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Service learning in health professions education for the 21st century
Patricia Kim Chooi Lim1, Muneer Gohar Babar2

Editorial IeJSME 2016 10(2): 1-2

Service learning has moved from a recommendation 
to an accreditation standard in the health professions. 
Service learning is an important educational tool to 
develop students’ knowledge and skills to make them 
useful citizens. Community development was considered 
to be the main goal of service-learning in the seventies.1 
In the nineties the trend in service-learning moved 
from the academic and non-academic role of service-
learning to volunteerism.2 In the new millennium the 
trend in service-learning has shifted again from mere 
volunteerism to a more comprehensive approach, 
that is, learning and development of the learner in the 
community setting.3,4 So what does service learning add 
to the student’s and faculty’s experiences and why should 
we be concerned with an additional level of academic 
complexity?

Service learning is a research based pedagogical 
strategy that engages youth in service to meet 
learning objectives and to address real-world issues.5 
This teaching-learning strategy integrates meaningful 
community service with clear instruction and reflection 
to allow students to have different ways of learning. 
These include inter-professional learning where students 
are able to re-evaluate their personal values and build 
their connection and commitment with community, 
translational learning where students can practise 
academic material outside the classroom, cognitive 
development particularly critical thinking and problem-
solving skills as they deal with complex problems in a 
community-based environment, transformation within 
the students in the way they think and look at things in 
a new direction and also, service learning which focusses 
on effective citizenship and behavioural issues which 
will help students better understand relevant social 
issues in their own community.1,6 

Although much of service learning has been focussed 
on what students learn, participating organizations and 
community partners also stand to gain from this activity 
as has been reported in some studies.7,8 A positive impact 
of service learning on these participating organizations 
and partners will be an increase in their networking with 

others, thus leading to them accomplishing more and 
reaching out to more communities. 

The 21st century health professions learner will benefit 
from service learning. What is important is for academic 
institutions to promote service learning as an integral 
and enriching aspect of student learning and universities 
should engage with larger communities to develop 
competencies in order to promote the advancement 
of a socially responsible citizenry. The Partnership for 
21st Century Skills has identified a collective vision for 
the 21st century and the five key elements identified 
encompasses traditional core subjects of the course, 
21st century content which includes global awareness 
including health and wellness awareness; financial, 
economic and civic literacy; learning and thinking skills; 
information and communications technology (ICT) 
skills and life skills which include leadership, ethics and 
accountability.9 Through service learning, attributes 
such as values, ethics, professionalism and teamwork 
may be reinforced in students to help them develop into 
well balanced and caring professionals.

Service-learning programs must have some academic 
context and be designed in such a way that ensures 
that both the service enhances the learning and the 
learning enhances the service.6 There are several ways to 
integrate community engagement into existing courses 
and the various options to be considered include a one-
time service project, a community–based component 
within the course, community service as an integrated 
aspect of coursework, action research projects whereby 
students participate in research within the community 
(beyond the confines of the semester), disciplinary 
capstone projects or multiple course projects which will 
encourage inter-professional learning.10 An important 
aspect of service learning is to have a mechanism to 
capture and document these learning experiences for the 
student as well as faculty. Technology holds the potential 
to transform both service-learning by freeing service-
learning from geographical constraints, and by equipping 
online learning with a tool to promote engagement. 
Specific technologies used in service-learning include 
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synchronous tools e.g., videoconferencing, eLearning 
portal, virtual classrooms, mobile based texting tools. 
Asynchronous tools include e-mail, online discussion 
boards, drop boxes, online drive, video production and 
mobile apps.11

Health professions education in the 21st century will 
need to embody this vision that service learning is an 
integral part of the education to develop students who 
are able to see issues through the eyes of others, be able 
to integrate and think critically to meet challenges of 
an interconnected world as well as grow as individuals 
and become useful citizens.

Keywords: Health professions education, service learning, 21st century learning
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Factors influencing nursing students’ decision to choose nursing
Swee Geok Lim, Muhamad Asyraf Bin Muhtar

Background: Nurses are the “front line” staff in most 
health systems and their contribution is recognised as 
essential in meeting development goals and delivering 
safe and effective care (ICN, 2007). Nurses are in high 
demand not only in developed countries but also in 
developing countries like Malaysia. However, more 
than 70% of Malaysian hospitals currently do not have 
adequate nursing staff. At least 174,000 nurses need to 
be trained by 2020 to meet WHO’s nurse-to-patient 
ratio of 1:200. The purpose of this study is to identify 
the main factors that influence the nursing students’ 
decision to choose nursing as their career.

Method: A descriptive study guided by Self 
Determination Theory was used for this study. A 29-
item questionnaire adapted from McCabe, Nowak 
and Mullen (2005) was distributed to all students in a 
nursing college (n=117). 

