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ABSTRACT

Objective: The purpose of the descriptive study was to identify the students’ perceptions regarding the benefits (extent and
nature) they gained by participating in a 4-hour pre-clinical experience in their nurse anesthesia program. The program initiated a
modification to the existing curriculum. Based on the modification, faculty queried the students to determine if the experience
supported their learning and transition to clinical education. This initial effort serves as a foundation for future research for nurse
anesthesia programs as well as curriculum revision.
Methods: An online survey was used to collect data regarding the perception of the pre-clinical experience and identified changes
that students made in their approach to learning. Additionally, anxiety and confidence was examined. A 21-item Likert scale style
survey to explore the benefits student perceived following the 4-hour clinical training as well as any changes they made to their
study practices and simulation laboratory time.
Results: Multiple benefits were identified from participating in the pre-clinical experience. Nearly all the students acknowledged
that the pre-clinical experience encouraged and motivated them to learn and study the didactic curriculum. All the students agreed
that the pre-clinical experience not only helped to increase their confidence but also reduced their anxiety as they transitioned to
the clinical year of the nurse anesthesia program.
Conclusions: Reduced anxiety and greater confidence ease transition to clinical education. Pre-clinical experience improves
preparation for clinical rotations by immersing students in the reality of the clinical environment. Students apply didactic
knowledge to clinical practice and motivation to learn increases. The results of this research underscore the benefits of early
clinical experience.
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1. INTRODUCTION
During the first nine years of Midwestern University’s front-
loaded Nurse Anesthesia program students dedicated the 12
months to didactic education and the second 15 months to
clinical education. Didactic education provides students with
a foundation in the basic sciences as well as all aspects of
anesthesia equipment, basic and advanced anesthesia prin-

ciples. Previously, didactic education contained no clinical
experience. The program offers an elaborate high-fidelity
simulation lab for students to learn and practice psychomotor
skills as well as simulate anesthetic case scenarios. However,
literature regarding students perception with early integration
into the clinical arena as well as the students in the current
study, share that students continue to display anxiety and
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apprehension when transitioning to clinical education.[1, 2]

This issue prompted a modification to the existing curricu-
lum. An early clinical experience was integrated into the
didactic curriculum.

In studies exploring the effects of early integration into the
clinical arena, researchers determined that it was superior to
have the students partake in the preclinical experience then
to devote more time in the skills laboratory. Moreover, simu-
lation in the lab improves its effectiveness when the students
are integrated into a pre-clinical experience.[3, 4] Pre-clinical
experience encouraged students to want to learn and study
the theory about the clinical experience.[5] This modification
to the curriculum was initiated to not only decrease anxiety
and apprehension but to strengthen the connection between
the didactic courses and clinical practice.

While the literature is devoid of nurse anesthesia students
perception of early integration into the clinical arena, there
are multiple studies done outside of this subset of students
which has demonstrated an array of positive effects.[1–6] The
literature supports the early integration of students into the
clinical arena to relieve anxiety and to strengthen the bond
between theory and practice. Students describe how the in-
teraction with patients improved their attitude toward their
didactic studies and helped them overcome anxieties and
increased their confidence level associated with the clinical
arena.[1–6] With an enhanced confidence student performance
was markedly improved.[7] This immersion into the reality of
the clinical environment has been shown to further improve
the students’ motivation for learning in their didactic course,
stimulating the bond between concepts and practice.[8] This
interruption of their didactic classes is perceived as a wel-
come break from their studies and helps the students realize
again why they choose their profession, all the while strength-
ening professionalism in their given practice.[7, 8] Given that
early integration into the clinical arena has afforded students
to develop relationships with clinical instructors as well as
establish positive role models beyond their didactic faculty,
it has become evident that this supports the transition from
classroom to practice. Moreover when queried, clinical in-
structors felt that students that were integrated early into
clinical practice were more equipped to handle the stresses
in the clinical arena.[9, 10]

