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Abstract

Background: The community in the Kingdom of Saudi Arabia (KSA) generally does
not view nursing positively, although this is beginning to change. The nursing
profession in the Kingdom faces various negative reactions from the community that
serve to truncate its development and diminish its appeal, especially for young Saudi
women. Nursing students need to experience empowerment during their
baccalaureate education, to be prepared for roles in which they may successfully
exercise the power to critically reflect on their social status in KSA society and
facilitate the change that they desire.

Aim: This study explored perceptions of empowerment among undergraduate
nursing students involved in two different educational approaches in the KSA:
Problem-based Learning (PBL) and Traditional Learning (TL).

Method: Mixed methods were used, employing quantitative methods to measure
levels of Psychological status, Structural Empowerment, Global Empowerment and
Self-Efficacy using validated scales. A total of 19 students from the PBL program
and 24 students from the TL program completed the questionnaire at two time-points
(at the beginning of and after the first clinical placement). In addition, qualitative
data were collected through focus group discussions with students and individual
interviews with academic staff. Qualitative findings were analysed thematically, and
broad themes were identified.

Result: Students from both learning groups perceived their learning environments to
be structurally empowering, at moderate levels. There were no statistically
significant differences between the time-points within each learning group. The
interactional effect of the learning program and its structural empowerment,
however, showed significant mean differences between the groups with respect to the
Global Empowerment scores, where the PBL group perceived more improvement
than their counterparts in the TL group (p=0.009). The students described their
experiences of empowerment in different ways, namely in terms of their changing
perceptions of nursing, their feelings of becoming personally empowered and their
acquisition of empowerment in learning.

Conclusion: Regardless of the academic program, there is a need to employ teaching
strategies to create empowering learning environments to prepare nursing students

for their professional careers.
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Chapter 1: Introduction

“No one is born fully-formed: it is through self-experience in the world that we

become who we are.” Paulo Freire (1972)
1.1 Introduction

This thesis reports on a research project examining empowerment as
experienced by students in a nursing curriculum in the Kingdom of Saudi Arabia
(KSA). The thesis begins through me telling my personal story of how | became
interested in nursing education in the Saudi Arabian context and how | came to be at
Australian universities. | then discuss my chosen research topic and give an overview

of the study being reported on in this thesis.
1.2 Section One: My story

1.2.1 Developing an interest in women’s education

I grew up in Unaizah, a city in the Qassim region of the KSA (see Figure 1.1),
which is considered by some commentators to be one of the more conservative
regions of the KSA (Algefari, 2015; Sharaf, 2015). Many families, including my
own, worked to improve the image of Qassim and promote the education of women.
My grandfather, for example, established a school for girls in his own home, in
Unaizah, sixty years ago. This was after the issuance of a Royal Decree, approving
the public education for girls in late 1959 (*Unaizah recalls”, 2010), a time when
many girls were excluded from mainstream education and limited to attending only
elementary schools (katatib Quraniyah), places that teach the Qur’an (the Holy
Islamic book), basic reading and writing as well as Islamic studies. My grandfather
funded the education of girls through a school run from his own income, seeing this
as a temporary move before girls could eventually be enrolled in formal schooling.
That home-based school was more advanced than the Quranic school and provided
some subjects, such as religion, mathematics, Arabic language and arts (skills for
hand-made goods). The school was viewed as ideal by many families who trusted my
grandfather’s values. Additionally, it was a welcome alternative to the only other
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available school that girls could attend, which was located far from our town, in the
city. Girls from all families in the surrounding suburbs were able to attend my
grandfather’s school, whether their families were wealthy or poor. My own mother

was one of the first students who attended this school.

My grandfather’s efforts were important for creating a transition which bought
mainstream schooling for girls closer to reality. A year later, in 1960, the first
governmental school for girls opened in the Al-Qassim region, in the city of Unaizah
(*Unaizah recalls”, 2010) and families were prepared to send their daughters there,
particularly since there was now a school bus operating. My mother and aunts were
in the first cohort of graduates from the first primary school of the Qassim region. In
spite of resistance from some families, my grandfather continued to educate local
girls who were unable to attend the regional school, and the number of enrolled
students continued to increase. Eventually, due to my grandfather’s efforts, another
school was opened to meet the demand for girls’ education. Finally, with more and
more women becoming educated, my home city of Unaizah, which strongly
advocated for women’s education, established not only the first local primary school,
but also the first local secondary school for girls and the first nursing institute in the
region of Al-Qassim. This secondary school was the school where my sisters and |
attended. While this school did not follow a revolutionary curriculum, attending the
school was enough to further develop my commitment to the improvement of
women’s lives and education, not only in my home city, but across the KSA. | am
particularly inspired by my grandfather’s leadership and I, too, have become

committed to improving the educational status of women in my professional career.
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Figure 1.1 Political map of the Kingdom of Saudi Arabia
Nations Online Project (2020)

1.2.2 My journey to becoming a nurse

When | attended secondary school, my dream was not to be a nurse but,
rather, | wanted to study medicine. Due to family circumstances, however, | was
unable to attend a university with a medical program, as the nearest one was located
too far from my home. Entering the nursing field twenty-three years ago, therefore,
was not planned; rather, it was my intention to use nursing as a study pathway to
medical training. By the second year of my nursing diploma, however, | became
increasingly enthusiastic about the nursing profession. Not only were my studies
intellectually challenging, the curriculum content was fascinating, and | discovered a
strong ability to acquire nursing clinical skills.

Many of my teachers became aware of my passion for nursing and my
educational achievements and suggested that | undertake a bachelor’s degree. At that
time, I could not imagine undertaking a degree, let alone, later, becoming a doctoral
candidate. Nevertheless, when a medical degree commenced at the local university in
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Qassim, my desire to undertake medicine resurfaced. | discussed my potential
application with the Dean of Medicine and that discussion completely changed the
direction of my thinking. The Dean was very supportive of my application but noted,
“You have entered the nursing profession; you can excel in it.” This was a life-
changing moment for me. | had been so keen to move towards medicine but,
suddenly, | saw that investing my abilities, skills, knowledge and ambition in nursing

would be a wonderful career path.

My own parents had no objection to my choice of career. Despite their own
limited education, they valued intellectual pursuits, women’s education and the
nursing profession. My mother, for example, believed that nursing would be a good
career pathway for me, and my father had educated me to be independent and
autonomous. He did not interfere with my studies. Importantly, my parents have
always been extremely supportive of me, in everything related to either my education
or my profession. Other family members were also accepting of my choice of career,
although they expressed a preference for me to pursue a career with a higher status
than nursing. My oldest sister, for example, believed that | was a good scholar and
capable of pursuing a career in science, while my older sister believed that “nursing
is a job for lower social class people!” | challenged these views, however, explaining
that my career goal was to raise the status of nursing, which was, in fact, an

interesting and difficult career path that needed well-educated people.

Within a very short time, my family’s attitudes became more positive and
respectful towards my goal of working within the nursing profession. Indeed, | found
that family members started to seek my advice on medical matters. These would be
about symptoms of concern or medications, as well as medical procedures or
diseases. I can rightly say that | became the health counsellor in my family, as well
as for my friends. My father also shares an interest in several fields, such as health,
S0 we began to enjoy sharing our knowledge in this area.

During my nursing training, although the academic staff and facilitators were
supportive and provided good teaching, none were Saudi people and few were
Arabic speakers. At the time, nursing was an uncommon profession in the KSA and
poorly considered in the country, so it was performed widely by international,

expatriate nurses. The difference in language was not a big issue for me, I could

4 Chapter 1: Introduction



follow the lecture-based teaching well and had no difficulties with clinical
placements or writing assignments or examinations. | found that many of my
teachers, however, were not familiar with the Saudi nursing culture nor the real,
public image of nursing in the Saudi context. So, there was no instruction or advice
provided to us as new nursing students about to engage in a challenging career. |
tended to turn to my classmates for this kind of information. Most of my classmates
were already practising nursing and were studying the Diploma of Nursing as an
upgrade to their original nursing qualifications. 1 gained much knowledge from their
nursing experience in Saudi but, still, they could not address their experiences with
negative perceptions of nursing. In the end, while | was prepared for the skills and
knowledge needed in nursing, | was not empowered to respond to the stigma

associated with nursing in the workplace and the Saudi community.

1.2.3 My clinical nursing experiences in KSA

After completing the Diploma of Nursing, | began working as a staff nurse in
a small hospital. | was assigned to the Emergency Department (ED) and recovery
room for women and children (up to 12 years of age). There was a shortage of
nurses, limited facilities and few clinical guidelines or policies. Although help from
other nursing staff was sometimes available, orientation or special training for new
staff nurses did not occur. However, to some degree, | was able to practise
autonomously and had many opportunities to extend my clinical skills. For example,
within my first week of nursing, | practised complex medical skills, such as
intravenous cannulation. Nevertheless, the ED medical head was not pleased with my
initiative. He did not expect a new nurse to use these kinds of complex clinical skills.
Looking back, I see that I may have been premature in undertaking such skilled
nursing interventions, however, the expectations around nursing practice were low
and the hospital provided little to no supervision and there were no policy guidelines

to support me in my practice.

In the ED department, | cared for many people in acute crises. | supported
patients, family members, police officers, nurses, physicians as well as other
healthcare providers. This was unusual. Mixed workplaces were viewed as
unacceptable to Saudi women, and at this time, Saudi female nurses did not tend to

work in the ED, as it is a clinical area that commonly requires nurses to care for both
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men and women. The expectation was that female nurses would only provide care
for women and children and, hence, their nursing practice was limited. Indeed, on my
first day, one of my colleagues advised me against working in the ED. The limited
scope of practice of the recovery room, however, did not satisfy my professional
passion and so, one day, | decided to cross into the ED, where | faced a critical case
requiring immediate nursing care. | was concerned about advocating for my patient,
which required my presence in the ED. This was the beginning of me becoming a
change agent in nursing. My move to work in the ED, and desire to extend my
clinical skills, challenged the workplace culture. I also wished to change the culture
of how Saudi women practised nursing, by empowering them to move from limited
practice to advanced practice settings while maintaining respect and professional
standing and supporting them on their journeys from novice to advanced practice

nurse, while also enhancing the image of nursing as a profession.

In fact, that decision improved my own nursing practice, as | developed my
own competencies and | learned how to enhance my communication and form
positive relationships with colleagues, patients, and visitors. | also gained the respect
of colleagues from different specialities, nationalities and backgrounds who began to
see the importance of my role in strengthening the perception of nursing as a
profession. In recognition of my contribution, | was eventually promoted to an ED

charge nurse and, then, an ED head nurse.

1.2.4 My study abroad experience

My passion for advancing the nursing profession led me to undertake
advanced qualifications overseas, starting with bridging my diploma to a bachelor’s
degree. Despite the limited number of scholarships available for nursing, I was
fortunate to receive a scholarship from the Saudi Arabian Ministry of Health to study
a conversion year at the University of Canberra in Australia. Engaging in a different
culture, as well as experiencing a different education and health system, was
fascinating. | found that the public view of the nursing profession in Australia was so
different from that in my home country. In Australia, nursing is viewed as a valuable
career and respected as a profession. The nursing curriculum not only focuses on
clinical nursing care but also bestows on the nursing profession a higher status, by

focusing on evidence-based practice and legal and ethical issues in nursing.
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Furthermore, while undertaking clinical placements, | was introduced to the
Australian health system in both private and public hospitals. The workplace culture
allowed nurses a high level of autonomy and authority. At university, and during
clinical placements, I also had a chance to share my experiences with my student

peers and other nurses, including preceptors.

1.2.5 My role as an agent of change

In 2006, | became the first female Saudi nurse in my region to hold a
bachelor’s degree in nursing. This achievement inspired me to work towards
improving the image of Saudi nursing in my community, as well as in other Saudi
communities and internationally. | had not only shown that Saudi women can study
abroad but I had extended my skills, having worked in different areas of nursing and

under difficult circumstances as well as having carried more responsibilities.

Over the following years, | experienced many great opportunities as a Saudi
woman in nursing. | was able to participate in nursing education activities, including
as a cardiopulmonary resuscitation instructor. | also supervised nurses and other
health professionals to comply with international, hospital-quality standards.
Furthermore, | supported both female and male nurses to complete their studies and
advance their professions and assisted them in making a difference in nursing. These
opportunities were essential for assisting me to be an agent of change and for

encouraging other nurses to become agents of change in health care.

Aspiring to create change, | found that the most important and, at the same
time, the most difficult task was to improve the perception of nursing within Saudi
society as well as within the healthcare system, itself. Resistance also came from
within nursing. For instance, changing nursing practice and advocating to improve
the position of nurses was not always accepted by local nurses, themselves. Over
time, many nurses began to see the value of change and, consequently, some
improvements to the status and scope of practice of nursing became evident.

Eventually, | was able to act as a role model and demonstrate that nurses
could be more than *handmaidens’ and not simply limited to carrying out the
doctor’s orders, administering medication or taking vital signs. | was even able to
change some of the community views of nursing by showing that Saudi female
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nurses are capable of working and engaging in the development of the nursing
profession and nursing practice. The public generally sees the role of nurses as
carrying out doctors’ orders and often views this as unskilled work. Indeed, | have
even been asked if | can administer an injection! Moreover, many people do not
understand that nursing has its own field of research, education, policy and
regulation. I was sometimes asked if there were any further degrees in nursing above
the bachelor level or whether the notion of research applies to the nursing field. The
advent of technology and increased international scholarship have broadened public
knowledge about all health specialties and the perception of nursing in western
countries. There is, however, a wide stigma against nursing as a career and many
people in Saudi Arabia still have a poor regard for a nurse’s professional skills,

behaviour and morals.

This highlights how culture can affect the way the nursing profession is
viewed and, in Saudi Arabia, there is a wide belief that women who work in mixed
gender professions, such as nursing, are immoral. A common belief in Saudi
communities is that working in mixed gender environments may lead women to be
accused of sexual misconduct. Segregation of males and females is used in every
public area, including schools, clinics, hospital wards, civil jobs and shops. Thus,
some families experience feelings of shame if their daughter studies or works in the
nursing field, since they come into contact with mixed genders. Yet, due to the low
status of nursing, female nurses are more likely to be stigmatised. Indeed, families
feel proud and gain a high reputation in society if their daughter is a physician or a
pharmacist. Although women working as medical professionals are not immune to
criticism, their status acts as a protective factor. They are generally more respected
than nurses and, therefore, the stigma they experience is less intense. Nevertheless,
all health professionals must undertake clinical work in hospitals where working with
mixed gender patients is difficult to avoid. A broad presentation of these issues will
be provided in Chapter Two, with a particular focus on Saudi culture and women’s
roles in the KSA.

Public misconceptions of nursing remain. Some people change their negative
views when they are treated effectively by a Saudi nurse. For example, a patient once

criticised my communication with a male administrative staff member, viewing it as
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unacceptable, shameful and without modesty. The male staff member had only asked
me to read a name in an ED registration record. Later, the same person came to the
ED with a friend who required urgent care. Grateful for my nursing intervention, this
person apologised for his previous misconception. There have been many positive
comments, however, from people who recognise the value of nursing care provided
by Saudi nurses. Elderly patients, for example, often call nurses by name and will

often ask to be treated by a particular nurse.

Although patients may come to value the work of nursing, in some situations,
advocating for the patient may lead to physician-nurse conflict in a Saudi context.
For example, one day, a colleague was considering a medication ordered by a doctor
for a child and I suggested that she not administer that medication and check with the
doctor for alternatives, as it might not be suitable for this child’s condition; however,
the new emergency room doctor who had prescribed the medicine became angry,
saying, "I am the doctor and you are the nurse, do you teach me my job? Do
whatever | have ordered”. It was an unpleasant situation, however, | would not back
down, as | wished to advocate for my patient and to have my professional knowledge
respected. | explained that | do have competencies in this area as a registered nurse
and | asked him to recheck the order. Unfortunately, the nurse’s role in the doctor-
nurse relationship has largely been defined as that of a handmaiden, as someone who
carries out the doctor’s orders without question, as in the example above, despite the
fact that doctors cannot work without the presence of nurses. Patient advocacy and
critical thinking and questioning are not always well received.

| eventually realised that my attempts to improve the perception of nursing
were not sufficient. After a decade of working largely in hospitals, | decided to move
into an academic position. This not only allowed me to professionally develop and
advance my qualifications but also allowed me to promote change through nursing
education. My experiences had clearly demonstrated to me that, in order to raise the
profile of nursing in KSA, nurses would need to be agents of change, yet traditional
education was not necessarily going to enable this change. | would like to
acknowledge that my decision to move into nursing education was strongly
supported by a close colleague (A.A.) who worked with me in the ED. He was
instrumental in motivating me to continue my studies and advised me to apply for the

position of a teaching assistant in a new nursing college at the local university. He
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said, “We want hundreds of Latifah’s graduating from this university”. These words

of encouragement and support meant a lot to me.

1.2.6 My experiences in academia

I subsequently began teaching at the Nursing College at Qassim University.
This nursing college is recognised as the first public college to provide a Bachelor of
Nursing program within the Qassim region. As one of the first Saudi academic staff
members, | was surprised by the first cohort of students in the nursing program. They
were keen to know the reality of life as a Saudi nurse and looked to me to answer
their questions. Answering their questions only reinforced and demonstrated their
enthusiasm for change and reinforced my sense of responsibility, as an educator and

as a researcher, to improve the nursing profession in Saudi Arabia.

It was at the Qassim University where | first came across problem-based
learning (PBL). At the time, Qassim Nursing College was the only nursing college in
Saudi Arabia using PBL as a teaching method. It was a new teaching approach to me,
and | was particularly impressed with it. In brief, PBL is an active, student-centred
teaching method that has been shown to promote teamwork skills, confidence in
problem solving ability, critical thinking and lifelong learning (Boud & Feletti, 1997,
Feletti, 1993). More details about PBL are described in the literature review chapter.
I realised that PBL had the potential to empower nurses in their learning and give
them the confidence to make changes within their profession. As | was new to the
academic field and had short experience in PBL teaching, | wanted to increase my
knowledge and skills deeply to provide my best in delivering it within an effective
process. Thus, | started attending workshops for PBL teaching, and later, it became
an interesting research topic for me. As PBL was introduced into the nursing
curriculum in the KSA, however, | realised that more evidence was required to
demonstrate its effectiveness in nursing education and to determine if it really was
the case that PBL was beneficial for nursing students, beyond my own anecdotal

experience.

1.2.7 Becoming a doctoral researcher

My personal and professional life experiences led me to understand that nurses
in KSA faced an enormous challenge in raising the status and the scope of practice of
their profession. To achieve this, | believed that nursing students needed to feel a
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sense of empowerment in order to love, improve, maintain, and protect their
profession. They needed to be equipped not only with skills and knowledge of the
nursing profession but also with the confidence to negotiate the difficulties of being
Saudi nurses. This led me to ask the questions: How can we, as nursing educators,
best prepare nurses for the challenges of nursing within the Saudi context? And, how
do we motivate our brightest and best students to become agents of change in the
nursing profession? | wondered if the PBL teaching methods used in nursing
programs in the KSA could improve students’ knowledge and empowerment levels.
Thus, I decided to conduct research in this area and was accepted as a doctoral
student at The University of Sydney (due to circumstances that arose, | later
transferred my candidature to La Trobe University). | wanted to examine students’
levels of empowerment within undergraduate programs when exposed to PBL
compared to traditional lecture-based learning formats. I specifically asked, “Do
nursing students feel empowered by PBL? And, if so, how does this manifest in
practice?” | wanted to discover the extent to which PBL assists students to be

confident enough in their practice to effect changes in the Saudi nursing context.
1.3 Contexts of the current study: Saudi Arabia, nursing and empowerment

The population of the KSA is growing rapidly and, with it, the number of
healthcare facilities, in both the government and private health sectors, is increasing.
Accordingly, the need for high-quality healthcare and nursing services provided by
educated Saudi nursing professionals is required (Miller-Rosser, Chapman, &
Francis, 2006). To date, expatriates from a number of source countries have
constituted the majority of the nursing profession in the Saudi health system and
there have been several difficulties in attracting students and retaining Saudi nurses
in the workforce (Aboshaigah, 2016). While perceptions have begun to change
towards more positive views of nursing, these are not necessarily translating into a
strong desire by Saudis to pursue nursing careers (Saied, Beshi, Al Nafaie, & Al
Anazi, 2016).

As identified earlier, the Saudi Arabian community has not viewed the
nursing profession positively (Aboshaigah, 2016; AlYami & Watson, 2014). The
poor image of nursing compared with other health professions, particularly medical

professions, has contributed to low enrolments of Saudi people in university nursing
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programs (Alharbi, McKenna, & Whittall, 2019; Miller-Rosser et al., 2006).
Furthermore, the nursing profession faces various negative reactions, from within the
Saudi community, that are truncating its development and diminishing its appeal,
especially to young Saudi women (Aboshaigah, 2016; Miller-Rosser et al., 2006;
Mebrouk, 2008). Given the stigma of nursing, Saudi nurses need to graduate with a
sense of empowerment. They will need to face the negativity of the community and
cope with obstacles, such as social rejection or professional inferiority. In addition,
they need to be empowered with critical thinking skills and be prepared to lead
innovation and change, which will be essential for dealing with increasingly complex
clinical presentations as people live longer with comorbid disease (Wahlin, 2017).

Empowerment is complex. It involves helping people build a critical
awareness of the underlying causes of their struggles and threats to their social status
and to know how to change this in a systematic and constructive way (Gibson, 1991).
From this perception, empowerment is characterised as achieving the power to act
with others to effect change. In nursing, empowerment plays an important role in
promoting job satisfaction and reducing staff turnover (Choi, Goh, Adam, & Tan,
2016). Nursing students, therefore, need to develop empowerment during their
baccalaureate education in order to be prepared for roles in which they may
successfully exercise power by critically reflecting on their social conditions and

creating change (Siu, Laschinger, & Vingilis, 2005).

Students need to experience such empowerment in the classroom as well as
when they engage in clinical practice on their professional practice placements. The
rhetoric from various fields of study, such as education and nursing, suggests that
PBL is one strategy by which students can become empowered in their preparation
for a hostile workplace (Compton et al., 2020; Schuelke & Barnason, 2017),
however, the evidence for the efficacy of PBL is limited. Given the growing uptake
of PBL in the Saudi context, there is a need to investigate whether PBL can assist

with empowering the Saudi nursing profession.
1.4 Overview of problem-based learning

PBL emerged in the mid-1960s in medical education as an innovative
approach to education (Solomon, 2011). It has subsequently been used in different
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health professional programs throughout the world, including nursing, since the mid-
1980s, to promote students’ critical thinking and problem-solving skills (Dolmans,
Loyens, Marcq, & Gijbels, 2016; Yew & Goh, 2016). PBL promotes student-centred,
interdisciplinary education for effective long-term knowledge retention and as a basis
for lifelong learning in professional practice (Boud & Feletti, 1997; Yew & Goh,
2016). In my home country of the KSA, PBL has been increasingly taken up by
health professional educators over the last two decades ago, since 2000 (Tork &
Shahin, 2011). Emphasis is placed on improving academic programs to provide
graduates with high levels of knowledge, cognitive skills, interpersonal skills, and
psychomotor skills for successful entry to their respective professions (National
Commission for Academic Accreditation & Assessment [NCAAA], 2011). Some
universities have developed innovative programs for faculties to meet the
requirements of academic accreditation, nationally and internationally. For instance,
Qassim University employed the PBL model in the College of Medicine in 2000 and
then in the College of Nursing in 2009 (Tork & Shahin, 2011). It is suggested that
PBL, with its emphasis on self-directed learning, is an ideal educational approach to
facilitate the development of students’ critical thinking and the reflective practice
needed for professional autonomy (Barrows & Tamblyn, 1980; Rideout & Carpio,
2001; Wosinski et al., 2018). Furthermore, PBL motivates students to access and

evaluate information required for evidence-based practice (Rideout et al., 2002).

Much of the available literature on PBL in nursing addresses its effectiveness
on various student outcomes, such as clinical decision-making, knowledge
acquisition and student satisfaction with their learning experiences (Gewurtz et al.,
2016; Kilgour et al., 2016; Salari et al., 2018). Wosinki et al. (2018) conducted a
systematic review of PBL learning in undergraduate nursing. They found that
students learnt about clinical reasoning and leadership skills from their PBL tutors
and the quality of group interactions was crucial to effective PBL outcomes. Less is
known, however, about students” empowerment in clinical practice. Kanter’s theory
(1993) indicates that PBL processes, which include small group structures and self-
directed learning, are likely to foster students’ formal power in a group. In addition,
Pastirik (2006) found that PBL enhances undergraduate students' feelings regarding
their sense of autonomy and responsibility for their learning and suggested that this

may develop a sense of empowerment in students. According to Benson, Noesgaard,

Chapter 1: Introduction 13



and Drummond-Young (2001), the function of empowerment is to motivate students,
as a group, to organise and seek change. In PBL, self-learning is integrated with
collaborative learning, which is a skill necessary for efficient nursing and
interdisciplinary care (Wosinski et al., 2018). The collaboration in a PBL group leads
to enhance the knowledge of students and, over time, students may take the
opportunity to assume an active role in the group, to make a necessary change to

increase the group efficacy (Hommes et al., 2014).

The existing literature, however, focuses on students” empowerment within
their classroom learning, rather than in the clinical arena. There is a real sense that,
while PBL has undergone some critical evaluations over the years, there remains a
scant evidence base for its efficacy in achieving empowerment in health professional
practice and, more specifically, in nursing practice. While the rhetoric for PBL, as a
vehicle for empowering students, remains strong in the literature, it is yet to be

placed under the lens of a rigorous research process, particularly in the KSA.
1.5 Brief overview of underpinning theoretical perspectives/research concepts

The concepts of empowerment used in this study are derived from three key
theories. These are Kanter’s (1977) theory of structural empowerment, Spreitzer’s
(1995a) theory of psychological empowerment and Bandura’s (1997) theory of self-
efficacy (1997). Kanter’s (1977) theory of structural empowerment describes
conditions for workplace effectiveness in terms of access to structures of support,
information, resources, opportunities and power. Spreitzer’s (1995a) developed
theory of psychological empowerment focuses on elements of the individual, such as
personal perspectives, confidence, feelings of self-determination, and belief in one’s
ability to make a change. Bandura’s (1997) theory of self-efficacy focuses on social
cognition as a predictor of performance in achieving goals. A more in-depth review
of each concept is provided in Chapter Two and a further discussion on how they
were employed in the research data collection and analysis is explained in the
methodology chapter.

1.6 Objectives, aims, questions and methodology of the current study

The aim of this study was to examine how the Bachelor of Nursing program,

by using problem-based learning, could enhance the level of empowerment of Saudi
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undergraduate nursing students. In addition, it sought to explore how empowerment
was experienced by nursing students in their courses and to understand students’
learning experiences and learning needs as well as self-assessment of their own
abilities (self-efficacy). The study included comparisons between students in a PBL
course and those in a traditional learning program. By collecting data at two
timepoints, namely before and after a clinical semester, it also aimed to examine how
students' perceptions changed over time, as they progressed through their clinical

placements.
The overarching questions for this research were:

e Do nursing students gain the personal power and strength to deal with
real world issues facing Saudi nurses from undertaking a PBL
program?

e How do Saudi nursing students experience empowerment in their

courses?

It was expected that, if students gained empowerment within their PBL
programs, particularly in the clinical setting, they may be able to act as agents of
change within the workplace and, thereby, alter the image of the nursing profession
in the KSA. For Freire (1972), change starts by assisting people (in this case,
students) to distinguish the issues about which they have solid feelings and to find
answers for their issues in a dynamic and active way, such as within PBL. In his
worldview, students need to be active participants in their education and become
curious about the social contexts in which they operate; Freire regards this as the key
to social change (Freire, 1972). This study addressed major concepts of the learning
environment that had not been previously examined within the Saudi context.
Moreover, there are no previous Saudi studies in nursing education linked to, or
addressing, the three identified concepts of interest within undergraduate nursing
programs. Hence, this study was the first study in the KSA to examine these

concepts.

This study employed a mixed methods approach to address the research
questions. It involved collecting and analysing both quantitative and qualitative data.
The mixed methods approach is noted to be useful for collecting a variety of data on
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participants’ experiences and perceptions (Greene, Benjamin, & Goodyear, 2001). It
can also increase a study’s validity, through triangulation, illustrated by using
qualitative interviews at multiple levels, such as with academics and students (as
individual and focus group discussions), and quantitative questionnaires to assess
participants’ perceptions and to understand a research problem (Creswell &
Guetterman, 2019; Rocco, Bliss, Gallagher, & Perez-Prado, 2003). The
methodology is discussed in detail in Chapter Four. In particular, the study involved
a survey of students, regarding their empowerment, and semi-structured interviews
with students and facilitators, to further explore issues impacting students’

empowerment.
1.7 Thesis structure

This thesis consists of seven chapters. This chapter has introduced the
background to the study and its context. The following chapter, Chapter Two,
presents a more detailed background of Saudi Arabia, including an overview of its
culture, nursing workforce, and nursing education. Chapter Three provides a
narrative review and an integrative review of the literature on empowerment and
PBL. Chapter Four provides an outline of the mixed methods research methodology
and explains the research methods used in this study, including both qualitative and
quantitative components. Results of the quantitative survey are presented in Chapter
Five and the qualitative findings are provided in Chapter Six. Chapter Seven contains
the discussion and conclusion. It presents a discussion integrating and synthesising
the findings and positioning them in the context of existing knowledge, to draw the
overall conclusions and highlight the new knowledge generated. Chapter Seven also
presents the concluding commentary to the study, including recommendations for

future research, practice and education.
1.8 Chapter summary

This chapter has provided an introduction to the current study. It has provided
my own positioning within the study and introduced the KSA context and the status
of nursing in the country, the research questions, the research methodology, PBL and
its associated theoretical frameworks, and an overview of the thesis. The following
chapter, Chapter Two, presents an overview of the KSA, including the culture, the
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nursing profession and nursing education, in order to set the context for the current

study.
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Chapter 2: Background

2.1 Introduction

The previous chapter provided an introduction to the present study, which
seeks to explore the empowerment of Saudi undergraduate nursing students. It
provided a context for the study and an overview of the nursing profession in the
KSA and introduced the concept of PBL. This chapter provides a more detailed
overview of the KSA, to provide a clear background of the Saudi context, which is

particularly relevant to this study.
2.2 Brief overview of the Kingdom of Saudi Arabia

2.2.1 History and demographic overview

The Kingdom of Saudi Arabia, also known as Saudi Arabia, gained
international recognition as an independent state when it was established as the
modern kingdom by King Abdulaziz Al-Saud on the 23™ of September, 1932, a day
now recognised as Saudi National Day (General Authority for Statistics [GAS],
2014; United Nations Development Programs [UNDP], 2016). The Kingdom is
located at the furthermost part of south-western Asia, where it covers about four-
fifths of the Arab Peninsula, with a total area of around 2.15 million square
kilometres (km?) and has been divided into thirteen (13) administrative regions, as
shown in the political map of Saudi Arabia (Figure 1.1). The map shows Saudi
Arabia and surrounding countries with international borders, the location of the
national capital Riyadh, region capitals and major cities (Nations Online Project,
2020). Some of the 13 districts are either shared by a geographic border (middle,
northern, southern, eastern or western) or separated. Each one of these is divided into
a number of governorates, differentiated by a number from one region to another,
and each governorate is divided into canters, linked administratively to the
governorate itself or to the emirate, which includes a number of population
settlements linked administratively to it (GAS, 2014).
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Riyadh City is the capital city of the Riyadh Region and is also the capital city
of KSA (UNDP, 2016), whereas Mecca is the holy capital city, not only for Saudi
Arabia but also for the whole Islamic world. In addition to Mecca, Medina
Munawara is also recognised as a holy Islamic city and, thus, KSA has a unique
position in the Islamic world (Almalki, Fitzgerald & Clark, 2011a). Hence, Islam is
the main and official religion of KSA and the laws and regulations in the country are
totally based on the Islamic law, “Sharia’a”, including the Holy Qur’an and
“Sunnah”, the prophet Mohammad’s pathway, Peace Be Upon Him (PBUH). There
is no official reference linking percentages of the population with type of religion.
Thus, we cannot assume that all Saudi citizens are Muslims. Nevertheless, Saudi
citizens are all recognised as Muslims. There are many expatriates from various
nations and religious or belief backgrounds working in the Kingdom, including in

nursing.

The KSA has seen rapid population growth over recent decades. The
population census data of KSA four decades ago in 1974 was reported to be just
7,009,466 people, according to the GAS (2016a). In contrast, in 2014, the population
was estimated as 30.7 million, based on the preliminary results of the general
population and housing census conducted by the Central Department of Statistics and
Information (CDSI) in 2010, which compared with previous official census results
confirming the population was at 27.2 million in 2010 and 22.67 million in 2004
(GAS, 2014; Ministry of Economy and Planning [MEP], 2015). The population
estimates, based on a demographic survey in 2016, revealed that the total population
growth rate in 2017 was 2.52%, with a total estimated population of 32.6 million. Of
these, national citizens comprised about 62.64% of the total population (50.93%
males and 49,06% females). The estimated population in the mid-year of 2019
reached 34.2 million (GAS, 2017, 2019), demonstrating steady increase.
Furthermore, the reported rate of unemployment in the Saudi population was 11.5%
(GAS, 2016b).

The rapid population growth, combined with the high number of foreign
workers, has contributed to the complexity of the healthcare and education systems
and presents many challenges to the provision of culturally responsive healthcare.
Thus, the country’s ninth development plan (2010-2014) considered the quality of

life index, which consists of several indicators, including the level and distribution of
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income, employment, education and health services, the housing situation, and
family and environmental conditions. Trends in these indicators indicate that it is
tangible to improve the quality of life of the citizens (MEP, 2015). The development
plan laid down the trends for all aspects of the country's socio-economic
development for that period and addressed the main challenges expected, along with
the policies, programs and resources needed to meet these challenges and to achieve
development goals and targets (MEP, 2015; UNDP, 2016).

2.2.2 Saudi Arabian culture, religion and society

As stated in the section detailing my life story, the Saudi culture poses many
different challenges for Saudi national nurses. This section provides details about the
cultural challenges impacting on the progress of the nursing profession. The actions
and attitudes of Saudis are largely governed and dictated by their Islamic faith, which
is both a religion and a way of life. As indicated by Carty et al. (1998), Saudi
Arabian society is established according to custom and set apart by solid family,
religious, and social qualities. Almutairi and McCarthy (2012) described Saudi
culture as a unique mixture of Arab tribal traditions and customs and the global
Islamic vision, which shapes the mentality and behaviour of Saudis. People,
however, range from low to high with respect to allowing the religion's
predominance to exert influence over their lives and in the practise of their religious
tasks. In addition, there are people who interpret the religion by imposing restrictions
or limitations on other’s actions or freedoms, although this is not stated clearly in the
Qur’an or the prophet Mohammad’s pathway. In this respect, culture sometimes
interferes with religion in different ways. According to Mufti (2000), many families

in the KSA and in other Islamic societies confuse religion with culture.

Social customs are based on strong religious values, many of which preclude
and limit any connection between men and women (Carty, Moss, Al-Zayyer,
Kowitlawakul & Arietti, 2007). Any job that includes the mixing of genders is,
therefore, considered a socially unacceptable choice of career, especially for females,
and this includes nursing careers which involve working night shifts (Aboshaigah,
2016). Similarly, given the Saudi Arabian culture, male nursing students/nurses will
probably never have the opportunity to care for adult female patients. The Qur'an
does warn that the mixing of the sexes could lead to "seduction and the 'evil

consequences' that might follow" (AlMunajjed, 1997, p. 40), however, neither the
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Quranic nor prophet conversations of “Hadeeth” implicitly prohibit women from
participating in public life or from studying (Baki, 2004). The family unit in the
KSA is strong, extended, and patriarchal, and it holds advantageous and non-
advantageous control over its members, sometimes to an overpowering degree.
Within this family unit, the authority of the father and husband predominates (Miller-
Rosser et al., 2006) This domination has its roots in social tradition but flows from

culture/custom more than religious edicts.

2.2.3 Women’s education in Saudi Arabia

Education is highly valued in both Islamic and Arabic cultures. Islam
emphasises the importance of and respect for learning; and the teachings of the
Qur’an and Sunnah (Islamic holy books) drive many Muslims to seek
accomplishments in science and medicine (Syed, 2015). Until 1956, women were not
permitted to be educated and the first government funded women’s school was
opened in 1960. Curricula are similar to those for males but are are less extensive
(Alsuwaida, 2016). With the reign of King Abdullah bin Abdul Aziz, there has been
a new focus on women’s rights and opportunities for employment, with more support
for them to be similar as those available for men. This focus has even included
opportunities for women to travel abroad for educational opportunities (Alsuwaida,
2016).

The education of Saudi women has assisted in improving the role of women in
society, not only in the education and healthcare sectors but also in business.
Fostering the development of entrepreneurship in Saudi Arabia is one of the political
agendas for empowering women (Nieva, 2015). Nieva’s (2015) study, regarding
women’s social entrepreneurship in the KSA, found that priority issues are gaining
momentum in Saudi Arabia. Strategies supporting women’s empowerment included
job matching to support economic sustainability and combat poverty. Nieva’s (2015)
study confirmed that startup enterprises are making social impact and empowering

people throughout the country.
2.3 The nursing profession in Saudi Arabia

2.3.1 Development of nursing in the Kingdom

Nursing has a mixed history in the KSA. While early records of nursing are

sparse, there are frequent references to the work of Rufaida Al-Asalmiya who
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practised nursing at the time of the Prophet Mohammed (PBUH) and who is highly
regarded by Saudi nurses. It is believed that Rufaida provided nursing care for
wounded soldiers during holy wars, cared for the dying, provided preventative care
and worked to grow the status of nursing (Almalki et al., 2011b; Miller-Rosser et al.,

2006). Yet, following this time, nursing did not flourish.

As a consequence of gender interaction issues and the cultural imperative
which dictates that individuals consistently prioritise family above career, nursing
has not been regarded positively in the Kingdom, with nursing and other health care
professions traditionally not held in high esteem in Saudi culture (Mansour, 1992).
The working hours for nurses add to the opposition against women as nurses, with
women required to fulfil their obligations as mothers and wives (Tumulty, 2001).
Hence, many Saudi students do not consider nursing as a possible career. Men, in
particular, have traditionally distanced themselves from nursing, presumably
because, in addition to gender and family issues, nurses are viewed as subjects to the
physician, as second-class citizens in a culture where honour is strongly linked to
status. This is, however, beginning to change (Alboliteeh, Magarey, & Wiechula,
2017). Overall, there is some concern that, for the above reasons, those who graduate
as nurses may not be proud of their profession and may not remain in the work force
(Carty et al, 1998).

2.3.2 Population change and Saudisation

With the increasing prevalence of chronic diseases, such as diabetes, heart
disease and cancer, the population of the KSA has increasing needs for quality care
services (WHO, 2013). More recently, the 2030 Kingdom’s Vision was released, on
improving health outcomes, with a focus on increasing healthcare capacity,
efficiency and quality for Saudi citizens (Al-Dossary, 2018; Kingdom of Saudi
Arabia Vision 2030, 2016). Many challenges to achieving this exist, however, and
are ongoing. The country depends, primarily, on an expatriate population to supply
its sizeable health workforce, which is necessary for the delivery of health care to the
population (Aboshaigah, 2016; Alboliteeh et al., 2017; Miller-Rosser et al., 2006).
This dependence jeopardises efforts to provide quality care in Saudi Arabia, as
barriers are created by differences in language, religion, culture and social values of
patients and nurses (Aboshaigah, 2016). These barriers are compounded by a rapidly

growing population (AlYami & Watson, 2014). In one study of nurses in Riyadh, it
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was found that expatriate nurses from Western countries felt less safe and
disempowered in their work compared with those from Eastern countries, and this
was attributed to communication and cultural issues (Almutairi, Gardner, &
McCarthy 2013). This highlights how such issues are paramount for nurses as well as

patients.

In 1992, the KSA Royal Monarchy issued a decree for a movement towards
Saudisation of all sectors across the workforce (Alboliteeh et al., 2017), entailing a
process of gradually filling positions with Saudi nationals, not expatriates (Al-
Mahmood, Mullen, & Spurgeon, 2012). As a means to facilitate this, the government
initiated, and is continuing, efforts to develop a Saudi health workforce, through
increasing the number of medical, nursing and health schools. The government has
also facilitated the development of new training centres and scholarship programs to
educate medical staff abroad, in leading institutions (WHO, 2013). The Saudi Vision
2030 will help to accomplish Saudisation of the healthcare workforce and will reduce
the historically heavy dependence on foreign health practitioners by developing well-
trained local healthcare practitioners, including nurses. In order to achieve this
vision, the education standards for nursing qualifications need to be considered (Al-
Dossary, 2018).

2.3.3 Development of nursing education in the KSA

Nursing education began in Saudi in 1958, in Riyadh, when the Ministry of
Health (MOH) introduced a health institute for a small group of boys undertaking a
one-year program. This was followed, in 1961, by a two-year nursing program for
women in Riyadh and Jeddah. In 1979, the course durations were increased to three
years. Subsequently, many health institutions developed across Saudi Arabia
(Almalki et al., 2011b).

