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Purpose: Nursing students are future healthcare workers responsible for maintaining public health. Owing to the
increase in early resignation among new nurses, nursing education outcomes must be evaluated by investigating
students' practice readiness. Methods: Using convenience sampling, we recruited fourth-year students from two
nursing colleges to participate in a cross-sectional online survey in November 2023. The Casey-Fink Readiness for
Practice Survey was used to assess practice readiness and the data were analyzed using descriptive statistics,
independent t-tests, and ANOVA. Results: Among the 157 participants (female, 77.7%; mean age, 23.12+1.93 yrs),
the overall practice readiness score was 63.53+8.30 (range: 20~80) and the mean subscale score was 23.14+3.73
for clinical problem-solving (range: 7~28), 6.69+1.25 for learning techniques (range: 2~8), 16.87+£2.46 for
professional identity (range: 5~20), and 16.82+3.46 for trials and tribulations (range: 6~24). Practice readiness did
not differ significantly by gender or age and was greater among subgroups with high grades and satisfaction with
the major, classroom practice, simulation practice, clinical practice, and lectures. Conclusion: Universities must
improve the quality of classes and practical education to enhance fourth-year nursing students’ practice readiness.
Nursing education programs incorporating problem-based learning must be developed and evaluated to strengthen

students’ clinical inference and critical-thinking skills.
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INTRODUCTION

The Korean Accreditation Board of Nursing Education
(KABNE) accredits nursing colleges throughout South
Korea every 5 years, with the goal of “contributing to the
improvement of national health by fostering capable
nurses through continual improvement and enhance-
ment of nursing education”[1]. This accreditation is in-
tended to encourage self-development by determining
whether nursing education is sufficient to foster nurses’
capability to perform their duties at a certain level and by
having educational institutions persistently evaluate their
own educational conditions and programs [1]. Thus, this
accreditation reflects perceptions of the importance of

nursing education and can be viewed as an effort by all ed-
ucators and nursing colleges to maintain a certain mini-
mum level of quality.

Despite these efforts, turnover rates within the first year
for new nurses entering clinical practice in South Korea
have been growing annually, at 20.8% in 2020, 25.8% in
2021, and 28.5% in 2022 [2-4]. The main cause of this social
issue is transition shock and the resulting maladaptation
when unprepared nurses encounter complex clinical
working environments [5]. Transition shock refers to in-
dividual experiences of doubt, confusion, loss of direction,
and uncertainty caused by shifts in their roles, relation-
ships, knowledge, and responsibilities during a change in
their role or environment [6]. After graduating from nurs-
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ing college, new nurses have a high rate of transition shock
due to various factors, including uncertainty in their envi-
ronment and interpersonal relationships, not being pre-
cisely aware of their roles, and the experience, higher ex-
pectations, and even bullying behavior of more senior col-
leagues [7,8]. High transition shock places new nurses in a
highly sensitive state [9], which leads to a loss of passion
for learning and a change of direction, thereby increasing
clinical nursing errors and adverse effects [7,10].

Recently, the concept of nursing practice readiness has
been used as a predictive factor for how successfully new
nurses will adapt and how well they will perform nursing
work after starting a new job [11]. Casey et al. [12] de-
scribed readiness for practice as showing competence and
possessing the knowledge, skills, and clinical judgment
required to successfully perform one’s role. Mirza et al.
[13] published a concept analysis of readiness for practice,
and identified the three pre-existing factors of maturity of
the student, clinical practice experience, socialization into
the discipline of nursing, and three interrelated properties
of readiness for practice, which were cognitive capability
(problem-solving skills), clinical capability (psychomo-
tor skills, clinical assessment skills, communication
skills), professional capability (feelings of self-esteem),
and self-efficacy. Baumann et al. [14] performed an in-
tegrative literature review and identified four character-
istics relating to nursing college graduates’ practice read-
iness: personal characteristics (ability to manage daily
tasks and workplace challenges), clinical characteristics
(competency, problem-solving, decision-making), rela-
tional characteristics (communication, collaboration, team-
work), and organizational acuity (workplace awareness).
New nurses with low nursing practice readiness experi-
ence difficulties applying their nursing knowledge to their
job, maladaptation to their environment due to the result-
ing stress, and poor results in nursing tasks [13]. Thus, if
the curriculum at nursing colleges were to send nurses in-
to a clinical setting with better practice readiness, it likely
would allow new nurses to rapidly adapt to their work
without experiencing the transition shock that can be
caused by gaps between education and practice, reduce
burnout due to maladaptation, and lower the ever-grow-
ing turnover rate for new nurses [15,16].

