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Introduction: This study aimed to examine the relationship between nursing students’ academic self-efficacy and 
their attitudes toward clinical practice and the effect of academic self-efficacy on attitudes toward clinical practice.
Methods: This descriptive and cross-sectional study was conducted face-to-face with 122 students between December 10, 
2022, and January 05, 2023. Research data were collected with the Student Introductory Form, academic self-efficacy scale, 
and nursing students’ attitude scale toward clinical practices, which were created by the researchers based on the literature.
Results: The academic self-efficacy total score average of the students participating in the study was 65.61±16.55; the mean 
total score of attitude toward clinical practices was found to be 91.81±14.92. When the correlation analysis between the 
scores of the scales is examined; a positive weak (p<0.05) correlation was found between the total attitude toward clinical 
practice and all sub-dimensions of the academic self-efficacy scale. In our study, the regression model developed for the 
effect of nursing students’ academic self-efficacy on their attitudes toward clinical practices is significant (p<0.05).
Discussion and Conclusion: As a result of the research, it was determined that the academic self-efficacy scores of the 
students and the attitude toward clinical practices score were interrelated, and the attitude toward clinical practices scores 
were affected by the students’ academic efforts, academic planning, and their level of coping with academic problems. 
Therefore, academic nurses and clinician nurses can be recommended to plan and carry out practices that will increase 
students’ academic success.
Keywords: Academic self-efficacy; Clinical practice; Nursing; Student

Nursing education is a dynamic and holistic process in 
which theoretical content is supported by psychomo-

tor skills. The main purpose of this training process is; It 
aims to provide students with clinical skills through obser-

vation, demonstration, laboratory, and clinical practices. 
The goal of clinical practice in nursing education is to re-
veal students’ cognitive, affective, and behavioral skills, crit-
ical thinking, and academic self-efficiency.[1,2]

DOI: 10.14744/lhhs.2023.90001
Lokman Hekim Health Sci 2023;3(3):201–210

LOKMAN HEKIM 
HEALTH SCIENCES

Volume 3     Issue 3    Year 2023 www.lokmanhekimhs.com

ISSN 2791-7835

KARE
P U B L I S H I N G

LOKMAN HEKIM 
HEALTH SCIENCES

Volume 1     Issue 2    Year 2021 www.lokmanhekimhs.com

KARE
P U B L I S H I N G

lokmanhekimhs.com

LOKMAN HEKIM HEALTH SCIENCES

ORIGINAL ARTICLE

Abstract

Correspondence: Esra Türker, R.N. Lokman Hekim Üniversitesi Sağlık Bilimleri Fakültesi, Hemşirelik Bölümü, Ankara, Türkiye
E-mail: esra.turker@lokmanhekim.edu.tr  Submitted: 06.10.2023  Revised: 14.11.2023  Accepted: 01.12.2023

Cite this article as: Türker E, Bulut ÖÜ. Academic Self-Efficacy and Attitudes to Clinical Practices of Nursing Students. Lokman Hekim Health Sci 2023;3(3):201–210.

OPEN ACCESS	 This is an open access article under the CC BY-NC license (http://creativecommons.org/licenses/by-nc/4.0/).

https://orcid.org/0000-0003-3323-6880
https://orcid.org/0000-0003-0810-3381


202 Türker and Bulut. Academic Self-Efficacy and Attitudes to Clinical Practices of Nursing Students / doi: 10.14744/lhhs.2023.90001

“Self-efficacy,” which was first introduced by Bandura, is de-
fined in its most general definition as the individual’s belief 
that he will initiate an effort to perform an action and con-
tinue this effort until he gets a result.[3] Academic self-efficacy 
is, it is defined as students trusting their own performance and 
striving for it instead of relying on other people in their educa-
tion life.[4] In other words, academic self-efficacy is expressed 
as individuals’ beliefs and efforts that they can achieve an aca-
demic task or an academic goal at the desired level.[5]

Increasing the academic self-efficacy of nursing students will 
make the entrepreneurial behavioral attitudes they need 
more widespread, thus making diagnosis, care and treatment 
methods in nursing more effective and efficient.[6] Students 
with increased academic proficiency will feel more compe-
tent and self-confident in clinical practices, and thus their 
attitudes toward clinical practices will be positively affected.

The concept of attitude is defined as the beliefs, feelings, 
and reaction tendencies that an individual is expected to 
display against a situation or object.[7] Determining the 
attitudes of nursing students toward clinical practice will 
make an important contribution to determining the factors 
that affect students’ performance and motivation in clinical 
practice, positively or negatively, and to researching solu-
tions to the negativities.[8]

This study aims to examine the relationship between nurs-
ing students’ academic self-efficacy and their attitudes to-
ward clinical practice during undergraduate education.

