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Introduction
Clinical learning is one of the key areas that helps elucidate 
the importance of nursing students’ performance in the 
clinical setting. Nursing instructors, patients, personnel, 
and clinical wards are all part of the clinical setting.1 The 
theory-practice gap, however, has long been an issue for 
nursing students’ clinical learning, as numerous studies 
have shown.2-4 A definition of this would be a difference 
between what student nurses learn about nursing theory 
and practice in the classroom and what they encounter 
during their clinical rotation, for instance, and other 
nursing practice.5 Nurse educators now have to deal with 
a variety of day-to-day issues, including a fast evolving 
healthcare landscape, changing patient and student 
demographics, an explosion in technology, and the 
globalization of health care.6 

Likewise in Indonesia, the context of bachelor nursing 
program, both academic and internship stages are 
expected to be clinical learning. In the academic stage, the 
classroom theory is combined with practice in laboratories 
and clinical settings in two semesters. On the other hand, 

in the internship, also called the professional stage, 
students experience a professional adaptation process 
to be able to accept the gradual delegation of authority 
in providing nursing care. After attending professional 
nursing education, students are expected to be able to 
carry out the functions and roles as nurses by holding a 
Bachelor of Nursing degree (Skep Ners). A nurse with 
this degree is expected to be able to provide professional 
nursing care, provide health education, carry out advocacy 
functions, make legal and ethical decisions, and use the 
latest research results to improve nursing care.7 Clinical 
practice areas such as hospitals, health centers, maternity 
clinics, nursing homes and communities are the means 
for applying nursing care. The competency achievements 
that have been determined by the curriculum will be 
achieved through full learning experiences in the field 
or practice areas to achieve cognitive, skill and attitude 
competencies.8,9 

For many years, nursing science’s largest issue has been 
acknowledged to be the gap between theory and clinical 
practice. Nursing educators, professionals, and clinical 
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Abstract
Introduction: One of the main areas that contributes to clarifying the significance of nursing 
students’ performance in the clinical context is clinical learning. However, the theory-practice 
gap has long been an issue for clinical learning for nursing students. This study sought to explore 
the experiences and perceptions of nursing student when applying theory into practice during 
their clinical learning.
Methods: A descriptive qualitative study was conducted with 10 senior nursing students using 
face-to-face interviews. These interviews were audio-taped and transcribed verbatim and 
analyzed using a qualitative thematic analysis.
Results: Three themes emerged upon analysis: academic contribution to the theory-practice gap, 
clinical environment contribution to the theory-practice gap, and effects of the theory-practice 
gap. Seven sub-themes emerged including educator contribution to the theory-practice gap, 
student contribution to the theory-practice gap, supporting facility contribution to the theory-
practice gap, clinical instructor contribution to the theory-practice gap, clinical field contribution 
to the theory-practice gap, effects of the theory-practice gap to the academic field and effect of 
the theory-practice gap to the clinical field.
Conclusion: This study provides an overview of experiences and perceptions of nursing students 
on theory-practice gaps during clinical learning. Further research using in-depth focus group 
interviews in a wider population may provide more explanatory and useful information for 
nursing education to better manage learning process.
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nurses have made considerable efforts, yet there is still 
a large gap between theory and practice.10 The potential 
causes of the theory-practice gap have been the subject of 
numerous investigations. As an example, Ngozika Ugwu 
et al ascribed this disparity to the theoretical and practical 
course content as well as the inadequate communication 
between the educational setting and the clinical setting. 
Insufficient clinical instructors, insufficient instructional 
design, and their inefficient interface with the clinic have 
all been mentioned in other research.11,12 Furthermore, 
insufficient guidance for students and inconsistent 
instruction in both theory and clinical practice, as well 
as the primary reasons behind the discrepancy between 
theory and practice in education being a disregard for 
problem-solving techniques.13 

Prior research has indicated that clinical environments 
have to incorporate clinical support systems that provide 
students with mentorship and assistance. Senior clinical 
staff members must supervise the students’ work and 
provide them with clinical facilitators. Such support 
systems should act as gatekeepers, ensuring that students 
can perform successfully in the wards and appropriately 
integrate theory into practice.14 The maximum amount of 
time spent with the student as accompaniment is advised 
in order to reinforce theory integration in the clinical 
placements. Additionally, this accompaniment will 
prepare nursing students for a variety of challenges that 
they may encounter as professionals.15,16

