Journal of Cambodian Health
Volume. 1, Issue. 1, 2021, pp. 1-16

https://doi.org/10.24135 /jch.v11.9 i O Ity

Nursing students’ experience of academic learning in a Cambodian
School of Nursing

Research Article

Andrea Ryan®, Kem Sokunthea, Chhouk Borey, Leam Lin, Ek Samol, Im Saron, Thann

Sreymom, and Tineke Water
Department of Research, University of Puthisastra, Cambodia
Article history Abstract: The purpose of the study was to determine nursing students’

Published: 26 May 2021 satisfaction of their experiences of their academic program at a university
nursing school in Cambodia. Positive experiences of educational programs have

Keywords been linked to the increased development of a professional identity and beliefs
Nursing around the chosen discipline. As nursing education and the nursing profession
Cambodia continues to undergo rapid development and change in Cambodia, it was seen
Education that an evaluation of both the teaching quality and nursing students’ experience
Learning within a program of study was an important aspect of maintaining high quality

nursing education programs. The study is a cross-sectional design using the
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undertaken using SPSS version 17.0. One hundred and seventy Associate
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show that overall students felt positively about their education experience, felt
safe to make mistakes in a supportive environment, and had positive
relationships with the faculty and clinical preceptors. However, the large number
of neutral responses may indicate a cultural hesitance in reporting any negative

feedback.

1. Introduction

The purpose of the study was to determine nursing students’ satisfaction of their experiences of their
academic program at a university nursing school in Cambodia. Positive experiences of educational
programs have been linked to the increased development of a professional identity and beliefs around
the chosen discipline. As nursing education and the nursing profession continues to undergo rapid
development and change in Cambodia, it was seen that an evaluation of both the teaching quality and
nursing students’ experience within a program of study was an important aspect of maintaining high
quality nursing education programs.

1.1. The history of nursing education in Cambodia

Nursing education in Cambodia was established in 1950 with just one nursing school providing a 2-
year General Nursing Course (Koy, 2016). In 1960, this was extended to a 3-year Diploma program
(Western Pacific Region Nursing and Midwifery Databank, Cambodia, 2013). Civil war and unrest from
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1975 onwards, following the rise and fall of the Khmer Rouge regime, deeply impacted the infrastructure
of Cambodian society, education, and health (Koy, 2016). The deaths of teachers and health professionals
between 1975 and 1979 during the Khmer Rouge regime resulted in an accumulated loss of knowledge,
expertise and, in turn, lack of health service delivery (Koy, 20106). After the collapse of the Khmer Rouge
regime, the new government prioritized the building of infrastructure including nursing education, and a
1-year Primary Nurse program was established in 1979 followed by a 3-year Secondary program for
nurses (Western Pacific Region Nursing and Midwifery Databank, Cambodia, 2013).

By 1996 there were 5 government nursing schools, and in 2002 the first private school of nursing was
approved by the MOH (Cambodian Council of Nurses, 2017). Currently, there are 6 public and 12 private
schools of nursing in Cambodia offering two pathways to becoming a registered nurse: a 3-year Associate
Degree in Nursing (ADN); and a 4-year Bachelor of Science in Nursing degree (BSN). There is a 2-year
Bachelor of Science in Nursing Bridging degree (BSNB) for Associate Degree nurses to upgrade to a
Bachelor’s degree. In addition, there continues to be a bridging program for primary nurses who have
undergone a 1-year training to upgrade to ADN. Most of the nursing workforce have an associate degree
qualification, with an estimated 750 nurses with a Bachelor’s degree in 2017 (Cambodian Council of
Nurses, 2017).

Table 1. Koy (2016) provides the significant milestones in the history of nursing in Cambodia

Year  Description of education

1950: First Nursing School founded, and a 2-year General Nursing Course commenced.

1960: Nursing course was expanded to be a 3-year diploma program.

1975: Nursing school closed by Khmer Rouge regime.