Research Questions

1.	 What is the level of academic self-efficacy of nursing 
students?

2.	 What are the attitudes of nursing students toward clini-
cal practices?

3.	 Is there a difference in academic self-efficacy levels and 
clinical practices toward nursing students according to 
their descriptive characteristics?

4.	 Is there a relationship between nursing students’ aca-
demic self-efficacy and their attitudes toward clinical 
practice?

5.	 Does nursing students’ academic self-efficacy affect 
their attitudes toward clinical practice?

Materials and Methods
Study Design

This descriptive and cross-sectional study was planned to 
determine the relationship between academic self-efficacy 
and attitudes toward clinical practices of nursing students.

Place of the Study and Participants

The research was conducted with nursing department 2nd, 
3rd, and 4th grades students at a university in Ankara be-
tween December 10, 2022, and January 5, 2023.

Population and Sample

The population of the research consisted of 146 students 
studying in the 2nd, 3rd, and 4th grades of the nursing de-
partment. First-year students who had not yet taken a 
clinical practice course were not included in the research. 
Students who agreed to participate in the research consti-
tuted the sample of the research. 24 students who did not 
agree to participate in the study and had incomplete data 
entry were not included in the study. The participation rate 
in the research is 82%. Criteria for inclusion in the study, 
Volunteering to participate in the research, having taken 
nursing-based courses and participating in clinical prac-
tice, being over 18 years of age, and being able to read and 
understand Turkish.

Data Collection Tools

Research data were collected face to face with the student 
ıntroductory form, academic self-efficacy scale, and nurs-
ing students’ attitude scale toward clinical practices, which 
were created by the researchers based on the literature.

Student Introductory Form

In the first part of the data collection form, there are ques-
tions prepared by the researchers by scanning the litera-
ture and determining introductory information.[9] In this 
section, the student’s gender, the class he/she studies in, 
whether he or she chooses the department voluntarily, the 
field of clinical practice, whether theoretical education is 
sufficient for communication, theoretical education, and 
its applications. It includes questions such as finding it 
compatible, being able to use it in practice with theoretical 
training, finding the training sufficient as a result of obser-
vations, patients’ trust in the student nurse, and health pro-
fessionals’ trust in the student nurse.

Academic Self-efficacy Scale

The academic self-efficacy scale developed by Jerusalem 
and Schwarzer (1992) in 1981 was adapted into Turkish by 
Kandemir and Özbay (2010). The scale consists of 19 items. 
Reactions to the statements in this scale are rated on a Lik-
ert-type scale between “Strongly Disagree and Strongly 
Agree” with a value between 1 and 5. The highest score 
that can be obtained from the scale is 95. High scores ob-



203Türker and Bulut. Academic Self-Efficacy and Attitudes to Clinical Practices of Nursing Students / doi: 10.14744/lhhs.2023.90001

tained from the scale indicate that academic self-efficacy 
belief is high. The subdimensions of the scale are “Coping 
with Academic Problems;” “Academic Effort” and “Academic 
Planning” constitute the dimensions. The Cronbach alpha 
of the scale was found to be 0.91.[10] In this study, the Cron-
bach alpha value of the Academic Self-Efficacy scale was 
found to be 0.96.

Attitude Scale Toward Clinical Practices in Nursing 
Students

The scale, developed by Akdeniz Uysal and Yeşil Bayülgen 
in 2022, was designed to measure the attitudes of nursing 
students toward clinical practices. Reactions to the state-
ments in this scale are rated on a Likert-type scale between 
“Strongly Disagree and Strongly Agree” with a value be-
tween 1 and 5. The scale consists of 32 items and 10 items 
(11–14, 22, 24, 26, 28–30) are reverse coded. The highest 
score that can be obtained from the scale is 130. The Cron-
bach alpha reliability coefficient obtained from the entire 
scale is 0.93.[11] In this study, the Cronbach alpha value of the 
attitude toward clinical practice scale was found to be 0.87.

Statistical Analysis

The data obtained in the study were evaluated on a com-
puter using the SPSS 22.0 (IBM Statistical Package for the 
Social Sciences, Armonk, NY, USA) statistical program. Fre-
quency and percentage analyses were used to determine 
the descriptive characteristics of the students participating 
in the research, and mean and standard deviation statistics 
were used to examine the scale. Kurtosis and Skewness 
values were examined to determine whether the research 
variables showed a normal distribution.[12] These values be-
tween −1.5 and +1.5 are considered normal distribution. It 
was determined that the variables showed normal distri-
bution. Parametric methods were used to analyze the data. 
The relationships between the dimensions that determine 
the students’ scale levels were examined through Pearson 
correlation and linear regression analyses.[13] T-test, one-
way analysis of variance, and post hoc (Tukey, LSD) analy-
ses were used to examine the differences in the scale levels 
according to the descriptive characteristics of the students. 
Cohen(d) and Eta squared (η2) coefficients were used to 
calculate the effect size.[14] The obtained data were evalu-
ated at 95% confidence interval and 5% significance level.

