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BACKGROUND: Clinical facilities are essential components not only of health care delivery sys-
tems, but also of health care education programs. The clinical learning environment (CLE) is
important in training the future health care workforce. Because respiratory therapy (RT) is a
practice-based profession, it is essential to integrate clinical education into RT education. RT
education programs face several issues with respect to the need for preparing a proper CLE in
various clinical settings. The purpose of this study was to determine the perceptions of RT students
on the CLE of clinical facilities affiliated with an RT program at an urban state university and to
determine the impact of education level on student perception of the CLE of clinical facilities.
METHODS: We used an exploratory research design to evaluate the essential aspects of a CLE in
RT education. An adapted Clinical Learning Environment Supervision and Nurse Teacher
(CLES�T) evaluation scale was utilized to evaluate 34 RT students’ perceptions of clinical facilities
in RT education; 32 students participated in the survey, with a response rate of 94.1%. RESULTS:
Responses included 2 groups of students: second-year undergraduates (68.8%), in which women
accounted for 81% and men 19%, and graduate students (31.2%), in which women accounted for
60% and men 40%. Results obtained from the study indicated that both graduate and undergrad-
uate RT students gave high median scores to the CLE, the supervisory relationship, and the role of
clinical instructors. A statistically significant difference was obtained between the graduate and
undergraduate students regarding multidimensional learning (P � .043). We found that the ma-
jority of students positively rated the CLE in RT education. CONCLUSIONS: Education level
influenced students’ perceptions of the CLE of clinical facilities. Overall, respiratory therapy
students rated their CLE experiences as positive and they were satisfied with the clinical instructor
and team model. Key words: respiratory therapy; students; learning environment; teaching. [Respir
Care 0;0(0):1–•. © 0 Daedalus Enterprises]

Introduction

The clinical environment has proven to be an essential
component not only for the health care delivery system but

also for health care education programs. The clinical learn-
ing environment (CLE) is, in many respects, a fundamen-
tal facilitator for health care education. Respiratory ther-
apy (RT) education programs, however, face challenges in
providing a competent learning environment at some in-
stitutions. The clinical experience of respiratory therapy
students varied among programs. These variations may
include differences in clinical competencies expected at
points throughout the curriculum, expectations of student
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performance, and evaluation processes and tools used dur-
ing clinical education. This, in turn, greatly affects the
knowledge and skills that are essential for work as a re-
spiratory therapist.1

An effective CLE helps students understand the impor-
tance of teamwork, leading them to collaborate with other
health care professionals while working with their fellow
RT students to carry out duties in a timely fashion. These
advantages are not achieved, however, if the CLE is inef-
fective or inappropriate. Failure to provide an effective
CLE may create 2 principal problems: it can undermine
the development of real-life and interpersonal skills in RT
education, and future respiratory therapists may have a
detrimental impact on the quality of patient care because
they may not be as effective as their predecessors who
received more comprehensive and effective clinical train-
ing.2 It is thus important to note that the CLE plays a
critical role in the clinical education of students.3

Previous research has shown that learning outcomes are
greatly affected by the CLE, which can be defined as an
interactive system of certain influential factors.4-6 Gradu-
ates are expected to have sufficient clinical experience,
theoretical knowledge, and technical skills required to work
as a health care professional. It is essential that undergrad-
uates in health care educational programs utilize any op-
portunity to nurture and develop practical clinical skills.
Fieldwork, internships, clinical placements, and clinical
practice are all components of clinical education that are
essential for most health care education programs.7,8 Un-
fortunately, CLEs vary in terms of clinical settings as well
as in terms of quality.9,10

With the help of clinical placements, students have the
opportunity to combine their didactic preparation with prac-
tical knowledge (ie, clinical skills) that is acquired during
clinical education. This also helps students prepare for
clinical practice that they might elect to pursue in their
future careers.11 Hence, students are not only given the
opportunity to fulfill their learning needs, but also learn
from other students and health care professionals.12 Train-
ing at clinical sites inspires the students through relevant
and active participation.13 According to a study conducted
on nursing students’ clinical environments, it was observed
that the student’s clinical professional development was
greatly influenced by their interaction with hospital staff.14

There are many factors that influence the CLE, includ-
ing the pedagogical atmosphere, the presumptions and prin-
ciples of the instructors, and the student–supervisor rela-
tionship.15 All of these factors play a role in the relationship
between learning outcomes and the CLE; in other words,
these factors may have a significant impact on the stu-
dent’s adaptation and learning processes.16 While teaching
effectiveness and behavioral characteristics of clinical in-
structors in RT education have been studied extensively,
there is no study in the literature that evaluated the learn-

ing environment of clinical facilities in RT education. Thus,
conducting research on the perceptions of RT students
about clinical facilities would be beneficial to explore the
effectiveness and influence of clinical facilities in respira-
tory therapy education. It would also help us determine
where the facilities could benefit from further improve-
ments.