1979: 1-year Primary Nurse and Primary Midwifery course commenced.

1980: 3-year Secondary Nurse and Secondary Midwifery program commenced.

1983: 2-year bridging program for Primary Nurses to Secondary Nurses commenced.

1989: 1-year Primary Nurse and Primary Midwifery program phased out.

1991: 2-year Anaesthesiology and 1-year Dental Nursing course was commenced.

1994: New curriculum for 3-year Secondary Nurse and Secondary Midwife commenced.

1995: 3+1-year Secondary Nurse Midwifery curriculum introduced

1997: 2-year bridging course from Primary to Secondary Nurse and Primary to Secondary Midwife
commenced.

1998: Nursing curriculum revised for Secondary Nursing program and a 1-year program of Basic Eye
Nurse course commenced.

1999: 1.5-year Psychiatric/Mental Health Nursing course commenced and 2- year
Anaesthesiology course phased out.

2003: 1-year program for Nurse Manager commenced.

20006: 1-year program for Nurse Manager phased out.

2007: Curticulum revised for Secondary Nurse/Associate Degree in Nursing.

2008: 4-year Bachelor of Science in Nursing program commenced.
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2013: 2-year bridging course from ADN to BSN commenced.

A significant influence on nursing education in Cambodia in recent times has been the establishment
of the ASEAN Economic Community in promoting a single economic market. The Mutual Recognition
Arrangements (MRA) on Nursing Services (2006) aims to increase mobility of nursing profession services
across the region, with a focus on standards, qualifications, and best practices. However, in an analysis
of the issues faced by each of the 10 ASEAN member countries in achieving high quality health services,
it was identified that the lack of educationally prepared nursing faculty and the dominance of doctor-led
nursing education were two major barriers to high quality nursing education in Cambodia (Koy, 2016).
Therefore, improving nursing education is seen equally as important as increasing numbers in the
workforce to the overall quality improvement of a healthcare system (Koto-Shimada, Yanagisawa,
Boonyanurak & Fujita, 2016).

1.2. Evaluating nursing students’ experience

In November 2007, the University of Puthisastra was established as a private, accredited Higher
Education Institute (HEI). In October 2011, the first Health Science students were enrolled, including
nursing students. Currently, the Department of Nursing at the University of Puthisastra offers the
Associate Degree in Nursing (ADN) program, the Bachelor of Science in Nursing (BSN) program and
the Bachelor of Science in Nursing Bridging program (BSNB). The first cohort of graduates from the
ADN was November 2014, from the BSN program in November 2015, and the first cohort of students
from the BSNB program, graduated in November 2020.

It was important to gather information from the first graduating cohorts to gain their perceptions of
the quality of the program, as students’ evaluation of the teaching quality and their experience within a
program of study is seen as a significant aspect of any quality management in higher education (Al
Rubaish, 2010). The information gained can be used to identify areas of strength and areas for
development within a teaching faculty, helping develop recommendations, strategies, or practices for
quality improvement. From a student perspective, the relationship between a positive course experience
and a student’s approach to learning has repeatedly demonstrated that students’ satisfaction of their
academic environment is associated with deeper learning. Student evaluation of programs does have a
direct influence on their academic outcomes (Yin, Lu & Wang, 2014).

Students’ perceptions, learning satisfaction and their developing professional identity is linked to the
quality of the teaching faculty, including teacher competencies and, in turn, the quality of the programs
offered (Behnampour, 2012; Long, Ibrahim, & Kowang, 2014). Students’ satisfaction of their learning
environment also shapes their beliefs around their chosen profession (Chou & Liu, 2005; El Ansari &
Oskrochi, 2000; Yang, Becerik-Gerber & Mino, 2013). Positive views of learning have been correlated
with positive views of their field of study (Rejali et al., 2010; Sanaei Nasab et al., 2010).