In 1976, the first university College of Nursing was established at King Saud
University, Riyadh, offering the first bachelor’s degree level course in nursing. Since
that time and, more recently, many more Bachelor of Science in Nursing (BSN)
degree programs have been established across the Kingdom (Almalki et al., 2011b).
All of these early programs were for women only, with the first BSN for males being
introduced in 2006 in Riyadh (Felemban, O'Connor, & McKenna, 2014). The vast
majority of Saudi nurses (96 per cent) hold a Diploma or Associate Degree in
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Nursing (ADN) as the highest academic credential. In 2011, however, all nursing
programs in Saudi Arabia converted, to offer a Bachelor of Science in Nursing
(BSN). As aresult, the ratio of prepared nurses holding a BSN will increase,
dramatically, in the next ten years (Alamri & Sharts-Hopkoaudi, 2015). All
educational institutions in Saudi Arabia have two separate similar campuses, for both
male and female students, so most specialities are taught separately. At the time of
conducting this research, the PBL program for nursing was provided only to female
students, as there was no facilities available for delivering a male nursing program at

the same university.

While, traditionally, roles such as nursing were not viewed as acceptable for
females, recent studies suggest that there is a positive move towards acceptance of
nursing education for Saudi females. This often results after commencement of
nursing studies and learning what nursing is about. Al Mutair and Redwan (2016)
examined the attitudes of nursing students in Al Khobar city towards the nursing
profession and found positive attitudes towards the profession. Most participants,
however, had commenced their nursing studies because it was their only available
choice or their families held positive views (85.3%) and influenced their decision.
Similarly, in a qualitative study of students in one university in the western region of
the KSA, students reported that, despite initial concerns from their families about
pursuing nursing studies, they were able to educate their families about the
knowledge and value of the profession (Alharbi et al., 2019). The National
Transformation Program (NTP) provided by Saudi Vision 2030 (2016b) is heavily
focused on healthcare education and training. There is a recognised need for
qualified Saudi healthcare practitioners and support personnel with increased
healthcare requirements. Currently, this sector is heavily supported by foreign
workers. The growing educational and training needs will be met locally and
internationally, with the potential to connect with world-renowned institutions and
public-private partnerships, and can also be met through administrative and
operational arrangements with internationally recognised service providers (Bassi,
2017).
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2.4 Chapter summary

This chapter has provided an overview of the Kingdom of Saudi Arabia, the
importance of religion and culture and its impact on women, the nursing profession
and education. It introduced a range of challenges facing health care and nursing
within the country. The chapter also discussed the evolution of nursing education in
the KSA and highlighted how society’s perceptions towards the profession are
starting to change from traditional views. The following chapter presents a review of
the existing literature on the areas of empowerment and problem-based learning,

which are important concepts within the current study.
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Chapter 3: Literature Review

3.1 Introduction

The previous chapter provided the context for the present study, which seeks to
explore the empowerment of Saudi undergraduate nursing students. It provided a
context for the study and an overview of the nursing profession in the KSA and
introduced PBL. This chapter begins by providing an analysis of the key theoretical
underpinnings of PBL and its application in health care education and, in particular,
in nursing education. The second half of the chapter examines empowerment as a
key concept underpinning the current study, including its relationship to critical
social theory. A structured integrative review follows, examining the concept of

empowerment in nursing education.
3.2 Overview of Problem-Based Learning

During the twentieth century, PBL emerged as an innovative approach to
education, in response to criticism about traditional teaching methods and increasing
calls for accountability in higher education (Savin-Baden & Major, 2004). PBL has
since been used in many health professional programs throughout the world and was
introduced into medical education in the mid-1960s (Solomon, 2011). PBL involves
a more student-centred learning approach, unlike traditional didactic approaches,
which allows each student to personalise their learning (Barrows, 1996). It achieves
this by encouraging the student to be an active participant in the learning process
through the problem-solving of meaningful problems (Barrows & Tamblyn, 1980;
Yew & Goh, 2016).

PBL is based on principles of adult learning, which value self-directed
approaches and assume that learning is most effective when applied to practice. In
this sense, it is an active approach that encourages interactions between learners and
is very much tied to experience (Gewurtz, Coman, Dhillon et al., 2016). According
to Barrows (1986; 1996), the application of the PBL model in clinical and nursing
school contexts supports the acquisition of an integrated and structured knowledge
base for use in clinical contexts and the development of effective clinical reasoning
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and self-directed learning skills, including team skills, and also increases motivation
for learning. Much research attests to the value of PBL’s goals and its positive

outcomes for students provided in the following sections.
3.2.1 What is problem-based learning?

The term “problem-based learning’ refers to an instructional teaching approach
used in the curriculum, which involves confronting students with practice-based
problems relevant to desired learning outcomes that provide a stimulus for student-
centred learning (Boud & Feletti, 1997; Rideout & Carpio, 2001; Yew & Goh, 2016).
Problem-based learning has been defined by Barrows and Tamblyn (1980) as “the
learning that results from the process of working towards the understanding or
resolution of a problem” (p. 1). Hence, it has also been described as a “constructive,
self-directed, collaborative and contextual” process (Dolmans, De Grave,
Wolfhagen, & van der Vleuten, 2005, pp. 732). PBL promotes independent study,
functional knowledge, critical thinking, lifelong learning, and self-evaluation
(Rideout & Carpio, 2001). In a review of studies on PBL, Dolmans et al. (2016)
concluded that PBL played a role in enhancing deep learning, with little impact on

surface level learning.

According to Solomon (2011), the PBL model has students working in small
groups presented with a written problem or patient scenario. The tutor acts as a
facilitator of learning rather than a conduit of information. A written problem is the
stimulus for learning and prompts students to assume responsibility for participating
in a problem-solving and self-directed learning process. An example of the process
of PBL is presented in Figure 3.1, from Feletti (1993, p. 144). In this case, a group of
students is presented with a paper case/problem which is followed by a group
discussion to identify the problems, generate hypotheses, identify additional data
required and determine learning tasks. Students then work independently to collect
relevant information and take this back to the group for synthesis and application to
solve the original problems. Hence, PBL has become a method for learning and
developing students’ problem-solving strategies and relevant basic science through

the integration of group discussion and independent studies (Feletti, 1993).
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5-8 Students: 1 Tutor

Paper Case/Problem

- doctor-patient story

- diagnostic reasoning

- single system problem
- treatable/preventable

Group Discussion

Problem Identiiication
Hypothesis Geferation
Additional Data

Learning Issue&/Tasks

Independent Studies
N

Group Discussion

Synthesis and application
of their new knowledge

Review of their learning
processes on this case

Figure 3.1: The process of problem-based learning

(Feletti, 1993, p. 144)
3.2.2 The Evolution of Problem-based Learning

PBL began in 1969 in a new Canadian medical school at McMaster University
which, at the time, had no pre-existing curriculum (Servant-Miklos, 2019). New
medical schools at Maastricht University, The Netherlands, and the University of
Newcastle, Australia, followed the McMaster model of learning and, in doing so,
developed their own spheres of influence. The PBL model has been further
developed by these three universities and, as a result of their efforts, it has,
subsequently, been used in many countries, including the United Kingdom, Sweden,
Switzerland, Brazil, Chile, South Africa and Hong Kong (Savin-Baden & Major,
2004). At McMaster University, the medical faculty not only developed and refined
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the PBL tutorial process as an instructional model but also made it central to their
philosophy for restructuring an entire curriculum to promote student-centred,
interdisciplinary education as a basis for lifelong learning in professional practice
(Feletti, 1993; Boud & Feletti, 1997; Servant-Miklos, 2019). The move toward PBL
was also undertaken in the United States, in response to a report of the Panel on the
General Professional Education of the Physician and College Preparation for
Medicine (1984), which made several recommendations for changes in medical
education. These recommendations included promoting and evaluating independent
learning and problem solving and reducing lecture hours, regarded by medical
schools as consistent with a PBL curriculum (Barrows, 1996).

In addition, the use of PBL spread worldwide, not only in medical schools but
also into other disciplines, such as nursing in the mid-1980s (Hamdan, Kwan, Khan,
Ghafar, & Sihes, 2014; Rideout & Carpio, 2001). Different courses have adapted the
PBL curriculum, either by using a “pure” form of PBL or integrating the method
within a subject-based course (Frost, 1996) or in hybrid PBL models combined with
other teaching and learning strategies (Salari et al., 2018). The integration of clinical
and theoretical casework in nursing education sees further evolution of the PBL
model (Feletti, 1993). In the Middle East region, while PBL has not been used
widely, it has been introduced into nursing and medical schools in a few institutions
in some countries, such as Egypt and the KSA (Tork & Shahin, 2011). In one study
of Saudi undergraduate medical students across two medical colleges in Riyadh, PBL
was seen as a beneficial and valued way to learn but many could not see the
relevance of PBL to their clinical work. The authors suggested that educators ensure

that problems addressed are common and locally relevant (AlHagwi et al., 2015).

PBL was also developed to enable students to synthesise and integrate large
quantities of knowledge and, hence, to help students navigate complexity (Jones et
al., 2010). According to Boud (1985), the approach to learning that underpins PBL is
not a new concept in the area of education. The starting point for learning should be a
problem, a query, or a puzzle that the learner wants to solve. PBL, however, is often
regarded as subordinate to disciplinary content and presented as an innovation in
many institutions (Boud, 1985), even though it is no longer new.

Reported dissatisfaction with the results of conventional curricula and teaching

approaches used in the training of medical students was another reason for PBL
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gaining favouritism in the discipline, further prompting educational reform. Frost
(1996) pointed out that lecture-based learning and subject-centred courses in higher
education were predominantly criticised for their short comings in promoting
teamwork, fostering skills of inquiry and bridging the gap between theory and
practice, bearing little relevance to the future practitioner. Nursing education has
been similarly criticised, where it has been reported that structured programs related
to clinical phases developed nursing students’ analytical skills but not their problem-
solving skills, which are required for the synthesis of subject material (Frost, 1996)

and functioning in the real world of practice.

Importantly, Biggs and Tang (2007) recommended PBL in many teaching
settings for quality learning at higher education. For example, effective teaching
requires the activation of student motivation and professional practice requires
functional knowledge, which students are exposed to in PBL. Indeed, responding to
the demands of a changing society requires a skilled, knowledgeable and reflective

health care professional who is motivated to life-long learning (Frost, 1996).

Above all, PBL develops the knowledge, skills, and abilities of students to
become critical thinkers, independent decision-makers, lifelong learners, effective
team members, and competent users of new information technologies (Rideout &
Carpio, 2001). PBL was a paradigm shift in professional education, representing a
move from theory-based to practice-based and from teacher-centred to student-
centred learning approaches, utilising a compartmentalised, curricular approach to
knowledge synthesis and valuing practical reasoning as much as scientific reasoning
(Pang et al., 2002).

3.2.3 Application of problem-based learning in health-related courses

Various aspects of PBL have been addressed in the literature, including the
effectiveness of PBL, the implementation of PBL in different undergraduate
programmes, and course-based evaluations of PBL (Allen, Donham, & Bernhardt,
2011). The evaluation of PBL programmes and curricula has been undertaken by
students, tutors, and faculties. For instance, a survey was conducted in Australia,
with 100 undergraduate nursing students, in order to evaluate PBL-reported positive
findings (Cooke & Moyle, 2002). Many of the students reported that the use of PBL

had promoted in them critical thinking and problem solving, active participation in
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the learning process, including self-direction, identification of their own learning
needs, teamwork, creative discussion and learning from peers, and the integration
and synthesis of a variety of knowledge. Despite this, there is increasing concern in
the literature about the successful implementation of the PBL model and its
effectiveness compared with traditional models. Some researchers reported modest
positive learning gains, for example, with respect to cognitive outcomes (Leary,
2012). Rowan, McCourt and Beake (2008) identified uncertainty and anxiety related
to a lack of course structure, stress with regards to finding resources and disquiet
about the contributions or lack of input by other group members (Rowan et al.,
2008). One of the most challenging areas of PBL is to ensure the active participation

of each member of the team.

The advantages and the value of the PBL approach in medical and nursing
undergraduate programs have also been reviewed in the literature. For example, Frost
(1996) found that PBL was an acceptable and innovative method to educate health
care professional instead of subject-based and teacher-centred programs. Frost
asserted that PBL was more likely to prepare health care practitioners deal with

constantly changing and evolving modern societies and health care environments.

Moreover, many literature reviews have been conducted to examine the
effectiveness of PBL. For example, a meta-analysis review of English-language
international literature, conducted between 1972 and 1992, found that PBL was more
nurturing and enjoyable compared with conventional instruction and that PBL
graduates performed as well, and sometimes better, on clinical examinations and
faculty evaluations (Albanese & Mitchell, 1993). A systematic review examined the
available evidence on developing nursing students’ critical thinking through PBL,
from 1990 to 2006, and concluded that using PBL can promote students’ critical
thinking skills, however, there was no supportive evidence regarding the
development of their critical thinking through PBL (Yuan, Williams, & Fan, 2008).
Another review (Allen et al., 2011) argued that more research was required to
explore a range of outcomes, although this review was limited to considering the
origins of PBL and its characteristic methods. The reviewers concluded that PBL
methods enhance the affective domain of student learning, improve student
performance on complex tasks, and foster better retention of knowledge (Allen et al.,
2011).
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3.2.4 Problem-based learning in nursing

Increasing complexity in the health care system requires nurses to have
effective problem-solving, critical thinking and teamwork skills. Problem-based
learning has been widely adopted in nurse education, to develop problem-solving and
critical thinking skills (Hamdan et al., 2014). While PBL has been widely used and
reported in nurse education in western countries for many years, most of the
contemporary literature emerging is about its application in eastern countries. In Iran,
Gholami et al. (2016) compared nursing students’ critical thinking and metacognitive
strategies acquired from traditional lecture methods compared with those acquired
from PBL methods in a critical care course. They found no significant changes
occurred after the lecture approaches, however, significant increases in both critical
thinking and metacognitive strategies occurred after PBL. Similarly, in South Korea,
Choi, Lindquist and Song (2014) compared the problem-solving and self-directed
learning skills of first year students from two colleges in two cities. One group were
exposed to traditional lecture methods while the other was exposed to PBL methods.
The findings showed no significant differences in the lecture group but significant

increases across all measured skills in the PBL group.

Problem-based learning has been utilised to develop nursing students’
decision-making skills. In Egypt, Thabet et al. (2017) examined the effect of PBL on
nursing students’ decision-making skills and styles. While PBL was found not to
have any influence on decision-making style, it was crucial for developing decision-
making skills. Khatiban, Falahan, Amini, Farahanchi and Soltanian, (2019) describe
the use of a traditional lecture versus PBL approach to teach moral reasoning to
nursing students in Iran. They found improvements in moral reasoning scores in both
groups, however, after one month, only the PBL group had a significant increase in

their mean scores.

Although PBL has enjoyed great popularity because it provides carefully
scripted scenarios designed to develop critical thinking and team participation, it has
been criticised for its reliance on minimal guidance and feedback — which some
students may find challenging; such as engaging in collaborative learning. Wosinski
et al. (2018) conducted a systematic review of undergraduate nursing students’
perceptions of what contributes to their success in PBL. They concluded that it was
important for the tutor to model clinical reasoning and leadership, the quality of
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interaction in group discussions played an important role and, when used
appropriately, students can understand its purpose for their learning. Hence, it is
crucial that its utility for nurses is better understood. Nursing students must
experience the development of their clinical reasoning through PBL (Wosinski et al.,
2018), which is relevant to enhance their empowerment for their future careers. The
need to explore the experience of undergraduate nursing students is, therefore,

important for ensuring the effectiveness of their learning program.
3.2.5 Problem-based learning in the Kingdom of Saudi Arabia

In my home country of KSA, academic programs are required to provide
graduates with the knowledge, cognitive skills, and psychomotor skills for successful
entry into their particular profession (National Commission for Academic
Accreditation & Assessment [NCAAA], 2011). The NCAAA guides learning
outcomes for higher education programs at the baccalaureate degree level, to assist in
the development, assessment, and review of educational programs for different
professions, including medicine and nursing. The guidelines take into account the
particular requirements of the KSA in the context of international best practice and
the standards of international accrediting organisations. The proposed learning
outcomes are centred on: (a) knowledge; (b) cognitive skills; (c) interpersonal skills
and responsibility; (d) communication, information technology, and numerical skills;
and (e) psychomotor skills (NCAAA, 2011).

In response to the above guidelines, some universities in the KSA have
developed innovative faculty programs to support academic accreditation, nationally
and internationally. Some university faculties have employed the PBL model,
including Qassim University’s College of Medicine, in 2000, the College of Nursing,
in 2009 (Tork & Shahin, 2011), and the College of Medicine at Al-Faisal University,
in 2009 (Cowan, 2010).

3.3 Overview of empowerment

3.3.1 Defining empowerment

The Webster's College Dictionary defines 'empower" as:

to give official or legal power or authority, to endow with an ability or to

enable, and the suffix (ment) is used to describe empowerment as a result, act
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or process, and therefore by adding the suffix (ment) to the verb ‘empower’,
empowerment becomes a noun defined as the process or result of empowering.
(Rodwell, 1996, p. 306).

The word, ‘power’, is a key component in the concept of empowerment,
coming from the Latin root word “potere’, meaning “to be able and have the ability
to choose” (Kuokkanen & Leino-Kilpi, 2000). The ideology of empowerment is
considered as a social action committed to urging people, institutions and societies to
increase their individual and collective control, achieve political effectiveness,
improve quality of life and achieve social justice (Kuokkanen & Leino-Kilpi, 2000;
WHO, 2020). An analysis of the concept of empowerment and its deliberative
domains in the Arabic language was found in an article by Fatima Hafez (2011), who
discussed the concept of empowerment in Western countries and what corresponds to
the notion of power in the Arab world, in general. The translation provided for this
article states that empowerment (Tamkeen in Arabic), is a source of the verb,
‘empower’, (makknna in Arabic), as it is in the English language. The verb
‘empower’, is presented as having several meanings, including strong, “solid”,

“firm”, “reassured”, “enabled” as well as “to give authority and power”.

Hafez (2011) provided more interpretations of the concept of empowerment, as
extracted from the Holy Qur'an. The word, ‘empowerment’, along with its
derivatives, has been stated in the Holy Qur'an in eighteen places and, in most of
these, empowerment appears as a process, not a static concept; and God Almighty
ascribes empowerment to Himself, the supreme being. God (Allah) is one who
empowers the human being and it is not the human who empowers himself, whether
an individual or group. The Qur'anic verses verify the existence of a close correlation
between the concepts of empowerment and the succession. Allah says in Chapter 24,
‘An-Nur’ (the Light), of The Holy Qur’an:

Ol Calain) LS a5 agidlaciind cilalliall | slae 5 aSia | gial cpdll ) ac "
3 ygm ", Liel agd g3 day (he agilanl 5 agd i ) A aginn aed Sl peld e
55 4 1l
[Allah has promised those who have believed among you and
done righteous deeds that He will surely grant them
succession [to authority] upon the earth just as He granted it
to those before them and that He will surely establish for
them [therein] their religion which He has preferred for them

and that He will surely substitute for them, after their fear,
security] (The Holy Qur’an, Ch. 24, p. 55)
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As indicated by Hafez (2011), in this verse, succession appears on earth as a
reason for the empowerment process in religion, while empowerment comes as a
consequence result of the succession process. The Qur’anic verses also indicate that
as empowerment is achieved at the collective level, it may be also achieved at the
individual level (Hafez, 2011). In Chapter 12 “Yusuf’ (Joseph), God, the Exalted,
says:

"Ly Cua Lghe 1oty (m )Y) (8 s sl UiSe IS 5
56 Al 28y guu

[And thus, We, established Joseph in the land to settle therein

wherever he willed. We touch with Our mercy whom We will, and

We do not allow to be lost the reward of those who do good] (The
Holy Qur’an Ch. 12, p. 56)

3.3.2 Emergence of empowerment as a concept

The notion of empowerment was pioneered by works of the 1960s and 1970s
in the social action domains of feminism, psychology, theology and the Black Power
Movement (Calves, 2009; Gibson, 1991; Kuokkanen & Leino-Kilpi, 2000). The
term, ‘empowerment’, has been liberally applied, since the late 1970s, by academics
and aid workers in the English-speaking world, including by those in social services,
social psychology, and public health (Calvés, 2009). In terms of the concept of
empowerment in contemporary development discourse, Calves (2009) summarises it

as:

empowerment initiatives may be quite varied and are implemented in specific
cultural contexts with varying degrees of success, they all began with the
collective, grassroots action, engage in raising critical consciousness among
individuals about their conditions, and aim to transform inequitable power
relations (p. 748).

Among the many inspirations for these writings on empowerment, one of the
foremost is the approach of conscientisation developed by the Brazilian theorist,
Paulo Freire, in his Pedagogy of the Oppressed (Calvées, 2009), published in
Brazilian in 1967 and subsequently translated into English in 1970 (Freire, 1972).

In addition, the popularity of empowerment was utilised as a management tool
in the business world, influenced by Kanter’s (1977) notion of power which

influenced structure in organisations to provide a fundamental model of job-related
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empowerment (Kuokkanen & Leino-Kilpi, 2000). One to two decades later,
empowerment started to be addressed in the nursing literature as a means of
liberation from oppressive power (Fulton, 1997; Gibson, 1991) and a way of
securing the future of nursing via nurse education (Clay, 1992). Subsequently, more
research was undertaken on the development of the nursing profession and
organisations by authors, such as Laschinger (1996) and Laschinger et al. (2001),
who expanded on Kanter’s (1977, 1993) theory of structural organisation. Within the
social psychological theory of development, empowerment was described from the
point of view of the individual, by Conger and Kanungo (1988) and Thomas and
Velthouse (1990), who worked on developing the theoretical background of
empowerment (Kuokkanen & Leino-Kilpi, 2000). Furthermore, the theory of
psychological empowerment was expanded in the workplace by Spreitzer (1995a;
1995b).

3.3.3 Critical social theory and its relationship to empowerment

Freire’s (1972) theory of education, in the pedagogy of the oppressed,
discusses power and oppression and highlights how dominant cultural beliefs are
internalised and work more by seduction than force. In other words, power
imbalances and inequitable social relationships occur when stigma (in this case,
against nursing) is internalised and that this reinforces a person’s sense of inferiority
and influences their capacity to question traditional ways of knowing or seeing
(Molloy & Grootjans, 2014). Freire asserted that, through education, power in
society is understandable (Freire & Shor, 1987). By advocating an active teaching
method, Freire (1972) promotes raising an individual’s awareness of their own
situation, in order that the individual acquires the skills to raise his political
awareness and enable him to make choices (Calves, 2009).

Education cannot, on its own, solve all the world's problems; still, it can
empower those objectified by the power structures of societies, by providing them
with the tools for productive political (educational) dialogue and for implementing
action as a transformative pedagogy (Freire, 1972; Melling, 2018). Fanon (1967)
further elucidates this concept by highlighting how the lens of inferiority contributes
to the passivity of people and perpetuates power imbalances. This framework
provides an important approach to reflecting on and moving beyond dominant

cultural perspectives, to better understand the basis of changing nurse attitudes
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(Molloy & Grootjans, 2014). Freire’s theory of the oppressed can, therefore, inform
critical social theory, with particular relevance to nursing (Roberts, 1983). Of
significance, Freire’s (1972) ideas of education inform the way this study has

interpreted nurse education.

Critical social theory works from the premise that certain groups of society
maintain subordinated positions, which applies to nurses, as well as nursing students,
in the context of nursing (Kuokkanen & Leino-Kilpi, 2000). The use of a critical
social theory for research is based on the premise that individuals have the capacity
to self-reflect and to act independently. Oppression, however, is always a factor in
the context of critical social theory, and this has relevance in nursing, as nursing is
frequently referred to as a *‘dominated or oppressed’ profession. Freire’s (1972)
theory aims to transform oppressive structures by engaging with people who are
marginalised and drawing on their own experiences, which is seen as a valuable
educational approach, used in universities (Fernandes, 2018). That is, the
transformative process occurs at four elements: dialogue between students and
educators/others (clinical staff and society), knowledge about the existing facts,
reflection, and intervention/action (Freire, 1972). By using critical social theory in
this study, I aimed to explore nursing students’ experiences with the
acknowledgement of other contributing influences, such as culture, power and

history, within the context of the nursing profession in Saudi Arabia.

3.4 The concept of empowerment in nurse education: An integrative literature

review

3.4.1 Introduction

The concept of empowerment in nursing has been explored widely in the
literature but there is little concerning empowerment in nursing education,
particularly in baccalaureate pre-registration programs. This section of the chapter
presents the findings of an integrative literature review, which sought to examine the
research that has been undertaken of students” empowerment within undergraduate
nursing education. This review uses an integrative method to draw overall
conclusions from many studies that have used various research methods (Cooper,

1989). The inclusion of other nursing categories in the education literature, such as
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nursing profession, postgraduate or graduate level nurses, were considered beyond

the scope of this study.

3.4.2 Purpose

This integrative literature review aimed to critically review the literature which
reports on the research-based outcomes of nursing education and empowers students
in their undergraduate programs. The review also aimed to identify studies that
describe nursing students’ empowerment and how this has been measured and/or
explored within students’ learning experiences. An exploration of what is known
about the empowerment of undergraduate nursing students provided insights that
informed the current study and may also support nursing educators and curriculum
developers to more effectively promote their dual roles in nursing education and
student support. There is always a need for review and research to develop and
improve the pedagogy of nursing education and to ensure that graduates meet the
demands of change, policies and practice of the health care profession. Importantly,
this review aimed to achieve an understanding of what is currently known about
empowerment for enhancing future research and for supporting educational

interventions to enhance the empowerment of nursing students.

The objectives of this review were as follows:
1. To identify students’ empowerment within their nursing education.
2. To identify how nursing education involves empowerment strategies.

3. Toreview, analyse and synthesise the available research on nursing
education and its relevance to empowerment, demonstrating the effect of

empowerment on undergraduate nursing students.

The question that guided this review was: What is the relationship between
empowerment and the learning experiences of nursing students within the classroom

and clinical settings of nursing education?

3.4.3 Method
The method for conducting this review was an integrative review, to assess the
evidence as well as undertake a systematic analysis and synthesis of research on the

topic. An integrative review, as identified by Whittemore and Knafle (2005), is the

Chapter 3: Literature Review 39



broadest type of research review method. It includes experimental and non-
experimental research applying different methodologies, simultaneously, to
understand a phenomenon of concern more fully. Thus, this review combined
qualitative, quantitative, and mixed methods research. Further, according to
Whittemore and Knafle (2005), methodological strategies are required to enhance
rigour in the integrative review. The framework guiding this integrative review,
therefore, was adapted from the method proposed by Whittemore and Knafle (2005),
which includes major five stages: problem identification, literature search, data
evaluation, data analysis, and presentation of results. The problem identified for this
review was the need for evidence to support the notion of empowerment that is
associated with undergraduate students’ learning experiences in the context of
nursing education. Several search strategies for the systematic search were, therefore,
applied in the next stage, the literature search methodology. This included the using
of Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA),
developed by Moher et al. (2009) although this review was not a systematic review

or met-analysis of the literature.

3.4.4 Literature search strategy

An electronic search within databases, that included the Cumulative Index to
Nursing and Allied Health Literature (CINAHL), the Medline, Nursing and Allied
Health, Educational Resources Information Centre (ERIC), and the Education, and
Psychology (PsycINFO) databases, was conducted via the La Trobe University
library website for pertinent research outcomes and empirical research. The last
search was updated on 7" March, 2019. The first two databases were used because
they are the most extensive databases in the nursing discipline, in addition to Nursing
and Allied Health. ERIC and Education databases via ProQuest were included in the
search as they can help locate anything published in education, but not health-related
journals. The last search, within the PsycINFO database via OvidSP, was used to
identify any relevant behavioural and cognitive studies of students. A hand search
was also performed of reference lists and citations of some of the identified papers
and literature reviews, to collect any other relevant articles and then find them on

library websites or other databases.

In regards to the search limits applied, the language was initially unlimited, to

identify any existing articles in my mother language, Arabic, however, there were
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none located. Subsequently, limits were applied to encompass only English language
and research-based studies. Where the database allowed for selecting research
papers, this filter was applied, such as in CINAHL. Although, according to the
literature, empowerment in the field of education first emerged in the 1970s, it did
not appear in nursing until the early 1990s. To obtain the largest number of available
studies relevant to the topic, no date range was applied to the literature search. In
addition, choosing a specific time period was not applicable because, as mentioned,
the most recent available reviews were very few in number or reviewed only specific
concepts related to empowerment in nursing education (Lethbridge, Andrusyszyn,
Iwasiw, Laschinger & Fernando, 2011) or included all levels of nursing education,
rather than undergraduate education, specifically (Kennedy, Hardiker, & Staniland,
2015).

Key words to guide the literature search were identified through the topic
question, with a range of key words used to maximise the amount of literature
available for the review. These were reviewed and confirmed by the university
librarian. As a result, the literature search included the following keywords:
empowerment as a major term of the topic as well as a well-known descriptive title;
education and learning as well as nurs*, to identify work relevant to nursing
education, specifically; and student* as a study population. There were also words
used to identify undergraduate students as the study population but which were used
differently in some countries, such as undergraduate/baccalaureate/pre-
registration/pre-registration. Most of the key words were searched separately because
there were limited results when some words were searched together, such as “pre-
registration student’. Some keywords were combined using the Boolean operator
‘OR’. Then, searches were combined with ‘AND’ to find articles that covered all
concepts. Search tools, such as ‘explode’ and ‘major concept’, were applied as
appropriate. Most keywords, however, were searched without mapping terms to
subject headings to explore the topic. Tables in Appendix 1 demonstrate the search
strategy for relevant papers, including keywords, their combinations and search
results within CINAHL, Medline and Psychology databases. The keywords were
searched with the combination process, one at a time.

The search strategy initially generated a total of 752 articles from CINAHL,
Medline, Nursing and Allied Health, Education, ERIC, and PsyclInfo databases and
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the manual search, to yield 161, 140, 244, 110, 40, 55 and two articles, respectively
(See Figure 3.2 PRISMA flow diagram). After that, removal of duplicate papers was
accomplished using the Endnote software program. Hence, the remaining number of
articles was 179 (178 articles from the electronic databases and one from the hand
search). The primary findings at this stage resulted in many articles that presented
and described projects and experiences associated with activities in nursing
programs, suggesting their benefit to students” empowerment. There were also some
studies that demonstrated the empowerment of nurses, new graduates and patients,
while others provided views and opinions about empowerment, such as its
importance or benefit or conceptual analysis on empowerment. There were also a
few reviews that addressed empowerment through providing an overview, including

the theories, profession and education and some dissertations previously conducted.

A screening process was carefully applied using inclusion and exclusion
criteria to identify those papers specifically relevant to the review topic. The
inclusion criteria included: (a) researched papers related to undergraduate nursing
students; (b) studies examining/exploring empowerment of students in nursing
education within the baccalaureate/preregistration programs; (c) reports of projects
performed from research, and (d) studies undertaken in different countries. The
exclusion criteria included: (a) studies about postgraduate courses/students, post-
registration students and professional individuals, (b) reports addressing the effect of
using a teaching strategy or technology evaluation in the learning program, such as
simulation, web-based learning, and virtual learning, or simply suggested or
highlighted empowering students without conducting research; and (c) dissertations
and non-research papers, including theoretical articles, editorials, commentaries,

discussion papers, conference papers and reviews.

In some electronic databases, the option of selecting source types, such as
academic journals, and narrowing by subject major was applied, as required, to
facilitate the search method. The 179 articles were screened with applying limitations
and reviewing the titles of articles and assessing abstracts, which resulted in 34
articles for full-text assessment for prior eligibility inclusion in the review. That
ended up with including 21 articles in the review. Figure 3.2 provides the PRISMA
flow chart demonstrating details of the systematic search that was conducted to

identify the articles included at each stage.
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Figure 3.2: PRISMA flow diagram - Screening and search strategy/search outcomes

Additional screening was performed during the scanning and reviewing of the
full texts of articles by employing one more exclusion criterion. Evaluation studies of
education programs that relied on self-reported knowledge changes were excluded,
as they did not include any questions that addressed empowerment. These were
studies presenting subjective results relying on participants’ feedback/perceptions
about their experiences and did not research their experiences or levels of
empowerment as a major concept. Analysis of participants’ perceptions of the
benefits of undertaking these activities might have been useful but did not provide a

scientific answer as to whether their own perceptions empowered students or not.
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Some studies, however, have been included in the review because they focused on
the concept of empowerment and explored or examined students’ empowerment, in
addition to their perceptions/experiences. Following examination of full text, 21
articles addressing the inclusion criteria were included in this review (see Figure 3.2
and Table 3.1).
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Table 3.1: Studies included in the integrative literature review

Author(S) Aim of the study Study design and Participants Key findings Study limitations
(year) context
Country of
origin of the
study
Ahn & Choi To identify predictors of ~ Cross-sectional design using 307 junior and senior nursing The hypothesised study variables were  The study reports on self-
(2015) empowerment for a survey designed to students from three nursing significantly correlated to nursing reported data, so potential bias

South Korea Korean nursing students

in clinical practice

measure factors that were
hypothesised to influence
nursing student
empowerment
(Psychological
Empowerment) in clinical
practice.

colleges in Korea, all of which
had similar baccalaureate
nursing curricula.

student empowerment, including
clinical decision making in nursing,
being valued as a learner, self-esteem,

and a number of clinical practice fields.

is a limitation. Many other
predictors related to nursing
student empowerment were not
included in this study (e.g.,
locus of control, information,
support, resources). In addition,
the results must be interpreted
with caution and with
consideration of cultural and
educational differences among
study participants and
environments.

Babenko-Mould
et al. (2015)
Canada

To examine students’
structural empowerment
during simulated
learning and actual
nursing practice and
assess students’ self-
efficacy for Public
Health Nursing
Competencies (PHNC)
after involvement in a
mass influenza
vaccination clinic as a
community practice
experience

A non-experimental survey
design using the Conditions
of Work Effectiveness

Questionnaire- 1l-Education:

Vaccination Clinic
Simulated Learning
experience (CWEQ-II-ED-
SL) and Actual Practice
experience (CWEQ-II-ED-
AP) instruments

A convenience sample of
baccalaureate nursing students
(n=228) enrolled in year three of
the nursing education program
in Southwestern Ontario

Students perceived themselves as
structurally empowered after
completing the simulated and actual
community vaccination clinics.
Students reported a high level of self-
efficacy for PHNC after their actual
community vaccination clinic
involvement.

There was a significant correlation
between empowerment and self-
efficacy,

Self-report bias is a potential
limitation to the study.

The findings might not be
generalisable to programs that
are not resourced similarly.
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Babenko-Mould
et al. (2012)

Canada

To examine clinical
teachers’ and nursing
students’ empowerment,
teachers’ and students’
perceptions of teachers’
use of empowering
teaching behaviours,
students’ perceptions of
nurses’ practice
behaviours, and students’
confidence for practice in
acute care settings.

To understand the
influence of practice
setting conditions on
both teachers and
students in acute care
practice.

Cross-sectional survey
design. This large study
involved testing a model
linking students’ perceptions
of teachers’ use of
Empowering Teaching
Behaviours (ETB) to
students’ structural
empowerment and self-
efficacy for professional
nursing practice.

A multilevel sampling design
using clinical teachers (n=64),
and baccalaureate nursing
students (n=352) involved in an
acute care clinical rotation
during Year 2 of their four-year
nursing program, from seven
baccalaureate nursing program
sites in Ontario.

Students reported nurses as using a
high level of professional practice
behaviours. Students felt confident for
professional nursing practice.

The findings have implications for
practice contexts related to
empowering teaching-learning
environments and self-efficacy.
Findings support Kanter’s theory in a
clinical nursing education context.

It may be difficult with a
smaller sample size to
determine how teacher
empowerment ultimately affects
students’ confidence.

Beauvais et al.

(2014)
USA

To describe the
relationship between
emotional intelligence,
psychological
empowerment,
resilience, spiritual well-
being, and academic
success in undergraduate
and graduate nursing
students.

A descriptive correlational
design.

Multiple instruments were
utilised including the
Mayer-Salovey—Caruso
Emotional Intelligence Test
(MSCEIT), Spreitzer
Psychological
Empowerment Scale,
Wagnild and Young
Resilience Scale, the
Spiritual Well-Being Scale
(SWBS)

124 participants including 51
graduate and 73 undergraduate
students (70 undergraduate
students in a traditional first
professional degree program
and three students in a RN to
BSN program)

Across the entire sample, the
relationship between psychological
empowerment and academic success
was weak but statistically significant (p
=0-033).

For the undergraduate student sample,
academic success was not significantly
correlated with psychological
empowerment, resilience, or overall
spiritual wellbeing in the
undergraduate sub-group.

Due to the convenience nature
of the sample and relatively
small sample size, the sample
may not be reflective of all
nursing students.

Thus, the results should be
cautiously generalised.

Also, self-reporting, which was
utilised in the psychological
empowerment scale, as well as
with the self-reported GPA
scores, can be susceptible to
potential bias.

Bradbury-Jones

To explore the

Hermeneutic

A purposive sample of 13

By the end of the program, most

Due to the complexity of

et al. (2010) empowerment of nursing ~ phenomenology, nursing students recruited from  students felt more empowered than empowerment, the
UK students in clinical longitudinal study one university in the UK, for they had at the beginning of their researchers could not be sure of
practice. annual, in-depth interviews study. The participants attributed this isomorphism between their
from the first to the third year of  to increased knowledge and concept of empowerment and
their undergraduate programme  confidence. that of the student participants.
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Bradbury-Jones
et al. (2007a)
UK and Japan

To explore the
phenomenon of
empowerment cross-
culturally by comparing
situations in which
nursing students from the
United Kingdom and
Japan experienced
empowerment and
disempowerment in
clinical practice.

A cross-cultural comparative
study that used the Critical
Incident Technique (CIT).

A convenience sample of
nursing students was recruited
from two schools of nursing in
the UK (n=66) and Japan
(n=20).

Participants generated a total of
148 incidents (72 relating to
empowerment and 76 to
disempowerment).

The study suggests that, as a
phenomenon, nursing student
empowerment may transcend cultural
and historical differences.
Participants in both countries were
exposed to different educational and
clinical environments, but their
experiences of empowerment and
disempowerment were similar.
Depending on the context, learning in
practice, team membership and power
were associated with either
empowerment or disempowerment for
both groups. UK students were aware
of the importance of acting as patient
advocates, although they could not
always find the voice to perform this.
Japanese students, however, appeared
to be unaware of the concept of
advocacy.

Methodologically,

written, anonymous CIT
resulted in an inability of the
researchers to probe or check
clarification of meaning.
Philosophically, the concept of
equivalence means that
‘empowerment’may not
translate well and that is
attempting to explore the
phenomenon cross-culturally
may have been ambitious.

Bradbury-Jones
et al. (2007b)
UK

To explore the meaning
of empowerment for
nursing students about
their clinical practice
experiences.

Qualitative using critical
incident technique (CIT) and
the data were content
analysed.

66 nursing students recruited
from each of the three years of a
three-year pre-registration
nursing degree programme. 109
written critical incidents were
collected from the participants
relating to empowering and
disempowering experiences in
clinical practice.

The findings reported in this paper
were part of Bradbury-Jones et al.’s
(2007a) study, which included similar
UK students. Nursing students
experienced both empowerment and
disempowerment in clinical
placements. Continuity of placement,
the presence of a mentor and time
underpinned empowering experiences,
whereas their absence had a
disempowering effect. The participants
were sometimes able to find a voice to
articulate a viewpoint, to challenge,
and to act as patient advocates.

The CIT method has inherent
limitations in the lack of depth
of descriptions generated from
the written incidents, although
the lack of deep description
was, to some extent, balanced
by sample size and range of
incidents described.

Bradbury-Jones
et al. (2011a)
UK

To explore nursing
students' experiences of
empowerment in clinical
practice and to capture

Hermeneutic
phenomenological in-depth,
semi-structured interviews.

A purposive sampling used to
recruit first-year nursing
students from a university in the
UK (n=13). The participants
were recruited to undertake an

The findings are part of a larger study
(Bradbury-Jones et al., 2010;
Bradbury-Jones et al., 2011b) which
has the same participants. From the
experience of students, there were

Geographically, the study was
confined to one area in the UK,
which limits transfer claims.
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how this changed as
students progressed
through their
programme.

annual interview as they
progressed from the first to the
final year of the programme

many influences on nursing students’
empowerment in clinical practice,
including being valued as a learner,
being valued as a team member and
being valued as a person.

Bradbury-Jones
et al. (2011b)
UK

This paper focused on
the phenomenon of
‘voice’ and the extent to
which nursing students
could exercise their
voices during their
clinical practice
experiences, as part of a
study to explore the
experiences of students
as they progressed
through their
undergraduate nursing
programme.

A qualitative study
underpinned by hermeneutic
phenomenology. Data were
generated through annual,
semi-structured interviews
with each student
participant, and focus group
interviews were also held
each year with a different
group of students.

13 undergraduate nursing
students

The findings are part of a larger study
(Bradbury-Jones et al., 2010;
Bradbury-Jones et al., 2011a) which
has the same participants.

Many students were unable to exercise
their voice in circumstances where they
would have wished to express an
opinion, need or concern.

In this longitudinal study, the voice
was found to increase among most
nursing students as they progressed
through their programme.

Students were aware that a strong voice
could be counterproductive.

Overall, the findings of the study show
that some students relied on the exit
option as opposed to exercising voice.
The study findings indicated to the
place that respecting students as
learners could have, in promoting their
empowerment, and thus their voice.

In this paper, the authors
explored a phenomenon from
within nursing, using a
theoretical framework drawn
from another discipline-

economics. This poses questions
regarding the appropriateness of

transposing knowledge from
one discipline to another.

