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ABSTRACT 

 

Readiness for Practice and Associated Factors Among 

Baccalaureate Nursing Students in Mongolia: A Mixed Methods 

Study 

 

Dulamsuren Damiran 

Department of Nursing 

The Graduate School 

Yonsei University 

Introduction: The increasing complexity of an ever-changing healthcare system, coupled 

with pervasive economic limitations, rising medical demands from an aging population, 

and an anticipated nursing shortage, all contribute to the expectation that new nurses should 

be adequately prepared for practice. Readiness for practice denotes the competence and 



vii 

 

ability to possess the necessary information, skills, and judgment required for role 

performance. Identifying the influencing factors of nursing students' readiness for practice 

can yield implications for effective nursing curricula and clinical learning environments. 

Therefore, this study aims to derive an integrated understanding of the factors affecting 

readiness for practice among baccalaureate nursing students by employing a convergent 

mixed-methods approach. 

Methods: In quantitative research, an online survey was conducted with 150 baccalaureate 

nursing students. Multiple regression and multiple mediating analyses were performed 

using the SPSS 26.0 process macro version 3.4 program to identify influencing factors and 

mediating effects on readiness for practice. In qualitative research, focus group interviews 

were conducted with two groups of 25 participants, and qualitative data was analyzed using 

content analyses. After analyzing the data, the results from both methods were integrated 

using the joint display method to provide a detailed explanation of the factors affecting 

readiness for practice. 

Result: In the quantitative research, multiple regression analyses found that clinical 

learning environment, clinical competence, and critical thinking were significant factors 

affecting readiness for practice among nursing students; the model explained 40% of the 

variance in readiness for practice. Multiple mediating analyses found a significant indirect 
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effect of the clinical learning environment on readiness for practice through clinical 

competence and critical thinking. Hence, both clinical competence and critical thinking 

partially mediated the relationship between the clinical learning environment and readiness 

for practice. In the qualitative research, 158 items were coded, and 12 subcategories and 

six categories were extracted to understand the readiness for practice of nursing students in 

Mongolia: (a) maturity; (b) competence; (c) communication; (d) theory practice integration; 

and (e) professionalism. 

Conclusion: This study is valuable as it holds implications for establishing interventions 

to improve nursing students' readiness for practice and for developing the nursing 

curriculum. In this regard, the study offers primary data and suggests strategies at the 

healthcare organizational level, such as enhancing collaboration with nursing schools to 

cultivate a positive clinical nursing environment and implementing a preceptor system and 

mentorship initiatives in hospitals 

 

 

 

Key words: nursing students, readiness for practice, clinical practice
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Ⅰ. INTRODUCTION 

 

1.1. Background 

Advances in technology, uncertainties with new health issues, especially new 

pandemics, and unknown diseases, all impact how health care is offered around the world. 

In-patient length has decreased, while the increasing daily nursing procedures, chronic 

illness issues, and home care visits are increasing. These changes have increased the need 

for nurses, despite this alternative being seen to be better for patient outcomes (Rhodes et 

al., 2011). There is a worldwide shortage of 5.9 million nurses and requires the recruitment 

of 4.7 million more to keep the current workforce running (WHO, 2016). The increasing 

complexity of a continually changing healthcare system, pervasive economic limitations, 

the increasing medical demands of an aging population, and an anticipated impending 

nursing shortage all contribute to the expectation that new nurses are ready for practice (El 

Haddad et al., 2017). However, retention of new graduate nurses is a global challenge, and 

however, graduate nurses frequently leave their jobs due to the difficulties in transitioning 

to practice (Flinkman, 2014; P. Güner, 2015). According to recent research, 30-60% of 
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graduate nurses change jobs or leave nursing entirely during their first year of practice 

(Casey et al., 2011), and a worrying fact is that challenges with role transfer lead to plans 

to leave the workplace (Flinkman, 2014). When nursing students graduate and begin 

working as nurses for the first time, a process known as role transition takes place. 

Researchers have been interested in the role of transition from nursing student to graduate 

nurse for several decades, and they have suggested that nursing educators play a crucial 

role in facilitating a successful role transfer during the students' period (Jarvelainen et al., 

2018). Also, Benner's theory in 1984 confirmed that professional growth will continue after 

graduation, therefore nurse educators can prepare students for the role transition by 

pointing this out (Benner, 1984). This concern regarding nursing students’ readiness 

extends to globally studying the concept of readiness for practice. 

Readiness for practice refers to the competence and ability to possess the necessary 

information, abilities, and judgment for the required role performance (Casey et al., 2011). 

Furthermore, some scholars defined readiness for practice as a combination of clinical 

knowledge, technical abilities, critical thinking, professionalism, and responsibility 

management (Berkow et al., 2009; Wolsky, 2014). Therefore, readiness for practice is 

essential during a nursing student’s preparation period and researchers are paying attention 

to the factors that influence the preparation of nursing students for the workplace. However, 
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it is still unclear if students are prepared to fulfill the role and responsibilities of a registered 

nurse (Güner, 2015). Therefore, what factors contribute to the perceived preparedness of 

new graduates and how education and practice can more sufficiently prepare them are part 

of an ongoing discussion in the literature (Watt & Pascoe, 2013). Previous research studies 

have assessed factors related to nursing student’s readiness for practice in several personal 

characteristics influence nursing students' readiness for practice, including receiving 

financial support (Li et al., 2020), prior working experience (Fitzgerald, 2019; Usher et al., 

2015), age (Usher et al., 2015)and school type (Dudley et al., 2020; Li et al., 2020; Usher 

et al., 2015). Prior studies indicated good professional competence supporting readiness for 

practice (Güner, 2015; Woods et al., 2015), and likewise, studies have shown that graduate 

students' readiness to practice is influenced by their lack of professional competence and 

ability to perform basic clinical procedures (Sharma et al., 2020). In addition, the clinical 

learning environment's characteristics, the significance placed on nurses' work, the 

implementation of real nursing culture, and an awareness of the role of nurses were 

significant predictors of the student's readiness for practice (Kirkman et al., 2018; Salem, 

2021) and clinical learning environment is explored as an education-related factor for 

nursing student’s readiness for practice. 
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Furthermore, nursing students’ critical thinking ability boosts their confidence to 

provide nursing care to multiple patients in unforeseen settings (Lee et al., 2023). Practice 

readiness requires clinical knowledge, technical skills, critical thinking, communication, 

professionalism, and responsibility management (Wolsky, 2014). As a result, among the 

determinants for nursing students' readiness for practice identified in the literature analysis 

and explored in this study are clinical learning environment, professional competence, 

critical thinking, professionalism, and some personal characteristics. A doctoral dissertation 

on Mongolia that found that nursing students' preparedness was one of the predicting 

factors influencing the quality of nursing care in Mongolia (Gaalan et al., 2019). However, 

the study did not investigate other potential predictors related to nursing students' readiness 

for practice. Hence, multilateral exploratory research from an essential perspective about 

readiness for practice is required for nursing education to prepare nurses.  

The based on relevant literature review there is a lack of Mongolian information and 

studies on nurses' preparation for practice. Thus, this sought to explore his study explores 

the perceptual experiences of the concept of readiness for practice from the perspective of 

Mongolian nurses and faculty and identify factors related to nursing students’ readiness for 

practice in the Mongolian context. This could provide evidence to effectively build a new 
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undergraduate nursing curriculum or revise an existing curriculum, as well as a new nurse 

orientation program, to help Mongolian nursing students get ready for practice.  

 

1.2. Purpose 

 

The purpose of this study is to investigate the factors associated with readiness for 

practice among baccalaureate nursing students in Mongolia using a convergent mixed-

method approach. The specific aims are as follows: 

1. To identify factors affecting baccalaureate nursing students’ readiness for practice 

and to estimate the direct and indirect effects on nursing students’ readiness for 

practice (Quantitative phase) 

2. To explore the perceptual experiences of the concept of readiness for practice from 

the perspective of nurses and faculty in the Mongolian context using focus group 

interviews (Qualitative phase)  

3. To derive an integrated understanding of the concept and associated factors of the 

nursing student’s readiness for practice in the Mongolian context (Integration 

phase) 
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1.3. Definitions of terms 

 

1.3.1. Readiness for practice 

Readiness for practice is defined as “the competence and ability to possess the 

necessary information, abilities, and judgment for such role performance” by Casey et. al., 

2011 (Casey et al., 2011).  Readiness for practice in the study was measured by the Casey-

Fink Readiness for Practice survey scale, developed by Casey et al., 2011 (Casey et al., 

2011).  A higher score indicates higher comfort and confidence with nursing activities. 

 

1.3.2. Clinical learning environment 

Clinical learning environment is defined as “a setting where students can put into 

practice the knowledge they've acquired in the classroom, enabling them to discern the 

distinctions between the theoretical realm of the classroom and the practical realities of 

clinical practice” by Palmer et al. (Palmer et al., 2005). Clinical learning environment in 

the study was measured by the clinical learning environment and supervision scale 

developed by Saarikoski (Saarikoski & Leino-Kilpi, 2002). A higher score indicates a 



7 

 

higher level of ward atmosphere, ward managers’ leadership style, premises of nursing care 

and learning on the ward, and workplace relationships. 

 

 

1.3.3. Nursing competence 

 Nursing competence is defined as “ the result of a series of attributes including 

personal characteristics, professional attitude, beliefs, knowledge, and techniques as related 

to nurses' professional accountability in clinical practice” by Cowan et al. (Cowan et al., 

2005).  Nursing competence the study was measured by the clinical Nursing competence 

questionnaire developed by Lee-Hsieh et al. (Lee-Hsieh et al., 2003). A higher score 

indicates higher clinical nursing competence in the practice. 

 

1.3.4. Critical thinking 

 Critical thinking is defined as “the process of purposeful thinking and reflective 

reasoning where practitioners examine ideas, assumptions, principles, conclusions, beliefs, 

and actions in the context of nursing practice” by Brunt (Brunt, 2005). Critical thinking in 
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the study was measured by the critical thinking disposition of Shin at al. (Shin et al., 2015). 

A higher score indicates a greater critical-thinking disposition. 

 

1.3.5. Professional value 

Professional value is defined as “the principles, beliefs, and standards that guide the 

behavior and decision-making of individuals within a particular profession” by American 

Nurses Association in 2008 (Fowler, 2015). Professional value in the study was measured 

by the Nurses Professional Values Scale-3 developed by Weis and Schank, 2017 (Weis & 

Schank, 2017). The higher the score indicates, the stronger the nurse’s professional value 

orientation. 
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Ⅱ. LITERATURE REVIEW 

 

This chapter summarizes the result of a literature review based on existing evidence 

about nursing students’ readiness for practice as follows: (a) Current nursing education and 

practice in Mongolia, (b) the concept of readiness for practice, and (c) factors associated 

with nursing students’ readiness for practice.  

 

2.1. Current nursing education and practice in Mongolia 

Historically, since 1924, nurse preparation in Mongolia has taken place in a hospital 

environment following an apprenticeship model, with direct supervision from practicing 

physicians following the model of the Soviet Union. From 1926 onwards, nurse education 

continued to be based on this apprenticeship model, primarily centered on hospital-based 

nursing courses was established but it emphasized hands-on learning over formal 

academics (Burmaa, 1996). A significant turning point occurred in 1931 when nurse 

education underwent a substantial transformation, transitioning from the apprenticeship 
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model to a certificate program in nursing and marking the establishment of Mongolia's first 

nursing school (Volodya, 2004). During this period, nursing students were assigned to 

nursing units, and being responsible for caring for patients or groups of patients was 

dominant. This early clinical education model ultimately evolved into the diploma nursing 

program introduced in 1935 (Burmaa, 1996; Volodya, 2004). Diploma programs, typically 

spanning three years, placed a strong emphasis on applying nursing skills in acute care 

settings, with students closely supervised by medical doctors (Volodya, 2004). Additionally, 

since 1960, short-term specialized courses for nurses, such as surgical nursing, anesthetic 

nursing, and neonatal nursing, have been offered (Volodya, 2004). Mongolia has 

experienced rapid change since the fall of the Soviet Union in 1990, it significantly 

increased nursing recognition in society as an independent science (Burmaa, 1996). As a 

result, in 1993, another significant shift occurred, transitioning nursing education in 

Mongolia from the apprenticeship model and diploma programs to a comprehensive, 

university-based program. Nursing educators and policymakers believed that nurses 

equipped with a broad liberal arts foundation, with a significant emphasis on theory and 

science, would deliver better nursing care. This new program awarded a four-year Bachelor 

of Nursing degree, requiring students to complete not less than 130 credit hours, including 

110 credit hours of academic coursework with simulation-based practice, and 20 credit 
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hours of clinical experience within hospital settings during their study period. Also, the 

RN-BSN program, lasting two years and involving 90 credits, was established in 1995 to 

enable diploma-degree nurses to attain a baccalaureate degree(Volodya, 1999; Volodya, 

2004). Since 2001, private institutional schools in Mongolia have also contributed to 

nursing education. Among them, the Mongolian National University of Medical Sciences 

(MNUMS) stands out as the country's sole national university with a nursing school and 

three medical school branches, responsible for preparing most of Mongolia's nursing 

students. Additionally, 13 private universities offer nursing education, with approximately 

950 nurses graduating annually (HDC, 2022). Both public and private nursing schools in 

Mongolia continue to collaborate with hospitals to provide clinical practice opportunities 

for their students. These clinical placements offer invaluable practical training for student 

nurses, with experienced nurses serving as mentors to support, supervise, and assess the 

competence of undergraduate students during their clinical rotations without any official 

preceptor system (Volodya, 2004). While practice guidelines specify the types and quantity 

of clinical experiences required, actual implementation may be constrained by hospital 

policies and ethical considerations in healthcare. 

Mongolia is in East Asia and is classified as an upper-middle-income country. The 

total population stands at 3,409,939, with a current life expectancy of 70.53 years in 2023, 
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reflecting a slight increase of 0.28% from the previous year (WHO, 2023). However, 

despite this population, the number of nurses available to cater to the healthcare needs of 

the entire country is very low, with only 12,773 nurses reported (HDC, 2022). This results 

in a concerning nurse population ratio, estimated at 3.75 nurses for every 1,000 Mongolians, 

as revealed in a 2022 report. Moreover, the physician-nurse ratio in Mongolia is extremely 

low by international standards, currently standing at 1:1.09, as reported by the WHO 

Representative Office for Mongolia in 2020 (WHO, 2020).  Another evidence is that in 

the healthcare system in Mongolian nursing shortage the nurse-to-patient ratio, at 1:40–45, 

is notably five to ten times worse than that of countries like the United Kingdom (1:8) or 

Australia (Dovdon et al., 2022). This study noted that compounding this challenge, 

Mongolian nurses’ meager salaries and heavy administrative workloads further hinder their 

ability to provide standardized, evidence-based care to patients.  Head Nursing Officers 

(HNOs) stated that a contributing factor to the shortage of nurses is the trend of young 

nurses transitioning to become physicians. This occurs because nurses can enroll in private 

schools from a third course in Medical school (DGH, 2021). 
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2.2. Concept of readiness for practice 

In nursing education, the concept of readiness for practice has garnered significant 

attention due to its pivotal role in shaping the effectiveness of future nursing professionals. 

Throughout the literature review, different ways of defining readiness for practice have 

been identified. Readiness for practice is the ability of a graduate nurse, to assume the roles 

of provider of care, designer/manager/coordinator of care, and member of the nursing 

profession as defined by AACN in the Essentials, 1998 (AACN, 1998). According to this 

definition, the American Association of Colleges of Nursing underscores the importance of 

readiness for practice as an outcome of nursing education and encompasses the assimilation 

of theoretical concepts, practical skills, ethical principles, and a commitment to patient-

centered care (AACN, 1998). In addition, in 2009 Mary Hickey identified new graduate 

nurse readiness for practice however the results were based on preceptors’ opinions of 

students’ readiness for practice (Hickey, 2009). Two hundred preceptors were surveyed and 

specific areas “in need of improvement identified in this study are consistent with those in 

prior studies: complex or advanced skills, prioritization, organization, managing a caseload 

of patients and critical thinking” (Hickey, 2009). The next Wolff et al. defined readiness for 

practice as that assuming graduates meet the entry-level competencies for registration 
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which assures their capacity to: deliver safe patient care, exercise job-specific capabilities, 

and contribute to a healthcare team in their study (Wolff et al., 2010). Through the work of 

Wolff et al. (2010) four aspects of readiness for practice emerged including; (a) having a 

generalist foundation and some job-specific capabilities (b) providing safe client care (c) 

keeping up with current realities and future possibilities (d) possessing a balance of doing, 

knowing and thinking.  A study by Casey and her colleagues was done to examine factors 

that influence senior nursing students’ perceptions of their readiness for practice and also 

determined their comfort level performing skills independently (Casey et al., 2011).  Much 

of the evidence shared a common theme that different perceptions of practice readiness 

exist between nursing students and new graduates, and other expectations of academia and 

employers, including administration and practicing nurses (Drasiku et al., 2021; Güner, 

2015; Hickey, 2009; Usher et al., 2015; Wolff et al., 2010).  In this study, we adopted Casey 

et al. (2011) definition of Readiness for practice refers to the competence and ability to 

possess the necessary information, abilities, and judgment for such role performance 

(Casey et al., 2011). 