Quality assurance evaluation in Cambodian HEIs has focused on student evaluation of teaching
quality. Student evaluation of teaching quality gathers information from a student’s perspective of
teacher’s knowledge, skills, and professional attitude. Teacher characteristics are often used to measure
effectiveness and quality of teaching including, for example, punctuality, professional appearance, and
ability to explain clearly (Zerihun, Beishuizen & van Os, 2012). However, little is known about how
students’ experience teaching programs within HEIs settings in Cambodia.

The objective of teaching is student learning. If students are to be encouraged to engage actively in
their own learning, they must also have a say in how they experience this. Students’ experience of their

© 2021 University of Puthisastra


https://www.puthisastra.edu.kh/

40of 16 Journal of Cambodian Health 1(1):1-16

learning will influence motivation, self- efficacy and, ultimately, how ready they are to enter their
profession (Hassankhani, Aghdam, Rahmani & Mohammad, 2016). Therefore, understanding the
experiences of students within a nursing program is useful in examining the likely continuing impact of
the teaching as they move into their profession. The aim of this study was to determine nursing students’
satisfaction of their experiences of an academic nursing program.

1.3 Study design

The design for this study was cross-sectional, using a validated survey that was culturally adapted and
simple for participants to use. This design was chosen as it was suitable for the subset of the student
population who were the specific participants to be surveyed. While cause and effect cannot always be
described in a cross-sectional study design, a range of variables were analysed. The UNSASS validated
survey using a 5-point Likert scale was used. A cross-cultural adaptation process using back translation
with different translators was undertaken to ensure appropriateness for the Cambodian context.
Demographic data was collected in addition to the UNSASS. Analysis was undertaken to classify variables
collected in the survey using SPSS version 17.0.

2. Methods

Potential participants included n=32 4th year BSN students and n=138 3rd year ADN students.
Potential participants were sent a participant information sheet explaining the study a week prior to the
survey being administered, through their class representative. Student involvement is seen as one way to
guarantee against manipulation or coercion in the process of recruitment (CHERI, n.d). The participant
information sheet emphasized the voluntary nature of participation in responding to the survey. On a set
day, two researchers administered the paper based anonymous UNSASS survey 15 minutes before the
end of an ADN and BSN class. The researchers were not these students class teachers; however, they
were teachers in the Nursing Department. If teachers were to be completely removed from the process,
the survey may be seen as no more than a management tool, of no direct benefit to students and thus
adversely impact the response rate. The researchers explained the parameters of the study again: its
purpose; that the survey was anonymous and voluntary; and that if students did not want to participate,
they could return a blank survey. Participants were given 15 minutes to complete the survey, and the
surveys were then hand-collected. One hundred and seventy completed surveys were returned. This
represents a 100% return rate - not usual in most surveys. Possible explanations include the cultural
context, where participants are more likely to agree to participate even when they are unsure. The research
team had discussed that administering an online survey may have supported a context where students
would have felt more comfortable choosing not to complete the survey, however very few students have
access to a laptop or desktop computer at home. Response rates are substantially higher when faculty
provide in-class, face-to-face surveys to students, as was done in this study (Young, Jones, Standish &
Gallagher, 2019). Data entry was carried out by two researchers, who cross-checked for accuracy. SPPS
was used to generate descriptive statistics in percentages.

The survey process is one that is familiar to all students in Higher Education (HE) in Cambodia. It is
considered best practice across the universities to undertake course level evaluation at the end of every
semester. It was made clear to students this survey was different in that it was a program level survey.
Students were sent the participant information sheet prior to the survey being administered and it was
discussed with their class representative - a peer and colleague.
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3. Demographic data

Just over half of participants were female (56%) and 44% were male, representative of the gender mix
in the Cambodia nursing workforce. Seventy percent (70%) of students were aged between 21-23 years,
which reflects an entry age into a career of 19-21 years. This is the norm in Cambodia as students’
complete high school around the age of 18 years. Most of the participants were Buddhists, which is also
representative of the general population in Cambodia. Most students were single (95%). Most students
did not undertake paid work (88%), although 37% of students did engage in volunteer work. Half of the
students spoke two languages or more (50.3%).

