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ABSTRACT

Students perform bedside exams in different real life settings and their performance are assessed. They are prior to and during the
exam nervous, and for that reason make avoidable mistakes. The aim was to explore undergraduate nursing students’ feelings,
reasoning, and preparations prior to a skill-based exam performed in clinical practice. Data was collected by interviews performed
as unstructured everyday dialogues based on two main questions: “Tell me how you feel when you think of the coming skill-based
exam, and how are you reasoning and prepare for this exam”. Eigtheen Swedish nursing students (17 women and 1 man, median
age of 28, range 22-43 years) in their final semester of a three-year nursing programme were interviewed. The collected data
were analysed by content analysis, and the findings were interpreted into one theme, Balancing fear with competence, which
is a metaphor for students’ turbulent emotions and thoughts prior to a real life skill-based exam. The subthemes Being in an
emotional turmoil, Attaining increased knowledge and skills and Preparing for collaboration comprise the different experiences.
The students were fearful of failing and were focused on the assessment itself, which created nervousness, and stress. They
expressed a lack of self-confidence, and were not sure of their capability after three years of nursing studies. By supporting the
students to develop their awareness of their own theoretical knowledge as well as their emotional, practical, and interpersonal
skills by using different teaching methods, the students might handle the stressful nature of a bedside exam better.
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1. BACKGROUND
The demands and expectations from patients and their rel-
atives, as well as from other health care professionals of
registered nurses’ competence are high in many countries.
To meet these challenges and ensure patient safety while
maintaining high quality care registered nurses need to be
able to work independently as well as interprofessionally,
thereby incorporating qualities that include evidence-based
theoretical knowledge, and practical skills.[1] Therefore, to
ensure that newly graduated nurses are fit for practice it is vi-
tal that theoretical knowledge and practical skills are assessed

near graduation. Nursing students are expected, in time for
graduation, to have gained satisfactory knowledge and skills
in line with professional standards and requirements and the
ability to communicate with other health care professionals
and patients with respect, empathy and responsiveness.[2–5]

Therefore, nursing students’ progress towards attaining the
full role of a nurse must be facilitated throughout the whole
study programme, and the students’ knowledge and practical
skills should be evaluated and assessed summatively and
formatively in relation to the learning outcomes pronounced
in the syllabuses.[6] Students should be able to demonstrate
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how to perform and act in different real-life situations; there-
fore, skill-based practical exams are needed.[2, 3, 7] Miller’s
Pyramid of Assessment[8] provides a framework for assess-
ing clinical competence regardless of context (see Figure
1). This model starts with the assessment of cognition and
ends with the assessment of behaviour in practice. The low-
est level of the pyramid is the recall of factual knowledge
(knows) which can be assessed by written exams, followed
by application of knowledge (knows how). Assessing practi-
cal skills can be performed in vitro (shows how) by OSCE
(Objective Structured Clinical Examination) or simulations
in artificial settings, followed by exams in vivo (does) in
a health-care environment were real patients are involved.
These exams can be based on observed long and short cases,
so called bedside exams.[7] In bedside exams, students take
care of a patient and then summarise their findings to one or
two examiners who also discuss the student’s performance,
the patient’s need of care, and other relevant topics.[9] Ra-
mani, Leinster[10] and Al-Wardy[9] point out that assessing
performance in real life settings during daily patient care
is the only exam reaching the highest level of the pyramid.
However, Wass et al.[11] have described this form of exam
as a real challenge for educators. It is difficult to ensure the
validity and reliability due to the use of multiple examin-
ers across different cases. The involved patients’ conditions
and care situations vary, so it is problematic to create some
standardization. Therefore, it is important to use and assess
students based on a well-defined protocol.[8]

Figure 1. Millers’s Pyramid of Assessment modified by
Ramani S, Leinster S, AMEE Guide no 34: Teaching in the
clinical environment. Medical Teacher, 2008:30(4):347-364