The combination of staff members aiding with clinical 
learning activities and interacting with students has not 
been properly utilized in approaches to improve student 
learning. Some of these approaches use either nurse 
faculty, link teachers and clinical faculty, or clinicians in 
such preceptorship, or both lecturer-practitioners. The 
primary challenge to these strategies seems to be the 
absence of assistance from other staff members in the 
clinical learning setting who are not explicitly tasked 
with promoting student learning.17 In order to enable 
theory-practice integration, the creation of a community 
of learning composed of clinicians, facilitators, and 
students who are led by explicit learning outcomes was 
recommended.18 Furthermore, it might be difficult for 
nurses to reconcile clinical scenario descriptions from 
textbooks with the realities of practice. However, a study 
that involved formative and summative assessments of 
nursing students by instructors and clinical facilitators 
noted a discrepancy between theory and practice. The 
observation made was that during clinical teaching and 
learning, students do not actively participate. Additionally, 
they are unable to make the connection between what 
they learn in the clinical learning environment and what 
they are taught in the classroom.19 

The clinical reasoning and performance of nursing 
students in clinical practice are influenced by their 
experiences and perspectives. Experiences and 
perceptions of the theory-practice gap may be varied due 

to differences in pedagogical approaches and healthcare 
environments.20 The present study, which is among the 
first studies conducted in Indonesia, aims to expand 
the scope of the available information on the topic at 
hand by contributing results from a different geography 
and culture. Nevertheless, quantitative research may fall 
short in this regard because it may not be able to generate 
rich data, which is frequently the outcome of a thorough 
comprehension of the phenomenon. Consequently, it is 
important to have comprehensive understanding through 
qualitative research of the experiences and perceptions of 
nursing students on their clinical learning. Conversely, 
the most thorough and all-encompassing method for 
investigating experiences and perceptions is a qualitative 
method where participants discuss both their experiences 
and perceptions.21 Thus this study has aimed to investigate 
the nursing students experiences and perceptions on the 
theory-practice gap when applying theory into practice 
during clinical learning.

Materials and Methods
Design and Setting
This study design was a qualitative exploratory descriptive 
design that allowed the understanding of students’ 
experiences and perceptions of theory-practice gap in 
clinical learning during their study and described them. 
Exploration involving semi-structured interviews from 
March 5 to April 4, 2023. The aim of this study was to 
respond to these two inquiries: What are the experiences 
and perceptions of Indonesian nursing students 
concerning the theory-practice gap during clinical 
learning? How does the theory-practice gap influence the 
clinical learning outcomes? 

The results of the study were reported in accordance 
with the consolidated criteria for reporting qualitative 
research, or CO-REQ.21

Participants
Nursing students were recruited from one nursing school 
of a private university located in Bandung, Indonesia which 
offer bachelor nursing program. The students’ class level 
was chosen using a purposive sampling technique. The 
precise number of individuals who fulfilled the inclusion 
criteria was chosen using the snowball sampling method as 
well. Nursing students who completed an 8-week clinical 
practicum during the second semester of the 2021/2022 
academic year and the odd semester of the 2022/2023 
academic year, as well as senior levels in a bachelor’s 
program in nursing, were eligible to participate in the 
study provided they could communicate and understood 
its purpose. Excluded from consideration were nursing 
students who completed less than eight weeks of clinical 
practice in either of the two semesters they were allotted, 
or who did not engage in all assigned nursing departments. 
The clinical training was experienced at one of the private 
Teaching hospitals in Bandung, West Java. This hospital 
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is one of the largest tertiary health institutions which is 
the major clinical placement site for baccalaureate nursing 
programs which implement both primary and functional 
nursing systems. The roles and responsibilities of nursing 
staff as a preceptor have been determined based on 
agreements between the fields of education and clinical. 
This is in accordance with the accreditation demands of 
each institution, such as for basic clinical practice, the 
ratio is one to five and for advanced clinical practice is 
one to ten. In addition, clinical instructors both from 
educational and practical fields must have preceptorship 
certification, and in collaboration be responsible as a 
preceptor in clinical learning. Data were collected from 
March 21 to April 21, 2023.

