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Abstract

Background: unknown elements about clinic environment and negaéxperiences cause anxiety; and
accordingly, they are effective on students’ com@ion, memory and problem solving skills,
learning/academic success and care given to ghoicess

Objective: Effect of the clinical preparatory education giverthe freshmen nursing students on their anxiety
level was to examine.

Method: This is an experimental, randomized and a contiadieidy utilized in a pretest-posttest order. The
research was conducted at a health college in Yurkéhe period between February, 2014 and Maréi52
The necessary permission was received from theatthbard. By means of simple randomization, whea
students were assigned to the intervention gro9st@dents were assigned to the control group.stity data
was collected by means of face-to-face interviewthme in the pre- and post-test periods. In thiess, the
intervention group was given clinical preparatogueation. Data was analyzed in computer environment
through statistical software based on mean, peagentchi-square and t-test.

Results: Pre-intervention, nursing students received therugntion and control groups were similar to each
other in terms of socio-demographical charactesstind state-trait anxiety starting data (p>0.85)a result of
the intervention, there was no statistically sigaift difference determined with the interventiaoup with
respect to the control group in terms of state etyxécores before the clinical experience in thetpst period.
When measurements within each group were takerconsideration, it was determined that state apxietan
score of the intervention group reduced; and #niiction was statistically significant (p < 0.06jvas observed
that there was significant difference among groumpterms of the effect of the clinical preparat@gucation
given before the first clinical experience on thexiaty; but there was significant difference amoihg
measurements within the intervention group itself.

Keywords: Nursing student, first clinical experience, anxjatinical preparatory education, nursing education
randomized controlled trail.

Introduction dimensions ofStateand Trait dimensions. The
n§tate anxiety is result of perception of individual
regarding their current status as a threatening and
%angerous issue. In general, it is considered as a

considered as essential for existence of a pers rqnfcgr?éy Aanr:(?etre?;\lglr daer::);f;)s/.egxg‘?erlretrrllzegtrggs
are perceived and sensed under uncertainty a Ypryone. y

threats which cannot be handled (Ozturk, 199g_lsappear. On the other hand, trait anxiety is not

Isik, 1996). Anxiety is considered under tWOréIated with direct surrounding dangers; instead,
’ ' y it is originated from inside of a person. Trait

Anxiety means concern, worry, burden, boredo
fear and curiosity. In our contemporary time
anxiety is the status in which some value
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anxiety is personality characteristic unrelatethtroducing them with clinic nurses and other
with current circumstance of a person (Oner &mployees, raising awareness about
Le Compte, 1983). clinic/informing and peer education (Atay &
Nursing education is difficult/stressful educatiori.(”miz’ 20%“11, A%att)re]w et ala, 2015t) Inttg_e
process, because of nursing education, theoreti '%?ra ure, aithoug ere are gescriptive stu 'e_s
out the clinic anxiety (Bayar et al., 2009;

information and practice are complimentary t . )
each other (Erbil et al. 2006; Evans et al., 201 _raba(_:l ?t al., 2015), it was_observed that there
ere limited number of studies on the effect of

According to the studies, it was determined that. . . ,
about 15-20% of students have high level Aflinic preparatory education taken before the first

anxiety; and that more than 30% of nursiné:IInIC experience on anxiety.
students have high level of anxiety. This situatioAims and objectives of the study

was result of the fact that nursing students[,he purpose of the present research is to examine

different from other professions, EXPENeNCee effect of the clinic preparatory education
greater pressure as consequences of tr%lr

mistakes due to giving harm to patients and th jven to freshmen nursing _students before the
: . rst clinic experience on anxiety.

professional lives are at stake (Ergene, 2003;

Evans et al., 2010). It is known that low level oH;: Anxiety score of the freshmen nursing

anxiety obligates persons to be more careful arstudents in the intervention group given clinic

consolidate learning, but high level of anxiety igreparatory education was greater than the

adversely effective on learning (Gunay et algontrol group.