Campbell A pilot study conducted A qualitative study A sample of 16 participants Cultivating, as a basic core process The author described
(2003) to explore processes employing grounded theory ~ from a baccalaureate nursing constructed, appeared to influence conceptualisation of the
USA related to empowerment  approach used semi- program, including six nursing occurrences of empowerment and empowerment and
and disempowerment structured interviews. school administrators, six disempowerment in nursing education.  disempowerment as a cycle
among participants from nursing faculty members and Faculty members and students were process, but this was not
the baccalaureate nursing four senior nursing students. found to be both empowered and explained clearly.
program. disempowered.
The study indicated the importance of
the socialisation process and belonging
in clinical practice, and it concluded
that the nurses of today need to assume
responsibility for bringing those
“behind them with them”, in order to
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sustain a positive future for nursing. It
was suggested that collaborative efforts
between nursing education and clinical
practice are necessary.

Christiaens et al.
(2008)
USA

To describe nursing
students’ perceptions of
their experiences at an
annual conference of the
American Holistic
Nurses Association
(AHNA) and to identify
the benefits of
professional conference
attendance as an
educational strategy for
undergraduate nursing
students.

A qualitative descriptive
approach using daily
journaling.

16 nursing students in their
fourth or fifth semester of a
five-semester undergraduate
baccalaureate nursing program
made daily journal entries about
their perceptions of the
conference.

Themes suggested that nursing students
gained knowledge about holistic
nursing and felt empowered through
personal interactions with national,
holistic, nursing leaders. Students felt
empowered to increase their self-care
and apply their new knowledge to
practice.

They felt a sense of support, love, and
encouragement at the conference.
Students interacted with many holistic
nurses and mentors. This exposure
caused the students to feel inspired,
encouraged, and motivated.

Students expressed an appreciation for
the importance of lifelong learning.

The positions of the investigator
and research assistant and
preconceived

notions could have affected the
findings.

Falk-Rafael et
al. (2004)
Canada and
USA

To determine whether a
pedagogy grounded in
feminist ideas had the
potential to empower
students to make changes
consistent with those
ideals in their personal
and professional lives.

This study was conducted in
two phases: Phase 1 was
conducted using a reflective,
descriptive design to elicit
students’ reflections on a
course in which a specific
feminist-based pedagogy
was used.

Phase 2 examined student
empowerment using
Barrett’s Power as Knowing
Participation in Change Tool
(PKPCT).

A total of 218 students
participated in seven-course
offerings, four classrooms (h =
198) and three clinical settings
(n = 20) in three baccalaureate
nursing programs in Canada and
the United States. Response
rates: 95% of respondents were
women, and 40% were post-RN
students.

The study results suggest that feminist
pedagogy was effective in empowering
students and that empowerment in the
classroom may extend into students’
personal and work lives.

Limitations are related to lose of
follow up and low response
rates at one site, however, the
results of this study supported
its hypotheses.

The results cannot be
generalised to baccalaureate
nursing students, as the sample
included post-RN students.

Ibrahim (2011)
Egypt

To investigate factors
affecting assertiveness
among nursing students.

Quantitative - a descriptive
analytical design was carried
out at the Faculty of
Nursing.

Two scales were used:
Rathus Assertiveness

207 nursing students from four
different grades of a
baccalaureate program

The study results showed that 60.4% of
the students were assertive (the fourth-
year students recorded the highest
percentage, while second-year students
recorded

Generalisation

is limited because the sample of
the students was from one
university.
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Schedule, consisted of 30
items to measure the
students' assertiveness level,
and the other one, a 12-item
psychological empowerment

scale, was used to measure
students' psychological
empowerment.

the least percentage), and about half of
the students were empowered.

There was a positive relationship
between student assertiveness and
psychological empowerment.

Liao & Liu To investigate the Quantitative - a cross- 285 out of 300 senior The study findings indicate that nursing  The study was a cross-sectional
(2016) influence of structural sectional survey, using a baccalaureate nursing students students had medium-high levels of design so definitive conclusions
China empowerment (an self-assessment in China practising in five major competence, structural empowerment cannot be drawn about causal
environmental resource)  questionnaire, The tertiary teaching hospitals and psychological capital. relationships among
and psychological capital ~ Competence Inventory of completed the survey. Students with perceived higher levels Psychological Capital, structural
(an intrapersonal Nursing Students (CINS), to of structure empowerment and empowerment and core
resource) on measure nursing students’ psychological capital were more likely ~ competency.
baccalaureate nursing core competencies. to achieve higher levels of competence.  This study used convenience
students’ competence. sampling, the subjects of the
study may not be representative
which may limit the
generalisation of the results to
other nursing
students.
Livsey (2009) To examine associations ~ Comparative survey design. A randomly selected list of 1000 A direct relationship was found to exist ~ The study may include a bias
USA between professional The non-experimental members of the National between student perceptions of toward students who were likely
behaviours of descriptive study included Nursing Students’ Association structural empowerment in their to participate in professional
baccalaureate nursing student perceptions of (NSNA) enrolled in clinical learning environment and development activities or who
students and student structural empowerment in baccalaureate nursing professional nursing practice hold leadership positions for
perceptions of select the clinical learning programmes from 16 American  behaviours among students. students in their programs
factors within the clinical ~ environment, student sense states.
learning environment by of self-efficacy, student 272 completed survey packets
using a conceptual model perceptions of nursing were received (30.6% response
developed and tested by  leadership provided by rate), and the remaining sample
Manojlovich in 2003, clinical faculty, and self- for analysis was n=243.
which proposes that self-  reported professional
efficacy mediates the nursing practice behaviours
relationship between among baccalaureate nursing
structural empowerment  students.
and professional nursing
practice behaviours
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Mailloux (2006)
USA

To examine the extent to
which students’
perceptions of faculty
teaching strategies,
students’ contexts,
perceptions

of the learner, and
empowerment predicted

perceptions of autonomy.

The descriptive correlational
study design used multiple

measurements: Learner
Empowerment Measure;
Autonomy, the Caring
Perspective and a
demographic data
questionnaire.

198 female senior generic
baccalaureate degree (BSN)
students were drawn from 32
nursing programs.

There was a significant direct

effect (p <.001) between perceptions
of learner empowerment and
perceptions of autonomy.

The findings from this study support a
link between learner empowerment
stated as a priority in nursing
education, and autonomy identified as
a priority in practice.

The results could not be
generalised due to sampling.
Also, the homogeneity of the
sample was a limitation in this
study.

Moore & Ward  To assess such A descriptive analysis of A convenience sample of 203 Students demonstrated moderate The non-representative sample
(2017) perceptions within the student perceptions of baccalaureate nursing students degrees of structural empowerment in is a study limitation.
USA learning environment empowerment within the from different nursing schools their learning environment.
experienced by learning environment to in 17 states of the US.
baccalaureate nursing identify a baseline level by
students in traditional, using Conditions for
prelicensure programs. Learning Effectiveness
Questionnaire (CLEQ)
Pines et al. To examine relations A descriptive and inferential A sample of 166 generic Empowerment scores were The study limitation was about
(2012) between stress resiliency  correlational study used baccalaureate nursing significantly correlated with stress the low reliability of the PEI,
USA and psychological multiple instruments, students and pre-nursing majors  resiliency scores. Students with high which was formed primarily
empowerment, selected including the Stress in six courses. scores on empowerment had high among adults in the business
demographic Resiliency Profile, the scores on the skill recognition subscale  community. The use of a
characteristics and Psychological of the Stress Resiliency Profile convenience sample limits the
conflict management Empowerment Instrument suggesting more resilience; high scores  generalisability of the findings.
styles among (PEI), the Conflict Mode on empowerment were related to high
baccalaureate nursing Instrument and a necessitating subscale scores of the
students. demographic inventory. Stress Resiliency Profile suggesting a
predisposition to stress. The
interpretive habits of deficiency
focusing and low skill recognition were
also related to empowerment scores.
Pines et al. A pilot study to A quasi-experimental pre- 60 nursing students enrolled in Little to no significant changes in Larger sample sizes are needed.
(2014) determine the impact of ~ post design by using survey  two upper division courses in empowerment and stress resiliency
USA simulated training instruments: the Thomas- the undergraduate baccalaureate ~ were demonstrated after training.

exercises on nursing

Kilmann Conflict Mode

nursing curriculum.

students’ perceptions of
resiliency, psychological
empowerment and

Instrument (TKI); the Stress
Resiliency Profile (SRP) and
the Psychological

Chapter 3: Literature Review 51



conflict management
styles.

Empowerment Instrument
(PEI)

Pearson (1998)
New Zealand

To explore the meaning
of the phenomenon of
empowerment in
teaching-learning
contexts from the
perspective of the
nursing student.

Qualitative — a grounded
theory approach informed by
emancipatory and feminist
philosophies, with semi-
structured individual
interviews conducted on two
occasions.

Six second year undergraduate
nursing students

The program of education had the
potential to empower students and, by
the second year, students experienced
empowering of their learning.
Empowerment for students occurred,
foremost, in the clinical practice setting
and occurrence of empowering
teaching/learning experiences were
conditional, upon the students working
with a nurse expert.

Empowerment was more likely when
certain conditions assisted the students
to engage in praxis; students perceived
an increase of power and confidence in
taking on responsibilities.

No limitations were indicated
by the author, but the sample

was drawn from a single year
level and research sitting. So,

the generalisation of the study
results is limited.

Siu et al. (2005)

To test Kanter’s

A descriptive correlational

Full-time nursing students

Structural empowerment was strongly

Generalisation is limited

Canada structural empowerment  survey design including enrolled in the final year of a positively related to psychological because the sample included
theory within a measures of structural and basic baccalaureate empowerment. students from only two nursing
university nursing psychological empowerment  nursing program at two Ontario  Students in the PBL program perceived  programs.
student population. adapted to educational universities; from the PBL their learning environment to be Social desirability bias to self-
To examine the settings, as well as measures  program (n = 41) out of 83 structurally empowering, which was report questionnaires was also a
differences in related to exposure to nursing students and significantly higher than students in the  potential problem.
perceptions of various learning strategies in ~ from the CLL program (n=67)  CLL program. PBL students were also
empowerment among the programs and clinical out of 70 students. significantly more psychologically
students enrolled in problem-solving abilities, empowered than the other students
either a PBL or a after controlling the students from the CLL program.

Conventional Lecture in the CLL program. The results of the study support the
Learning (CLL) applicability of Kanter’s theory of
program, as well as the nursing education.
relationship between
perceptions of structural
empowerment in the
learning environment
and feelings of
psychological
empowerment.
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3.4.5 Evaluation of the studies

Given that integrative reviews include both quantitative and qualitative studies with
non-experimental designs, a quality appraisal of study methods was not conducted, and all
included studies were published in the peer reviewed literature. No papers, therefore, were
excluded due to quality issues once they met the inclusion criteria. On the other hand, critical
appraisal is required for determining the quality of the selected literature, because assessing
the quality of the studies is associated with the assessment of the risk of bias (Liberati et al.,
2009). Thus, the methodological quality, rigour, information value and representativeness of
the studies are considered and discussed in the next section of this review, as needed,

according to the integrative review guiding framework (Whittemore & Knafle, 2005).

3.4.6 Analysis and findings of the studies

The systematic search identified studies from a range of different countries. The
majority of studies (n=8) were undertaken in the USA (Beauvais, Stewart et al., 2014;
Campbell, 2003; Christiaens, Abegglen & Rowley, 2008; Livsey 2009; Mailloux, 2006;
Moore and Ward, 2017; Pines et al., 2012, 2014). The study by Falk-Rafael, Chinn et al.
(2004) was conducted in both the US and Canada. There were also three more studies from
Canada (Babenko-Mould, Ferguson, Riddell, Hancock, & Atthill, 2015; Babenko-Mould,
Iwasiw, Andrusyszyn, Laschinger, & Weston, 2012; Siu et al., 2005), and five papers from
the United Kingdom (Bradbury-Jones, Irvine et al., 2007a, 2007b; Bradbury-Jones, Irvine et
al. 2010; Bradbury-Jones, Sambrook and Irvine, 2011a, 2011b). The study by Bradbury-Jones
et al. (2007a) was also conducted in Japan. The remaining studies were undertaken in a range
of other countries, namely one in each of China (Liao & Liu, 2016); Korea (Ahn & Choi,
2015) and New Zealand (Pearson, 1998). The only single study emerging from the Middle
East region was from Egypt (Ibrahim, 2011). Six of the included studies were undertaken
within the past five years, thirteen studies within the past 15 years and the remaining two

studies were older than 15 years.

The methods used in these studies were varied and included qualitative, quantitative, and
mixed methods. To gain an understanding of the magnitude of the similarities and differences
in reporting students’ empowerment, evaluation, comparison and analysis of the included
studies were undertaken. The data elements of the included papers, their aims, methods, study

participants and sample size, main findings and limitations are provided in Table 3.1. Studies

Chapter 3: Literature Review 53



were sorted into broad themes according to their theoretical approaches to empowerment
and/or generated models of empowerment in academia, to synthesise the data for this review,
which explores what is known about the empowerment of nursing students. There were
studies that examined the relationship between structural and/or psychological empowerment
and learning satisfaction in nursing education (Liao & Liu, 2016; Siu et al., 2005). Both of
these types of the study found a relationship between the concepts. The study findings of Liao
and Liu (2016) in China indicate that nursing students had medium to high levels of
competence, structural empowerment and psychological capital. Students with perceived
higher levels of structural empowerment and psychological capital were more likely to
achieve higher levels of competence (Liao & Liu, 2016). Siu et al. (2005) found that all
students in the PBL program perceived their learning environment to be structurally
empowering, which was significantly higher than students in the CLL program, and they
were significantly more psychologically empowered than the other students from the CLL
program. The results of the study support the applicability of Kanter’s theory of nursing
education (Sui et al., 2005). In a study of 203 baccalaureate nursing students from different
nursing schools in 17 states of the US, students demonstrated moderate degrees of structural

empowerment in their learning environment (Moore & Ward, 2017).

According to Siu et al. (2005), students who accessed empowerment structures and
mobilised them to further their learning could receive feedback, such as information, guidance
or support, and had the opportunity to practise and develop their use of reflective actions as
part of their educational program. This assisted students in having more meaningful learning
and fostered competence, self-determination and impact. Siu et al.’s (2005) study supports the
relationship between the concepts of empowerment in nurse education and within different
learning environments. The literature indicated that structural empowerment had been
associated with increased self-efficacy in practice and psychological empowerment (Babenko-
Mould et al., 2015; Babenko-Mould et al., 2012; Liao & Liu, 2016; Livsey, 2009; Siu et al.,
2005).

There were three studies that examined the relationship between structural empowerment
and self-efficacy. Livsey (2009) found a direct relationship existed between student perceptions
of structural empowerment in their clinical learning environment and professional nursing
practice behaviours among students. In Babenko-Mould et al.’s (2015) study of 228
baccalaureate nursing students in Canada, students perceived themselves as structurally

empowered and reported a high level of self-efficacy, finding significant correlation between
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empowerment and self-efficacy. Another study conducted by Babenko-Mould et al. (2012) that
included 352 students, found that students felt confident for professional nursing practice. The
findings have implications for practice contexts related to empowering teaching-learning

environments and self-efficacy.

Some of the reviewed studies addressed learning characteristics and empowerment in
nurse education from a psychological perspective. For example, the findings from Mailloux’s
study (2006) supported a link between learner empowerment stated as a priority in nurse
education and autonomy identified as a priority in practice. The direct effect between
perceptions of learner empowerment and f autonomy was significant (Mailloux, 2006), but
this was not specifically in relation to clinical practice, focusing on autonomy rather than
empowerment. Furthermore, the study of 307 students in South Korea (Ahn & Choi, 2015),
identified predictors of psychological aspects of empowerment in clinical practice including
clinical decision making, being valued as a learner and self-esteem; and these study variables
were significantly correlated to nursing student empowerment. On the other hand, for a
sample of 73 undergraduate students in Beauvais et al.’s study (2014), academic success was
not significantly correlated with psychological empowerment, resilience, or overall spiritual
wellbeing in the undergraduate sub-group. The convenience nature of the sample including
graduate and undergraduate students in this study and the relatively small sample size were
considered limitations to generalising results, in addition to the self-reporting that could be

susceptible to potential bias.

In another study, Pines et al. (2012) examined relations between stress resiliency and
psychological empowerment among baccalaureate nursing students. It found that
empowerment scores were significantly correlated with stress resiliency scores; students with
high scores on empowerment had high scores on the skill recognition subscale of the Stress
Resiliency Profile suggesting more resilience (Pines et al., 2012). In another study (Pines et
al., 2014) piloting the tool to determine the impact of simulated training exercises on nursing
students’ perceptions of resiliency, psychological empowerment and conflict management
styles, little to no significant changes in the concepts were demonstrated after training. A
single study (Ibrahim, 2011) from the Middle East (Egypt) identified in this review was
conducted to investigate factors affecting assertiveness among nursing students and to
measure students' psychological empowerment. Half of the students were found to be
empowered, and there was a positive relationship between student assertiveness and

psychological empowerment (Ibrahim, 2011).
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The concept of empowerment in nursing has been explored widely in the literature, but
there is little around empowerment in nurse education and, particularly, in clinical practice.
The literature review identified some studies related to undergraduate nursing students, which
quantified empowerment by utilising the organisational theory of Kanter (1993) (Babenko-
Mould et al., 2012, 2015; Liao & Liu, 2016; Livsey, 2009; Moore & Ward, 2017); the
psychological theory of Spreitzer (1995a) (Ahn & Choi, 2015; Beauvais et al., 2014; lbrahim,
2011; Pines et al., 2012, 2014) or both theories (Siu et al., 2005). Whereas self-efficacy was
measured and addressed in a few studies (Babenko-Mould et al., 2012, 2015; Liao & Liu,
2016; Livsey, 2009). Furthermore, while few studies have measured the impact of
empowerment on nursing students, Siu et al. (2005) did conduct a study that examined the
differences in students’ perceptions of structural and psychological empowerment in a PBL
versus a conventional learning program. This demonstrates that empowerment can be
understood as having both structural and psychological components, as derived from Kanter's
(1977) theory of structural power in organisations and Spreitzer's (1995a) conceptualisations

of psychological empowerment.

It has also been seen that other available research used qualitative methods and/or
utilised other theories. For example, from a critical social theory perspective, grounded
theory approach was used in three studies to explore processes related to empowerment and
disempowerment among participants from the baccalaureate nursing program (Campbell,
2003), to examine students’ perceptions of empowerment by using feminist philosophy
(Pearson, 1998) and to examine pedagogy grounded in feminism (Falk-Rafael et al., 2004).
The occurrence of empowerment and disempowerment in nurse education was influenced by
constructing a cultivation process in the study by Campbell (2003), and indicated the
importance of the socialisation process and belonging in clinical practice although that the
study was not focused on empowerment in clinical practice. Pearson’s (1998) study in New
Zealand found that students’ experiences of empowerment were more likely when certain
conditions assisted them to engage in praxis; students perceived an increase of power and
confidence in taking on responsibilities in the clinical practice setting but the study was
limited by sample size. Whereas, the results of a study by Falk-Rafael et al. (2004) suggested
that feminist pedagogy was effective in empowering students in the classroom, but this result
was concluded from a sample of pre- and post-registration students, not on undergraduate

students.
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Some qualitative studies identified achievement of empowerment through personal
interactions with nursing leaders. One qualitative descriptive study using daily journaling
suggested that nursing students gained knowledge about holistic nursing and felt empowered
through personal interactions with national, holistic, nursing leaders, and found that students
felt empowered to increase their self-care and apply their new knowledge to practice
(Christiaens et al., 2008). A critical incident technique was used in a two studies to explore
the phenomenon of empowerment cross-culturally from nursing students in UK and Japan;
and to elicit the meaning of empowerment for nursing students in clinical practice for UK
students by Bradbury-Jones et al. (2007a; 2007b). Participants in both countries were exposed
to different educational and clinical environments but their experiences of empowerment and
disempowerment were similar depending on the context (Bradbury-Jones et al., 2007a); and
the findings from the students in the UK (Bradbury-Jones et al., 2007b) indicated that
continuity of placement and the presence of a mentor as well as time underpinned

empowering experiences whereas their absence had a disempowering effect.

A hermeneutic phenomenological approach to uncover students’ real-life experiences
and their understandings of the concept of empowerment was conducted in a longitudinal
study of 13 students in the UK, with findings demonstrated in three articles by Bradbury-
Jones et al. (2010, 2011a, 2011b). Bradbury-Jones et al.’s research found that students'
feelings of empowerment was found by the end of their study rather than at the beginning,
and they attributed this to increased knowledge and confidence (Bradbury-Jones et al., 2010);
there were many influences on nursing students’ empowerment in clinical practice including
being valued as a learner, as a team member and as a person (Bradbury-Jones et al., 2011a);
and the findings indicated that respecting students as learners promoted their empowerment,
and thus their voice (Bradbury-Jones et al., 2011b). The contribution of Bradbury-Jones et
al.’s research showed the importance of empowerment in nurse education and practice,
although the process of empowerment in practice was not well clarified; there specifically
appears to be a lack of literature on how nursing students are empowered in clinical practice
(Kennedy et al., 2015).

3.5 Chapter Summary

This chapter has examined the existing contemporary literature around PBL and
empowerment, the key underlying concepts in the current study. It has described the origins

of PBL through medical education and into nursing. The review has highlighted that PBL is
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utilised in nursing education to develop critical thinking, decision making and teamwork
skills. While much has been written about PBL in nursing, contemporary literature on the
topic has only recently emerged from eastern countries. The integrative review was
performed to explore the concept of empowerment in the nursing education, particularly at
the undergraduate level. This review provided evidence of insufficient research of the
concepts of empowerment and their applicability to undergraduate nursing students in the
clinical setting. The reviewed studies used either quantitative or qualitative methods. In
addition, the literature, to date, has not examined widely if, and how, PBL enhances students’
empowerment. Furthermore, there were no studies of empowerment emerging from the Saudi
context. These research gaps form the basis of the current study. The next chapter describes

the methodology employed to examine these concepts.
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Chapter 4: Methodology

4.1 Introduction

The previous chapter provided an overview of existing literature on the key
concepts underpinning the study, namely, empowerment and problem-based
learning. It provided a narrative and integrative literature review addressing the
concept of empowerment. The review identified that, to date, there had been no
previous research examining nursing students’ empowerment in Saudi Arabia and
considering the concepts of empowerment in nursing education. This chapter
introduces the current mixed methods study and describes the methodology
employed to answer the research question. The study involved two phases. Phase one
involved collecting demographic information and quantitative measures of key
variables, including empowerment, that was identified in the literature as being
critical to building the capacity of nurses to lead change processes in healthcare.
These data were compared between one student group experiencing traditional
learning approaches and another using PBL. Findings from phase one subsequently
informed the phase two qualitative interviews and focus groups, which allowed for
deeper exploration of students’ empowerment in learning and the barriers and
enabling factors for critical thinking and problem-based approaches to healthcare

improvement in Saudi Arabia.

This chapter presents the theoretical framework that guided the two phases of
this study, that is, it explains how the study design was informed by the conceptual
framework. The chapter also provides an overview of the mixed methods study
design and methods for both phases of the study. Phase one includes sampling
methods, participant descriptions, instruments and procedures for data collection and
analysis, according to the quantitative measures. Phase two consists of qualitative
data collected from two categories (students and academics) and the qualitative

analysis. Practical and ethical considerations are also presented in this chapter.
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4.2 Theoretical Framework

As discussed in Chapter Three, Freire’s (1972) ideas of transformation through
education was used as the theoretical framework for this study. Freire’s (1974)
concept of power involves a process of identifying and critically analysing the social,
political and historical roots of a current situation, and developing strategies to
initiate change and overcome obstacles in achieving goals. Freire did not, however,
conceptualise “empowerment’ but considered it as a social act and so provided a
critical understanding and consciousness that is the central to critical theory (Freire,
1972; Freire & Shor, 1987). That is, the individual is the centre of his/her life and
needs to understand the situation, circumstance and the environment that he/she
lives, including the social and educational environment (by reflection and action), to
develop the critical awareness required to initiate positive changes (Freire, 1972).
Hence, the development of personal awareness facilitates transformation and, in this

context, the process of empowerment.

The theoretical framework of empowerment, as outlined by theorists (Kanter,
1977; Spreitzer, 1995a) and associated with Bandura’s theory of self-efficacy (1997),
guided the design of this study and provided a logical structure that assisted in
providing a picture of how the ideas related to each other within the theoretical
framework (Grant & Osanloo, 2014). In addition, the three theoretical approaches to
empowerment and self-efficacy theory were employed in this study to inform the
knowledge generated from its findings. Thus, to better understand both the
educational role and cultural influences that impact nursing students during their
education, Kuokkanen and Leino-Kilpi (2000) referred to empowerment as an
umbrella concept of professional development in nursing and suggested that power
and empowerment could be viewed from three substantial perspectives: critical
social theory, organisational and management theory, and social psychological
theory perspectives. The concepts of empowerment, including both structural and
psychological empowerment and the associated concept of self-efficacy, were
important to measure as they are regarded as necessary to ascertaining whether
problem-based learning can help to enable participants overcome systemic sources of
subordination inherent in the way that nursing is perceived as a profession in Saudi
Arabia.
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For this reason, nursing student empowerment was seen as an important
variable in the current study. One challenge, however, is that the concept of
empowerment has multiple dimensions. As discussed in Chapter Three, power and
empowerment in nursing have been analysed and conceptualised from many
perspectives in the literature (Gibson, 1991; Hokanson-Hawks, 1992; Rodwell,
1996). In spite of this, agreement on a clear view of what it means to be empowered
is limited (Kuokkanen & Leino-Kilpi, 2000). Therefore, a mixed theoretical
approach study was seen to provide an opportunity to view empowerment from a
psychological or individual perspective and an organisational perspective, as well as
from the perspective of a critical social theory. This provided a broader lens to

explore empowerment and how it was experienced by participants.

4.2.1 Empowerment

It is also defined as “the interpersonal process of providing the resources, tools,
and environment to develop, build, and increase ability and effectiveness of others to
set and reach goals for individuals and social needs” (Hokanson-Hawks, 1992, p.
610). It is also seen as an active experience, mobilising resources and enabling
innovative ways to change (Rodwell, 1996) and, therefore, it is recognised as an
enabling process or product (Gibson, 1991) resulting from mutual sharing of
resources and opportunities that enhance the decision-making process to achieve
change. Indeed, empowerment is a process, and a single measurement cannot
adequately capture it (Gibson, 1991). Accordingly, multiple measurements and

examinations were seen to be the best approach for this study context.

The concept of empowerment in nursing has been explored widely in the
literature but little has been written around empowerment in nursing education,
particularly in clinical practice. The literature identifies few studies related to
undergraduate nursing students but demonstrates that empowerment can be
understood as having both structural and psychological components, as derived by
Kanter's (1977) theory of structural power in organisations and Spreitzer's (1995a)
conceptualisations of psychological empowerment within nursing education
(Lethbridge, 2010; Siu et al, 2005), along with the association of self-efficacy in
empowerment (Babenko-Mouldet al., 2012; Livsey, 2009).
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4.2.2 Organisational/structural empowerment

The organisational theory of Kanter (1977) identifies the dimensions of
empowerment as social structures in organisations including access to information,
support and resources as well as having opportunity, which all contribute to an
empowering workforce and environment, that is, high levels of structural
empowerment come from access to these structures. The structure of information
refers to the technical knowledge or expertise needed to have effective functions,
whereas the access to resources for goal accomplishment includes materials, money,
and the time required to meet the goals (Kanter, 1993; Siu et al., 2005). Similarly, the
access to support includes receiving feedback, guidance or advice and the ability to

make decisions within the organisation.

Access to empowerment structures is enhanced by formal power and informal
power. Structures of formal power include characteristics of the workplace, such as
discretion for decision-making, visibility and flexibility relevant to organisational
goals (Kanter, 1993). Informal power structures refer to social connections within the
organisation, including the relationship with sponsors, peers, and subordinates who
provide information or support (Kanter, 1977, 1993). According to Kanter (1993),
high degrees of formal and informal power perceived by individuals lead to
increased access to the organisational work structures, including opportunity,
information, support, and resources for learning. Kanter (1993) suggested that, to
empower people, organisations must make information more available across all
levels of the organisation and through more resources. In the current study,
‘organisations’ refer to educational environments, across both academic and clinical
learning environments. The empowerment of learning organisations provides access

to both formal and informal power structures.

4.2.3 Psychological empowerment

Psychological empowerment is determined by Spreitzer (1995a) as an
interpersonal process by which individuals gain control or power over their lives.
The theory of psychological empowerment, developed by Spreitzer (1995a),
recognises a set of dimensions that are necessary in order for an individual to feel
empowered by measuring the four dimensions of psychological empowerment, as
identified by Thomas and Velthouse (1990), namely, meaning, competence, self-

determination and impact. Meaning refers to the conformity between an individual’s
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beliefs, values and behaviour and the requirements of the workplace (learning
environment). Competence refers to the individual’s confidence and ability in
performing activities in his/her work (learning tasks) skilfully. Self-determination,
including choice/autonomy, refers to the feeling the individual has in setting and
regulating their work and learning behaviours, and impact is the feeling of effect that
individuals believe that they have within their work organisation (learning
environment). Positive responses to the four cognitive dimensions indicate that the
person feels psychologically empowered and is better able to work more effectively.
Low responses to any of the four dimensions indicates limited empowerment
(Spreitzer, 1995a). This interpersonal component is believed to be the most important
mediator of the relationship between structure and behaviour (Spreitzer, 1995b).

4.2.4 Self-efficacy

The social cognitive theory of self-efficacy, developed by Bandura (1997), also
informed the current study. Empowerment has been linked with self-efficacy, as
conceptualised by Conger and Kanungo (1988), as a motivational concept of self-
efficacy. In terms of Bandura’s (1986) model, the belief of an individual’s self-
efficacy enhances their empowerment. A person’s perception of their own self-
efficacy is the most important determinant of behavioural change and a stronger
indicator of behaviour than any expected outcome or performance (Bandura, 1997).
Furthermore, self-efficacy is involved with competence as a component of
psychological empowerment (Spreitzer, 1995a); that is, self-efficacy is considered to
be an important aspect of professional practice. Because Bandura’s work informed
the conceptual framework for the current study, the decision was made to include a
self-efficacy measurement in the study design. Measuring the self-efficacy of the
students in this study allowed further exploration of their capabilities, their self-

evaluation, and any perceived increase in their experiences of empowerment.

4.2.5 Conclusion

It is reasonable to expect that developing the concepts of structural social
empowerment, psychological empowerment and self-efficacy together during
undergraduate nursing programs has the potential to better prepare students for
practice. Thus, it is essential to understand whether nursing students in Saudi Arabia

perceive their learning environments as both structurally and psychologically
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empowering and how they envisage their self-efficacy during their undergraduate
studies. Within the proposed theoretical framework, it was possible to examine the
role of the educational process in developing these concepts, by measuring students’
perceptions quantitatively. Furthermore, studying the concepts of empowerment and
self-efficacy within the proposed qualitative methods provided a view on students’
perceptions and their experiences that influenced their professional practice

behaviours. The next section explains how the resulting study was designed.
4.3 Research design

This research was designed to explore the empowerment of undergraduate
nursing students through their learning programs in Saudi Arabia. The focused

research questions were:

e Do nursing students gain personal power and strength to deal with real
world issues facing Saudi nurses by undertaking a PBL program?
e How do Saudi nursing students experience empowerment in their

courses?

The chosen research design for this study was a mixed methods design. It
involved two phases to explore the perceptions of empowerment among
undergraduate nursing students in two different approaches to nurse education in
Saudi Arabia, as well as among facilitators from one program. According to Creswell
and Plano Clark (2007, p. 5) the use of mixed methods “ involves philosophical
assumptions that guide the direction of the collection and analysis of data and the
mixture of qualitative and quantitative approaches in many phases of the research
process”. Mixed methods approaches have gained increasing acceptance across
many disciplines, such as nursing, health and education (Creswell & Plano Clark,
2011; 2018).Mixed methods involve the collection of diverse data sources, which is
consistent with the observation of Green, Benjamin and Goodyear (2001) that this
facilitates the exploration of complex research questions. Collecting quantitative and
qualitative data in two phases allows the data from one source to enhance, elaborate,
or complement data from the other source (Creswell & Guetterman, 2019). This
methodology increased the study’s validity, through triangulation of quantitative

results with findings from qualitative group interviews (focus group discussions and
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individual interview), as indicated by Rocco, Bliss et al. (2003). Since little or
nothing was previously known about the concepts of empowerment in nursing
education in Saudi Arabia, it was essential to include inductive approaches that could
help elucidate participants’ perceptions in relation to empowerment through students’
nursing studies. Thus, this process needed to incorporate qualitative data because
quantitative data could not provide an in-depth understanding of the constructs

informing this study.

Phase one of the study involved using psychometric tools, to gather objective
data through reasoning tests, and personality and ability assessments, to measure the
study variables, including structural and psychological empowerment and self-
efficacy. Phase two employed qualitative research methods, including focus group
discussions and individual interviews. The following section details the research
questions related to each phase and the specific research designs undertaken to

address these questions.

4.3.1 Participants and settings

The research was conducted at two academic sites and a teaching hospital in
the Qassim and Riyadh regions of Saudi Arabia. The academic institutions included a
college of nursing that utilised PBL approaches and another nursing college that
relied on traditional learning (TL) approaches. Both were divisions/faculties of Saudi
public universities, managed and operated by the Ministry of Higher Education. (the
name was later changed to Ministry of Education). These universities were two
representatives of the broader educational practice in Saudi Arabia and, particularly,
in their regional locations. Furthermore, choosing a college utilising PBL was limited
to one site because there was no other nursing school, to our knowledge, using this in

Saudi Arabia at the time of commencing this study.

The location of the university utilising PBL style in the nursing program is in
the middle region of Saudi Arabia. Given the diverse culture in Saudi Arabia, due to
the socio-cultural and geographic factors described by Hamdi and AlHaidar (1996),
the other university utilising a TL nursing program was selected based on its location
in the middle region of the country. This middle region of Saudi Arabia, including
the Qassim and Riyadh region, has a common culture and is more accessible than

other regions. The decision to limit the study to these two universities in that region
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was also pragmatic, as it was not possible to engage other universities with the
available time and resources. In addition, part of this research took place at a
teaching hospital, to undertake data collection from participants from the nursing
college that was utilising the PBL program. Selecting that hospital was based on

arrangements with the educational institution.
4.4 Phase One: Quantitative survey

An inferential longitudinal study design was used to examine how students
undertaking two different nursing undergraduate programs (PBL and TL) changed
their perceptions of their empowerment and self-efficacy over time during one
semester (one academic semester of five months), as they progressed through their
first clinical placements. Hence, data were collected at two time points. The first
research question being addressed in phase one was: Following a semester of clinical
placement, is there a difference between the PBL group and TL group for structural
empowerment, psychological empowerment, global empowerment and self-efficacy?

The primary research outcomes of interest for this study were differences in
empowerment and self-efficacy scores between the two groups following a semester

of clinical placement.

The second research question was: Are there differences in empowerment and
efficacy scores within the PBL and TL groups from time I (beginning of clinical

placement) to time Il (after completing first semester of clinical placement)?

The secondary research outcomes of interest for this study were differences in
the empowerment/efficacy scores within the PBL and traditional groups from time |
(at the beginning of clinical placement) to time 1l (after completing first semester of

clinical placement).

4.4.1 The sample

The study sample consisted of two groups of undergraduate nursing students
located in two different institutions based on their program style, a PBL curriculum
and a TL program, from the two public universities in Saudi Arabia. This allowed a
better understanding of the effect of two different approaches to learning in nursing
education, as suggested by Siu et al. (2005). Convenience sampling was utilised and

was based on the availability and accessibility of participants. It was recognised that,
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in this sampling approach, people can self-select to participate, so there is a
possibility that people who hold strong views might be more inclined to participate
(McKenna & Copnell, 2019). Nevertheless, this sampling technique was the most
practical and is commonly used in qualitative research because it allows the
researcher to select individuals faster and more readily (Johnson & Christensen,
2008; McKenna & Copnell, 2019). Randomisation was not possible with such a new
PBL program because the program had only been utilised in nursing education for a
few years in Saudi Arabia and at only one institution at the time this study
commenced. It was assumed, therefore, that the main sample of PBL would
reasonably represent the population for the context of this study. In addition, the
choice of two institutions meant that participants came from the same region or
regions close to each other in Saudi Arabia, which ensured that cultural aspects were
comparable, as mentioned previously with respect to selecting the research settings
(section 4.3.1).

Although the educational programs were operating in different public
universities, students from both groups were comparable, with regard to their
educational levels; that is, a restriction for the sample was applied to students who
had entered their programs after completing high school and had completed the
university foundation year (an essential year for enrolment in all Saudi universities).
The target population was limited to students who were enrolled in their first
semester involving clinical placement as a component of their undergraduate nursing
program. This clinical placement was included in the second year of nursing studies,
more specifically in semester one of the second year. Importantly, students from both
groups had attended at least one clinical day/week during their academic semester
before participating in the study. This assisted with having comparable subjects and
explaining educational access and its effects, either using TL or PBL in early year
levels, including in the students’ preparation for clinical placements. To determine
the sample characteristics, the inclusion criteria applied were:

e Undergraduate female nursing students on their first-year clinical
placement
¢ No previous nursing-related work experience, clinical experience in

hospital environments or enrolment in other health professional program
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involving clinical experience prior to commencing their current nursing
studies.
e Enrolment in the nursing degree course at one of the two sample

universities located in the middle region of Saudi Arabia.

Female gender was an inclusion criterion because of two reasons. One of these
was that one of the study educational institutions only recruited female students so
that the PBL program was available only for females. The other reason was that,
although the TL program was provided for both genders, it was not possible to
include males in the study because the males are segregated from females in
university, which is normal practice across universities in Saudi Arabia, according to
the educational system and regulations. The study participants, therefore, were
female undergraduate nursing students recruited from two universities in the middle
region of Saudi Arabia: one which delivered a PBL curriculum in Qassim and
another which delivered a traditional curriculum in Riyadh, the country’s capital city.
Hence, including the two universities ensured that the study encompassed the

experiences of students studying in both a major city location and a regional centre.

4.4.2 Research tools

The concepts of empowerment, including its structural and psychological
aspects, and the associated concept of self-efficacy were important to measure, as
they were necessary to ascertain whether PBL could help to enable participants to
overcome systemic sources of subordination inherent in the way that nursing is
perceived as a profession in Saudi Arabia. In the current study, the research concepts
were focused on participants’ learning environments, particularly in clinical practice.
The psychometric questionnaires utilised were chosen to measure the aspects of
Kanter’s concept of empowerment and concepts of formal power, as well as informal
power (Kanter, 1977, 1993; Laschinger Finegan, Shamian, and Wilk, 2001), using
the Conditions of Learning Effectiveness Questionnaire (CLEQ), including a global
empowerment scale (Siu et al., 2005), to measure aspects of psychological
empowerment using the Psychological Empowerment Scale (PES) (Spreitzer, 1995a,
1995b) and to measure self-efficacy beliefs using the General Self-Efficacy Scale
(GSES) (Schwarzer & Jerusalem, 1995) (See Appendix 2.1). The tools were utilised
in this study with no modification or changes, other than translation from the English

to the Arabic language (see Appendix 2.2) (more details in section 4.4.2.5). The
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decision was taken to keep the original scoring and wording for all questionnaires, as
presented in the studies within nursing education, including Lethbridge’s (2010)
thesis and Siu et al.’s (2005) study. This had the benefit of allowing the published
validity and reliability of those measures to be used and a comparison to be made
with the results of previously published research. Permission to use the copyrighted

material was obtained from each of the tool developers (See Appendix 3).

To ensure that the questionnaires were legible and relevant for nurses in Saudi
Arabia, the questions were reviewed by nursing colleagues, who confirmed their
relevance and appropriateness. The questions and their order were clear and relevant
to the context of nursing in Saudi Arabia, as commented upon by qualified Saudi
nursing professionals and experts in clinical practice and research [MB; NN; and SE]
(Personal communication, June 2014). This was considered an important process for

confirming the study rigour and careful conduct of the research.

4.4.2.1 Measures of structural empowerment

Structural empowerment was measured by using the Conditions for Learning
Effectiveness Questionnaire (CLEQ) (HSIU & Laschinger, 2006), which was
developed to assess students’ perceptions of structural empowerment in the study by
Siu et al. (2005). Siu et al. (2005) tested Kanter’s structural empowerment and the
relationship between perceived structural empowerment and feelings of
psychological empowerment among undergraduate nursing students. The CLEQ is a
modification of the Conditions of Work Effectiveness Questionnaire-11 (CWEQ-11),
developed by Laschinger et al. (2001), which was a modification of the original
CWEQ. Siu et al. (2005) developed the CLEQ based on the tenets of Kanter’s (1993)
theory and a qualitative study of nursing students’ empowerment conducted by
Sinclair (2000).

The CLEQ comprises the following six components of Kanter’s conception of
empowerment: access to support, the opportunity to learn and develop, access to
information, access to resources, informal power, and formal power. Each of these
forms the basis for a subscale rated on a five-point Likert scale (Siu et al., 2005).
Each subscale has related items, ranging from two to seven items, with a total of 30
items. The score range for each subscale is from one (none) to three (some) to five (a
lot), and the total score is calculated by summing the six mean subscale scores with a
total range of 6 to 30 (Siu et al., 2005). Higher scores indicate increased access to
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each of the empowerment structures. The reported internal consistency reliability
(Cronbach’s alpha) for the CLEQ total scale was excellent in Siu et al.’s (2005)
study, 0.91 in a sample of 41 students enrolled in a PBL program and 67 from a
conventional lecture learning program. It had been also reported in three time points
as ranging between 0.93 to 0.95 (Lethbridge, 2010).