Currently, different countries have explored readiness for practice which are Australia 

(Dudley et al., 2020; Usher et al., 2015), the United States of America (Conley, 2023b; 

Ericson & Zimmerman, 2020; Kirkman et al., 2018; Schmitt & Lancaster, 2019), India 
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(Kaur et al., 2020; Sharma et al., 2020), Turkey (Güner, 2015), Egypt (Salem, 2021), and 

Korea (T. Lee et al., 2023). This study confirmed that most previous evidence was derived 

from descriptive research examining the correlations between readiness for practice and 

related factors (Basso et al., 2022; Lee et al., 2023; Ragsdale & Schuessler, 2021; Schmitt 

& Lancaster, 2019; Sharma et al., 2020; Usher et al., 2015; Woods et al., 2015) used 

measurement of the Casey-Fink Readiness for practice survey (CFRPS) tool. The CFRPS 

was originally developed for administration to baccalaureate nursing students as they 

completed a clinical internship experience and this study has demonstrated that the CFRPS. 

This study found four factors of readiness for practice: (a) clinical problem solving (b) 

learning techniques (c) professional identity (d) trials and tribulations (Casey et al., 2011).  

In recent years, researchers have attempted various research methods other than 

quantitative approaches. For instance, one qualitative study was used to explore nursing 

students’ readiness for practice as nurses and nursing students’ perceptions in Egypt (Salem, 

2021). In addition, a recent systematic review of the 11 studies conducted from 2012 to 

2022 showed that Multiple personal, educational, and community factors interact in diverse 

ways to influence nursing students’ readiness to practice (Lee et al., 2023). The other two 

studies conducted mixed-method research on the factors influencing the readiness for 

practice of Turkey and Australian nursing students (Güner, 2015; Usher et al., 2015). 
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Despite various research on nursing students' readiness for practice, there remains a lack of 

evidence to fully explain nursing students' readiness for practice, particularly in the 

Mongolian context. 

 

2.3. Factors associated with nursing students’ readiness for practice 

To critically examine recent literature on readiness for practice in nursing students, the 

research conducted a systematic literature review. A total of 19 articles were included for 

data analysis and revealed the following five factors associated with readiness for practice: 

individual characteristics, clinical learning environment, clinical competence, critical 

thinking, and professional value.   

2.3.1. Identification of research questions 

The specific research question was to identify the factors related to readiness for 

practice among undergraduate nursing students.  

2.3.2. Identification of relevant studies  

In-depth search of five electronic databases using predetermined search terms was 

conducted. The databases searched were PubMed Central, Cumulative Index to Allied 

Health Literature (CINAHL), Embase, Scopus, and Web of Science. The last search date 
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was August 1, 2023, and the search was conducted from January 2015 to July 2023. The 

search Outcome is detailed in Figure 1. The keywords adopted used Mesh terms (in 

PubMed), Emtree words (in EMBASE), synonyms, and other derivatives by combining 

them with the appropriate Boolean operators and truncation. An example of search terms 

like “Students” OR “Nursing” and “Professional practice” and keywords such as Student* 

or Train* and readiness OR preparedness OR work* was used as single terms or with the 

appropriate derivatives. the keywords were modified to suit each database search strategy. 

For an extensive literature search, all gray literature, such as contributions, and unpublished 

dissertations were included. 

2.3.3. Selection of studies 

The search yielded 638 articles and screened 559 titles and abstracts after excluding 

24 duplicate articles. These selected papers were then used for full-text evaluation. The 

search excluded 17 articles for the following reasons: (a) the studies did not examine the 

factors affecting readiness for practice (n=5) (b) the study participants included those from 

other professions, nurses and graduate nurses (n= 8) (c) the study not writhing in English 

(n=2). Conference abstract (n=2). Finally, 19 studies written in English were chosen for the 

literature review. Figure 1 demonstrates the PRISMA flow diagram for the selection of the 

studies.  
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Figure 1. PRISMA 2020 flow diagram illustrating the selection of studies for the 

literature review 
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2.3.4. Data extraction and analysis 

The researcher independently developed a matrix consisting of authors, publication 

year, country, research sample size, study design, factors that related to readiness for 

practice, and some barriers related to the main concept. The data analysis used a narrative 

synthesis design and categorized factors influencing nursing students’ readiness for practice 

presented in each literature item into individual characteristics, educational characteristics, 

and work-related capabilities.   

2.3.5. Findings 

General characteristics of the publication. Table 1 provides a summary if the 

included publications. Among 19 articles, the majority were quantitative studies (n=16), 

and others included qualitative studies (n=1), mixed method studies (n=1), and A quasi-

experimental pretest-posttest study(n=1) published within the five years (n=16), showing 

an increasing trend in number of publication. These publications were from 10 countries: 

United States (n=7), India (n=2), Australia (n=2), Korea (n=1), New Zealand (n=1), Ireland 

(n=1), United Arab Emirates (n=1), Portugal (n=1), Turkey (n=1) and Italy (n=1).  

Factors associated with readiness for practice among nursing students. Data analysis 

revealed three dimensions of aspects of nursing students’ readiness for practice: individual 

characteristics, clinical learning environment, and work-related capabilities.   
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Individual characteristics. Several individual factors, including age (higher), sex 

(female), school attended (graduate of university), work experience (having hospital work 

experience), access to scholarship, anxiety, self-efficacy, and level of self-confidence, were 

essential determinants of readiness to practice. Twelve studies focused on the student’s 

characteristics that influenced readiness for practice. These individual characteristics of the 

students included age was especially related to an individual’s ability to manage many 

patients concurrently influencing their overall readiness to practice (Usher et al., 2015), 

prior working experiences (Usher et al., 2015), prior degree of nursing (Fitzgerald, 2019) 

and having a scholarship and other support (Dudley et al., 2020), Students' having selected 

the profession willingly and being happy to have done so are predictor variables for 

readiness for nursing (Hacer et al., 2020; Kaur et al., 2020; Mekkawi & Khalil, 2022). 

Other personal factors influencing students’ readiness for practice are confidence related to 

the clinical expertise of the nursing students (Fitzgerald, 2019; Schmitt & Lancaster, 2019), 

self-esteem (Conley, 2023b; Lee et al., 2023), anxiety during clinical practicum (Lee et al., 

2023; Leufer et al., 2021; Schmitt & Lancaster, 2019) and personal attitude and self-

efficacy (Hacer et al., 2020; Munroe & Loerzel, 2016). In addition, students' concerns about 

professional life were a predictor of their readiness for the profession (Hacer et al., 2020). 
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Educational characteristics. Some studies explored educational characteristics 

related factors like theory-practice integration (Dudley et al., 2020; Leufer et al., 2021; 

Rusch et al., 2019; Usher et al., 2015), clinical learning environments  (Basso et al., 2022; 

Dudley et al., 2020; Leufer et al., 2021; Mekkawi & Khalil, 2022; Schmitt & Lancaster, 

2019; Usher et al., 2015) timely to reevaluate students’ simulation methods, hours, and 

scenarios to ensure that they contribute to graduates’ readiness to practice and simulations 

and reflecting journals had helped nursing students prepared for clinical practice (Conley, 

2023a; Jamieson et al., 2019; Kirkman et al., 2018; Mekkawi & Khalil, 2022; Ragsdale & 

Schuessler, 2021; Woods et al., 2015) and learning performance behavior (Dudley et al., 

2020; Usher et al., 2015). In addition, the lack opportunity of to practice advanced nursing 

skills is negatively influencing nursing students’ readiness for practice (Sharma et al., 2020) 

and nurse educators’ effective teaching-learning strategies for senior nursing students so 

they are ready for practice upon graduation (Ragsdale & Schuessler, 2021). Also, some 

studies explored that increasing undergraduate nursing students’ readiness for practice 

requires taking a broad view of the knowledge and optimal learning experiences required 

to transition from university to the healthcare field v(Kaur et al., 2020; Munroe & Loerzel, 

2016; Rusch et al., 2019; Usher et al., 2015). Other factors that influence nursing students’ 

readiness for practice are the appropriate content of a curriculum including elective courses 
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a Passion, and increasing and changing healthcare demands (Brown & Crookes, 2016; 

Sharma et al., 2020). 

Work-related capabilities. Studies explored that some work-related capabilities 

influence to nursing students’ readiness for practice including cognitive capability, clinical 

capability, and professional capability.  

Cognitive capabilities that are related to readiness to practice. Studies identified nursing 

students’ cognitive capability preparedness by working with preceptors and clinical care 

professionals in the clinical units to contribute to readiness to practice significantly and 

placement (Kirkman et al., 2018; Ragsdale & Schuessler, 2021; Sharma et al., 2020).  One 

study identified that ability to see the big picture can support students' application of the 

relationship between content and nursing care priorities, help them see the big picture, and 

make appropriate decisions in patient care (Rusch et al., 2019; Usher et al., 2015) and other 

cognitive factors influencing readiness to practice are students’ critical thinking and 

preparedness during pre-graduation (Mekkawi & Khalil, 2022; Ragsdale & Schuessler, 

2021). In addition, other cognitive skills that decision-making and clinical judgment in 

different clinical situations promote nursing students’ readiness for practice (Usher et al., 

2015). 
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Clinical capabilities that are related to readiness to practice. Students can compose 

professional work competencies during clinical years, trained in interpersonal skills, and 

have good communication skills through training influenced the readiness for practices 

(Dudley et al., 2020; Ericson & Zimmerman, 2020; Leufer et al., 2021; Mekkawi & Khalil, 

2022). In addition, the study explored that nursing students' readiness for the profession is 

also related to the extent to which they think they have the competencies that are expected 

of them (Hacer et al., 2020). Also, nursing students' psychomotor skills, which included 

complicated technical skills, time management, intervention prioritization, and 

management of multiple or complex patients were poor, and those competencies were the 

primary emphasis of the practicum. 

Professional capabilities that are related to readiness to practice. Professional capabilities 

that influence readiness for practice include a professionalism context that encompasses 

valuing nursing work, professional self-concept, and personal work characteristics (Dudley 

et al., 2020; Usher et al., 2015).  In addition, nursing students’ self-esteem (Conley, 2023b; 

Lee et al., 2023) and professional value had a positive effect on nursing students’ readiness 

for practice (Ragsdale & Schuessler, 2021).  
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Table 1 Summary of the included studies (N= 19) 

№ Author (s)  

 (Year) 

Country Samp

le size 

Study design Factors related to nursing students’ readiness for practice 

Individual 

characteristics 

Educational 

characteristics 

Work-related 

characteristics 

1 (Dudley et 

al., 2020)  

 

Australia 26 Pre-post  

study survey 

- Scholarship support 

- Learning 

performance 

behavior 

- Theory practice 

integration 

- Clinical learning 

environment 

- Work 

competence 

- Professional 

value 

2 (Schmitt & 

Lancaster, 

2019)  

USA 46 Descriptive 

cross-sectional 

study 

- Anxiety                   

- Self-confidence 

- Clinical 

learning 

environment 

- Clinical 

judgment 

3 (Kirkman 

et al., 2018) 

USA 214 Mixed method 

study 

 - Simulated 

clinical 

experience 

 

4 (Conley, 

2023b) 

USA 498 Descriptive  

cross-sectional 

study 

- Self-efficacy 

 

- high-fidelity 

simulation 
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5 (Ericson & 

Zimmerma

n, 2020) 

USA 203 A quantitative study   - Competence 

- Professional 

identity 

- Management 

of multiple 

patients 

- Advanced 

skills 

6 (Jamieson 

et al., 2019) 

New 

Zealand 

245 Descriptive  

cross-sectional 

study 

 - Simulations  

- Clinical 

learning 

environment 

 

7 (Kaur et al., 

2020) 

India 176 Descriptive  

cross-sectional 

study 

- Interest career 

choices 

- Clinical 

learning 

experience 

- Work 

atmosphere 

factors 

8 (Lee et al., 

2023) 

Korea 838 Descriptive  

cross-sectional 

study 

- Self-esteem 

- Work and life 

balance 

- Anxiety during 

clinical practicum 

- Clinical 

learning 

environment 
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9 (Leufer et 

al., 2021) 

Ireland 24 Qualitative study - Anxieties and 

concerns 

 

- Clinical 

practice 

environment 

- Communic

ation skill 

 

10 (Sharma et 

al., 2020) 

India 173 Descriptive  

cross-sectional 

study 

- Clinical 

experience for a 

longer duration 

 

- The 

opportunity to 

practice 

advanced 

skills 

 

11 (Mekkawi 

& Khalil, 

2022) 

United 

Arab 

Emirates 

117 Descriptive  

cross-sectional 

study 

- Choose nursing as a 

career 

- Simulation and 

scenario 

- Clinical 

learning 

environment 

- Critical 

thinking 

- Professional 

competence 

 

12 (Rusch et 

al., 2019) 

USA 569 Descriptive  

cross-sectional 

study 

 

 

- Optimal 

learning 

experiences 

- Decision-

making skills 

13 (Usher et 

al., 2015) 

Australia 235 Descriptive  

cross-sectional 

study 

- Age 

- Prior working 

experiences 

- Supportive 

learning 

environment 

- Critical 

thinking 
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- Qualitative 

clinical 

placement 

- Professional 

judgements 

- Clinical 

knowledge 

14 (Hacer et 

al., 2020) 

Turkey 46 Descriptive  

cross-sectional 

study 

- Professional choice 

- Self-efficacy 

- Concern about 

professional life 

 - Competence 

 

15 (Ragsdale 

& 

Schuessler, 

2021) 

USA 40 A quasi-

experimental 

pretest-posttest 

-  learning style - Simulation  

- Preceptorship 

 

- Professional 

value 

- Clinical 

problem 

solving 

- Critical 

thinking 

 

16 (Brown & 

Crookes, 

2016) 

Portugal 26 Descriptive  

cross-sectional 

study 

-  - Elective 

courses  
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17 (Fitzgerald, 

2019) 

UK 64 Descriptive  

cross-sectional 

study 

- Confidence 

- Prior degree of 

nursing 

 

 - Competence 

18 (Basso et 

al., 2022) 

Italy 126 Descriptive  

cross-sectional 

study 

- Duration of the 

clinical placement 

- Clinical 

placement 

 

 

19 (Munroe & 

Loerzel, 

2016) 

USA 120 Descriptive  

cross-sectional 

study 

- Attitude 

- Clinical knowledge 
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III. CONCEPTUAL FRAMEWORK 

 

The conceptual framework of this study seeks to explore the readiness for practice 

during their transition from education to the professional practice setting within the specific 

context of Mongolia. Through a systematic literature review on nursing students' readiness 

for practice, a conceptual framework was developed, identifying antecedents such as 

maturity, clinical learning environment, cultural background, and attributes including 

clinical nursing competence, critical thinking, and professional values. Previous studies 

have established a connection between these variables, considering them as predictors, and 

nursing students' readiness for practice as an outcome. However, the current study also the 

investigation focuses on examining the mediating factors that influence the relationship 

between the clinical learning environment and readiness for practice. Hypothetically, 

mediation is deemed necessary to adjust the link between independent and dependent 

variables, to comprehend these intricate relationships (Sekaran & Bougie, 2016). 

Consequently, this conceptual framework a structured approach to exploring the various 

factors that contribute to nursing students' readiness for practice in Mongolia, as shown in 

Figure 2. 
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Antecedents: 

Maturity: Age plays a crucial role in an individual's capacity to manage multiple 

patients simultaneously, which directly influences their overall readiness for practice. Life 

experiences both within and outside academic settings significantly contribute to a student's 

preparedness. Previous work experiences, irrespective of the field, can foster vital skills 

such as communication, teamwork, and problem-solving, which are essential in nursing 

practice (Dudley et al., 2020; Fitzgerald, 2019; Usher et al., 2015). Additionally, strong 

academic performance and the ability to grasp nursing concepts and skills during education 

are integral to a student's readiness, as high learning performance establishes a firm 

foundation that translates into clinical competence (Dudley et al., 2020; Munroe & Loerzel, 

2016; Rusch et al., 2019; Usher et al., 2015). 

Clinical Learning Environment: The quality of the clinical practice experience within 

the learning environment plays a pivotal role in shaping nursing students' readiness for 

practice (Conley, 2023b; Jamieson et al., 2019; Kirkman et al., 2018; Mekkawi & Khalil, 

2022; Ragsdale & Schuessler, 2021; Woods et al., 2015). 

Backgrounds: Understanding a student's motivation for choosing the nursing 

profession can provide insights into their commitment and enthusiasm. Studies have 

indicated that students who willingly choose the nursing profession and are happy with 
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their choice tend to exhibit higher levels of readiness for nursing (Hacer et al., 2020; Kaur 

et al., 2020; Mekkawi & Khalil, 2022).  

Attributes: 

Attributes encompass the core capabilities (Cognitive, Clinical, and Professional value) 

and qualities that nursing students must possess to excel in the clinical setting. These are 

critical to understanding the factors that influence nursing students' readiness to practice. 

The key attributes include critical thinking, clinical competence, and professional identity. 