As previously discussed by Clarke et al.[12] students usually
consider exams to be stressful events fearing the outcomes
since their future depends on the results of the examinations.
In particular, bedside tests seem to induce stress and nervous-

ness among nursing students.[13–15] According to national
Swedish figures, approximately 5 percent of the students fail
at the first opportunity to perform the practical bedside exam
included in the Swedish National Clinical Final Examina-
tion. Among these students, 10 percent need to perform two
re-exams or more before they pass, and students make mis-
takes because of their nervousness. Further, Tiwari et al.[16]

discussed that stress induced by clinical assessment could
inhibit a holistic clinical learning experience, and concluded
that nurse educators need to implement assessment practice
that support student learning in a positive way. Thereby, it
is important for nurse educators to understand how students
reasoning and prepare for skill-based clinical exams in or-
der to provide teaching strategies that will support student
preparation, and to prevent students’ nervousness. There is
an abundance of literature describing stress related to assess-
ments, but little is known about how students prepare and
prevent stress due to bedside exams from their own perspec-
tive. The aim of this study was to explore undergraduate
nursing students’ feelings, reasoning, and preparations prior
to a real life skill-based exam performed in clinical practice
just before graduation.

2. RESEARCH DESIGN
The study used a qualitative descriptive, design, based on in-
terviews with nursing students in their final semester, prepar-
ing for a forthcoming practical skill-based exam included
in the Swedish National Clinical Final Examination for the
Bachelor of Nursing degree.

2.1 Participants
All included students started their third and final year in 2009
(N = 174), 81 in January (group A) and 93 in August (group
B). In total 18 students volunteered, 9 from each group of
students. Among these were 17 women and 1 man, with the
median age of 28 (range 22-43) years. Half of the students
graduated in June 2009, and the other half in January 2010.

2.2 Setting
To assess third-year nursing students’ clinical competence
and ensure that they have gained knowledge and skills as
required by health care authorities, the Swedish National
Clinical Final Examination started as a project in 2003.[2]

The national exam summarises the three-year undergradu-
ate programme and consists of a theoretical written exam, a
drug calculation test, and a practical skill-based exam. The
objective of the examination is to meet and reflect the re-
quirements of the Higher Education Ordinance, as well as
the expectations of the professional health care field, of what
a nurse at undergraduate level is qualified to do. The prac-
tical exam takes place in a real-life setting, in a hospital or
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in municipal care, where students attend their final clinical
placement. Each student act as a nurse and take care of a
patient in need of comprehensive medical and nursing care
for three hours. The student is observed by an experienced
registered nurse who evaluates the student’s performance
based on a protocol. At the end of the exam, the student, the
observing nurse, and the clinical teacher, from the affiliated
university and ultimately responsible for the exam, discuss
the student’s performance. The medical and nursing care
the student has performed is reflected on and finally graded
failed or passed.

2.3 Data collection
The students in current study were interviewed between
seven to ten weeks before the practical skill-based bedside
exam. The interviews were performed as an unstructured
everyday dialogue between the second author (BD) and the
students, based on two overarching questions: “Tell me how
you feel when you think of the coming skill-based exam”
and “Tell me how you reasoning and prepare for this exam”.
The two questions were broad and open ended, and the stu-
dents had opportunity to express their perspectives. The
interviews were guided almost entirely by the students just
as Parahoo[17] recommend, and the students were encour-
aged to give examples based on their own experience. As
suggested by Patton,[18] the interviewer also encouraged the
students to narrate thoughts, and deliberately excluded con-
cepts and words related to “assessment”. The purpose of
the interviews was to understand participants’ experiences
through their own words and perspectives so new areas could
be explored. However, supplementary questions were asked
when the dialogue stopped and needed to move forward.
The discussions in the current study were lively, and the
students seemed to be comfortable and open when sharing
their thoughts. All interviews were performed near the ward
where the students carried out their clinical training. The
interviews took 14 to 48 minutes each (median 30 minutes),
and were audio recorded and transcribed verbatim by the
second author (BD). The interviewer documented the key
points discussed, and immediately afterwards summarised
the discussion in the presence of the student.