Ethical Consideration

Before the study, permission was obtained from the Lokman 
Hekim University scientific research Ethics Committee grant-
ed approval for this study (date: 21.12.2022, committee de-

cision no: 2022/190, code no: 2022174). After the students 
participating in the study were informed about the study, 
their verbal and written consent was obtained. The study was 
conducted taking into account the Declaration of Helsinki.

Results

Findings regarding the descriptive characteristics of the 
students are included in the table below. According to this 
table, 88.5% of the students participating in the study were 
female and 41.8% were second-year students. 78.7% of the 
students participating in the study voluntarily chose the 
nursing department and 92.6% are currently doing clini-
cal practice in an inpatient institution. 91% of the students 
find theoretical education sufficient to communicate and 
80.3% find theoretical education and practices compatible. 
67.2% of the students said that they were able to integrate 
the theoretical education they received into clinical prac-
tice. As a result of the observations, 84.4% stated that they 
found the training sufficient. 60.7% of the participants and 
68.0% of the patients stated that nurses felt confident in 
clinical practices (Table 1).

The total academic self-efficacy score of the students par-
ticipating in the study was 65.61±16.55, and the subdimen-
sion scores for academic efforts were 14.51±3.87, academic 
planning scores were 13.32±3.68, and coping with aca-
demic problems scores were 37.77±9.80. As shown in Table 
1, no statistically significant difference was found between 
the students’ gender and their academic self-efficacy total, 
academic efforts, academic planning, and coping with aca-
demic problems scores (p>0.05). A statistically significant 
difference was found between the classes in which the stu-
dents studied, according to their total academic self-effi-
cacy scores (p<0.05). The reason for the difference is that 
the academic self-efficacy total scores of the 4th graders, 
differ from the academic self-efficacy total scores of the 3rd 
grade and 2nd graders is high (p<0.05). While there was no 
statistically significant difference between the total aca-
demic self-efficacy, academic efforts, and coping with aca-
demic problems scores of students choosing or not choos-
ing the department voluntarily (p>0.05), academic 
planning scores a statistically significant difference was 
found between (p<0.05). There is a statistically significant 
difference between the academic self-efficacy total, aca-
demic efforts, academic planning and coping with aca-
demic problems scores of the students depending on their 
clinical practice place, finding theoretical education suffi-
cient in communicating, finding theoretical education and 
practices compatible, finding the theoretical education re-
ceived sufficient and being able to use it in practice. 



204 Türker and Bulut. Academic Self-Efficacy and Attitudes to Clinical Practices of Nursing Students / doi: 10.14744/lhhs.2023.90001
Ta

bl
e 

1.
 V

ar
ia

tio
n 

of
 a

ca
de

m
ic

 s
el

f-
effi

ca
cy

 s
co

re
s 

ac
co

rd
in

g 
to

 d
es

cr
ip

tiv
e 

ch
ar

ac
te

ris
tic

s

D
es

cr
ip

ti
ve

 c
ha

ra
ct

er
is

ti
cs

	
n	

%
	

A
ca

de
m

ic
 s

el
f-

		


A
ca

de
m

ic
		


A

ca
de

m
ic

		


Co
pi

ng
 w

it
h 

(n
=1

22
)			




effi
ca

cy
 to

ta
l		


eff

or
ts

		


pl
an

ni
ng

		


ac
ad

em
ic

 p
ro

bl
em

s

				





M
ea

n±
SD

		


M
ea

n±
SD

		


M
ea

n±
SD

		


M
ea

n±
SD

G
en

de
r

	
W

om
an

	
10

8	
88

.5
	

65
.0

4±
17

.0
2	

t=
-1

.0
54

	
14

.3
8±

3.
96

	
t=

-1
.0

09
	

13
.2

5±
3.

74
	

t=
-0

.5
79

	
37

.4
0±

10
.0

8	
t=

-1
.1

64
	

M
an

	
14

	
11

.5
	

70
.0

0±
11

.9
1	

p=
0.

29
4	

15
.5

0±
3.

08
	

p=
0.

31
5	

13
.8

5±
3.

25
	

p=
0.

56
4	

40
.6

4±
6.

82
	

p=
0.

13
2

Cl
as

s
	

2.
 c

la
ss

	
51

	
41

.8
	

58
.8

6±
14

.5
4	

F=
10

.6
08

	
13

.3
1±

3.
67

	
F=

7.
09

6	
12

.0
5±

3.
26

	
F=

8.
71

1	
33

.4
9±

8.
47

	
F=

11
.2

51
	

3.
 c

la
ss

	
40

	
32

.8
	

67
.1

2±
15

.6
3	

p=
0.