Critical thinking: Critical thinking skills are fundamental for nursing students to analyze 

complex healthcare scenarios, make informed decisions, and provide safe and effective 

patient care (Mekkawi & Khalil, 2022; Ragsdale & Schuessler, 2021; Usher et al., 2015).  

Clinical Competence: This refers to the attainment and effective utilization of knowledge 

and relevant skills by nursing students through training or learning both in clinical and 

classroom settings. This involves the practical skills and knowledge necessary for nursing 

students to deliver evidence-based, patient-centered care effectively (Dudley et al., 2020; 

Ericson & Zimmerman, 2020; Hacer et al., 2020; Leufer et al., 2021; Mekkawi & Khalil, 

2022). 



32 

 

Professional Value: Reflecting a nursing student's commitment to the nursing profession's 

values and accountability (Dudley et al., 2020; Ragsdale & Schuessler, 2021; Usher et al., 

2015). 

 

 

Figure 2. A conceptual framework of this study 

 

Antecedents 

Maturity: 

- Age 

- Life experience 

- Prior jobs before 

nursing students 

- Prior working 

experience 

- Learning performance 

Clinical learning 

environment 

Background: 

- Motivation to 

professional choice 

- Financial support 

    

Attributes 

Nursing  

competence 

Critical thinking 

Professional value 

Readiness for 

practice 
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IV. METHODS 

 

 Most studies have used a quantitative approach to explore nursing students’ readiness 

for practice; few followed quantitative and review approaches and given the limited studies 

in the Mongolian context, we sought to obtain more comprehensive and perspective data 

by using a convergent mixed method design. The convergent mixed methods research 

enables researchers to explore a concept and have a greater emphasis on addressing the 

study’s purpose, and to compare quantitative results with qualitative findings for compete 

understanding of the research problem (Creswell & Zhang, 2009).  

4.1. Study design 

This study used a convergent mixed methods design (Creswell & Zhang, 2009) to 

explore the factors related to readiness for practice among baccalaureate nursing students 

in Mongolia through qualitative and quantitative methods (Figure3). The procedure 

involves first gathering the quantitative data and qualitative data about the topic of interest 

and second analyzing the two data sets separately and independently from each other using 
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quantitative and qualitative analytic procedures. Lastly, the two data sets were merged 

(Creswell & Clark, 2017). Recognizing that the two data are concurrent and but have equal 

importance for the research objectives the final step was integrity of the results. This study 

adhered to the reporting guideline for the Mixed Methods Article Reporting Standard 

(MMAS) (Levitt et al., 2018). 
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Figure 3. Flowchart of the convergent mixed methods design of this study: adapted from 

Creswell & Plano Clarck (2011) 
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Quantitative Data: 

Self-reported questionnaire with 

baccalaureate nursing students (n= 150) 

 Quantitative Data: 

Focus group interviews with nurses 

(n= 15) and nursing faculty (n= 10)  

Quantitative Data:  

Descriptive statistics, inferential 

statistics and mediating effects using 

the IBM SPSS 26.0 program and the 

process SPSS macro version 3.4 

program 

Qualitative Data: 

Qualitative content analysis  

(Elo & Kyngäs, 2008)  

Quantitative and Qualitative data:  

Comparing information data from the quantitative and 

qualitative data analysis 

Quantitative and Qualitative data:  

Interpret the merged results 
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4.2. Quantitative research phase 

4.2.1. Design 

The phase employed a cross-sectional survey in a descriptive correlational design. 

4.2.2. Study participants 

The study participants were senior baccalaureate students in nursing studying at 

private and public universities with baccalaureate science in nursing (BSN) program in 

Mongolia. All participants independently agreed to participate in the study. The inclusion 

and exclusion criteria were as follows.  

Inclusion criteria. This study included nursing students in their last year of the BSN 

program and nursing students have satisfactory completed more than two clinical nursing 

courses. 

Exclusion criteria. Nursing students who have not yet satisfactorily completed at least one 

clinical nursing course were excluded from the study. 

Sample size. A total of 150 baccalaureate nursing students from nine nursing institutions 

participated in this study through convenience sampling. The sample size was determined 

based on a calculation using the G-power program. The medium effect size was set at .10, 

the significance level of .05, the power of .80, and the number of selected predictors was 
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26 in the multiple linear regression analysis, the minimum sample size for statistical 

analysis was 135. Thus, considering a 10 % dropout rate (Grove et al., 2012), 150 

participants were required for the study.  

4.2.3. Measurements 

A self-reported questionnaire was composed of 97 items. The questions covered five 

major topics: readiness for practice (20 items), clinical learning environment (27 items), 

clinical nursing competence (22 items), critical thinking (20 items), and general 

characteristics (8 items). The original authors approved use of the instruments via email.  

Measurements were translated in accordance with the following steps. 

The first step was the measurements translated from English to Mongolian by researcher 

and second step was two experts reviewed the first draft of the questionnaire which was in 

Mongolian. The two experts included two nursing faculty members interested in the subject 

of this study. Final questionnaires were modified only contextually based on the feedback 

given by two experts. Through this process, the number of items was not changed. The 

third step was to translate the measurements from Mongolian to English. This was based 

on Mongolian participants were accessible for the pilot study and the translated version 

was reviewed by bilingual expert who held the post of a director at Dream Land Translation 

Bureau, and who had long been working in a medical university as an English teacher. 
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Finally, a pilot study to pretest was conducted with 15 nursing students from three 

nursing institutions which were the Nursing School of MNUMS, Darkhan Medical School 

of MNUMS, Nursing School of IUU, from February to March 2023. The questionnaires 

took 25–30 minutes to complete. After the pilot test, the questionnaire was finalized for the 

data collection.  

Table 2 Measurement of the study 

Constructs Concepts Measurements First author 

(year) 

Items Response 

style 

Outcome 

variable 

Readiness for 

practice 

CFRPS Casey et al., 

(2011) 

20 Likert 

scale (1-4) 

Antecedents 

 

Clinical learning 

environment 

CLE-S Saarikoski 

and Leino-

Kilpi, (2002) 

27 Likert 

scale (1-5) 

Attributes Clinical nursing 

competence 

Clinical nursing 

competence scale 

Lee-Hsieh et 

al, (2003) 

22 Likert 

scale 

(1-5) 

Critical thinking Critical thinking 

disposition scale 

Shin et al, 

(2015) 

20 Likert 

scale (1-5) 

 

Professional Value Nurses 

Professional 

Values Scale-3 

(NPVS-3) 

Weis & 

Schank, 

(2017) 

28 Likert 

scale 

(1-5) 

 

 Sample 

characteristics 

Developed from 

literature 

8   

 

Note: CFRPS = Casey-Fink Preparation for Practice Survey, CLE-S = Clinical learning 

environment- Supervision
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Readiness for practice. Readiness for practice was measured by the Casey-Fink 

Preparation for Practice Survey (CFRPS) including 20 items developed by Casey et al., 

(2011).  The items consisted of four domains: clinical problem-solving, learning 

techniques, professional identity, and trials and tribulations. The response rates ranged 

from 1 (strongly disagree) to 4 (strongly agree) based on a liker scale. Total score is 

calculated as the average of item scores. Cronbach's alpha ranged from 0.50 to 0.80 for 

the four subscales (Casey et al., 2011) and .71 for this study.  

Clinical learning environment. Clinical learning environment was measured by the 

Clinical learning environment- Supervision scale, using 27 items developed by 

Saarikoski and Leino-Kilpi., 2002. This instrument includes five sub-dimensions: ward 

atmosphere, leadership style of the ward manager, premises of nursing care on the ward, 

premises of learning on the ward and supervisory relationship.  The responses ranged 

from 1 (fully disagree) to 5 (fully agree). The score of each sedimentation is the average 

of item scores in that sedimentation. Cronbach's alpha ranged from 0.73 to 0.94 for the 

five sub-dimensions (Saarikoski & Leino-Kilpi, 2002) and .93 for this study.  

Clinical nursing competence. Clinical nursing competence was measured using 22 

items developed by Lee-Hsieh et al. 2003 (Lee-Hsieh et al., 2003). This instrument 

includes four dimensions: caring, communication and coordination, management/ 
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teaching, and professional self-growth. The responses ranged from 1 (never) to 5 

(always). The total score possible in all 22 items ranged from 22 to 100. Cronbach's 

alpha was 0.93 for all items (Lee-Hsieh et al., 2003) and .94 for this study.  

Critical thinking. Critical thinking was measured by the Critical thinking disposition 

of Shin at al.2015, including 20 items (Shin et al., 2015). Critical thinking disposition 

composed of intellectual eagerness/ sound skeptical (7 items), intellectual honesty (6 

items), prudence (4 items), and objectivity (3 items). This instrument’s range from 20 

to 100 points. The Cronbach’s alpha for the previous study was .73, and that of the 

current study was .85. 

Professional Value. Professional Value was measured by the Nurses Professional 

Values Scale-3 (NPVS-3) including 28 items developed by Darlene Weis and Mary Jane 

Schank. 2017 (Weis & Schank, 2017).  The items consisted of three domains: caring 

(10 items), activism (10 items), and professionalism (8 items). The response rates 

ranged from 1 (not important) to 5 (most important). The range of the total score is 28–

140. Cronbach's alpha range is 0.94 for the instruments (Weis & Schank, 2017) and .91 

for this study.  

Readiness for practice related sample characteristics. Sample characteristics were 

measured with 8 items. Maturity included age, gender, marital status, pursuing second 
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degree, prior working experiences, learning performance (GPA), cultural background 

included motivation to choose the nursing profession, and financial support that were 

derived from the literature. 

 

4.2.4. Data collection 

Data collection for this study involved obtaining cooperation from nursing schools 

in Mongolia through official letters and phone communication. Subsequently, a 

comprehensive guideline and orientation meeting about the data collection procedure 

was carried out for the three recruited research assistants via Zoom. Following this, the 

research assistants disseminated the research subject recruitment notice and informed 

students about the opportunity to participate. Then, research assistants announced the 

research subject recruitment notice and informed students of opportunity to participate. 

Data was collected through an online survey targeting students who understood the 

purpose of the study and agreed voluntary participation. All participants received 

conduct information in case they had questions about survey questionnaire.  
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4.2.5. Data analysis 

Data analysis was performed in this study using the IBM SPSS 26.0 program and 

the process SPSS macro version 3.4 program. A detailed description of the data analysis 

is given below: 

1. Descriptive statistics, including the means, standard deviations (SD), and 

proportions were calculated using the IBM SPSS 26.0 program to study the 

general characteristics of the participants. 

2. Sample normality was verified by calculating the sample mean, SD; and Pearson’s 

correlation coefficient was used to identify the relationship amongst variables, 

which was calculated using the IBM SPSS 26.0 program. 

3. The differences of measurement variables according to general characteristics 

were analyzed using a t-test, one-way ANOVA, and post-hoc test, which were 

calculated using the IBM SPSS 26.0 program.  

4. The internal consistency of instruments was analyzed using Cronbach’s α, which 

was calculated using the IBM SPSS 26.0 program. 

5. To examine the factors influencing readiness for practice multiple regression 

analysis was done using the IBM SPSS 26.0 program. 
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6. Multiple mediator analysis was done using the SPSS process macro version 3.4 

program and conducted to estimate the bootstrapping for testing used and identify 

direct, indirect, and total effects that were considered to be significant in its  95% 

bootstrap confidence intervals (CIs) from 5,000 bootstrap samples did not include 

zero and the effect is said to be significant with p<.05 (Hayes & Rockwood, 2017).  
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4.3 Qualitative research phase 

 

4.3.1. Design 

This phase employed focus group interviews (FGI) to generate a comprehensive 

range of information, insights, and ideas of participants. Moreover, an advantage of 

focus group interviews is that they can stimulate active participation to elucidate 

participants’ reflections or ideas they have not thought about facilitating them to share 

their opinions with many others.  

 

4.3.2. Researcher background 

I developed and implemented a "Clinical coach and student collaboration " project 

for an academic interest in nursing students’ readiness for practice while working at 

Darkhan Medical School of Mongolian National University of Mongolia for the last 

several years. Also, I am strongly interested in and motivated to starting work as a 

research assistant during my PhD study period as a part of the E-cohort project team of 

Yonsei Nursing College in Seoul and I conducted a systematic review on factors related 

to readiness for practice among undergraduate nursing students and several studies over 
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the last ten years including cross-sectional studies (n=7), qualitative studies (n=2), and 

mixed methods studies (n=2) to confirm the latest evidence on the factors related to 

nursing students' readiness for practice.  

In terms of qualitative research preparation, I took a qualitative research 

methodology course in the Ph.D. program and broadened my knowledge of related 

research methods through workshops on mixed-method research and peer interview 

practice. I had experience working as a researcher on a research team in collecting 

research data in focus group interviews study to explore the need for advanced nursing 

practice courses in Mongolia. Also, I have participated workshop from Nagoya 

University of Japan focused on qualitative researches in medical sciences and medical 

professionals’ education in 2019. No disclosure of any potential conflicts of interest in 

this study such as financial interests, or personal relationships for the researcher. 

 

4.3.3. Study participants 

Purposive sampling was used for recruiting participants. The participants include 

nurses and nursing faculty in both public and private nursing schools in Mongolia. The 

main criterion for the inclusion of nurses was having at least five years of work 

experience in the hospital setting providing direct care to patients and hold a diploma or 
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bachelor's degree in nursing. For the nursing faculty, their professional background as a 

nurse, having five or more years of working experience at a nursing school as a nursing 

faculty, and holding at least a master's degree in nursing were required. Finally, 15 

nurses (3 groups) and 10 faculty (2 groups) participated in the interviews. 

 

4.3.4. Data Collection 

For the qualitative phase, through the reserved telephone contact, the researchers 

and the participants agreed on a time and university classroom or hospital nurses’ 

practicum room, and the opinions of the participants were fully respected. Prior to data 

collection, an organized comprehensive training was carried out for the three recruited 

co-moderators maintain uniformity in data collection. Participants were advised that the 

sessions would be recorded prior to beginning the actual interview. Participants were 

reminded that the interview was confidential, and were assured that all information used 

in the study would remain anonymous. Then, the formal written consent form was 

signed by the participants and the formal interview started. Researcher was responsible 

for the interview using the interview outline and the other research coordinator was 

responsible for observing and recording the participants’ nonverbal behaviors to ensure 

comprehension and specific information assimilation focus group interview. The 
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questions for the focus group interview consisted of an introductory, transition, key, and 

ending questions were as follows.  

 

Table 3 Focus group interview questions 

Item Interview questions 

Introductory questions 

1 Please share your clinical experience ready to work place as a nurse? 

Transition question 

2 In your experience, how have you observed the transition from student to nurse, and what 

challenges have you noticed? 

Key questions 

3 In your interactions with nursing students, have you observed any specific factors that influence 

their readiness for practice? 

4 What skills and behaviors do you think are reflected in well-prepared nurses? 

Ending question 

5 Do you have any other thoughts on nursing students’ readiness for practice? 

 

The interview continued with clarifying and deepening questions such as “Would 

you clarify more?” or “What do you mean?”.  Average length of each focus group 

interview was approximately 90 min (range was 75-105 min). During the interview, 

participants could answer freely but ensured that the content did not deviate from the 

research topic and interfere with the interview flow. The participants had enough time 

to think about their experiences and share their opinions. Saturation was reached after 5 

focus group interviews and analysis from 3 nurse groups and 2 faculty groups. Data of 
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saturation was determined when information obtained from participants was repeated 

and no new information could be obtained (Paul et al., 2011). The interviews were 

audiotape recorded upon agreement of participants. Audiotapes were transcribed 

verbatim by the researcher who had been trained in qualitative transcription procedures. 

 

4.3.5. Data analysis 

The audio-recorded interviews (undertaken in the Mongolian language) were 

transcribed verbatim by the researcher. The participants' names were replaced by 

number codes to ensure anonymity. Participants were shown the transcripts and invited 

to comment, but none commented. Data were analyzed with a qualitative content 

approach using an inductive analytic approach (Elo, & Kyngäs., 2007). The transcript 

data within the transcripts were coded, which entailed condensing the text while 

retaining its core meaning and after that independent coding by the researcher, verified 

the coding as a whole to identify any commonalities and differences in the coding. 

Finally, in the categorization process, coded data with similar meanings were combined 

the name of perceptions of nursing students’ readiness for practice that could encompass 

the categories. Selected quotations were translated into English. through the process of 

double forward. 
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4.3.6. Rigor 

The trustworthiness criteria of Guba and Lincoln (1986) guided the rigor of this 

study as follows. First, for credibility the study employed a purposive sampling 

technique to select nurses and nursing faculty who represented diverse backgrounds, 

experiences, and perspectives in Mongolia. This ensured that the focus group 

participants were highly relevant to the research topic. Research reliability was secured 

by recording entire interviews and transcribing them without omission.  To enhance 

credibility, researcher checking was carried out, allowing participants to review and 

verify the data gathered during the focus group interviews, ensuring their voice records 

were accurately represented. The research and research coordinators engaged in regular 

discussions to reflect on the data collection process and identify potential biases. Second, 

to improve transferability provide a detailed description of the research context, 

participants, and data collection process. Third, detailed records of the study design, 

data collection, and analysis procedures were maintained and discussed with an advisor 

and qualitative research method expert to derive consistent results to ensure the 

dependability of the research process. Fourth, for confirmability, before conducting 

interviews, preunderstanding, assumptions, and corrections to the researchers' 

interpretations of this study were banned by describing participants in a personal note.  
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By adhered to Guba and Lincoln's trustworthiness criteria (Lincoln & Guba, 1986), 

these efforts enhanced the rigor and quality of the research, ultimately contributing to 

the trustworthiness of the findings regarding readiness for practice among nursing 

students in Mongolia. 