The purpose of this study was to evaluate respiratory
therapy students’ perceptions of the learning environment
of clinical facilities affiliated with an RT program at an
urban state university. We also compared differences in
perception between undergraduate and graduate students
in terms of CLEs, supervisory relationships, and the role
of instructors at clinical facilities. Upon investigating what
has been written about the learning environment of clinical
facilities in RT education, the following research questions
arose:

1. How was the learning environment of clinical facilities
affiliated with an urban university evaluated by RT
students in terms of CLEs, supervisory relationships,
and the role of the clinical instructors?

2. What were the differences between undergraduate and
graduate students in terms of their perceptions of CLEs
in RT education?

Methods

Research Design and Instrument

We used an exploratory research design to evaluate the
essential aspects of CLE in RT education. A self-report

QUICK LOOK

Current knowledge

Clinical facilities are essential to providing high quality
training of respiratory therapy students for the purpose
of achieving clinical learning objectives. Previous re-
search has demonstrated the importance of clinical learn-
ing environments for health professions and their ef-
fectiveness in helping students achieve learning goals.

What this paper contributes to our knowledge

Our results suggest that respiratory therapy students
gave high median scores to the clinical learning envi-
ronment, supervisory relationship, and the role of clin-
ical instructors. All students felt supported and man-
aged in clinical practice when they cooperated with the
staff. However, they were unsatisfied with the clinical
learning environment in terms of factors such as multi-
dimensional learning conditions.
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survey was utilized to gather data from RT students re-
garding their perceptions of the learning environments of
clinical facilities. Clinical facilities play a major role in
training RT students; therefore, this study evaluated med-
ical centers, hospitals, and agencies that have been affili-
ated with a department of respiratory therapy at an urban
university. All students receiving training at different clin-
ical facilities were assigned to a clinical instructor or pre-
ceptor. Respiratory therapy students typically spend 224 h
for 14 weeks at their clinical facilities every semester.

The Clinical Learning Environment Supervision and
Nurse Teacher (CLES�T), an evaluation scale developed
by Saarikoski et al,17 was used in this study. The CLES�T
evaluation scale examines students’ perceptions regarding
the learning environment of clinical facilities. Because there
is no instrument that can help us evaluate a CLE in respi-
ratory therapy education, the CLES�T evaluation scale
was adapted and modified after a written agreement from
the author. We made the following modifications in the
instrument: the term “nursing” was replaced with “respi-
ratory therapy”; the term “general ward” was changed to
“ICU”; and the term “nursing educator” was replaced with
“clinical instructor.” In addition, demographic data (eg,
age, gender) were added to the survey. All modifications
that were made in the CLES�T were approved by Saariko-
ski et al.17

The CLES�T evaluation scale was composed of 5 pri-
mary domains: pedagogical atmosphere (9 items), leader-
ship style of RT manager (4 items), RT in ICUs (4 items),
the content of supervision (8 items), and the role of clinical
instructors (9 items). A Likert scale was used to capture
student perceptions about the CLE in RT education. The
scores utilized in the Likert scale were as follows: fully
disagree; disagree to some extent; neither agree nor dis-
agree; agree to some extent; and fully agree.

According to Saarikoski et al,17,18 the CLES�T evalu-
ation scale is valid and reliable. Validity of the instrument
was evaluated with Exploratory Factor Analysis and prin-
cipal components analysis. The reliability of each subdi-
mension was analyzed using Cronbach’s alpha coefficient
(r � 0.94).18

Sample

The convenience sample of this study included second-
year RT students in the undergraduate and integrated mas-
ter’s degree programs at an urban university in southeast-
ern United States. The sample size was 34 students, of
whom 32 participated (94.1% response rate) (see the sup-
plementary materials at http://www.rcjournal.com).

