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STRESZCZENIE Znaczenie dzienniczka praktyk studenta pielęgniarstwa w edukacji klinicznej

Wstęp. Dzienniczek praktyk pozwala koordynatorowi praktyk na śledzenie postępów studenta w zakresie nabywania kompetencji we 

wszystkich dziedzinach pielęgniarstwa klinicznego podczas studiów, zaś studentowi służy jako przewodnik po praktykach klinicznych

i ostatecznie pozwala na orientację w zdobytej przez siebie wiedzy i umiejętnościach. Kształcenie kliniczne jest procesem, które wspiera

edukację studentów pielęgniarstwa w zdobywaniu odpowiednich umiejętności pozwalających na skuteczne, niezależne i odpowiedzialne 

działanie w tej dziedzinie. Wszystkie kompetencje, które student pielęgniarstwa zdobywa bazują na silnej integracji kształcenia

teoretycznego i pra kty cz ne go. 

Cel. Zbadanie opinii studentów na temat dzienniczka praktyk używanego podczas praktyk klinicznych. 

Materiał i metoda. Badaniami objęto 30 studentów studiów zaocznych oraz 40 studentów studiów stacjonarnych II roku studiów

pielęgniarskich I stopnia w roku akademickim 2010/2011. Studenci odbywali praktyki w Klinice Pediatrii Uniwersyteckiego Centrum

Medycznego w Mariborze. Badania miały charakter ilościowy z wykorzystaniem wywiadu. Zebrany materiał podano analizie

statystycznej, do której zastosowano program SPSS 17.0. 

Wyniki. Badania pokazały, że studenci są zadowoleni z dzienniczka praktyk, ponieważ daje zrozumiałe wskazówki do realizacji

interwencji pielęgniarskich oraz umożliwia samoocenę na koniec cyklu kształcenia praktycznego. W opinii studentów byłoby dobrze

opracować jeden dobry dzienniczek praktyk dla praktyk odbywających się we wszystkich klinikach. Z drugiej strony, studenci

widzieliby dzienniczek dostosowany do konkretnej dziedziny pie lęg nia r stwa. 

Wnioski. Dzienniczek praktyk studenta pozwoli zarówno studentom, jak i koordynatorowi praktyk na pełne śledzenie rozwoju

studenta podczas edukacji we wszystkich obszarach pielęgniarstwa klinicznego. 

Słowa klu czo we: praktyka kliniczna, dzienniczek praktyk, student pielęgniarstwa, interwencje pielęgniarstwa

ABSTRACT The importance of booklet nursing student in clinical practice

Aim.  Purpose of this study was to determine student opinion about a booklet that is used in clinical practice. The booklet will allow to

student coordinators of clinical practice full traceability of student activities in terms of monitoring their progress in professional

competence acquisition in all clinical areas of nursing during their studies, while to the students it will serve as a guide for clinical

practice and later for the knowledge they acquired.

Material and Methodology. The study included 30 part-time and 40 full-time students in the second year of the undergraduate

study program in nursing care (first degree) in the academic year 2010/2011, who participated in clinical practice at the Pediatric Clinic

of the University Medical Center Maribor. We used a quantitative research approach and the method of interview. The data were

statistically analyzed using software SPSS 17.0. 

Results. The results showed that students of nursing care are satisfied with a booklet of activities in nursing, since they represent an

accurate and easy-to-understand guide to performing nursing interventions and also self-assessment at the end of clinical practice.

Students are of the opinion that the main characteristic of a good guide book is usability in all areas of clinical practice; on the other

hand, they want a guide book that would be more specific for individual clinical fields. 

Conclusions. The booklet of nursing activities will allow both students and coordinator the complete controllability in terms of

tracking professional advancement of a student during the studies in all clinical fields and at the end of studies will serve as proof of

practical training of students at our faculty. 

Key words: clinical practice, booklet of nursing activities, student of nursing care, nursing intervention
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 INTRODUCTION

Speci fic ity of nurs ing re quires a com plex ap proach to its 
teach ing and a com bi na tion of the ory and prac tice with the 
pos si bil ity of com bin ing cog ni tive, psy cho mo tor and em -
phatic skills of the stu dent [1]. One im por tant con se -
quence of the Bo lo gna pro cess is a more thor ough prepa ra -
tion of stu dents for work in a clini cal set ting im me di ately
af ter gradua tion. This also strength ens the role of the fac -
ulty staff - men tors in the frame work of the edu ca tion of
fu ture nurses [2].