2.4 Analysis
The transcriptions of the interviews, marked 1 to 18 (1-8
group A, 9-18 group B), were analysed using qualitative con-
tent analysis inspired by Downe-Wamboldt.[19] The purpose
was to explore the content and the meaning of the narratives,
to determine patterns, and to link these together in a real-
istic system of categories in order to extract their meaning.
This qualitative analysis was combined with quantification
based on the number of students and not the number of cat-

egories.[20] To get immersed in the data the text was read
through before meaning units were coded. This procedure
was performed several times, and to maintain the reliability
and the stability of the codes this process started at different
pages each time. After the meaning units were identified,
the authors (BD, MB) checked if all aspects of the content
were covered in relation to the aim by comparing the final
list of meaning units with the original text. No important
information was left out, so the analysis could continue by
condensing extended meaning units. Similar codes were
then grouped together, and during this categorisation process,
sub-headings, categories, and sub-themes were identified.

2.5 Rigour
Two of the researchers (BD, MB) performed the different
steps of the analysis separately, to increase its validity. Dur-
ing the analysis process, the emerging results as well as
the interpretations have been checked and discussed among
all three authors until consensus was reached. Credibility
was ensured by presenting data by verbatim quotes from
the students, verifying the authors’ interpretation.[18] The
quotations are marked S1 to S18 illustrating the participants’
experiences associated with each category. The authors of
this study were familiar with the context and the examination,
but assessed none of the students included in the study. In
addition, to confirm the dependability, to verify the results,
and to estimate the saturation of the collected data, 347 stu-
dents from 15 Universities in Sweden who performed the
same exam in January 2015 answered the same questions
in a survey. The findings in our study were confirmed and
this strengthen the validity and transferability of our result.
This action could be considered as a form of respondent
validation.

2.6 Ethical aspects
The study was performed in accordance with the ethical prin-
ciples based on the World Medical Association Declaration
of Helsinki,[21] and approved by the Director of the Nursing
Programme and the Ethics Committee at Malmö University
(Dnr HS60-09/139:10). The participating students were in-
formed orally and in writing about the study, and gave their
written, informed consent prior to the study. All students
were informed about their right to withdraw at any time
without consequences for their studies, and were guaranteed
confidentiality.

3. FINDINGS
The main message that the students communicated was inter-
preted as the overarching theme Balancing fear with compe-
tence, based on the three subthemes Being in an emotional
turmoil, Attaining increased knowledge and skills and Prepar-
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ing for collaboration. The students feared the assessment
itself, and to be assessed led to anxiety, nervousness, and
stress. Even though, the exam should take place in a well-
known clinical setting, the students reported the same level of
stress as they had experienced prior to any of their theoretical
exams. However, one student mentioned that feeling stressed
had previously helped her to perform better, and she hoped
this would happen this time as well. The students indicated
that the practical exam had been in their focus throughout
the whole semester. They talked about gaining some “basic
knowledge”, but what this “basic knowledge” included was
difficult for them to explain. During the exam, the students
will be encouraged to reflect aloud. Some students had done
this during their clinical practice and were used to that. For
other students, this should be a new experience, and they
did not feel comfortable with that. The students thought the
exam is a form of quality control of the level of knowledge of
newly graduated nurse, and most of the students mentioned
the word “confirmation”. They described how they hope for
observing nurses to acknowledge and confirm them as ready
to function as nurses. The students expressed a luck of self-
confidence, and they were not sure of their capability. Some
students thought that by performing the exam, they will be
able to demonstrate for themselves as well for others that
they can work as a nurse and are ready for practice. The stu-
dents also wanted feedback on their performance. “I expect
the person who assess me to tell me what I can do better and
what I need to think about, even though I pass” (S16, group
B). Identified sub-headings, categories, and sub-themes are
presented in Table 1. Quotations are woven into the text
below with the sub-themes used as headings.

Table 1. An overview of sub-headings, categories and
sub-themes leading to the main theme Balancing fear with
competence

 

 

Sub-headings Categories Sub-themes  

Judgement 
Failure 

Assessor's qualifications 

Fear of the assessment  
Being in an 

emotional turmoil  

Unprepared situation 

Complex patient cases 
Unclear circumstances 

Fear of the conditions  

Theoretical understanding 
Practical ability 

Capacity for empathy 

Gaining competences 
Attaining increased 
knowledge and skills

 
Logical thinking 

Holistic perspective 
Obligation 

Strategic preparation  

Care team  
Collaboration 

Partnership 

External resources 
Preparing for 

collaboration  

Own power of action 

Leadership 
Personal resources  

 

3.1 Being in an emotional turmoil
The students feared the practical exam and expressed their
hesitation in regard to the assessment and in particular the
feeling of “being judged”. The students expressed that this
exam was far more important than the other exams already
taken, as this was a practical bedside exam and their final
exam. The students felt strongly that they did not want to
fail as this exam particular confirmed if they had sufficient
qualifications or not. They expressed that they had no insight
of their own capability, and they were therefore not sure of
passing.