Inclusion criteria were second-year RT students who
had at least 2 rotations at different clinical facilities. First-
year RT students and second-year RT students who had
2 clinical rotations at the same clinical facility were ex-

cluded. Students who had clinical training at � 2 clinical
facilities were selected to capture their perception of the
effectiveness of clinical facilities in RT education. Having
clinical experiences at various clinical facilities helps stu-
dents improve their perspective regarding CLEs, supervi-
sory relationships, and the roles of the clinical instructor in
the intensive care rotation.

Data Collection and Statistical Analysis

After IRB approval from Georgia State University and
informed consent from all participants, data were collected
from the questionnaire. Analysis was performed using the
Statistical Package for the Social Sciences version 23
(SPSS, Chicago, Illinois). Descriptive statistics including
frequency, percentage, median, and interquartile ranges
were utilized to evaluate the learning environment of clin-
ical facilities affiliated with an urban university based on
students’ perceptions of the respiratory therapy program.
In addition, Mann-Whitney U tests were used to compare
perceptional differences between undergraduate and grad-
uate students in terms of CLEs, supervisory relationships,
and roles of clinical instructors at clinical facilities.

Results

Responses included 2 groups of students: second-year
undergraduate students, (68.8%; n � 22 out of 32 partic-
ipants), and graduate students (31.2%; n � 10 out of 32 par-
ticipants) in their second year in the integrated master’s
degree program. Of the 32 participants, 75% were women.
Ages (mean � SD) for undergraduate and graduate stu-
dents were 24.56 � 3.1 y and 27.70 � 2.9 y, respectively
(Table 1).

Evaluation of the Learning Environment of Clinical
Facilities

We recorded frequency and percentage as well as me-
dian scores and interquartile ranges of the 3 domains (ie,
the learning environment of clinical facilities, the content
of supervision, and the role of clinical instructors) (see the
supplementary materials at http://www.rcjournal.com). The
learning environment of clinical facilities was evaluated
based on pedagogical atmosphere, leadership style, and
respiratory care in the ICU (Table 2). The majority of the
undergraduate and graduate students felt comfortable go-
ing to the ICU at the start of their shift and thought that
there were positive, sufficient, and meaningful learning
situations in the ICU with staff, who were personable and
easy to approach. Undergraduate student evaluations of
clinical facilities revealed that these students felt some-
what less comfortable taking part in discussions during
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staff meetings before shifts, and that they felt the staff
were only moderately interested in student supervision.

As a second domain of the CLE, undergraduate and
graduate student evaluations of the overall leadership style
adopted by the ICU manager were generally good. The
leadership style of the ICU manager as a team member
was given the highest ranking (59.1%) by undergraduate
students among all other statements in this section. The
leadership style of the ICU manager as a leader who ap-
preciated individual efforts was ranked as 70% by gradu-
ate students.

The third domain of the CLE was respiratory care given
in the ICU of the clinical facilities, ranked in the order of
opinion as given by the students. We found very positive
undergraduate student evaluations (68.2%), indicating that
patients received individualized respiratory care and that
documentation of respiratory therapy was clear (63.6%).
Similarly, graduate student evaluations returned a high
percentage for both items, 80% and 70%, respectively.

Evaluation of the Content Supervision at Clinical
Facilities

The fourth domain pertained to supervision in clinical
facilities. Undergraduate students stated that their super-
visor showed a positive attitude (63.6%), established a
relationship of equality and mutual interaction to promote
their learning (50%), and provided continuous feedback
and individualized supervision (36%). Likewise, graduate

students stated that their supervisor showed a positive at-
titude (80%), established a relationship of equality and
mutual interaction to promote their learning (60%), and
provided continuous feedback and individualized supervi-
sion (60%).

The Evaluation of the Role of Clinical Instructors

The fifth domain was focused on the role of the clinical
instructors (see the supplementary materials at http://
www.rcjournal.com). According to student evaluations, co-
operation between the clinical instructor and staff was con-
sidered excellent. Clinical instructors worked with clinical
teams and used their pedagogical expertise to support stu-
dent learning. The relationship between students and clin-
ical instructors was satisfactory because of comfortable
experiences at their common meetings. The undergraduate
students stated that they felt comfortable in the meetings
(72.7%) and that these meetings were focused on their
learning needs (63.6%). The graduate students also stated
that they felt comfortable in the meetings (80%) and that
these meetings were focused on their learning needs (50%).