Nursing practice readiness is related to capabilities re-
lated to the clinical work of nurses; thus, practice read-
iness in fourth-year nursing students before graduation is
important to investigate. Recent research has attempted to
validate instruments for measuring practice readiness in
nursing students [17] or new nurses [18]; however, studies
investigating nursing practice readiness among senior

nursing students who will soon graduate and begin work-
ing in clinical settings remain scarce. Currently, with mal-
adaptation and early resignation among new nurses emer-
ging as important social issues, the outcomes of nursing
college education in South Korea need to be evaluated by
investigating readiness for practice among senior nursing
students, and the areas where they may require additional
educational support. Thus, the purpose of this study was
to investigate nursing practice readiness among senior
nursing students and provide basic data to design meas-
ures that can help increase nursing students’ readiness for
practice. We aimed to contribute to establishing the essen-
tial foundation for preventing turnover among new nur-
ses and providing safer and more effective healthcare ser-
vices.

METHODS

1. Study Design

We performed a cross-sectional, descriptive study to in-
vestigate the readiness for practice among senior nursing
students.

2. Participants

The target population for this study was fourth-year
nursing students in South Korea. The participants were
students at either A- University or B- University. KABNE
certified the undergraduate Nursing programs at both
universities in 2019 and 2020, respectively. Thus, these
universities provide nursing education at or above the
standards of the assessors. The specific inclusion criteria
for participants were established based on a previous
study [17] and are as follows: (1) Individuals currently en-
rolled as fourth-year nursing students and aged between
20 and 30 years. (2) Individuals who voluntarily agreed to
participate after receiving detailed explanations about the
purpose and procedures of the study.

3. Measurements

1) Sociodemographic characteristics

For general characteristics, we included gender, age,
fourth-year first-semester grades, satisfaction with ma-
jor, and satisfaction with nursing education. To assess sat-
isfaction with nursing education, we investigated satis-
faction with classroom practice, simulation, clinical prac-
tice, and lectures. The questions on satisfaction were an-
swered using a 4-point Likert scale consisting of “very sat-
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isfied,” “satisfied,” “dissatisfied,” or “very dissatisfied.”

2) Readiness for practice

Readiness for practice was measured using the Korean
Version of Readiness for Practice Survey (K-RPS), which
was adapted and validated by Lee et al. [17] from the
Casey-Fink Readiness for Practice Survey (CRPS). Origi-
nally, CRPS developed by Casey et al. [12] to measure con-
fidence/comfort in practice readiness and performance of
major nursing skills in students close to graduating from
nursing college. In this study, from the questions in the
original questionnaire, we selected self-report questions
on nursing students’ confidence/comfort related to prac-
tice readiness. Casey et al. [12] verified the content and
construct validity of the instrument with a panel of clinical
professors. Exploratory and confirmatory factor analyses
were then used to verify the construct validity with
fourth-year nursing college students. This instrument con-
sists of 20 questions across four subscales: clinical prob-
lem-solving (7 items), learning techniques (2 items), pro-
fessional identity (5 items), and trials and tribulations (6
items). Each question was rated on a 4-point Likert scale
(“strongly disagree”=1 point to “strongly agree =4 points),
and total scores ranged from 20 to 80 points. Higher scores
indicated more confidence and comfort in one’s own prac-
tice readiness, corresponding to higher nursing practice
readiness.

Four questions (Q4, Q5, Q8, and Q9) were reverse scor-
ed: “T have difficulty documenting care in the electronic
medical record,” “T have difficulty prioritizing patient care
needs,” “I feel overwhelmed by ethical issues in my pa-
tient care responsibilities,” and “T have difficulty recogniz-
ing a significant change in my patient’s condition.”. In the
original development of the instrument, the Cronbach’s a
values for the subfactors ranged from .50 to .80, with an
overall reliability of .69 [12]. In this study, the overall
Cronbach’s o was .88.