2008). H,: The post-education anxiety score of the
In the literature, it is reported that clinicintervention group consisted of freshmen nursing
experience in nursing education <especially thgfudents given clinic preparatory education was
first clinic experience> is one of the mosiess than their pre-education score.

significant resources of anxiety (Audet, 1995Method

Sharif & Masoumi, 2005; Al-Zayyat & Al-

Gamal, 2014). Unknown elements about clinidrial design

environment and negative experiences caugge study was designed as a randomized

anxiety; and accordingly, they are effective oRlyhigjled experimental design: with a pretest
students’ concentration, memory and prObIerBost-test and control group

solving skills, learning/academic success and
care given to clinic process (Audet, 1995Participants

Moscaritolo, 2009). In one of the studieSrhg research was conducted in a health college in
available in the literature regarding the verytfirsy, ey in the period between February, 2014 and
clinic practice experience, it was determined th?&larch, 2015. In the health college, only nursing

69.1% of nursing students stated that they felly,cation was given to totally 439 students of
excitement; 60.6% were curiosity; 40-4%\Nhich 86 were freshmen.

anxiety; 33.0% stress; 28.7% fear and 21.3% felt _ _
agitation. As an origin of feeling these emotions] he research sampling was consisted of freshmen

53.2% stated that they‘trying something nursing students attending to the health college,
new”, 41.5% stated “failure” , 31.9% stated Who were not personnel of a health institution,

“giving harm to patient? 23.4%‘hospital Who have not been at a clinic practice before and

environment’and  7.4% stated “infectious Who were volunteered for the present study.

disease”(Sendir & Acaroglu, 2008). In the StudyStudents experienced with any clinic practice or

conducted by Erbil and colleagues (2006), it wediagnosed with psychiatric disorder were not

reported that freshmen nursing students who pdfecluded in the study.

visit _to .hospital for the fir_st time were Sample Size

experiencing greater anxiety with respect to the , _ _

one felt at other times. It was reported that iswdn the data collection period of this study, there

required to provide clinic orientation program toVere 86 freshmen nursing students at the health

nursing students before their clinic practiceollege. Before the study, all students were

minimizing anxiety of students throughAccording to the information collected by the
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form, 12 students were excluded from the studyonducted in an available classroom when
because they had previous clinic experiencestudents and lecturers have free time. Session
Seventy-four students who met research samplays and times were determined jointly with

inclusion  criterions  were taken intostudents. Education was prepared by using MS
randomization. Simple randomization wad?ower Point Presentation Software including

conducted through flipping a coin toss moneyisual stimulators inside.

e, T, 22 a2 f s randomzalo. aton to the cinic reparatory ecucaton
P ’ gram, students were given four-week

the intervention group; 39 students were includ eoretical education under the scope of the

Irr;n dtgr?]izggg;rm r%i:oeusps. As];f(;\(,evr?trsds frg];‘n thtf]Fundamentals of Nursing course as it was
b ' ecessitated by the program curriculum, which

:mgpﬁgélc;? thgngastsr:gonfobmrtﬂe r%?euzfrihevrvse; s implemented at the laboratory. Afterwards of
y ﬁ!'n se practices, students commenced clinic

they were invited for participation into the study. ractices

At the end of the first session, four students fro '

the intervention group requested to be dischargdtie Content of the Clinic Preparatory
from the study based on their rationale that “thelgducation Sessions

already knew the subject”; three students fron?

. he structured clinic Preparatory Education
the control group requested to be discharged fro P y

. e ogram was composed of three sessions. The
the study because they did not want to participa Ontents of the sessions were summarized as
in the post-test. Finally, the research Waga ow:

completed with totally on 67 students while the
intervention and the control groups werdhe First Session — Introduction of the Practice

populated 31 and 36, respectively. Course/Anxiety:  Researchers introduced
themselves and provided general information
about the research. Students were given
information about course content, school course
The clinic preparatory education program appliegassing regulation and hospitals and clinics
on the intervention group was prepared based oequiring practice by lecturers responsible of the
the current literature (Chesser-Smyth, 2003glevant courses. Then, they were informed about
Moscaritolo, 2009; Shaben et al., 2012¢description of anxiety, factors causing anxiety,
Karabacak et al., 2012; Brindley et al., 2014xklinic environment and indicents which could
The clinic preparatory education program wapotentially be encountered. The session was
conducted on freshmen nursing students withierminated by a question/answer section; and
the scope of the Foundations of Nursing coursdudents were asked for a feedback.

before Fhe stude_nts’ first clinic experience. Th_erhe Second Session
aforesaid education program was completed d
three sessions in two consequent weeks. At ﬂﬂ%orm

first week, two Sessions were completed in ever olving Skills:Students were given information
other day. While students were provide