00
0	

14
.5

2±
3.

69
	

p=
0.

00
1	

13
.3

5±
3.

51
	

p=
0.

00
0	

39
.2

5±
9.

31
	

p=
0.

00
0

	
4.

 c
la

ss
	

31
	

25
.4

	
74

.7
7±

16
.3

5		


16
.4

8±
3.

73
		


15

.3
5±

3.
72

		


42
.9

3±
9.

66
Se

le
ct

in
g 

th
e 

de
pa

rt
m

en
t w

ill
in

gl
y

	
Ye

s	
96

	
78

.7
	

66
.5

1±
16

.6
6	

t=
1.

15
0	

14
.6

6±
3.

90
	

t=
0.

82
2	

13
.6

9±
3.

68
	

t=
2.

21
5	

38
.1

4±
9.

70
	

t=
0.

79
4

	
N

o	
26

	
21

.3
	

62
.3

0±
16

.0
1	

p=
0.

25
2	

13
.9

6±
3.

78
	

p=
0.

41
3	

11
.9

2±
3.

37
	

p=
0.

02
9	

36
.4

2±
10

.2
4	

p=
0.

42
9

Cl
in

ic
al

 p
ra

ct
ic

e 
lo

ca
tio

n
	

In
pa

tie
nt

 in
st

itu
tio

n	
11

3	
92

.6
	

66
.0

4±
16

.2
7	

t=
1.

01
6	

14
.6

7±
3.

77
	

t=
1.

58
7	

13
.3

8±
3.

65
	

t=
0.

74
0	

37
.9

8±
9.

71
	

t=
0.

81
2

	
Be

dl
es

s 
in

st
itu

tio
n	

9	
7.

4	
60

.2
2±

19
.9

9	
p=

0.
31

2	
12

.5
5±

4.
85

	
p=

0.
11

5	
12

.4
4±

4.
12

	
p=

0.
46

1	
35

.2
2±

11
.2

0	
p=

0.
41

9
Co

ns
id

er
in

g 
th

eo
re

tic
al

 e
du

ca
tio

n 
to

 b
e 

su
ffi

ci
en

t i
n 

co
m

m
un

ic
at

io
n

	
Ye

s	
11

1	
91

	
65

.6
7±

16
.8

8	
t=

0.
12

9	
14

.5
4±

3.
93

	
t=

0.
21

8	
13

.2
9±

3.
74

	
t=

−0
.2

12
	

37
.8

3±
9.

96
	

t=
0.

21
1

	
N

o	
11

	
9	

65
.0

0±
13

.4
3	

p=
0.

89
8	

14
.2

7±
3.

37
	

p=
0.

82
8	

13
.5

4±
3.

11
	

p=
0.

83
2	

37
.1

8±
8.

31
	

p=
0.

83
3

Fi
nd

in
g 

co
m

pa
tib

ili
ty

 w
ith

 th
eo

re
tic

al
 

ed
uc

at
io

n 
an

d 
pr

ac
tic

es
	

Ye
s	

98
	

80
.3

	
64

.8
0±

16
.3

6	
t=

-1
.0

91
	

14
.2

6±
3.

77
	

t=
-1

.4
52

	
13

.1
8±

3.
68

	
t=

-0
.8

23
	

37
.3

5±
9.

70
	

t=
-0

.9
60

	
N

o	
24

	
19

.7
	

68
.9

1±
17

.2
7	

p=
0.

27
7	

15
.5

4±
4.

19
	

p=
0.

14
9	

13
.8

7±
3.

69
	

p=
0.

41
2	

39
.5

0±
10

.2
3	

p=
0.

33
9

A
bi

lit
y 

to
 u

se
 in

 p
ra

ct
ic

e 
w

ith
 

th
eo

re
tic

al
 e

du
ca

tio
n

	
Ye

s	
82

	
67

.2
	

67
.2

8±
16

.2
0	

t=
1.

60
2	

14
.6

9±
3.

75
	

t=
0.

72
8	

13
.7

0±
3.

73
	

t=
1.

67
7	

38
.8

7±
9.

40
	

t=
1.

79
0

	
N

o	
40

	
32

.8
	

62
.2

0±
16

.9
4	

p=
0.

11
2	

14
.1

5±
4.

13
	

p=
0.

46
8	

12
.5

2±
3.

47
	

p=
0.

09
6	

35
.5

2±
10

.3
3	

p=
0.

07
6

Co
ns

id
er

in
g 

ed
uc

at
io

n 
su

ffi
ci

en
t a

s 
a 

re
su

lt 
of

 o
bs

er
va

tio
ns

	
Ye

s	
10

3	
84

.4
	

65
.6

9±
16

.2
5	

t=
0.