4. Data Collection

Data were collected in November 2023. We created an
online questionnaire consisting of a research description
and questions and then conducted a preliminary survey
with ten fourth-year students at A- University to confirm
that they had no difficulties reading the questionnaire and
understanding the questions. We recruited participants by
making a “research participant recruitment” post on an
online message board for fourth-year students at both
universities. We first explained the studys purpose, meth-
ods, and principles of voluntary participation. If they un-
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derstood the purpose of the study and wished to partic-
ipate voluntarily, students were asked to fill out a consent
form online and participate in the survey. Participants
who completed the survey were given a small token (des-
sert coupon) of appreciation.

5. Data Analysis

We used SPSS 28.0 to analyze the data. To investigate
participants’ characteristics, we analyzed descriptive sta-
tistics, including the frequency, percentage, mean, and
standard deviation for all questions. Differences in read-
iness depending on participant characteristics were ana-
lyzed using independent t-tests and one-way analyses of
variance (ANOV As). Scheffe's test was used for post-hoc
analysis.

6. Ethical Considerations

This study was approved by the Institutional Review
Board of the investigators’ institution (IRB No. WS-2023-
41). To provide ethical protection to the participants, the
study s purpose and methods and the principles of volun-
tary participation, including free withdrawal of consent
and no penalty for not participating in the study, were ex-
plained on the participant information sheet. After receiv-
ing this information, the participants were asked to in-
dicate their voluntarily participation in the study by com-
pleting the online consent form. No personally identifiable
information such as names and telephone numbers were
collected, and all participant data were encrypted and
stored on a locked personal computer.

RESULTS

1. General Characteristics

The mean age was 23.12+1.93 years and 122 were fe-
male participants (77.7%). Of the participants, 71 (45.2%)
had a grade point average of 3.5~3.9 in the first semester
of their fourth year. Further, 147 participants (93.7%) re-
ported that they were more than “satisfied” with their
major. Most participants were “satisfied” or better with
their classroom practice, simulation practice, clinical prac-
tice, and lectures (Table 1).

2. Readiness for Practice

The participants had a mean total readiness for practice
score of 63.5318.30. The questions with the highest scores
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Table 1. General Characteristics (N=157)
Characteristics Categories n (%) or M£SD
Gender M 35 (22.3)

F 122(77.7)
Age (year) <22 93 (59.3)
23~25 44 (28.0)
>26 20 (12.7)
23.12+1.93
4th-year 1st-semester <34 36 (23.0)
grades 3.5~39 71(45.2)
>4.0 50 (31.8)
Major satisfaction Very satisfied 42 (26.8)
Satisfied 105 (66.9)
Dissatisfied 10 (6.3)
Very dissatisfied 0 (0.0
Satisfaction with Very satisfied 57 (36.3)
classroom practice Satisfied 82(52.2)
Dissatisfied 18 (11.5)
Very dissatisfied 0(0.0)
Satisfaction with Very satisfied 68 (43.3)
simulation practice Satisfied 78 (49.7)
Dissatisfied 11 (7.0)
Very dissatisfied 0(0.0)
Satisfaction with Very satisfied 52(33.1)
clinical practice Satisfied 88 (56.1)
Dissatisfied 15 (9.6)
Very dissatisfied 2(1.2)
Satisfaction with Very satisfied 48 (30.6)
lectures Satisfied 95 (60.5)
Dissatisfied 14 (8.9)
Very dissatisfied 0(0.0)

M=Mean; SD=Standard deviation.

were ‘I am comfortable delegating tasks to the nursing
assistant.” (3.48+0.64) and ‘T have had opportunities to
practice skills and procedures more than once.” (3.48+
0.63). Conversely, the lowest scores were for “I feel over-
whelmed by ethical issues in my patient care respon-
sibilities” (2.19+0.87), and “I have difficulty documenting
care in the electronic medical record” (2.45+0.98; Table 2).

The subscale scores were 23.1413.73 for clinical prob-
lem-solving, 6.69+1.25 for learning techniques, 16.87+2.46
for professional identity, and 16.82+3.46 for trials and
tribulations (Table 2).