. : . .- on patient communication, basic skills for good
information about the course requiring clinic

communication, body language, efficient

practice and anxiety phenomenon at the f'rﬂ?ndling methods, communication obstacles,

sels?on,ht_hey wg:re trélllned a:ac_)ut 'nliﬁlr‘pe:s?hngxperienced problems and problem solving skills.
relationships and probiem soiving sKIlS a [l senior students were invited to this session so

second d st;estsmn. fMorr(]eover, trr(;eettmgs d"‘ﬁﬁﬁat freshmen students would gain opportunity to
arranged between ireshmen students an Hare their opinions with their peers; and their
senior peers so that they could share the

experiences. Each education session took 60—1%esuons were answered.

minutes. Then, in the second week in which th€he Third Session — Introduction of the Clinic:
first clinic practice/experience was initiated Students were taken to three clinics selected
students were taken to the hospital a8mong the routine practice areas of the school by
accompanied with the researchers and they wdhe researchers. Nurses in charge in these clinics
introduced with clinic/crew responsible with theintroduced their clinics in terms of physical and
clinic by the nurses. Education sessions wefgnctional aspects of clinics as they were

Administration ~ of  clinical  preparation
education program

- Inter-personal relationships
problem solving skills:  Providing
ation about Communication and Problem
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informed by the researchers. Nurses answersdparate scales including totally 40 items. The
students’ qustions regarding the clinic andirst twenty of these items werttate Anxiety
nursing profession; and ensured that students $zale” determines personal inclination of
express their expectations. In addition, the postespondents toward anxiety subject to their
test was applied and participants. personal characteristics. Scale items were

Interventions provided under direct and inverse expressions.

The Intervention GroupThe education program Direct expressions were scored as None (4),

was completed in two consecutive weeks. In th%ome (?.’)' A Lot (2), and Completely (1). Inverse
expressions were scored as None (1), Some (2),

first week, it was applied in two sessions in every™ (3). and Completely (4). The value

other day. Whereas description of the practice Iculated by subtraction of total score of inverse

course and anxiety, application of pretests welgei ressions from the total score of direct
provided at the first session, information on inter P

personal relationships and problem solving skill§XPressions was added 50 which is constant value

were given at the second session. Then, ﬂ% state anxiety scale so that state anxiety score

students were taken to clinic environment by th%omd. be est_|mated.The Trait anxiety scale’,
researchers for the third session; and C“m%on&sted of items of Fhe scalg from 21 to 40, was
session was instructed by the nurses in chargeIO ?pared to determine anxiety level felt by
the clinic as it was requested by the researcher’ gdent because of the current stressful
At the end of the clinic session, post-tests WerCércumstances.
conducted in a seminar room at the hospital.  Scale items were presented in direct and inverse
expressions. Again, four options were given for
each item for scoring purposes. At this point,
irect expressions were determined as Almost
ever (4), Sometimes (3), Mostly (2), Almost All

The Control Group: Simultaneously with the
intervention group, afterwards of informing
students about the research before t
intervention at the first interview, pre-tests wer ) .

e Time (1). Inverse expressions were

completed. Upon completing the education of th etermined as Almost Never (1), Sometimes (2),

intervention group, post-test was conducted fcMostIy (3), Almost All the Time (4). Individual

the control group simultaneously with thel_ . . . . .
: . . rait Anxiety Score is estimated by adding 35
intervention group. After collecting all research hich is cor¥stant value of the trait gnxiety gcale

data, the control group was also given the same .
education upon the request of the students. on the value calculated by subtracting total score

of inverse expressions from total score of direct
Tools expressions.

The relevant research data was collected fro8cores estimated in both scales were in the range
students in the intervention and control groups byf 20-80. Spielberger et al. reported that
means of the following tools in the research:  classification of the scores estimated based on the

Personal Information Form: This form was scale as following: (0-19) not considered as

prepared by researchers based on the curr&ﬁwous_; (20-39) m|ld anxiety; (40' _59) moderate
literature (Erbil et al., 2006; Arabaci et al., 301 anX|ety,_ (60-79) |nten3|_ve an_X|ety, (6D need
Socio-demographical characteristics of nursin rofessional psychological aid (Oner and Le
students were examined by following questions.ompte’ 1998).