Data Collection
Participants were recruited through the use of the 
purposeful sampling approach. Nursing students that 
underwent clinical learning as part of their academic 
program participated in this study. Once no more themes 
were emerging, data collection was discontinued. The 
interview guide was used to conduct interviews with 
ten participants. These participants were encouraged to 
talk about their experience and perceptions of theory-
practice gap during clinical learning. Interview with 
general questions like “What is your perception of the 
theory-practice gap during clinical learning?” “How do 
you experience about this situation?” and “What do you 
think the environment of your clinical learning is like, 
what are its effects?” The exploratory questions like “What 
do you mean by that?” and “Can you explain this more?” 
were posed by the interviewer, or further interviews with 
certain participants were carried out, if required. Each 
interview lasted between 50 and 60 minutes and was audio 
recorded, which was based on how much experience 
they had about the theory-practice gap and what kind of 
perceptions they would have about the theory-practice 
gap during clinical learning. Face-to-face interaction 
were used for all semi-structured interviews by one well-
trained researcher depending on participants convenience 
in a relaxed setting conversation. The data collection and 
analysis were conducted simultaneously. Each session 
concluded with the participants receiving a recap of the 
information that needed further explanation.

Data Analysis
Thematic analysis was used to analyze the data, and it 
got underway right after each discussion. The manual 
interpretation of the data followed the six procedures 
outlined by Braun and Clarke for theme analysis.22 The 
investigator began the process by familiarizing herself 
with the data by verbatim transcription of the recorded 
interviews, and continued with read the transcripts 
multiple times while paying close attention to the 
recorded data to comprehend the contexts, identify any 
mistranscribed passages, and make corrections using 

field notes. Extracting meaning units from the transcripts 
was the next stage. By cutting the original text short 
while keeping the essential idea, the meaning units were 
reduced. Codes for the shortened versions were assigned 
later. A collection of codes was created to characterize 
sets of related categories. Themes started to emerge when 
the category groupings were refined. Every code found 
in the transcripts was examined by the research team. 
The researchers discussed any disagreements about the 
data analysis and used the majority rule to come to a 
consensus. During the last stage, the investigators wrote an 
elaborate summary of the results from the theme analysis. 
The results were described in narrative summaries, with 
English translations of the quotes. To make sure the 
meaning units, codes, and themes in the two languages 
were consistent, the investigator cross-referenced between 
Indonesian and English at all times. Member checking 
was carried out, whereby data or results are returned 
to participants to check for accuracy and resonance 
with their experiences and perceptions. Transcripts and 
audio recordings were reviewed to make sure the report 
appropriately captured the informant’s comments, and 
any inconsistencies or subjectivity were communicated.22 

Trustworthiness
Throughout the investigation, the reliability, consistency, 
transferability, and credibility of the data were used 
to evaluate its trustworthiness.23 Member checking 
throughout data collection helped to ensure the study’s 
legitimacy by confirming that the concept was grasped 
and highlighting any areas that were overlooked or 
misunderstood. The Adventist University of Indonesia’s 
experts in qualitative research and nursing education 
modified, tested, and evaluated the data collection 
method. This was done to achieve dependability, which 
is the degree to which similar results will be obtained if 
the study is repeated in the same context using the same 
population and methods. The comprehensive account of 
the research participants and the methodology employed 
were provided to guarantee the generalizability of the 
results, which includes the findings’ transferability to 
different contexts. Additionally, the confirmability, which 
measures how well the researcher’s motivation, prejudice, 
or interest are managed. Consequently, the study’s results 
accurately reflect the participants’ responses and are free 
of the researcher’s conscious or unconscious bias. That 
was accomplished by providing a thorough explanation 
of the data analysis process, which began with a synopsis 
of the information contained in each interview question, 
followed by the extraction and condensing of meaning 
units and the assignment and combination of codes to 
produce categories and themes.