Clini cal train ing is a pro cess that sup ports stu dents of
health care in their train ing and al lows them to ac quire the
rele vant skills, which will en able an ef fec tive, in de pend ent
and re spon si ble per form ance in the field. Dur ing clini cal
prac tice, stu dents de velop decision- making and ne go ti at -
ing abili ties and the abil ity to work in a team, while also
gain ing skills, de vel op ing per sonal re spon si bil ity, con sid -
er ing con tem po rary ap proaches to health care, and de vel -
op ing criti cal think ing and as sess ment.

Train ing of nurses re spon si ble for gen eral nurs ing care
com prises at least three years of study or 4600 hours of
theo reti cal and clini cal train ing. It is de signed to com bine
the ory with prac tice, ex er cises and analy sis. The du ra tion
of the theo reti cal train ing rep re sents at least a third, while
the du ra tion of clini cal train ing rep re sents at least one half
of the mini mal du ra tion of train ing [3].

The co or di na tor of clini cal prac tice ex pects that each
stu dent of nurs ing care will be car ry ing out in di vid ual
nurs ing in ter ven tions from a de fined set in ac cor dance
with the es tab lished norms by the end of his or her un der -
gradu ate level train ing. With a well- defined re quired level
of ob li ga tion to per form in di vid ual nurs ing in ter ven tions
and with a known set of re quired nurs ing in ter ven tions, it
is pos si ble to track the pro fes sional growth of stu dent and
his ac qui si tion of pro fes sional nurs ing skills.

At the Fac ulty of Health Sci ences, Uni ver sity of Mari -
bor, we keep to the prin ci ple that the edu ca tional pro cess is 
fo cused on the stu dent. The pro cess puts him in an ac tive
role and helps him to gradu ally start mak ing his own de ci -
sions about his learn ing ac tivi ties. To this end, a work ing
group of the fac ulty pro fes sors pre pared a book let about
nurs ing ac tivi ties with a set of nurs ing in ter ven tions per -
tain ing to in di vid ual ba sic liv ing ac tivi ties. Stu dents will
use this book let for all three years of study and for all clini -
cal ar eas. It has been de signed with the aim of mak ing the
train ing of stu dents trans par ent in the fac ulty’s da ta bases
and find ing new op por tu ni ties to im prove work.

 DATA AND METHODS

Aim of the su r vey
The sur vey was con ducted to de ter mine the opin ion of

stu dents re gard ing the new book let on nurs ing ac tivi ties
and its ad van tages and dis ad van tages, prob lems in its ap -
pli ca tion and its role.

Pu r po se of Re se arch
The key ob jec tives of the sur vey were to ex am ine the lit -

era ture in the field of moni tor ing stu dents in clini cal prac -

tice dur ing their stud ies, to de ter mine stu dents’ opin ion on 
the book let of nurs ing care and to pro vide rec om men da -
tions and sug ges tions for im prov ing this book let.

Hy po t he ses
• H1: Stu dents think it’s rea so na b le that one bo o klet is in -

ten ded for use in all are as of cli ni cal pra cti ce du ring the -
ir stu dies.

• H2: Stu dents feel that the book is not spe ci fic for use in
pe dia trics.

• H3: Full time stu dents are of the opi nion that it wo uld
be rea so na b le to align re qu i red le vel of kno w le d ge of ad -
van ced nu r sing in ter ven tions in the bo o klet with the ca -
pa bi li ties of stu dents ac cor ding to the ir aca de mic year.

De scri p tion of the re se arch sa m p le 

and the en vi ron ment
The sur vey in volved full and part- time sopho more stu -

dents of the Nurs ing Care (first de gree) aca demic pro gram
in the aca demic year 2010/2011. We used a ran dom, ad hoc 
sam ple. The sur vey was con ducted at the end of clini cal
prac tice at the Pe di at ric Clinic of UKC Mari bor from Feb -
ru ary to March 2011. The sur vey in cluded 70 (37.4%)
second- year stu dents, di vided into 40 (36.7%) full- time
and 30 (38.5%) part- time stu dents.

Re se arch Met ho do lo gy
We used the quan ti ta tive ap proach, namely the method

of in ter view. Data was col lected us ing a struc tured ques -
tion naire, which was de signed ex clu sively for the pur pose
of this sur vey. There were 22 state ments, which were di -
vided into three the matic sec tions: the ad van tages/dis ad -
van tages of the book let of nurs ing care (8 state ments),
prob lems in the book let‘s ap pli ca tion (6 state ments) and
the book let‘s role in the stu dent‘s self- assessment (8 state -
ments).