“age, gender, economic status, graduate higRandomization

school type etc.” Student's opinions regarding n order to ensure homogeneity between the
nursing profession were evaluated by followin : 9 Y
tervention and control group in terms of

guestions: “satisfaction level with the current L L
profession; whether they want to be nurse 0crharactenstlc:s, randomization methods were used

L . L ; In the study. For randomization process, list of
not; opinion about prestige of nursing; etc.”. registered students (n=86) was obtained first.
State—Trait Trait Anxiety ScaleThis scale was Since they do not conform to criterions set for
developed by Spielberger, Gorsuch & Lushen@clusion into the sampling group, 12 students
(1970); and it was adapted into Turkish anérom this list were excluded from the sampling
standardized, its validity and reliability weregroup.
tested by Oner and Le Compte in the period of
1974-1977. Aforesaid scale was consisted of two

www.internationaljournalofcaringsciences.



International Journal of Caring Sciences May— August 2017woé 10 | Issue 2| 1007

Then, students who met acceptance criteriof®esults
were included in randomization process b)&
means of coin flipping. Whereas 35 students
were taken into the intervention group, 39Regarding the intervention group, mean age of
students were included in the control grouptudents was determined as 20.25 (SD=2.88);
(Figure 1). while their 44.4% were female; 47.2% stated that
they preferred this profession because of
guaranteed job placement; 41.7% stated that they
The analyses of the data were carried out withhanted to become a nurse; 47.2% stated that they
SPSS (Statistical Package for Social Scienceskgre not ready for clinic practices. Regarding the
21.0 package software. Data collected for nursirgpntrol group, mean age of respondent students
students in the intervention and control groupsere determined as 19.68 (SD=1.14); while
were analyzed through a statistical softwaré8.4% were female; 61.3% stated that they
package in a computer environment. For thpreferred nursing because of guaranteed job
statistical analysis of the data, descriptivplacement; 38.7% stated that they wanted to be a
statistics such as mean scores, standandrse or they were not decisive; and 58.1% stated
deviations and percentages were used: Chi-squanat they were not ready for clinic practices. No
test andt-test for the parametric data. Thestatistically significant difference was determined
significance level was taken as p<0.05. between the students from the intervention and
the control group in terms of their opinions about
nursing which could be effective on dependent
Research ethics committee approval was grantedriables and of socio-demographical
by the institution where the study was carried owharacteristic; and the groups were exhibiting
(Scientific Research Project Ethics Committeehomogenous property¥ 0.05)(Table 1).

Dicle Medical Faculty, Dicle University,
(26.12.2014\42), and verbal consent was tak
from the participating patients and the relevariccording to the state and trait anxiety
permissions were taken from the researchers wpeeliminary data of nursing students from the
adapted the State-Trait Anxiety Scale, one of thatervention and the control group, it was
data collection tools, into Turkish and thedetermined that there was no statistically
institution in which our research. significant difference between the two groups
and there was moderate level anxiety (Table 2).

nalysis of Personal Characteristics

Statistical Analyses

Ethical Considerations

éblxpalysis of the Preliminary Anxiety Data

Limitations

There were as well some limitations with th(;reSt Findings with Hypotheses

present study. The first limitation was that thén order to test the first hypothesis of the
study was conducted at one college andksearch, when the difference between the
accordingly the sampling group was rather smalintervention and the control group was probed to
determine if there was any after the intervention

The second limitation of the study was th : . .
difficulty of preventing interaction between the%’rouD was given clinic preparatory education; no

students from the intervention and the contrcggilerriit:gjtlE:g%eeﬂgpﬁgcizg gc:gffgin(cszov(\)/gg)_
groups. ) X

and thus, the first hypothesis was rejected
The third limitation was the fact that behavio(Table3).

change takes place slowly among individuals and o jer 15 test the second hypothesis of the
it is assumed that this period would take from Si?%s

: _ earch, when scores of the groups were taken
months to five years (Gungor & Sahin 2007, consideration, it was determined that the
Glanz et al., 2008; Shumaker et al., 2009). ’

post-test mean state anxiety score of the
However, when curriculum of students was takettervention group decreased with respect to the
into consideration, it was determined that clini@retest score; and this decrease was statistically
educations started less than six months and th&i@nificant (p<0.05); thus, the second hypothesis
was no sufficient time to observe these changeswas accepted.

www.internationaljournalofcaringsciences.
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It was determined that there was no statisticallgontrol group (p>0.05) (Table 4).