Table 2. Demographic data

Demographics N= %
Sex Female 94 55.95
Male 74 44.05
Age Group 18-20 37 21.76
21-23 119 70.00
24-26 12 7.06
27-29 1 0.59
30-35 1 0.59
Religion Buddhism 155 92.26
Islam 5 2.98
Others 8 4.76
Marital status Married 8 4.71
Unmartied 162 95.29
Part time job No 149 88.17
Yes 20 11.83
Volunteer work No 104 63.03
Yes 61 36.97
Languages 1 63 49.61
2 60 47.24
3 3 2.36
4 1 0.79

4. Classroom teaching

Almost three quarters of the students (73.7%) felt that they were able to express any concerns to the
academic lecturers, and that the lecturers were approachable (84%), were readily available after class
(80%), were fair to students (67.6%) and there to help students (70%). Although a high percentage of
students identified that academic lecturers were approachable and accessible, there was less confidence
that the lecturers would always understand student difficulties (62%). Over half of the students stated
they would know where to go if they had a complaint or any concerns (57%) however over one third
(34.1%) of students indicated a neutral response.
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Most students felt that academic lecturers helped motivate them (84%). Students also felt academic
lecturers were knowledgeable about their course area (79.3%) and that they were given enough time to
understand the things they had learnt (68.9%). A high percentage of students identified that they received
adequate feedback from academic lecturers (79.3%), with two thirds of students (67%) stating that this
feedback was detailed.

Table 3. Classroom teaching

Question Strongly Agree Neutral Disagree | Strongly | No
Agtee Disagree | response
N | % N % N % N | % N | % N %
I can freely express my 29 | 17.2 95 56.5 40 23.8 4 123 2 1.1
concerns to lecturers 8
Lecturers are 44 | 25.8 99 58.2 27 15.8
approachable
Lecturers help students 38 | 22.3 68 40.0 52 30.5 10 | 5.8 1 0.5 1 0.5

who are having difficulties

Lecturers make 55 | 32.3 82 48.2 30 17.6 3 1.7
themselves available for
questions after class

I can freely express my 21 | 125 60 35.7 70 41.6 10 | 5.8 9 52
concerns to non-nursing
departments

Lecturers are fair and 42 | 24.7 73 42.9 42 24.7 9 52 4 2.3
unbiased towards
students

Lecturers give students 31 | 18.2 104 | 61.1 28 16.4 7 4.1
good feedback on their
progress

I received detailed 29 | 17.0 85 50.0 54 31.7 1 .59 1 0.5

feedback from lecturers
on all my course work

Students know who to go 11 | 6.47 86 50.5 58 34.1 14 (82 |1 [05
if they have complaints

Lecturers are good role 48 | 28.2 95 55.8 24 14.1 3 1.7
models and motivate me
to do my best

Administration shows 21 | 123 87 51.1 52 30.5 8 |47 2 L1
concern for students

Lectutrers demonstrate a 40 | 23.5 95 55.8 29 17.0 4 |23 2 |11
high level of knowledge in
their subject

Lecturers take time to 21 | 123 104 | 61.1 36 21.1 7 |41 2 |11
listen to students about
academic issues

Lectuters create an overall 26 | 15.3 90 53.0 45 26.6 7 |41 |1 05 [ 0.5
good impression
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I am given enough time to 19 | 111 98 57.6 44 25.8 9 |52
understand the things I
have to learn

5. Technical practice and practicum

Most students reported that the technical practice lecturers were approachable (87.4%), were open to
discussing skills theory and procedures (83.9%), and that they were given sufficient guidance before
performing a procedure (86.5%). Most students reported positively on the learning environment stating
that technical practice lecturers helped them learn from their mistakes (85%) and would provide feedback
at an appropriate time and in a way that would not embarrass them in front of other students (84%).
Students reported that technical practice lecturers help them develop critical thinking skills in their
nursing practice (83.3%), and supported students to link theory and practice (84.6%). Technical practice
lecturers were perceived as knowledgeable (78.6%), and good role models for professional behaviour
(81.1%)).