3. Differences in Readiness for Practice by General
Characteristics

Our analyses based on participant characteristics showed
no significant differences in practice readiness depending

on gender (t=-0.28, p=.778) or age (F=0.40, p=.670). How-
ever, significant differences were found in readiness for
practice depending on fourth-year first-semester grades
(F=8.16, p<.001) and satisfaction with major (F=11.52,
p <.001), classroom practice (F=7.69, p <.001), simulation
practice (F=10.76, p <.001), clinical practice (F=4.45, p=
.005), and lectures (F=4.42, p=.014). Specifically, readiness
for practice was higher among students with a grade point
average of 4.0 in the first semester of their fourth year com-
pared to those with averages < 3.4. Practice readiness was
also higher among students who were “very satisfied”
with their major, classroom practice, or simulation prac-
tice, compared with those who were “satisfied” or
“dissatisfied.” Students who were “very satisfied” with
clinical practice or lectures showed higher readiness for
practice than those who were “satisfied” (Table 3).

There were no differences in the subscales of clinical
problem-solving, learning techniques, professional iden-
tity, and trials and tribulations based on the participants'
gender and age. In the subscales of clinical problem-solv-
ing, learning techniques, and professional identity, sig-
nificant differences were observed based on fourth-year
first-semester grades, satisfaction with the major, class-
room practice, simulation practice, clinical practice, and
lectures. However, in the subscale of trials and tribu-
lations, significant differences were found based on
fourth-year first- semester grades and satisfaction with the
major (Table 3).

DISCUSSION

We investigated senior nursing students’ readiness for
practice, to evaluate the outcomes of current nursing col-
lege education, and to identify areas needing further edu-
cational support. The purpose for conducting this study
was to ultimately explore measures to reduce transition
shock for nurses working in clinical settings after gradu-
ation, thereby increasing successful organizational adap-
tation and decreasing turnover rates.

In this study, fourth-year nursing students had a mean
readiness for practice score of 63.53 points, on a scale rang-
ing from 20 to 80 points. Ersoy and Ayaz-Alkaya [19] va-
lidated the same instrument in another country, and with
15 total questions, the mean score of fourth-year nursing
students was 46 points on a scale ranging from 15 to 60
points. However, the difference in the number of ques-
tions makes direct comparisons difficult. Further research
will be needed to determine a cutoff score for evaluating
the outcomes of nursing college education.

When we considered individual questions, the mean
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Table 2. Readiness for Practice (N=157)
Categories Items ltems Subscale
& M=£SD M=£SD
Clinical - I feel confident communicating with physicians. 3.22+0.71 23.14%3.73
problem-solving -T'am confident in my ability to problem solve. 3.33£0.68
(Possible range 7~28) -1 use current evidence to make clinical decisions. 3.31£0.68
- I am comfortable communicating and coordinating care with 3.3710.66
interdisciplinary team members.
- I feel comfortable knowing what to do for a dying patient. 3.20£0.75
- I feel comfortable taking action to solve problems. 3.27£0.69
- I feel confident identifying actual or potential safety risks to my patients. 3.45%0.59
Learning techniques - Simulations have helped me feel prepared for clinical practice. 3451064  6.69+1.25
(Possible range 2~8) - Writing reflective journals/logs provided insights into my own clinical 3.25+0.81
decision-making skills.
Professional identity - I feel comfortable communicating with patients and their families. 3.391+0.63 16.87+2.46
(Possible range 5~20) - My clinical instructor provided feedback about my readiness to assume an ~ 3.43+0.61
RN role.
-1 am comfortable asking for help. 3.4610.63
-1 am satisfied with choosing nursing as a career. 3.3410.75
- I feel ready for the professional nursing role. 3.25+0.77
Trials and tribulations -Iam comfortable delegating tasks to the nursing assistant. 3.48+0.64 16.82+3.46
(Possible range 6~24) - Ihave difficulty documenting care in the electronic medical record.* 2.45+0.98
-IT'have difficulty prioritizing patient care needs.* 2.61£1.02
- I feel overwhelmed by ethical issues in my patient care responsibilities.* 2.19£0.87
- T have difficulty recognizing a significant change in my patient's condition.* 2.62+0.99
- I have had opportunities to practice skills and procedures more than once. ~ 3.48+0.63
Mean score per question 3.17+0.41
Mean total score 63.5318.30