4.4.2.2 Measures of psychological empowerment

Students’ perceptions of psychological empowerment were measured using the
Psychological Empowerment Scale (PES) developed by Spreitzer (1995b), and as
worded items by Siu et al.’s (2005) study, to match the learning environment. The
PES is a 12-item questionnaire with four subscales that measure aspects of
psychological empowerment namely, meaning, competence, self-determination, and
impact (Spreitzer, 1995b). Each subscale has three items on a five-point Likert scale
ranging from 1 (very strongly disagree) to 5 (very strongly agree). A mean score for
each subscale is calculated by summing and averaging the items, and a total score is
derived by summing and averaging the mean subscale scores (range 1-5). Higher
scores indicate increased perceptions of each dimension of psychological
empowerment. The total PES Cronbach’s alpha reliability has been established in the
range from 0.72 to 0.89 (Laschinger et al., 2001; Lethbridge, 2010; Spreitzer, 1995b;
Siu et al., 2005). The PES has been utilised in many nursing educational studies in
different countries, as reviewed in the previous chapter. Kennedy et al.’s (2015)
review also outlined a range and variety of studies demonstrating that empowerment
is relevant and applicable to an international audience and that the PES is not
culturally bound. The PES was previously used in a study (Al-Aseeri & Ezzat, 2007)
in the KSA with a sample from ICU nurses at Saudi governmental hospitals, hence,
has already been applied to a Saudi context. The authors, Al-Aseeri and Ezzat

(2007), stated that internal consistency for the questionnaire was assured.

4.4.2.3 Measures of Validation Index

A two-item measure of global empowerment (GE) in the learning environment
is included at the end of the CLEQ. It was first added to the CWEQ in 1995
(Laschinger, 2012) and then for the PES and the CLEQ (Siu et al., 2005), as a
validation index. Response alternatives are on a five-point scale for both items,
ranging from 1 (very strongly disagree) to 5 (very strongly agree). The total score is
calculated by summing and averaging the two items, and higher scores represent
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more positive perceptions of working (learning) in an empowered environment
(Laschinger, 2012). According to the user guide for the CWEQ-II (Laschinger et al.,
2001), the GE is used for construct validation purposes, and the score of its two-
items is not included in the total structural empowerment score. The correlation
between the GE score and the total structural empowerment score provides evidence
of construct validity for the structural empowerment measure (Laschinger et al.,
2001). In this study, however, correlations, to examine the relationship between
scales, were not obtained, due to small samples that would not provide reliable
results. Furthermore, this examination is not aimed for the current study. The
Cronbach alpha values of 0.91 (PBL program) and 0.80 (Conventional Lecture
Learning [CLL] program), which are considered excellent and very good

respectively, were reported by Siu et al. (2005).

4.4.2.4 Measures of general self-efficacy

The last psychometric tool used was the General Self-efficacy (GSE) Scale, a
10-item questionnaire derived from the work of Schwarzer and Jerusalem (1995)
with Grightmire, 2009). This scale was used to examine students’ self-efficacy
beliefs of their competencies and confidence to undertake their practice and ability to
establish their goals, even in complex situations. This is a construct within nursing
domains in clinical practice, provided by Grightmire (2009) and based on Bandura’s
theory (1997). The GSE scale is self-administered and a unidimensional scale
(Schwarzer & Jerusalem, 1995) consisting of a set of items that correlate well with
each other. The scale responses are made on a four-point Likert scale, and formatted
as 1 (not at all true), 2 (hardly true), 3 (moderately true) and 4 (exactly true). The
final composite score yield has a range from 10 to 40, or by using a mean score
(Schwarzer, 2011; Schwarzer & Jerusalem, 1995).

The internal consistency (Cronbach’s alpha) in a sample consisting of 19,120
persons from 25 countries ranged from 0.75 to 0.91, with the majority in the high
0.80s, which indicates very good internal consistency (Scholz, Gutiérrez-Dofia, Sud,
& Schwarzer, 2002). According to Schwarzer and Jerusalem (1995), the validity of
the scale is reported in numerous correlation studies where positive coefficients were
found with favourable emotions, dispositional optimism, and work satisfaction, and
negative coefficients were found with depression, anxiety, stress, burnout, and health
complaints. The GSE scale has been applied in more than 30 languages globally
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(Schwarzer, 2011), including Arabian (Al-Manssour, Schwarzer, & Jerusalem,
1993).

4.4.2.5 Translation of tools

Translation to the Arabic language was undertaken for all the questionnaires.
The translation of the GSE scale was as a modification applied to a translated version
by Al-Manssour et al. (1993). The use of either English or Arabic as the preferred
language in forms/surveys was optional for participants, as long as the content was
clear and readily understood. The full set of questionnaires was translated into
Arabic was reviewed by two Arabic native speakers, who were Saudi experts in
English language teaching. This process also involved back-translation of the Arabic
version into English, to ensure that the translation did not change the original
meaning. This Arabic language version was also reviewed by another person who is
an expert in Arabic language grammar and contexts, to ensure the consistency of
meaning between the two languages (see Appendix 2.2). These processes ensured

that accurate translation were achieved.

4.4.2.6 Reliability of the tools in this study

The Cronbach alpha coefficient is one of the most commonly used indicators of
internal consistency of a scale, used to identify the degree to which a set of items are
closely related to form the scale (Pallant, 2013). It is preferable that the Cronbach
alpha coefficients of a scale are greater than 0.7. Reliability coefficients greater than
0.80 are considered very good and greater than 0.90 are considered excellent
(Pallant, 2013). The Cronbach alpha coefficients of the CLEQ, PES and GSE scales
have ranged between good to excellent internal consistency, as described previously.
Similarly, the reliability of the scales in the current study was estimated using
Cronbach alpha coefficients for both time points as presented in Table 4.1.

Table 4.1: Cronbach alpha reliabilities for each scale by time point and learning

environment

Time | Time Il
Scale PBL TL PBL TL
CLEQ 89 92 93 94
PSE 73 88 74 .90
GSE 76 85 82 91
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4.4.3 Sample size

The primary endpoint is mean differences in the measures of empowerment

and self-efficacy at time point 11 and at time point | using the relevant scale.

4.4.3.1 Methods of analysis

Many techniques can be used to test for significant differences between groups
(Pallant, 2013). The proposed statistical analysis plan in this study was to use
repeated Analysis of Variance (ANOVA) measures to explore each of the primary
outcomes (mean differences between the two groups) on measures of empowerment
and self-efficacy at time point 11, with the same measures at time point | as a
variance. This was considered an appropriate analysis test for the data, which were
collected from the same participants over a period of time, as the analysis compared
variances between populations (Pallant, 2013). Secondary outcomes (within group
change for each of the outcomes) were analysed by using paired t-tests. The study
contained continuous variables with normal distribution that were eligible for
parametric testing. General assumptions were applied to the parametric techniques in
the analyses (Pallant, 2013). The analyses performed for the study data are explained

in detail, in a later section (see section 4.4.6).

4.4.3.2 Statistical significance

The demonstration of whether or not there is a difference between two or more
groups on some measures usually relies on statistical significance testing. Statistical
significance is an indication of how likely the results are to be due to chance (random
variation in the data). A researcher sets a maximum threshold (typically p <.05), and
if the results returned by the relevant statistical test are <.05, the results are said to be

statistically significant, or not likely to be due to chance (Cohen, 1988).

While it is optimal for most researchers to have “significant’ results, there is
more to research than just obtaining statistical significance; for example, very small
differences between groups can become statistically significant in large samples,
however, this does not mean that the difference has any practical or theoretical
significance (Pallant, 2003). Statistical significance only provides limited,
dichotomous information (significant or not significant) and does not show how
important any result is in clinical or practical terms. Effect size statistics are now

commonplace, as they indicate how meaningful, practical or useful a difference is in
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an outcome of a study, by quantifying the magnitude of the differences between
means or variables (Creswell & Guetterman, 2019; Pallant, 2003). Unlike statistical
significance, where there are well known thresholds, such as the alpha level (p<.05
or p <.01), the critical value for an effect size statistic is determined by the
researchers, based on their experience with the issue under study (Cohen, 1988). The
d statistics (sometimes referred to as standardised mean differences) are used when
the response variable (dependent) is continuous while the predictor (independent
variable) is categorical; d should be measurable for pair-wise variances in any
ANOVA-type design as well as intrinsically in two-group studies (Nakagawal &
Cuthill, 2007).

4.4.3.3 Effect size

Cohen’s d is one of the most common effect size statistics. It is used to
compare groups to present difference between them in terms of standard deviation
units (Pallant, 2003) and it is derived from the difference between the two means
divided by the pooled standard deviation (Tabachnick, & Fidell, 2013). There are
three standardised effect sizes for Cohen’s d: 0.2 (small — the difference can only be
detected statistically), 0.5 (medium — the difference can be detected by a trained
observer), and 0.8 (large — the difference can be detected by an untrained observer)
(Cohen, 1988). For the sample size calculation in this study, an effect size of 0.5
(medium) was deemed appropriate, as at this level a trained observer would be able
to observe whether one group of nursing students had increased empowerment and
self-efficacy compared to the other regarding their clinical practice. Non-
sstandardised effect size statistics include the actual difference between two means,
and the associated 95% confidence interval (95% CI) (Kuhberger et al., 2015). If the
original units of measurement are meaningful, the presentation of non-standardised
effect statistics is preferable (Nakagawal & Cuthill, 2007).

4.4.4.4 Power

Power can be considered as the probability of detecting an effect in a sample if
it exists in reality and is commonly set at 0.8 or 80% (Kuhberger et al., 2014). Using
power of 80% and with alpha set at 0.05, then 142 students (71 per group) is required
to detect an effect size of 0.5 between students in the PBL arm and students in the TL
arm. An effect size of 0.5 is considered moderate (Cohen, 1988). Sample sizes for
this study were calculated using G*Power 3.1 using fixed effects ANOVA (Faul,
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Erdfelder, & Buchner & Lang, 2009). The required sample size was inflated by 10%

to account for loss to follow-up (156 total, 78 per group).

4.4.4 Recruitment

A recruitment strategy was planned, with the consideration of research ethics,
to recruit a convenience sample based on the specific characteristics of the target
population that could be included in the study, as described previously (see section
4.4.1). The strategy included:

e gaining permission from the deans of nursing programs to recruit

participants into this study;

contacting faculty and student services administrations to establish
students’ timetables and likely availability for an explanation of the study
and recruitment;

e arranging meetings with students to provide the necessary information
about the study and what would be required from them;

e arranging for the questionnaires to be distributed without the presence of
academics or any employees to avoid influence on students’ participation
and responses; and

e maintaining communication with faculty/student services administrations

during the data collection period to ensure access to the participants at

the second time points.

A demographic data form was developed to gain a profile of the participants
(subjects) in this study and provide an accurate description of the required sample.
Responses enabled assessing whether they met the inclusion criteria. The questions
ascertained information from each student regarding their age, educational
background, living arrangements and responsibilities other than their studies
(Appendix 2.1 & 2.2). Nationality was manually included in the demographic data
form when it was realised that non-Saudi students were enrolled in the TL program.

4.4.5 Data collection

All practical and ethical considerations were complied with, as planned before

and during the collection of the research data, including the ethical approvals,
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permissions, confidentially, recruitment process of the study sample and conducting
the data collection, as explained in sections 4.4.1, 4.4.4 and 4.6.

Accessing the research settings was planned to be undertaken prior to the start
of the academic calendar, however, this was delayed for about two weeks due to a
range of issues arising. These included a delay in receiving approval for the student
researcher’s overseas travel to Saudi Arabia. In addition, one of the educational
institutions had been moved to a new location just prior to the beginning of the
academic year, which occurred after the summer holiday period in Saudi Arabia.

This delayed making contact with key personnel earlier.

A total number of 21 students enrolled in year two of the PBL program
participated in completing questionnaires at time point I. This was the whole cohort
which meant that the overall participation rate was 100%. It is important to affirm,
however, that there was no coercion in achieving such a high response rate, and this
simply indicates that the study was of interest to students. Unfortunately, this number
did not enable reaching the calculated required number of participants in the study.
There was a significant reduction in the number of students who were enrolled in the
nursing program in that cohort, as many existing students had transferred into other
specialities after their first (foundation) year and during the first year of their nursing
studies. The Bachelor of Nursing program had changed recently for newly enrolled
students, with the length of the program reduced to five instead of six years and
consisting of a foundation year, three years for the nursing education program, and
one internship year. The new nursing curriculum in Year One contained clinical
practice and first year students would attend clinical placement in their second
semester. While including more students from Year One may have helped to increase
the study sample size, this would not have yielded similar characteristics to enable a
comparison with the other university. Furthermore, given this was the only PBL
curriculum in the region, it was not possible to recruit more students for this group

elsewhere.

The surveys at time point | were collected within a time period of five working
days. Six surveys were collected in the second week of clinical placement (one
clinical day/week), and then15 more surveys were collected in the following week
but before the clinical day. Hence, all students had been exposed to the same number

of clinical days (two clinical days). The questionnaires were distributed in both
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Arabic and English languages and completed according to the student’s preference,

in addition to some explanations provided to some students, as per their requests.

At the time of distributing the surveys for the TL cohort, the Saudi National
Day fell on the 23rd September, which was a public holiday. Moreover, following
this date, there was another holiday for two weeks for all schools and universities in
the Kingdom as well as governmental organisations, as it was the Hajj time
“pilgrimage” and Eid Al-Adha, the "Festival of Sacrifice". Distribution of the
questionnaires to this group was organised with the relevant faculty staff but
participation of students was insufficient and, therefore, recruitment took a few days.
Out of a total number of 34 TL students, 26 participants returned the questionnaires,
representing a response rate of 76.5%. Similarly, there was a reduction in the number
of students after completion of the foundation year of the first year of the nursing

program.

At time point Il of collecting the questionnaires, the number of participants had
reduced by two participants from each learning group. From the PBL group, two
students had transferred to other specialities whereas from the TL group, two
students were not reachable, even though multiple attempts were made. In total, 19

PBL and 24 TL students completed the surveys at time point II.

4.4.6 Data analysis

Demographic characteristics were examined as means and standard deviations
(SD) for normally distributed continuous variables, or median and interquartile range
otherwise or frequencies and percentages for categorical variables, as appropriate.
Normality was assessed using the association between the skew statistic and the
standard error (SE) of skew. Data were considered normally distributed if the skew
statistic was < 2 times the SE of skew (Tabachnick & Fidell 2013). Repeated
measures ANOVA were used to compare outcomes between PBL and TL groups. To
determine whether the assumptions of ANOVA were met, homogeneity of the
variances was assessed, using Levene’s test (Pallant, 2013), as were normality of the

residuals was also assessed.

The quantitative phase of this study aimed to explore the impact of the
learning program on students’ empowerment and self-efficacy levels (using two

time-points). It also aimed to explore whether the impact was different for the two
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groups. In this case, there were two independent variables: one was a between-
subjects variable (learning program group: PBL/TL); the other was a within-subjects
variable (time). In this case, the groups were exposed to their first clinical practice
placement and their empowerment and self-efficacy levels were measured at time
point I (at the beginning of the semester) and, again, at time point 11 (after
completing the semester).

The variables were:

e type of learning program (group): PBL group, TL group;

e scores of structural, psychological and global empowerment measures
and self-efficacy measures at time I: at the beginning of the semester of
clinical placement; and

e scores of empowerment and self-efficacy measures at time I1: after

completion of the semester of clinical placement.

Recruitment needed to perform this analysis, and at least three variables were

involved:

e one categorical independent between-subjects variable with two or more
levels (PBL group/TL group);

e one categorical independent within-subjects variable with two or more
levels (time I/time I1); and

¢ One continuous dependent variable (scores on the empowerment and

self-efficacy scales measured at each time period).

The advantage of using repeated measures ANOVA was that it allowed the
simultaneous testing to determine whether there were significant effects for each of
the independent variables on the dependent variable, and it also identified any
interaction effect and whether the interaction between the two variables was
significant (Pallant, 2003). In this study, an analysis was undertaken of whether there
was a change in empowerment scores over the two time periods (main effect for
time). The analysis compared the learning programs (PBL/TL) in terms of their
effectiveness in enhancing students’ perceptions of structural, psychological and
global empowerment and their beliefs of self-efficacy (main effect for group) over

time. Finally, it provided information about whether there was change in
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empowerment and self-efficacy scores over time and if these were different for the

two groups (interaction effect).

Secondary outcomes (within group change for each of the outcomes) were
analysed using paired t-tests. The paired t-test is used when data are collected from a
group of people on two different occasions or under two different conditions (Pallant,
2013). It is used to assess each person [student] from each group [PBL/TL] on some
continuous measures, such as empowerment measures and self-efficacy measures, at
time point | and then, again, at time point 11, after exposing each group to a semester

of clinical placement.

Repeated measures ANOVA and t-test results are reported as means and SDs.
Non-standardised effect sizes (actual mean difference and 95% CIs) are also
reported. Effect sizes equivalent to Cohen’s d for ANOVA were calculated based on
a formula developed by Taylor (2015). Cohen’s d was used for paired t-tests. Social
Package for Social Science (SPSS), Versions 24, 25 and 26 were used for all
analyses (IBM® SPSS Inc., Armonk, NY, USA). All tests are two sided, with P-
values of less than 0.05 considered statistically significant. There was no adjustment
for multiple testing. As this was an exploratory study, correction to adjust the Type |
error rate, such as the Bonferonni adjustment, was, potentially, overly conservative

and failed to reveal potentially interesting findings (Pallant, 2003).
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45 Phase Two: Qualitative focus groups and interviews

This phase employed qualitative methods to collect data from focus group
interviews with students from both groups and data from individual interviews with
academic staff and clinical facilitators in the PBL program. This provided a clear and
more detailed picture of the research context in exploring the empowerment of
undergraduate students and describing empowering learning environments of nursing
education used in Saudi Arabia. Focus groups and interviews provided key points for
achieving greater understanding of findings emerging through the surveys and
broader understandings of how Saudi nursing students experience empowerment
during their learning. In this phase of the research, there was an opportunity to
further examine the students’ perceptions of structural and psychological
empowerment and explore whether students who perceived an empowering learning
environment would be more likely to believe in their abilities to respond to demands
and challenges encountered.

In qualitative research, numerous research methods can be used, such as
observations, interviews and focus group discussions. However, choosing a method
Is based on its appropriateness for the research topic (Silverman & Marvasti, 2008).
Given that the current study proposed that empowering nursing students would build
their capacities to perform their roles, it was important that qualitative methods were
included to further explore this relationship. Empowerment has been defined as the
process by which the powerless gain greater control over the circumstances of their
lives, including control over resources and beliefs and values (Pradhan, 2003). In the
context of the current study, this referred to whether participants had confidence in
overcoming barriers to their learning and whether they could access the resources
they needed to ensure their care was based on the best available evidence. Overall,
the framework of empowerment that underpinned the collection and analysis of data
in this study was considered the most appropriate to inform the chosen descriptive
qualitative method because it facilitated acknowledging the mismatch between how
the profession of nursing was viewed in Saudi Arabia and how this stigma was

internalised by students and, potentially, impacted their learning and clinical practice.

The following sections describe the design of each qualitative data collection
approach utilised for this descriptive component of the study, starting with the plan

and procedure of conducting focus group discussions with students, as this was
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considered an important method for phase two. Then, there was the individual
interview method that was used to collect data from academics and clinical
facilitators for the PBL program.

4.5.1 Student focus groups

The question being addressed in the qualitative phase of the study was: How do
nursing students experience empowerment during their undergraduate program,

particularly in the first semester of their clinical placements?

Empowerment is, essentially, only viable when two or more persons are
interacting with positive intentions (Hokanson-Hawks, 1992). Thus, utilising focus
group interviews was considered useful for identifying how students practised and
experienced empowerment and in what ways this occurred. Choosing group
discussions provided the richness of data that could not be achieved by measuring
empowerment quantitatively. Pradhan (2003) notes that women’s empowerment is
difficult to measure using conventional quantitative approaches that examine socio-
economic indicators, such as income and workforce participation. For this reason, a
design, guided by the conceptual framework of empowerment (see section 4.2 and
Table 4.2), including the constructs of Kanter’s (1977; 1993) structural and
Spreitzer’s (1995a; 1995b) psychological empowerment theories and Bandura’s
(1997) theory of self-efficacy, was used, in addition to critical social theory, to
explore students’ experiences of empowerment in their learning environments and
clinical practice. The rationale for this was to use a critical approach that ensured the
voices of participants could be heard through an issues-based design for the focus

groups.

It was considered important to utilise Freire’s (1972; 1974) ideas as a critical
method to identify how students would respond to interview questions and critique
situations and their experiences of empowerment. There were elements that were
required in this study to perform a critique of the situations with respect to meeting
the educational needs of students. These included a critical examination of the
underlying assumptions of the situation, use of reflection to determine conditions that
would make knowledge and actions be taken willingly, analysis of constraints and
issues, and participation in dialogue with students within the social and professional

situations (Burns & Grove, 2005). Dialogue involves open communicating to
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promote critical reflection (Freire, 1972; Hokanson-Hawks, 1992). This method is

usually utilised in critical social theory.

The focus group method is used to explore perceptions, experiences, and
understanding of a group of individuals (Kumar, 2005; Kamerelis & Dimitriadis,
2013), through discussion between participants to generate rich data on a topic
(Doody, Slevin, & Taggart, 2013a). In the current study, focus groups encouraged
students to feel comfortable and to afford some peer support, as it was recognised
that one-on-one interviews could have been challenging for some students.
Furthermore, utilising focus groups created a liberating atmosphere that supported
participants to express their personal and conflicting viewpoints on the discussed
topic. Generating different viewpoints on an issue is considered the aim of the focus
group, rather than to reach consensus about or find solutions to the issue discussed
(Kvale & Brinkmann, 2009). It was recognised that focus groups might present
unanticipated outcomes that could enhance or interfere with the dynamics of the
group (Getrich, Bennett, Sussman, Solares, & Helitzer, 2015). Empowerment is,
essentially, only viable or possible when two or more persons are interacting with
positive intentions (Hokanson Hawks, 1992); thus, utilising the focus group
interview is useful for identifying how students practise empowerment and to what
extent. Accordingly, focus group interviews were considered more suitable than
individual for this exploratory study, to bring forth various views about experiences

of empowerment within a collective.

By conducting focus groups at both sites, it was possible to further explore any
differences between the experiences of PBL and traditional learning and to elaborate
on whether students felt more empowered when they were exposed to PBL. An
effective qualitative method, such as focus groups, was needed to facilitate
acknowledgement of prior theory while exploring the current context, including the
historical and sociological contexts in this study. In addition, the idea of conducting
focus group interviews at different times for both learning groups was to find out if
and how students’ experiences of empowerment developed and/or changed during

the first semester of their learning program.

4.5.1.1 The participants

Participants for this phase were drawn from those participating in phase one

(see the section: 4.4.1). Students who participated in phase one from each education
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program were invited to take part in this component of the study. It was anticipated
that the number of participants in each focus group would be six to eight, with the
consideration of space and time to provide sufficient opportunity for all participants
to contribute. There is a variation on what is considered the optimal number of
participants in a focus group. Doody et al. (2013a) suggest that this can range
between four and twelve but depends on the topic, a participants’ knowledge of the
topic, and the skill of the moderator in managing discussions. For this study, the
number of focus group interviews was not limited to any specific number but needed
to include at least one interview of each learning group at each time point and was

guided by the number of volunteers.

4.5.1.2 Recruitment

To recruit participants for the focus groups, the inclusion characteristics were
based on the specific characteristics of the target population included in the study, as
described previously (see section 4.4.1). In addition to the strategies used in section

4.4.4, further strategies required for this phase included:

e inviting those who participated in surveys;

e providing information about this component of the study and its
requirements;

e collecting written consent prior to performing the group discussions;

e arranging time and space suitable for the group discussions; and

e providing information on the importance of the confidentiality of group

discussions

4.5.1.3 Developing questions for focus group discussions

The focus group questions were based on guided open-ended questions, to
promote open discussion, and sequenced questions, to lead from a general to specific
focus on the topic. Questions that led to reflection were used to encourage
participants to become involved. Question development was undertaken by linking
the theoretical constructs, including the theories of empowerment, theory of self-
efficacy and social critical theory and by utilising Freire’s idea in critical pedagogy
to guide the interviews, using a framework as presented in Table 4.2. (see Appendix
4.1). In Table 4.2, questions designated with an ‘A’ were asked in the first round of

focus groups and ‘B’ in the second round.
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Table 4.2: Theoretical construct and developing focus group interview questions

Theoretical Construct/Idea

Research question

Concepts/Elements

Interview question

Critical social theory

Elements required

critical examination of
underlying assumptions of
the situation; use of
reflection to determine the
conditions that would
make knowledge and
actions can be taken
willingly; analysis of the
constraints and issues; and
participation in dialogue
with the students within
the social and profession
situation (Burns & Grove,
2005; Freire, 1972)

(see sections 3.3 and 4.5.1)

Understanding the
situation

How do students
exercise the power
to critically reflect
on their social
condition, create
change and practice
the profession
effectively?

How do students'
perceptions change
over time as they
progress through
their clinical
placements?

Introducing the participants

A.1. What made you choose nursing as a career?

Critical examination, reflection,
analysis

A.2. What attitude/s do you think the following people have about nursing as a

career (your patients/community/family/friends)?
A.3. In your experience, how do you feel regarding the status of your
profession?

A.4. How do you feel about the attitudes/perceptions of nursing staff and other

health professional regarding nursing as a profession?

Self-reflection

A.6. How satisfied are you with your study and your future nursing career?

Critical examination, reflection

A.8. How do you think nursing is seen in Saudi Arabia?

Reflection, action

A.9. What could you do to change/improve way nursing is seen?

B.1. What changes have you noticed about the attitudes/perceptions of your
patients/community/ family/friends regarding your nursing study and the
nursing profession?

B.2. What effect do you think you had on the way “patients/community
[family/friends” see nurses?

B.3. Can you describe the change?

B.4. How were you involved in this change?

Analysis

B5. To what extent do you feel your program of learning has helped these
changes?

Spreitzer’s (1995a; 1995b)
theory of Psychological
Empowerment and its
dimensions

(see section 4.2.3)

Meaning, self-determination.

A.1. What made you choose nursing as career?

Meaning A.7. What does ‘being a nurse’ mean to you?

Competence A.5. Do you feel prepared for your clinical placement? How were you
prepared?

Competence A.6. How satisfied are you with your study and your future nursing career?

Competence impact and self-
determination.

A.9. What could you do to change/improve way nursing is seen?

Meaning, competence impact and

self-determination.

B.2. What effect do you think you had on the way “patients/community
[family/friends” see nurses?

B5. To what extent do you feel your program of learning has helped these
changes?

Meaning, competence, impact and

self-determination.

B.6. In your opinion, what is the meaning of empowerment in your nursing
learning and the nursing profession?

B.7. Do you feel empowered?

84
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B.8. How does this appear in your practice? Describe how you feel
empowered?

B9. Did anything happen on clinical placement that made you feel empowered?

B.10. To what extent have your PBL sessions helped you? How? (for PBL
group)

B.11. How does your learning environment impact/effect your feelings of
empowerment?

Competence and self-
determination.

B.12. How does your learning environment impact/effect your feelings of self-
efficacy?

Factors including barriers,
enablers, motivators

B13. What else from your experience enhances/inhibits your empowerment?

Kanter's (1977, 1993)

theory of structural

empowerment and its

elements
(see section 4.2.2)

How does the
Bachelor of
Nursing program
enhance the
empowerment of
undergraduate
Saudi nursing
students to deal
with real world
issues clinically,
socially and
psychologically

within their nursing

studies?

How are students able to access
information, support, resources
and opportunities?

A.5. Do you feel prepared for your clinical placement? How were you
prepared?

Self-reflection and assessment

A.6. How satisfied are you with your study and your future nursing career?

Do they have opportunities,
support and knowledge required?

A.9. What could you do to change/improve way nursing is seen?

Assessing empowerment through
describing their abilities to have
the conditions for workplace
(learning) effectiveness

B.2. What effect do you think you had on the way “patients/community
[family/friends” see nurses?

B.3. Can you describe the change

B.4. How were you involved in this change?

Describing what could enable
their empowerment

B5. To what extent do you feel your program of learning has helped these
changes?

How do they describe
empowerment within their
learning and profession status?

B.6. In your opinion, what is the meaning of empowerment in your nursing
learning and the nursing profession?

Can they describe themselves as
an empowered group

B.7. Do you feel empowered?

Reflection

B.8. How does this appear in your practice? Can you describe how you felt
empowered?
B9. Did anything happen on clinical placement that made you feel empowered?

Describing what could enable
their empowerment

B.10. To what extent have your PBL sessions helped you? How? (for PBL
group)

B.11How does your learning environment impact/effect your feelings of
empowerment?

B.12. How does your learning environment impact/effect your feelings of self-
efficacy?

Chapter 4: Methodology

85



Factors including barriers,
enablers, motivators.
Identifying their needs

B13. What else from your experience enhances/inhibits your empowerment?

Bandura’s (1997) theory of What are students’
Self-efficacy, that refersto  learning

Assessing their abilities

A.5. Do you feel prepared for your clinical placement? How were you
prepared?

beliefs in one’s experiences and Assessing their abilities for A.6. How satisfied are you with your study and your future nursing career?
capabilities. learning needs, as current and for future
(see section 4.2.4) well as self- Showing their abilities to reach A.9. What could you do to change/improve way nursing is seen?
assessment of opportunities and make actions
abilities (Self- required
efficacy)? Assessing their abilities in certain ~ B.2. What effect do you think you had on the way “patients/community
events [family/friends” see nurses?
B.4. How were you involved in this change?
Evaluating their achievements B5. To what extent do you feel your program of learning has helped these
through their learning changes?
Evaluating the effect of their B.12. How does your learning environment impact/effect your feelings of self-
learning environment on their efficacy?
abilities
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4.5.1.4 Timing and setting

Focus groups were conducted at both sites (see section 4.3.1) and at two times
points, at the beginning of the semester where the students first enrolled into their

clinical placements and after completing that semester.

4.5.1.5 Conducting the focus groups

Conducting the focus groups was planned with a strategy and the consideration
of research ethics. It was important to maintain a clear language, using the mother
language in Saudi Arabia, which is Arabic. Language is very important in interview
research as it is the tool of the interview (Kvale & Brinkmann, 2009). All interviews
were audio-recorded in addition to taking field notes throughout the discussions, as
required. During interviews, the moderator, also the student researcher, maintained
focused discussion on the topic, listened attentively and asked any further questions
as necessary arising out of discussions (Doody et al., 2013b). The focus groups were
set up at times and locations that were mutually agreed upon. For the TL group, a
classroom was booked by an administrator and organised for the group discussions at
both times. For the group discussions undertaken with the PBL group, however, one
was conducted in an auditorium room in the hospital where the clinical placement
was taking place and the other group discussion was located at the university in a
classroom, with some arrangements taken with a student who was the class leader.
The environment/space where the focus groups was conducted was quiet, relaxing
and comfortable for participants, in order to facilitate discussions (Doody et al.,
2013Db). Classrooms were the suggested places by students from both programs for
conducting the group interviews. It was considered vital to maintain privacy for the
participants at all times during the interviews and afterwards. This facilitated
protecting their identities and responses, as described in the explanatory statement of

the study that was provided to them.

4.5.1.6 Procedure of focus group data collection

Arrangements and permissions to undertake the focus group interviews were
performed as planned but with some delay in the planned process. For example, one
of the educational institutions had been allocated a new address at the beginning of

the academic year and after the summer holiday in the KSA. Contacting this
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institution, therefore, to organise the data collection was difficult, however, a range
of strategies were undertaken to access the new contact details. When permissions
were received from the dean at each institution, arrangements were made with key
faculty staff as well as professional staff to assist in scheduling times and
rooms/classes to undertake the focus group interviews with the students. It was
important to carry out the strategies mentioned earlier, in section 4.5.1.2.

A total of six focus groups were conducted with recruited students meeting the
inclusion criteria for this study. The focus groups were conducted at two time points,
at the beginning of students’ clinical placements (time point 1) and after successfully
completing their first placement semester (time point I1). The interval between the
time points was 13 to 14 weeks, including at least eight clinical days (one clinical
day/week). Two focus group discussions were conducted with students from the PBL
program at two time points that formed four focus groups, whereas focus groups
conducted with students from the TL program were only one performed at each time
point. Each focus group included six to eight participants from both learning
programs. The duration range of conducting the interviews was between 60 to 90
minutes. Focus groups conducted with the TL students were conducted at their
educational institution after completion of scheduled lectures. In addition, those
conducted with PBL students had the same arrangement but there were two focus
groups facilitated after students completed their clinical days, with the training
department at the hospital providing a suitable meeting room to conduct the group

interviews.

In the beginning, only a few PBL students indicated their willingness and
interest in participation after the initial invitation. Nevertheless, some students later
expressed interest, after they had the chance to ask peers who had participated in the
first group discussion about their experiences and to seek reassurance about the

process.

4.5.2 Academic staff interviews

The other category of participants in this phase of the study was academic staff
who were assigned to teach and facilitate the clinical training of the PBL group who
participated in the study. Educators are important resources and facilitators for
learning (Siu et al., 2005). The aim of including academic staff was to explore their

perspectives of conducting an innovative learning program, such as PBL, and to
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explore their perceptions of empowering student learning environments. Their
responses were later grouped with the students’ responses, in order to provide
multiple perspectives and to enhance understanding of the phenomenon being
studied.

4.5.2.1 Recruitment procedure

Recruiting of academic staff was based on criteria that included only
academics assigned to teach or provide training to the students who were
participating in this study. After gaining acceptance from the Dean of the College, an
email invitation was provided to all academics meeting the criteria, which also
provided the explanatory statement of the study and information about participation.
After that, verbal communication was conducted with the academic staff, to organise

a suitable time and date for the interview if they were interested in participating.

Semi-structured individual interviews were conducted with five academic staff
who were involved with teaching and providing education to students using PBL
methods. The aim of these interviews was to broaden understandings of students’
experiences of PBL and empowerment in learning through the perspectives of their
facilitators. Three face-to-face interviews were conducted at the university, to allow
more time and interaction. The average length of the interviews was between 45 to
60 minutes. Two academics identified that they faced difficulties allowing time for
interviews because of their teaching schedules and clinical instruction and, therefore,
these two interviews were conducted via email, as this was easier and quicker for the
participants. While not optimal, Hesse-Biber and Leavy (2006) note that email
should be used as an interview method only if time, money, and other pragmatic
factors create barriers to performing an in-person interview. Nevertheless, it was
important to include a range of academic perspective in the interviews and email
interview was the only available option for these participants. Demographic
information about these participants was also collected and is presented in the
qualitative findings in Chapter Six, in section 6.2.2.

Although broad questions were utilised in the interviews, the researcher
allowed participants to take the lead and to share examples which provided the
interviewee with the freedom to discuss items of interest and to raise additional
questions (see Appendix 4.2). This approach was informed by Hesse-Biber and

Leavy (2006), who indicate that using a semi-structured design allows the
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conversation to develop and more topics to be explored that are relevant to the
participant. This design also allowed the researcher to gather more information about
the knowledge of the interviewee. The interviews started by taking a comprehensive
account of their teaching and training; that is, they were asked to describe aspects of
importance in clinical education. During question construction, some questions were
used to lead the interviewee to encourage further explanation, such as asking them to
describe their teaching. To encourage the interviewee to share information and
provide extended descriptions of their experiences within the established topics, the
interviewer was free to probe a particular question (Patton 2002). At the conclusion
of all interviews, participants were asked for their recommendations and were

provided with the opportunity to ask or clarify any issues discussed.

4.5.3 Qualitative data analysis

Firstly, the data were prepared for the analysis stage. This included verbatim
transcription of interviews (focus group and individual) and translation from Arabic
to English. Interviews were transcribed in the Arabic language, verbatim, and then
local idiom and common usage of less formal Arabic language were converted to
formal language to make it clear for translation purposes as well as for the analysis.
The translated transcripts were revised and compared carefully with the original
transcripts to ensure that the translations were correct and that meaning had not been
lost or altered in the translation. In addition, translated transcripts were back
translated into the Arabic language by a bilingual postdoctoral researcher, to ensure
original meanings were not lost. Quotations from transcripts were used for the study,
in line with ethical considerations. For example, participants have been de-identified
for reporting and codes have been allocated to each participant. All transcripts were
labelled with the particular learning program type and time point, to identify the
development and changes in students’ experiences. This is the format that has been

applied to the reporting of the findings.

The most suitable method for analysing the descriptive qualitative data in this
study was considered to be qualitative thematic analysis. Braun and Clarke's (2006)
thematic analysis strategies were used to guide the analysis of the qualitative data,
and included the following steps: 1) familiarisation with the data, 2) generation of
initial codes, 3) searching for themes, 4) reviewing themes, 5) defining and naming

themes and 6) producing a report.
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The materials (transcriptions of group discussions and individual interviews)
were read and re-read carefully, from which the data were extracted and listed as
quotes with generating initial codes to support the finding of recurring and related
features in the data. The list of quotes and codes was examined for patterns of
meaning and codes were collated into potential defined themes, as findings that could
be presented. The themes were then reviewed, named, and compiled (Braun & Clark,
2006) into the findings chapter.

Trustworthiness, or rigor, of qualitative research is vital to ensuring the quality
of a study. This involves ensuring credibility, dependability, confirmability,
transferability and authenticity (Connelly, 2016; Polit & Beck, 2014) and was a key
consideration in this study. To establish the trustworthiness of the study findings,
many aspects were considered. The transcripts were read and re-read to fully
understand the meanings that participants intended. Unfortunately, member checking
was not performed because it was not possible to return to all the participants in the
focus groups. Collection of field notes and researcher reflections assisted with
achieving credibility of findings. The transcripts were carefully reviewed and
analysed by individual team members who came together to review and agree upon
the key ideas and final themes emerging. Notes taken during this process assisted
with ensuring confirmability and dependability. In reporting findings, the researchers
have aimed to achieve authenticity in providing a realistic portrayal of participants’
experiences (Polit & Beck, 2014). Although the findings are not generalisable, there
is potential transferability of findings to students studying nursing elsewhere in Saudi

Arabia and, potentially, more widely.
4.6 Ethical considerations and approvals

Ethical approval for data collection was secured from the ethics committees in
all research sites in Saudi Arabia, according to their individual requirements and
policies. Although the universities were both managed by the Ministry of Higher
Education, both had their own research committees and therefore the ethics
application was submitted to them separately (see Appendix 5.1-5.3). In addition,
approval to access the clinical areas in the teaching hospital was obtained from the
responsible research ethics committee for health sectors under the Ministry of Health

(see Appendix 5.4-5.6). Furthermore, a supervisor from one of the research sites that
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was the research sponsor was assigned to be responsible during the data collection
because the study was being sponsored by the same organisation and the research

committee at that site was also responsible for this study.

The University of Sydney was responsible for supervising the candidature of
the student researcher undertaking this study at the time of data collection. The need
to obtain approval from the Human Research Ethics Committee at the university was
waived, as ethical approvals had been covered by the Saudi organisations and
participants were to be recruited overseas. In addition, the study was not funded by a
grant administered by the University of Sydney (see Appendix 5.7). Further
procedures were undertaken for ethical approval when the researcher transferred PhD
candidature to La Trobe University. At this point, all data had been collected. The
Human Ethics Committee at La Trobe University reviewed all ethics documents,
including the approvals, and considered the project to be an externally approved
project, hence, no further approvals were deemed to be required (see Appendix 5.8).

Participation in the study was voluntary and participants could withdraw at any
stage, without penalty, but it had to be prior to the data being combined. Students
were informed that non-participation would not impact on their course participation
or outcomes. Data were de-identified through the use of codes provided to maintain
participants” anonymity. The participants’ codes were recorded in a separate form,
with their initials to enable matching of data across the two time points of pre- and
post-tests and to return to any participant who may have missed a question, if
required. Kumar (2005) confirms the importance of ensuring that participants are
fully informed of the processes for data collection. Thus, participant information
statements were provided to all recruited samples (see Appendix 6.1-6.3). In addition
to the verbal explanation provided to introduce and orient the target sample to the
research, participants were provided with a written overview of the study and its
aims. The introductory passage was brief and straightforward but effective in getting
across the necessary information. At the end of the form, the student researcher’s
name and contact details were provided. Any guestions about the research and its

process were answered prior to the data being collected.

Essential principles of ethical conduct such as informed consent and the
protection of confidentiality should be applied to the use of a survey as well as with

any other research method (Gray, 2009). Participant information sheets and consent
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forms were provided to all participants, including students as well as academic staff
and facilitators. (see Appendices 6.4 and 6.5) It was clarified to potential participants
that completion and return of the questionnaires implied consent. Written consent
was received from participants before conducting the group discussions and/or
individual interviews. They were also informed that all interviews would be
transcribed and de-identified so their information would be kept anonymously.
Further, Donalek (2005) states that confidentiality may become an issue in
qualitative research. In most qualitative studies, therefore, the identity of participants
is hidden and responses are maintained confidential, available only to the research
team, and reported as grouped data. In reporting this study’s findings, participants are
not identified and only codes referring to teaching method and time point are
identified.