There appeared to be a good fit between what was taught in the classroom and what was practiced in
the clinical environment (85.2%). Most students felt well-prepared to go into the clinical environment
(65%), felt supported by preceptors in the clinical environment and were able to improve their clinical
skills through adequate feedback (70.3%) and clinical teaching by the preceptors (72.7%). However, there
was less agreement on the preceptors’ availability for the students in the clinical environment (57.5%).

Table 4. Technical practice and practicum

Strongly Agree Neutral Disagree Strongly | No
Agree Agree response

N % N % N % N % N | % N %

TP lecturers are 51 301 (97 [574 |19 |112 |2 1.1 1 0.5
approachable, and
students can ask
questions

TP lecturers provide 33 19.5 109 | 645 |24 142 |2 1.1 (1 105 |1 0.5
feedback at
appropriate times and
do not embarrass me
in class

TP lecturers are open 39 23.0 103 | 60.9 24 14.2 3 1.7 1 0.5
to discussion of
procedures

TP lecturers give me 52 [ 30.7 |95 |558 |21 |124 |1 0.5 1 0.5
sufficient guidance
before I perform a
procedure
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TP lecturers help me 46 273 |97 |57.7 |24 |142 |1 0.5 2 1.1
learn from my

mistakes

Nursing staff give me 17 | 106 |92 |544 |52 |30.7 |6 3.5 3

clear information of
what is expected
when going to
practicum

TP lecturers help me 28 165 | 113 | 668 |25 | 147 |3 1.7
develop critical
thinking skills in my
nursing practice

Preceptors teach me 22 | 130 | 101 |59.7 |35 207 |7 41 |4 |23
about patient care 4 7
and nursing process
when I am in

practicum

I get adequate 25 [ 147 |94 |556 |43 |254 |6 35 |1 105
feedback to improve 5

my skills when I am in

practicum

TP lecturers 39 1230 |94 |556 |35 |205 |1 0.5
demonstrate a high 0

level of knowledge

Preceptors ate 19 | 111 |79 |[464 |58 |347 |8 47 |3 |18
generally available for 9
students in practicum

Nursing staff provide 19 111 102 | 60.0 |38 |223 |9 52 (2 |11
enough opportunities
for self-practice in the
lab

TP lecturers 46 |1 270 |98 |57.6 |24 |141 |2 1.1
encourage me to link
theory to practice

TP lecturers teach 49 1288 |9 |[564 |20 |11.7 |4 23 |1 |05
procedures the same 5

as practiced in

practicum
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TP lecturers and staff | 32 | 18.8 | 106 | 623 |31 [182 |1 0.5
behave professionally

6. Nursing program design and delivery

Most students reported that the nursing program provided a variety of relevant and good courses

(77.6%) that were beneficial to their development towards becoming a nurse (88.1%). However, many
students identified that there were additional courses that should be included (83.4%). As these additional
topics were neither listed nor identified this should be followed up in future surveys. Students reported

positively that the nursing program supported learning how to work in a team (82.3%), helped them to

develop problem solving and decision-making skills (79.3%), and assisted with confidence in resolving

clinical nursing problems (77%). The overall quality of teaching was reported as good and helpful

(81.7%), the expectations of the program were clear (79.9%), and the requirements of the program were

reasonable and achievable (75.8%). One area that fell below the expected standard was the expectation

that program would help students improve their English. Although 45.7% responded positively there

was a remarkably high neutral score (41.7%).