*Inversely scored; M=Mean; SD=Standard deviation.

scores of those on the trials and tribulations subscale were
in the range of 2.19+0.87 to 2.62+0.99, which was lower
than the mean scores for items on the other subscales. The
trials and tribulations subscale includes questions about
setting priorities for patient care, writing electronic medi-
cal records (EMR), ethical dilemmas, and detecting changes
in patientsy conditions. In these situations, nurses must
make decisions based on the environment and the pa-
tient’s status, without any definite answers. Senior nurs-
ing students lack work experience and are therefore likely
perceive the highest level of difficulty regarding readiness
for practice in challenging situations. In a previous study,
Mollart et al.[20], found that most third-year nursing stu-
dents had only learned paper-based documentation, which
left them feeling unprepared to use EMR in a clinical set-
ting and lacking confidence about approaching EMR. This
demonstrates the need to provide opportunities for nurs-
ing students to use EMR programs. Most students first en-
counter EMR programs during clinical practice; however,
this is typically limited to observation, owing to issues
with protecting personal information. Schools need to pro-
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vide EMR programs designed for practice to improve stu-
dents’ understanding of EMRs and reduce their fear. New
nurses require education and feedback about prioritizing
work responsibilities situationally, improving their ability
to solve patients’ problems, and dealing with ethical di-
lemmas. Currently, nursing students generally have suit-
able access to simulation practice, which is part of the cur-
riculum at most nursing colleges. In clinical settings, nurs-
ing students have limited opportunities to act autono-
mously; thus, simulation practice rooms provide a con-
stant environment for students to repeatedly perform the
role of a nurse, receive education and feedback on situa-
tionally prioritizing work, improve their ability to solve
patients’ problems, and learn to handle ethical dilemmas.

In this study, there were no differences in readiness for
practice based on gender and age among senior nursing
students, which is consistent with the findings of Jang and
Mo [21]. This suggests that individual characteristics and
experiences of nursing students have a greater influence
on readiness for practice than biological differences such
as gender and age. In other words, factors such as the cur-
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Table 3. Differences in Readiness for Practice according to the Participants' Characteristics (N=157)

Total CPS LT PI TT

Characteristics Categories n (%) OIE o0k oE e e

M=£SD M=£SD Mz=SD M=£SD M=£SD
®) @) 2] () ()

Gender M 35(223) 6343817 028 23141361 001 674127 -26 17144242 074 3.73%0.63 -0.07

F 122 (77.7) 63.89+8.87 (.778) 23.15%4.22 (995) 6.68+120 (796) 16.79+2.47 (464) 3.40%£0.31 (.945)

Age (year) <22 93 (59.3) 63.05+791 040 23.05+3.67 010 6.68£1.30 0.03  16.70£252 0.60  3.11+032 037

25 44 (28.0) 64.09+8.87 (.670) 23.20+3.55 (906) 6.70£1.21 (971) 17.07£245 (550) 3.97+0.60 (.691)
>26 20 (12.7) 64.55+£9.03 23.45+4.59 6.751+1.21 17.25+£2.24 3.934+0.88

4th-year <34" 36 (23.0) 59.72+7.85 816 21.61+430 713  650%£1.23 641  1633+£256 3.15  3.07+051 4.93
1st-semester ~ 3.5~3.9° 71(452) 63.24+7.89 (<.001) 22.94%+348 (.001) 6.44+1.31 (.002) 16.66+232 (.046) 3.02+0.36 (.008)
grades >4.0° 50 (31.8) 66.70+8.09 c>a 24541320 c>a 720+1.05 c>ab 17.56%£248 4.02£0.57 c>a,b

Major Very satisfied® 42 (26.8) 68291838 11.52 24.57+3.26 4.89 7.14+1.00 4.00 18.16+1.85 11.60 18.40+4.11 6.42
satisfaction  Satisfied” 105 (66.9) 62.10£7.40 (<.001) 22.73+£3.61 (.009) 6.55+1.24 (.020) 16.55+2.39 (<.001) 16.25+2.98 (.002)