Perceptional Differences Between Undergraduate and
Graduate Students

When perceptions of undergraduate and graduate stu-
dents were compared in terms of the learning environ-
ments of clinical facilities, the content of supervision, and
the role of the clinical instructor, we found that ratings of
graduate students were generally higher than those of un-
dergraduate students in all domains of clinical facilities
(Table 3). According to the Mann-Whitney U test, how-
ever, the only statistically significant difference in percep-
tion between undergraduate and graduate students was on
the statement of the pedagogical atmosphere of clinical
facilities. Graduate students gave significantly higher rat-
ings to the learning situations of clinical facilities as mul-
tidimensional in terms of content compared to undergrad-
uate students in the program (P � .043). The remaining
comparisons relating to the CLE were not statistically sig-
nificant (P � .55).

Discussion

To our knowledge, this is the first study to evaluate the
perceptions of RT students on the learning environment of
clinical facilities affiliated with an RT program at an urban
state university, as well as the impact of education level on
student perceptions of the CLE of clinical facilities. The
results obtained from this study indicated that both grad-
uate and undergraduate RT students gave high median
scores to the academic atmosphere of the clinical facilities.
We also found that students felt supported and managed in

Table 1. Demographic Data of Undergraduate and Graduate
Students, Occupational Title of Their Clinical Supervisor,
Occurrence of Supervision and Private Supervision

Demographics Undergraduate Graduate

Age, y 24.56 � 3.1 27.70 � 2.9
Female, n (%) 18 (81) 6 (60)
Occupational title of clinical supervisor

Respiratory therapist 81 80
Respiratory 13 N/A
Clinical instructor 4 20

Occurrence of supervision
The relationship with named supervisor
did not work during the placement

4 10

The supervisor varied according to shift
or place of work

68 10

It was a group supervisor rather than
an individual supervisor

10 20

The relationship with named supervisor
worked during this placement

18 60

Private supervision
Not at all 27 40
Once or twice during the course 36 10
Less than once a week 4 30
About once a week 10 20
More often 22 N/A

N � 32 students (n � 22 undergraduate students; n � 10 graduate students). Data are shown as
mean � SD, n (%), or as a percentage.
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the clinical practice when they cooperated with the staff.
However, they were unsatisfied with the CLE in terms of
factors such as multidimensional learning conditions. An-
other important factor associated with the study was the
supervisory relationship, which acted as an important pa-
rameter in improving the quality of learning of the stu-
dents in a clinical facility.

We also found that the highest median scores were given
to the domain of the role of the clinical instructor. This
suggests that, with an effective clinical instructor, students
feel encouraged to overcome obstacles and strive to suc-
cessfully complete their learning and practice objectives.
If the clinical instructor is cooperative, supportive, and
knowledgeable, this helps the students integrate theory and
practice. Continuous meetings and visits from the instruc-
tor help the students academically and support them emo-
tionally.

Evaluation of Clinical Facilities

The participating students ranked feeling comfortable in
the clinical setting as the most important aspect of the
academic atmosphere. Another important aspect of the ac-
ademic atmosphere was a supportive learning environment
and cooperative staff. This was consistent with the find-
ings of previous studies conducted in a nursing setting.19,20

According to these studies, the most important factor in
the clinical facility that influenced the academic atmo-
sphere was the presence of reflective and supportive staff
as well as a positive CLE.21

We found that the interaction of staff within the clinical
facility significantly influenced the student’s capacity to
improve their knowledge and practice. A study conducted
by Reynolds22 in 1992 reported similar results with the
exception that this study stated that students felt uncom-
fortable in staff meetings. This might be due to the differ-
ent education levels attained by the clinical instructor in
the clinical setting, as concluded by McLeod et al,23 who
focused on the perceptions of the instructor regarding the
importance of the pedagogical atmosphere in a clinical
educational environment. Their results showed that the

perceptions of instructors varied depending on the effec-
tiveness of the instructors: effective instructors considered
pedagogical atmosphere as a crucial component influenc-
ing the CLE, whereas ineffective instructors focused on
the adequacy of instruction.