 

4.4. Integration phase 

For the integration phase, the results of the quantitative and qualitative analyses 

were integrated through merging. In order to draw meta-inferences on the following 

three constructs, the data were analyzed to determine how they confirmed, expanded, 

or were in discordance with one another. Confirmation means that one analysis supports 

the results of the other. Expansion means that the two analyses diverged and provided 

additional insights by describing complementary aspects of the construct in question. 

Discordance refers to cases in which the quantitative and qualitative results disagreed 

(Fetters et al, 2013). Joint display analysis was used to integrate the two types of data 

to achieve a comprehensive understanding of both (Fetters et al., 2013). 
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4.5. Ethical considerations 

The approval of the Institutional Review Board of the Mongolian National 

University of Medical Sciences (Y-2022/3-09) was obtained prior to the study.  

For the quantitative research phase, all participants were informed of the study's 

goals, methodology, confidentiality, voluntary nature of their participation, and the 

opportunity to withdraw from the study at any time without enduring any consequences 

on the first page of the survey. Only those who agreed to participate in the online survey 

were able to answer the questions on the next page.  

For qualitative research phase the focus group interview process was presented 

including guarantee of confidentiality and anonymity. After that, the participants’ 

agreement was obtained to record to interview. In addition, it was explained that if the 

participants wanted to withdraw during the interview, they could drop out of the study 

with no disadvantages.  
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V. RESULTS 

 

5.1. Quantitative research results 

5.1.1. Sample characteristics  

The participants consisted of 150 baccalaureate nursing students in Mongolia. The 

mean age of the participants was 24.15 (SD = 4.56) years old, ranging from 19 to 42 

years old. Most of the participants were female 146 (97.3%) and married 85 (57.6%). 

Approximately, 98 (65.3%) of participants studied in the capital area and most of 

participants was from public universities 79 (52.7 %). In total, only 8 (5.3%) of them 

were pursuing a second degree, and 20 (13.3%) of participants were previously 

employed in health care settings. Academic interest and aptitude 85 (57.7 %), as well as 

a suggestion of parents 33 (22.0 %), were the major reasons for the participant's 

motivation to choose the nursing profession. Regarding mean enrollment score of 

participants was 485.25 (SD = 59.15) and their current total GPA was 3.12 (SD = 0.32) 

out of the ranging from 2.30 to 3.80 (Table 4). 
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Table 4 Sample characteristics  

(N = 150) 

Characteristics Categories n (%) Mean ±SD Range 

Gender 

 

Age (year) 

Marital status 

 

Pursuing Second degree  

 

Location of school 

 

Female 146 (97.3)   

Male 4 (2.7)   

  24.15 ± 4.56 19-42 

Single 65 (43.3)   

Married 85 (56.7)   

Yes 8 (5.3)   

No 142 (94.7)   

Capital area 98 (65.3)   

Rural area 52 (34.7)   

School status 

 

Public 79 (52.7)   

Private 71 (47.3)   

Previous employed experiences  Yes 20 (13.3)   

 No 130 (86.7)   

Pervious job experiences  Assistant nurse 6 (4.0)   

 Volunteer worker  1 (0.7)   

 Dentist assistant  1 (0.7)   

 Other 12 (8.0)   

Current employed  Yes 39 (26.0)   

 No 111 (74.0)   

Motivation to choose the nursing 

profession 

Academic interest and 

aptitude 

85 (57.7)   

 Suggestion of parents 33 (22.0)   

 Easy to get scholarship 10 (6.7)   

 Depending ES 13 (8.7)   

 Other 12 (8.0)   

Enrollment score   485.25 ± 

59.15 

400 - 650 

Current GPA (total)   3.12 ± 0.32 2.30 -

3.80 

 Note. SD = standard deviation, n = number, ES = enrollment score 
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5.1.2. Descriptive statistics of readiness for practice and its associated factors 

1) Descriptive statistics of readiness for practice 

Table 5-1 shows the item of readiness practice. The readiness for practice had four 

subscales: clinical problem solving, learning technique, professional identity, and trials 

and tribulations.  The mean score for readiness for practice was 2.89 ± 0.29 (out of 4), 

and the mean of subscales were as follows; Learning technique (3.17 ± 0.52) was the 

highest, followed by professional identity (3.12 ± 0.33), Clinical problem solving (2.91 

± 0.36), and trials and tribulations was the lowest mean (2.47 ± 0.54) out of 4 among 

the subscales in readiness for practice. The item “I feel comfortable knowing what to do 

for a dying patient” in clinical problem solving subscale was the lowest at 2.67 (0.74), 

“Writing reflective journal logs provided insights into my own clinical decision–making 

skills” in learning technique subscale was the lowest at 3.12 (0.57), “My clinical 

instructor provided feedback about my readiness to assume RN role” in professional 

identity subscale was the lowest at 2.86 (0.70), and I feel overwhelmed by ethical issues 

in my patient care responsibilities  in trials and tribulations subscale was the lowest at 

2.86 (0.70). The item “I feel comfortable communicating with patients and their families” 

had the highest mean at 3.30 (0.46) among readiness for practice. 



55 

 

Table 5-1 Descriptive statistics of readiness for practice 

(N = 150) 

Items Mean 

(SD) 

Strongly 

disagree 

Disagre

e 

Agree Strongly 

agree 

N (%) 

I feel confident communicating 

with physicians 

3.02 

(0.59) 

4 (2.7) 12 (8.0) 110 (73.3) 24 (16.0) 

I am confident in my ability to 

problem solve  

3.10 

(0.48) 

0 (0.0) 11 (7.3) 113 (75.3) 26 (17.3) 

I use current evidence to make 

clinical decision. 

2.90 

(0.63) 

5 (3.3) 23 (15.3) 103 (68.7) 19 (12.7) 

I am comfortable 

communicating and 

coordinating care with 

interdisciplinary team members. 

3.00 

(0.54) 

1 (0.7) 19 (12.7) 109 (72.7) 21 (14.0) 

I feel comfortable knowing 

what to do for a dying patient 

2.67 

(0.74) 

7 (4.7) 53 (35.3) 72 (48.0) 18 (12.0) 

I feel comfortable taking action 

to action to solve problems 

2.83 

(0.66) 

4 (2.7) 36 (24.0) 91 (60.7) 19 (12.7) 

I feel confident identifying 

actual or potential safety risks 

to my patients  

2.89 

(0.55) 

0 (00) 32 (21.3) 102 (68.0) 16 (10.7) 

Clinical problem solving 2.91 ± 0.36 

Simulations have helped me 

feel prepared for clinical 

practice 

3.22 

(0.64) 

3 (2.0) 9 (6.0) 90 (60.0) 48 (32.0) 

Writing reflective journals/logs 

provided insights into my own 

clinical decision–making skills 

3.12 

(0.57) 

1 (0.7) 13 (8.7) 102 (68.0) 34 (22.7) 

Learning Techniques 3.17 ± 0.52 

I feel comfortable 

communicating with patients 

and their families. 

3.30 

(0.46) 

0 (0.0) 0 (0.0) 104 (69.3) 46 (3.07) 
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My clinical instructor provided 

feedback about my readiness to 

assume RN role  

2.86 

(0.70) 

7 (4.7) 28 (18.7) 94 (62.7) 21 (14.0) 

I am comfortable asking for 

help  

3.09 

(0.53) 

0 (0.0) 15 (10.0) 106 (70.7) 29 (19.3) 

I am satisfied with choosing 

nursing as a career 

3.21 

(0.59) 

0 (0.0) 14 (9.3) 90 (60.0) 46 (30.7) 

I feel ready for the professional 

nursing 

3.14 

(0.66) 

3 (2.0) 15 (10.) 90 (60.0) 42 (28.0) 

Professional Identity 3.12 ± 0.33 

I am comfortable delegating 

tasks to the nursing assistant 

2.94 

(0.62) 

4 (2.7) 22 (14.7) 103 (68.7) 21 (14.0) 

I have difficulty documenting 

care in the electronic medical 

record 

2.42 

(0.80) 

17 (11.3) 65 (43.3) 55 (36.7) 13 (8.7) 

I have difficulty prioritizing 

patient care needs 

2.32 

(0.89) 

23 (15.3) 66 (44.0) 51 (34.0) 10 (6.7) 

I feel overwhelmed by ethical 

issues in my patient care 

responsibilities  

2.31 

(0.81) 

35 (23.3) 41 (27.3) 65 (43.3) 9 (6.0) 

I have difficulty recognizing a 

significant change in my 

patient’s condition  

2.38 

(0.76) 

20 (13.3) 59 (39.3) 65 (43.3) 6 (4.0) 

I had opportunities to practice 

skills and procedures more than 

once 

3.08 

(0.62) 

2 (1.3) 18 (12.0) 96 (64.0) 34 (22.7) 

Trials and tribulations 2.47 ± 0.54 
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2) Descriptive statistics of readiness for practice associated factors 

The average score for clinical learning environment was 4.01 ± 0.61 (out of 5), 

and the scores of subscales were as follows; Premises of learning on the ward (4.10 ± 

0.64) was the highest, followed by premises of nursing care on the ward (4.05 ± 0.71), 

Supervisory relationship (4.01 ± 0.69), ward atmosphere (3.92 ± 0.66), ward manager 

(3.92 ± 0.76), and ward atmosphere (3.92 ± 0.66). For competence, the average score of 

clinical nursing competence was 3.87 ± 0.60 (out of 5) and the highest average was in 

professional self-growth (4.02 ± .064), followed by management and teaching (3.95 ± 

0.69), communication and coordination (3.87 ± 0.61), and caring was the lowest score 

(3.85 ± 0.69) among the components. Moreover, the average score for critical thinking 

was 3.55 ± 0.60 (out of 5), and the highest average score of the components was for 

Intellectual honesty (3.63 ± 0.62), followed by intellectual eagerness (3.58 ± 0.62), 

prudence (3.57 ± 0.70), and the lowest score was for the component of objectivity (3.26 

± 0.83). In addition, the average score for professional value was 4.11 ± 0.55 (out of 5), 

and the scores for each subscale ranked from highest to lowest were caring (4.21 ± 0.59), 

activism (4.06 ± 0.60), and professionalism (4.05 ± 0.55). The average score for 

readiness for practice was 2.89 ± 0.29 (out of 4) (Table 5-2).  
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Table 5-2 Descriptive statistics of readiness for practice and its associated factors 

(N = 150) 

Variables Possible 

range 

Actual 

range 

Mean ±SD 

Readiness for practice 1-4 1.95 – 3.95 2.89 ± 0.29 

Clinical learning environment 1-5 2.11 - 5.00 4.01 ± 0.61   

Ward atmosphere  2.00 - 5.00 3.92 ± 0.66 

Ward Manager  1.75 - 5.00 3.92 ± 0.76 

Premises of nursing care on the ward  1.25 - 5.00 4.05 ± 0.71 

Premises of learning on the ward  2.00 - 5.00 4.10 ± 0.64 

Supervisory relationship  2.00 - 5.00 4.01 ± 0.69 

Clinical nursing competence 1-5 1.00 – 5.00 3.87 ± 0.61 

Caring  1.38 – 5.00 3.85 ± 0.69 

Communication and coordination  1.00 – 5.00 3.87 ± 0.61 

Management / Teaching  1.00 - 5.00 3.95 ± 0.69 

Professional self-growth  1.50 – 5.00 4.02 ± .064 

Critical thinking 1-5 1.25 – 5.00 3.55 ± 0.60 

Intellectual eagerness  1.00 – 5.00 3.58 ± 0.62 

Intellectual honestly  1.50 – 5.00 3.63 ± 0.62 

Prudence  1.50 – 5.00 3.57 ± 0.70 

Objectivity  1.00 – 5.00 3.26 ± 0.83 

Professional value 1-5 2.68 – 5.00 4.11 ± 0.55 

Caring  2.80 – 5.00 4.21 ± 0.59 

Activism  2.40 – 5.00 4.06 ± 0.60 

Professionalism  2.50 – 5.00 4.05 ± 0.55 
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5.1.3. Differences in readiness for practice and its associated factors by sample 

characteristics 

The significant differences in readiness for practice were observed based on two 

sample characteristics: marital status (t = 2.18, p = 0.035), with married individuals 

scoring higher; school status (t = -3.38, p = 0.001), with private school students scoring 

scored higher compared to public. The clinical nursing environment was not differed by 

any sample characteristics. There was a statistically significant difference in clinical 

nursing competence by school status (t = -2.20, p = 0.026), with public school students 

having lower clinical nursing competence scores on average. As a result of the post-hoc 

analysis, there was a significant difference between nursing student’s motivation to 

choose the nursing profession (F = 8.12, p = 0.000), and those with academic interest 

and aptitude scored higher in clinical nursing competence. Other sample characteristics 

were not show a significant difference in clinical nursing competence. There were no 

significant differences in critical thinking according to the sample characteristics. Their 

professional value average score was higher than previous job experience for nursing 

students. In addition, critical thinking did not show statistically significant differences 

within other sample characteristics (Table 6-1,2). 
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Table 6-1 Differences in Readiness for practice, and clinical learning environment by sample characteristics 

(N= 150) 

Characteristics Categories N Readiness for practice  Clinical learning 

environment 

M ± SD t or F (p) M ± SD t or F (p) 

Gender Male 146 2.83 ± 0.28 -0.37 (.709)           3.80 ± 0.21 - 0.68 

(.494) Female 4 2.89 ± 0.30 4.01 ± 0.61 

Marital status Married 87 2.93 ± 0.31 2.18 (.035)         4.05 ± 0.61 0.97 (.332) 

Single 63 2.83 ± 0.27 3.95 ± 0.60 

Pursuing second 

degree 

Yes 8 2.76 ± 0.58 -1.26 (.207)           3.77 ± 0.40 -1.17 (.266) 

No 142 2.90 ± 0.30 4.02 ± 0.61 

Location of school Capital area 98 2.91 ± 0.32 1.10 (.269)            4.00 ± 0.64 -0.20 (.839) 

Rural area 52 2.85 ± 0.25 4.02 ± 0.53 

School status Public 79 2.81 ± 0.21 -3.38 (.001)       

 

3.98 ± 0.53 -0.57 (.578) 

Private 71 2.97 ± 0.04 4.04 ± 0.68  

Previous job 

experiences 

No experienced 13 2.89 ± 0.30 0.85 (.493)         4.00 ± 0.59 0.76 (.551) 

Assistant nurse 6 2.86 ± 0.26 3.93 ± 0.92 

Volunteer worker 1 3.35 ± 0.00 5.00 ± 0.00 

Dentist assistant 1 2.60 ± 0.00 3.74 ± 0.00 

Other 12 2.86 ± 0.25 4.10 ± 0.62 
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Motivation to 

choose the nursing 

profession 

Academic interest and aptitude 82 2.94 ± 0.30 0.11 (.773) 4.04 ± 0.60 0.40 (.808) 

 Suggestion of parents 82 2.88 ± 0.28  4.03 ± 0.61  

 Easy to get scholarship 10 2.60 ± .026  3.85 ± 0.60  

 Depending on enrollment score 13 2.81 ± 0.21  3.97 ± 0.51  

 Other 10 2.87 ± 0.28  3.87 ± 0.67  
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Table 6-2 Differences in clinical nursing competence, critical thinking, and professional value by sample characteristics 

(N= 150) 

Characteristics Categories N Clinical nursing 

competence 

Critical thinking Professional value 

M ± SD t or F 

(p) 

M ± SD t or 

F (p) 

M ± SD t or F 

(p) 

 

Gender Male 4 3.47 ± 0.78 -1.33 

(.183) 

3.76 ± 0.27 0.70 

(.480)    

4.43 ± 0.34 1.17 

(.240) 

Female 146 3.88 ± 0.59 3.54 ± 0.61 4. 10 ± 0.55  

Marital status Married 87 3.89 ± 0.61 0.55 

(.583) 

3.56 ± 0.66 0.27 

(.782)    

4.10 ± 0.59 -1.69 

(.866) 

Single 63 3.84 ± 0.58 3.53 ± 0.51 4.12 ± 0.49  

Pursuing second degree Yes 8 3.80 ± 0.30 -0.31 

(.750) 

3.11 ± 0.61 -2.09 

(0.38)     

3.89 ± 0.43 -1.14  

(. 253) 

No 142 3.87 ± 0.61 3.57 ± 0.59 4.12 ± 0.55  

Location of school Capital area 98 3.93 ± 0.61 1.68 

(.095) 

3.57 ± 0.66 0.76 

(.444) 

4.10 ± 0.62 -0.25 

(.796) 