There is a link between increased anxiety and decreased
self-efficacy that in turn has a negative effect on student per-
formance in the clinical setting.[5] Students anxiety level has
been one of the most predictive indicators of success; more-
over anxiety-relieving interventions should be established to
support success in a nurse anesthesia program.[8] The didac-
tic material given in a front-loaded nurse anesthesia program

can be difficult to maintain due to the lack of immediate clin-
ical application.[8] The purpose of the students participating
in a 4-hour pre-clinical experience was to enable a smoother
transition into the clinical arena. Other disciplines have estab-
lished that students desire pre-clinical experience. Didactic
education was enhanced with the addition of a pre-clinical
experience thus promoting academic success.[9, 10] Students
identified the pre-clinical experience as a vital component in
helping learn the theoretical concepts that again motivated
the students to relate theory to practice. The purpose of this
study was to identify the students’ perceived benefits of a
pre-clinical experience in nurse anesthesia education.

2. METHOD

2.1 Design, sample and ethical considerations

The Nurse Anesthesia Program, through its affiliation with a
local anesthesia group, provided 4 hours of “hands-on” clini-
cal experience during the didactic portion of their anesthesia
educational program. Following approval by the Midwestern
University Institutional Review Board (IRB), an anonymous
descriptive survey was sent to 29 nurse anesthesia students
following a pre-clinical experience. Students were assigned
to the same clinical site for 4 hours once during the second
quarter of the didactic year. Students were assigned to an
operating room under the guidance of a Certified Registered
Nurse Anesthetist (CRNA). Students were given the opportu-
nity to perform anesthesia gas machine checks, draw up and
give medications, perform airway management, and maintain
and emerge patients from anesthesia.

2.2 Instrumentation

A 21-item Likert-style on-line survey explored the students’
perception of the pre-clinical experience and identified any
changes the students made in their approach to learning as
well as their perceived anxiety and confidence as they tran-
sition to clinical education. Completing the survey was vol-
untary. Two additional open-ended questions were included
to determine what students thought about the clinical experi-
ence. The survey addressed any benefits the student received
from the 4 hours of clinical training as well as any changes
made to their study habits and lab time. Since the survey
was researcher generated; an expert in survey construction
was consulted. The survey was examined for content validity.
Also, the survey was reviewed by the faculty as well as a
nurse anesthetist in clinical practice to assure items were
understandable. All agreed that the survey items were valid.
Given the small sample size and the first effort to examine
this content, the reliability of the tools was not established.

Published by Sciedu Press 23



www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 10

2.3 Procedures
The anonymous on-line survey was sent to 29 students who
participated in the pre-clinical experience. On-line data was
downloaded from Survey Monkey and securely stored in the
Nurse Anesthesia Program office, Midwestern University,
Glendale, Arizona. One survey reminder was sent two weeks
after the initial request for participation. Data collection was
completed in three weeks.

2.4 Data analysis
Anonymous cohort data was tabulated and analyzed using de-
scriptive statistics (percentages). The qualitative comments
were reviewed and organized by the faculty under the stu-
dent’s perception of the pre-clinical experience as well as
identifying what hands on experience the students were able
to attain.

3. RESULTS
Surveys were returned by 83% (24/29) of the students. When
asked if the students thought the pre-clinical experience
helped reinforce the didactic curriculum, 100% strongly
agreed. 96% acknowledged that the pre-clinical experience
encouraged and motivated them to want to learn and study
the theory linked to their experience in the pre-clinical setting.
96% of the students stated that the pre-clinical experience
benefited their nurse anesthesia education. All the students
agreed that pre-clinical experience not only helped to in-

crease their confidence, but also reduced their anxiety going
into the clinical year of the nurse anesthesia program. 83% of
the sample increased the amount of time spent on reviewing
the didactic curriculum (see Table 1).

While 83% of the students spent more time in the lab to
improve practical skills prior to attending the pre-clinical
rotation, 92% spent more time in the lab after attending the
pre-clinical rotation. 100% of the students stated that the
experience promoted the integration of prior knowledge and
new knowledge and created an understanding of the impact
of anesthesia and surgery on patients’ lives. All the students
agreed that the pre-clinical experience improved their un-
derstanding of future responsibilities as a nurse anesthetist
and was helpful in improving their professional development.
92% of the students were able to practice airway management
while 40% were able to practice checking the anesthesia gas
machine. 54% of the students practiced pre-operative evalua-
tion. Some students were able to gain experience with other
aspects of anesthesia such as, placing an endotracheal tube
with a glide scope and assisting with placing an inter-scalene
block (see Tables 1-3).