The participating students in this study ranked the state-
ment “The staff were generally interested in student su-
pervision.” as the lowest. There are 2 critical elements
described in various studies attributed to the CLE: the
need to appreciate the student and consider them as a part
of the respiratory care team; and a supportive staff. Mutual
respect and positive regard for others had a significant
impact on the confidence of the students according to qual-
itative studies that have been conducted in the United King-
dom,23 Sweden,24 Canada25 and Ireland.26

Another study investigated the perception of students
regarding the importance of effective leadership of ward
managers.27 In that study, students stated that they consid-
ered the clinical instructor as a highly significant factor,
because the latter helped the former understand the basic
and fundamental concepts of clinical practice. This study
also showed a similar perception of participating students
who held the opinion that an effective clinical instructor
was one who believed in giving feedback, good teamwork,
and good communication within the staff. As in other
studies, the leadership style of the clinical instructor was
considered an important aspect in a CLE.27-30

The second domain focused on the supervisory relation-
ship of the RT students in the CLE. A majority of partic-
ipating students reported that they had a supervisor in the
clinical facilities; however, this varied according to the
clinical facility. Dimitriadou et al31 concluded that a good
relationship with clinical instructors resulted in the suc-
cessful achievement of the clinical learning objectives.

We found that a significant percentage of the students
reported a lack of successful private supervision and a
high percentage of failed supervisory relationship. This
conflicts with the fact that clinical learning plays a vital
role in RT education. It also contrasts with the finding that
a majority of the students experienced team supervision, a
fact contrary to the philosophy and principles of individ-
ualization. Price et al,32 in a qualitative study conducted in
2011, stressed the need for the clinical instructor to be
visible and available at regular intervals in the clinical
setting.

Perceptional Differences Between Graduate and
Undergraduate Students About the CLE

Information about the difference in perception between
graduate and undergraduate students in this study reflected
the notion that the level of education might impact the
CLE in respiratory therapy. Researchers assumed that grad-
uate students were more comfortable than undergraduate

Table 3. Median Scores for Each Domain

Domain (items)
Undergraduate
Median (IQR)

Graduate
Median (IQR)

Pedagogical atmosphere 5 (4–5) 5 (4–5)
Leadership style 4 (4–4.75) 5 (4–5)
Respiratory care in the ICU 4.50 (4–5) 5 (4.25–5)
Content of supervision 4.50 (4.50–5) 5 (4–5)
Roles of clinical instructors 5 (4.75–5) 5 (4–5)

N � 32 students (n � 22 undergraduate students; n � 10 graduate students)
IQR � interquartile range
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students because the former had more RT experience across
various clinical facilities. Experiencing the profession from
different perspectives gives graduate students a chance to
explore real-life attributes of the learning environment in
clinical facilities. Graduate students have the experience to
work and acquire knowledge via communication with other
professionals in the clinical setting. These findings provide
insights to indicate that graduate students do not depend
exclusively on clinical instructors in seeking knowledge
about the respiratory care profession.

Implications for Research

The results obtained from this study can help coordina-
tors of respiratory therapy programs value students’ opin-
ions and experiences and more fully appreciate the strengths
of their respective programs. Our findings may also help
identify areas that require improvement to achieve a suc-
cessful and effective CLE for respiratory therapy. This
study could enlighten clinical supervisors as well as in-
structors of clinical facilities and directors of clinical ed-
ucation involved in the RT education. These findings may
help identify areas that may need manipulation, modifica-
tion, and improvement in clinical education to create an
effective learning environment for students. To our knowl-
edge, this is the first study to evaluate clinical facilities
affiliated with a respiratory therapy programs from multi-
ple perspectives. Therefore, it should be considered a sig-
nificant contribution to the literature, as it focused on var-
ious aspects related to the improvement of clinical facilities
to foster the clinical learning experience of respiratory
therapy students. This study was also important in that it
further added to the existing short list of studies conducted
in the field of CLE with regard to RT education.

Limitations

Limitations of this study include the following. First,
our convenience sample was selected from only 1 institu-
tion. Second, we had a relatively small sample size for
comparing different education levels. Third, we focused
on the CLE in respiratory care education only; the findings
may not be representative for health care professions more
broadly. Further research studying multiple disciplines in
allied health is needed to determine the effectiveness of
CLEs in physical therapy, nursing, occupational therapy,
and other health care education programs. Finally, we did
not take into account factors like age, previous clinical
experience, gender, or ethnicity of the participants; these
factors might affect perceptions regarding the CLE.

Conclusions

Because respiratory therapy is a practice-based profes-
sion, it is essential to integrate clinical education into the

respiratory care curriculum. Education level may influence
students’ perceptions about the learning environment of
clinical facilities. This study provided information regard-
ing areas for improvement in clinical facilities affiliated
with a respiratory care education program at an urban
university.
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