Dissatisfied* 10 (6.3)  58.70+8.37 a>b,c 21.50+527 a>b 6.30£1.88 a>b  14.80%£3.04 a>b,c 16.10£341 a>Db
Very dissatisfied 0 (0.0 - - - -

Satisfaction Very satisfied® 57 (36.3) 66.02+7.97 7.69  2456+349 937  7.19+097 1520 17.73£224 675 16.52+4.06 1.69
with Satisfied" 82(52.2) 63.09+£7.97 (<.001) 22.69+3.49 (<.001) 6.60£1.09 (<.001) 16.52+£2.52 (.002) 17.25%£2.88 (.189)
classroom Dissatisfied® 18 (11.5) 57.72+7.96 a>b>c 20.72+4.01 a>b,c 550+1.79 a>b>c 15.72+£2.08 a>b,c 15.77%3.70
practice Very dissatisfied 0 (0.0 - - - - -

Satisfaction Very satisfied® 68 (43.3) 66.79+8.02 10.76 24.50+395 873  7.30%£0.91 1954 17.91+£2.09 1229 17.07£3.86 1.42
with Satisfied” 78 (49.7) 61.31£7.82 (<.001) 22.05+3.23 (<.001) 6.30+1.20 (<.001) 16.11+2.50 (<.001) 16.83+£3.05 (.245)
simulation Dissatisfied® 11 (7.0) 59.18+6.40 a>b,c 55.54+3.26 a>b 563%+162 a>b,c 15.81+2.04 a>b,c 1518+3.48
practice Very dissatisfied 0 (0.0 - - - -

Satisfaction Very satisfied® 52(33.1) 66.83+7.89 445 24861321 643 715016 6.66 17981215 6.73 16.8214.06 0.37
with clinical ~ Satisfied® 88 (56.1) 62.09+7.89 (.005) 2242+3.51 (<.001) 6.54%£0.12 (<.001) 16.37£247 (<.001) 16.75%3.03 (.778)
practice Dissatisfied® 15 (9.6) 60.87+931 a>b 21.86%3.83 a>b,c¢ 580t038 a>b,c 15731212 a>b,c 17.46%3.73

Very dissatisfied 2(1.2)  61.50%9.19 20.00+4.31 6.00£0.00 18.50+2.12 15.00+4.24
Satisfaction Very satisfied® 48 (30.6) 66401826 442 24771344 804 7.06%f1.22 323 18.08t186 929 16.47+4.08 0.52
with lectures  Satisfied” 95 (60.5) 62.43+8.11 (.014) 22.61+£3.50(<.001) 6.55+1.19 (.042) 16.36+£2.53 (<.001) 16.89+3.21 (.595)
Dissatisfied* 14(89) 61.21£7.72 a>b  21.21+449 a>b,c 6.35%£1.54 16141244 a>b,c 17.50%+2.79
Very dissatisfied 0 (0.0 - - - - -
Mean total score 63.5318.30 23.14%+3.73 6.6911.25 16.87+2.46 16.82+3.46
Mean score per question 3.17£0.41 3.30+0.53 3.34+0.62 3.37+0.49 2.80+0.57

CPS=Clinical problem-solving; LT=Learning techniques; M=mean; PI=Professional identity; SD=standard deviations; TT=Trials and tribulations.

riculum quality, availability of clinical opportunities, and
the attitudes of individual students have a more signifi-
cant impact on readiness for practice, and support should
be provided to ensure these factors play a crucial role.

In our study, the subgroups with high grades and high
satisfaction with their major showed higher readiness for
practice. Grades and satisfaction with one’s major have
been shown to be related to achievement motivation [22];
therefore, we posit that the subgroups with high grades
and high satisfaction with their major also have high ach-
ievement motivation, which may have contributed to their
high readiness for practice. However, low satisfaction
with major is an obstacle for the formation of proper atti-
tudes to efficiently performing nursing work and the for-
mation of positive professional values when students later
become nurses [23]. Multiple approaches are needed to
improve students’ satisfaction with their major. Providing
opportunities for in-depth study in various specialized

fields (such as psychiatric nursing, pediatric nursing, and
cardiac nursing) allows students to explore their areas of
interest, thereby enhancing their satisfaction with the
major. Additionally, the curriculum and learning environ-
ment should be practice-oriented to stimulate students' in-
terest in the field. Nursing universities should establish
collaborative relationships with hospitals to offer mentor-
ing programs, field visits, and internship opportunities,
enabling nursing students to gain essential skills and ex-
perience in real-world clinical settings.