To de ter mine stu dents’ level of agree ment with in di vid -
ual state ments we used the Lik ert scale of 1 to 5, where 1
means that the stu dent com pletely dis agrees with the state -
ment, and 5 that the stu dent com pletely agrees.

Col le c tion and pro ces sing of sta ti sti cal data
The col lec tion of data was com pletely anony mous. An -

swers to ques tions in the sur vey ques tion naire have been
quan ti fied. The data ob tained from ques tion naires were
ana lyzed us ing sta tis ti cal soft ware SPSS 17.0. The hy pothe -
ses were tested with sta tis ti cal tests. We used ba sic sta tis ti -
cal pa rame ters (De scrip tives), one- way ANOVA and the
Pear son cor re la tion co ef fi cient.

One- factor analy sis of vari ance (ANOVA) was used to
de ter mine dif fer ences be tween full- time and part- time
sopho more stu dents re gard ing their opin ion on the book -
let on nurs ing ac tivi ties. Sta tis ti cal sig nifi cance was tested
at 5 % risk (p= 0.05). The value of the Cron bach co ef fi cient
was 0.919. Since its value was greater than 0.85, we con -
clude that the grad ing scale is suf fi ciently re li able.
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 RESULTS

The re sults in ta ble 1 show that there are sta tis ti cally
highly sig nifi cant dif fer ences be tween full- time and half-
 time sopho more stu dents in al most all state ments re gard -
ing the book let’s ad van tages and dis ad van tages. The state -
ment “Dur ing clini cal prac tice I have learnt to per form in -
di vid ual in ter ven tions and pro ce dures” is the only state -
ment where there is no sta tis ti cally sig nifi cant dif fer ence
be tween full- time and half- time stu dents (F=0,525; p=0,471).
Both full- time and half- time stu dents are of the opin ion
that they have learnt to per form in di vid ual in ter ven tions
dur ing their clini cal prac tice (full- time stu dents av er -
age=4,00±1,062; half- time stu dents av er age=3,80±1,243;
p=0,471). 

� Tab. 1. Dif fe ren ces be twe en ful l - ti me and par t - ti me stu dents re gar ding

the booklet’s ad van ta ges and disa d van ta ges 

Sta te ments 
in the first set

Stu dies

Ave ra ge/

Stan dard
de via tion

95% ave ra ge con -
fi den ce in ter val

F Sig. (p)
Low

 va lue
High 
va lue

Du ring cli ni cal pra cti ce I
have le arnt to per form
in di vi du al in ter ven tions
and pro ce du res.

Ful l - ti me 4,00/1,062 3,66 4,34 ,525 ,471

Hal f - ti me 3,80/1,243 3,34 4,26

Both 3,91/1,139 3,64 4,19

The bo o klet has al lo -
wed me to gain ad di -
tio nal kno w le d ge of
tho se in ter ven tions
whe re my kno w le d ge
was not co m p le te.

Ful l - ti me 2,73/1,176 2,35 3,10 15,175 ,000

Hal f - ti me 3,80/1,095 3,39 4,21

Both 3,19/1,254 2,89 3,48

The bo o klet has al lo -
wed me to mo ni tor the
in di vi du al in ter ven -
tions that I per fo r med.

Ful l - ti me 3,50/1,109 3,15 3,85 7,899 ,006

Hal f - ti me 4,23/1,040 3,84 4,62

Both 3,81/1,133 3,54 4,08

The bo o klet se r ved as a
gu i de to the cli ni cal
pra cti ce.

Ful l - ti me 2,73/1,219 2,34 3,11 19,827 ,000

Hal f - ti me 3,93/,980 3,57 4,30

Both 3,24/1,268 2,94 3,55

The bo o klet he l ped me
to bet ter as sess my
kno w le d ge.

Ful l - ti me 2,83/1,299 2,41 3,24 19,611 ,000

Hal f - ti me 4,07/,944 3,71 4,42

Both 3,36/1,308 3,05 3,67

The bo o klet he l ped me
to mo ni tor / per form
in ter ven tions I have not 
had a po ssi bi li ty to see
or per form be fo re the
cli ni cal pra cti ce.