13
0	

14
.6

3±
3.

80
	

t=
0.

75
9	

13
.3

3±
3.

64
	

t=
0.

07
3	

37
.7

3±
9.

63
	

t=
-0

.1
07

	
N

o	
19

	
15

.6
	

65
.1

5±
18

.5
8	

p=
0.

89
6	

13
.8

9±
4.

28
	

p=
0.

44
9	

13
.2

6±
3.

98
	

p=
0.

94
2	

38
.0

0±
10

.9
6	

p=
0.

91
5

Pa
tie

nt
s’ 

tr
us

t i
n 

st
ud

en
ts

	
Ye

s	
74

	
60

.7
	

68
.2

3±
16

.8
7	

t=
2.

20
1	

14
.8

1±
3.

93
	

t=
1.

04
2	

14
.0

2±
3.

77
	

t=
2.

70
2	

39
.3

9±
9.

88
	

t=
2.

29
6

	
N

o	
48

	
39

.3
	

61
.5

8±
15

.3
6	

p=
0.

03
0	

14
.0

6±
3.

78
	

p=
0.

30
0	

12
.2

2±
3.

27
	

p=
0.

00
8	

35
.2

9±
9.

22
	

p=
0.

02
3

he
al

th
 p

ro
fe

ss
io

na
ls

’ t
ru

st
 in

 s
tu

de
nt

s
	

Ye
s	

83
	

68
.0

	
66

.0
2±

16
.5

3	
t=

0.
39

7	
14

.3
9±

3.
78

	
t=

-0
.4

92
	

13
.5

7±
3.

71
	

t=
1.

13
3	

38
.0

4±
9.

78
	

t=
0.

44
2

	
N

o	
39

	
32

.0
	

64
.7

4±
16

.7
8	

p=
0.

69
2	

14
.7

6±
4.

11
	

p=
0.

62
3	

12
.7

6±
3.

60
	

p=
0.

25
9	

37
.2

0±
9.

94
	

p=
0.

66
0

SD
: S

ta
nd

ar
d 

de
vi

at
io

n;
 F

: O
ne

-w
ay

 A
N

O
VA

; t
: S

tu
de

nt
-t

 te
st

.



205Türker and Bulut. Academic Self-Efficacy and Attitudes to Clinical Practices of Nursing Students / doi: 10.14744/lhhs.2023.90001

Does not show (p>0.05). Among the student nurses partic-
ipating in the study, the academic self-efficacy total, aca-
demic planning, and coping with academic problems 
scores of the student nurses who thought their patients 
were trusting were higher than those who did not think 
they were trusting a statistically significant difference was 
found between the groups (p<0.05). In the tests conducted 
on the trust of the participating students in the student 
nurse and the trust of the health professionals in the stu-
dent nurse, the total academic self-efficacy, academic ef-
forts, academic planning, and coping with academic prob-
lems scores of the participating students do not show a 
statistically significant difference (p>0.05) (Table 1). The to-
tal score of the students participating in the study on atti-
tude toward clinical practices was 91.81±14.92; belief and 
expectation subscale scores 34.03±6.52; positive approach 
was found to be 19.53±6.09, negative approach was 
16.50±5.55 and personal development scores were 
12.74±2.98. According to Table 2, when the total attitudes 
toward clinical practices, beliefs and expectations toward 
clinical practices, positive approach toward clinical practic-
es, negative approach toward clinical practices, and per-
sonal development scores of the students participating in 
the study were examined according to their gender and 
the classes they studied, no statistically significant differ-
ence was detected (p>0.05; p>0.05). Among the students 
who participated in the study, the negative attitude scores 
toward clinical practices of those who voluntarily chose the 
nursing department were found to be lower than the scores 
of those who did not voluntarily choose the nursing de-
partment. There is a statistically significant difference be-
tween the two groups (p<0.05). There was no statistically 
significant difference in students' total attitude toward clin-
ical practices, beliefs, and expectations toward clinical 
practices, positive approach toward clinical practices, and 
personal development scores depending on whether they 
chose the department willingly (p>0.05). Among the stu-
dents who participated in the study, the total attitude 
scores toward clinical practices of those whose clinical 
practice place was an institution with beds were found to 
be higher than those whose clinical practice place was an 
institution without beds. There is a statistically significant 
difference between the two groups (p<0.05). Likewise, the 
belief and expectation scores for clinical practices of those 
whose clinical practice was an institution with beds were 
found to be higher (p<0.05) than the scores of those whose 
clinical practice was an institution without beds. There is a 
statistically significant difference between the two groups 
(p<0.05). The negative approach scores toward clinical 