In our study, the subgroups showing high satisfaction
with classroom, simulation, and clinical practice also
showed higher readiness for practice. This demonstrates
the importance of the quality of practical education for ed-
ucational outcomes related to practice readiness at nurs-
ing colleges. Classroom practice, such as basic nursing and
health identification practice, which are typically classes
taken in students’ second year, is part of the process of ac-
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quiring basic practical skills using nursing knowledge and
preparing for clinical practice. These experiences are also
students’ first with practice in the area of their major, and
the educational and psychological outcomes of classroom
practice education can affect later clinical practice out-
comes [24]. Although students often feel “a sense of ach-
ievement and pride” after basic nursing practice, they may
also have thoughts such as, “as a nurse, I feel less confident
about my growth” [25]. Decreased confidence in nursing
after classroom practice can affect clinical practice and
readiness for practice. Thus, while also focusing on im-
proving students’ nursing skills, practical instructors must
implement teaching methods that encourage self-confi-
dence in nursing.

Further, the participants in this study experienced lim-
ited in-person practice due to COVID-19, often taking re-
mote practical lessons online. Thus, they lacked oppor-
tunities to practice their skills intensively, and this context
should be considered when interpreting our findings.
Factors that can affect the educational outcomes of prac-
tical classes provided online include aspects of class man-
agement, such as the content and implementation meth-
ods, and students’ personal characteristics, such as degree
of practical participation, self-learning ability, learning
confidence, and self-efficacy concerning online learning
[26,27]. Experts are warning that new infectious diseases
that could cause another situation similar to the COVID-19
pandemic will continue to emerge and the time between
outbreaks will become shorter [28,29]. Thus, exploring
measures to overcome the limitations of online practice as
a replacement for in-person practice and improving the
quality of practice education are imperative to achieving
equivalent learning outcomes through developing effec-
tive online content and integrating different disciplines.

In our study, the subgroup with very high satisfaction
with simulation practice showed higher readiness for
practice than other subgroups. Nursing students’ oppor-
tunities to perform nursing tasks directly during clinical
practice have declined due to stronger awareness of pa-
tient rights and problems with patient safety. To overcome
these limitations, the importance of simulation education
has been increasingly emphasized, as it can provide stu-
dents with experience in diverse clinical scenarios in real-
istic environments. Thus, simulation education can help
solve the ethical issues of practicing directly on patients,
while increasing patient safety and reducing errors, and
the process of transferring theoretical knowledge to actual
practice can improve nursing competencies such as prob-
lem-solving, critical thinking, clinical performance, com-
munication, and self-leadership [30]. Ragsdale and Schues-
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sler [31] reported that simulation could improve readiness
for practice in graduating senior nursing students via ef-
fects on preparation (learning experience, self-confidence),
competence development (communication and documen-
tation), clinical reasoning, and the number of human pa-
tient simulators for the experience. Therefore, nursing col-
leges should make efforts to improve the quality of simu-
lation practice using the diverse equipment at their dis-
posal. In addition to the use of high-fidelity simulators
and standard patients, spatial and temporal restrictions
can be resolved by developing and using realistic, highly
interactive simulation programs using web-based meth-
ods (Virtual Simulation for Nursing, vSim [32]), augmented
reality [33], and virtual reality [34].