Results
In this study, ten nursing students from the Bachelor of 
Nursing program participated. The participants consisted 
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of two males and eight females where the mean age of 
participants was 21.7 years. They are all from the junior 
level of Bachelor Nursing program who have completed 
all requirements for both clinical practice 1 and 2. 
Three themes and seven sub-themes concerning 
experiences and perceptions of bachelor nursing students 
regarding theory-practice gap during clinical learning 
were identified, which were shown in Table 1. 

Academic Contribution 
This theme addressed participants’ experiences and 
perceptions to the theory-practice gap during their clinical 
learning. Through the detailed analysis of the interview 
data, it was found that the academic contribution to the 
theory-practice gap could be classified into three sub-
themes: (1) educator contribution; (2) heavy workload 
clinical setting; (3) lack of equipment or procedural gap.

Educator Contribution 
In carrying out clinical nursing practice, students 
witnessed that the theory taught by lecturers in the 
classroom sometimes couldn’t be applied in practice. 
There are also expressions that the material taught refers 
to books or is bookish in nature. There are also students 
who feel that educators are less aware of current practices 
in clinical settings. The following excerpts were made 
regarding the matter:

“I feel that the theories taught by lecturers in class are 
sometimes different from what I find in the field. for 
example, how to bathe a patient... heee.” (Participant 
No. 3)
“According to the book, as taught by our lecturers, it must 
be in accordance with what is written in the book. But 
when in practice, the graduate nurse said it wasn’t like 
that.” (Participant No. 6)
“There are also lecturers who in my opinion don’t want 
to find out what the current practices are in hospitals. 
So what is taught is, well... just theory from books.” 
(Participant No. 8)

Heavy Workload in Clinical Setting
Participants in this study reported a lack of communication 
between students and clinical instructors during clinical 
nursing practice. Students feel there is not enough time to 
ask questions or discuss with the clinical instructor about 

procedures taught in the laboratory or classroom. 
“I also noticed that friends were less willing to ask clinical 
instructors, perhaps because they were busy.” (Participant 
No. 1)
“One time, when I wanted to ask a question, the 
graduate nurse who also served as a clinical instructor 
that morning, said that later when we’re not busy, we’ll 
discuss...” (Participant No. 2)

Lack of Equipment or Procedural Gap
A number of nursing students expressed differences 
between the instrumental equipment found in nursing 
schools and in the wards. Students are instructed in using 
sophisticated devices and equipment in the ward, however 
they are not available in the laboratory. Student expressed 
inadequate equipment in nursing laboratories prevents 
students from honing their skills in using sophisticated 
equipment in clinical settings. This misalignment caused 
students’ difficult to integrate theory into practice as 
expressed by the following quotes:

“I once experienced that when I was about to install an 
IV pump for the first time, the graduate nurse asked me to 
help do it. I have never practiced it in a laboratory, there is 
such a tool, but it can’t be used...heee” (Participant No. 9)
“The procedures that I have done in the laboratory 
cannot be applied in the practice area, yes, I hope that in 
the practice area I will do as taught by the nurses there.” 
(Participant No. 8)

Clinical Environment 
This theme explains the reasons that arise from the 
conditions of the clinical learning environment that 
contribute to the theory-practice gap. Through in-depth 
analysis, there are two things that contribute to the 
theory-practice gap which include: (1) clinical instructor 
contribution to the theory-practice gap; and (2) clinical 
field contribution to the theory-practice gap.

Clinical Instructor Contribution to the Theory-Practice Gap
The current study participants noticed that clinical 
instructors do not have enough time to supervise each 
student in integrating theory into practice. In addition, 
they require students to follow their routines when 
performing nursing practice. The quotations below reflect 
some of the observations regarding this matter.