Table 5. Nursing program design and delivery

Strongly Agree Neutral Disagree
Agree

Strongly
Disagree

N= %o N= | % N= | % N= | %

N=

%

The nursing program | 22 12.94 | 110 | 64.7 | 34 200 |4 2.35
provides a variety of
good and relevant
courses

There are some 44 25.8 | 98 57.6 | 24 141 |3 1.76
important additional
subjects that should
be included in the
nursing program

0.5

Most courses in the 46 27.0 | 104 |o61.1 |17 10 2 1.1
nursing program are
beneficial for my
overall nursing
development

0.5

The quality of 34 20.0 | 105 |061.7 |28 164 |2 1.1
teaching I received in
class is good and

helpful

0.5
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['usually have a clear 19 11.1 | 117 | 68.8 | 32 18.8 |2 1.1
idea of what is
expected of me in
the nursing program

The nursing program | 23 13.53 | 117 | 68.8 | 24 142 |5 294 |1 0.5
helps students learn
teamwork

The nursing program | 31 182 | 104 | 611 |32 188 |3 1.76
help my problem
solving and decision-
making skills

Thereis a 20 11.76 | 102 | 60.0 | 46 27.0 |2 1.18
commitment to
academic quality in
the nursing program

As a result of my 21 12.3 110 | 64.7 | 34 20.0 |5 2.94
courses, 1 feel
confident in dealing
with clinical nursing
programs

Going to class helps 19 11.8 | 116 | 682 | 33 194 |2 1.18
me understand the
course

I can improve my 9 5.2 69 405 | 71 41.7 | 17 10 4 2.35
English in this
nursing program

Overall, the nursing 20 11.7 109 64.1 | 35 205 |6 3.35
program
requirements are
reasonable and
achievable

7. Support and resources

Opverall, students reported satisfaction with the processes for enrolment, class, and exams (62.8%).
Sixty-eight percent (68.1%) of students also either agreed or strongly agreed that the laboratory and
computer areas were well equipped. However, 31% either remained neutral or disagreed. Near seventy
percent (69.9%) of students did report that these areas helped their learning. Just over half of the students
reported other departments were caring and helpful to students (51%).

Table 6. Support and resources
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Strongly Agree Neutral Disagree Strongly
agree disagree
N= | % N= | % N= | % N= [% N= | %
Other departments are | 14 8.2 74 435 |70 411 | 12 7.0

caring and helpful to
students

Processes for 18 10.5 | 89 52.3 | 55 323 |7 4.1 1 0.5
enrolment, class and
exams are easy for
students

Labs and computer 19 111 97 57.0 | 43 252 |10 5.8 1 0.5
areas are well

equipped
The classrooms and 26 15.2 93 54.7 41 24.1 6 3.5 4 2.3

labs environment help
my learning

8. Discussion

Overall, the findings were positive with only one question, ‘I can improve my English’, scoring over
50% for neutral or disagree. While half of the students spoke two or more languages (50.3%) only 45.7%
responded positively to the fact that the program helped them to improve their English. There was a
remarkably high neutral response (41.7%) to this question. English has since been introduced as a core
course in the University and is well embedded across all health science faculties.

The two questions (6 and 44) related to ‘other non-nursing departments’ scored high on
disagree/strongly disagree (52.8% and 48.1% respectively). It may be these questions wete not cleatly
worded, as there was no distinction made between faculty and supporting departments. However, it could
also reflect a low level of interdisciplinary integration between students across different faculty due to
minimal formal opportunity for this to take place. Gurayaa and Barr (2018) discuss that where there are
interdisciplinary learning activities, there is a positive effect on students’ knowledge, skills, and attitudes.
Students in subsequent programs have been provided these opportunities to enhance their learning
through interdisciplinary activities such as shared community outreach programs (missions), and to
enhance collegiality through social and sporting activities run by the University.