In our study, the subgroup with very high satisfaction
with clinical practice also showed higher readiness for
practice. In a study of new nurses, Kim [35] identified sat-
isfaction with clinical practice as a factor affecting read-
iness for practice, confirming the importance of clinical
practice. Clinical practice allows nursing students to expe-
rience a hospital setting as reality, connecting theory and
practice, empathizing with patients, improving motiva-
tion and self-esteem, and preparing for the future [36].
Nursing is a practical discipline, and nursing students ex-
perience diverse situations and emotions during clinical
practice, learning, and preparing for their roles as nurses.
However, the founding of new nursing departments and
rapid increase in the number of students has outpaced the
number of hospitals offering practical experience, leading
to a decline in the quality of clinical practice, which has
lowered students’ satisfaction with clinical practice. Ow-
ing to the issue of low birth rates, pediatric nursing prac-
tice and maternity nursing practice have suffered sub-
standard allocation of practical locations. As a solution,
KABNE has allowed clinical practice to be replaced with
simulation practice; thus, it will be important to improve
the quality of simulation practice so that it can have sim-
ilar or better educational effects than clinical practice.

In our study, the subgroup with high satisfaction in the-
oretical education showed higher readiness for practice,
which demonstrates the importance of the quality of theo-
retical education. Since nursing is a discipline with a scien-
tific body of knowledge applied to practical work, educa-
tion in nursing theory is also important. The lecture-based
educational methods typically used in nursing theory al-
low a large amount of subject-specific content to be deliv-
ered effectively through lessons that aim to convey con-
ceptual knowledge. However, there are limitations with
regard to expanding learners’ thinking, improving prob-
lem-solving abilities, and teaching efficient communica-
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tion [37]. Regarding pedagogy, student-participatory edu-
cation has been found to be more effective than lecture-
based education [38], and it will be important to stimulate
student participation by shifting the focus of learning from
instructor-centric to student-centric learning. Various pe-
dagogical methods could be employed, such as flipped
learning, blended learning, or problem-based learning. In
addition, classes using case-based learning and inferential
reading can improve communication and self-directed
learning abilities in nursing students [39], which could in-
crease readiness for practice.

This study is valuable because we investigated the read-
iness for practice of senior nursing students and suggested
measures to improve readiness for practice. Nevertheless,
this study had several limitations. First, because we col-
lected data by convenience sampling among students at
two nursing colleges, caution is required when generaliz-
ing the interpretations of our findings. We suggest that
replication studies be conducted in the future using a sam-
ple with a broader representation. Second, because we in-
vestigated readiness for practice using a self-report ques-
tionnaire, the results could have been affected by social
desirability bias. The participants could have given sub-
jectively or socially appropriate responses, irrespective of
their actual readiness. In the future, in addition to self-
evaluation methods, it will be important to include ob-
jective evaluations of readiness for practice by instructors.
Finally, when our findings are compared with other stud-
ies, it will be important to consider the context, since the
participants in our study took online replacement practice
classes during the COVID-19 pandemic in 2021, and thus
had a limited actual practice experience. There are limi-
tations in treating our results as the standard for readiness
for practice among senior nursing students in South Korea.

CONCLUSION

In our study, the mean total readiness for practice score
of senior nursing students in South Korea was 63.53
points, and the score for the Trials and Tribulations sub-
scale was lower than the mean of other subscales. In addi-
tion, we observed significant differences in readiness for
practice depending on grades, satisfaction with major, sat-
isfaction with classroom practice, satisfaction with simu-
lation practice, satisfaction with clinical practice, and sat-
isfaction with theoretical lectures. This demonstrates the
need for strategies that can increase satisfaction with ma-
jor, classroom practice, simulation practice, clinical prac-
tice, and theoretical lectures in order to improve readiness
for nursing practice among senior nursing students. It will

be necessary to first identify nursing students’ educational
needs, to regularly evaluate the quality of all curricula,
and to provide high-quality education, to improve stu-
dents’ problem-based learning, clinical inference, and criti-
cal thinking abilities. By applying diverse pedagogical
methods, such as flipped learning, blended learning, or
problem-based learning, students’ active participation can
be encouraged, maximizing the learning effect. In addi-
tion, detailed simulation practice, which can compensate
for the limitations and shortcomings of clinical practice
through realistic clinical scenarios and a high level of in-
teractions, can be used to increase students’ satisfaction
and improve readiness for practice. In the future, it will be
important to conduct replicate studies on readiness for
practice that account for different regions and educational
environments, and we also propose qualitative research
on nursing students’ readiness for practice. We suggest
that interventional studies should be conducted, develop-
ing, implementing, and validating nursing education pro-
grams that can improve readiness for practice based on
these findings.
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