“To have someone who assess me, and lis-
tens to what I say, and sees all the wrong things
I do, and then judge me if I am good enough,
that is terrifying. I do not know if I have enough
skills to pass” (S18, group B).

To make mistakes and jeopardize the patient’s safety, and
therefore fail, were the students’ main concerns. They knew
that they will have the possibility to discuss minor mistakes
afterwards, and thereby pass the exam.

“It is reassuring to know that I have a chance
to correct a minor mistake unless I have exposed
the patient to any risks” (S12, group B).

The students said that they thought it might be disconcerting
to be observed, “to be shadowed”, during the exam. The
students also feared that their previous preceptors’ and the
observing nurses’ perceptions of nursing care would differ
in some aspects. Some of the students had heard from stu-
dents from the previous years that the observing nurses had
different ways of interpreting their duties as an observer.

“Those three hours can be demanding and
stressful depending which patient I will get. It
also depends who the observing nurse is, and
if the nurse has some negative feelings for me.”
(S6, group A).

The students also feared the conditions since they did not
know in detail what was going to happen. They must face a
new situation, deal with new dilemmas, and perhaps care for
a patient with an unfamiliar diagnosis. The students feared
the circumstances to be difficult since the assessment was to
be based on one unknown single situation.

“What happens if the patient is severely ill
and I cannot manage? This makes me unsure,
because I cannot plan my actions in advance.”
(S1, group B).
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One student was terrified since she knew that she must go
to a different ward from her previous clinical placement to
perform the exam.

“I have not visited the ward yet where I am
going to perform my exam, and it terrifies me to
know that I have to go to a ward where I have
not been practicing before, what happens if I
cannot find the things I need?” (S4, group A).

Another student was pleased with the same situation and
saw it as an advantage, and felt that she would therefore be
assessed more objectively.

3.2 Attaining increased knowledge and skills
The students gained competences to balance the fear caused
by the assessment of the exam. It appears that all except
one of the students felt the need to acquire more knowledge
and skills before the exam. The students mentioned theoret-
ical knowledge in most of the interviews, and talked about
a willingness to update their knowledge by reading general
guidelines, regulations, and scientific literature.

“I’ve been thinking about what to revise, yes,
general regulations, and just look through the
medical technology guidelines to ensure that,
hopefully, I won’t make mistakes.” (S17, group
B).

On the contrary, the student who did not feel the need to
attain more knowledge prior to the exam expressed her think-
ing as the following quote illustrates: “I think I already have
acquired sufficient knowledge, and have no plans to further
update myself.” (S1, group A).

The students expressed that they felt prepared after having
had the opportunity to meet patients with different diagnoses
during clinical practice, but they were still unsure of their
ability to pass the exam. During their clinical practice they
asked for feedback on their performance.

“I am doing my clinical practice right now,
and I meet with a lot of patients with different
diagnosis, and the final clinical exam now seems
more reasonable than it did before. However, I
am still not certain of my capability. . . .I want
more feedback from my preceptor on my perfor-
mance. . . ” (S3, group A).

Five of the students planned to practice the exam procedure
during their clinical supervision, in purpose to be better pre-
pared. For some students the theoretical knowledge was in
focus, and for others their practical skills were a priority. The

students considered that it was their own responsibility to
ensure that they acquired adequate understanding, and they
studied by their own, even though one student said: “You
have to set a limit and decide that enough is enough with
the reading and preparation. However, the number of hours
per week that we students can use for our own readings are
limited.” (S15, group B).

The students tried to prepare themselves by strategically plan
how they could carry out the examination. Nearly all of the
students talked about the importance of thinking logically,
and intended to solve the problems progressively as they
arose.

“I’m going to focus on what I believe will
arise, but if something else happens, I have to
change course quite quickly. . . . Will I be able
to that?”(S2, group A).