All other questions scored over 50% on agree/strongly agree around positive aspects of the program.
Although there was positive scoring overall, there was a high rate of neutral scoring which was linked to
a higher corresponding disagree/strongly disagree score. Neutral scores with a survey can be problematic,
as there is no way of knowing what this might mean (i.e., more positive, negative, do not know, not sure,
or do not want to say). It is argued that using a 7-point Likert item survey is less likely to result in extremes
of response. However, labelling of the points on the scale can also impact on responses. Labelling all
points can lower extreme response because of the preference for the neutral options and positive answers,
regardless of what question is being asked (Krosnick, 1991). In Khmer culture, it is not polite to disagree
so therefore students may have reported ‘neutral’ rather than a negative disagree/strongly disagree
response.

Students reported that they could talk to the lecturers about most things, which was significant in the
finding that they felt they could make mistakes and not feel embarrassed. Making errors or mistakes is a
significant issue for nursing students and health professionals. Students in a nursing program are judged
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on their performance, which includes key competencies. Although critical reflection on practice is one
of the required competencies, the focus is also on clinical safety. Nurses and nursing students have a
moral and legal duty of care to maintain safe clinical practice but, equally, there are occasions where errors
do happen. The idea that a mistake is a result of a performance failure fails to acknowledge other factors
such as systems, organizations, lack of training or support and environmental conditions (Clancy, Effken
& Pesut, 2008; IOM, 2000). The response to a mistake may be punitive (such as receiving a ‘Fail’ grade
in a clinical placement/rotation), which can result in a reluctance to disclose the mistake, a loss in
confidence, and lack of transparency, where more supportive actions could have been implemented to
prevent future errors. The concept of “saving face” in South East Asia can also contribute to a reluctance
to disclose errors (Theam, 2015) however, in this study, this may have been offset by informal
communication pathways both in the University setting and the clinical setting being an enabler for
students to be able to report any mistakes (Espin & Meikle, 2014). Making mistakes is an important
matter for students (in any health care profession) as mistakes are learning opportunities. But how the
mistake is responded to and addressed by the faculty or clinical area can either be supportive or traumatic
for the student (Zieber & Williams, 2015).

A high percentage of students (84%) felt that lecturers motivated them throughout their program,
which has been shown to be an important factor in students’ learning experience (Jeong et al., 2018).
While students reported positive channels of communication with lecturers, they also stated they were
not always sure that lecturers would understand their problems. This could be due to cultural expectations
that lecturers may be reluctant to ask further questions or ask for clarification of issues (Theam, 2015), a
generational divide where students feel their issues would not be understood by the lecturers (Hart, 2017),
or a difference in expectations between students and lecturers of the lecturer role or academic program
(Hassel & Ridout, 2017). Recently, the Nursing Faculty introduced a pastoral care program, overseen by
faculty staff and linked to health and counselling services within the University, to provide nursing
students with mechanisms for academic and personal support.

In the literature, there is much discussion on the ‘theory-practice gap’ in low and high resources
settings, with common themes including restricted opportunities to practice clinical skills and decision
making; lack of resources in university laboratories or clinical settings; lack of clinical supervision by
faculty, clinical lecturers, or staff; and lack of consistency across institutions (Salifu, Gross, Salifu &
Ninnoni, 2019; Odetola et al., 2020; Huston et al., 2018). Students in this study, reported a good fit
between theory and practice reflecting what Ewertsson et al, (2015) refer to as ‘walking the bridge’,
whereby there is a transfer of knowledge and skills to practice using reflective practice, laboratory teaching
environments and clinical practice opportunities. In Cambodia, most nursing lecturers teaching in
university nursing programs also work in hospital environments, which means they can integrate and
encourage students to reflect on examples from everyday practice. The Ministry of Health also oversees
the provision of nursing education in Cambodia, leading to a standardized curriculum across the sector.
In addition, the University has clinical instructors who are also nursing lecturers, who go out to hospital
settings when students are in practicum and liaise with preceptors who have multiple responsibilities in
the workplace. Kermansaravi, Navidian, and Yaghoubinia (2015) argue that two significant strategies to
overcome the theory-practice gap is the standardization of nursing education and having nursing
academic lecturers who also work in clinical roles.