While 30% agreed that 4-8 hours of pre-clinical experience
to be beneficial, 70% agreed that greater than 8 hours would
be more beneficial. 100% of the students recommended the
pre-clinical experience for the didactic portion of a front
loaded nurse anesthesia program (see Table 4).

Table 1. Survey questions responses (%)
 

 

ITEM Question SA A N D SD

1 The PCE was overall beneficial to my education. 96    4 

2 The PCE helped to reinforce the didactic curriculum. 100     

3 The PCE increased my confidence towards the clinical year. 79 21    

4 The PCE helped to reduce anxiety towards the clinical year. 71 25  4  

5 The PCE increased my time spent reviewing didactic content. 58 26 8 4 4 

6 The PCE encouraged me to want to learn the theory behind what I experienced. 92 4 4   

7 I spent more time in lab practicing skills prior to attending pre-clinical rotations. 42 42 12 4  

8 I spent more time in lab practicing skills after attending pre-clinical rotations. 50 42 8   

9 The PCE motivated me to study. 92 4 4   

10 The PCE created an understanding of the impact of anesthesia and surgery on patient’s lives. 96 4    

11 The PCE promoted professional association. 71 17 8 4  

12 The PCE promoted the integration of prior knowledge and new knowledge. 100     

Note. PCE: Pre-Clinical Experience; SA: strongly agree; A: Agree; N: Neutral; D: Disagree; SD: Strongly Disagree. 

Table 2. Survey questions responses (%)
 

 

ITEM Question VH H SH NH NR

13 Describe the PCE in improving your understanding of future responsibilities of a CRNA. 92 8    

14 Describe the PCE in improving your professional development as a CRNA. 83 17    

Note. CRNA: Certified Registered Nurse Anesthetist; VH: very helpful; H: helpful; SH: somewhat helpful; NH: not helpful; NR: no response. 
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Table 3. Survey questions responses (%)
 

 

ITEM  Question Y N NR

15 During the PCE, were you able to get hands-on practice with airway management? 92 8  

16 During the PCE, were you able to get hands-on practice with gas machine check? 39 61  

17 During the PCE, were you able to get hands-on practice with pre-operative evaluation? 54 38 8 

21 Would you recommend the PCE for the didactic portion of a front-loaded CRNA program? 100   

Note. CRNA: Certified Registered Nurse Anesthetist; PCE: pre-clinical experience; Y: yes; N: no; NR: no response. 

Table 4. Survey questions responses (%)
 

 

ITEM  Question 

19 
Describe the difference between shadowing a nurse anesthetist before starting the nurse anesthesia program and the 
hands-on pre-clinical experience. 

I understand what was going on and why they were doing a thing in a deeper and theoretical manner. 

Night and day difference. So much more made sense and was relevant to me, where shadowing was not as informative as I once 
thought. 

Huge difference. I was able to use what I learned in class and understood SO MUCH more and the theory behind it. 

Hands on pre-clinical experience put everything together that I have been learning in class. Before, I had no real clue what I was 
looking at. It all came together during the pre- clinical experience. 

 

4. DISCUSSION
The current study findings supported that pre-clinical experi-
ence alleviates student stress in a traditionally front loaded
academic program (see Tables 1-6). By providing students
with 4 hours of clinical experience in the didactic portion of
the 27-month course of study, the program assisted in reliev-

ing perceived anxiety and improved confidence for students
transitioning to clinical education. This effort aligns with
previous studies completed in other medical specialties.[1–6]

The curricular modification helped to reinforce the didactic
curriculum and fostered motivation to learn and study the
theory linked to the student’s clinical experience.

Table 5. Shadowing a nurse anesthetist versus pre-clinical experience (%)
 

 

ITEM  Question 0-2 4-8 8-12 >12 NR 

20 How many hours in the PCE do you consider most beneficial?  29 38 33  

 

Table 6. Pre-clinical experience-hands-on practice
 

 

ITEM  Question 

18 Please describe any other hands-on practice you had during your pre-clinical experience. 

Attempted intubation. I was unsuccessful, and this made me go back to the lab and practice the portions of the procedure I felt 
uncomfortable with. Additionally, I spoke with some of the professors on how to improve my technique. This was a great learning 
experience. 