Ful l - ti me 2,53/1,198 2,14 2,91 27,867 ,000

Hal f - ti me 3,97/1,033 3,58 4,35

Both 3,14/1,333 2,83 3,46

The bo o klet ta ught me
to ti me- ma na ge per fo -
r ming in di vi du al nu r -
sing in ter ven tions in 
a cli ni cal set ting.  

Ful l - ti me 2,50/1,177 2,12 2,88 24,336 ,000

Hal f - ti me 3,87/1,106 3,45 4,28

Both 3,09/1,327 2,77 3,40

The bo o klet al lo wed
me to use my kno w le d -
ge in pra cti ce.

Ful l - ti me 2,68/1,228 2,28 3,07 17,585 ,000

Hal f - ti me 3,83/1,020 3,45 4,21

Both 3,17/1,274 2,87 3,48

The re sults in ta b le 2 show that the re are sta ti sti cal ly hi -
g hly si g ni fi cant dif fe ren ces be twe en ful l - ti me and hal f - ti -
me so p ho mo re stu dents in four out of six sta te ments
re gar ding pro blems in the booklet’s ap p li ca tion. The re is
a sta ti sti cal ly si g ni fi cant dif fe ren ce be twe en ful l - ti me and
hal f - ti me so p ho mo re stu dents re gar ding the sta te ment
“I ha ve had no pro blems using the bo o klet” (F=22,693;

p=0,000). Sta ti sti cal ly si g ni fi cant dif fe ren ces in opi nion
be twe en ful l - ti me and hal f - ti me stu dents are evi dent with
the sta te ments “The in stru c tions for use were cle ar”
(F=11,930; p=0,001), “It se ems sen si b le that one bo o klet is
me ant to be used in all the fields of cli ni cal pra cti ce”
(F=10,570; p=0,002) and “The bo o klet is spe ci fi cal ly me ant 
to be used in the pe dia tric field” (F=18,776; p=0,000).

� Tab. 2. Dif fe ren ces be twe en ful l - ti me and par t - ti me stu dents re gar ding

pro blems in the booklet’s ap p li ca tion

Sta te ments 
in the se cond set

Stu dies

Ave ra ge/

Stan dard
de via tion

95% ave ra ge con -
fi den ce in ter val

F 
Sig.

(p)Low 
va lue

High 
va lue

I have had no pro blems 
using the bo o klet.

Ful l - ti me 2,53/1,176 2,15 2,90 22,639 ,000

Hal f - ti me 3,83/1,085 3,43 4,24

Both 3,09/1,305 2,77 3,40

The in stru c tions for use 
were cle ar.

Ful l - ti me 3,08/1,269 2,67 3,48 11,930 ,001

Hal f - ti me 4,03/,964 3,67 4,39

Both 3,49/1,236 3,19 3,78

I was una b le to per -
form ce r ta in in ter ven -
tions in the bo o klet,
spe ci fic to pe dia tric nu -
r sing.

Ful l - ti me 4,05/1,061 3,71 4,39 ,763 ,386

Hal f - ti me 4,27/,980 3,90 4,63

Both 4,14/1,026 3,90 4,39

The nu m ber of stu -
dents in the gro up pre -
ven ted us from per fo r -
ming in di vi du al nu r -
sing in ter ven tions
more than once.

Ful l - ti me 3,48/1,432 3,02 3,93 1,977 ,164

Hal f - ti me 3,93/1,230 3,47 4,39

Both 3,67/1,359 3,35 4,00

It se ems sen si b le that
one bo o klet is me ant to 
be used in all the fields
of cli ni cal pra cti ce.

Ful l - ti me 2,68/1,492 2,20 3,15 10,570 ,002

Hal f - ti me 3,80/1,349 3,30 4,30

Both 3,16/1,529 2,79 3,52

The bo o klet is spe ci fi -
cal ly me ant to be used
in the pe dia tric field.

Ful l - ti me 2,08/1,248 1,68 2,47 18,776 ,000

Hal f - ti me 3,47/1,432 2,93 4,00

Both 2,67/1,491 2,32 3,03

� Tab. 3. Dif fe ren ces be twe en ful l - ti me and par t - ti me stu dents re gar ding

the booklet’s role in the student’s self -as ses s ment

Sta te ments 
in the third set

Stu dies

Ave ra ge/

Stan dard
de via tion

95% ave ra ge con -
fi den ce in ter val

F 
Sig.