difference among the values estimated within the

Table 1 Social-Demographic Characteristics of Intaerention and Control Groups

Intervention Group Control Group Statistical
(n:31) (n:36) Analyses
(p, X2
Age X +sD X +'SD *t=1.038
20.25+2.88 19.68+1.14 *p=0.303
Gender, n(%)
Female 16 (44.4) 15 (48.4) IX2=0.104
Male 20 (55.6) 16 (51.6) *p=0.747
Family type, n(%)
Nuclear 27 (75.0) 21 (67.7) X2=0.432
Extended 9 (25.0) 10 (32.3) *p=0.511
Education Level of the mother, n(%)
Not Educated (No Certificate) 24 (66.7) 22 (71.0) Ix2=0.143
Educated and certified (primary-uni) 12 (33.3) 9 (29.0) *p=0.705
Education Level of the father, n(%)
Not Educated (No Certificate) 9 (25.0) 7 (22.6) IX2=0.054
Educated and certified (primary-uni) 27 (75.0) 24 (77.4) *p=0.817
Living with, n(%)
Familiy 22 (61.1) 12 (38.7) IX2=3.344
Dormitory 11 (30.6) 14 (45.2) *p=0.067
Other 3(8.3) 5 (16.1)
Prefferred order of the school, n(%)
Firts 3 rank 23 (63.9) 13 (41.9) IX2=3.229
4 and above 13 (36.1) 18 (58.1) *p=0.072
Reason for preffering to be Nurse,
n(%) 17 (47.2) 19 (61.3) Ix2=2.713
Guaranteed job 7 (19.4) 2 (6.5) *p=0.258
Interest to the this occupution 12 (33.3) 10 (32.3)
Family’s wish
Contentment level to this occupution,
n(%) 20 (55.6) 20 (64.5) IX2=0.556
0-5 16 (44.4) 11 (35.5) *p=0.456
6-10
Contentment level to Nurse, n(%)
Yes, | do 15 (41.7) 12 (38.7)
No, | don’t 8(22.2) 7 (22.6) IX2=0.067
Indecisive 13 (36.1) 12 (38.7) *p=0.967
Prestige perception for Nursing, n(%)
Low-Level 8 (22.2) 8 (25.8) IX2=0.134
Mid-level 24 (66.7) 20 (64.5) *p=0.935
High-Level 4(11.2) 3(9.7)
Feeling to be ready for clinical
practice, n(%)
Yes, ready 12 (33.3) 8 (25.8) Ix2=0.793
No, Not ready 17 (47.2) 18 (58.1) *p=0.673
Indecisive 7 (19.4) 5 (16.1)

*p>0.05, "Mean?SD: Standart Deviatioft; Significance test of difference between two mé&esirson Chi-Square

Test.
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Table 2 Examination of Anxiety Starter Data of Nursng Students Accepting in the |

Intervention and Control Group

Variables Intervention Control Group
Group (n: 31) (n: 36)
"X +*SD "X +*SD t5 p*
State-trait anxiety 42.22+5.01 40.65+5.36 1.244 0.218
The Trait anxiety scale 47.58+4.84 46.42+4.72

*p>0.05, "Mean’sD: Standart Deviatioﬁ; Significance test of d.ifferencebetweentwoméans.

Table 3 Comparison of State Anxiety Scores of Numsg Students after Clinical Preparation
Training in the Intervention and Control Group

Variables Intervention Control Group
Group (n: 31) (n: 36)
"X +SD "X +SD t5 p*

State Anxiety 40.75+4.37 39.00+4.12 1.677 0.098

*p>0.05, "Mean?SD: Standart Deviation: Significance test of difference between twomeans.

Table 4 Comparison of State Anxiety Scores Before and Afte€linical Preparatory Training of
Nursing Students in the Intervention Group (n:31)

Variable Intervention Group (n: 31)

TX** +SD" t p Trp
State Anxiety Score before 42.22+5.01 2.055 0.047 r=0.588
Training p<0.001

State Anxiety Score after Training 40.75+4.37

**n<0.05, "Mean?SD: Standart Deviatiorit: Significance test of difference between two meadspendent groups,
p Correlation and significance value

Table 5Comparison of State Anxiety Scores Before and Afte€linical Preparation Training for
Nursing Students in the Control Group (n:36)

Variables Control Group  (n: 36)

TX** +SD" t p Trp
State Anxiety Score before 40.65+5.36 1.442 0.160 r=0.121
Training(D1) p>0.005
State Anxiety Score after 39.0014.12
Training(D2)