4.7 Chapter summary

This chapter has provided a detailed overview of the methodology and methods
employed in the study, describing how the study was conducted. This includes the
application of the conceptual framework of empowerment and the research design,
which employed surveys and focus groups with nursing students and interviews with
educators. The practicalities of data collection and analysis were outlined, along with
the ethical considerations in undertaking the study. The next chapter presents the

findings from the first phase of the study, that is, the student surveys.
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Chapter 5: Quantitative Results

5.1 Introduction

The previous chapter presented the methodology that was employed in this
study. This chapter presents the results of the quantitative analysis of empowerment
and self-efficacy of undergraduate nursing students among two different learning
approaches to their programs in Saudi Arabia: traditional learning (TL) and problem-
based learning (PBL). The research tools used to measure the empowerment
variables were the Conditions for Learning Effectiveness Questionnaire (CLEQ) for
structural empowerment Global Empowerment (GE) measure (Hsiu & Laschinger,
2006; Siu et al., 2005) and Psychological Empowerment Scale (PES) (Spreitzer,
1995b). The General Self-Efficacy (GSE) scale was used to measure students’ self-
efficacy beliefs (Schwarzer & Jerusalem, 1995). The aims of the quantitative
component of the research were to: (1) identify differences in empowerment and
self-efficacy scores between the two groups following a semester of clinical
placement (five months) and (2) assess the amount of change in the empowerment
and self-efficacy over time for students within each of the learning programs. Data
were assessed for normality using the association between the skew statistic and the
standard error (SE) of skew. The skew statistic was not more than double the
standard error of skew, confirming that the data were normally distributed and,
hence, analysed appropriately using parametric tests (Tabachnick & Fidell, 2013). In
terms of reliability, Cronbach’s alpha coefficients of the CLEQ, PES and GSE scales
ranged between good to excellent internal consistency, as described in the previous
chapter (section 4.4.2.6).

Between the learning programs, data were analysed by using Repeated
Measures (RM) ANOVA, whereas within each learning program, data were analysed
by using paired t-tests. Results were considered statistically significant if p <.05
(two-tailed). Demographic data of participants from the learning programs and
descriptive statistics of their perceptions of their structural and psychological
empowerment, global empowerment and their self-efficacy at two time points

(beginning of clinical placement and six months later) are presented. The
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demographic results are presented as frequencies and percentages while the
descriptive results are presented as means and standard deviations. Effect sizes, using
Cohen’s d, adjusted for the correlation between means within each learning program,

are also reported.
5.2 Participants’ demographics

This component of the study involved a small sample of 47 full-time
undergraduate nursing students who were undertaking studies in either TL or PBL
programs and had been newly exposed to a clinical placement as a component of
their nursing curriculum. Four participants (two from each program) did not
participate in the study at the second time point, resulting in a final sample size of 43
out of the original 47 participants for the within-group comparisons of empowerment
and self-efficacy. The students’ demographic characteristics are presented in Table
5.1. All participants were female, aged from 19 to 25 years old and the majority were
of Saudi nationality. Only three students presented in the TL group who were non-

Saudi nationals, but they had been raised in Saudi Arabia so were included.

All students’ (TL and PBL) highest levels of education prior to enrolling in the
Bachelor of Nursing program was a high school qualification. However, some
students had been enrolled for a short time in other faculties before their enrolment
into the nursing program: 10.5% (n=2) of the PBL group; and 12.5% (n=3) of the TL
group. The type of disciplines from the other faculties varied among health
specialities, and included medicine, medical laboratory science, medical imaging,
and nutrition, as well as non-health specialities such as Islamic studies. More than the
half of the sample (58% of PBL students; 50% of TL students) reported that they had
some responsibilities, such as paid and voluntary work and caring responsibilities,

that placed demands on their time in addition to their studies (See Table 5.1).
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Table 5.1: Demographic characteristics of participants

PBL (n=19) TL (n=24)
0, 0
Characteristic Frequency (n)  Percent (%)  Frequency (n)  Percent (%)
Nationality:
Saudi 19 100 21 87.5
Non-Saudi - - 3 12.5
Permanent home location:
Riyadh - - 22 91.7
Qassim 18 94.7 1 4.2
Other place in Saudi Arabia 1 5.3 1 4.2
Currently living with:
Family 18 94.7 22 91.7
Others 1 5.3 2 8.3
Highest Level of Education:
High School 19 100 23 95.8
Other - - - -
Missing - - 1 4.2
Place of highest level of education:
Same area of the University 15 78.9 19 79.2
Other area 2 10.5 3 12.5
Missing 2 10.5 2 8.3
Enrolled in another faculty before the
current Bachelor of Nursing - Total 2 10.5 3 125
Type of the Faculty/Speciality:
Health Speciality 1 5.3 2 8.3
Other Speciality 1 5.3 - -
Multiple Specialities - - 1 4.2
Time Time Time Time Time Time Time Time
Additional responsibilities placing I ] [ 1 I ] I 1
demands on students’ time:
None
Part-time employment 8 8 421 421 11 12 45.8 50
Full-time employment 5 3 26.3 15.8 2 1 8.3 4.2
Child care - - - - 1 1 4.2 4.2
Elder care 2 2 105 105 2 3 8.3 12.5
Volunteer work/community activities 2 2 10.2 105 - 1 - 4.2
Other 1 3 5.3 15.8 9 7 375 292
2 4 105 211 4 3 16.7 125
Note. Totals of percentages may be greater than 100% due to multiple options chosen by some
participants in response to the question about additional responsibilities.
5.3 Descriptive Statistics
Means, standard deviations, p values and effect sizes for all scales and
subscales are shown in Table 5.2. In all instances, higher scores indicate higher
levels of empowerment and self-efficacy. In general, students from both learning
programs had similar empowerment and self-efficacy means to each other at time
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point | and time point Il. Students perceived their learning environment to be
structurally empowering at moderate levels, with mean scores generally falling
between 3 and 4 out of a maximum of 5. Students from both groups began their first
clinical semester with moderate levels, and they maintained the same levels at time
point I1, after finishing the first semester of clinical placement (five-month interval
between the two time points). Although there were small increases in the structural
empowerment total scale and subscale scores for both programs, from time point I to
time point 11, these were not statistically significant, and the majority of effect sizes
were small (<0.20). The one exception was the Information subscale within the PBL
group, where the p value was marginal and the effect size approaching medium.

Results were similar for Psychological Empowerment. The 12-item PES
consists of four subscales that measure aspects of psychological empowerment:
meaning, competence, self-determination, and impact. Meaning represents the
personal meaning that individuals find in their work/learning and the confidence that
they have in doing their work/learning skilfully. Autonomy, on the other hand,
represents the individual’s ability to initiate and regulate their work behaviours, and
Impact represents the effect that individuals believe they have within their
work/learning environment (Siu et al., 2005; Spreitzer, 1995b). For both programs,
scores for the overall scale and the subscales were moderate at time point | and
remained moderate at time point Il. Statistical significance and a medium effect size
were observed for Impact for the PBL group (p = .04, ES = -.53). All other scores
within each of the programs were statistically non-significant and effect sizes were
generally small. As with Structural Empowerment, there were small increases in
scores, with the exception of the PBL group’s perception of their effect/impact on
their learning environment. The other subscale with a small decrease was the
autonomy/self-determination of TL participants in doing and regulating their learning

behaviours.

The two-items global empowerment and Self-efficacy also showed no
statistically significant differences between time point | and time point 11, and had
small effect sizes, although, once again, there were small increases within each group
for these scales. Both groups followed similar patterns in lowest, middle and highest
scores. The highest scores within the Structural Empowerment subscale were related

to students’ access to information in their program. The lowest scores on the same
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scale related to the accessible conditions/activities promoting formal power involved

with flexibility and creativity in the learning program.

From the Psychological Empowerment Scale for both learning programs,

Meaning and Confidence had the two highest scores, and Autonomy and Impact the

two lowest. The students’ reflections on their learning experiences are consistent

with the focus of psychological empowerment on personal experiences and beliefs

toward work/learning environment (Spreitzer, 1995b).

Self-efficacy of students examined in this study was also related to their

abilities in clinical practice, where they cared for a variety of patients. Perceived self-

efficacy is a constructivist action related to subsequent behaviour and, therefore, is

relevant for clinical practice and behavioural change (Schwarzer, 1992).

Table 5.2: Means and standard deviations (SD) of scales and subscales of the study

variables at each time point, by learning programs with P-value and effect size (ES)

for the t-test

Key Variables

PBL Program n=19

TL Program n=24

Time | Time Il P Time | Time Il P
Mean (SD) Mean (SD) (ES)* Mean (SD) Mean (SD)  (ES)*

Structural Empowerment! 19.17 (3.18)  20.12 (3.23) .18 20.70 (3.26) 21.28 (3.78) .38
(--32) (-.19)

Support 3.41 (.69) 3.43 (.58) .87 3.59 (.65) 3.71 (.59) .36
(-.06) (--19)

Opportunity 3.41 (.53) 3.60 (.70) .29 3.40 (.74) 3.45 (.59) .70
(-.26) (-.07)

Information 3.41 (.59) 3.68 (.58) .06 3.70 (.66) 3.76 (.84) .65
(-.46) (-.11)

Resources 3.29 (.70) 3.41 (.78) 45 3.52 (.74) 3.60 (.81) .67
(-.18) (-.09)

Formal-power 2.55 (.81) 2.76 (.63) .20 3.04 (.75) 3.25(1.01) .30
(-.13) (--22)

Informal-power 3.09 (.69) 3.24 (.80) 49 3.45 (.61) 3.51 (.85) .69
(-.17) (-.08)

Psychological Empowerment? 3.96 (.57) 4.11 (.40) 24 4.01 (.64) 4.05 (.73) .78
(--30) (-.07)

Meaning 4.19 (.62) 4.58 (.51) .04 4.31 (.59) 4.38 (.78) .63
(-.53) (-.11)

Confidence 4.13 (.91) 4.39 (.45) .23 4.43 (.58) 4.54 (.71) 45
(-.32) (-.16)

Autonomy 4.02 (1.02) 4.19 (.60) .38 4.00 (.96) 3.94 (1.09) 77
(--22) (.07)

Impact 3.50 (.80) 3.26 (.73) .28 3.31(1.09) 3.32(1.19) .93
(.26) (-.01)

Global Empowerment® 3.92 (.79) 4.03 (.59) .58 3.98 (.84) 4.17 (.65) .30
(-14) -.23
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General Self-efficacy* 3.07 (.39) 3.22 (.42) 15 3.17 (.44) 3.23 (.48) .34
(-.36) -21

Note: PBL = Problem-based Learning; TL = Traditional Learning.

! Measured by the Conditions for Learning Effectiveness Questionnaire. Score range (total scale) = 6
to 30. Score range (subscales) = 1 to 5. Likert scale: 1 = none, 3 = some, 5 =a lot

2 Measured by the Psychological Empowerment Scale. Score range on Likert scale: 1 = strongly
disagree, 5 = strongly agree

3 Measured by a 2-item Global Empowerment Measure. Score range Likert scale: 1 = strongly
disagree, 5 = strongly agree

4 Measured by a 10-item General Self-Efficacy Scale. Score range on Likert scale 1 = not at all true, 2
= hardly true, 3 = moderately true, 4 = exactly True

+ Effect size conventions: 0.20 (small); 0.50 (medium); 0.80+ (large)

5.4 Analysis of differences

The means of the scales for both groups increased at time point 11, however,
there were very little variations in all major study variables (structural and
psychological empowerment and general self-efficacy). Thus, the analysis of the
scales’ scores showed no statistically significant differences between time points
within each learning group. Most of the p values provided in Table 5.2 were much
higher than the conventional significance level of 0.05. Therefore, an effect size is
most likely small. The analysis of the psychological empowerment subscales,
however, indicated evidence to suggest that PBL participants’ beliefs regarding the
personal meaning of empowerment had increased over time (t = -2.25, p = 0.04)
(mean = .39, SD =.75). The 95% confidence interval for the difference is (-0.75, -
0.03). The Cohen's d statistic (.53) indicated a medium effect size.

The results of between subject effect test performed by repeated measures
ANOVA showed that the main effect for the learning program was not significant.
There was no significant difference in the empowerment and self-efficacy scores for
the two groups. Repeated measures ANOVA analysis also tested the interaction
between time and learning program. The learning program, by itself, did not have a
significant effect, however, with the combination of interactions between structural
empowerment, time and the learning program, an interaction effect was indicated in
the global empowerment model. In other words, when structural empowerment was
controlled, an effect on global empowerment was seen, F (2, 39) = 5.291 (p = .009,
partial eta squared = .213), suggesting a significant difference in the effectiveness of
learning programs when taking into account structural empowerment and program
type. This variables relationship was identified among the PBL group from the plot

of the global empowerment scores for learning groups, across two time points.
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Although the difference in overall scores of structural empowerment, within
the PBL group, by time points, showed the biggest difference (mean = -.95), these
were not statistically significant. On the other hand, the analysis of one subscale of
structural empowerment indicated a marginally significant change over time
regarding PBL students’ perceptions regarding access to information in their
program as they progressed through their clinical placements (t = 2.00, p = 0.06).
The mean difference in the two time point scores for access to information was 0.27;
SD = 0.59 with a 95% confidence interval for the difference (from -0.56 to 0.01).
The mean differences and associated 95% Cls are reported in Table 5.3. Access to
information is considered by Kanter (1977) as one of the main sources to enhance the
formal power of individuals to accomplish their learning objectives. This includes
having the formal and informal knowledge required to be effective in the learning

environment (Siu et al., 2005).

Table 5.3: Differences in mean scores (95% confidence interval of the difference)
between time point I and time point Il of empowerment and self-efficacy scales by

learning programs

Learning Program

PBL n=19 TL n=24
95% Confidence Interval of 95% Confidence Interval of
Difference Difference
Variables Mean Lower Upper Mean Lower Upper
Structural Empowerment 95 2.38 48 -59 -1.93 .75
Support -02 -27 23 -12 -39 15
Opportunity 18 -54 17 -.06 -35 24
Information 27 -56 01 -.06 -31 .20
Resources 12 43 20 -08 -48 31
Form-power _21 -54 12 -21 -.62 20
Inform-power 14 .57 28 -.06 -.38 .26
Psychological Empowerment 14 -39 1 -03 -29 22
Meaning -39 -75 -.03 -.07 -.36 22
Confidence .25 -68 17 =11 -41 19
Autonomy .18 -59 24 .06 -.33 44
Impact 24 -21 69 -.01 -.34 31
Global Empowerment S11 -50 28 -.19 -.55 17
General Self-efficacy 14 -34 06 -.06 -.18 .07
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5.5 Chapter summary

This chapter has provided the findings from the quantitative component of the
study. The results of all scales showed moderate levels of empowerment for both
PBL and TL students, however, when the student scores on the scales of the
Structural Empowerment and Psychological Empowerment, as well as General Self-
efficacy, were examined over time by educational approach, no statistically
significant differences were detected and effect sizes were, in general, small.
According to Cohen (1988), small effect sizes can only be detected statistically,
while medium effect sizes can be detected by a trained observer. With the exception
of Meaning (from Structural Empowerment) in the PBL group, no changes from time
I to time 11 could be detected by a trained observer. However, the result for Meaning
must be interpreted with caution, due to the potential for a Type I error. The lack of
any detectable changes may be due to a number of reasons. For example, the
duration between time-points may not have been long enough to identify changes
and finalise the effect of the learning program for both PBL and TL. In addition, the
initial mean scores of students” empowerment (Structural, Psychological and Global)
were indicated as 3 to 4 on a scale of 1 to 5, and substantial improvement in mean
scores may not have been feasible. There was a significant interaction between time,
learning program and structural empowerment in the global empowerment model

however, learning program alone was not significant.

The results obtained from this sample indicate that measures of structural,
psychological and global empowerment as well as self-efficacy remained stable over
the time interval for the two models of learning. Quantitative results presented in this
chapter are further explored through integration, as appropriate, with the results of
the qualitative data collected from students and educators and presented in Chapter
Seven, in the discussion of the results. The following chapter presents the findings
from the qualitative component of the study, which further assists in demonstrating
the subjective impact of PBL and, in particular, whether students experienced being

empowered in their learning environments and clinical practice.
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Chapter 6: Qualitative Findings

6.1 Introduction

This chapter presents the findings from the individual interviews with
academic staff and focus groups with students. The primary focus of the study was to
explore undergraduate nursing students’ experiences in their first semester of clinical
placement in relation to their sense of empowerment, particularly exploring the
process and reality of empowerment of the nursing students. The secondary aim of
the study was to examine how a nursing program employing PBL could empower
undergraduate nursing students, as well as promote their self-assessment of abilities

compared with other students from a TL program.

The qualitative findings presented in this chapter were obtained through a total
of six group discussions with nursing students in both types of learning program,
PBL and TL, on two different occasions: at the beginning and after finishing the first
semester of their clinical placements. In addition, findings are presented from five
individual interviews conducted with PBL academic staff as well as clinical
facilitators. As explained in the methods chapter, the translated transcriptions of the
group discussions and interviews were analysed thematically, and broad themes
identified. Transcripts were supported by researcher field notes. The reviewed data
were coded, and then codes were grouped into concepts emerging in three main
themes. Each theme covers associated sub-themes extracted from the thematic

analysis.
6.2 General description of participants

6.2.1 Focus Group Participants

The numbers of participants in each focus group varied from five to eight,
depending on their availability and willingness to attend, although 17 students and 11
students from both groups PBL and TL, respectively, had signed consent forms.
Most students who participated in the first focus group at the beginning of the
academic semester returned to participate in the second focus group after finishing

the semester, which was the first clinical semester in the curriculum. All participants
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were female, and the majority were of Saudi nationality, with only two students
presenting in the TL group being non-Saudi but were raised in Saudi Arabia. In
reporting the findings, each focus group in the study is referred to by FG number
(FG#) and Learning Program, that is, FG1 PBL, FG2 TL, and so on. Because of the
large number of students of the PBL group willing to participate, there were two
groups of students interviewed at each time point (see Table 6.1).

Table 6.1: Number of participants (students) in each focus groups for each learning

program
PBL Group TL Group
I () (n)
Nationality FG1-G1  FG1-G2 FG2-G1 FG2-G2 FG1 FG2
Saudi 6 5 6 6 6 3
Non-Saudi - - - - 2 2
Total 6 5 6 6 8 5

6.2.2 Individual interview participants

Participants from academic staff were the main informants in relation to PBL
teaching and facilitation of clinical practice. There were five academics who differed
in their backgrounds and experience. Two were Saudi nationals holding bachelor’s
degrees, and all had experience as teaching assistants at the university, as well as
experience as clinical instructors, with between five months and one year of
experience in the role. Nursing clinical experience for both was limited to their
internship training (graduating year). The other participants were non-Saudis of
different nationalities, from Arab and non-Arab countries. Two held master’s degrees
and were in the position of lecturer, as well as acting as clinical instructors. The only
academic who had a PhD degree, and had a position of Associate Professor, was
responsible for the unit of study, Adult Medical-Surgical, and was also the clinical
coordinator and Year Two coordinator. In the reporting of their interviews, each
participant has been designated a specific reference, for example, staff as participant
1 (P1), participant 2 (P2) and so on. These academics assumed a key role in teaching

and educating the students, which gave them an important perspective on
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understanding the experience of students’ empowerment in their learning. Thus, the
data collected from this category of participants was subsequently analysed together
with the students’ focus group data and used to triangulate with other data in the

study.
6.3 Presentation of findings

The findings of the qualitative component of the study are presented under
identified themes and sub-themes that emerged from the focus groups with students
and the individual interviews with the academics. Three main themes emerged
including: Changing perceptions of nursing, Feeling personally empowered and
Empowerment in learning. Each of these main themes is reported, divided into sub-
themes to present relevant data and using headings for ease of navigation. The data
are presented in quotations, supporting sub-themes, which are embedded with
descriptions of their contexts. Figure 4.1 provides a thematic diagram summing the
main themes and sub-themes from the findings of individual interviews and focus

groups to visualise these themes clearly.

) ; ) Overcoming others’ resistance
Changing perceptions of nursing Societal acceptance

Understanding the nature of nursing

Feeling personally empowered Personal fulfilment
Spiritual aspects

Empowerment in learning Empowerment in the curriculum
Empowerment in clinical practice

Figure 6.1: Thematic diagram

6.3.1 Theme 1: Changing perceptions of nursing

The first theme describes students’ perceptions on changes in nursing occurring

around them and in Saudi Arabia, more broadly. Participants’ responses in the focus
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group discussions demonstrated their perceptions of their nursing studies and future
profession, as well as perceptions of others’ attitudes, including attitudes of their
families, society in general, patients and other healthcare professionals towards the
nursing profession. Furthermore, students demonstrated their experiences in
changing the perceptions towards the nursing profession. This theme encapsulates
each of the student participant’s struggles to deal with the challenges they
experienced while they were enrolled in their nursing studies. These are
demonstrated under two sub-themes: Overcoming others’ resistance and Societal
acceptance. Furthermore, this theme describes the students' perceptions of nursing
and how they experienced transition in their nursing studies and empowerment under

the sub-theme: Understanding the nature of nursing.

6.3.1.1 Overcoming others’ resistance

Experiences of being enrolled in, and studying, the Bachelor of Nursing varied
between the participants. Participants reported a range of diverse experiences and
responses from their families and community members in relation to their studies.
Students had the chance to speak freely about their experiences and personal stories.
Some students reported that their families were supportive of them studying nursing,
trusting them and over time valuing their studies. Some students were happy with the

support they received from within their family unit:

My family, thank God, my mother, my father, my brothers all of my family,

even my uncles encourage me. (FG1 G1 PBL)

Positive family attitudes were motivating for students of both groups to
continue in the discipline of nursing, even if they initially were unsure about

pursuing it:

| joined the college without any desire, but I found support from my family “Go
ahead, it is a good career”. All of them were supporting me, maybe that is the
reason that made me unconvinced about moving to another faculty. (FG1 G2
PBL)

So, | asked my parents if | could join the nursing faculty or not. If they refused,
I would join the literary section, but they agreed, and I’ve joined the nursing
faculty. (FG1 G1 PBL)
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I want to talk about my family at home really supports me in any way, and
whatever I do, they are with me; trusting me and anything I do. I’ve thought
about it and feel at ease in terms of subject, because I’m a kind of [person]

who analyses and thinks before I act. (FG1 TL)

However, not all views were so positive, reflecting different views within the
society. One TL student commented on her experience with relatives who rejected
her nursing studies, and she made a strong decision to react to her ex-fiancé’s attitude

when she put her study and future career as the priority:

My experience with another part of my family was very bad. They were divided
into two sides: there were people who are health workers, and many of them
are nurses. They accepted me but felt disappointed over my nursing
enrolment... "you should get into another specialisation™ because many of them
wanted to study medicine, but they couldn’t. The other side of people rejected
me in a way! Big issues developed. | was engaged when | entered nursing and
then the engagement was broken off...He had not liked me being in nursing. He
was thinking about decency and morals. So, | said you are not suitable for me.

(FG1 TL)

Many students reported that family members expressed diverse opinions, with
some encouraging their choice of nursing while others expressed some

embarrassment or reluctance to approve their choice:

And about my family, I’ve got two brothers and a sister supporting me. My
father doesn’t care, but my mother says: “if anyone asks me what my daughter
studies, | say she studies pharmacy”. I do not know the reason, and I didn’t ask
her. Always, | heard her saying "XX studies pharmacy” | look at her!!! (FG1
G1PBL)

This student reflected on her situation with her mother. She exhibited sadness
but, at the same time, she did not want to face her mother. She found, however, that

her mother was actually positively engaged in her practice and studies:

She will talk because she is my mother. However, she doesn’t talk and doesn’t
say anything. On the contrary, if | come and talk to her about the practice,
what I studied, and what | had, she becomes excited with me. Also, she knows
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that I’m not studying anything easy. But why doesn’t she say that I’'m studying
nursing, | don’t know!! (FG1 G1 PBL)

Another student reported having a similar issue with her mother, however, it

was more marked with her friends. The nursing profession was not recognised by her

friends as a prestigious career compared with other health fields, such as medicine

and pharmacy:

My mother, like my colleagues' mothers, is still not convinced of the [nursing]
department. My father supports me and believes that my desire is the most
important. My society is divided into two groups, pros and supporters of me
and who think that nursing has benefits for my family and the society, and the
other groups who are against. My friends, unfortunately, are objecting and
they have a very negative perception. They even detract from the department

and whoever works in it, compared to medicine and pharmacy . (FG1 G2 PBL)

Although this participant expressed concern about her friend’s responses, she

was less concerned about wider social attitudes:

My mother is satisfied with the [nursing] department. She thinks that it is best
for me. My father also believes it's a nice department but prefers that | move to
any other department if | get the opportunity. The society was against the
department initially because of mixture [with males]. But now, the majority of
society is convinced of it. | don’t care about society and their negative
perception. (FG1 G2 PBL)

Some families were reported to privilege medicine over nursing because the

latter was seen as a “tiring occupation. This tension between family members was

reported by several participants and clearly contributed to some ambivalence about

their career choice:

But my father is still not accepting the [nursing] department and sees it a tiring
department compared to another one. He wishes that I switch to the
department of medicine instead of nursing. I do not know why. But it might be
because most of my family members are in the field of medicine. (FG1 G2
PBL)

My father is fine with my field, he accepts it, and all my family has the same

situation, but my father always repeats to me that he wants me to study
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medicine when | get done with my nursing study. Why medicine? | am studying
nursing; it’s my future that | have chosen for myself; he really disappoints me
when he talks like that. He knows nothing about nursing, so | try to tell him

more about our study to understand. (FG2 TL)

Participants described using ways to get their families to back down on their
resistance over their career choice of nursing. For example, some tried to explain the

nature of nursing and its importance, to correct their perceptions:

My family did not accept nursing at first because they had the wrong idea
about it. After | enrolled in it, I tried to explain what nursing is, what its
importance is and correct the bad perception, first for my sisters, followed by
my brothers and then my parents. Then they showed their acceptance. (FG2 G2
PBL)

Having a bad perception because of the lack of importance of nursing as
compared to medicine. Also, the lack of privacy for the nurse as a result of the
continuous mixing with the patients, unlike the situation of the doctors. (FG2
G2 PBL)

Students demonstrated empowered behaviours, as they reported that they could
change family perceptions by sharing their knowledge and increasing awareness of

what nursing actually entailed:

For the community of relatives and those around me, | was able to improve the
perception and the image of nursing in their minds by showing and explaining
the importance of nursing and what knowledge it contains and sharing the
science itself with my family. They all changed their perceptions and the way
they saw me studying. (FG2 G2 PBL)

Every piece of information I learn in study and practice, | convey to my family.
My mother is impressed by my knowledge. She says: are you studying nursing
or medicine? Conveying knowledge to the family has an effect... (FG2 G1 PBL)

One of the academics, who was responsible for training and teaching the
students in this study, believed that studying nursing was a challenge for students
with their families, not only at the time of the enrolment but also during, and mainly

when they were starting, clinical practice:
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Study challenges include that some families do not encourage it, and even if the
study went well, we can face difficulties with people accepting working in the
hospital. (Staff P2)

The role of family members, especially those males who were dominant, was

sometimes difficult for some students who wanted to study nursing but did so with

fear and anxiety. This issue did not exist only with the family leader, who was

usually the father, but also existed with siblings (usually brothers):

I find great support from my family. I see that they are fully convinced of
nursing. One of my brothers works in nursing. But I suffer from the lack of
conviction by my big brother. (FG1 G2 PBL)

Fearing negative family attitudes placed pressure on one student, which made

her operate in “covert resistance” to continue her studies:

The encounter of me telling my brother is very difficult! It may end up with the
decision of me being expelled. Thus, I'm doing my best to avoid that. (FG1 G2
PBL)

Students demonstrated that they used empowered strategies, even in a

disempowered cultural situation. The same student also commented about this in her

subsequent focus group discussion, where she reported having the same issue which

remained unsolved:

I was fully convinced with my specialisation [nursing]. I loved it from the
beginning. But because of the rejection of my brother for this specialisation
and any other health field, | am still hiding that | am studying nursing from him
and our community. | am fooling people that | am studying computer science ...
I cannot talk about what I have learned except for with my girlfriends. As for
my parents, it was easy to convince them. They accepted after some persuasion
and persistence. It is only my big brother who doesn’t know about my
specialisation. (FG2 G2 PBL)

The difference is that I am the youngest in the family, and he [my brother] is
the eldest. His point of view is that he doesn’t want me to work in a context
where there is mixing [with males], fearing there might be harassment!!... It is
possible that he will force me to quit!! If he knows about it, he will create

problems when I study, and he will affect my scientific achievement. | prefer to
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hide it from him until the last year [of study] then he could not do anything to
me. My parents and siblings want me to tell him and face him with the matter.

They will support me, but I am refusing. (FG2 G2 PBL)

Another student reported having the same issue with her brother but, at least,

her father defended her:

Well, my brother is also refusing my health specialisation, but I am facing him.
In addition, my father defends me. (FG2 G2 PBL)

On the other hand, another student commented on her brother’s support:

My brother wanted me to study medicine, but he is now encouraging me to

continue to study nursing and not to change specialisation. (FG2 G2 PBL)

Students reported, however, making efforts to prove themselves and

demonstrate their knowledge as a nurse or a nursing student:

My practice and study have been clarified, and | have become important to
them [my family]. In the beginning, they were saying ““nursing”?... Now, | have
knowledge and experience in the things we studied. | teach and discuss with
them if there is a mistake. In the past, | was unable to clarify right or wrong.

(FG1 TL)

Students’ reflections about such change were noted more during the second
focus group, which was conducted after they had completed their first semester of
clinical practice. Participants identified low awareness among their families of what
nursing involved but also reported that they had the capacity to influence how others
viewed the profession of nursing. They also described the changes that had occurred,

such as achieving respect and appreciation, which were empowering:

| found respect and appreciation. They [my family] have known that it is a
precious profession. They now understand that it is not only about giving
injections, but there are consults as well. Whenever they are a patient, they ask
me about his/her disease what, why and how this operation will be performed.
My father once joked with me saying: "So you are studying medicine not
nursing!... I told him: "No, there are important things we have to know. When |

take the responsibility for any patient, | have to know the diseases he/she is
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suffering from. | am like the doctor. | even have to correct him if he commits
anything wrong. (FG2 TL)

Many people, even family members, have been shocked at what we are
studying. They were thinking it’s about easy things, study. Also, I feel
responsible, this means | become afraid that | am studying nursing due to the
responsibility! (FG2 TL)

It is always the same! By giving information. For example, in my family
meetings, when | know more and better about the topic they are discussing they
change their look and attitude towards me and immediately say: "Oh, Oh | had
an experience about it" That is a good feeling! (FG2 TL)

One student reported facing less respect for pursuing her nursing studies but

also commented on how her feeling of significance changed at her home with time:

A discussion took place between my brothers and me. | felt from the way one of
them spoke that he was he insulting nursing, the specialisation and its
importance. Here, | objected strongly. With time, my words were proven. My
grandmother, who was with us at home, felt tired one day. My mother called
me, saying my daughter is our nurse at home. | felt then the significance of my
specialty. (FG2 G1 PBL)

Other students felt the trust of family members towards their knowledge and

skills. That made them happy and empowered and enhanced their confidence:

One day my mother went to one of the shopping malls. There was an
awareness campaign in it. My mother took part as they measured her blood
pressure, sugar level, and weight. When she returned home, she directly
handed me the paper and said have a look and tell me the outcome. | became

happy because my mother trusted me. (FG2 G1 PBL)

Every time someone in the family consulted me for some health matters, that
gave me strength and confidence. (FG2 G1 PBL)

On one occasion, my father was wounded in his hand. He did not allow anyone
else to treat his wound other than me... My mother complained of fatigue. I told
her that perhaps it was her stomach. When she went to the doctor, she was told
it was her stomach. She commented, "My daughter said that to me". This made
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me feel more confident. At the hospital, elderly patients always pray for us.
(FG2 G1 PBL)

Students found that they were increasingly trusted and valued as a result of

their knowledge and skills:

I am a stubborn person. I persist on the thing | want when | want it. | want
nursing, and | love it. There is no return in that. Over time, everyone believed
in me and my abilities to the extent that my father started to ask me about his
medication and consult me. On one occasion, my brother was injured. He

asked me to help, and | immediately offered him some first aid. (FG2 G1 PBL)

The first time | tried to give the insulin injection, it was on my grandfather.
Since then, he does not want anyone else to inject him. One time, | was out of
the house, and he then wanted to have the injection. My mother contacted me

to hurry me back to give him the injection. (FG2 G1 PBL)

However, the issue of the students hiding the fact that they were studying
nursing often went beyond their close family unit. Many students reported that they
hid their studies, through “covert resistance”, to avoid social criticism and to protect

their academic journey:

My father is deceased. My mother is convinced of the [nursing] department but
does not want me to go through fatigue and hardship. The brothers of my
mother did not know that I'm in the nursing major. The reason is their strong
rejection of the department, and to stay away from the controversy and tough
debates I told them that | am studying medical science and not nursing. (FG1
G2 PBL)

For me, one of my brothers and the majority of my society did not know that I
was studying in the field of nursing. | resorted to saying that | was accepted in

the computer department. (FG1 G2 PBL)

My family is aware that | am studying nursing, but we agreed that we will not
tell anyone of the members of the society. (FG1 G2 PBL)

Here, there was a major challenge experienced by the students with respect to

facing society, which is demonstrated in more detail under the next sub-theme.
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5.3.1.2 Societal acceptance

During the group discussions, students demonstrated their feelings and
attitudes towards nursing, including the status of their profession. Students were
largely unanimous about the low status of nursing in their wider society but also
reported that this was changing over time and with more knowledge emerging among

society about the nursing profession:

Nowadays, the view of the community is evolving, and people find nursing a
wonderful profession. Whereas other people see the nurse as a maid, not
accepted, banned and so on. Also, some patients consider that you are there to

serve them as a maid and some do not. (FG1 TL)

...my friend, a fellow with us, met a patient not interested that we are Saudis.
She said ““don’t work in nursing, look for another job. What Saudi nurses!"
(FG1TL)

I met a lady who told me: "What made you like nursing and enter it? | do not
see it a good thing". (FG1 TL)

Students reported, however, their resistance to such societal expectations,
revealing further empowerment. Some students’ reactions toward community

negative attitudes revealed that they did not care:

It [nursing] has many areas even if it is something new in Saudi Arabia, it is

not at least overseas. There are innovative people in this discipline. It is not a
condition that because our society doesn’t think the way | want to think means
I have to change my study for community’s desire. So, | decided to continue in

nursing because | don’t care about the community. (FG1 TL)

Most of what we have seen are female doctors. Why is he not saying, *““female

doctors are not respectable/reputable/courteous?” (FG1 TL)

In Saudi Arabia, there are people who associate nursing with immorality. The
nursing career remains ignored by many Saudis because of the stigma attached to
female nurses working in a mixed gender environment. This was demonstrated
through the story of one participant, mentioned previously, whose engagement was

broken because her fiancé did not accept her nursing studies, in spite of the fact that
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he did accept her enrolment in medicine before her engagement and before

transferring to nursing. Another student commented on this type of situation:

Being a nurse is different than being a doctor!! Nursing is forbidden but
medicine is not!! (FG1 TL)

The society believes that nursing is not for women. For example, my mother’s
brother believes that any girl in the health sector is bad. But | always echo and
say that goodness is linked to education and ethics, not academic areas. One
may be a student at one of the religious departments or a teacher, but their
ethics may be such ethics! Things that we can't talk about. (FG1 G2 PBL)

The previous quotation by this student demonstrated her defence of nursing.
There were many participants who reflected on their reactions towards the negative
perceptions of nursing held by society, and they felt sufficiently empowered to

defend the profession:

After the preparatory year, | got a high average which qualified me for the
department of medicine. But being stubborn and determined, | continued
nursing. | see that the negative perception of society for me and for nursing

was one of the motives that pushed me to proceed. (FG1 G2 PBL)

| see that self-conviction is more important than any other conviction. It must
not be allowed for any person to let down the nursing profession or detract
from it. (FG1 G2 PBL)

I think it is a must to face the society. They have to respect my profession, my
choice and my future. (FG1 G2 PBL)

A few students found that others’ attitudes towards nursing had a negative
effect on their studies. Interestingly, the stigma associated with nursing was not

confined to the wider society but also included some academic staff:

| see that the main reason behind what we suffer from now is the words and the
negative treatment we receive from others, whether from members of the

society or from the academic faculty. (FG1 G2 PBL)

Some students expressed their desire to address stigma and advocate for the

nursing profession:
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Actually, our society’s ideas about nurses are very bad. Thus, I’m thinking, if |
continue in this field, I’d like to change this idea completely... completely. |
don’t like this negative idea or view, never... never. I’d like, as nurses, to
change this idea about us...Even in my society, | recognise that there are some
people who don’t accept that I’m in nursing. Actually, I’m nonchalant but |
want to prove to them that we aren’t less than any others and not less than
doctors. No, we are all the same. (FG1 G1 PBL)

| see that, as members of this generation, we have the ability and the potential

to change society's perception of nursing. (FG1 G2 PBL)

...we can’t say that all nurses are professional and they represent us as the
best representation... Education is the basis of Islam. Flaws and defects may
occur everywhere...Why do people focus on a specific career’s
disadvantages/defects? That is what | want to teach people to correct but it is
based on their minds and on their understanding. (FG1 TL)

Students reported being willing to change and/or improve the way nursing was

seen in Saudi Arabia:
| want to educate the community and those around me. (FG1 G2 PBL)

| try not to hide the information I learnt. I try to convey it and clarify the right
from the wrong. (FG1 G2 PBL)

There are too many things, one of which is to mention the acts and

achievements of others and their good legacy. (FG1 G2 PBL)

The negative perceptions associated with nursing were not universal and
students also reported some wider, and possibly growing, acceptance of the
profession in the wider community. Some students shared their experiences of

positive acceptance from patients or others in the community:

It depends on peoples’ views. Some view the nurse as a maid, others view
nursing as a reputable profession, and others who see it as a normal profession

just as another profession. (FG1 TL)

Students noted that there was some emerging evidence of change in society

towards nursing:
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One day, | met a woman in public, I didn’t know her, and she didn’t know me,
she asked me ““Are you studying?”’ | said ““yes” "In which specialisation?"
When | said that I’m studying nursing, | felt that her reaction was good she
said “wonderful! You will change our society’s idea about nursing” ... She sat
talking with me. | felt the truth that I liked nursing from her point. Definitely
there are some people on the opposite side. | feel their view about nursing has
changed especially in the last five years. There is a big section of society that

has changed their views about nursing. (FG1 G1 PBL)

[My friend] and I were going to the coffee shop to study. We took our tools,
books, clinical placement papers and everything. There were not any places.
We were sitting beside the door. There was a woman looking at us and looking
at our papers and she said, “what are you studying?”” | said “Nursing”. The
tears came out of her eyes, she started to offer her wishes to us, and she said
““you are the white face of us. You are angels of mercy.” (FG1 G1 PBL)

Students reported finding the positive attitudes of others empowering, which

served as a motivation for them:

When the lady we met told us nice words and prayed for us, my face was
shining with happiness regarding what was happening. Then we did our best in
accomplishing our work. Also, when we came to the hospital, | entered very
excited and happy. (FG1 G1 PBL)

There were also positive attitudes from healthcare professionals and academics
from other specialties:

One day, | was sick and the physician asked me if there was any stress. It was
my study. When he knew that I’m studying nursing, he was so happy. My mum
told him ““but it’s not an acceptable or desirable career”. He said ““don’t
worry! I’m a doctor and | have sent my daughter to Canada to study nursing,
and this is the future career. (FG1 TL)

Even the medical faculty lecturers tell us ““you are the angels of mercy”. They
respect us. (FG1 G1 PBL)

Even in the face of community objections, students reported their love and
defence of nursing as a profession:
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When I was in secondary school year two, it [nursing] was my first desire but
in preparation year | changed a little. | remembered my teacher asking us
“what do you want to join?”* | said confidently, ““I want nursing” she was
shocked and said, “why not join medicine?”” | said, “I don’t want medicine”
she said: ““If my daughter wants nursing, I’ll say no “I said “why?”” The
teacher replied: “I’ll not let her join nursing, I’ll make her join medicine”. |
said, “thank God, my family is satisfied, and they encourage me”. (FG1 G1
PBL)

Other responses from students included broad comments about the stigma
associated with any profession that includes mixed genders, the physical appearance

of nurses, the prestige of physicians and socioeconomic factors:

I thought that there is a group of nurses who defame the view of nurses... and
I’ve seen when | entered the hospital (when | was young) a bad view, whether
in their uniform, dealing with others, or their behaviour, so | think that is the
reason more than mixing...The nurse gives an impression by her uniform, and
her actions leads to the bad defaming of nursing. That is, if you compare
between a nurse and a doctor, they choose the doctor, although they work in
the same place and the same field. But the doctor is always respectable and
obligated. (FG1 G1 PBL)

...and [doctor/physician] has an honourable position among people. (FG1 G1
PBL)

...iIf you ask anyone, do you prefer a doctor or a nurse, overlook the salaries,
they choose a doctor... why? They think about her as a respectable person but
not the nurse. (FG1 G1 PBL)

Students recognised that nurses’ behaviours and physical appearance were
observed sensitively by others. It was considered that people object to any behaviour
that differs to the Saudi culture and this was seen to affect their views of nursing in

general:

About my brother, he encountered a situation in the hospital. Once, he came to
visit my uncle and he saw nurses wearing tight clothes and opening their lab
[laboratory] coat and with mobiles in their hands. He objected to this
behaviour. (FG1 G1 PBL)
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Academic staff also commented on the changing views of nurses in Saudi
Arabia:

The existence of Saudis in nursing has increased the value of the nursing
profession and gives its rightful status and place, which it deserves. | do not
mean that it is valueless, but the poor behaviour of some former nurses may
have underestimated the view or resulted in looking down on this profession.
(Staff P2)

In general, we have a very bad status of nursing in the country, especially in
Qassim. In practice, there is no respect for the profession from medical teams,
like from doctors, also the patients and their facilitators (caregivers) ...
Outside of hospitals there are people who are motivating and encouraging and

other people who are frustrating.... (Staff P5)

Nursing is seen by some members of society as forcing women into
compromising situations with men, which is not accepted by society or family.
However, students described how they worked to resist the stereotype of the

profession as depraved due to the mixed gender workplace:

Some who say, “in nursing, there is gender mixing and corruption and
depravity”, shopping centres and other places too. Who wants depravity, it
would be in any place. I’ve been studying for five years and hardworking, just
for mixed gender. (FG1 TL)

It was an elderly woman, a bit conservative. My objective of the question was
just to get the community's perception of nursing. The summary of the
discussion was that her perception was very negative about nursing. She
thought the girl was vulnerable to harassment. (FG1 G2 PBL)

Despite advocating for and defending the profession of nursing, students also
reported some challenges when working in mixed gender settings, which highlighted
some ongoing tensions between their work and cultural expectations. Students
reported not having been prepared to encounter this issue, which required actions and

acceptance of their circumstances, initially:

When | came to the hospital for the first time, doctor XX entered with me to the

emergency department and into the male section. | felt unexpectedly terrible.
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She said, “It’s ok, accept the situation because there are not any female
cases.” (FG1 G1 PBL)

One student reported feeling confused and unable to do what was she being

asked to do:

There was an old man being angry towards a nurse who was looking for a vein
in his arm. Dr. XX said “take this case™ I said “Impossible! It’s done, | don’t
want the male department. (FG1 G1 PBL)

However, the same student described a different situation that made her
satisfied, which occurred on the following clinical day, even though it was in the
male department. Her experience suggests that some students found some comfort in

prayer when faced with clinical challenges relating to gender:

I didn’t approach him, | was afraid!! But next week | found wonderful prayer
in the male department. (FG1 G1 PBL)

The academics and clinical instructors were reported to be aware about this

issue but had not considered solutions:

The challenges that Saudi nursing students are facing in the clinical setting are
as follows: number one during hospital exposure they refuse to care for male
patients for the reason that it’s against their cultural values and family’s
disapproval. Another one, number two, due to poor image of the nursing
profession (caring for the sick) and night shift duties (once they will start to
work as a professional). As a result, student nurses are shifting to other
courses. (Staff P3)

I can see that there are still families that ban girls from enrolling into nursing
even if the girl is willing to enrol because of mixing with males. They actually
ban them completely so they don’t mix with males. This goes in relation to the

community or to society. (Staff P4)

There are some fathers who when they find out later on that there is a mix
between males and females, they force their girls to leave nursing to another
major. (Staff P4)
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Students also described a wider societal perception that nursing involves
continuous contact with patients, whereas medicine is seen as somehow more

removed from clinical care:

The society believes that the nurse is the only one who mixes with men at work,
while the doctor does not. (FG2 G2 PBL)

But for medicine, you study more and then enjoy a privacy, unlike the nurse
who mixes more and continuously with patients. Nursing is more exhausting.
(FG2 G2 PBL)

Negative perceptions about nursing as a career were reinforced by beliefs that
long working hours and the status of the profession could delay marriage for women.
All these were linked together with the rejection of the profession by the Saudi
society. Society viewed being in the nursing profession as a reason for the delay of a

girl's marriage:

Many times, | met people who say, "no-one will propose to marry you, how
would your husband in future would accept you to work in nursing™. | object to
this; it has nothing to do with it. (FG1 G1 PBL)

They [society] say that no one would like to marry some woman who works for
12 hours. (FG2 TL)

There are people who think that the nurse would not get married! | had an
event with some ladies who were talking about my specialty and one said,
“when you get married, your husband will not let you continue to study.” | kept
silent, but another lady argued with her, and the debate raged between them.
The lady who defended me advised me to continue my study and not care about
others’ opinions. She was not related to any health field but was employed in
airport customs. (FG1 TL)

One of the most common reasons discussed by the participants about the low
status of the nursing profession was misunderstanding the scope of the profession:

Some used to think nursing is merely giving an injection while | explained to
them that we make the diagnosis and participate in the treatment plan. (FG2
G1PBL)
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A common saying used by the society about nursing students is "maids ... but
modern ones". Really, | hear that phrase repeated a lot. (FG1 G2 PBL)

The nursing academics explained more about this view:

When society holds the opinion that nursing is only following the doctor’s
orders without knowledge or understanding, parents don’t allow their
daughters to go to college. For example, | met some students in their
preparatory year during their visit to the lab [laboratory]. When I explained to
them the importance of nursing, it was an unknown concept to them. They said
“We didn’t expect that! We thought that nurses just did what was asked of
them™ ... | answered them by saying that you must make decisions and take the
initiative in the field, especially in the ICU. Your initiative, this is what may
help a patient in any way and increase your understanding. We do not merely

carry out what the doctors tell us. (Staff P5)

Lack of awareness, it is possible to accept this profession by people who are
aware of its nature either from public education or knowledge of the profession
as if a parent nurse working in the same profession, in this case, you might

prefer the profession to other professions. (Staff P2)

Thus, choosing the nursing profession was considered a challenge as one of the

academic stated:

...when you choose this profession, you will break the social challenge. (Staff
P2)

6.3.1.3 Understanding the nature of nursing

This sub-theme demonstrates the participants’ experiences in understanding the

nature of the nursing profession and how this led them into transition experiences as

well as changing perceptions of others. There were students who reported not

choosing nursing willingly, however, they came to like it and now did not want to

change it:

Frankly, I didn’t desire any medical specialisation, but my family hoped to
make me join a medical specialisation. So | did and joined nursing although |

didn’t like this because it is a medical specialisation, but when I read about it
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and know too much about it, I liked it, and now my family wanted me to leave
the faculty of nursing, but I refused. (FG1 G1 PBL)

Students reported having transition experiences during their studies. Many had
transitioned from negative to positive attitudes towards nursing. Understanding the
profession through their studies had led them to change their views about the
profession:

Nursing was my last desire, and I joined the faculty of nursing according to my
grades. Naturally, in the first year, | didn’t accept it, and I didn’t like nursing
at all. But in the second year, I’ve started to enjoy it. | didn’t like nursing as a
career, but — God willing — in coming days and years, I’ll love it. (FG1 G1
PBL)

I’ve joined the [nursing] college without any desire, but I found support from
my family ““Go ahead, it is a good career”. All of them were supporting me,
maybe that is the reason that made me unconvinced about moving to another
faculty. (FG1 G2 PBL)

The work of nursing gradually became clear to the students, and they
commented on the culture of medical practice culture where nurses do many
different things for physicians. Their views, therefore, differed from society’s views
of nurses as merely doctor’s assistants. Nurses are widely seen as handmaidens to
doctors, rather than as professionals in their own right, and this view was also found
among doctors. Students criticised the attitudes of some physicians and other
healthcare professions towards students and nurses during their clinical practice:

I think the reason also that they [doctors] are not accepting the Saudi nurses is

because they don’t follow their orders as non-Saudi nurses do. (FG1 TL)
They [doctors] are not willing to respect nurses. (FG1 TL)

Students’ experiences in their nursing studies and practice reportedly led them
to reconsider the nature of the work and the professional scope of practice in nursing,
compared with other professions. They viewed nursing as having a wide field of

opportunities to enter:

There is the possibility to complete the study and in multi-functional areas such
as in nursing administration. (FG1 TL)
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The nurse can do anything, not like people from pharmacology or medical
science, they only can do limited things, but in contrast the nurse can do
everything. Nursing is integrating all specialties such as medicine, pharmacy,

and medical sciences. God willing, we will be nurses. (FG1 G1 PBL)

Indeed, there was a positive view of the future of the profession, not only from
the students, but also from academic staff:

The nursing situation in Saudi Arabia is in development and progressing. Each
batch of students is more enthusiastic than the last one. Saudi female nurses

like nursing and innovate in it. They will have a bright future. (Staff P1)

The understanding of students regarding the nature of nursing moved them to

think broadly and to innovate in their field, as they reflected:

...when we entered nursing and studied, we felt that nursing is a fertile ground
that you can innovate in. Especially in Saudi Arabia, we have something new
everywhere, including nursing so we may start; be one of the initial graduates

and we can innovate in it. (FG1 TL)

... a nurse at the hospital who severely opposed the entry of any female to the
field of nursing. Her words were: "Leave the nursing. It is an exhausting field,
with no rest. Teaching is way better and more comfortable. Even its study is
not fun, nor attractive ...Our response was that we are happy to specialise in it
[nursing]. We are convinced that any practical field must involve some
difficulties and obstacles. It has changed as compared to the past. Also, the
study of this nurse may have been shallow. It could have been a diploma rather
than a bachelor’s degree with its rich and detailed subjects. I told her if you
get a chance to proceed with your study, you will see how our study is and why
we cling to it. (FG2 G2 PBL)

Students expressed their willingness to participate in external activities in the

community, to show people what the nursing profession was all about:

Third-year girls made a campaign activity “I’m a nurse” in the mall when they
were in the first year. You would be astonished by the numbers of the audience,
we should do this every year, we don’t like the university theatre, even the
theatre is not available, and so we have only the hall. (FG1 G1 PBL)
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I am thinking about performing awareness campaigns about nursing where we

explain everything about the nursing job. (FG2 TL)

I think that campaigns in the schools are more important if we started from the

base, then every coming generation will change. (FG2 TL)

Students’ participation in social media further demonstrated their sense of
empowerment as these media reportedly gave them the opportunity to introduce their
future career and the importance of the nursing profession more broadly. They saw
this mechanism as a good pathway for students to change the negative views of

others about nursing:
...it’s the way you communicate with the society. (FG2 TL)

...we were assigned to the nursing club at university. There was an activity and
it was released on our account [Twitter account]. We had received a comment
from a man saying “Masha’ Allah/God bless! You have changed my view of
nursing.” | even had a conversation with a friend who criticised the nursing
profession badly, but I told him NO! | know a group of students, and | showed

him the account. He was happy. (FG1 TL)

I have done many things and changed many people’s points of view. | have
even made some people change their specialisation because of my activities on
my Instagram account. There was a girl who shifted her specialisation to study
health and nursing after she saw my Instagram account...l used to talk about
nursing. | had posted about the academic plans, our uniform, one day, | talked
about the nursing in detail; full details about the study and everything. (FG2
TL)

I'm trying to convey information through Twitter and through images. (FG1 G2
PBL)

Students demonstrated pride and empowerment in being nursing students and

becoming nurses in the future:

Frankly, I’m proud to write nurse in social media networks ““nursing student™
I’m proud of being a nurse. (FG1 G2 PBL)
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The same, we wrote ““nurse” in every site. I’m very proud of being a nurse, and
| accept any criticism, Encouraging and motivation makes us do the best. (FG1
G2 PBL)

6.3.2 Theme 2: Feeling personally empowered

The second major theme that emerged from the data, feeling personally
empowered, is presented under two sub-themes: personal fulfilment and spiritual
aspects. These sub-themes demonstrate students’ experiences and their individual

feelings and capacity to achieve their goals through feelings of empowerment.

6.3.2.1 Personal fulfilment

Having a sense of empowerment was described by participants’ individual
feelings in situations where they reported feeling satisfied. Students reported their
satisfaction in continuing their nursing studies. They considered their decision to

choose to study nursing as personally fulfilling and a big achievement:

My friends handed transfer forms to me, but on the first day in nursing, Glory
be to Allah! A worry haunted me since foundation year was released, and |
said: “I’ll continue in nursing”. They told me “your grades are higher than us,
why you are not transferring?”” That’s all! I'm comfortable here, in nursing.
(FG1 TL)

After starting the study, | felt that I have the ability and the desire for
achievement, work and creativity. | am fully convinced with the department. |
do not have any thought nor desire to switch to any other department. (FG1 G2
PBL)

It is such a great profession, but it is not by society’s view... | would get

benefits of my study at least to myself and life. (FG1 TL)

There were expressions of feeling empowered and proud of being
knowledgeable, skilful and such a resource of health information to themselves, their

families and friends:
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| feel I am a higher level than my family. For example, once they asked: "what
is this?" So, | explained physiology to them, and they finally said: "What does
this mean? Talk like us! (FG2 TL)

| felt excited. | was able to apply that in giving insulin to my grandmother. (QU
FG2 1 PBL)

Many times, | have discussions with other friends who are not in health
specialties. For example, they ask me about a certain operation and its
complications. Some others ask me about chronic diseases and any instructions
related to them. (FG2 TL)

Students gave some example of times when they took the initiative to get

things done, either in clinical practice or not:

I was trying to collect blood from a patient. | did the usual. While drawing
blood, I got confused and couldn't draw it. The accompanying person with the
patient yelled at me: “Do not do something you do not know how...” | persisted
to finish my work until I was able to draw [the blood] and prove myself. (FG2
1 PBL)

Another student reported taking their initiative to help patients in need while

she was sick and visiting the hospital:

| felt a responsibility towards them in spite of my fatigue. I directed them to
the department and brought a chair for the patient... and | was happy. | always

feel a desire to release such energy. (FG2 1 PBL)

Her colleagues supported such actions as this and one stated that doing so was

an opportunity:

This is the only opportunity to intervene with helping and nursing people

without anyone stopping you. (FG2 1 PBL)

6.3.2.2 Spiritual aspects

This sub-theme illustrates the importance of spiritual aspects in empowering
the students during their studies. Many of the students who participated in the group

discussions demonstrated their feelings towards nursing within a spiritual context,
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including beliefs and faith in loving what they were doing in nursing. To them, the
concepts of help and care were seen as spiritual endeavours that epitomised the

essence of nursing:

| see that the spirit of the nurse plays a significant role in the change for the
patient. (FG1 G2 PBL)

| feel that | am helping those around me. (FG1 G2 PBL)
Great feeling! | feel I am helping others. (FG2 TL)

Students’ desires and spirituality linked with the help and care of others, as

well as the closeness to patients, highly supported the continuum of studying nursing:

I like helping people as much as I can. | feel that it is the place | will create
and innovate in, and I’ll be close to the patient and help him/her. (FG1 TL)

Because of my desire to be close to the patient and offer them help and
assistance. In addition to that, in order to be closer to the patient than the
doctor. My selection of the nursing department was my desire. (FG1 G2 PBL)

...in nursing, you can help people. So, there is the science that | love as well as
helping people. (FG1 TL)

Students’ perceptions of patients who were helped or cared by them were
positive and appreciated. They felt that they were supported and valued by patients,

especially when they received prayers from them:

I have found emotional support from the patients. They pray for me, saying:
"May Allah grant you success", even if | have not helped them. They make me
feel that I am worthy. (FG2 TL)

| feel great joy when | hear a patient praying for me. (FG1 G2 PBL)

The positive attitude of a patient supported one student and motivated her to

practise comfortably; confidently and without fear or hesitation:

The first time | went to the hospital, | was very afraid and terrified because |
was dealing with real patients... It meant horror, place horror. It is the first
time we were dealing with a real patient. There was fear talking with patients;
being under supervision or making something wrong. The first patient was a

woman. | came into her room and introduced myself. | said to her that | was a
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student; she pulled my hands and kissed them as well as prayed for me. She
was my first patient.... It looked like a good introduction and beginning. (FG1
G1 PBL)

Students reported feeling satisfied with the attitudes that came from patients,
such as being thankful or motivating words, that showed trust towards them as

nursing students:

Once, | was following the case of a patient; the clinical time and day finished,
the patient’s family thanked me and wanted me to stay with them. Even the
accompanying lady with the patient, suddenly kissed my head just because I
taught her how to use the wheelchair’s brakes. (FG1 TL)

| can see most people appreciating nursing are patients. It appears on their
faces. (FG1 G1 PBL)

Our first day in the hospital, [my colleague] and | were passing beside a
patient. She was saying ““these are the clever girls”. In our society, some of
them don’t like nursing. (FG1 G1 PBL)

Furthermore, students also reported that some patients often appreciated
indigenous Saudi nurses and students rather than expatriates, such as those from the

Philippines:

Patients, almost 75% rejoice when they see me as a Saudi. They get excited
and pray ““Lord, ... God willing take away the Filipino”. (laughs) And there

are some who have viewed this as the society's perception. (FG1 TL)

So far I am through four days of my clinical placement, I’ve not met any upset

patient from me, they even prefer me rather than the Filipinos. (FG1 TL)

Students reflected on the meaning of nursing for themselves. Being a nurse
meant a number of things to the students such as being a ‘mother’, an “angel of

mercy’, ‘caring’, and ‘humanitarian’.

Angels of Mercy!... Frankly, the term of nursing that | have been taught is
“Mother”’, how to be a mother for patients by caring for the health,

psychological and social point of view. | feel it is Mother... mother. (FG1 TL)

Feeling more of other people... | value what it means to be a patient. (FG1 TL)
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Increased sense of humanity, | have more. (FG1 TL)

There were some students who found that being described as Angels of Mercy

was an encouraging and empowering term:

This phrase (angels of mercy) is very encouraging! (FG1 G1 PBL)

6.3.3 Theme 3: Empowerment in learning

The last theme that emerged from the qualitative data focuses on students’
empowerment in learning. This theme was developed based on thematic analysis of
participant responses to questions regarding the effect of the learning program on
students” empowerment and to what extent the program may help to make changes
they want. In this theme, the findings are presented under two sub-themes:
empowerment in the curriculum and empowerment in clinical practice. Both sub-
themes provide important information on how the participants (students) experienced
empowerment; felt a sense of empowerment or disempowerment; and what
empowerment meant to the students in their studies and future careers in nursing.
Furthermore, the findings are triangulated with the academic staff responses

regarding empowerment in learning as appropriate.

6.3.3.1 Empowerment in the curriculum

Students demonstrated their perspectives about the education program of
nursing they were undertaking regarding their knowledge acquisition. From both
learning programs, students were reportedly satisfied with the knowledge they gained
from the curriculum when they compared themselves with other students from same

level in other specialties, or even nurses:

When | speak with my friends studying medicine, they motivate me. They’re
saying even their faculty say ask nurses not physicians in clinical placements. |
found that there are many topics that have been covered in our course, but my
friends have not yet. I discuss with them and teach them about these topics.
(FG1 TL)
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One of my colleagues has a brother who is studying medicine. Whenever he
notices what she studies, he wonders how she gained such knowledge that he
did not reach yet, although he studies medicine and she studies nursing. (FG2
G2 PBL)

The educational content helped to change ... The volume of information in our
current study is more developed and has more depth than ever before. | built
my view through witnessing the available nursing in hospital ... Our knowledge
is higher than theirs! (FG2 G2 PBL)

Participants commented on their nursing program as being beneficial. They
found that their knowledge construction was leading to a sense of confidence and
ability:

We are now talking with confidence and with the ability to debate as we gained
the information from our study. (FG2 G2 PBL)

I have the ability to convey information regardless of how complex it could be.
I can share all of what I have gained and [all] the health and new topics that
they have interest in. For example, my father was getting treatments regardless
of whether they were contraindicated with each other or not. He never read the
leaflet or prescription of each medical treatment. He refused any advice! After
my study, | started to focus on this matter where there is usually no health
education campaigns nor guidance by the doctor about the medications. After
trying to convince my father not to take all the medications together at once,
my words convinced him as | began to give him medical advice and explain the
dangers or side-effects of treatments. Previously, | was taking treatments
without referring to the prescription. After the study started, | became keen to
read the medical prescription. (FG2 G2 PBL)

Students also spoke about how they transferred their knowledge to people
around them. While doing this, they found the views of others had changed and they
realised the power they had. Being knowledgeable was considered an important

impression by others:

Any information I gain, I try to convey it to those around me. Even some people
ask me about particular things, like a medical diagnosis. But I tell them |
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haven’t learned this yet. | am not a doctor to diagnose the case. I think they
realised our potential and that we have basic knowledge. (FG2 G2 PBL)

Even their view of nursing, | feel they used to think that the nurse was limited
to simple tasks. But now, whenever I mention something which | studied, they
get impressed thinking it’s only limited to medicine. Their perception is

gradually changing. The role of nursing is becoming clearer. (FG2 G2 PBL)

Competency was described by academics as contributing towards the concept
of empowerment and to describe what made the students empowered, that is,
academics also considered that knowledge was an important component of power

and empowerment:

Everyone is empowered by knowledge and equally important to that is the
clinical skills. You can’t find good clinical skills in someone without them

having a strong base of knowledge. (Staff P4)
By the acquisition of three axes: skills, knowledge and attitude. (Staff P1)

The type of nursing curriculum did appear to have effects on students’
perceptions. PBL, as an innovated learning program, was considered valuable by the
students who experienced it. Some of these students came to like nursing through

their learning:

Regarding PBL, I really like this method because it is a non-traditional
method, that is what I’ve liked in nursing from the beginning. (FG1 G1 PBL)

I think what I liked most in the curriculum was the PBL. | loved it and it is the
core of the education. | could search for information before being released. |

learned by myself without relying on anyone. (FG2 G1 PBL)

PBL was known and considered by students undertaking the traditional
learning program, although it was not implemented in their nursing program. One
student commented on the perceived benefit of the PBL that was used in medicine at

their university in regard to clinical practice:

Nursing is not only education but practice in the hospital as well. The
stakeholders pay great concern to medicine because it is coveted. The best

thing in medicine is Problem Based Learning (PBL). The students in medicine
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work in the hospital after a certain academic year. So, the students feel that

they are not still learning, but they are working. (FG2 TL)

Participants from the PBL program acknowledged many benefits of their
program. There were students who reported that PBL had enhanced their confidence.

For example, they had become more confident to speak up:

It gave me confidence. Previously, | didn't care to participate and present my
opinion or comment on colleagues' answers, in support or opposition. (FG2
G1 PBL)

It has helped me on the way to research. It made me speak. But I didn't like it
as a teaching method. The reason is feeling bored at sessions sometimes. (FG2
G1PBL)

Furthermore, students undertaking PBL found that their ability to search for,
and identify the information they needed, as well as thinking, were derived by the

PBL system:

I find my research helps me more to get the information. I even find out it is
matching the content of the lecture. (FG2 G2 PBL)

| feel that our system makes us think. (FG2 G2 PBL)

The ways in which PBL students were satisfied with their learning program
was seen in many quotations, including the freedom to learn and look for resources,

sharing the information they had acquired, and constructing their knowledge:

You don’t feel that the research is imposed on you. No! It is fun and you don’t
worry about it like research that you must deliver. I will discuss it and discover
whether what | learnt is right or wrong. (FG2 G2 PBL)

It helped to conduct the research and documentation on various scientific
resources and verify them. (FG2 G1 PBL)

In addition, students’ perceptions about the benefits of PBL such as thinking,

and knowledge construction were supported by academic staff responses:

It [PBL] prepares students to think about the problem first on scientific bases.
(Staff P1)
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Through PBL, students develop their diagnostic reasoning and analytical
problem-solving skills. They can apply the information they have learned back
to the problem and integrate this newly acquired knowledge with their existing
understanding. (Staff P3)

Problem-solving integrated into the education was considered by an academic

in her response on how to prepare students for their career in nursing:
Education through problem-solving. (Staff P1)

One academic staff member explained her role as well as the student’s role in
the PBL program. In her explanation, it seemed that dialogue was promoted and
learning was shared between both the students and teacher, which is in accordance

with Freire’s idea of education (1972):

I have experienced traditional learning from my study and PBL from my
teaching. Traditional learning is based on getting the information from the
doctor, and then maybe looking for it in books. It means that the knowledge is
perceived initially from the doctor. But with PBL, the best thing is critical
thinking such as during the scenario. | have to activate critical thinking and
enhance this skill for the student. After she figures out the topic and knows the
disease of the patient, she searches for the information and develops her
knowledge about the topic. She then discusses it with the clinical instructor as
well as with other students. Anyone can add further information, and by that,
everyone will benefit from the shared information including students and the
clinical instructor. Indeed, the benefit is not only for the students but also for

the instructor, who acts as a student in PBL. (Staff P2)

PBL students distinguished the benefits of being self-learners within their

learning program:

...self-reliance in searching for the information that | need. For example, I
have given a treatment [a medication], | research it and find out its side effects
without referring back to the doctor. (FG2 G1 PBL)

Both the study content and the search for information by ourselves helped us to
understand the scientific material and the acquisition of knowledge. (FG2 G2
PBL)
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Similarly, an academic member supported the student’s autonomy in learning.

She believed in the importance of being a self-learner:

Education through PBL gives the autonomy to search for sources. For
example, students always ask me about something specific, but in my role, I do
not give them the answer and set for the student sources which must refer to. If
I limit them, they will search for the answer only within these sources and
restrict what they know, but if I open them up, their knowledge will expand.
(Staff P5)

Although PBL students were satisfied with the advantages they gained from
PBL, they criticised the different ways of running the program by some faculties or
changing the times of delivering the PBL sessions. Among the most interesting
comments here, these students were able to assess the way that was PBL delivered

and identify their needs as well as provide suggestions:

I can link all of what I learned well. It is an organised and excellent way,
especially if it was over one week. But in case there is any delay or advance in
any of the lectures, it will hurt us. (FG2 G2 PBL)

Each debate is different from the other and causes tension. The reason is that
everyone has their own way which varies from one teacher to another.
Presumably, it should be one method. Had the discussion included raising
ideas and information, it would break the boredom undoubtedly. (FG2 G1
PBL)

Last year, we were leading the dialogue in the debate, not the doctor
[academic staff]. Each student explained. We felt enthusiasm, fun and more
focus. (FG2 G1 PBL)

That is, students reflected on their roles in learning and in the innovation in

learning and teaching:

In one of the last weeks, we used a different presentation style in offering
information. Our preparation and presentation had a great enthusiasm.

Everyone was involved. The doctor herself was happy with us. (FG2 G1 PBL)
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Critical thinking as a learning attribute from the educational programs was
noted by participants. TL students responded on how the curriculum had affected

their sense of empowerment within critical thinking and being independent learners:

It [curriculum] gives us patience, power and critical thinking. When any
emergent thing happens to anyone at home, | can act correctly. Sometimes
seeing medical cases and diseases makes me feel that life is not worthy. You
learn a lesson from the patient... | feel that I have logical thinking about
solutions. (FG2 TL)

| feel that I am able to make my decisions. | don’t delegate all my problems to
someone else... | can make my decision and | am so relieved and feel I am so
empowered about that. (FG2 TL)

PBL students also commented on progressing their critical thinking skills for

problem solving:

In solving a problem, I have become deep delving into it to find solutions...
unlike before, when | used to pause on it. I mean I now know how to think
deeply and able to solve the problem when | face it. (FG2 G2 PBL)

Another student referred to her perception about self-efficacy in finding solutions:

My nature is always to think about the problem if it faces me, and I find more
than one solution. Now, it is possible to say that | have developed my abilities,
especially from the academic side and in the health profession itself. I became
able to think and expanded my knowledge. (FG2 G2 PBL)

Students from the PBL program expanded their reflections on their experiences

of their learning and expressed their self-efficacy abilities:

Sometimes, | can achieve my goals. In practice, we can, provided there is no
interference by others. When | try to do some job, someone comes and
comments saying you cannot do that ... I am strongly annoyed. This is my
opportunity to experiment ... Leave it to me! (FG2 G1 PBL)

Without efficiency, it is difficult for us to be empowered structurally and

psychologically properly. (FG2 G1 PBL)
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Furthermore, the academics supported the role of the PBL program in

enhancing the students’ critical thinking skills:

| see that PBL consolidates the information and develops the ability of

awareness and thinking for the student. (Staff P2)
Critical thinking enhances the information and helps it stay in mind. (Staff P4)

One academic staff member experienced the PBL program in both studying
and teaching, and found that PBL promoted the life-long skills of students such as

gaining knowledge:

The PBL helps a lot for knowledge acquisition. The student is able to search
for information and access it quickly when they need to, even after graduating,
without a problem. This is from my experience and the opinion of the majority.
(Staff P5)

Another staff member claimed that students did not take advantage of this

feature:

But everything the staff do to make them empowered, sometimes what is
missing is the motivation. They try to give them everything to make them
motivated, but they still have the feeling of “we can’t wait to stop coming here
anymore” and this is considered as an internal feeling that no one can be
blamed for. They aim to get the bachelor’s degree and that’s it, as | told you
before, they don’t take the situation as a lifelong science and this is very

problematic. (Staff P4)

One student from the TL program perceived nursing studies as a part of life-

long learning:

I think it is long-life learning, learning from the study, work, experience,
feelings. It is different from other specialties such as education that doesn’t
have many skills. (FG1 TL)

Although there were various comments about the advantages that students
might receive from their learning programs, either the PBL or the TL program, there
were some barriers that inhibited gaining the benefits, such as language barriers. For
example, TL students demonstrated their dissatisfaction about the language used by
academics in that they used Arabic rather than English and this complicated learning:
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They [lecturers] should not teach us in Arabic because when you learn it in
Arabic, you need to translate it into English after that and this perplexes us.
The use of English in our education will teach us terminology. They [lecturers]
are not supposed to speak in Arabic, but they underestimate what they do with
us. (FG2 TL)

All the courses are in English, but they teach them in Arabic. So, it is like we

are learning two courses. Every course is in two languages. (FG2 TL)

This issue led students to need more effort to get on track with their studies.

Although PBL students participated in the focus groups, they did not complain

clearly about this issue as the TL students did, however the PBL academics

commented on the existence of language issues:

Frequently, students cannot understand English terms, so they need to double
their effort to translate English words to Arabic or they just memorise the
lecture without understanding it. (Staff P3)

One of the challenges that Saudi nursing students are facing is poor
proficiency in English language, not all nursing students can understand and
talk in English well. (Staff P3)

English language barriers might lead to developing a lack of communication

with others who do not speak Arabic, such as expatriates either from the academic

side or clinical practice:

The language barrier, language, language, language! There is no
communication between them and the foreign employees. For local nurses
also, there is no communication and there is a lack of concern from them for
the students. (Staff P5)

We are now well-acknowledged with English. We can read and write the terms,

but we cannot communicate well in English. (FG2 TL)

We have knowledge and we understand but we are a little afraid of talking.

Also, we have weak writing skills. (FG2 TL)

Further issues and complaints from students about their experiences in the

learning program were discussed during the group discussions. Some PBL students
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complained about the behaviour of some academics in how they treated them

disrespectfully, and how this affected them negatively:

Our spirit was weak during the last semester. We found that we were put down
by the professors [academics] and with lack of respect and concern. To the
extent that, a nice word from one of the professors [academics] in one of the
lectures lifted our ability and our morale, which made us engage actively.
(FG2 G2 PBL)

In fact, we have been destroyed in this university, even by the professors

themselves since we have been in first year up to now. (FG1 G1 PBL)
These issues affected other students keen to continue their studies:

When Dr. XX was the dean, he was very interested in our number in the first
year. We were thirty-nine students. He was proud, but most of the class moved
to other faculties due to the professor’s treatment. One of them said “you are
the worst class we have ever in nursing”. When | ask her ““why do you insult
us?”” She replies, “it is not insulting you”. (FG1 G1 PBL)

Studying nursing is enjoyable. But | haven't reached to the same level of loving
the profession itself. (FG2 G2 PBL)

No, there are effects that prevent me, like overwhelming my opinion without me

being able to impose my opinion. It is considered personal. (FG2 G1 PBL)

Whereas, one TL student mentioned their issue with the extra-curricular
requirements that needed more time and efforts, and this might affect their study

performance:

| feel that we can’t concentrate on our study this term because we are required
to do many tasks out of the curriculum. They confuse us and affect our study
achievement because of much efforts we spend time on. We have weekly
reports as well as mid-term exam and two quizzes, presentation and homework
for each unit. | don’t feel satisfied with this. (FG1 TL)
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6.3.3.2 Empowerment in clinical practice

Students from both programs recognised the nature of nursing work during

their clinical practice. They found nursing practice to be a profession that has its own

particular characteristics:

It does not have a dull routine like the rest of disciplines, means something new
every day. (FG1 TL)

In regard to the difference in tiredness and stress between the two professions
[nursing and medicine], it is true that you get tired more as a nurse, but you
get more interaction with the patient ... Yes, and without you, the work of a
doctor is incomplete. (FG2 G2 PBL)

Students also reflected on their feelings and experiences and how they had

experienced transitions in their personality, confidence or academic performance in

nursing practice and their future careers:

I notice that my concentration has increased in everything, even myself...My
concentration and attention have increased. | have more energy now. | study
well without neglecting anything. When I visit the hospital, | discover the big
difference. In studying, for example, if I study something without concentration,
I will not be able to learn it because this is the time you have to concentrate

well. It needs studiousness. It is crucial not trivial. (FG2 TL)

| feel my personality has changed since | visited the hospital. | do not know! In
the beginning | was afraid, telling myself: "Oh no! There are men | do not want
that™. I got confused. Presently, it has become usual. | have experienced it and

had more information that enables me to face it. (FG2 TL)

Actually, I’'m very excited! Since we have started practising in the hospital, |
decided to pursue doctoral studies in nursing. God willing. (FG1 G1 PBL)

With regard to the changes the students determined in their learning program,

these were more perceived to come more from their clinical practice:

In the university, there is no encouragement for change, not even in fulfilling

our needs... While in practice, it is the foundation for change. (FG2 G1 PBL)

An academic’s perception about students” empowerment was described within

her teaching and training experience as a form of competency:
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With students’ knowledge on fundamentals of nursing, classroom theory
discussions and basic nursing skills and with their clinical instructors with
them during their clinical rotation they are more confident to do patient care
and with the direct supervision of their clinical instructors, enable them to
learn more things in the clinical area. With these | believe that our students are
empowered. (Staff P3)

On the other hand, there were students who expressed their dissatisfaction in

relation to the support they received from the university for their clinical skills:

| feel very bored in the practical [training]. It could be because | am charged
with so much negative energy. Although, | was eager and enthused for the

practice when | was in the first year. (FG1 G2 PBL)

PBL students also complained about the time and resources in the skills
laboratory, as well as stress. There was a concern voiced that, since the beginning of
the semester, their training and preparation had not been sufficient:

I would have liked to postpone the practice to the next term. That is because of
my fear and tension. (FG1 G2 PBL)

Even in the lab [laboratory], it is dominated by imagination in the use of tools
or taking procedures / skills. There is no interest in us as students... Our needs
are not provided, other students said. (FG2 G1 PBL)

As | said, always here is the “law of following the doctor’s order”. The
graduated student has much information, but she may lose lots of it in the
hospital. Also, she may learn skills in clinical not acquired from the college

during her study experience. (Staff P2)

Having the chance to practise nursing care in their clinical placements, students
were able to be closer to patients, communicate with them and provide the care they
were able to for patients. Students reflected on their experiences and abilities
compared with the beginning of their clinical practice. One of the comments of a
student upon her starting clinical practice was that she was feeling fearful of dealing

with patients in real situations:
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The first time | went to the hospital, | was very afraid and terrified because |
was dealing with real patients. It means horror, place horror. It is the first time

we were dealing with real patients, really there was fear. (FG1 G1 PBL)

Another student had, in the beginning, a lack of communication skills in
clinical areas. After completing the first clinical semester, however, she had a
developed a sense of empowerment and she was able to communicate well, not only
with patients but also with physicians. She attributed that improvement to acquiring

more knowledge:

At the beginning, | didn’t have the ability to talk with the patient. But now | am
empowered, and | can speak with the patient, ask him and advise him easily,
and even talking with the doctor. The reason is because | now have more
information and broader understanding and knowledge than ever before. (FG2

G2 PBL)

Another student commented on how she became skilful in collecting patient

information and performing clinical assessments:

In the past, | wasn’t able to get the collection of information that I want from
the patient or from his file or conducting the clinical assessment. But now, |

became fast in collecting them as well as observing quickly. (FG2 G2 PBL)

Students were also able to participate in patient care, such as health education
and explaining procedures. This was an opportunity to use the power of language and

get involved in teamwork:

| was able to convince a person accompanying a patient who was rejecting a
particular procedure by a nurse due to not understanding the language and the
importance of that action. Also, | faced a female patient who was unwilling to
accept us as students with the professor to change the location of cannula. She
was saying: "You want to practise on my hand". | explained to her the action
and the importance of changing it and that | was just assisting the professor.
(FG2 G2 PBL)

Students continued to describe themselves in their clinical placements. It was

evident that the students’ experiences varied in confidence and capability:

It is great responsibility. | feel afraid of giving incorrect information. (FG2 TL)
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| find the clinical better. But I feel that | do not have enough information. So, |
am scared of taking the initiative. Sometimes, | try and without knowing the
validity, as self-obligation but the sense of inability hinders me. (FG2 G1 PBL)

| see that | was ready to start the practical [training]. | have the ability to
practise. Also, I believe that the practical [training] is easier and faster to
deliver and gain information. (FG1 G2 PBL)

Students commented on their sense of the empowerment, with respect to either

its presence, absence or in the future:
| feel I am a novice. But in the future, God willing. (FG2 G2 PBL)

Now, | don’t see myself [empowered], but in the future, definitely. (FG2 G2
PBL)

| feel myself empowered, at least internally. God willing, | will able to be

empowered in everything. (FG2 G2 PBL)

Students considered that they had an enhanced sense of empowerment within

their clinical practice, rather than in the theoretical areas:

... with the study and practice, | felt that I have the ability and empowerment to

study it [nursing] and be able to accomplish it. (FG2 G2 PBL)

The application [practice] in the hospital reinforces my empowerment. (FG2
G2 PBL)

Empowerment in practice, | sense it actually. I find myself capable and
enthusiastic. But within the university, | feel frustrated from the same teaching
staff. (FG2 G1 PBL)

Students felt satisfied when they had the chance to practise the skills that they
had learned and could apply their knowledge:

| felt happy when I applied a procedure on a patient that [procedure] I had
already trained on in the lab [laboratory]. (FG2 G2 PBL)

The feelings of satisfaction and confidence were more strongly recognised

when students received positive feedback or compliments about their skills:

An incident that happened to me at the hospital, the Quality Committee came to

inspect the tools and their validity. | stood up with my colleague just to watch.
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Someone said: "You! come here ... Try this tool". Then | was able to try it
properly ... He praised me and said well done! That made me feel happy. (FG2
G1 PBL)

We were at the time of taking the vital signs of patients, one female colleague
was trying hard to measure the blood pressure of a patient and could not. |
helped her and suggested measuring it from the leg and we succeeded... |
heard the accompanying person commending what | did. Here | was happy of
my work and | felt empowered. (FG2 G1 PBL)

Academics also indicated what contributed to the empowerment of students, in

relation to their confidence and abilities:

Students are empowered when they can perform nursing activities with
confidence and precision... Students are caring for patients with confidence
and rapport. They can perform simple procedures as mentioned above with
self-reliance. They are capable of conducting health assessment to assess
illness condition of the patient, can formulate appropriate nursing diagnoses,
nursing objectives, interventions and evaluation when constructing nursing

care plans. (Staff P3)

The presence of confidence would empower the student. Some students are very
capable but lack confidence. This is what differentiates between the students
and appears during presentation and the oral examination. | think self-

confidence must be strengthened by the family’s education. (Staff P5)

I try and put effort into boosting their confidence and encourage students’ self-

reliance with seeking out information. Throughout their training maybe I’ll call
out the name of a specific procedure and ask them to research it. In some rare

cases, | provide them what they’d like or need. (Staff P5)

Students from both programs perceived their clinical practice as an important

component of their learning. They asked for more clinical practice and more freedom

to do so:

We wish they let us feel free to practise as much as we can and not to be
limited to their requests such as getting patients’ information, identify nursing
diagnoses and filling the weekly report. I would like to do more skills than
reading the file. (FG1 TL)
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| feel that | am equipped with cognitive culture. But for the performance of
skills, I don't feel mastery of them yet. | still need help. The problem is that
there are no opportunities for training. It is forbidden for the student to do any

work. The professor XX was seeking practice for us. (FG2 G1 PBL)

I think that empowerment is usually achieved by visiting hospitals. We have to

have more practice because we still have fear of the hospital. (FG2 TL)

Students critiqued the preparations that they had received for their clinical
placements. They found that the time provided for training in their skills laboratories

was insufficient.