practices of those whose clinical practice was in an institu-
tion with beds were found to be lower (p<0.05) than the 
scores of those whose clinical practice was in an institution 
without beds. There is a statistically significant difference 
between the two groups (p<0.05). Students’ positive ap-
proach toward clinical practices and personal development 
scores do not differ significantly depending on the clinical 
practice location (p>0.05). The negative attitude scores to-
ward clinical practices of the students who considered the 
theoretical education they received sufficient to communi-
cate were found to be lower than the scores of those who 
did not consider it sufficient and were found to be statisti-
cally significant (p<0.05). The personal development scores 
of those who considered theoretical education sufficient in 
communicating were found to be higher than the scores of 
those who did not consider theoretical education suffi-
cient, and the difference between the groups was found to 
be statistically significant (p<0.05). Students’ total attitude 
toward clinical practices, beliefs and expectations toward 
clinical practices, and positive approach scores toward clin-
ical practices do not show a statistically significant differ-
ence depending on whether they consider theoretical edu-
cation sufficient for communication (p>0.05). Among the 
students participating in the study, the negative approach 
scores toward clinical practices of those who found theo-
retical education and practices compatible were found to 
be lower than the negative approach scores toward clinical 
practices of those who did not find theoretical education 
and practices compatible, and this was statistically signifi-
cant (p<0.05). Students’ total attitude toward clinical prac-
tices, beliefs and expectations toward clinical practices, 
positive approach toward clinical practices, and personal 
development scores do not show a significant difference 
depending on whether they find theoretical education and 
practices compatible (p>0.05). Among the students partic-
ipating in the study, the total attitude scores toward clinical 
practices of those who could use theoretical education in 
practice were found to be higher and statistically signifi-
cant (p<0.05). The negative approach scores toward clinical 
practices of those who could use theoretical training in 
practice are lower than the negative approach scores to-
ward clinical practices of those who could not use theoret-
ical training in practice, and the difference between the 
two groups was found to be statistically significant (p<0.05). 
Students’ beliefs and expectations about clinical practices, 
positive approach to clinical practices, and personal devel-
opment scores do not show a significant difference accord-
ing to theoretical education and ability to use them in prac-
tice (p>0.05). Among the students, who participated in the 
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study, the positive approach scores toward clinical practic-
es of those who considered the education sufficient as a 
result of the observations were found to be higher than the 
positive approach scores toward clinical practices of those 
who did not consider the education sufficient as a result of 
the observations, and this was statistically significant 
(p<0.05). Students’ total attitudes toward clinical practices, 
beliefs, and expectations toward clinical practices, negative 
approach toward clinical practices, and personal develop-

ment scores do not show a statistically significant differ-
ence depending on whether they consider the education 
sufficient as a result of the observations (p>0.05). Total atti-
tudes toward clinical practices, beliefs, and expectations 
toward clinical practices, positive approach toward clinical 
practices, negative approach toward clinical practices, and 
personal development scores of the students participating 
in the study do not show a significant difference according 
to the patients’ trust in the student nurse (p>0.05). 

Table 3. Correlation analysis between academic self-efficacy and attitude towards clinical practice scores

Academic self-	 Academic	 Academic	 Coping with 
efficacy total	 efforts	 planning	 academic problems

Attitude towards clinical practices total
	 r	 0.378**	 0.359**	 0.367**	 0.358**
	 p	 0.000	 0.000	 0.000	 0.000
Beliefs and expectations for clinical practices				

r	 0.373**	 0.407**	 0.329**	  0.345**
	 p	 0.000	 0.000	 0.000	 0.000
Positive approach towards clinical applications				
	 r	 0.153	 0.109	 0.165	 0.153
	 p	 0.093	 0.231	 0.069	 0.093
Negative approach toward clinical practices				
	 r	 -0.275** -0.229* -0.289** -0.265**
	 p	 0.002 0.011 0.001 0.003
Personal improvement				
	 r	 0.249**	 0.256**	 0.243**	 0.227*
	 p	 0.006	 0.004	 0.007	 0.012

*: <0.05; **: <0.01; Pearson correlation analysis.

Table 4. The effect of academic self-efficacy on total attitude towards clinical practices

Independent variable	 Unstandardized		 Standardized	 t	 p	 %95 CI 
coefficients		 coefficients

B	 SE	 ß			 Lower	 Upper

Stationary 69.475 5.157 13.472 0.000 59.264 79.685
Academic self-efficacy total 0.340 0.076 0.378 4.466 0.000 0.190 0.491

*: Dependent variable=attitude towards clinical practices total; CI: Confidence interval; R=0.378; R2=0.135; F=19.947; p=0.000; Durbin watson value=1.896.