(p)Low
 va lue

High 
va lue

The bo o klet al lo wed
me to iden ti fy mi sta -
kes in per fo r ming in di -
vi du al nu r sing in ter -
ven tions in the pe dia -
tric field.

Ful l - ti me
2,75/1,104 2,40 3,10 14,555 ,000

Hal f - ti me
3,80/1,186 3,36 4,24

Both 3,20/1,246 2,90 3,50

The bo o klet al lo wed
me to le arn abo ut and
per form in di vi du al nu -
r sing in ter ven tions in
the pe dia tric field.

Ful l - ti me 2,70/1,324 2,28 3,12 26,848 ,000

Hal f - ti me 4,10/,759 3,82 4,38

Both 3,30/1,312 2,99 3,61

The bo o klet ena b led
me to self -eva lu a te at
the end of cli ni cal pra -
cti ce in the pe dia tric
field.

Ful l - ti me 3,25/1,080 2,90 3,60 7,853 ,007

Hal f - ti me 4,00/1,145 3,57 4,43

Both 3,57/1,162 3,29 3,85

Af ter the end of cli ni cal
pra cti ce in the pe dia -
tric field, I have more
self -con fi den ce.

Ful l - ti me 3,18/1,152 2,81 3,54 3,211 ,078

Hal f - ti me 3,70/1,291 3,22 4,18

Both 3,40/1,232 3,11 3,69

Nr 3 (40)/2012 93

Barbara Kegl, Metka Harih, Majda Pajnkihar, Jadranka Stričević, Mateja Lorber, Klavdija Čučeč Trifković, Barbara Donik



The bo o klet al lo wed

me to le arn abo ut /

per form in di vi du al nu -
r sing in ter ven tions

that I have ne ver per -

fo r med be fo re.

Ful l - ti me 2,83/1,394 2,38 3,27 10,789 ,002

Hal f - ti me 3,87/1,196 3,42 4,31

Both 3,27/1,403 2,94 3,61

A good bo o klet wo uld
be stru c tu red ac cor -

ding to the ye ars of

stu dy. This wo uld al -
low to ca p tu re more

pre ci se ly also spe ci fic

nu r sing in ter ven tions
of dif fe rent cli ni cal

fields (eg. pe dia tric,

gyne co lo gi cal ...).

Ful l - ti me 4,53/,905 4,24 4,81 ,152 ,698

Hal f - ti me 4,60/,621 4,37 4,83

Both 4,56/,792 4,37 4,75

It wo uld be sen si b le to
align the de man ded

le vel of kno w le d ge of

the more de man ding
nu r sing in ter ven tions

with the stu dent‘s ca -

pa bi li ties ac cor ding to
his year of stu dies.

Ful l - ti me 4,45/,986 4,13 4,77 ,125 ,725

Hal f - ti me 4,37/,964 4,01 4,73

Both 4,41/,970 4,18 4,65

It wo uld be rea so na b le

to in clu de the de -

gree/le vel of kno w le d -
ge of key nu r sing in ter -

ven tions and the po ssi -
bi li ty of mu l ti p le per fo -

r man ce of one and the

same nu r sing in ter -
ven tions

Ful l - ti me 4,15/1,210 3,76 4,54 1,163 ,285

Hal f - ti me 4,43/,898 4,10 4,77

Both 4,271/,089 4,01 4,53

The re sults in ta b le 3 show that the re are sta ti sti cal ly hi -
g hly si g ni fi cant dif fe ren ces be twe en ful l - ti me and hal f - ti -
me so p ho mo re stu dents in four out of eight sta te ments
re gar ding the booklet’s role in the student’s self -as ses s -
ment. The re is a sta ti sti cal ly si g ni fi cant dif fe ren ce in the
opi nion of ful l - ti me and hal f - ti me stu dents re gar ding the
sta te ment “The bo o klet al lo wed me to iden ti fy mi sta kes in
per fo r ming in di vi du al nu r sing in ter ven tions in the pe dia -
tric field.” (F=14,555; p=0,000). A sta ti sti cal ly si g ni fi cant
dif fe ren ce in the opi nion of ful l - ti me and hal f - ti me stu -
dents is evi dent also re gar ding sta te ments “ The bo o klet al -
lo wed me to le arn abo ut and per form in di vi du al nu r sing
in ter ven tions in the pe dia tric field” (F=26,848; p=0,000),
“The bo o klet ena b led me to self -eva lu a te at the end of cli -
ni cal pra cti ce in the pe dia tric field” (F=7,853; p=0,007)
and “The bo o klet al lo wed me to le arn abo ut / per form in -
di vi du al nu r sing in ter ven tions that I have ne ver per fo r -
med be fo re” (F=10,789; p=0,002).