Had the opportunity to intubate a patient. 

I was able to develop an anesthetic plan for a patient based on the case and the patient, then implement the induction portion of the 
plan. It involved picking drugs and dose and giving induction medications followed by placement of an LMA. Establishing the plan 
and having someone critique and give pointers on things to change or improve upon was very beneficial, especially in a real life 
situation where I can bring that experience back to the lab and practice some more. 
Patient positioning Pre-op lab evaluation Pre-op antibiotics administration Induction and muscle relaxation meds administration 
Awakening of the patient, extubation. Patient transfer to PACU. 

 

This survey was the first attempt at assessing the students’
perception of early clinical experience as it relates to aca-
demic performance, confidence and anxiety in a nurse anes-
thesia program. To add, the nurse anesthesia educational

literature is devoid of information on this significant per-
spective. The students spent more time in the anesthesia
simulation laboratory after attending the pre-clinical rota-
tion to further perfect skills exposed to in the clinical arena,

Published by Sciedu Press 25



www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 10

although the amount was not quantified. A testament to
motivating student learning was offered by one student: “At-
tempted intubation. I was unsuccessful, and this made me
go back to the lab and practice the portions of the proce-
dure I felt uncomfortable with. Additionally, I spoke with
some of the professors about how to improve my technique.
This was a great learning experience” (see Table 6). This
phenomenon had not been reported in previous studies. The
experience promoted the integration of prior knowledge and
new knowledge and created an understanding of the impact
of anesthesia and surgery on patients’ lives. Furthermore,
it improved the students understanding of future responsi-
bilities as a nurse anesthetist and was helpful in improving
their professional development.[7] The hands-on practice
with specific skills smoothed the students transition into the
clinical rotations (see Tables 1-3).

“Hands on pre-clinical experience put everything together
that I have been learning in class. Before, I had no real
clue what I was looking at. It all came together during the
pre- clinical experience” (see Table 5). This comment from
a nurse anesthesia student underscored the purpose of the
study. The findings in this study established a clear benefit of
providing the students with a pre-clinical experience. Previ-
ous research demonstrated that a reduction in anxiety and an
increase in confidence will smooth the transition to clinical
education[10] which prompted the current study. Research
shows that pre-clinical experience improves preparation for
clinical rotations by immersing students in a real clinical
environment, by facilitating the application of knowledge to
clinical practice, and by improving students’ motivation for
learning.[8]

The results of this research underscore the benefits of early
clinical experience. The results of this experience substanti-
ate the positive influence pre-clinical experience made on the

nurse anesthesia students. The literature consistently shows
a benefit to early integration into the clinical arena.[1–12]

The current study demonstrated the same perceived bene-
fits when including pre-clinical experience in a front-loaded
nurse anesthesia program.

Limitations
Limitations exist in that this project examined one small co-
hort of nurse anesthesia students in one university. The study
needs to be replicated, perhaps with multiple programs to
generate greater evidence for perceived and actual benefits
of preclinical experience in front-loaded clinical programs.
The students may have felt the need to respond positively to
the pre-clinical experience to present a positive impression
to the faculty. Reliability and validity of the survey tool
require attention to be able to generalize the findings to a
larger population. For this reason, the current study results
are not generalizable. Rather, this is an initial effort, a de-
scriptive study that explores a new arena for the benefits of
pre-clinical experience in a front-loaded nurse anesthesia
program. A larger study following the determination of the
survey’s reliability and validity is in order.

5. CONCLUSION
The current study provides a foundation for continued re-
search regarding the benefits of preclinical education includ-
ing confidence and anxiety levels. Specifically, future re-
search needs to examine a correlation between pre-clinical
experience and test performance as well as overall perfor-
mance in the students’ first clinical rotation. Future research
may inform curricular innovation for nurse anesthesia educa-
tion and possibly, for graduate programs in other professional
clinical disciplines.
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