If you talk with them [lecturers], they say ““we don’t prevent you to access the
skills lab [laboratories]’ but there is no time for applying because the
timetable is full!! (FG1 G1 PBL)

We do not have the time because of pressure of the academic schedule. (FG1
G2 PBL)

In addition to the lack of equipment, the time is very tight and inadequate for

explanation and practice. (FG1 G2 PBL)

The quality of the training itself was also not considered to be sufficient for
students to practise. Thus, they felt that they were not equipped with the skills that
they needed to face patients or even use other equipment in the hospital, which led

them to report feeling confused and afraid:

In each practical class, we study the steps. But there is difficulty in receiving.
At the end of the class, | feel like | haven't studied anything. (FG1 G2 PBL)

At the lab [laboratory], we just receive an explanation on how to use medical
equipment. But we did not apply that in practice. Thus, we faced difficulties

and fear when we got in contact with patients. (FG1 G2 PBL)

Also, the difference between the equipment used in the laboratory and the

equipment used in hospital generates a lot of tension and fear. (FG1 G2 PBL)

It was difficult for students in that they were not oriented in the clinical areas:
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One time, one of them [clinical educators] came at the end of the day and
asked me about the case and what | have done. | was unfamiliar with that, and

no one instructs us on what we have to do. (FG1 TL)

We have not received good orientation in the hospital; | was not oriented in the
hospital well, but I did by myself after time. No motivation and no professional
preparation. (FG1 TL)

Although preparation for practice was not enough for one student from the TL

group, she learnt through her own initiative:

It [education program] has helped much indeed. Even mistakes, their mistakes
have taught us. For example, in the beginning, our visits to the hospital were

not arranged. So, we have learned to initiate. (FG2 TL)

Preparing students to deal with real cases, such as unconscious patients, was

not considered sufficient and that made one student unsettled in a sensitive situation:

The first patient whom 1’ve entered was suffering from a stroke, and
unconscious, she was in a single room. Dr. XX gave this case to me; | felt that
I’ve received a dead body that I’ve sat for five minutes doing nothing and
looking at the patient. | wanted to cry, | felt that | entered a prison, | was very
scared not from the patient, but it was a new experience for me. Then Dr. XX
entered and asked me about something, I didn’t remember what she said to me,
I was very shocked. I didn’t answer her. Then | tried to sit near to the patient. I
was supposed to enter with Miss C. (FG1 G1 PBL)

Students suggested some strategies to meet their needs for clinical practice,

such as providing enough preparation time and demonstrating the skills following the

explanation provided:

We should apply [demonstrate the skills]. There was no objection, the labs are
opened all the time, but we have no time during the skills lab to practise, after
that we always go to the lecture and then we go back home. Even between the

lectures we have no time. (FG1 G1 PBL)

We don’t apply but we just collect our lectures and at last we struggle. We

should apply right after she teaches and explains to us (FG1 G1 PBL)
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When applying what | studied, I find myself empowered and able to get the job
done. The boost is when the patient allows me to complete my work. (FG2 G1
PBL)

One academic stated that the clinical preparation also included some of the
procedures applied in the teaching hospitals to assist students in practice, but it was

challenging for the students:

The nursing care plan is also a challenge for them [students]. Although all the
Kingdom’s hospitals, from what | saw, follow it and apply it in their own
different way according to the internal policy. When we explain it academically,
we ask for it as we explained it and as the academic books and references present

it. But unfortunately for them this is also a big challenge. (Staff P4)

The clinical practice of students was affected, not only by the preparation they
received, but also the way in which they engaged with nursing staff and other
healthcare professions and how they contributed to teamwork. At the beginning of
their clinical practice, many of the students found themselves unwelcomed or

ignored by some of the nursing staff:

I was shocked when | saw the nurse just writing and writing during whole the
shift without talking with me. | felt depressed!! And hated to be in nursing!!
However, the situation has somewhat corrected within next clinical day. (FG1
TL)

I was fighting to understand what | needed! By myself, every time | was
choosing the patient; accessing the file; doing physical examination; asking the
patient. There was no one assisting, no nurse or head nurse and no preceptor.

Usually, the preceptor is busy! (FG1 TL)

In the beginning, we felt that we were not officially recognised. We felt that we
were a burden or insignificant members, but after beginning the work, we felt
the difference. (FG2 TL)

Some nurses at the hospital prevent us from telling the patients that we are

students in order to avoid the patient objecting to us. (FG2 G2 PBL)

Chapter 6: Qualitative Findings 147



Students reported experiencing more negative attitudes at the beginning of their
clinical practice, causing them to have a fear of the clinical environment and develop

bad feelings:

Indeed, it [fear] was from ourselves and from the surrounding environment.

We were afraid of being unaccepted in the beginning. (FG2 TL)

During the doctor’s rounds, some of them welcome us but others are not
welcoming at all, they make our work harder and we feel bad about that. (FG2
TL)

... we have different expectations and we get shocked by the reality. (FG2 TL)

On the other hand, introducing students into the practice and to their cases

made the experience more acceptable and successful:

Last week, the head nurse welcomed me into the ward and assigned me with a
staff nurse who allocated me a patient. She also introduced me to the kind of
cases and what | may expect to see as preparation. Moreover, she called me by

my name to observe a wound dressing. It was a good experience! (FG1 TL)

| find the treatment of the staff in the surgical department very impressive.
They try various ways to provide help and assistance in order to teach us...On
the contrary, in the emergency department, we were looking for any means in
order to get an answer from them. But it could be due to being busy with so

many cases and patients. (FG1 G2 PBL)

Some students stated that they tried hard and acted effectively, so some staff

changed their attitudes towards them:

But even some people change when they see our efforts, information, actions
and speech. They feel that we understand well and not executing the doctor's

orders literally without understanding. (FG2 TL)

Actions speak louder than words! In the beginning, we have already talked but
nobody was listening. So, we liked to prove it by our actions that we are worthy
or not. (FG2 TL)

The presence of academic staff helped to maintain good interactions between

students and the nursing staff:
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With the presence of clinical instructors during hospital placement students are
more confident and have greater chances to do nursing procedures because
staff nurses will allow them to provide care for the patient because they have
teachers with them who will follow them up, compared to students without
clinical instructors who are only allowed to observe patients and activities in
the unit. (Staff P3)

Some students found the relationships or working with nursing staff varied,

according to their backgrounds and clinical areas:

For example, [in dealing with] foreigners, it is sometimes a bit difficult to get
the information as they are too busy. Other times, there is the difficulty of
delivering the information. But in dealing with the Saudis, I find that I get them
to answer due to having a lot of free time. The doctors cooperate, too, and they
seek to help. (FG1 G2 PBL)

I’ve practised with non-Saudis mostly in the surgical ward... even in the
medical ward, there was help from non-Saudis. Sometimes, the patient wasn’t
accompanying, so if I’ve had to ask the nurse in the reception about anything,
she ignores me or being very busy, but non-Saudi nurses help me even for little
things. (FG1 G1 PBL)

| see that most of the staff at the emergency department are uncooperative

although the department is uncrowded sometimes. (FG1 G2 PBL)

Relationship with peers in clinical practice could also affect students’

perceptions about their feelings of empowerment:

Despite my self-confidence... the problem is, at the hospital, some female
students or colleagues frustrate you or put your abilities down by saying you're
a student. Don't do this or that. | do not know if it is a matter of jealousy or
fear from my inability. (FG2 G1 PBL)

Some students found that acceptance from other professions, such as medicine

or dietetics, was valuable:

| discussed with a doctor and received an answer from him. | found the

interaction was very good. (FG1 G2 PBL)
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When we started clinical practice, a doctor asked us if we are doctors. We said
no, we are nurses. He started to pray for us. (FG1 G1 PBL)

A situation that | came across during the practice at the nutrition department,
there was training on how to feed using tubes. Unfortunately, me and one other
female colleague, we were a bit late. But at the end of the training, the staff
took the initiative to ask who came late. They started to explain to us again.
(FG1 G2 PBL)

One academic staff member found that medical staff had positive attitudes

towards Saudi nurses:

Previously, nurses were from other nationalities, who do their job and leave so
they don't care about the profession’s movement. On the contrary, | feel that
medical staff are enthusiastic about Saudi nursing. Also, they trust Saudi staff
although we are still young in this profession. We are considered young, what
we made is honoured until now, lighted minds, and there is more in the future.

I mean something you are proud of and honour. (Staff P2)

Students reported feeling satisfied when they were asked by staff to perform

some clinical skills:

Frankly, when we entered the Emergency Department in the first week, there
were nurses encouraging us, welcoming us, introducing their names to us and
taught us. Even today a nurse showed us how to do an ECG, she asked me to
remove the cannula from a patient and doing many tasks. Really, | was very
excited. (FG1 G1 PBL)

In the Medical Ward, there is a Saudi nurse who asked us: who wants to try to
blood sample withdrawal? | accepted. She taught me without any objection.
(FG1 G1 PBL)

Today, in the emergency department in contrast, everyone called me every time
to check blood sugars and do tasks. Last week also one of them took me to the
X-ray department. (FG1 G1 PBL)

However, positive attitudes did not always exist and when one student was
advocating for a patient, she unfortunately reported receiving a negative reaction

from one nurse:
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When | asked the nurse in-charge of the room, she told me not to remove the
cannula, and she started to scream, | replied that I’ll not do but it hurts the
patient too much. (FG1 G1 PBL)

Support was seen by students as an important component to enhance their

empowerment:
We need support. (FG2 G2 PBL)

Even for professionals, when they raise your spirits, you will be able to achieve
and demonstrate your abilities. (FG2 G2 PBL)

6.4 Chapter Summary

This chapter has presented a comprehensive picture of the qualitative findings
from this study, sourced from both focus group discussions with undergraduate
students from two different nursing learning programs and individual interviews with
academics. These findings helped to examine the undergraduate students’
perceptions about empowerment through their learning programs and to understand
how they experienced the sense of empowerment in clinical practice. Furthermore,
the findings gave an overview of academics’ perceptions of empowering learning
environments. The chapter also provided a clear awareness of various factors (social,
academic and personal) that affected the empowerment of the students, both

positively and negatively.

The following chapter further interprets and integrates the findings from both
guantitative and qualitative data collected in this study into a broader context of the
international literature on what is currently known about the topic, including the new

knowledge resulting from this study.
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Chapter 7: Discussion and
Conclusion

7.1 Introduction

This study sought to explore perceptions of empowerment among
undergraduate nursing students involved in two different educational approaches in
the KSA: PBL and TL. The previous two chapters presented the findings arising
from the study, indicating how participants, namely undergraduate nursing students
and academics, perceived students’ empowerment in different learning
environments, along with how or when they practised empowerment through their

learning programs.

This chapter presents an interpretation and integration of the results in the
context of what was previously known from the existing literature. In doing so, the
findings of both components of the study are integrated and positioned within the
available literature, along with how they extend previous understandings.
Incorporating the findings from both phases provides an in-depth understanding of
how participants perceived the profession of nursing and students’ studies
empowered them in the context of living and working in Saudi Arabia. By viewing
empowerment through a mixed methods approach, our understandings of
empowerment in this context are broadened. Triangulation of the quantitative and
qualitative data yielded a logical pattern of relationships and meanings to facilitate
understanding the experiences of empowerment among undergraduate nursing
students in different education programs, namely, PBL program and TL program in
Saudi Arabia.

The subject of empowerment is seen as an essential component in nursing
education and practice (Bradbury-Jones et al., 2010). Empowerment is a personal
process of providing resources, tools and environments to develop, build and
increase the capacity and effectiveness of others in setting goals and achieving them
for individual and social purposes (Hokanson-Hawks, 1992). Furthermore,
empowerment is now seen as an important factor in promoting equitable and

collaborative models of healthcare, and much attention has focused on how to
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promote patient empowerment as a vehicle for patient-centred care (Bravo et al.,
2015). Given the historical stigma associated with the nursing profession in Saudi
Arabia, and the reliance on a foreign workforce (Miller-Rosser et al., 2006;
Mebrouk, 2008; Felemban et al., 2014), the factors that promote self-efficacy and
empowerment in nursing students also have important implications for patient
outcomes (Cicolini, Comparcini, & Simonetti, 2014). With current social changes in
the country (Alboliteeh et al., 2017), the empowerment of nurses is likely to impact
staff turnover, job satisfaction and, more importantly, patient outcomes (Cicolini et
al., 2014). This study, therefore, is particularly timely because the creation of
empowering learning environments can enhance students’ abilities to enable change

and improve the status of the nursing profession and delivery of care in Saudi Arabia.

Because 'empowerment' is multi-dimensional, this study focused on measuring
structural empowerment, psychological empowerment and self-efficacy. This
included students’ perceptions of their learning program environments at two time
points to identify any changes that occurred over the duration of a five-month
academic semester, including clinical placements. Both students and academic staff
were invited to participate in focus groups. Six groups were facilitated with students
from both learning programs: four groups from the PBL program and two groups
from the TL program. In addition, data collected from five academic staff from the
PBL program enhanced understanding of what constitutes an empowering learning

environment and the broader issues impacting on student empowerment.

This chapter is structured and organised around the themes that emerged from
the data analysis and the dimensions of empowerment explored and integrates
relevant current knowledge and literature. Hence, the findings of the study are
discussed according to commonly articulated models of empowerment and their
dimensions (Kanter, 1977, 1993; Spreitzer, 1995a; Bandura, 1997).

7.2  Types of empowerment

7.2.1 Structural empowerment (learning environment)

In this study, Kanter’s (1993) theory of structural empowerment was used as a
framework for understanding what constitutes empowering workplaces and

empowered students — both of which are associated with organisational outcomes
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such as job satisfaction. Key factors that promote structural empowerment include
being able to access and utilise information, opportunities, resources, and support
(Kanter, 1977, 1993). Participants from both learning groups were administered the
CLEQ-Education survey as a measure of their structural empowerment at two time
points at the beginning and the end of their clinical semester. The survey results
identified that all nursing students reported a moderate level of structural
empowerment at both time points and there were no significant differences between
groups. Small increases in mean scores on all empowerment measures occurred over
time but were not significant. This indicates that all participants possessed moderate
power to develop and maintain a positive learning environment both before and after

their clinical semester.

It is possible that higher initial scores on structural empowerment at time point
| allowed little room for significant improvements at time point 1. This may reflect a
ceiling effect whereby a high proportion of participants have maximum scores on a
particular variable (Tabachnick & Fidell, 2013), and may create challenges in
discriminating between students whose results cluster at the higher end. At time point
I scores of structural and psychological empowerment were at midpoint to
moderately high (3 and 4 on a scale of 5) level and little change was observed over
time. Total structural empowerment scores range from 6 to 30, with 14 to 22
indicating moderate empowerment (Laschinger, 2012). Total psychological
empowerment scores ranged from 4 to 20, with 16.29 indicating a moderately high
level. This is consistent with other studies of nursing student samples in Canada,
where mean scores on structural and psychological empowerment subscales ranged
from 3 to 4.5 on a scale of 5: psychological empowerment of nursing students (Siu et
al.’s (2005) study of undergraduate nursing students’ perceptions of empowerment in
a PBL program and a CCL/traditional program. While there was no significant
difference in the overall study variables between PBL and TL students at time point
I1, a significant difference was noted between the two groups in the Global
Empowerment (GE). Although GE scale was used as a validation index for PES and
the CLEQ (Siu et al., 2005), it has provided an overview of the perceptions of

learning in an empowered learning environment (Laschinger, et al., 2001).

The interaction found in the quantitative results, between Structural

Empowerment and the learning program (site) with time was significant on the
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Global Empowerment score of the PBL group, however, the learning program alone
was not. Although the organisation/learning program environment may influence
students’ perceptions about empowerment, on its own, the PBL did not produce
higher empowerment levels. However, combined with the context of surrounding
social structures, it did have noteworthy impact. Structural empowerment means that
the environment is structured in such a way that students have access to support,
opportunity, information, resources and power that is empowering for them.
Participants from PBL described being satisfied with the independency to do their
learning and utilise the knowledge they constructed. The two-item global
empowerment scale was used in many previous studies for construct validation
purposes, mainly for structural empowerment measure either in profession
(Laschinger, 2001; Laschinger et al., 2004) or in undergraduate education
(Letthbridge, 2010; Siu et al., 2005). Responses from the PBL group, in relation to
being independent and autonomous learners in accessing information and
knowledge, were consistent with quantitative results and aligned with responses from
academic staff, who believed that the PBL program process enhanced students’
empowerment. This suggests that students practised initiation and regulating of their
learning behaviours and had the belief that this affected their learning, as these were
considered from the psychological empowerment dimensions, as explained by
Spreitzer (1995a; 1995b).

7.2.1.1 Learning program involving critical pedagogy

Self-efficacy and self-directed learning have long been associated with
empowerment (Freire & Shor, 1987). In addition, many studies and reviews of
empowerment identify education as a precursor or a stimulus to empowerment
(Bradbury-Jones et al., 2011; Smith, 2014). In this study, students' knowledge
constructed during their learning program provided a sense of power and fostered
their abilities. When students are allowed to practise problem-solving and engage in
constructive learning activities, they are able to develop competence and confidence
in practice in empowering ways. Constructing knowledge by using problem-posing
and dialogue is essential in the context of critical pedagogy. The teacher-student
relationship is considered to be highly effective in promoting critical teaching as
defined in Freire’s (1972) work. He emphasised this relationship for empowering

students, as it supports the sharing of knowledge using a respected and valuable
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approach, rather than using a deposit of knowledge or simply relying on the memory
of students, which he called ‘banking education’ (Freire, 1972). Hence, a dialogue
between students and academic staff within nursing colleges is needed to support
students and ensure that they are fulfilled within their own learning experiences and
that their needs are met. However, active participation of all learners, including
teachers and students, is required for problem posing, which is congruent with
empowerment (Hokanson-Hawks, 1992). In this study, findings from PBL
participants indicated their practice for active learning occurred between students and
some of academics. Furthermore, it was noted during group discussions that PBL
students were practising problem-posing, which required them to clarify their

existing issues, beliefs and sharing their points of view with their peers.

There has been scant attention on how discussion and dialogue may foster
problem posing and self-efficacy in practice, although Freire (1972) described the
importance of a dialectical connection in the construction of ‘subjectivity’. In this
study, through dialogue cycles in the group discussions, students engaged in critical
reflection, or critical consciousness (conscientisation), analysing the societal context
for personal problems and their own roles in working on the problems. Freire (1972,
p. 81) defined conscientisation as “the deepening of the attitude of awareness
characteristic of all emergence”. According to Freire (1974), once a challenge is
conceptualised, and the possibilities of response are recognised, action will follow.
From the focus group discussions in this study the critical consciousness included:
reflection of students about their position in the learning environment (clinical and
theory) as well as society, and critical attitude towards the status quo of nursing
profession; limited dialogical relationship between students and educators which
needs respect for and use of local values and knowledge; and the last was actions
experienced by students to make changes which is called praxis as Freire (1972)
explains it a reflection followed by action. PBL students were found in the
qualitative phase to be more reflective that is indicative of their active learning

program.
7.2.1.2 Clinical preparation

Students demonstrated their sense of empowerment in clinical practice,
however, focus group findings suggest that their theoretical learning did not prepare

them all for their clinical placements. They were able to identify changes in their
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learning experiences within their clinical practice, such as practising critical thinking,
having opportunities to be involved in patient care and making clinical decisions.
The clinical learning environment is critical to the development of nursing students’
professionalism, through the development of professional behaviours and
development of strong ethical values (Sabatino, Rocco, Stievano, & Alvaro, 2015).
Thorell-Ekstrand and Bjorvellm (1995) suggested that clinical placements provide
the student with optimal opportunities to observe role models, to practise by one's
self and to reflect upon what is seen, heard, sensed and done. Clinical practice in
nursing develops from both educational preparedness and the culture of the practice
setting (Williams, Richard, & Al Sayah, 2015).

Participants in this study were only beginning their clinical education and were
unfamiliar with hospital culture and given scant preparation for socialisation with
their peers. Over the five-month period, most of the participants developed
significant opinions and awareness regarding the culture of nursing and how they
were socialised into the clinical environment. In general, there was consensus among
many of the participants that they were 'not really prepared’ for some of the realities
involved in the clinical such as critical cases, complex practice, aggressive situations,
and caring of patients of the opposite gender. Difficulties in caring for male patients
were mentioned in the study findings and are consistent with much available nursing
literature from Saudi Arabia regarding issues related to working in a mixed gender
workplace, both socially and personally (Almutairi & McCarthy, 2012; Felemban et
al., 2014). Some students were, however, challenged by this. They discussed in the
focus groups how they believed that this practice was not consistent with their
religious and cultural values, and they were able to go beyond this issue and consider
the professional needs of providing healthcare to patients of the opposite gender.
This supports the findings of a study by M. Alharbi et al. (2019), whereby social
views about nursing studies and the profession had influenced them in different
ways, but most students faced the issues strongly. Being able to relate to men and
non-Arabic speakers was identified as challenging, both in the current study and in
that of H. Alharbi et al. (2019). Students need to be prepared for life-long learning in
clinical settings and it was anticipated that participants in the PBL group would be
better able to apply their learning. Their learning experiences and preparation,

however, were not enough, rather they were expected to significantly sustain the

Chapter 7: Discussion and Conclusion 157



knowledge that they accrued. In contrast, life-long learning was perceived by a TL
student as a result of learning from the study, work, experience and feelings from the

nursing program.
7.2.2 Psychological empowerment

Psychological empowerment was explored in this study through the four
dimensions identified in Spreitzer’s (1995a) framework, namely meaning,
competence, autonomy and impact. The capacity to meet job/learning needs and
demands and accomplish the work in an effective manner by empowered individuals
(Kanter, 1977) should result in a sense of psychological empowerment, that is,
feelings of the four dimensions (Laschinger et al., 2001). Similar to structural
empowerment, participants in the current study reported moderate levels of
psychological empowerment in the survey. In focus groups, they perceived that
nursing was an important profession and that they valued their studies. They also
reported having the confidence to apply their skills if they were allowed to do so, had

the required autonomy and were able to influence others.

There are some recognised overlaps between structural and psychological
empowerment. Spreitzer (2008) recommends a comprehensive view of
empowerment, including both structural and interpersonal aspects. This
accumulating evidence would suggest that there is a stable link between access to
empowerment structures and an improved sense of personal empowerment. This is
consistent with Laschinger et al.'s (2001) expanded model of empowerment and
Kanter's (1977; 1993) contention that individuals' attitudes and behaviours are
influenced by the structure of the environment in which they find themselves.
Furthermore, Conger and Kanungo (1988) noted that empowerment is a motivational

construct, defined as enabling, which involves enhancing another’s self-efficacy.

The findings of the focus group discussions in this study suggest that students
had a sense of psychological empowerment, including interpersonal cognitive
empowerment, as described by Spreitzer (1995a). For example, students’ learning is
meaningful to them and their future careers, and they demonstrated their competency
and capability to learn and to make change in their future profession during their
studies by having impact on others positively, whereby autonomy was not

demonstrated highly by students especially in clinical placements. The PBL group,
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however, recognised their autonomy and independence in their theoretical learning.
Moreover, students also practised personal empowerment that included personal
fulfilment, spiritual feelings, faith and trust in God “Allah”. This sense of
empowerment may have had the impact of further motivating students. According to
Anderson (2010, p 39), “self-fulfilment is a more accurate indicator of the inherent
motivation of the self”. Students in this study had meaning and purpose related to
their beliefs and values through their experiences in the nursing program. For
example, competence or self-efficacy (belief in one’s capability to perform their
goals with the skills needed) of the students was developed according to their beliefs

of the importance of being a nurse.

Support is a crucial element of an empowering learning environment, and
accessing it enhances an individual's ability to be more effective, according to
Kanter’s theory (1977; 1993). A number of students in the present study indicated
that a lack of support could negatively impact their motivation to learn and this could
lead to a poor professional attitude. Similarly, a recent study in Iran explored the
effective characteristics of nursing students in their relationship with clinical nurses,
finding that a lack of support from clinical nurses could significantly reduce students'
interest in relating with nurses and, therefore, decrease students' learning motivation
and, even, their interest in the nursing profession (Mamaghani et al., 2019). Lack of
emotional support, trust and respect may lead to low academic performance, feel
powerless or direct students to leave their studies (Matthew-Maich et al., 2016).
Findings from this current study identified that some participants were dissatisfied
with the treatment they received mainly in the academic environment (theoretical
learning experiences), and they perceived this as disempowering and putting their
education at risk. It was described from PBL students either with fears of low
academic achievements or poor emotional feelings. This is consistent with many
studies that have explored the relationship between workplace empowerment and the
retention of registered nurses, such as in China and the US. Structural empowerment
was positively related to turnover intention of registered nurses (p<.01) in a study by
Cai and Zhou (2009) in China, and, in another study, empowerment was significantly
associated with the intention of registered nurses in the USA to leave their current
position and/or the profession (p<.001) (Zurmehly, Martin & Fitzpatrick, 2009).

Almalki et al. (2011) addressed that regardless of significant progress in education,
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practice and workforce in the nursing profession that Saudi Arabia has made over the
past few decades, many challenges remain including staff shortages and increase in
staff turnover rate. There is a dearth of literature addressing factors of nursing
student retention and turnover in the country, where other factors may influence
turnover. It is suggested by M. AlHarbi and colleagues (2019) that it is essential to
understand the social factors impacting nursing students experiences as a factor that
can affect their learning, progression and retention and help in recruitment and
retention of students and design of supportive programs to facilitate success in
studies. However, it is also important to examine and understand the factors affecting
students’ learning psychologically and structurally.

In this study, it was found that students experienced verbal abuse, bullying, and
conflict with some nurses and academics. This kind of events considered as a lack of
support affected students negatively in many ways such as in their academic or
clinical performance, lake of motivation and no feeling of belongness. This is
consistent with Bradbury-Jones et al.’s (2011a) phenomenological study of nursing
students’ experiences of clinical practice in the UK. That study found that lack of
support, encouragement and responsibility were significant issues, and these harmed
students' knowledge and confidence. In the Saudi literature, students experienced the
same such as Saudi female nursing students participated in a qualitative study
claimed that they had experienced bullying behaviours from their preceptors, other
nurses, and other health professionals (Albloushi et al., 2019). The study concluded
that this issue is one of the factors that affect Saudi female nursing students’ sense of
belonging in clinical settings (Albloushi et al., 2019). Furthermore, there were many
challenges and difficulties encountered by nursing students during their internship
year, in a study conducted by Alharbi and Alhosis, (2019). The study found that
nurse interns (graduate nurses) experienced inappropriate treatment from clinical
staff, in the form of a lack of communication and disregard and, therefore, they
perceived a lack in sense of belonging during their clinical internship (Alharbi &
Alhosis, 2019). There were no clear findings from these studies if the students
experienced bullying from academics. In comparison, the findings of this current
study identified this issue from the students' responses in the PBL group, which
affected them negatively. This contrasts with Freire’s ideas of transformative

education, that dialogical teaching and the relationship between students and
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educators should be effectively based on respect and value (Freire, 1972; Matthew-
Maich et al., 2016).

In addition, students reported having some, but not much, control over their
lives and being affected by their family's or sibling's opinions and the suggestions of
authority figures such as academics. The notion of support is crucial because when
unequal power relations are embedded in learning cultures it is likely that the
“oppressed” in turn become the “oppressors” and are more likely to treat less
experienced nursing students in much the same way that they were treated by

oppressors (Freire, 1972).

On the other hand, positive feedback provided either from academics, clinical
facilitators, nursing staff or other healthcare professionals is considered to provide
great support in the learning environment. Findings from this study showed that
positive feedback could stimulate students to study, build their self-confidence,
enhance the meaning of the profession to them, ease socialisation and promote
clinical learning engagement. A hermeneutic phenomenological study (Porteous &
Machin, 2018) of lived experiences of first year undergraduate nursing students in
the UK found that empathetic, caring, respectful, and positive mentors and tutors by
modelling the role of nursing values and behaviours facilitated student support,
participation and empowerment. The findings from this study also indicated that
motivating students as learners played an important role in empowering and
increasing their self-confidence. Motivations addressed by students in this current
study involved positive feedback, either from academics, nursing staff or other health
practitioners, or families and society, as well as patient satisfaction and prayers. An
empowering environment fosters a stronger sense of accomplishing the required task,
increasing self-confidence, asserting greater personal control in choosing strategies
to achieve learning goals, and a stronger belief that individuals can influence their
personal learning (Kanter, 1993; Spreitzer, 1995a). In addition, the development of a
learner empowerment measure by Frymier, Shulman and Houser (1996) indicated
that teacher communication variables also influenced learner empowerment, and that
empowerment was a valuable concept within the study of communication because
communication behaviour may be the primary factor in affecting an individual's level
of empowerment. Students from both groups expressed few events about support

from their academics either effective guidance or positive feedback regarding their
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achievements. This was similar to the findings of Siu et al. (2005) study in Canada,
where students from PBL and CLL programs felt more empowered when faculty

demonstrated an interest in their needs, within and beyond the classroom.

The importance of communication skills emerged from both students and
academics who participated in this current study. Many communication barriers were
identified by participants to be affected by many factors, which played a role in
enhancing students’ experiences of clinical practice. These included language
difficulties with clinical staff, mixed gender environments, patients’ attitudes, the

multicultural background of clinical staff, as well as academic and clinical cultures.

English language was identified as a key barrier in this study to promoting
effective communication for students with non-Arabic native speakers among the
clinical nursing staff or other health practitioners. The finding that English language
presents issues in clinical practice has been found in many studies in Saudi Arabia,
either as perceived by nursing students (Alharbi et al., 2019) or clinical teachers’
views about the challenges experienced around student evaluations, whereby the
issue of a deficit in English language skills created barriers for students in their
clinical practice (Aldawsari, Babenko-Mould., & Andrusyszyn, 2016). English
language barriers can lead to developing a lack of communication with others who
do not speak Arabic, such as expatriates either from the academic setting or clinical
practice. As students in this study noted, however, their abilities to speak Arabic
enhanced their communication with patients beyond that of what expatriate nurses
could do.

7.2.2.1 Socialisation and empowerment

The qualitative findings from this study suggest that the culture in students’
clinical learning environments can be difficult, as discourtesy or disrespect towards
students was experienced. In the focus group interviews, students outlined a range of
challenges and difficulties they experienced associated with socialising in the nursing
profession, as well as in the clinical learning environment. These mainly existed as
relationship challenges, with nursing staff, academics, instructors or patients being
critical of them or aggressive towards them, including male patients, as well as their
families. These relationship challenges were identified as critical stressors for these
nursing students in the clinical environment, and this type of experience has been

described in many previous studies and different countries, for example, in a
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phenomenological study in Indonesia (Nelwati, McKenna, & Plummer, 2013) as
well as a prospective cohort study in Spain (Gorostidi et al., 2007). Engagement with
clinical staff and opportunities to participate in care were found to be critical
variables for students' sense of belonging. It meant a lot to students when they were
considered to be valuable and part of the team. Bradbury Jones et al. (2010) reported
that culture was a "sphere of influence" affecting the empowerment of nursing
students in their study conducted in the UK. Furthermore, Kennedy et al. (2015)
emphasised that the environments and cultures that nursing students are socialised

into are worthy of increased attention.

From the findings of this study, it was evident that most academics and nurse
educators had overseas expertise and were often unable to relate to the actual issues
that Saudi nurses and students faced in society. Hence, they did not directly address
cultural determinants. Educating expatriate nurses about the cultural heritage of the
Saudi people, which is inherently influenced by Islamic teachings, is vital to promote
and increase cultural harmony (Almutairi & McCarthy, 2012). Similarly, this concept
would be applied to the academic staff engaged in promoting the empowerment of
students. In addition, it was found that the Saudi academics who participated in this
study only had short experience in teaching and little to no clinical experience, other
than their own internship period. (See Chapter 6, section 6.2.2) This would have
made it difficult for them to facilitate students in their empowerment process
although they acknowledged issues about nursing image. Hence, Saudi academics
would be able to facilitate students with better socialisation in nursing practice if they
had greater clinical experience of their own. It has been previously found that nurse
teachers in Saudi Arabia who lacked clinical experience as staff nurses had
difficulties in embracing the importance of the profession and connecting with a
realistic work environment (Aldawsari et al., 2016). This, then, has the potential to
impact on the students who they subsequently teach. Furthermore, to enhance
empowerment development to the student nurses, nurse educators need to understand

the concept of empowerment and experience it.
7.2.2.2 Meaningful participation and engagement

Significantly, all participating students in this study perceived that they were
undertaking meaningful study and competently performing. The perceived that the

value and meaning of learning and practising nursing enabled changes that they
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wanted to make. For example, these feelings were perceived when they were given
the chance to practice clinical nursing skills or applying the knowledge they gained,
either in providing health education to patients or sharing their knowledge with
health workers in their placements. Opportunities to engage in meaningful activities
through which students make an authentic contribution are essential. The value of
providing individual students with opportunities for personal development through
learning and applying valuable skills for navigating adult worlds thereby increases
their self-efficacy. By engaging nursing students actively in a positive journey and
empowering them to develop better learner autonomy as nursing students is key to a
successful transition on their journey to becoming graduate professional nurses
(Porteous & Machin, 2018). It is also important that students experience
opportunities for engagement with diverse sectors within the local community. As
Zimmerman (2000) noted, empowering processes at the community level include
access to resources, tolerance for diversity, and open governance structures. Such
opportunities can promote collective and political efficacy in addition to self-
efficacy. Students participating in this current study showed their willingness to
participate in promotional campaigns in the community, and they believed that this
was their opportunity where they could make changes about the image of nursing.
The PBL group argued that this opportunity should be given to them and not only to
students at higher study levels. This would allow them to effectively present their
abilities and capabilities. Indeed, this is considered as a positive perception of self-
efficacy and explains their high to moderate scores on the GSE scale, which may
have been increasing after one term of clinical experience, although, this is not a

significant increase.
7.2.3 Self-efficacy

All students, irrespective of teaching approach, reported experiencing barriers
to their self-efficacy and empowerment. Students in their early clinical practice faced
barriers, including personal, cultural and academic. These barriers were challenges to
the students, but they could be seen as enabling factors to the students to overcome
and continue in achieving their goals and meet their needs. Students demonstrated
that their perception of motivation was affected by their understanding of the nature
of nursing and the transition processes during their study journeys. That is, they

could build their identities through their learning experiences as student nurses, as

164 Chapter 7: Discussion and Conclusion



well as for their future nursing profession. The study by Porteous and Machin (2018)
of one group of undergraduate nursing students in the UK, on how they perceived
their experience during the first year, found that students had transitions in their
learning to survive and move forward. The researcher concluded that the key to
students’ living experiences were their growing sense of self-reliance and self-
efficacy, and their empowerment through support, feedback and identity
development in the process of transforming towards becoming nurses. This included
dealing with and engaging the standards, values and identity of the nursing
profession, first as nursing students; and the active pursuit of learning was driven by
the motivation to succeed in the interests of themselves and others (Porteous &
Machin, 2018). Furthermore, findings from this current study indicate that students
from both learning groups had practised resilience in their learning experience where
they were able to cope with difficulties. Resilience is the ability of an individual to
adapt to adversity, maintain balance, maintain some environmental control, and
move in a positive direction (Thomas & Asselin, 2018). The demonstration of
characteristics of resilience by the students may relate to their experiences of support
from some levels that led to empowerment. Resilience factors including support from
relationships, families, friends and faculty and supportive environment had positive
influence on nursing students’ resilience, as also identified in an integrative review
(Thomas, & Revell, 2016). Furthermore, resilience has been identified as having a
positive correlation with empowerment (Pines et al., 2012). The resilience of
students may also be constructed with transition from the beginning of their studies
and until they experience clinical practice. Many of them reported loving nursing
when they engaged in the learning and came to understand the nature of the nursing
profession. The meaning of nursing perceived by students in this current study may
help to shape their perceptions of their learning, as well as their future nursing

careers and their roles within it.

Students reacted to some situations they experienced during the first clinical
semester based upon their perceptions of the events, behaviours required, and
judgements of their capabilities of performing identified tasks. Preparing students for
practice in today’s complex healthcare environment, however, requires a supportive
learning environment in which they can practise in realistic situations to manage

alarm and negative behaviours of others (Pines et al., 2014). Creating a personalised
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classroom structure also appears to influence students’ perceived self-efficacy

beliefs, internal motivation, and engagement in the learning process.
7.2.4 Social critical

Findings from the current study indicate that some participants, both students
and academics, suggested that negative societal views about nurses and nursing were
related to their code of conduct, behaviours and skills, and participants wanted to
change these perceptions. Shyness is valued in the Saudi context, referring to
behavioural merit demonstrated by exercising modesty and decency, especially in
terms of personal appearance and the appropriate use of language. Shyness is
expressed more commonly by women than by men, especially those women who are
not yet married. It is demonstrated by dressing conservatively in public, not being too
outgoing, and not embarrassing themselves or others by talking about things that
cause embarrassment (Almutairi & McCarthy, 2012). Although the populations and
the backgrounds varied in the communities in each region for the current research,
social critical aspects were similar for both groups. This is a result of the culture and

social customs in Saudi Arabia.
7.2.4.1 Consciousness and awareness of the situation

In this study, empowerment was also conceptualised as individuals becoming
aware of the conditions that constrained their freedom and taking action to change
those conditions (Freire, 1972). Freire describes critical consciousness as consisting
of both reflection and action geared toward transformation of social systems and
conditions (Freire 1972). Students need to discover the living, powerful, dynamic
relation between word, action, and reflection, so that they can produce new
knowledge and develop their self-awareness (Freire, 1974). In this study, students
from both programs were aware of the status of the nursing profession, and they
criticised this issue as well as found explanations and analysed the issues from their
experiences. Students from the PBL program, however, reflected more on their
experiences and they demonstrated their critical reflection within their learning style.
Not surprisingly, critical social empowerment has been identified as a stronger
predictor of psychological empowerment and job [learning] satisfaction than
structural empowerment (Casey, Saunders, & O’Hara, 2010).
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7.3 Study limitations

This study has limitations that need to be acknowledged, especially for future
research. The use of convenience sampling and small numbers of participants mean
that results cannot be generalised to other settings. In particular, the required sample
size was not met in the quantitative study, so it was not sufficiently powered to detect
a difference. Further, only two universities were sample, hence, the results do not
necessarily apply to other nursing colleges in Saudi Arabia, either with traditional or
different learning environments and educational policies, and so findings from
similar studies elsewhere may differ. Similarly, the institutions included in this study
were both public so it is unclear if private nursing colleges may have different
systems and issues. This is worthy of consideration in future research. At present,
there have been no previous studies from Saudi Arabia that enable comparisons
within the same contexts. In addition, participants included only students from a
single year level. There may also have been a selection bias whereby students who
were motivated by their peers or other reason chose to participate. Similarly, this
may also apply to the academic members who volunteered to participate. While the
guantitative phase included a small sample size of students, the qualitative data,
assisted with enabling understandings to be achieved and contextual data assisted in

interpreting the quantitative results.

Another limitation of this study is the use of a self-report measure. This may
cause a response bias whereby participants did not report honestly or may have
mixed up their responses thinking they should be related primarily to their clinical
practice, and not the theoretical environment. The timeline between data collection
time-points may also be considered insufficient to determine the changes in the
empowerment variables over time. Ideally, a longitudinal study across a full
bachelor’s degree program would enhance this and such as study is recommended in
the future. It is acknowledged that most of the concept terminologies used in this
study may have been new and complex for participants at the time of conducting the
study. This was mitigated as much as possible by providing an initial overview of the
study to students. Although the translation process of interviews from the Arabic
language to English was considered carefully and managed, avoiding potential

altered meaning cannot be fully assured.
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7.4 Recommendations

The findings of this study provide evidence on which to make a range of
recommendations for education, practice and the profession as well as future

research.

7.4.2 Recommendations for education and curricula

The study findings suggest that there is a need for the nursing curriculum in the
KSA to include units of study that address the issues surrounding the nursing
profession and adopt the use of scenarios about the actual problems that nurses may
face in clinical practice and the community. These would assist students to reflect
and provide feedback on these possible scenarios and, subsequently, empower
students to respond to similar issues when they arise in practice so that they are not
surprised, which would facilitate responding effectively to the situation, to some
extent. Advanced units of study e.g. subjects introducing and discussing nursing
issues and the law, including professional identity, should be included in the nursing
undergraduate programs in Saudi Arabia, to enable students the opportunity to
understand and address issues in an academic and practical view using their critical
thinking and problem solving skills. The absence of this kind of teaching in the
existing curricula led students in this study to deal with such issues either personally

or with difficulty to manage the situations they faced.

It is suggested that students' personal perspectives of empowerment may be
changed as a result of changes in access to empowerment structures in their learning
environment. With this knowledge, educators may develop and use teaching-learning
strategies that facilitate students' access to empowerment structures, thereby
promoting enhanced feelings of psychological empowerment. Nurse educators must
create educational environments with structures that enable students to effectively
develop independent professional practice skills and strategies to influence change in
a variety of practice settings (Siu et al., 2005). These can increase students’ formal
and informal power within their learning environments through implementing a
participative or collaborative approach to education with students. Siu and colleagues
(2005) provided clear teaching strategies to create empowering learning

environments which can be utilised in nursing programs (See Appendix 7).
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Preparation of students to understand the contexts of working with males,
mixed gender environments, and managing their families’ or societal views is
needed. Nurse educators and academics need to educate and prepare nursing students
to encounter uncertain situations in their clinical placements and future careers.
Education of expatriate and local nurses and educators regarding the roles of students

and strategies for empowering them would also assist students’ transitions.

Further advancing learning styles and methodologies is required to enhance
students’ experiences in their learning. Student-centred learning is an essential
concept in education that is integral to the way roles and teaching standards are
defined, how knowledge is developed, and global notions of empowerment.
Investing in the use of dialogue in teaching would enhance the ability of students to
share their opinions and experiences and further empower them in their learning.
Moreover, creating a social learning structure in the nursing programs that may
include or support cognitive - social learning, constructive learning and socialisation
in learning and practice to support belongingness, values and culture would be

beneficial.
7.4.3 Recommendations for nursing practice and the profession

Policy development is recommended regarding training and education in
practice, such as improving policies surrounding training provided to students and
improving preceptorship programs to increase the sense of engagement for students
in their practice. There is a need to improve the education of expatriate and local
nurses and educators regarding the roles of students and strategies for empowering
them. In addition, it is recommended that strategies be developed to enable effective
communication skills between students and trainers and clinical instructors. This will
assist with improving clinical relationships, not only between staff and students but
also in work teams and with patients, and will support the students’ engagement,
reinforcing the importance of identification by name and the role of a student.
Indeed, this may assist students in making decisions for the benefit of the patient and
in dealing with confronting clinical situations, such as the patient who refuses to see

them.