“In my opinion, one of the reasons the theory-practice gap 
occurs is that clinical instructors are busy, they also work 
while being clinical instructors.” (Participant No. 3)
“Yes...I just followed what was instructed by the nurse in 
the field, even though it wasn’t what was taught in class 
by the lecturer.” (Participant No. 5)

Clinical Field Contribution to the Theory-Practice Gap
According to the participants, students were not able 
to practice what they have studied in the classroom 
or lab because the clinical field did not allow them to 

Table 1. Results: three themes and seven sub-theme

Theme Sub-theme

Academic contribution 

Educator contribution 

Heavy workload clinical setting 

Lack of equipment or procedural gap

Clinical environment 
Clinical instructor contribution 

Clinical field contribution 

Effects of the theory-practice gap
Effects to the academic field 

Effect to the clinical field



Tambunan et al

Journal of Caring Sciences, 2024, Volume 13, Issue 278

perform specific procedures unimpeded. Likewise, there 
are standard operating procedures in the clinical area 
that differ from the theory presented in the classroom. 
This contributes to the theory-practice gap as stated by 
participants. 

“Yes indeed, we as nursing students feel less free to apply 
theory in practice. Only allowed to observe occasionally.” 
(Participant No. 6)
“I see there is a difference between the standard operating 
procedures here and the theory in the book, there are slight 
differences, such as the procedural steps.” (Participant 
No. 10)

Effects of the Theory-Practice Gap
Based on participants’ perceptions, there are several 
effects due to the theory-practice gap during clinical 
nursing practice. The two fields, academic and clinical, are 
affected as covered by 2 sub-themes including: (1) effects 
of the theory-practice gap to the academic field; and (2) 
effects of the theory-practice gap to the clinical field.

Effects to the Academic Field
In the current study, participants reported that they are 
less competent to meet learning outcomes. Students are 
more likely to follow the habits carried out in clinical 
settings. In addition, participants consider the task of 
educators to be more difficult to improve the learning 
process which expects students to practice according to 
theory. The participant’s expressions are as follow:

“I think, if I can’t practice what has been taught in class, I 
might become less skilled after graduating.” (Participant 
No. 9)
“Yes, indeed...we have become accustomed to what 
graduate nurses do in the clinical field.” (Participant No. 1)
“In my opinion, it will be more difficult for lecturers to 
improve the habits they make when practicing in the 
clinical field.” (Participant No. 6)

Effects to the Clinical Field
The effects of the theory-practice gap to the clinical field 
noted by the participants is that the clinical instructors 
become overwhelmed in serving students to achieve 
learning demands according to the theory taught in 
the classroom. Statements regarding this matter were 
conveyed by participants as follows.

“Yes...sometimes instructors in the clinical field are 
overwhelmed with serving us students, especially if they 
want to explain why it’s different from what the lecturer 
teaches.” (Participant No. 3)

Discussion
The study’s findings revealed that there is a gap between 
theory and practice during clinical learning experienced 
by nursing students. In fact, there are two parts to nursing 
education: the theoretical side and the clinical side. 
On the one hand, theoretical components address the 

knowledge and understanding imparted in the classroom. 
These elements give nursing students a foundation for 
understanding nursing history, ethics, diseases, and 
nursing procedures. Conversely, clinical learning seeks 
to enhance nursing’s clinical competencies and qualities. 
Nursing students can put theory into practice in a 
clinical learning environment.24 Studies have found that 
the significance of a nursing student’s performance in a 
clinical setting is explained by clinical learning, which 
also gives students a chance to hone their professional 
identities, expand their knowledge, and apply their 
theoretical and practical knowledge in a clinical setting. As 
a result, clinical learning is essential in understanding new 
graduate nurses’ preparedness for professional practice, 
particularly in light of the growing need for qualified 
nurses in the healthcare industries.25,26 

There seem to be several reasons influencing the theory-
practice gap. The fact that theory is viewed as idealistic and 
decontextualized by students and that they only recognize 
its relevance after the fact is cause for concern, which the 
participants also encountered in this study.27 On the other 
hand, one may argue that the theory-practice gap is just 
a product of time, something that students must accept 
until they have acquired enough knowledge and expertise 
to make the necessary connections.28 Adults must be able 
to apply what they learn in the here and now, so that they 
may see the relevance of what they are being taught if they 
are to learn effectively.29 Previous studies argue the theory-
practice gap will never close since there are various kinds 
of knowledge at play. This is referred to a theoretical, or 
“know that,” information that is acquired from reading, 
and practical, or “know how,” knowledge that is acquired by 
firsthand experience with a problem.30 This contradiction 
as it is made worse by theoretical ideas that are out of date 
where nursing theory can be rethought so that theory and 
practice can benefit from and enlighten one another. In 
addition, teachers and practitioners employ two distinct 
theoretical viewpoints on nursing, which causes a theory-
theory divide rather than a theory-practice gap. In order to 
reconcile these two points of view, experiential knowledge 
is necessary, where the experiential knowledge is defined 
as the ability to reflect on events in order to obtain fresh 
perspective and comprehension of the experience.31 