Rural area 52 3.76 ± 0.57 3.49 ± 0.49 4.13 ± 0.40  

School status Public 79 3.77 ± 0.52 -2.20 

(.002)  

 

4.09 ± 0.44 -1.87 

(.063)     

4.09 ± 0.44 -0.45 

(.652) 

Private 71 3.98 ± 0.66 4.13 ± 0.65  4.13 ± 0.65  
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Previous job 

experiences 

No experienced 13 3.88 ± 0.60 0.79 

(.528) 

3.56 ± 0.60 0.29 

(.884)    

4.15 ± 0.52 2.44 

(.049)  

Assistant nurse 6 3.56 ± 0.63 3.57 ± 0.64 3.79 ± 0.75  

Volunteer worker 1 4.31 ± 0.00 3.55 ± 0.00 4.09 ± 0.00  

Dentist assistant 1 4.40 ± 0.00 3.45 ± 0.00 4.13 ± 0.00  

Other 12 3.79 ± 0.51 3.37 ± 0.68 4.10 ± 0.62  

Motivation to choose 

the nursing profession 

Academic interest and 

aptitude 

82 3.90 ± 0.53 8.12 

(.000)  

3.67 ± 0.63 1.50 

(.182) 

4.43 ± 0.34  

 Suggestion of parents 82 4.10 ± 0.47  3.46 ± 0.54  4. 10 ± 0.55  

 Easy to get scholarship 10 2.99 ± 1.09  3.21 ± 0.80  4.10 ± 0.59  

 Depending on 

enrollment score 

13 3.84 ± 0.37  3.46 ± 0.43  4.12 ± 0.49  

 Other 10 3.74 ± 0.33  3.55 ± 0.60  3.89 ± 0.43  
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5.1.4. Correlation between readiness for practice and its associated factors 

Pearson’s correlation analysis was conducted to identify the correlations between 

the main variables, as shown in Table 7. The result confirmed that not statistically 

significant relationship between all continues sample characteristics, including age, 

enrollment score and students’ current GPA. However, readiness for practice was 

significantly correlated with clinical learning environment (r = .42, p < .05), clinical 

nursing competence (r = .48, p < .05), critical thinking (r = .44, p < .05), and professional 

value (r = .18, p < .05).  
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Table 7 Correlation between readiness for practice and its associated factors 

(N= 150) 

Variables 1 2 3 4 5 6 7 

   r (p)    

1. Age        

2. Enrollment score - .190* 

(.020) 

      

3. GPA .213** 

(.009) 

.083 

(.315) 

     

4. Clinical learning environment .160 

(.050) 

.037 

(.650) 

-.143 

(.082) 

    

5. Clinical nursing competence .006 

(.094) 

.211** 

(.009) 

.152 

(.064) 

.476** 

(.000) 

   

6. Critical thinking -.161* 

(.049) 

.129 

(.116) 

-.001 

(.989) 

.272** 

(.001) 

.494** 

(.000) 

  

7. Professional value -.183* 

(.025) 

.109 

(.183) 

-.058 

(.482) 

.306** 

(.000) 

.449** 

(.000) 

.321** 

(.000) 

 

8. Readiness for practice  .094 

(.252) 

.027 

(.743) 

.016 

(.848) 

.424** 

(.000) 

.483** 

(.000) 

.449** 

(.000) 

.188* 

(.021) 
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5.1.5. Factors affecting nursing students’ readiness for practice 

 

Test of the multicollinearity of variables was done before analyzing the multiple 

regression. The tolerance ranged from 0.50 to 0.91, and the variance inflation factor 

ranged from 1.09 to 1.97, not exceeding 10, confirming that there was no independent 

variable to cause multicollinearity in this study. Table 12 displays the results of multiple 

linear regression analyses after entering the main variables and marital status and 

clinical practice duration as sample characteristics that were statistically significantly 

associated with readiness for practice. Multiple linear regression analysis confirmed that 

clinical learning environment (β = 0.24, p = 0.001), clinical competence (β = 0.17, p = 

0.005), and critical thinking (β = 0.28, p = 0.000) were significant factors affecting 

readiness for practice among nursing students, accounting for 40 % of the variance in 

readiness for practice. However, professional value (β = -0.04, p = 0.537) was not a 

statistically significant factor affecting nursing students’ readiness for practice (Table 8). 
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Table 8 Factors affecting nursing students’ readiness for practice 

 

(N = 150) 

 

Variable β b SE t p 

Previous employed experience 0.10 0.00 0.06 0.12 .898 

Current employed 0.14 0.09 0.05 1.74 .083 

Gender -0.02 -0.04 0.12 -0.38 .702 

Marital status -0.16 -0.09 0.04 -2.10 .057 

Reason to choose the profession -0.09 -0.01 0.01 -1.40 .161 

School of status 0.13 0.08 0.05 1.59 .112 

School of location -0.03 0.01 0.05 -0.35 .721 

Financial support 0.01 0.00 0.02 0.14 .885 

Clinical learning environment 0.24 0.11 0.03 3.28 .001 

Clinical competence 0.17 0.86 0.04 1.95 .005 

Critical thinking 0.28 0.13 0.03 3.72 .000 

Professional value -0.04 -0.02 0.04 -0.61 .537 

F=8.92 (p<.001), R2 = .460, Adjusted R2 =. 409, VIF = 1.09 – 1.97 

 

Note. Β = Standardized regression coefficient; b = Unstandardized regression coefficient. 

SE = Standard error; VIF = Variance inflation factor. 
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5.1.6. Mediating effects of variables 

This study assessed the mediating role of clinical competence, critical thinking and 

professional value on the relationship between clinical learning environment and 

readiness for practice. The study results found that clinical learning environment was 

positively associated with clinical competence (β = 0.46, SE = 0.07, p < 0.000), critical 

thinking (β = 0.27, SE = 0.78, p < 0.000), and professional value (β = 0.27, SE = 0.07, 

p < 0.000). Also, clinical competence (β = 0.13, SE = 0.04, p = 0.002) and critical 

thinking (β = 0.13, SE = 0.03, p = 0.000) were significantly related to readiness for 

practice. Despite, professional value does (β = - 0.05, SE = 0.04, p = 0.194) not 

significantly predict to readiness for practice, as shown in Figure 4.  

Furthermore, the result relieved a significant indirect effect of impact of clinical learning 

environment on readiness for practice through clinical competence (β = 0.633, LLCI, 

ULCI; 0.016- 0.114). The study also found a significant in direct effect of impact of 

clinical learning environment on readiness for practice through critical thinking (β = 

0.037, LLCI, ULCI; 0.004- 0.090). Hence, both clinical competence and critical 

thinking partially mediated the relationship between clinical learning environment and 

readiness for practice. However, the study result relieved a not significant indirect effect 

of impact of clinical learning environment on readiness for practice through professional 
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value (β = - 0.015, LLCI, ULCI; - 0.389 - 0.082). Furthermore, the total effect of clinical 

learning environment on readiness for practice (β = 0.085, p < 0.001) (Table 9).  

 

  

Note. ** p < 0.01. *** p < 0.001. 

Figure 4 Multiple- mediating bootstrap analysis of relationship between clinical 

learning environment and readiness for practice as mediated by clinical competence, 

critical thinking, and professional value

Clinical competence 

Clinical learning 

environment 

Readiness for 

practice 

 β = 0.46***   β = 0.13***  

Critical thinking 

Professional value 

 β = 0.13***   β = 0.27***  

 β = - 0.05   β = 0.27***  

β = 0.122***

               

Total effect          Mediating path             Direct effect 

β = 0.085*** 
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Table 9 Result of Mediating Analysis 

(N= 150) 

 

Total effect  

(CLE       

RFP  

Direct effect 

(CLE       

RFP 

Relationship Indirect 

effect 

CIs SE Conclusion 

LLCI  ULCI   

0.085  (0.001) 0.122 (0.001) CLE     Clinical 

Competence       

RFP 

0.063 0.018 0.116 0.024 Partial Mediating 

CLE      Critical 

thinking      RFP 

0.037 0.004 0.091 0.022 Partial Mediating 

CLE      Professional 

Value       RFP 

-0.015 -0.389 0.082 0.011 No mediating 

 

Note. CLE = Clinical learning environment; RFP = Readiness for practice; CIs = Confidence intervals; LLCI = lower limited CI; 

 ULCI = upper limited CI; SE = Standardized coefficient; bootstrap samples = 5000. 
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5.2. Qualitative research results 

5.2.1. Participants characteristics 

1) Nurse’s characteristics 

Table 10 presents the nurse participant's demographic characteristics, including age, 

gender, working experience, and unit type. There were 15 nurses consisting of three 

groups.  The average age was 30.8 years old with a ranges of 26 and 36 years old. They 

also had 9.2 years of clinical experience with a range of 5 to 15 years of experience. 

Most of the nurse participants worked in the general wards and intensive care units of 

secondary hospitals.  
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Table 10 Characteristics of the nurse participant in the focus group interviews 

(N=15) 

ID Age Gender Year of 

nursing 

experience 

Current 

position 

Unit type 

Group 1 

A 36 F 15 Nurse OR 

B 29 F 8 Nurse Psychiatric 

C 26 F 5 Nurse ER 

D 31 F 10 Nurse ICU 

F 32 F 10 Nurse Neurology 

G 30 F 9 Nurse Pediatric 

H 28 F 7 Nurse Orthopedic 

I 31 F 13 Nurse Palliative 

J 26 F 5 Nurse Internal 

K 26 F 5 Nurse TBC 

L 32 F 11 Nurse Surgery 

M 35 F 9 Nurse Neurology 

N 33 F 12 Nurse Pediatric 

O 31 F 8 Nurse Emergency 

P 36 F 12 Nurse Obstetrics 

 

Note: OR= Operation room; ER= Emergency room; ICU= Intensive care unit; F= 

female; TBC= Tuberculosis.  
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2) Nursing faculty’s characteristics 

Table 11 presents the faculty participant's demographic characteristics, 

including age, gender, working tenure, current position, and unit type of their school. 

Ten nursing faculty members with two groups participated. The average age was 46.1 

years old with an age range of 25 and 65 years old. Their average years of experience 

in education was 13.0 with a ranged from 5 to 42 years and worked at both private and 

public universities. 

Table 11 Characteristics of the faculty participant in the focus group interviews 

(N=10) 

ID Age Gender Years of 

experience in 

education 

Current 

position 

School type 

Group 2 

A 65 F 42 Lecturer Public 

B 55 F 20 Lecturer Public 

C 54 F 10 Lecturer Public 

D 51 F 10 Lecturer Public 

F 47 F 5 Lecturer Public 

G 55 F 15 Lecturer Private 

H 45 F 10 Lecturer Private 

I 39 F 8 Lecturer Private 

J 25 F 5 Lecturer Private 

K 25 F 5 Lecturer Private 
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5.2.2. Nurses’ perception a concept of nursing students’ readiness for practice 

This analysis yielded five categories, eight subcategories, and 34 narratives. 

The categories were: (a) maturity (b) competence (c) theory practice integration and (d) 

professionalism. Table 12 describes these categories and subcategories. 

 

Table 12 Nurses’ perception in terms of nursing students' readiness for practice 

Categories Subcategories 

Maturity  Coping ability to challenging clinical 

experiences  

Adaptability to adjust the workplace 

place 

Competence Communication competence on 

navigating challenging nursing 

environment 

Theory practice integration Practical application to nursing practice 

Practicing total aspect of care 

Professional value Passion for nursing 

In-depth recognition of nursing 
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Category 1. Maturity 

Subcategory 1. Coping ability to challenging clinical experiences  

Participants stated that nurses' career paths reported difficult experiences, 

reacting to patients' deaths, disconnecting patients from life support equipment, and 

heavy workloads every single time. So, nurses pointed out the importance of nursing 

students possessing good coping ability in terms of their readiness for the workplace. 

According to nurses, good coping ability students are more likely to develop close 

connections with clinical environments, which results in better clinical experiences and 

builds positive working relationships during their study period. There are some 

participants' narrations: 

 

“…one of our young nurses was a student came to help us almost like a nurse in 

our ward, and we had an excellent relationship with nurses and doctors. After his 

graduation he was easy to adjust to the hospital compare than other new nurses” 

(Group 1- E). 
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“In our emergency room, most students run away because they are afraid and 

nervous from critical patients during their clinical practicum” (Group 1-N). 

 

“in my opinion, it seems current new graduates and students have poor ability to 

tolerate workload and critical conditions… one new nurse leaves her job 

immediately after a first night shift at ICU due to case of the patient died. Nursing 

department offered him to work in another department. He disagreed and just went 

out” (Group 1-O). 

 

“I observed that some student nurses are immediately depressed by the nurse’s 

workload during their clinical practice. One of the students I mentor told me that, 

I am terrified of cannot use my knowledge to help many patients in such busy 

situations. I felt sad that she also said that after I graduate, I will reconsider 

working as a nurse.” (Group 1-D). 
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Subcategory 2.  Adaptability to adjust the workplace place 

Participants stated that one of the most important indicators of a nursing student's 

maturity in terms of readiness for practice is their capacity to learn new skills, adapt 

their knowledge to different healthcare scenarios, incorporate emerging technologies, 

and adapt to new clinical environments. Below are some participants' narration: 

 

"In my opinion, their lack of ability to transfer knowledge that they have learned 

in school is due to their lack of ability to adjust quickly in clinical practice and 

their lack of ability to transfer that knowledge from the student mind to the 

practical nurse." (Group 2-I). 

 

“…new nurses nowadays lack the ability to express their experiences due to 

unclear tasks and other challenges at work… they can't easily get out of their 

student mindset… it is challenging in the clinical settings” (Group 1- D). 
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“When I started as a nurse, I was able to adapt to my job quickly. The reason is 

that I was always in the hospital to try to help nurses when I was a student. So I 

adjusted to the hospital environment and got some experience with communicating 

with the health care team” (Group 1 - H). 

 

Category 2. Competence 

Subcategory 1. Communication competence on navigating challenging nursing 

environment 

Participants stated that high competence in communication positively impacts 

nursing students' interactions with the patient and healthcare team and empowers them 

in their healthcare decisions. Also, they mentioned that high competence in 

communication enables nursing students to navigate conflicts and challenging situations 

effectively even when they are entering the working place and however, it is challenging. 

This can be confirmed by the following participants' statements: 
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“… the students need to have well-prepared self-confidence when performing 

manual procedures and communicating with others during their school period” 

(Group 1-D). 

 

“Most new nurses lack confidence to communicate with doctors and nurse 

managers.  They are often handled by other experienced nurses or someone else. 

In my opinion, when our students are assured and mature in all areas of 

communication during their time as students, they will be able to easily adjust in 

the workplace” (Group 2-J). 

 

“I noticed that students and new nurses are not directly opposed to making 

demands, but they are almost ready to decide to leave the job or profession due to 

poor communication and some unexpected clinical environments. They are not 

confident in their communication skills. It is a very sensitive issue for current new 

nurses too." (Group 3-O). 
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“When I first became a new nurse, I was very discouraged because I couldn’t be 

confident to communicate with assistants to demand a job. I felt like quitting my 

job because I used to be very insecure when dealing with old people. It was so 

terrible and scary. However, likely our new generation nurses are more confident 

compared to our time. Because they can make demands immediately if their job 

description is not clear about their responsibility” (Group 2-J). 

 

Category 3.  Theory and practice integration 

Subcategory 1. Practical application to nursing practice 

Most nurses noted that if nursing students are able to apply their theoretical 

knowledge gained in the classroom to actual clinical practice, they easily adapt to 

clinical practice. Also, participants criticized and noted that, they are insufficiently 

prepared during their student time and those challenges negatively affect colleagues’ 

workload and the quality of nursing care. Therefore, participants believed that students 

should experience more of the reality of nursing during their academic preparation: 

These statements from these participants support these finding: 
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“In my opinion, even though they graduated, they are not yet prepared to practice. 

They have the theory but are not based in clinical practice, making them quite 

immature in terms of clinical practice.  They lack the ability to apply the 

knowledge they have gained to clinical practice, which is something we would like 

them to have.” (Group 1-B) 

“I don't want to seem judgmental, but the people I've met cannot put their 

knowledge into practice. I regret so much to see this recent graduate unable to even 

set up an IV line. Although they have already graduated with good grades, received 

a license, they are lack performing to the expected level in reality” (Group 1-H). 

 

“The main thing graduates seem to be lacking in is the reality of how much is 

required to do the job” (Group 1-D). 

 

“The first days of my nursing career I was assigned to Internal Disease department, 

there were a lot of serious patients and a lot of injections. But some of the things I 
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was taught when I was a student were different. This situation made me shocked. I 

was not ready” (Group 1-K) 

 

Subcategory 2. Practicing total aspect of care 

The participants were concerned about fulfilling nursing students' total 

responsibility for care to readiness for practice. They noted that our job is not limited 

only to nursing procedures and it can be responsible for direct patient care, indirect 

patient care including administrative duties, and some ad hoc management for 

emergency situations and incidents. Participants expected and were concerned that the 

nursing students established acquired skills in providing the whole aspect of care 

through their adequate educational approaches. These statements from these 

participants support these finding: 

 

“Due to recent official policy, nursing students are not permitted to perform 

injections and several manual nursing procedures during their clinical practice. 