Students stated they wanted additional topics taught. However, what these topics were, or their scope,
was not assessed because of the nature of the questionnaire (closed questions). In Cambodia, the MOH
sets a minimum nursing curriculum, but student feedback suggested they wanted more than just the
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minimum topics. In more recent times, extra courses have been added such as English, basic statistics
(scaffolding for research), computer skills, and critical thinking.

Just over sixty-two percent (62.8%) of students were satisfied with the enrolment processes and exam
processes, although 32.3% remained neutral. This is seen as an area for improvement, and since this
survey was carried out there have been changes implemented. The academic year has become more
structured with students having a scheduled study week prior to one week of theory exams and one week
of clinical exams. An Academic Examination Board process has also been implemented to ensure fair
assessment processes for all students. Online enrolment processes have also been introduced recently
which may enhance the enrolment process for students.

In the area of technical practice laboratories and computer laboratories, nearly one third (31.5%) of
students did not agree that they were well-resourced. This includes 25.2% of participants who remained
neutral. There has been a focus on updating computer labs in recent times with laboratory equipment
noted for future requisition to align with the MOH curriculum revision. This is an important issue, as
lack of resourcing of practice labs has been identified in other studies and contributes to an increase
theory—practice gap (Salifu, Gross, Salifu & Ninnoni, 2019; Odetola et al., 2020; Huston et al., 2018).

In summary, although there was an overall positive scoring in the survey responses, there was also a
high rate of neutral scoring, particularly in support and resources for nursing students. Updating of
simulation equipment will be aligned with the national review of nursing curricula. Nationally, the MOH
is driving the revision of nursing education curricula, transitioning to contemporary, best practice
competency-based education so it may be useful to further survey students to clarify where they feel a
specific need for improvement in resources would best be focused. However, many changes have been
implemented in the nursing program at the University since the completion of the survey, such as
introduction of English as a core course, a pastoral care program, and improvement in academic

processes.
Limitations

Although cross-cultural adaption is important to ensure cultural appropriateness and context-specific
congruence, there is always the possibility of words and meanings being lost in translation. Khmer is a
complex language, and one where, at times, thete is no direct/close translation of the English equivalent.
As the survey responses were closed (on a Likert scale), there is less possibility for ambiguity across
questions/responses. However, the researchers remain aware of the potential issues regarding what may
have been lost in translation.

One of the limitations of using a closed question survey is that there is no opportunity to follow up
on further lines of questioning that could give a deeper or broader understanding of the topic. For
example, although students reported that the nursing program provided a variety of courses that
supported their learning, they also indicated that additional courses should be included. There is no way
of knowing, from this survey, what these courses are which may have been useful in any revision of
program content.

Using an existing, validated questionnaire can help the reliability of a study. However, caution needs
to be taken as the questions may not be context specific. For example, in the questionnaire there were
two questions related to students’ interactions with ‘non-nursing’ departments. These questions scored
high on disagree/strongly disagree regarding students’ confidence in contacting other departments for
support when there was no formal opportunity for this to happen.
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In addition, while technical practice teaching was a focus, equipment and resources in technical
practice laboratories were not separated out from computer laboratories. Students were not asked about
their experience of using the simulation equipment available to them. This is also an important point as
experience in simulation laboratories may also decrease the theory-practice gap.

9. Conclusion

Evaluation of nursing education programs has traditionally focused on students’ feedback of the
lecturers’ teaching rather than the students’ experiences of their nursing program. Students’ perceptions
and satisfaction of their program of study, as well as their developing professional identity, is linked to
the quality of the nursing program in which they are enrolled. As there continues to be a rapid change to
nursing education and the nursing profession in Cambodia, influenced by the need to meet regional
expectations, standards, and regulation of nursing services, the continued improvement in nursing

education is a priority in the overall improvement of quality of health care delivery in Cambodia.
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