7.4.4 Recommendations for nursing regulation
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There is a need for an active role from the Saudi Arabian Nursing Board
regarding the development of professional standards for nursing to include the
concept of empowering nurses and to use teaching strategies that empower nursing
students to be prepared for clinical practice and the profession. This would be with
the assist of academics and educators in planning acting and monitoring the progress
of students during their studies, graduate year and after graduation. There is a need to
sit up a policy and procedures for preceptorships programs in clinical hospitals.
There is also a need to see an authorised board advocating for nurses and promoting
their empowerment in Saudi Arabia. Furthermore, reviewing the scope of nursing

practice must be critically improved for advancing the nursing role.
7.4.5 Recommendations for educating the public

Increasing the awareness of the profession in the public will support current
nursing professionals as well as nursing students and may increase the recruitment of
new students into nursing programs, without enrolling them mandatorily and without
their willingness. A community awareness campaign is an example of an activity that
may be provided by students, and such programs need to be more prevalent. The
education of Saudi society about the value of nursing and the importance of Saudi
nurses in health care is strongly recommended. This should be through various

channels, such as television, print and social media.
7.4.6 Recommendations for future research

A longitudinal study over multiple academic years should also be undertaken;
for example, a study that follows a cohort of students through all four years of their
program to explore the development of empowerment throughout the course. In
addition, cross-sectional studies comparing students in each year of the program
would allow for changes in their experiences to be revealed and/or insights as to how
student perceptions of empowerment vary. Research around expatriate nurses’
experiences of working with students and empowering them will assist in structuring
good understandings of their perceptions of teaching and instructing students in
academia and clinical settings. This may include exploring educators’ abilities to
empower students and the development of assistance for expatriate nurses to provide
optimal support for Saudi nursing students.
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Observational studies of nursing students in the clinical setting are important to
provide objective views and experiences of students in clinical practice, in order that
clinical placements and clinical teaching can be fully understood and subsequently
improved. More research is needed to exploring the sense of belongingness in Saudi
nursing students in practice. This will increase the knowledge about clinical
socialisation and factors affecting students clinical learning experience and enhance
educators’ abilities to optimally support students. Research exploring the
empowerment of new nurses in their internship year will provide greater
understandings of the supports needed by new nurses as they transition, further
influencing empowerment. Finally, additional research could examine the upcoming
generations’ views about nursing profession, as well as patients’ experiences of

being cared for by Saudi nurses.

In recent times, the Coronavirus disease 2019 (COVID-19) pandemic became a
health emergency concern globally (WHO, 2020). In Saudi Arabia, 95,748 cases
have been confirmed, including 642 deaths recorded up to 6 June 2020, although the
country was among the first countries to implement early and unprecedented
precautions before reporting the first case in the country on 2 March 2020 (Algaissi,
Alharbi, Hassanain, & Hashem, 2020). The need to provide quality health services to
the public and ill people has increased dramatically. Importantly, the need for
nursing care and nursing personnel have been extremely high worldwide. From this
perspective, it was observed that the awareness of the public about the role of nursing
profession and its importance increased globally, particularly in the social media. In
Saudi Arabia, the media has produced support for health workers, and nurses have
come to be highly regarded. COVID-19 has had huge negative health and economic
effects on nations and governments, but it has assisted with changing the image of
the nursing profession. It would be timely to use this incidence in the research field,
and to work on making this positive change sustainable. Examples of subsequent
research to explore this effect and the change on current nursing students might
include exploring the meaning of the profession, according to nursing students, in the
context of COVID-19. Research should also examine the effect of COVID-19 in
changing views of the public towards the nursing profession and consider how such

positive changes could be sustained into the future.
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Finally, the amount of nursing research being conducted in the Kingdom of
Saudi Arabia has increased significantly over the last decade. It is recommended that
publication about nursing image be translated into Arabic to facilitate dissemination
of new knowledge not only to nursing professionals, teachers, leaders and nursing
students, but also to other audiences that cannot comprehend the English language.
People need to know about the work researchers are doing for the profession that

cares, serves patients, and promotes public health.
7.5 Conclusion

The study of empowerment in the learning environment in Saudi Arabia is in
its infancy. This research takes some initial steps into understanding the student’s
perception of empowerment in nursing education within the Saudi context.
Regardless of program type, students’ perceptions of empowerment including
structural, psychological and global empowerment as well as their self-efficacy were
moderate, but the findings demonstrate that their attitudes and behaviours were
influenced by the structure of the environment within which they found themselves.
Student-centred learning is a concept which implies that nursing education that is
focussed on the student’s individual, unique needs, expectations and aspirations,
rather than the needs of the institutions or professions involved.

The context of this research is that KSA nurses work in a challenging
workplace, which inhibits the nursing workforce from achieving its full potential in
the provision of health care. In order for nurses to face these challenges, they need to
be empowered, individually and as a group, to overcome the challenges that they
face. Implementing a problem-based learning program in nursing education in Saudi
Arabia could be for the express purpose of empowering graduates to take on the

challenges presented by society.

Students need to be empowered to meet their learning needs and make choices,
share with others to achieve their goals, improve their capability to practise the
profession, and to advocate for it. This action will support them when they graduate
and become registered nurses, when they will be expected to promote health and
well-being, self-care and independence of patients and individuals in the community
by teaching and empowering them. Students need to believe they are capable and

empowered. They have to experiment and challenge themselves.
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This study suggests that the context of Saudi nursing is changing. It is hoped
that this research study will provide guidance to nursing educators as they endeavor
to create a social learning structure that is empowering of their students. There are
many recommendations that can be taken from this research, not only for education

and curricula but also for practice, policy makers, future research and, last but not
least, for public education.
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Appendix 1: Search strategy with Keywords and subject headings

CINAHL Database Search Strategy

I Term Major concept Note Hit
D
S | Nursing education "nursing education"” 28,719
1
S | Empowerment (MH "Empowerment") | no major concept selected 11,176
2
S | Empowerment As a key word 15,775
3
S | Empowerment MM as a major concept 4,223
4 "Empowerment")
S | S1 AND S2 --- 167
5 Limiters (English Language) | 161*
S | (S20OR S3 Or S4) AND S1 Limiters (Eng. language) 136
6 Source Types: Academic
Journals
Narrow by Subject Major: -
education, nursing,
baccalaureate,
+ empowerment
S | Combined search of separated No Limiters 112
7 | key words [student* AND
nurs* AND (learning OR Limiters (Eng. language) 107
Education) AND
(undergraduate OR
baccalaureate OR pre-
registration OR
"Preregistration") AND
empowerment]
*S5 result was considered as the articles located in S6 and S7 were identified in S5 too.
Medline search
Search Searches Search terms used Results
ID #
1 empowerment.mp. empowerment 10803
2 nursing education.mp. or ¥*Education, education, nursing 38208
Nursing/
3 1 and 2 education, empowerment 140
nursing
4 3 and "Students, Nursing" [Subjects] education, empowerment, nursing 46
students,
PsycINFO via Ovid
Search Searches Search terms used Results
ID #
1 exp *EMPOWERMENT/ empowerment 5244
2 exp *Nursing Education/ education, nursing 5091
3 1 and 2 education, empowerment 8
nursing
4 nursing education.mp. education, nursing 6869
5 exp EMPOWERMENT/ empowerment 7059
6 4 and 5 education, empowerment, 27
nursing
7 empowerment.mp. empowerment 16342
8 4 and 7 education, empowerment, nursing 55




Appendix 2.1 Data Collection Tools: Questionnaires Set (English language version)

CONDITIONS OF LEARNING EFFECTIVENESS QUESTIONNAIRE

(HSIU & LASCHINGER, 2006)

Please answer the following questions as they relate to your learning experiences in your Bachelor of
Nursing Program

Indicate your choice by circling the appropriate number on the scale beside each item.

Please use the following codes for answering

None Some A Lot
1 2 3 4 5

CONDITIONS FOR WORK EFFECTIVENESS QUESTIONNAIRE — EDUCATION

How much support for the following is present in the program?

1. Specific information about the things you do well. 1 2 3 4 5
2. Specific comments about what you could improve. 1 2 3 4 5
3. Helpful hints or problem solving advice. 1 2 3 4 5
4. Encouragement to pursue your own learning needs. 1 2 3 4 5
5. Encouragement to challenge ideas. 1 2 3 4 5
6. Active engagement in learning activities. 1 2 3 4 5
7. Open discussion of learning concerns with your teacher. 1 2 3 4 5
Latifah A. AITameemi ~ Pagel
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How much opportunity for each of these activities is there in your program?

1. Tasks that use all of your skills and knowledge. 1 2 3 4 5
2. Challenging learning opportunities/approaches. 1 2 3 4 5
3. Chance to learn new skills. 1 2 3 4 5
4. Design learning experiences according to individual learning needs. 1 2 3 4 5
5. Accomplish learning goals in your own way. 1 2 3 4 5
6. Share with others what you have learned. 1 2 3 4 5

How much access to information about each of the following do you have in your program?

1. Teaching/learning values of faculty. 1 2 3 4 5
2. Goals of the nursing curriculum. 1 2 3 4 5
3. Teacher expectations of you. 1 2 3 4 5
4. Expertise of your peers gained from their learning experiences. 1 2 3 4 5
5. Teacher expertise relevant to your learning experiences. 1 2 3 4 5
6. Formal knowledge that helps you to solve patient care problems. 1 2 3 4 5

How much access to the following resources do you have in your program?

1. Time available to accomplish learning goals. 1 2 3 4 5
2. Teacher availability for help with your learning needs 1 2 3 4 5
3. Availability of peers for sharing information about their learning 1 2 3 4 5

experiences with.

Latifah A. AlTameemi Page 2
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4. Auvailability of health care professionals (i.e., nurses, doctors, and 1 2 3 4 5
other members of health care team) for consultation on learning

needs.

5. Availability of other people to help with your learning goals (i.e., 1 2 3 4 5

other professors, librarian, community service members).

To what extent is each of the following present in your Bachelor of Nursing Program?

1. Rewards for innovative approaches to learning. 1 2 3 4 5
2. Flexibility allowed in the learning process. 1 2 3 4 5
3. Collaborating with teachers on learning activities. 1 2 3 4 5
4. Being sought out by peers for help with learning problems. 1 2 3 4 5
5. Being sought out by teachers for help with learning activities. 1 2 3 4 5
6. Seeking out ideas from professionals other than nursing teachers 1 2 3 4 5

(e.g., other teachers, nurses, doctors, physiotherapists, occupational

therapists).

Latifah A. AlTameemi Page 3
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GLOBAL EMPOWERMENT SCALE

Please indicate the extent to which you agree or disagree with each statement.

Strongly Strongly
Disagree Agree
1. Overall, my current learning environment 1 2 3 4 5
empowers me to learn in an effective way.
2. Opverall, I consider the learning environments 1 2 3 4 5

in this program to be very empowering.

Latifah A. AlTameemi Page 4
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PSYCHOLOGICAL EMPOWERMENT SCALE (Spreitzer, 1995)

Please indicate the extent to which you agree or disagree with each statement by sing the following
codes for answering

Strongly Strongly
Disagree Agree
1 2 3 4 5
1. The learning I do is meaningful. 1 2 3 4 5
2. The learning I do is very important to me. 1 2 3 4 5

3. My learning activities are personally meaningful

to me. 1 2 3 4 5
4. I am confident about my ability to learn. 1 2 3 4 5
5. Tam self-assured about my capabilities to perform

my learning activities. 1 2 3 4 5
6. 1 have mastered the skills necessary for my learning. 1 2 3 4 5

7. 1have significant autonomy in determining how |

do my learning. 1 2 3 4 5
8. Ican decide on my own how to go about doing my

learning. 1 2 3 4 5
9. Thave considerable opportunity for independence

and freedom in how to do my learning. 1 2 3 4 5
10. My impact on what happens in my learning

environment is large. 1 2 3 4 5
11. T have a great deal of control over what happens in

my learning environment. 1 2 3 4 5
12. I have significant influence over what happens in

my learning environment. 1 2 3 4 5
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GENERAL SELF-EFFICACY (GSE) SCALE
(Grightmire, 2009; Schwarzer & Jerusalem, 1995)

Please respond to the following questions about your thoughts and feelings, as you are involved in

the clinical field practice and caring for a variety of patients.

There is no right or wrong answers. Please, just take the time to think now how you feel right now

not what you expect to be doing next semester or at the end of your nursing education.

It would help if you think about the clinical field practice component, versus lab or theory, while

completing the questions.
Please use the following code for answering

1 2 3 4
Not at all true Hardly true Moderately true Exactly True

Self Appraisal of Abilities Regarding Domains of Nursing Practice

A. I can always manage to solve difficult problems if I try hard enough.

1 2 3 4
B. If someone opposes me, I can find the means and ways to get what I want.
1 2 3 4
C. Itis easy for me to stick to my aims and accomplish my goals.
1 2 3 4
D. Iam confident that I could deal efficiently with unexpected events.
1 2 3 4
E. Thanks to my resourcefulness, [ know how to handle unforeseen situations.
1 2 3 4
F. Ican solve most problems if I invest the necessary effort.
1 2 3 4
G. I can remain calm when facing difficulties because I can rely on my coping abilities.
1 2 3 4
H. When I am confronted with a problem, I can usually find several solutions.
1 2 3 4
I. IfIam in trouble, I can usually think of a solution.
1 2 3 4
J. I can usually handle whatever comes my way.
1 2 3 4
Latifah A. AlTameemi Page 6
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STUDENTS’ DEMOGRAPHIC INFORMATION

Age in years
Permanente Home Are you living with your family/other
Name of the University/ Faculty

Eal o e

Highest level of education achieved prior to enrolment in the Bachelor of Nursing program
Where?
5. Have you been enrolled in another faculty prior to the current one? Yes  No
If yes, which faculty Speciality
6. What additional responsibilities place demands on your time?
(Please check all that apply):
none
: part-time employment
____ full-time employment
__ child care
_elder care
_____volunteer work/community activities
_____ other (please elaborate):

THANK YOU FOR TAKING THE TIME TO COMPLETE THE QUESTIONNAIRES!
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Appendix 2.2: Data Collection Tools: Questionnaires (Arabic Language Version)

Code No.:

A A Gt A gana
43 gl A ) Aslaall A A jidia (3 phay Al 33 ceOISEA Ja e el el JYA Ga oy yal) il ¢Sl
asall) o Abal - ABald) Ao g

platl) dllad i g b5 (e Gl
(HSIU & LASCHINGER, 2006)
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(Grightmire, 2009; Al-Manssour, Schwarzer & Jerusalem, 1993)
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Appendix 3: Permissions to use the measurement tools from authors

Conditions of Learning Effectiveness Questionnaire (SIU & LASCHINGER, 2006)
Request Form

I request permission to copy the Conditions of Learning Effectiveness Questionnaire as developed by
Dr. HSIU and Dr. Heather K. Spence Laschinger (2006). Upon completion of the research, I will
provide Dr. Laschinger with a brief summary of the results, including information related to the use of
the CLEQ used in my study.

Questionnaires Requested:
Conditions of Learning Effectiveness Questionnaire (yes)

Date: 13/08/2013

Name: Latifah AlTameemi

Title: Empowering Nursing Students through Problem-based Learning: A Mixed Methods Study in
Saudi Arabia

University/Organization: The University of Sydney

Address:  Unit 69, 21 Norton St

Leichhardt NSW 2040

Australia

Phone:  +61459710705

E-mail: 1alt4987@uni.sydney.edu.au

Description of Study: The aim of my study is to explore the impact of Problem-based Learning (PBL)
on enhancing the empowerment of Saudi nursing students in clinical practice to deal with real world
issues clinically, socially and psychologically within their nursing studies.

The question is do nursing students gain the personal power and strength to deal with issues facing
Saudi nurses from a PBL program? It is expected that if students gain empowerment within PBL.
programs and particularly in the clinical setting, they may able to act as agents of change and then
change the image of the nursing profession in KSA.

A Mixed Methods approach will be used to evaluate the change of baccalaureate students’
empowerment levels. This involves both collecting and analysing quantitative and qualitative data.

Permission is hereby granted to copy and use the Conditions of Learning Effectiveness Questionnaire.
Date: August 20,2013

Signature:

Dr. Heather K. Spence Laschinger, Professor School of
Nursing, University of Western Ontario London,
Ontario, Canada N6A 5C1

Tel: 519-661-4065 Fax: 519-661-3410

E-mail: hkl@uwo.ca



particular requirements of the research context.
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712212014 Latifah Abdullah M Al Tameemi - Outlook WWeb App

From: Ralf Schwarzer <ralf.schwarzer@fu-berlin.de>

Sent: Friday, 6 December 2013 9:38 PM

To: Latifah Abdullah M Al Tameemi; health@zedat.fu-berlin.de

Subject: Re: Request a Permission to adapt the General Self-efficacy Scale

yes, certainly, you are welcome
see attachment

At 11:22 06.12.2013, Latifah Abdullah M Al Tameemi wrote:

Dear Prof. Dr. Ralf Schwarzer

I would like to use the General Self-efficacy (GSE) Scale in my PhD research. I realize that the
scale is original y structured on 4-point Likert Scale. However, it was used with 10-Point Likert
Scale as provided in Grightmire's (2009) paper. I need to use it to test the GSE of Saudi
Nursing Students in the learning sittings and may be with a structure of 10-point Likert Scale
instead of a 4-point.

I have attached a copy of the proposed scale. Please tack a look.

I was wondering if I could have your approval and permission to include the scale in my
research.

I appreciate your consideration

Latifah Al Tameemi

RN MCN, PhD(candidate)
Sydney Nursing

School The University

of Sydney Sydney,

Australia

Mobile no.: +61459710705

Email: 1alt4987@uni.sydney.edu.au
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From: Gretchen Spreitzer <spreitze@umich.edu>
Sent: Tuesday, 26 November 2013 1:48 AM

To: Latifah Abdullah M Al Tameemi

Subject: Re: Request a Poval for an Instrument

Yes, Latifah, you have my permission. Best wishes in your work and please share your findings with
me so that i can learn from you!

On Mon, Nov 25, 2013 at 4:49 AM, Latifah Abdullah M Al
Tameemi <lalt4987 @uni.sydney.edu.au> wrote:
Dear Dr. Spreitze,

I would like to use the Psychological Empowerment Scale in my PhD research. I realize that the scale is
structured on 7-point Likert Scale to test the Psychological Empowerment of employee in the workplaceas
provided in your (1995) paper but I need to use it to test the Psychological Empowerment of Nursing
Students in the learning sittings and may be with a structure of 5-point Likert Scale instead of a 7-point. I
also found that it was used in many studies in nursing education such as Siu et al (2005) and Lethbridge
(2010). I have attached a copy of the proposed scale. Please tack a look.

I was wondering if I could have your approval and permission to include the scale in my research.
I appreciate your consideration

Latifah Al Tameemi

RN MCN, PhD(candidate)
Sydney Nursing School The
University of Sydney

Sydney, Australia

Mobile no.: +61459710705

Email: 1akt4987@uni.sydney.edu.au

Grefchen Spreitzer

Keith E. and Valerie J. Alessi Professor of Business Administration
Professor of Management and Organizations

Ross School of Business

Ann Arbor, MI 48109-1234

(734) 936.2835

hitp://webuser.bus.umich.edu/spreitze/




Appendix 4.1: Focus Group Discussion Questions with Translation in the Arabic Language

Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia

Interview Guide for Students Focus Group Interviews

1st Session Focus Group Interview Questions

I would like to talk with you about your nursing learning and future career and what it means to
be a nurse.

Questions for our group discussion are as follow:

1) What made you choose nursing as career?

2) What attitude do you think the following people have about nursing as a career (your
patients/community/family/friends)?

3) In your experience, how do you feel regarding the status of your profession?

4) How do you feel about the attitude/perceptions of nursing staff and other health professional
regarding nursing as a profession?

5) Do you feel prepared for your clinical placement? How were you prepared?
6) How satisfied are you with your study and your future nursing career?

7) What does ‘being a nurse’ mean to you?

8) How do you think nursing is seen in Saudi Arabia?

9) What could you do to change/improve way nursing is seen?

Latifah AlTameemi Page 1
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Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia

2nd Session Focus Group Interview Questions

This session will be delivered after analysing data from Post-test. The aim is to address any
changes or differences may accrue between both groups (PBL and Traditional education), and
why any change has happened.

Also, in this discussion group, I would like students to reflect critically on their ongoing
experience in class, clinical practice, home and community, since they have been on clinical
placement.

Questions for our group discussion are as follow:

1) What changes have you noticed about the attitude/perception of your
patients/community/family/friends regarding your nursing study and nursing profession?

2) What effect do you think you had on the way “patients/community/family/friends” see nurses?
3) Can you describe the change?

4) How were you involved in this change?

5) To what extent do you feel your program of learning has helped these changes?

6) In your opinion, what is the meaning of empowerment in your nursing learning and nursing
profession?

7) Do you feel empowered?

8) How does this appear in your practice? Describe how you felt empowered?

9) Did anything happen on clinical placement that made you feel empowered?

10) To what extent have your PBL sessions helped you? How? (for PBL group)

11) How does your learning environment impact/effect your feelings of empowerment?

12) How does your learning environment impact/effect your feelings of self-efficacy?

13) What does else from your experience enhance / inhibit your empowerment?

Latifah AlTameemi Page 2
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Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia

Focus Group Interviews & individual interview questions

(Arabic Language version)
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Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia
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Appendix 4.2: Individual Interview Questions with translation in the Arabic language

Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia

Academic Staff and Clinical Facilitators Interview Questions

I would like to talk with you regarding your perception about the nursing education and
profession in Saudi Arabia (SA), and your experience with teaching/observing/training year tow

students in this semester in relation of the following questions:

1) What is your view towards nursing profession status in SA, especially for local/Saudi nurses?
2) What challenge(s) do you think Saudi nursing students facing?

3) How do these challenges affect the learning of students?

4) What challenges do they face on their clinical placement?

5) How are students prepared for their clinical placement?

6) How are students prepared for their career in nursing?

7) Could you describe what makes the students’ empowered?

8) How can you tell when your students are becoming empowered?

9) What do you notice about them?

10) Could you describe one aspect or more of your teaching/training that enhance/effect students’

empowerment?

11) How does it affect their self-efficacy?

12) What effect do you think PBL has on students’ empowerment? (for Academic staff

Latifah AlTameemi Page 3
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Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia

Individual Interview Questions in the Arabic language
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Appendix 5.1 Ethical approval from Qassim University



Appendix 5.2 Ethical approval from King Saud University






Appendix 5.3: Permission from the Dean to access the selected academic institution



Appendix 5.4: Ethical approval from Qassim Regional Research Ethics Committee - Uppdated



Appendix 5.5: Ethical approval from Qassim Regional Ethics Committee



Appendix 5.6: Permission to access the selected hospital




Appendix 5.7: Approval letter from Human Ethics - The University of Sydney

From: Human Ethics <ro.humanethics@sydney.edu.au>
Sent: Tuesday, 15 July 2014 1:54 PM

To: Latifah Abdullah M Al Tameemi

Cc: John Grootjans

Subject: RE: HREC Online Application

Dear Latifah,

Thank you for your detailed email. Please be advised that you do not need to apply for ethics approval at the UoSyd,
because:

1. All participants are to be recruited overseas.

2. Your study has received ethics approval from an overseas ethics committee already that covers all parts of
the research.

3. Your study is not funded by a grant that is administered by the UoSyd.

Thank you for taking the time to check this with us. If there is anything else we can assist you with, please do not
hesitate to contact the Ethics Office.

Kind regards,

JULIE JEONG | Ethics Officer

Research Integrity | Research Portfolio

THE UNIVERSITY OF SYDNEY

Level 2, Margaret Telfer Building KO7 | The University of Sydney | NSW | 2006
T +61 2 8627 8188 | F +61 2 8627 8177

E julie.jeong@sydney.edu.au | W sydney.edu.au/ethics

From: Latifah Abdullah M Al Tameemi [mailto:lalt4987@uni.sydney.edu.au]
Sent: Tuesday, 15 July 2014 12:42 PM

To: Human Ethics

Cc: John Grootjans

Subject: HREC Online Application

Dear Sir/Madam,

I'm an international student doing a PhD degree at Sydney Nursing School. I'm planning to undertake my
research/data collection in my home country, Saudi Arabia (SA). This means that all participants including students,
academic staff and clinical facilitators will be recruited overseas. Also, my study is sponsored by my work place,
Qassim University in home and administered by the Saudi Arabian Cultural Mission in Canberra. In addition,

my study has already been approved by three ethics committees in SA, two at public universities and one at a public
regional health sector. Each committee is responsible for their organisations where I'll collect data from.

These organisations will be the research settings of my study. They are Qassim University, King Soud University and
two public Teaching Hospitals.

I'm wandering if | still should apply for human ethics at the University of Sydney. As provided in the HREC
website: Where participants will be recruited overseas, and in HREC Online application - section A - Q. 321.0:

If my study has already been approved by an overseas ethics committee AND there is no funding, or the funding is
being administered by another institution, I do not require ethics approval from the University HREC.

Could you please advice me with this?

Kind regards
Latifah Al Tameemi



Appendix 5.8: Approval from La Trobe University

Research Office

30 April 2019

To

From
Reference
Number
Project title

Subject

Date

Lisa McKenna
University Human Ethics Committee
HEC19149

Empowering Nursing Students Through Problem-Based Learning: A Mixed Methods Study in
Saudi Arabia

Externally Approved Project

30 April 2019

The externally approved project submitted above was reviewed and noted by the University Human Ethics

Committee Chair.

Please note that all requirements and conditions of the original ethical approval for this project still apply.

Should you require any further information, please contact the Human Research Ethics Team on:
T:+61 3 9479 1443| E: humanethics@latrobe.edu.au.

Warm regards,

David Finlay

Chair, University Human Ethics Committee
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Appendix 6.1: Information statement for Survey

Sydney Nursing School

Faculty of Nursing and Midwifery

ABN 15211 513 464

RESEARCH SUPERVISOR Room A518
Dr. John Grootjans, Senior Lecturer, Sydney Nursing MO2A - Building A
School, the University of Sydney The University of Sydney

NSW 2006 AUSTRALIA

Telephone: +612 9351 0524

Email: john.grootjans@sydney.edu.au
Web: http://www.sydney.edu.au/

Empowering Nursing Students through Problem-based Learning: A Mixed Methods
Study in Saudi Arabia

PARTICIPANT INFORMATION STATEMENT
(For Survey)
This set of questionnaires has been developed as a part of research for a Doctorate degree
at the University of Sydney. It is designed for a study to examine the impact of the
education used in your Bachelorette Nursing Program on your structural and
psychological empowerment as well as self-efficacy levels. It should also reveal how

satisfied you are with your learning environment.

The study is being conducted by Latifah Abdullah AlTameemi, Doctor of Philosophy
candidate at Sydney Nursing School and will form the basis for the degree of PhD at The
University of Sydney under the ssupervision of both

Primary Supervisor: Dr. John Grootjans

Senior Lecturer, Sydney Nursing School, the University of Sydney, and

Auxiliary Supervisor: Dr. Tracy Robinson

Research Fellow, Workforce Education & Development Group (WEDG), Sydney
Medical School

You are invited to participate in this study by answering some questions which provide
us with demographic information as well you will be asked to complete 3 questionnaires
all of which should take no longer than thirty minutes to be completed. The researcher
will return once you have completed your practicum and you will be asked to complete
the 3 questionnaires for a second time to examine how your perceptions may change over

time as you progress through your clinical placements.

Empowering Nursing Students through Problem-based Learning:
A Mixed Methods Study in Saudi Arabia Page 1 of 2
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Ethical approval has been gained from the University of Sydney, Qassim University and
King Saud University. Your decision to participate in the survey or otherwise will not
affect your academic or professional progress in any way. Being in this study is
completely voluntary - you are not under any obligation to consent to complete the
survey and - if you do consent - you can withdraw at any time without your actions
affecting any aspect of your studies. Submitting a completed survey is an indication of
your consent to participate in the study. You can withdraw any time prior to submitting

your completed survey.

Your responses will be used for the purpose of this study only. To guarantee
confidentiality your name should not be provided on the questionnaire. Also, all aspects
of the study, including results, will be strictly confidential and only the researcher and
the research supervisors will have access to information from participants. Your
anonymity will be maintained at all times within the thesis or any publications that may
result from this research. The study will be of no direct benefit to you as the information

will be used to inform future curriculum development in the Kingdom of Saudi Arabia.

If you require further information about the study or your involvement in it, the
researcher, [Latifah A. AlTameemi] will discuss it with you further and answer any
questions you may have. If you would like to know more at any stage, please feel free to
contact the research supervisor or [Latifah A. AlTameemi, Tel. No.: +61459710705 or
+966504891398, Email: 1alt4987@uni.sydneu.edu.au].

Any person with concerns or complaints about the conduct of a research study can
contact The Manager, Human Ethics Administration, University of Sydney on +61 2 8627
8176 (Telephone); +61 2 8627 8177 (Facsimile) or ro.humanethics@sydney.edu.au
(Email) or alternative contact the Vice President for Graduate Studies and Scientific
Research, Qassim University on +966163801705.

This information sheet is for you to keep

Empowering Nursing Students through Problem-based Learning:
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Appendix 6.2: Information Statement - Focus group interviews

Sydney Nursing School

Faculty of Nursing and Midwifery

ABN 15 211 513 464

RESEARCH SUPERVISOR NAME Room A518
Dr. John Grootjans, Senior Lecturer, Sydney MO2A - Building A
Nursing School, the University of Sydney The University of Sydney

NSW 2006 AUSTRALIA

Telephone: +612 9351 0524
Email: john.grootjans@sydney.edu.au

Web: http://www.sydney.edu.au/

Empowering Nursing Students through Problem-based Learning: A Mixed Methods Study

in Saudi Arabia

PARTICIPANT INFORMATION STATEMENT
(For Focus Group and Ethnographic Observations)

(1) What is the study about?

You are invited to participate in a study aimed to examine how the Bachelorette Nursing
Program by using Problem-based Learning (PBL) would enhance the empowerment levels of
undergraduate Saudi nursing students. Also, the study will include a comparison with other
students from Traditional Learning (TL). This study will examine how students' perceptions

change over time as they progress through their clinical placements.
(2) Who is carrying out the study?

The study is being conducted by Latifah Abdullah AlTameemi, Doctor of Philosophy
candidate at Sydney Nursing School and will form the basis for the degree of Doctorate of
Philosophy at The University of Sydney under the supervision of both

Primary Supervisor: Dr. John Grootjans

Senior Lecturer, Sydney Nursing School; and

Auxiliary Supervisor: Dr. Tracy Robinson

Research Fellow, Workforce Education & Development Group (WEDG), Sydney Medical
School.

Empowering Nursing Students through Problem-based Learning:
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(3) What does the study involve?
Focus Groups Procedure for both PBL and TL groups:

e The study involves a number of two meetings to discuss a group of students at the
same level (a number between 6-8 students), and you may be included.

e An audio procedure will be involved to record the discussions in addition to taking
notes. The taped discussions will be de-identified and transcribed with no identifying
information.

e The location would be at your educational institute/clinical sitting.

e Open-ended questions will be used to allow you and other participants to express your
views. Also, broad discussion might be possible.

Participant Observation Procedure for PBL group:

e The study also involves a number of Ethnographic observations on students’ clinical

practice. It is based on the visual examination or inspection of students’ clinical

practice.

You may be observed by the researcher during your clinical placements.

e Observations collected during this time will be another source of data.

e Taking notes will be used by the researcher to record these observations.

e The location would be at your clinical settings.

In both procedures:

e The transcriptions of both group discussions and data collected from observations will
be kept confidential in the researcher personal and locked desk at home. All
transcriptions will be kept for five years then they will be discarded according to the
Human Research Ethics Committee (HREC) at the University of Sydney.

e There are no known or expected risks associated with this study.

e There are no benefits such as money provided to you or other participants. However,

Participating in this study will provide students with an opportunity to take part in
nursing research and provide their perceptions about collaborative programs in nursing

education in Saudi Arabia.
(4) How much time will the study take?

The time allocated to conduct each focus group will be 45 minutes to one hour. As planned,

first one is scheduled for ........ am/pm on ...... Of e, , 2014. The second meeting
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for focus group will be at the end of your study term (It will be scheduled and you will be

notified earlier).

The time allocated to conduct the observation is varying from time to time during your

clinical placements within this semester.
(5) Can I withdraw from the study?

Being in this study is completely voluntary - you are not under any obligation to consent and -
if you do consent - you can withdraw at any time without affecting your relationship with The
University of Sydney any educational institute (Qassim University/King Saud University) and

clinical institutes (Teaching Hospitals) involved in the study now or in the future.

If you take part in a focus group and wish to withdraw, as this is a group discussion it will not

be possible to exclude individual data once the session has commenced.
(6) Will anyone else know the results?

All aspects of the study, including results, will be strictly confidential and only the researchers

will have access to information on participants.

A report of the study may be submitted for publication, but individual participants will not be

identifiable in such a report.
(7) Will the study benefit me?

We cannot and do not guarantee or promise that you will receive any benefits from the study.
(8) Can I tell other people about the study?

Yes, but as you are participating either in a group discussion or observations, the identity of

participants and their information must be kept confidentially.
(9) What if I require further information about the study or my involvement in it?

When you have read this information, the researcher Latifah AlTameemi will discuss it with
you further and answer any questions you may have. If you would like to know more at any
stage, please feel free to contact [Latifah A. AlTameemi, Tel. No.: +61459710705 or

+966504891398, Email: 1alt4987@uni.sydneu.edu.au]. Also, you can contact my thesis co-
Empowering Nursing Students through Problem-based Learning:
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chairs, Dr John Grootjans at (john.grootjans@sydney.edu.au), or Dr Tracy Robinson at

(tracy.robinson@sydney.edu.au).

(10) WhatifI have a complaint or any concerns?

Any person with concerns or complaints about the conduct of the research study can contact
The Vice President for Graduate Studies and Scientific Research at Qassim University on
+966163801705 OR The Vice President’s office for Graduate Studies and Research at King
Saud University on +966114670108 / +966114670107.

This information sheet is for you to keep
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Appendix 6.3: Information Statement - Individual interview
Sydney Nursing School

Faculty of Nursing and Midwifery

ABN 15 211 513 464

RESEARCH SUPERVISOR NAME Room A518
Dr. John Grootjans, Senior Lecturer, Sydney MO2A - Building A
Nursing School, the University of Sydney The University of Sydney

NSW 2006 AUSTRALIA

Telephone: +612 9351 0524

Email: john.grootjans@sydney.edu.au
Web: http://www.sydney.edu.au/

Empowering Nursing Students through Problem-based Learning: A Mixed Methods Study in
Saudi Arabia

PARTICIPANT INFORMATION STATEMENT
(For Academic Staff/Clinical Facilitator’s Interview)

(1) What is the study about?

You are invited to participate in a study aimed to examine how the Bachelorette Nursing
Program by using Problem-based Learning would enhance the empowerment levels of
undergraduate Saudi nursing students. Also, the study will include a comparison with other
students from Traditional Learning. This study will examine how students' perceptions change

over time as they progress through their clinical placements.

(2) Who is carrying out the study?
The study is being conducted by Latifah Abdullah AlTameemi, Doctor of Philosophy candidate
at Sydney Nursing School and will form the basis for the degree of Doctorate of Philosophy at
The University of Sydney under the supervision of both
Primary Supervisor: Dr. John Grootjans
Senior Lecturer, Sydney Nursing School; and
Auxiliary Supervisor: Dr. Tracy Robinson
Research Fellow, Workforce Education & Development Group (WEDG), Sydney Medical
School.

(3) What does the study involve?
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e [t involves a number of individual interviews with academic staff/clinical facilitators
which may include you.

e An audio procedure will be involved to record the interview in addition to taking notes.

e The taped interviews will be de-identified and transcribed with no identifying
information.

e The location would be at your educational institute/clinical sitting.

e Open-ended questions will be used to allow you to express your views.

e There are no known or expected risks associated with this study.

e There are no benefits such as money provided to you or other participants.

e The transcriptions of all interviews will be kept confidential in the researcher personal
and locked desk at home. All transcriptions will be kept for five years then they will be
discarded according to the Human Research Ethics Committee (HREC) at the University

of Sydney.

(4) How much time will the study take?
The time allocated to conduct the individual interview would be half an hour to 45 minutes.

As planned, it is scheduled for ........ am/pm on ...... 10) T ,2014.
(5) Can I withdraw from the study?

Being in this study is completely voluntary - you are not under any obligation to consent and -
if you do consent - you can withdraw at any time without affecting your relationship with The
University of Sydney any educational institute (Qassim University/King Saud University) and

clinical institutes (Teaching Hospitals) involved in the study now or in the future.

You may stop the interview at any time if you do not wish to continue, the audio recording will

be erased and the information provided will not be included in the study.
(6) Will anyone else know the results?

All aspects of the study, including results, will be strictly confidential and only the researchers

will have access to information on participants.

A report of the study may be submitted for publication, but individual participants will not be

identifiable in such a report.
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(7) Will the study benefit me?

We cannot and do not guarantee or promise that you will receive any benefits from the study.
(8) Can I tell other people about the study?

Yes, you can.
(9) What if I require further information about the study or my involvement in it?

When you have read this information, the researcher Latifah AlITameemi will discuss it with
you further and answer any questions you may have. If you would like to know more at any
stage, please feel free to contact [Latifah A. AlTameemi, Tel. No.: +61459710705 or
+966504891398, Email: 1alt4987@uni.sydneu.edu.au]. Also, you can contact my thesis co-

chairs, Dr John Grootjans at (john.grootjans@sydney.edu.au), or Dr Tracy Robinson at

(tracy.robinson(@sydney.edu.au).

(10) WhatifI have a complaint or any concerns?

Any person with concerns or complaints about the conduct of the research study can contact The
Vice President for Graduate Studies and Scientific Research at Qassim University on
+966163801705 OR The Chairman of Regional Research Ethics Committee, Al Qassim Province
on +966163231874 (Telephone) ext, no.: 111/102 or gassim ethcom@yahoo.com (Email).

This information sheet is for you to keep
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Appendix 6.4: Consent form - Group discussion participants

Sydney Nursing School

Faculty of Nursing and Midwifery

ABN 15 211 513 464

RESEARCH SUPERVISOR NAME Room A518
Dr. John Grootjans, Senior Lecturer, Sydney Nursing MO2A - Building A
School, the University of Sydney The University of Sydney

NSW 2006 AUSTRALIA

Telephone: +612 9351 0524

Email: john.grootjans@sydney.edu.au
Web: http://www.sydney.edu.au/

(STUDENT) PARTICIPATION CONSENT FORM

Ly bbb ene [PRINT NAME], give consent to my
participation in the research project

TITLE: Empowering Nursing Students through Problem-based Learning: A Mixed
Methods Study in Saudi Arabia

In giving my consent I acknowledge that:

1. The procedures required for the project and the time involved have been explained to me, and
any questions I have about the project have been answered to my satisfaction.

2. [ have read the Participant Information Statement and have been given the opportunity to
discuss the information and my involvement in the project with the researcher.

3. I understand that being in this study is completely voluntary — I am not under any obligation to
consent.
4. I understand that my involvement is strictly confidential. I understand that any research data

gathered from the results of the study may be published however no information about me will
be used in any way that is identifiable.

5. I understand that I can withdraw from the study at any time, without affecting my relationship
with the researcher or the University of Sydney, my educational institute (Qassim
University/King Saud University), and my clinical institute (Teaching Hospitals) now or in the
future.
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6. I understand that I can stop my participation in the focus group at any time if I do not wish to

continue; however as it is a group discussion it will not be possible to exclude individual data
to that point.

7. I understand that I can ask the researcher to withdraw data from the observations related to any
incident during my clinical placements at any time if I do not wish the observation to be
recorded.

8. I consent to:

e Participate in the Group Discussion YyEs O w~No 0O

e Be observed during my clinical practice YES O No [ for PBL group only

e Audio-recording used for group discussions YES O ~o O
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Appendix 6.5: Consent form - Individual interview

Sydney Nursing School

Faculty of Nursing and Midwifery

ABN 15 211 513 464

RESEARCH SUPERVISOR NAME Room A518
Dr. John Grootjans, Senior Lecturer, Sydney Nursing School, MO2A - Building A
the University of Sydney The University of Sydney

NSW 2006 AUSTRALIA

Telephone: +612 9351 0524

Email: john.grootjans@sydney.edu.au
Web: http://www.sydney.edu.au/

PARTICIPANT CONSENT FORM
for (Academic Staff and Clinical Facilitator)

Ly et [PRINT NAME], give consent to my
participation in the research project

TITLE: Empowering Nursing Students through Problem-based Learning: A Mixed
Methods Study in Saudi Arabia

In giving my consent I acknowledge that:

1. The procedures required for the project and the time involved have been explained to me, and

any questions I have about the project have been answered to my satisfaction.

2. I have read the Participant Information Statement and have been given the opportunity to
discuss the information and my involvement in the project with the researcher/s.

3. I understand that being in this study is completely voluntary — I am not under any obligation to
consent.
4. I understand that my involvement is strictly confidential. I understand that any research data

gathered from the results of the study may be published however no information about me will
be used in any way that is identifiable.

5. I understand that I can withdraw from the study at any time, without affecting my relationship
with the researcher or the University of Sydney; any educational institute (Qassim
University/King Saud University) and clinical institute (Teaching Hospitals) involved in the
study now or in the future.
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6. I understand that I can stop the interview at any time if I do not wish to continue, the audio
recording will be erased and the information provided will not be included in the study.

7. I consent to:

e Audio-recording YES O NO O
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Appendix 7 Teaching Strategies to Create Empowering Learning Environments

(Siu et al., 2005)
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