 DISCUSSION

Our main goal at the Faculty of Health Sciences,
University of Maribor is to have high-quality educational
programs, which will produce competent graduates with a
broad spectrum of knowledge. [4]  also argue that the
Bologna process is a way to a goal and its result should be
high-quality education of nursing care students, who will
in turn display excellence in the practice of nursing care.

All su r ve y ed stu dents agree that using this bo o klet, they
have le arnt to per form nu r sing in ter ven tions du ring cli ni -
cal pra cti ce, al t ho ugh ful l - ti me stu dents were so me w hat

less sa ti s fied, which may be as so cia ted with the ir high ex -
pe c ta tions. The dif fe ren ce is in fa vor of tho se par t - ti me
stu dents who have co m p le ted se con da ry me di cal scho ol
and al re a dy have work ex pe rien ce. [5] in di ca te in the ir su r -
vey that 92.5 % of stu dents agree that they ob ta in all the ne -
ces sa ry kno w le d ge and skills to work with pa tients in
a c li ni cal set ting du ring the ir edu ca tion.

Du ring cli ni cal pra cti ce stu dents are fa ced with real si -
tu a tions in a cli ni cal set ting, which al lows them to pre pa re
for the ir new role as nu r ses [6]. If the bo o klet helps to stru -
c tu re pra cti ce well, that can help bri d ge the gap be twe en
the o ry and pra cti ce [6, 7, 8, 9].

The re are also dif fe ren ces be twe en ful l - ti me and par t - ti -
me stu dents re gar ding the use of the bo o klet. Ful l - ti me
stu dents sta te that they had more dif fi cu l ties in the use of
the bo o klet and that in stru c tions were not cle a r ly spe ci fied, 
or ra t her that they did not un de r stand them. Par t - ti me stu -
dents find it im po r tant that one bo o klet is in ten ded for use
in all fields of cli ni cal pra cti ce, even in the pe dia trics, be ca -
u se at the end of the stu dies the bo o klet will re flect the ir
kno w le d ge and ex pe rien ce.

The first hy po t he sis was con fi r med, sin ce the data in di -
ca tes that stu dents find it rea so na b le to use one bo o klet of
nu r sing care in all fields of cli ni cal pra cti ce. At the same
time we can con firm the se cond hy po t he sis be ca u se the
stu dents are on ave ra ge of the opi nion that the bo o klet is
not me ant only for use in pe dia trics. Neve r t he less, a sta ti -
sti cal ly si g ni fi cant dif fe ren ce is evi dent be twe en ful l - ti me
stu dents, who feel that the bo o klet is non - spe ci fic, and par -
t - ti me stu dents, who are more or less va gue on the ar gu -
ment that the bo o klet is spe ci fic to the pe dia tric field.

The opinions of full-time and half-time students on the
role of the booklet in student self-evaluation are divided.
Most of the half-time students already have previous
experience with performing nursing interventions in
practice as opposed to full-time students, therefore they
find it easier to identify their own mistakes in performing
nursing interventions. At the same time, they profit from
the booklet more than full-time students in terms of
learning or performing specific nursing interventions and
are thereby able to pass their self-assessment at the end of
clinical practice in pediatrics. Full-time and part-time
students are of the opinion that it a good booklet would
have content structured by year of studies, because of
which it would more accurately capture specific nursing
interventions in different clinical fields. Both groups agree
that the key to the book is to accurately define the level of
complexity of knowledge in relation to the ability of
students in each study year and the possibility of multiple
recurrence of nursing interventions. Since there is no
statistically significant difference between full-time and
half-time students regarding the statement, we can reject
the third hypothesis.

 CONCLUSION

Future graduates in nursing can obtain all the necessary
skills only in an educational environment that features a c lo se 
integration of theoretical and practical training in real, i.e.
clinical settings [10].
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This study has shown that the booklet is a helpful tool
for students. With its help, students will be clearly aware of
their obligations and opportunities to gain new knowledge 
in clinical settings. With a well-defined required level of
obligation to perform individual nursing interventions
and with a list of care interventions, each student will be
able to track their progress in acquiring the skills of their
profession. At the same time it will allow the coordinator
of clinical practice full traceability in terms of the
monitoring of the student’s progress.
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