**n<0.05, "Mean?SD: Standart Deviatiorit: Significance test of difference between two m@adspendent groups,
p Correlation and significance value
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[ Enrolment ]

Number of Students Registered in
the freshmen nursing (n=86)

= Not meeting inclusion criteria
(n=12) <«
“students have done before
clinical application™

Number of Students Fulfilling
Sample Criteria (n=74)

l

Randomized (n=74)

A
[ Intervention Group ] - [ Control Group ]
Allocation
Pre-tests applied (n=35) Pre-tests applied (n=39)
e Students' characteristics e  Students' characteristics
e  State-Trait Anxiety e  State-Trait Anxiety
Received education Did not receive any intervention
Withdrew from intervention (n=4) Withdrew from intervention (n=3)
Reason: I know these topic. Reason: I don’t want to join post-test.
v [ Follow-Up ] il
Post test was applied at the first clinical expericience Post test was applied at the first clinical expericience
day (n=31) day (n=36)
e  State Anxiety e  State Anxiety
[ Analysis l
A 4
Analyzed (n=31) Analyzed (n=36)
e  Students' characteristics e Students' characteristics
e  State-Trait Anxiety e  State-Trait Anxiety

Figure 1. Flow consort diagram of study participants.

Discussion levels of nursing students regarding clinic
it was observed t[_l%&ac':tices, it was reported that students were
anxious at moderate level before the clinic
Practice. In another study conducted to determine
tate-trait anxiety levels of freshmen nursing

In the present research,
socio-demographical characteristics of studen
included in the intervention and the contro

g;ggepsssi oe:ln\(/jvhit :ﬁ |£ O&g'g‘gr;f e::?ig\]/irglr?% e ngrr:jlg {udents and the relevant effective factors before-
P P QUring-after the first clinic experience, it was

variables were similar to each other in terms und that students were experiencing moderate
state-trait anxiety; and they were considered (%% P g

P vel of state-trait anxiety before the clinic
homogenous (Table 1, 2). Similarity between the /<" . .
fwo groups was important in terms of assessi experience (Arabaci et al., 2015). According to

n . :
the impact of the given education. It wa§ﬂe study ofSari and colleagues(2008), it was

determined that state-trait anxiety levels of th een when anxiety I.evel.s of mu_lefe students
intervention and control groups before the fir efore the first invasive intervention that state-

clinic experience were at moderate level (Tabl ait anxiety levels were at moderate level.
2). In the study of Bayar and colleagues (2009 ,p|elberger and co!leagues (1970). _reported that
conducted to determine opinions and anxie hiere was correlation between trait and state

nxiety scores; and that individuals with higher
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trait anxiety level had also higher state anxietys effective on anxiety. In this regard, it is
levels (Oner and Le Compte, 1983). Thessuggested that effectiveness of different teaching
findings in the literature display similarity with methods which include solution approaches in
the findings of the present research. which long education period and long

As a result of the research, it was determined th%ti)ser\_/atlon time in the post-education period
rganized so that anxiety levels of students to

there was no significant difference between th : . :

intervention and the control group in terms o ecrease are required to be investigated.
anxiety scores after the intervention group waSonclusions
given clinic preparatory education (Table 3)
When it was investigated that whether there
difference among scores calculated withi

groups, it was determmgd tha_t the mean sta ?(perienced anxiety like the students from the
anxiety score decreaggd In the intervention 9O W ntrol group. In this regard, both instructors and
afterwards of the clinic preparatory educa‘['or\;[ealth employees are required to consider that

and this decrease was statistically significa . :
: A nxiety levels of students could be at high level
(Table 4). Although this situation does no?i the beginning of the clinic practice. It is

support thg H1 hypothesis Wh'(.:h asserts thgq ggested that effectiveness of different
there is a difference between the intervention a ucation methods including approaches for
control groups in terms O.f an>§|ety SCOres, % lutions in which education sessions and
supports the H2 hypothesis which asserts th servation periods are kept longer to reduce

th_er(_e IS d|ffer_ence among the Scores ca_LI_cuIat% xiety levels of students could be investigated.
within the intervention group. Significant

decrease of scores within the intervention grougeferences
was consio_lered important because i'F _indigat%:_Zayyat' A, & Al-Gamal, E. (2014). A review ohe
that education was effect even though it is minor. jierature regarding stres among nursing students
It was considered that this situation could be during their clinical education. International Ngs
related with the fact that behavioral changes take Review, 61(3), 406-415.
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