So, I think more effective teaching approaches are needed for nursing students to 

practice as nurse” (Group 1-D).  
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“I noticed that I was so shocked when I entered as a new nurse. Because, I still 

needed to learn about the most critical procedures implemented in the hospital and 

health ministry orders, which were completely new for me” (Group 3-O). 

 

Category 4. Professionalism 

Subcategory 1. Passion for nursing 

Most participants perceived that passion for nursing is a very important and 

highly requires an essential part of nurses. Participants are concerned that, however, the 

current generation of nurses, does not enjoy the practical side of nursing and does not 

regard it as a lifelong career. Actually, they said that they regretted the current generation 

of nurses that the profession is used as a gateway to other professions especially in 

medicine. So, they were criticized a bit for nursing education because students cannot 

have been prepared to get the motivation to be a passionate nurse during their 

educational period. These statements from these participants support this finding: 
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“I think currently most nursing students are very lazy. We saw them in the nurses’ 

station during their clinical practicum. Immediately, they go out somewhere and 

they do not enjoy nursing” (Group 1-B).  

 

“I noticed that most students do not like bedside nursing, they are highly interested 

in how to run away to office work or outpatient department” (Group 1-J). 

 

“I think that a nurse needs to acquire the skills and passion for nursing appropriate 

to their professional value to prepare for being a student." Group 1-B). 

 

“I noticed that, due to inadequate communication (nurses don't get enough 

recognition), and some poor pressure regarding notice during their school period, 

some recent new graduates are almost ready to decide to change professions when 

they are starting their nursing career” (Group 2 -J). 
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“As a result of private institutions beginning to prepare nurses to become doctors 

in their third year, there is currently a greater interest in medicine among nursing 

students. So, some nursing students want to use it as a gateway to medical school.   

This negative aspect makes it challenging for nursing students and also they cannot 

adequately have prepared to understand the passion in nursing during their study 

period” (Group 2 -I). 

Subcategory 2.  In-depth recognition of nursing image in the existing context 

Participants noted that nursing students need to realize the current nursing 

situation while they are a student and learned the value of the nursing profession.  Also, 

participants were concerned about the current image of nursing being negative in the 

Mongolian context and which might negatively affect students' readiness for practice. 

Participants noticed that many students and new nurse’s apathy for nursing because they 

not realizing the value of the profession as a nurse. These statements from these 

participants support these findings: 

 

“Some clients also disrespect nurses. Most of the time do not immediately accept 

the nurses’ demands but only take what the doctor says and trust. Nursing students 
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do not try to realize and pursue any approach to handle the real situation… they 

just want to finish their practice quickly” (Group 3- K). 

 

“…in my opinion, if students are made to understand the value of the profession, 

more enthusiastic nurses will appear. It is very important to become a nurse” 

(Group 3-J). 

 

“I think it would be easy to adapt to working place when students master and are 

able to understand and experience the value of the nursing profession while 

studying” (Group 1-E). 

 

“New nurses and nursing students want to change their job because perceive 

doctors' power is higher than nurses and nurses’ reputation in the health care 

settings” (Group 3- M). 
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In addition, participants noted that some nursing facts are not recognized in real 

situations and this misalignment with nursing values may impact their confidence, 

motivation, and commitment to the nursing profession.  

 

“I think the professional reputation of nurses is very important. There is still a 

value difference between doctors and nurses and still some doctors feel like nurses 

are their assistants. For this reason, nursing students cannot gain the motivation 

from the clinical environment” (Group 1-C).   

 

“Keeping a nursing intervention record for nurses has a complicated obligation in 

reality. Some physicians do not accept the nursing intervention procedure that 

nurses do it. They ask why nurses must do the patient assessment the same I did 

already. – practical students who see this face a lot of doubts. School authorities 

never care about it” (Group 1-B). 
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“It is seen as sad that many nurse’s dissatisfactions with their work and are ready 

to leave their profession” (Group 1-A). 

 

“We lack the opportunity to independently do nursing intervention.  For some 

tasks that nurses can decide on their own, some procedures must be performed 

according to the doctor's prescription. Students may sometimes find it difficult to 

understand this situation related to value of the nursing profession” (Group 2- I). 

 

5.2.3. Nursing faculty’s perception, a concept of nursing student’s readiness for 

practice 

Nursing faculties’ perception of the readiness for practice of nursing students were 

categorized as four categories, five subcategories, and 22 narratives. The categories 

were: (a) maturity (b) competence (c) theory practice integration and (d) professional 

value. Table 13 describes these categories and subcategories. 
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Table 13 Nursing faculty’s perception in terms of nursing student’s readiness for 

practice 

Categories Subcategories 

Maturity Genuinely desiring to learn 

Competence Essential Clinical Skills and Proficiency 

Ethical and Cultural Competence 

Theory practice integration Adaptability to Clinical nursing practice 

Professional value Passion for nursing 

 

Category 1. Maturity 

Subcategory 1.  Genuinely desiring to learn 

Participants recognized that students who genuinely desire to learn actively seek 

opportunities for learning, engage in self-directed study, and express curiosity about 

various clinical aspects. The personal characteristic of genuinely learning to desire can 

be developed during their study period and it is seen as a sign of their commitment to 

becoming educated and competent nurses. There are some participants' narration: 
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“I noticed that from many students, their enthusiasm for learning, curiosity, and 

commitment contribute to their readiness to provide safe, effective, and patient-

centered care. Also, this type of student is more successful in the working place 

after graduation” (Group 2- C). 

 

“… on the other hand, the student's desire to learn is also fundamental for their 

readiness for practice” (Group 2- H). 

 

“… lecturers’ should do so, and the student’s desire to learn should be created 

during the training process” (Group 2- J).  

 

“on the part of the students, their genuine desire to learn is very influential to the 

nursing student’s readiness for practice. A maturity is very important in their future 

nursing career because nursing is a lifelong learning job” (Group 1-A). 
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Category 2.  Competence 

Subcategory 1. Essential Clinical Skills and Proficiency 

Nursing faculty members stressed the importance of nursing students acquiring a 

comprehensive set of clinical skills in terms of the nursing student’s readiness for 

practice.  

 

“…however, our graduate students need professional competence key concept to 

meet the hospital requirements. High professional competence students are 

supposed to easily transit to real nursing practice” (Group 2- A).  

 

Participants believed that nursing students who can critically assess patient situations, 

analyze data, and make informed decisions demonstrate a higher level of professional 

competence.  

“I think that it is possible to learn more professional competence going to the 

working place, and nursing students' critical thinking and decision-making skills 
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are key to possessing professional competence during preparedness as a nurse” 

(Group 1-B).   

 

“Actually, professional competence is a key indicator that how students are ready 

for nursing practice and hospital requirements to enter the hospital after their 

graduation.  Also, decision-making, and critical thinking skill are essential to 

express and proceed with their professional competencies” (Group 2- C). 

 

Subcategory 2. Ethical and Cultural Competence 

Participants pointed out that there is a need to acquire cultural and ethical 

competence in terms of preparing nurses at this time. The reason is that there are many 

ethnic groups in Mongolia, and they have their own beliefs, religions, and values. 

Recently, the religion and beliefs of Mongolian people tend to change and expanded. 

Participants also mentioned that the current nursing education is not progressive and 

there is a need to reform the curriculum and to improve our faculty's capacity to provide 

ethical and cultural competence to possess nursing students. Below are some 

participants' narrations: 
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“While I was checking our students' clinical practice, my students and nurses 

encountered a case regarding a customer. One elderly woman wishes to drop her 

son off at the hospital, as her son is a critical patient.  Because the shaman advised 

him to discontinue the medication because of their religion.  However, the nurse 

felt that she should only administer the medication according to the doctor's 

prescriptions.  I found that neither the nurses nor my student could recognize this 

situation as a religiously based ethical issue in nursing” (Group 2-H).  

 

“It is very important to provide ethical competence in terms of preparing nurses 

for clinical practice and so we need to improve our curriculum to embed nursing 

ethical subjects” (Group 2-G) 

Category 3. Theory practice integration 

Subcategory 1. Adaptability to Changing clinical nursing practice 

Participants agreed that students who are able to integrate theory and practice are 

more prepared to deal with unexpected changes in patient circumstances, modify 

nursing interventions, and move effectively in evolving healthcare scenarios.  



94 

 

 

“Some of our graduates face challenges that put them in situations where they are 

unable to adapt to some differences between educational content and real-life 

patient circumstances” (Group 2-F).  

 

Participants acknowledged that some students might face challenges in effectively 

translating theory to practice and they emphasized the need for nursing education 

programs to offer advanced clinical experiences, and simulation exercises that facilitate 

theory-practice integration. 

 

“We must be proactive and constantly update our teaching approaches and course 

contents should be linked between theory and practice is vital. It observed that our 

students are still unable to translate their knowledge to nursing practice even after 

graduation” (Group 2-H).  
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Category 4. Professional value 

Subcategory 1. Passion for nursing 

Nursing faculties pointed out that nursing students' passion for nursing underscores 

its pivotal role in shaping students' readiness for practice. From their viewpoint, students 

with a passion for nursing exhibit a unique blend of dedication, resilience, sincerity, 

compassion, and potential for leadership as they become a nurse. Below are some 

participants' narrations: 

 

“Nursing students need to be aware of the value of their profession, in other words, 

our students are trained to be nurses by being sincere, compassionate, and caring. 

It seems impossible to be a nurse without these behaviors” (Group 2-H) 

 

“…teaching a good personality to nursing students, such as being sincere and 

compassionate, is very important for their future nursing career and retention as 

new nurses” (Group 2-B). 
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“I observed passionate nursing students who exhibited advocacy qualities and 

leadership potential. They actively engage in activities to address professional 

disparities and improve nursing professionals' reputations after graduation” 

(Group 2- A) 

 

“The value of the profession should have been well understood by nursing students. 

They cannot enjoy caring for individuals while expecting them to comprehend and 

recognize the essence of nursing” (Group 2-B).  

 

3) Overall findings from two groups 

Nurses, drawing upon their extensive experience as practicing nurses, focused 

their discussions on their own encounters with nursing students, their observations 

during the clinical practice of current nursing students in hospital settings, and their 

understanding of the crucial skills and attitudes demanded of nurses in the contemporary 

workplace. In contrast, nursing faculty shaped their perceptions based on their teaching 

experiences, observations during nursing students' clinical placements, and insights 

derived from the experiences of their previous graduates. The significance of maturity 
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in nursing students' readiness for practice was consistently recognized by both groups. 

Nurses viewed nursing students' maturity for their readiness for practice can reflect as a 

measure of coping ability with challenging clinical experiences, and adaptability to 

adjust to handle complex situations. Nursing faculty, on the other hand, perceived 

nursing students' personal behavior as a genuine desire to learn the indication of their 

maturation as good nurses. Nurses believed that high communication skilled students 

were more likely to take initiative, engage with patients, and collaborate within the 

healthcare team after their graduation. Nursing faculties believed that students with high 

competence were more confident in their practice and could contribute effectively to 

patient care. Both participants frequently noted the importance of integrating theoretical 

knowledge into practical situations. However, their perception of this category was a bit 

different for both groups. For example, nurses recognized that students who could apply 

classroom learning to real patient care scenarios and total aspects of care were better 

prepared for practice. Nursing faculty emphasized the need for students to adapt to 

changing scenarios to bridge the gap between theory and practice effectively. In addition, 

all participants consistently emphasized the importance of professional values including 

students' passion for nursing and in-depth recognition of current nursing conditions in 

society in nursing students' readiness for practice. Overall findings from the FGI of 
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nurses and nurse faculty groups identified five categories with 12 subcategories on 

readiness for practice of nursing students in Mongolia: (a) maturity; (b) competence; (c) 

communication (d) theory practice integration; and (e) professionalism (table 14). 

Table 14 Perception of student’s readiness for practice 

Categories Subcategories 

 

Maturity  Coping ability to challenging clinical experiences 

Adaptability to the workplace place 

Genuinely desiring to learn 

Competence Essential Clinical and proficiency 

Ethical and Cultural competence 

Communication competence on navigating 

challenging nursing environment 

Theory practice integration Theory application to nursing practice 

Practicing total aspects of care 

Adjust to changing patient situation 

Professional value Passion for nursing 

Understanding the value of nursing 
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5.3. Integration of quantitative and qualitative results 

The joint display presents quantitative results alongside qualitative categories for each 

related construct (Table 15). First, the quantitative results identified the clinical learning 

environment as a significant factor influencing readiness for practice. Subsequently, the 

mediating analysis findings expanded on this, revealing that clinical learning 

environment had a direct effect on readiness for practice of nursing students. Moreover, 

it indirectly affected readiness for practice through clinical competence and critical 

thinking. The more positively students perceived their clinical learning environment, 

the more they improved their clinical competence and critical thinking, ultimately 

indicating better readiness. 

Second, clinical nursing competence was identified as a factor influencing nursing 

students' readiness for practice, a finding also confirmed in the FGI findings. 

Furthermore, the qualitative results expanded on the quantitative analyses, emphasizing 

the significance of nursing students' ethical and cultural competence within a specific 

context. Focus group participants emphasized the need for nurses who possess an 

understanding of patients' diverse cultures and beliefs, including religion, and who can 

provide care with respect and ethical consideration. Consequently, it is imperative to 
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incorporate ethical training into the nursing curriculum to equip students in Mongolia 

not only with nursing expertise and communication skills, but also with the ethical 

sensitivity necessary to respect patients' cultures and beliefs. The competence of 

students in these areas reflects their ability to apply knowledge in specific contexts or 

situations, which can ultimately contribute to better readiness. 

Third, the quantitative results also indicated that the critical thinking of nursing 

students was a significant factor affecting their readiness for practice. Confirmation and 

expanded understanding emerged through the FGI findings. Participants highlighted 

that a higher level of theory-practice integration ability underscored the importance for 

recognizing the content of nursing students' readiness for practice, which adds to our 

understanding of the quantitative results. 

Fourth, professional value was not significantly associated with nursing students' 

readiness for practice, as evidenced by lack of correlation between professional value 

and readiness for practice in the survey. However, nurses and participants in the FGI 

explained these findings in detail, suggesting a discord with the quantitative results. FGI 

participants emphasized the importance of recognizing the professional value of nursing 

students, including their passion for nursing and understanding the value of the nursing 

profession. Additionally, participants expressed concerns about the current negative 
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image of nursing in the Mongolian context, which could potentially impact students' 

readiness for practice negatively. Therefore, in clinical practice, nurses are encouraged 

to be mindful of and strengthen the professional values of students. Moreover, there 

should be strategies to enhance the professional attitude and ethics of nursing students 

in Mongolia and the nursing curriculum should incorporate knowledge and attitudes 

aligned with these values.  

Finally, we identified factors of maturity through the FGI, such as age, life 

experience, previous employment before becoming a nursing student, and prior work 

experience, that could impact the sense of readiness for practice. While the quantitative 

results did not reveal a significant effect of these maturity characteristics, nursing 

students' coping ability, adaptability, and genuine desire to learn were highlighted in the 

interviews, providing an expansive understanding on readiness for practice. Regarding 

these components related to personal maturity, nursing educators can play a crucial role 

in supporting students to develop resilience and a genuine desire to learn during their 

academic journey. To achieve this, schools of nursing can focus on employing 

appropriate teaching strategies, establishing extracurricular student support clubs, and 

providing psychological support services. 
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Table 15 Joint display with merged results of factor affecting nursing student’s readiness for practice 

Quantitative findings 

(n=150) 

Qualitative findings  

(nurse n=15, faculty n=10) 

Mixed method interpretation 

Clinical learning 

environment  

(β = 0.24, p = 0.001) 

Partial mediating effects:  

Clinical competence 

(β = 0.633, LLCI, ULCI; 

0.016- 0.114) 

Critical thinking 

(β = 0.037, LLCI, ULCI; 

0.004- 0.090) 

 Expansion: 

- The clinical learning environment was 

influential in readiness to practice, expanded by 

quantitative findings. 

-  Partial mediating effects of the clinical nursing 

competence and critical thinking the 

relationship between clinical learning 

environment and readiness for practice were 

expanded by quantitative findings 

Clinical competence  

(β = 0.17, p = 0.005) 

 

Competence 

- Essential Clinical and proficiency 

- Ethical and Cultural competence 

- Communication competence on 

navigating challenging nursing 

environment 

Confirmation: 

- Clinical competence, encompassing clinical 

proficiency and communication, was highly 

emphasized throughout the quantitative results, 

confirmed by qualitative findings 

Expansion: 

- The qualitative results expand on the higher 

competence by highlighting the importance of 

Ethical and Cultural Competence 
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Critical thinking  

(β = 0.28, p = 0.000) 

 

Theory-practice integration 

- Theory application to nursing 

practice 

- Practicing total aspects of care 

- Adjust to changing patient situation 

Confirmation: 

- Quantitative findings with factor of critical 

thinking was confirmed by qualitative category as a 

theory-practice integration ability in contextually  

Expansion 

-  The qualitative results expand on the higher 

levels of theory-practice integration ability by 

highlighting the importance of content of the 

nursing students' readiness for practice 

Professional value  

(β = -0.04, p = 0.537)  

Professional value 

- Passion for nursing 

- Understanding the value of nursing 

Discordance: 

- The professional value level of the qualitative 

findings that are divergent from the quantitative 

findings 

 Maturity 

- Coping ability to challenging 

clinical experiences 

- Adaptability to the workplace place 

- Genuinely desire to learn 

- Expansion: 

- Maturity including nursing students coping 

ability, adaptability and their genuinely desire to 

learn was expanded by qualitative findings.  
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VI. DISCUSSION 

 

The present study aimed to address specific inquiries: describing the readiness level 

of nursing students in a Mongolian context for practice, identifying the most crucial 

factors influencing their readiness, and understanding how nursing professionals and 

faculties perceive this readiness. To achieve this, we employed a convergent mixed-

method design, incorporating a quantitative core component and a supplementary 

qualitative component (Creswell & Clark, 2011). Based on findings, the discussion 

chapter is organized into two sections, aligning with the specific objectives of the study. 

