would be stressful. However, a possible
explanation is that the Year 1 students are given lower
level tasks to execute, and these bring less pressure. An
alternative explanation is that Year 1 students are offered

additional workplace support by their supervisors
because of their junior rank. There is also the possibility
that the level of parental support is higher when students
first begin their university studies and they do not
have part-time work commitments. On the other hand,
those students with considerably more course experience
have higher expectations placed on them and find that
they may have to make critical decisions in pressure
situations with less guidance and support. Since these
students are a little older, they may also have more
domestic and personal relationship responsibilities,
which carry added burdens.

Implications

An examination of the mean scores (see Table 1) showed
that financial pressure, accommodation matters, and
geographical location were the three major social con-
tingency issues impinging on student learning while on
clinical placement. Though limited to one survey, the
implications of this study arguably go beyond nursing
students to all university courses requiring students to
live away for mandatory workplace learning. University
administrators need to develop comprehensive work-
place learning policies that encompass all practicum-
related activities, not just those within the workplace
setting. Informing students well in advance of their
placements, so that they can better prepare for their
upcoming experience is an important point worthy of
consideration.

University nursing education staff members, in colla-
boration with managers of clinical facilities, need to do at
least two things to better prepare their charges for an
away practicum: one, build support capacity; and two,
identify risk management approaches. In doing so, strict
attention can be paid to individual students’ circum-
stances with regard to financial pressure, accommoda-
tion, and the geographical location of a clinical
placement, as well as other social contingencies. One
possible strategy would be for these collaborators to
maintain a repository (or clearing house) where students
can share and access up-to-date information about
affordable accommodation, health services, eateries,
communication technology, transport, and social activ-
ities for each possible practicum location. Clearly, strate-
gies that help students feel competent, confident, and
organized about their practicum before the placement
occurs are more likely to increase their willingness to go
on an away placement.
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Edwards et al. (2004) concluded that not only the
clinical placement location had a significant impact on
nursing students’ competence and practice preparedness
but the clinical environment also influenced the students’
satisfaction with their placement and the degree to which
they regarded their experience as positive. The findings
from this current study support this conclusion and high-
light the fact that the clinical environment needs to be
viewed in a wider perspective, encapsulating both work-
place and non-workplace issues. Further research might
focus on the extent to which factors such as distance of
relocation contributed to stress levels.

Although the present study was undertaken in an
Australian rural context, the findings may have relevance
for particular overseas settings. However, these may be
limited to locations that involve more scattered rural
populations. Such locations might be found in many
areas across North America as well as in other continents.
Moreover, subsequent studies might attempt to verify the
factor structure and subscales in this study with other
samples.

A final implication of the findings reported is that
students need to have an opportunity to evaluate their
“lived experience” on practicum so that a clear picture
can emerge about the impact of social contingencies on
that experience. Some of the questions forming the sur-
vey in this study could be used in subsequent evalua-
tions. Of course, other questions could be added and
these questions might be derived from the findings of a
qualitative study of students while engaged in clinical
placements away from home.

Conclusion

By the 2013 academic year, it is estimated that growth in
demand for clinical placements of more than 613,750
additional nursing placement days will be required per
annum (National Health Workforce Taskforce, 2009). By
Australian terms, this represents a pressing issue that
needs to be addressed. The likely outcome of an increas-
ing demand for placements is that more students will be
required to travel away to fulfill mandatory workplace
learning. High fidelity simulation, while valuable and
complementary, cannot replace workplace learning sim-
ply because of its lower authenticity and inability to
replicate real-world, clinical environments. Kerr (2006)
argues that learning clinical skills occurs best in an
environment where learners feel a strong sense of pur-
pose, high authenticity, and low stress. Simulation may
score well in reducing learner stress but falls short in the
other two areas according to researchers such as Papp,
Markkanen, and Bonsdorff (2003). What is needed then
for those nursing students who are to be placed in work-
place settings away from familiar environments and
known supports is a manual or guide that not only out-
lines in clear terms what is expected in that particular
practicum but gives due consideration to how social con-
tingencies might affect the overall clinical experience. It
is anticipated that the findings from this study will con-
tribute to how such a manual is prepared and used in
pre-practicum classes so that future nursing students
have more meaningful and satisfying experiences during
their practicums.
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