Table 5. The effect of academic self-efficacy sub-dimensions on the total attitude towards clinical practices

Independent variable	 Unstandardized		 Standardized	 t	 p	 %95 CI 
coefficients		 coefficients

B	 SE	 ß			 Lower	 Upper

Stationary 69.297 5.217 13.284 0.000 58.966 79.627
Academic efforts 0.638 0.590 0.166 1.081 0.282 -0.530 1.805
Academic planning 1.489 0.344 0.367 4.327 0.000 0.808 2.171
Coping with academic problems	 0.085	 0.313	 0.056	 0.271	 0.787	 -0.534 0.704

*: Dependent variable=Attitude towards clinical practices total; CI: Confidence interval; R=0.384; R2=0.126; F=6.822; p=0.000; Durbin watson value=1.888.
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Among the students participating in the study, the nega-
tive approach scores toward clinical practices of those who 
thought that health professionals trusted the student nurse 
were found to be lower than the negative approach scores 
toward clinical practices of those who did not think that 
health professionals trusted the student nurse, and this 
was statistically significant. (p<0.05). Students’ total atti-
tude toward clinical practices, beliefs and expectations to-
ward clinical practices, positive approach toward clinical 
practices, and personal development scores do not show a 
significant difference according to the trust of health pro-
fessionals in student nurses (p>0.05) (Table 2). When the 
correlation analysis between the scores of the scales used 
in the study is examined; A weak positive correlation 
(r=0.378, r=0.359, r=0.367, r=0.358; p<0.05) was found be-
tween the total attitude toward clinical practices and all 
sub-dimensions of the academic self-efficacy scale. A weak 
positive correlation (r=0.373, r=0.407, r=0.329, r=0.345; 
p<0.05) was found between beliefs and expectations about 
clinical practices and all sub-dimensions of the academic 
self-efficacy scale. A weak negative correlation (r=-0.275, 
r=-0.229, r=-0.289, r=-0.265; p=<0.05) was found between 
the negative approach toward clinical practices and all sub-
-dimensions of the academic self-efficacy scale. A weak 
positive correlation (r=0.249, r=0.256, r=0.243, r=0.227; 
p<0.05) was found between personal development and all 
sub-dimensions of the academic self-efficacy scale. Corre-
lation relationships between other variables are not statis-
tically significant (p>0.05) (Table 3). The regression analysis 
performed to determine the cause-and-effect relationship 
between academic self-efficacy and attitudes toward clini-
cal practices was found to be significant (p=0.000<0.05). 
The total change in the level of attitude toward clinical 
practices is explained by academic self-efficacy at a rate of 
13.5% (R2=0.135). Academic self-efficacy increases the 
level of attitude toward clinical practices (Table 4).

The regression analysis performed to determine the cause-
and-effect relationship between academic efforts, aca-
demic planning, coping with academic problems, and atti-
tudes toward clinical practices was found to be significant 
(p=0.000<0.05). The total change in attitude toward clinical 
practices level is explained by 12.6% of academic efforts, 
academic planning, and coping with academic problems 
(R2=0.126). Academic efforts do not affect the total level 
of attitude toward clinical practices (p=0.282>0.05). Aca-
demic planning increases the total level of attitude toward 
clinical practices. Coping with academic problems does not 
affect the total level of attitude toward clinical practices 
(p=0.787>0.05) (Table 5).

Discussion
Nursing is an applied profession that enables the mean-
ingful integration of theoretical knowledge with skills. The 
goal of nursing education is to enable the individual to be-
come a nurse in accordance with the qualifications of the 
profession and to acquire the skills of nursing. In this con-
text, the education process should contribute to students 
internalizing the knowledge, skills, professional values, and 
ethical standards related to nursing and reflecting these on 
their behavior.[1,8,15] Clinical practice in nursing education 
is a practice and process that allows the transfer of knowl-
edge into practice, provides experience, and enables the 
transition from student to profession.[16] The purpose of 
this study is to examine the relationship between nursing 
students’ academic self-efficacy and their attitudes toward 
clinical practice during their undergraduate education.

In the study, 80.3% of the students found theoretical edu-
cation and practices compatible, and 67.2% said that they 
were able to integrate the theoretical education they re-
ceived into clinical practice. As a result of the observations, 
84.4% stated that they found the training sufficient. In the 
studies conducted by Titrek et al.[15] and Aktaş and Karabu-
lut,[17] it was determined that the information given to stu-
dents at school was sufficient for practical applications and 
this increased the academic motivation of students.

The total change in the attitude level of the students par-
ticipating in the research toward clinical practices is ex-
plained by academic self-efficacy at a rate of 13.5%. Aca-
demic self-efficacy increases the level of attitude towards 
clinical practices. In a study, it was determined that there 
was a positive relationship between the academic success 
and academic self-efficacy of nursing students and their 
clinical performance self-efficacy.[18] Tery and Peck[19] stated 
in their study that students with high self-efficacy also had 
high clinical performance.