The first section discusses the level of nursing students' readiness for practice and 

provides insights into how nurses and nursing faculties perceive and explain students' 

readiness, while the second section delves into the factors influencing nursing students' 

readiness for practice in Mongolia. 

6.1. Readiness for Practice Among Nursing Students in Mongolia: 

The findings of this study revealed an average readiness for practice score of 2.89 

± 0.29 out of 4, indicating that nursing students are not perceived as highly ready for 

practice. In contrast to earlier research employing the same instrument (Casey et al., 
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2011), our study identified a lower level of readiness among the Mongolian sample 

compared to other countries. For example, Schmitt & Lancaster (2019) reported a 

readiness score of 3.40 ± 0.39 for United States nursing students, while another study 

found a score of 3.05 ± 0.72 for United Arab Emirates nursing students (Mekkawi & 

Khalil, 2022). Conversely, a study on Korean nursing students demonstrated a readiness 

score of 2.86 ± 0.31 (Lee et al., 2023), aligning closely with our study and slightly lower 

than the results from the United States and United Arab Emirates. Overall, nearly 60% 

of senior students in our study felt ready for their professional nursing role and reported 

satisfaction in choosing nursing as a career. This finding aligns with other studies 

conducted in the United Arab Emirates and Turkey (Güner, 2015; Mekkawi & Khalil, 

2022) and is lower than the rate of readiness for practice reported by Australian nursing 

students (Woods et al., 2015).  A comparison with international studies reveals a lower 

readiness level in Mongolia, emphasizing potential cultural influences on students' 

perceptions and preparedness. 

Subscale analysis revealed that nursing students in our study were more confident 

in professional identity and learning techniques but less so in addressing challenges, 

consistent with the findings of the Korean study (Lee et al., 2023). However, the 

readiness to problem-solve, as indicated by subscales, was lower in this study compared 
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to the United States and United Arab Emirates studies (Mekkawi & Khalil, 2022; 

Schmitt & Lancaster, 2019). Cultural differences, as emphasized by Güner in 2015, 

likely play a role in shaping students' perceptions and readiness. The study further 

disclosed that nursing students felt uncomfortable and lacked confidence in addressing 

trials and tribulations, echoing findings from other studies (Casey et al., 2011; Lee et al., 

2023; Mekkawi & Khalil, 2022; Schmitt & Lancaster, 2019; Woods et al., 2015).  

Despite expressing confidence in communication and clinical decision-making, a 

noticeable discomfort emerged when dealing with dying patients. This hesitancy 

resonated with findings from other studies focusing on professional communication 

(Mekkawi & Khalil, 2022; Schmitt & Lancaster, 2019; Woods et al., 2015). The 

discrepancy is attributed to the limited exposure to caring for dying patients during 

clinical practice, as noted by Jamieson et al. (2019). Nonetheless, many students 

acknowledged reflective journals and simulations as valuable tools in preparing for 

nursing practice, contrasting with findings from Jamieson et al. (2019). Contradictory 

findings from studies by Casey et al. (2011) and Schmitt & Lancaster (2019) suggest 

that senior students may be unprepared for the professional role. Subscale analysis 

highlights variations in confidence levels across professional identity, learning 

techniques, and problem-solving, reflecting the nuanced nature of nursing readiness. 
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Notably, discomfort in addressing challenges and interacting with dying patients 

suggests areas for targeted intervention. While the readiness level of senior students 

aligns with international counterparts, the study underscores the need for tailored 

strategies to address identified gaps and enhance overall readiness for the professional 

nursing role in the Mongolian context. 

In addition, the qualitative insights gleaned from focus groups with nurses and 

nursing faculty shed light on multifaceted concerns regarding nursing students' 

readiness for practice. Participants highlighted the pivotal areas of maturity, competence, 

theory-practice integration, and professional values as requiring significant attention. 

Emphasizing the need for nursing students to effectively cope with challenging clinical 

experiences, adapt to the working environment, and possess a genuine desire to learn, 

these concerns underscore the complex demands of the nursing profession. The 

recognition that mature students exhibit emotional maturity and intrinsic motivation 

aligns with existing literature (O’brien et al., 2009). Competence, covering clinical, 

ethical, cultural, and communication subcategories, emerged as a crucial category, with 

participants noting a mismatch between employer expectations and students' perceived 

readiness, raising doubts about the demands of the nursing role in the Mongolian context. 

Challenges faced during the preregistration course and the lack of support were 
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highlighted, similar concerns in previous study (Gerrish, 2000). The study highlighted 

the difficulties faced by nurses completing their preregistration course and the lack of 

support. Professional competence socialization, particularly the challenge of 'fitting in' 

and gaining acknowledgment from experienced colleagues, was identified as an 

additional hurdle (Clary Muronda, 2016). A Study discovered that the socialization 

process of developing professional competency during students' final placement was 

eased by the presence of a mentor and the characteristics of the learning environment 

(Gray & Smith, 1999). Focus group interviews on the integration of theory and practice 

emphasized the importance of applying theoretical knowledge to nursing practice, 

revealing variations in students' critical thinking levels. A study conducted in Turkey 

revealed that nearly all students felt adequately prepared in terms of theoretical 

knowledge but lacked competence and critical thinking in clinical practice skills (Güner, 

2015). Various studies emphasized the need for nurses to be competent in both academic 

achievements and nursing care. The continuous need for nurses to be competent in both 

academic achievements and nursing care was underscored, emphasizing the imperative 

for students to remain updated on nursing developments (Lofmark et al., 2006; Watkins, 

2000). Lastly, participants reflected on the influential role of professional values, 

including nursing students' passion for nursing field and awareness of the value of 



109 

 

nursing, in contrast, as crucial factors shaping students' readiness for practice, with 

negative experiences in nursing practice identified as potential contributors to these 

sentiments. Overall, the qualitative findings underscore the multifaceted nature of 

readiness for practice and emphasize the importance of continuous learning and staying 

updated on nursing developments, as well as the crucial role of professional values, 

passion for the field, and awareness of the value of nursing in shaping students' readiness 

for the nursing profession. 

 

6.2. Factors associated with the readiness for practice among 

nursing students  

The integrated findings of this study confirmed that factors associated with 

readiness for practice among baccalaureate nursing students in Mongolia include: (1) 

Clinical learning environment: (2) Clinical nursing competence: (3) critical thinking: (4) 

Professional value: and (5) Maturity. These factors were identified through the synthesis 

of both quantitative and qualitative data. 

6.2.1. Clinical learning environment 
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The quantitative result of this study reveals that the clinical learning environment 

is an influential factor in nursing students' readiness for practice, a finding consistent 

with prior studies (Dudley et al., 2020; Lee et al., 2023; Mekkawi & Khalil, 2022). 

Furthermore, the mediating analysis in this study expands on this result, indicating a 

direct effect of the clinical learning environment on nursing students' readiness for 

practice. The mediating analysis reveals a direct impact of the clinical learning 

environment on readiness, further mediated through the enhancement of clinical nursing 

competence and critical thinking. Similar to Dudley et al. (2020), our study identifies 

key elements of the clinical learning environment, such as being student-focused, 

providing individualized education, valuing nurses' work, and fostering an innovative 

and adaptive learning culture, that significantly impact perceived work readiness in 

graduates. A positive clinical learning environment correlates with increased clinical 

competence and critical thinking during clinical practicum, ultimately indicating better 

readiness. Conversely, a poor clinical learning environment induces worry, diminishes 

confidence, and reduces the effectiveness of clinical practice education (Kovner et al., 

2014). Despite challenges, a supportive clinical environment is crucial for building 

students' skills, confidence, and preparation for practice (Edwards & Nash, 2023). 

Studies emphasize the importance of a supportive team atmosphere, with feeling valued 



111 

 

as a team member and actively contributing to patient care being significant contributors 

to a positive clinical experience (Edwards et al., 2004; Papp et al., 2003). Motivation is 

heightened when students perceive their importance to the clinical team (Güner, 2015), 

emphasizing the ward team atmosphere when selecting practice environments. Faculty 

support, identified as crucial in various studies (Gidman et al., 2011; Mekkawi & Khalil, 

2022), is recommended as the most important during students' practice. The 

collaborative review of curricula and enhanced collaboration with healthcare facilities 

are also recommended to provide students with better learning opportunities, guidance, 

and support during their placements. 

6.2.2. Clinical nursing competence 

The quantitative phase of this research reveals that clinical nursing competence 

significantly influences readiness for practice, a finding consistent with previous studies  

(Güner, 2015; Hacer et al., 2020; Porter et al., 2020; Walker et al., 2013). The qualitative 

findings delve into essential clinical and proficiency skills, ethical and cultural 

competence, and communication competence within complex nursing environments, 

aligning with previous qualitative studies (Güner, 2015; Lofmark et al., 2006; Serafin 

et al., 2022; Walker et al., 2013). Interestingly, students in this study overestimated their 

competence (3.87 ± 0.60), mirroring findings in previous studies (Chung et al., 2008; 
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Lee-Hsieh et al., 2003). While organizational representatives in Walker et al.'s (2013) 

study believed graduates possessed highly adequate clinical skills, this study's 

experienced nurses assessed recent graduates' competence as lower, suggesting potential 

gaps in skill acquisition during their study period, aligning with Lofmark et al.'s (2006) 

findings. The qualitative study, similar to Leufer et al.'s (2021) work, emphasizes the 

perceived adequacy and confidence of nursing students in communication. However, 

this study highlights the need for novice nurses to attain effective communication 

competencies, potentially indicating uncertainty about the expectations of the nursing 

role in the present context. Ethical and cultural competence, identified by study 

participants, aligns with the importance of ethical knowledge, teamwork, and 

interprofessional communication skills in readiness for practice (T. Lee et al., 2023). 

Additionally, reviews emphasize students' significant interpersonal and professional 

challenges, such as fear of harming patients, unethical practices, and neglect of patient 

care by nurses (Inayat et al., 2021), underscoring the importance of fostering an 

environment that encourages open communication and questioning to develop 

interpersonal communication skills among student nurses (Timmins, 2011). 

6.2.3. Critical thinking 
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This study reveals that nursing students' critical thinking significantly influences 

their readiness for practice. The quantitative result demonstrates that critical thinking is 

a key factor in nursing students' readiness, aligning with recent and previous studies 

(Mekkawi & Khalil, 2022; Ragsdale & Schuessler, 2021; Usher et al., 2015) and the 

qualitative findings expanded on the quantitative result of critical thinking concerning 

the theory-practice integration ability, emphasizing the importance of content in relation 

to nursing students' readiness in this research. A Canadian study similarly found that 

critical thinking is a characteristic of professional nurses, influencing the application of 

knowledge to perform nursing skills, manage workload, prioritize, and make clinical 

judgments (Wolff et al., 2010). Previous study emphasized how critical thinking 

enhances students' confidence in providing care in unpredictable settings and integrating 

theory into practice (Lee et al., 2023). A study on new graduate nurses found that those 

with higher critical thinking abilities were less confident in decision-making, suggesting 

a tendency to think deeply before acting (Hoffman & Elwin, 2004). Literature indicates 

that caring for multiple patients during the nursing program improves students' ability 

to prioritize, delegate, make objective decisions, and think critically (Blodgett et al., 

2016; Chunta & Edwards, 2013). Those literatures align with participants’ perception in 

this study underscored theory-practice integration as crucial for nursing students' 
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readiness, emphasizing the role of critical thinking in clinical practice. Some 

acknowledge existing gaps but view them as inevitable and even positive indicators of 

professional progression, suggesting that a certain gap between theory and practice is 

necessary for the field's advancement. 

6.2.4. Professional value 

Based on the available literature, we hypothesized that elements associated with 

professional value could impact how nursing students perceive their readiness for 

practice. Nevertheless, the quantitative analysis did not reveal a substantial impact of 

professional value on readiness for practice, and no mediating effect was identified in 

the relationship between the clinical learning environment and readiness for practice 

concerning professional value. However, insights from the qualitative findings in this 

study revealed the significance of nursing students' awareness of professional values, 

including their passion for nursing and understanding of the profession's value, as 

crucial for their transition to nursing practice and ongoing career development. These 

findings align with previous research in nursing education, which suggests that factors 

such as a genuine desire to choose nursing as a profession and a clear understanding of 

the nursing role can impact the readiness of nursing students for professional practice 

(Güner, 2015; Järvinen et al., 2018; Lee et al., 2023). On the other hand, a studies 
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indicates that challenges in the transition from nursing students to nurses may stem from 

unrealistic expectations about the profession's future (Ersoya & Ayaz-Alkaya, 2023; 

Güner, 2015; Järvinen et al., 2018). This result highlights that the responsibility for 

introducing professional values in nurses goes beyond nursing educators. Earlier 

research has shown that the expectations of newly graduated nursing students about 

their professional life often differ from the actual reality (Duchscher, 2008), and the 

study also explored that many students felt responsible for changing the nursing image 

and presenting a more positive perception of nursing (Güner, 2015). Research conducted 

earlier has demonstrated that the expectations of newly graduated nursing students 

regarding their professional life often diverge from the actual reality (Duchscher, 2008; 

Güner, 2015) and also study explored that many students felt responsible for changing 

the nursing image and providing a more positive perception of nursing (Güner, 2015). 

Finally, this gap between the quantitative and qualitative results suggests that while 

professional value may not have demonstrated a statistical significance in the 

quantitative data, its qualitative importance cannot be overlooked. Also, nursing 

education institutions play a vital role in enhancing both academic and clinical guidance, 

as well as providing social context support, to ensure the preparedness of nursing 

students as they enter the workforce.  
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6.2.5. Maturity  

This study reveals that certain participants in the qualitative study hold the view 

that nursing students' readiness for practice encompasses category as maturity. In fact, 

we speculated that factors related to maturity, including age, life experience, prior 

employment before entering nursing school, and previous work experience, might 

influence the perception of readiness for practice. Nevertheless, the readiness for 

practice was not statistically significant in quantitative results as factors based on these 

maturity characteristics. Nonetheless, the concept of maturity emerged during the focus 

groups and expanded to an enriched understanding of the study's outcomes. Most of the 

participants noted that nursing students felt prepared in terms of theoretical knowledge, 

but unprepared in terms of maturity in this study. This finding is congruent with previous 

studies (O’brien et al., 2009; Steele et al., 2005) which found that support from mature 

students played a pivotal role in their survival in clinical practice. The maturity was 

content analysis and the first sub-categories emerged from the data in this study: to cope 

with challenging clinical experiences and this finding is consistent with previous studies 

(Minen et al., 2021; Watt & Pascoe, 2013). Understanding the coping perceptions of 
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mature students towards their study, and work is important in order to maximize 

retention and improve performance (Bhatnagar & Rajadhyaksha, 2001). Whilst not 

unique the experiences of mature nursing students may be very distinctive in 

comparison to other mature women students in disciplines such as medicine or 

sociology (Steele et al., 2005). The second subcategory derived from the data 

investigated the significance of adapting to the workplace, a crucial aspect of nursing 

students' readiness as examined in this study. Findings in this study were similar other 

studies also identified adaptability as important in preparing new graduates to assume a 

professional nursing role (Hezaveh et al., 2014; Missen et al., 2015). During the focus 

group interview, a participant in the study reflected on the difficulties they said nursing 

graduates faced in adaptability and coping from being nursing students to practicing 

nurses. Additionally, they highlighted the lack of strategies for new nurses to address 

these challenges. This is consistent with other studies in which new graduates found 

adjusting and coping to real clinical practice difficult and mentally (Missen et al., 2015). 