The current study’s participants also reported clinical 
environment contribution to the theory-practice gap. 
Instructors can use the real-world experiences of their 
students as teaching points to help students make 
the connections between theory and practice.19 The 
interviewees’ comments seem to indicate that there is 
clinical environment contribution in connection with 
the gap occurring. In this regard, instructors must be 
involved. While they possess clinical expertise, their 
ability to assist students in properly reflecting on their 
experiences is contingent upon their knowledge of the 
theory that students have been taught or their ability to 
impart it to them. On the other hand, in nursing education, 
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the availability of resources, such as the facilities and 
medical equipment required for practice is crucial.32 Many 
variables contribute to the acceleration of the gap between 
theory and practice, such as the absence of equipment 
in lab or clinical settings which makes it challenging 
for registered nurses and clinical mentors to instruct 
student nurses.15 Furthermore, research demonstrates that 
financial limitations on both education and healthcare 
settings compound the issue by making staff members 
feel hopeless and despondent about not having enough 
money, which leaves them with little time and energy to 
properly cater to the requirements of student nurses.33 

In line to the perception of participants in this study, where 
they saw that there was an effect of this theory-practice 
gap on both academic and clinical fields. Consequently, 
a number of studies have documented the detrimental 
effects that theory-practice gaps have on patients, nursing 
students, nursing practice, nursing education, and other 
healthcare professionals. Theory-practice gap affects the 
patients physically, psychologically and economically.34 
Another study reported that theory-practice gap reduces 
nursing students’ confidence that leads to poor delivery of 
care. They also reported a nursing students’ production 
of non-proficient and incompetent students and nurses.28 
Therefore, teachers play a crucial role in this process 
by giving students context, assisting them in applying 
theory to real-world scenarios, and building a bridge 
between the ideal and the real.35 Techniques like problem-
based learning, experiential learning, and reflection can 
be employed to promote this. But since these abilities 
require time to develop, regular, systematic facilitation 
of this process is necessary, ideally in a clinical setting.36 
Moreover, Length of placements and improved order of 
theory and practice were found to be critical components 
in closing the gap. Nevertheless, there is little empirical 
data to support the claim that these variables have an 
impact on the theory-practice gap. Before developing a 
strategy to better integrate nursing theory and practice, 
conclusive proof is required. The following phase of the 
research is adjusting four of the identified components 
and executing a four-way analysis of variance to determine 
which factors have a substantial impact on the theory-
practice gap.37 The following characteristics were chosen 
for investigation: length of placement; theory and practice 
sequencing; theoretical components delivered to students 
by a preceptor; and collaboration between preceptors and 
teachers regarding student instruction.35 

Conclusion
This study provides an overview of experiences and 
perceptions of nursing students on theory-practice gaps 
during clinical learning. This study findings support the 
idea that both academic and clinical environments have a 
contribution to the theory-practice gap. The experiences 
and perceptions on the academic and clinical contribution 
to the theory-practice gap is related to educator, student, 

supporting facility, clinical instructor and clinical field 
contribution to the theory-practice gap. Expressed 
concerns have shown that the effects of theory-practice 
gap are related to both academic and clinical fields. 

No study is without limitations, and the current study 
is no exception. The first limitation is the cross-sectional 
nature of the study, limiting the investigation into causal 
relationships. There is also a limitation of this qualitative 
research that may be the inability of the findings to 
be generalized. However, the results of this study can 
highlight the need to provide necessary support to nursing 
students in reducing the theory-practice gap that may be 
encountered in clinical learning. Further research using 
in-depth focus group interviews in a wider population 
may provide more explanatory and useful information for 
nursing education to better manage learning process. 
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