It was determined that the academic self-efficacy of the 
students participating in the study increased as their grade 
level increased. This can be explained by the fact that as the 
duration of clinical experience increases, students interact 
with more patients, and therefore, their academic self-effi-
cacy increases. In a study, it was stated that students with 
more clinical experience had higher self-efficacy percep-
tions regarding their clinical performance than students 
with less clinical experience.[18]

Among the students who participated in the study, the scores 
for clinical practice and academic planning of those who vol-
untarily chose the nursing department were higher than those 
who did not voluntarily choose the department. Similar results 
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were obtained in another study when the literature was ex-
amined.[20] In another study, it was determined that there was 
no statistically significant difference between students who 
chose the department voluntarily and those who did not.[21]

A statistically significant difference was found between the 
academic self-efficacy total, academic planning and cop-
ing with academic problems scores of the student nurses 
who participated in the study and thought that their pa-
tients trusted them. In other studies similar to our study, 
it has been concluded that students’ ability to establish a 
trust-based relationship with patients and their relatives 
positively affects their experiences in the clinic. In other 
studies examined, it has been determined that the stu-
dent’s thought of harming the patient in clinical practice 
and the fear of incorrectly transferring their clinical skills to 
the patient cause anxiety.[20,22,23]

Among the students who participated in the study, the 
clinical practice attitudes and belief and expectation scores 
toward clinical practices were statistically significant com-
pared to those whose clinical practice place was an insti-
tution with beds, compared to those whose clinical prac-
tice place was an institution without beds. It is known that 
clinical practice is important in developing the knowledge 
and skills necessary for students to learn the profession. 
In the study by Gezer and Temel,[24] where they examined 
the clinical performance self-efficacy of students taking 
the surgical nursing course, they found that 64.3% of the 
students were satisfied with the education in the nursing 
department and their clinical self-efficacy was high.

Among the students participating in the study; It was deter-
mined that those who considered the theoretical education 
they received sufficient to communicate had low negative 
attitude scores toward clinical practices and high personal 
development scores. In a study examining the relationship 
between professional practice and theoretical education, it 
was stated that the theoretical knowledge of nursing stu-
dents was not sufficient for the relevant internship.[25]

It was determined that among the students participating in 
the study, those who found theoretical education compatible 
and those who could use theoretical education in practice 
had higher attitude scores than those who could not. In ad-
dition, as a result of the observations of the students, the dif-
ference between the positive approach scores toward clinical 
practices between those who considered the education suffi-
cient and those who did not is statistically significant. This sit-
uation shows the importance of practice time in nursing pro-
fessional courses. In a study similar to our study, the majority 
of participants stated that they turned theoretical knowledge 

into practice, that they turned their knowledge into practice 
through clinical practice, and that the practices helped them 
learn new information, and take responsibility and self-con-
fidence.[1] In other studies, it was stated that 62.5% of the 
students found the theoretical content not sufficient and the 
theoretical and skill training provided (62.6%) insufficient.[24,26]

Total attitudes toward clinical practices, beliefs and expec-
tations toward clinical practices, positive approach toward 
clinical practices, negative approach toward clinical prac-
tices, and personal development scores of the students 
participating in the study do not differ significantly de-
pending on the patients’ trust in the student nurse. Other 
studies have shown that the majority of students can es-
tablish relationships based on trust, love, and respect with 
patients and their families, and this positively affects their 
attitudes toward clinical practices.[27,28]

Among the students who participated in the study, the neg-
ative approach scores toward clinical practices of those who 
thought that health professionals trusted student nurses 
were found to be lower than the scores of those who did not 
think that they did. Chesser-Smyth[29] reported in his study 
that the warm welcome of the clinical staff on the 1st day had 
a positive effect on the students’ self-esteem and sense of 
well-being. Adaptation to the clinical environment is impor-
tant in developing supportive and positive relationships in 
clinical practice.[30] In a study, it was concluded that nursing 
students thought that the employees at the practice site had 
confidence in them and that the general self-efficacy scores 
of these students were higher than the other group.[10]

Research Limitations

The findings of this study can only be generalized to the 
population to which it was applied.

Conclusion
As a result of the research; It was determined that the aca-
demic self-efficacy scores of the students and the attitude 
toward clinical practices scores were interrelated, and the 
attitude toward clinical practices scores were affected by 
the students’ academic efforts, academic planning, and 
their level of coping with academic problems.

Therefore, academic nurses and clinician nurses can be rec-
ommended to plan and carry out practices that will increase 
students’ academic success. It may be recommended that the-
oretical education, especially in the field of nursing, be sup-
ported by professional practices and that professional practi-
cal courses be given in clinics or units that give students the 
chance to practice theoretical education subjects one-on-one.
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