Adding to this concern, a study conducted by Halfer and Graf in 2006 indicates that 

nursing graduates also experience a grieving process associated with the retreat of their 

academic routine and the support system of fellow peers and academics (Halfer & Graf, 

2006). A study recommends that universities and healthcare institutions should 
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prioritize clinical placements, ensuring that nursing students are exposed to the 

authentic realm of nursing through opportunities to engage in different shifts and 

weekend work experiences (Minen et al., 2021). In addition, participants in this study 

deliberated on the significance of nursing students' maturity, emphasizing the crucial 

role of their genuine desire to learn in their preparedness. Earlier research explores that 

nursing students' desire to learn behavior not only facilitates adaptation to the new role 

but also supports more effective management of the transition process (Gerrish, 2000; 

Lofmark et al., 2006) and these findings were similar to this study. Therefore, the 

motivation of students to learn is a factor that can impact their readiness for learning in 

clinical practice (Purnamasari & Setyawan, 2021). The results of the study emphasized 

that the nursing students' genuine desire to learn is crucial for their preparedness for 

practice. Additionally, the nursing profession considers lifelong learning so vital that it 

is a mandatory requirement for nurses (AACN, 1998). The findings underscore the 

complex interplay between maturity, coping mechanisms, adaptability, and the intrinsic 

motivation to learn, all of which contribute significantly to nursing students' readiness 

for the demands of professional practice. 
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6.3. Limitation and recommendation of the study 

While this study contributes valuable insights into the factors influencing readiness 

for practice among baccalaureate nursing students in Mongolia, several limitations 

should be acknowledged. First, the study's scope focused on a baccalaureate nursing 

student only so the result should have generalized with caution. Second, the study 

limited by social desirability in all self-reported measures may introduce response bias. 

Third, the study did not account for external factors such as changes in healthcare 

policies or educational curricula that may have occurred during the research period, 

potentially impacting the results. 

The quantitative and mediating analysis confirmed that the clinical learning 

environment significantly influenced nursing students' readiness for practice. A positive 

learning environment was associated with increased clinical competence and critical 

thinking, contributing to overall readiness. Recommendations include frequent 

curriculum reviews, better collaboration with healthcare facilities, and providing 

students with supportive learning opportunities. Clinical nursing competence emerged 

as a significant factor influencing readiness for practice. In addition, health care 

organization need to support undergraduates by permitting them to access hospital 
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systems during clinical practice so that they can become familiar with their use before 

commencing practice in the workplace as graduates.  

Ethical, cultural, and communication competencies were highlighted, emphasizing 

the need for ongoing learning and updates in nursing practice. Critical thinking was 

identified as a key factor influencing nursing students' readiness for practice. The study 

emphasized the importance of theory-practice integration and the application of critical 

thinking in clinical settings. The findings suggest that nursing students with higher 

critical thinking abilities are more confident in various aspects of nursing care. In 

addition, participants in the qualitative study highlighted the importance of maturity and 

professional values (passion for nursing) in nursing students' readiness for practice. 

Maturity was associated with the ability to cope with challenging clinical experiences 

and adapt to the workplace. The genuine desiring to learn and the awareness of 

professional values were deemed crucial for preparedness.  

 

6.4 Significance of this study 

6.4.1. Nursing education 

Educational institutions should consider incorporating interventions aimed at 

strengthening clinical nursing competence, critical thinking skills, and ethical and 
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cultural competence into their curricula. Additionally, fostering an awareness of the 

professional value of nursing, including a passion for the profession and an 

understanding of its broader societal impact, should be integrated into nursing education 

programs. Moreover, given the potential impact of maturity characteristics on readiness 

for practice, nursing schools may explore tailored strategies and extracurricular 

activities to support students in developing coping abilities, adaptability, and a genuine 

desire to learn. Continuous evaluation and adaptation of nursing education programs to 

align with evolving healthcare demands and policies are crucial to ensuring that 

graduates are well-prepared for the dynamic nature of nursing practice. in addition, to 

curriculum reviews, better collaboration with healthcare facilities, and ongoing support 

for students.  

6.4.2. Nursing practice 

The findings convey significant implications for nursing practice, emphasizing the 

importance of fostering a positive clinical learning environment to enhance nursing 

students' competence and critical thinking skills during their clinical practice. In this 

regard, the study holds value by offering primary data and suggesting strategies at the 

healthcare organizational level, such as enhancing collaboration with nursing schools to 
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cultivate a positive clinical nursing environment and implementing a preceptor system 

and mentorship initiatives in hospitals politically.  

6.5. Suggestion for future studies 

Although this study provides a significant and comprehensive understanding of factors 

influencing nursing students' readiness for practice, there are still numerous gaps in the literature 

that necessitate further research. Further research exploring views from different samples, 

such as senior nursing students and head nurses, would be beneficial to better understand 

and evaluate the validity of the findings. We also suggest the future studies could delve 

deeper into the specific mechanisms through which clinical nursing competence and critical 

thinking mediate the relationship between the clinical learning environment and readiness for 

practice. Additionally, this study did not explore factors such as nursing curricula, simulation-

based learning, teaching experience, and learning experience, which could impact readiness for 

practice. Therefore, it is essential for future research to investigate these factors. Furthermore, 

this study employed an original readiness-for-practice instrument after face validity, and future 

researchers may conduct methodological psychometric testing of the instrument in the 

Mongolian context. Additionally, exploring interventions, such as targeted training programs and 

improvements in clinical learning environments, could enhance nursing students' readiness for 
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practice. Longitudinal studies tracking the impact of these interventions on students' 

preparedness and success in their nursing careers could provide valuable insights. 

 

VII. CONCLUSION 

This study illuminates the intricate interplay of factors influencing readiness for 

practice among baccalaureate nursing students in Mongolia. The integration of 

quantitative and qualitative results enhances the depth of understanding, emphasizing 

the complementary nature of these research approaches. While recognizing the study's 

limitations, the findings provide a foundation for targeted interventions and 

improvements in nursing education, ultimately contributing to the preparation of 

competent and resilient nursing professionals. 
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Appendix 4 Questionnaire (English and Mongolian) of this study 

 

Part 1: Demographic Data Form 

Please complete the following by making a cross (X) or filling as appropriately in the blank 

spaces provided 

1. Age: ………… (years) 

2. Gender: Male ( ) Female ( ) 

3. Marital Status: Married ( )  Single ( )     

4. Another non-nursing degree (if applicable) 

5. Previously employed?  

a. Yes     b. No 

6. If yes (question #5), are you employed in a healthcare-related position: 

a. Yes     b. No 

7. What previous healthcare work experience have you had? 

A. Nursing Assistant 

B. Volunteer 

C. Dentist assistant 

D. Nurse intern or advanced care partner 

E. Other ……………………………… 

8. Currently employed. 

a. Yes     b. No 

9. Current GPA... 

10. Where was your clinical practicum experience located in: 

a. Urban settings    b. Rural settings 

11. What is your university type? 

a. Public    b. Private 

12. Clinical practicum duration   ……… 

13. Motivation to choose the profession 

a. By myself   b. My parents   c. Friends   d. Other 

14. Financial support 

a. Parents  

b. Governments scholarship 

c. Part-time job 

d. Other 
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Part 2. Casey-Fink Readiness for Practice Survey (CFRPS) 

 

 Items  (1) (2)  (3) (4) 

1 I feel confident communicating with physicians.     

2 I am comfortable communicating with patients from 

diverse populations. 

    

3 I am comfortable delegating tasks to the nursing assistant.     

4 I have difficulty documenting care in the electronic 

medical record. 

     

5 I have difficulty prioritizing patient care needs.     

6 My clinical instructor provided feedback about my 

readiness to assume an RN role. 

    

7 I am confident in my ability to solve problems.     

8 I feel overwhelmed by ethical issues in my patient care 

responsibilities. 

    

9 I have difficulty recognizing a significant change in my 

patient’s condition. 

    

10 I have had opportunities to practice skills and procedures 

more than once. 

    

11 I am comfortable asking for help.     

12 I use current evidence to make clinical decisions.     

13 I am comfortable communicating and coordinating care 

with interdisciplinary team members. 

    

14 Simulations have helped me feel prepared for clinical 

practice. 

    

15 Writing reflective journals/logs provided insights into my 

own clinical decision-making skills. 

    

16 I feel comfortable knowing what to do for a dying patient.     

17 I am comfortable taking action to solve problems.     

18 I feel confident identifying actual or potential safety risks 

to my patients. 

    

19 I am satisfied with choosing nursing as a career.     

20 I feel ready for a professional nursing role.     

Legend: 1= Strongly disagree, 2= Disagree, 3= Agree, 4= Strongly agree 
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Part 3. Clinical Learning Environment 

 Items 1 2 3 4 5 

1 The staff members were easy to approach       

2 There was a good spirit of solidarity among nursing staff on the 

ward during staff meetings  

     

3 I felt comfortable taking part in the discussions       

4 I felt comfortable going to the ward at the start of my shift       

5 There was a positive atmosphere in the ward      

6 The ward manager regarded the staff in their ward as a key 

resource  

     

7 The ward manager was a team member       

8 Feedback from the WM could easily be considered a learning 

situation  

     

9 The effort of individual employees was appreciated      

10 The ward's nursing philosophy was clearly defined       

11 Patients received individual nursing care       

12 There were no problems in the information flow related to  care       

13 The documentation of nursing was clear      

14 Basic familiarization was well organized       

15 The staff were generally interested in student supervision       

16 The staff knew the student by their personal name       

17 There were enough meaningful learning situations on the ward       

18 The learning situations were multidimensional in terms of content       

19 The ward can be regarded as a good learning environment      

20 The mentor showed a positive attitude toward supervision       

21 I felt that I received individual supervision       

22 I continuously received feedback from my mentor       

23 Overall, I am satisfied with the supervision       

24 I received supervision that was based on a relationship of equality       

25 There was a mutual interaction in the supervisory relationship       

26 Mutual respect and approval prevailed in the supervisory 

relationship  

     

27 The supervisory relationship was characterized by a sense of trust      

Legend: 1= Fully disagree, 2= Disagree to some extent, 3= Neither agree, 4= Agree some extent, 5= Fully agree 



155 

 

 



156 

 

Part 4: Clinical nursing competence  

 Items 1 2 3 4 5 

1 Report the critical elements of clients’ situations when turning 

over the work shift  

     

2 Communicate effectively with clients/ family      

3 Collect client/ and family subjective and objective data      

4 Assess the client/family's physical, psychological, social, and 

spiritual problems/needs 

     

5 Formulate holistic nursing care plans       

6 Implement nursing interventions according to the nursing 

care plan 

     

7 Perform nursing units’ routine      

8 Explain nursing intervention to clients/families during 

implementation  

     

9 Explain nursing intervention to clients/families before 

implementation 

     

10 Evaluate the effectiveness of the nursing care plan      

11 Modify nursing care plan after evaluation      

12 Build a professional relationship with healthcare team      

13 Coordinate and cooperate with healthcare team      

14 Understand the priorities of problems and handle them 

accordingly 

     

15 Implement the concept of cost-effectiveness in nursing 

practice 

     

16 Implement the concept of infection control in nursing practice      

17 Use teaching principles and methods to provide individual/ 

group nursing instruction  

     

18 Evaluate the effectiveness of the nursing care plan      

19 Follow nursing ethics in nursing practice      

20 Actively display caring behaviors in interpersonal 

interactions 

     

21 Share reflections on nursing-related literature      

22 Accept constructive criticism and improve oneself      

Legend: 1= Never, 2= Rarely, 3= Sometimes, 4= Often, 5= Always 
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Part 5: Critical thinking  

 Items 1 2 3 4 5 

1 I prefer to discuss a topic with other people.      

2 I actively participate in discussions.      

3 I tend to simply go over a discussion.      

4 I enjoy intellectual discussions      

5 I will raise my questions about something even if it is 

something widely accepted and believed 

     

6 I have doubts about many things that are already generally 

accepted. 

     

7 I do not think it is difficult to solve something complicated      

8 I accept any criticism regarding my own ideas      

9 I do not try to accept ideas that are opposite to my own      

10 I listen and pay attention to what others say in a discussion      

11 I accept ideas or statements that contradict my own as long as 

there are sufficient sources supporting it 

     

12 I accept that it is possible for ideas that I strongly claim in a 

discussion to have errors 

     

13  It is difficult for me to understand people who have opposing 

values or ideologies as mine 

     

14 I analyze and review all the information thoroughly before 

coming out with a judgment or decision 

     

15 I review anything that is related to a statement or opinion from 

various perspectives before judging it 

     

16  I reserve any judgment before appropriate and sufficient 

sources are secured 

     

17 I tend to think carelessly and make hasty decisions      

18 When discussing something that is directly related to me, I 

fail to think objectively 

     

19 I tend to include my own subjective judgment and stereotypes 

when discussing or making decisions 

     

20 I tend to fall into difficult situations due to my overly 

subjective judgments or decisions 

     

Legend: 1= Strongly disagree, 2= Disagree, 3= Neutral, 4= Agree, 5= Strongly agree 
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Part 6: Professional value scale  

 Items 1 2 3 4 5 

1 Engage in ongoing self-evaluation      

2 Respect the inherent dignity, values, and human rights of individuals      

3 Protect the health and safety of the patient/public      

4 Assume responsibility for personal well-being      

5 Participate in peer review      

6 Establish standards as a guide for practice      

7 Promote and maintain standards where planned learning activities       

8 Initiate actions to improve environments of practice      

9 Seek additional education to update knowledge and skills       

10 Advance the profession through active involvement in activities      

11 Recognize the role of professional nursing associations in shaping 

health policy 

     

12 Establish collaborative partnerships to reduce healthcare disparities      

13 Assume responsibility for meeting the health needs of diverse 

populations 

     

14 Accept responsibility and accountability for own practice      

15 Protect the moral and legal rights of patients      

16 Act as a patient advocate      

17 Participate in nursing research and implement research       

18 Provide care without bias or prejudice to patients and populations      

19 Safeguard patient’s right to confidentiality and privacy      

20 Confront practitioners with questionable or inappropriate practice      

21 Protect rights of participants in research      

22 Practice guided by principles of fidelity and respect for people      

23 Actively promote health of populations      

24 Participate in professional efforts to advance global health      

25 Promote mutual peer support and collegial interactions to ensure 

quality care and professional satisfaction 

     

26 Take action to influence legislators and other policymakers       

27 Engage in consultation/collaboration to provide optimal care      

28 Recognize professional boundaries      

Legend: 1= Strongly disagree, 2= Disagree, 3= Neutral, 4= Agree, 5= Strongly agree 
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간호실무준비도 및 관련 요인: 몽골의 간호 학생을 대상으로 한 혼합 방법 

연구 

 

우람스레 담이란 

연세대학교 대학원 간호학과 

 

끊임없이 변화하는 의료 시스템의 증가하는 복잡성, 만성적인 경제 

제약, 고령 인구로 인한 의료 수요의 증가, 예상되는 간호 인력 부족은 

새로운 간호사들이 실무에 대비할 충분한 준비가 되어야 한다는 기대를 

증가시킨다. 실무에 대한 준비는 역할 수행을 위해 필요한 정보, 기술 및 

판단 능력을 갖추는 데에 관련이 있다. 간호학생들의 실무에 대한 준비도에 

영향을 미치는 요인을 확인하는 것은 효과적인 간호 교육과 임상 학습 

환경에 대한 함의를 가져올 수 있다. 따라서 본 연구는 수렴 혼합 방법을 
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이용하여 몽골 간호대학 학생들의 간호실무준비도 정도와 이에 영향을 

미치는 요인에 대한 통합된 이해를 도출하기 위한 목적을 가지고 있다. 

수렴적 혼합연구설계를 이용하였다. 양적 연구에서는 150 명의 학사 

간호 학생을 대상으로 온라인 설문조사가 실시되었다. 영향을 미치는 

요인과 실무에 대한 영향을 파악하기 위해 SPSS 26.0 프로세스 매크로 버전 

3.4 프로그램을 사용하여 다중 회귀 및 다중 매개 분석이 수행되었다. 질적 

연구에서는 두 그룹의 25 명 참가자를 대상으로 포커스 그룹 인터뷰가 

진행되었고 내용 분석을 사용하여 질적 데이터를 분석했다. 최종적으로 

간호실무준비도에 영향을 미치는 요인을 포괄적으로 이해하기 위해 양적 

및 질적 연구결과를 통합하였다. 

양적 연구에서는 다중 회귀 분석에서 임상 학습 환경, 임상 역량, 및 

비판적 사고 가 간호학생들의 실무에 대한 준비에 영향을 미치는 중요한 

요인으로 나타났다. 이 요인들은 몽골 간호학생들의 실무준비도를 40% 

정도 설명하였다. 다중 매개 분석에서는 임상 학습 환경이 임상 역량 및 

비판적 사고을 통해 간호실무준비도 간접적인 영향을 미치는 것으로 

나타났다. 따라서 임상 역량과 비판적 사고 모두 임상학습환경과 

간호실무준비도사이의 관계를 일부 매개했다. 질적 연구에서는 158 개 
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항목이 코딩되었으며 12 개 하위 범주와 여섯 가지 범주가 추출되어 몽골의 

간호학생들의 간호실무준비도를 설명하였다: (a) 성숙; (b) 역량; (c) 의사소통; 

(d) 이론 실무 통합; 및 (e) 전문직관. 

본 연구는 간호학생들의 실무에 대한 준비를 향상시키기 위한 중재 및 

간호 교육과정 개발에 대한 근거자료를 제공하는데 의의가 있다. 또한, 

병원수준에서학생들에게 긍정적인 임상간호환경을 조성하고, 프리서부터 

시스템과 멘토십 프로그램을 시행하여 간호학생들의 실무준비도를 

향상시키는 전략을 제시하였다. 
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