They all agreed that it was important to have a holistic per-
spective, and it was their responsibility to reflect critically on
outcomes, so that their patients would receive good care.

“If a patient’s blood pressure falls, I will not
administrate antihypertensive medication even
if it is prescribed.” (S9, group A).

3.3 Preparing for collaboration
Six students remembered that during the introduction in the
beginning of the semester the students had been informed
that they could ask questions, and ask for help from the team
if it is required. The students also knew they could use other
external resources, but they were unsure if they would dare
asking for help, or receive help and support if they asked.

“I know that I am not alone, but can receive
help when I needed it? It is stressful not to
know” (S5, group A).

The students were aware of the importance to demonstrate
their ability to collaborate with other health-care profession-
als in order to pass the exam. However, this collaboration
could entail risks, since the students did not know if they
would be supported or not.

“The staff can run around me, but I know
what I have to do. . . I will focus and cooperate
with my team no matter what” (S8, group A).

The students revealed that it was up to them to be in charge
and have the care of the patient in focus during the exam.
This insight created not only feelings of empowerment, but
also concerns. The students considered themselves as the
main resource, but they were not sure if they were capable
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enough to cope with the situation. After the exam the stu-
dents hoped to be more aware of their own abilities, strengths,
and weaknesses. However, three students felt that the insecu-
rity triggered them to be more rational, active and focused
during the exam.

“I say to myself: Why make this exam more
complicated than needed? If something unfamil-
iar comes up I will solve it in the same way I
usually solve problems and I will act as if it is
an ordinary day at work.” (S7, group A).

One of the skills that will be assessed during the exam is the
ability to delegate, and to act as the leader of the team caring
for the patient. The students knew that they have to take the
lead and the command of the care given. However, they were
uncertain if they would be able to handle that.

“I am also the leader of the team, and I have
the mandate to delegate if it is necessary, and I
hope I will managing that” (S18, group B).

4. DISCUSSION
Assessment of clinical competence should provide insight
into students’ actual performance, as well as the students’
capacity to adapt new knowledge in a lifelong perspective.
However, this study illustrates that the participating nursing
students were more focused on the assessment itself, than
on the aim of the practical exam, i.e. to demonstrate the
skills needed to cope with the nursing role. The students
were nervous and had the forthcoming exam in focus during
the whole semester. The exam was planned to be performed
as an “ordinary day at work”, in line with the top level of
Miller’s pyramid where students are assessed by direct ob-
servations in clinical settings.[8] Nevertheless, the students
perceived nervousness even though they should be familiar
with the context after several weeks of practical training. The
students’ perceived stress should be regarded as a negative oc-
currence, even though some of the students needed this stress
to peak their performance. For students, the key point in
handling stress is to be in control of a situation. Nechita and
associates[22] argues that the human being experience stress
when there is a discrepancy between the demands made and
the resources available. Students cope differently with stress,
and in our study, it appeared that one coping strategy while
preparing for the exam was to increase the level of theoretical
knowledge by rereading the course literature. A reason for
this strategy could be that the nursing students experienced
that they had not time to read all course literature that they
wanted during earlier semesters, and therefore needed to
catch up prior to the exam.[23] Another strategy was to inten-
sify training of practical skills, and to use internal resources

by stepping up their performance to meet the demands of
the examination. In a practical exam were real patients are
involved, the students cannot control what is going to happen,
but they can learn to control an unknown stressful situation.
In general, nursing is considered a challenging, and demand-
ing profession,[24] and nursing graduates need to be prepared
for the realities of everyday practice. Therefore assessment
of competence, even though it is stressful, is essential for
nursing students to ensure that safe care of good quality is
given to all patients.[25]

In our study the students expressed how important it was
for them to pass. They suggested that similar scenarios that
are used for the final examination could be practiced under
supervision and assessed during clinical practice as prepa-
ration, thus reducing the stress. McKeachie & Svinicki[26]

also propose the use of non-graded exams in addition to
students’ evaluation of each other during their clinical prac-
tice. Based on the students’ lack of self-confidence we are
inclined to agree, and perhaps the real assessment can then
be played down, and hence reduce students’ stress levels. If
students perform the same procedure before the exam and
got feedback from other students or preceptors they might
to be aware of their capability. The students also requested
more feedback from their preceptors during clinical practice.
Norcini and Burch[27] argue that constructive feedback dur-
ing clinical practice has a major influence on learning, and is
often more important than the grade attained by examination.
They mean that feedback, especially to those students who
are anxious, is central for the learning process.

The students in our study were uncertain of their capability
after three years of nursing studies, which was a surprise
for us. Since the students were near the time for graduation,
they ought to have developed some understanding of their
strengths and weaknesses. According to Epstein[25] assess-
ments plays an integral role in helping students to identify
and respond to their own learning needs. The students in our
study had performed other exams related to all four steps
presented in Miller’s Pyramid of Assessment[8] during their
three years of studies in purpose to evaluate their knowledge.
Therefore they ought to have some understanding of their
capacity. McMullan et al.,[28] and Green et al.[29] argue
that students can obtain an overview of their own academic
achievements and personal growth by using portfolios. How-
ever, the students in our study had not used any portfolio or
other specific procedures except exams in purpose to high-
light their own development during their studies. Critical
and reflective tasks and self-assessment which are central to
portfolios, could have been of help to gain insight into the
students’ abilities, and build up their confidence.
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The students planned to use external resources by commu-
nicating and interacting with other health care professionals
during the bedside exam. However, they were not certain of
the outcome of this interprofessional collaboration. Missen
et al.[30] have also identified communication and interaction
as areas of concern in relation to overall clinical competence
of new nursing graduates in their first year of practice. To
communicate and interact with colleges and patients, nurses
need profession-specific as well as interpersonal skills so that
patients will receive safe care of good quality. According to
previous studies,[31, 32] interprofessional training at clinical
education units (CEU), where students from different health
care professions work in teams, has the potential to facilitate
the development of communication and collaboration skills.
Nevertheless, despite that the students in our study, earlier in
the nursing program, had practiced communication and col-
laboration during their clinical practice, and spent two weeks
at the CEU prior to the final clinical exam, some students
expressed how they felt unsure of their capability for collab-
oration with other health care professions. One reason for
this might be that the stress of being assessed overshadows
previously learnt skills.

Examinations and other assessments are important educa-
tional tools, but there is no quick-fix strategy to decrease
students’ stress level for exams. Students need support to
change focus from a “being assessed perspective” to “learn-
ing for life perspective”. Otherwise, from the students’ per-
spective, for example bedside exams which is the highest
level of exams[8–11] will only become associated with a sys-
tem of control instead of one way to attain the proficiency of
the nursing role.

Limitations
In face-to-face interviews, there is always the risk that some
informants might feel intimated and afraid of voicing their
opinion. In this study the students knew that they were not
to be assessed by the interviewer, and could therefore openly
discuss their feelings and thoughts which strengthens the
result. Collected data is based on 18 students’ perspectives,
but students world-wide perceive some level of stress prior

exams. However, the findings in current study may not be
transferrable to all settings due to cultural diversity.

5. CONCLUSIONS

In nursing education, it is essential to assess nursing compe-
tencies for the future professional role, such as the assess-
ment of clinical competence by bedside exams. Unfortu-
nately, the students in current study were nervous and fearful
of failing. They were focused on the assessment itself and
insecure of their own capability to perform the forthcoming
clinical practical exam in a correct manner. However, they
tried to balance their nervousness, and stress prior the exam
by increasing their competence and thinking strategic. For an
educator, this information is important, to be able to create
relevant learning activities helping the students to succeed
and pass the exam. Por[33] suggests that supporting students
to develop their awareness of their own theoretical knowl-
edge as well as their emotional, practical, and interpersonal
skills by using different teaching methods, the students might
gain control of their main concerns related to exams. Based
on the results in current study we recommend that teach-
ers, mentors and preceptors should support nursing students
to develop their ability to reason critically, and collaborate
with other professionals during the entire nursing program.
The students should learn how to solve problems, and be in-
structed to be open to new approaches in different contexts in
order to attain a better professional understanding. Clinical
teachers and preceptors should encourage students to dare to
attempt new things, and build up their confidence by given
feedback. Thereby, hopefully students might gain control of
their main concerns and find real life skill-based exam less
stressful.
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