Results: The five main reasons for choosing nursing 
as a career were “ability to help others”, “training was 
provided on the job”, “ability to work closely with 
people”, “parental advice”, and “accommodation was 
provided while training”. The top three main domains 
that influenced the nursing students’ decision to choose 
nursing as their career include “travel opportunities 
of nursing”, “intrinsic attraction of nursing” and 
“immediacy of support on entry to nursing”. A total of 
19 (0.2%) will not choose nursing if given a chance. 
The main reasons were “want to take another course”, 
“no time to spend with family” and “nursing is a stressful 
job”. 

Conclusion: The findings of this study provided valuable 
information regarding motivating factors which attract 
the current generation to join nursing. It is of concern 
that items representing nurses’ image were not rated 
highly.

IeJSME 2016 10(2): 3-10

Key words: career, extrinsic factors, intrinsic factors, 
nursing, student nurse

Introduction

Nurses are the “front line” staff in most health 
systems and their contribution is recognised as essential 
in meeting development goals and delivering safe 
and effective care (ICN, 2007). Nurses are not only 
responsible in helping to restore the health and alleviate 
the suffering for the patient, they are required to promote 
health and prevent illness to the people too. It is widely 
accepted that nursing as a career is viewed favourably 
by society as it offers job security, mobility and career 
(Mooney, Glacken & O’Brien, 2008).

However, health care is facing a crisis with the global 
shortage of nurses (WHO, 2006) and there are many 
studies in the past that suggested different reasons to 
address this issue, such as nurses’ ageing profile (Roberts 
& Ward-Smith 2010), a decrease in recruitment of 
new people into the nursing profession (Borkowski et al 
2007) and massive turnover (Hayes et al 2006). Nursing 
recruitment and retention is always an important topic, 
and this has led to an increased interest in motives for 
entering and exiting the nursing profession (Jirwe & 
Rudman, 2012). 

According to U.S Department of Health and Human 
Services in 2007, nursing was the largest health care 
profession in the U.S, with more than 2.9 million 
registered nurses nationwide. However, according 
to the latest projections from the U.S Bureau of 
Labour Statistics, more than one million new nurses 
will be needed by 2016 in order to meet the nation’s 
requirements. The current trends in number of nursing 
personnel in relation to population indicate an imbalance 
between industrialised and developing countries 
(Mooney, Glacken, & O’Brien, 2008). In Pakistan, 
it was reported that 13,132 nurses were produced each 
year in four provinces where the ratio came to 1 nurse per 
3,175 patients (Ministry of Health of Pakistan, 2005). 
The nurse-to-patient ratio in Pakistan is obviously short 
as compared to the standards set by the World Health 
Organisation (WHO) whereby the recommended ratio 
is 1:200. 

Original Article IeJSME 2016 10(2): 3-10
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Nurses are in high demand not only in developed 
countries but also in developing countries like Malaysia. 
However, more than 70% of Malaysian hospitals 
currently do not have adequate nursing staff (Bernama, 
2011). In Malaysia, the shortage of nurses and doctors 
has been identified as a critical problem faced by public 
hospitals (Barnett et al., 2010). The Malaysian nurse–
ratio is 1:599 (Ministry of Health Malaysia, 2009) and at 
least 174,000 nurses need to be trained by 2020 to meet 
WHO’s nurse-to-patient ratio (Barnett et al., 2010). 

Therefore, in order to attract more applicants into 
nursing especially those who are truly interested, there is 
a need to identify the factors influencing their decision. 
Hence, the purpose of this study is to identify the main 
factors that influence the nursing students’ decision to 
choose nursing as their career.

Methods

Study design, setting and sample

A descriptive research design was used to identify 
the motivating reasons for joining nursing. The survey 
was undertaken between January and February 2014 
in a private nursing college in Klang Valley, Malaysia. 
The sampling method used was universal convenience 
sampling. All nursing students from semesters 1 till 6 
(n = 117) who were enrolled in a 3-year Diploma in 
Nursing programme constituted the population of the 
study. 

Ethical considerations

The study was approved by the International Medical 
University Joint Committee on Ethics and Research. In 
order to ensure ethical clarity, prior arrangement was 
made to brief the students in the classroom regarding the 
nature and purpose of the study and to emphasise that 
their participation is of a voluntary nature. Informed 
consent was obtained directly from the students before 
commencement of the data collection.

Measurement and instrument

The data was collected based on a 34-item 
self-explanatory structured questionnaire. Section A, 
being the demographic section, comprises of four items 
that consisted of questions related to the participants’ 
age, year of study, gender and ethnic. Section B 
comprised of 29 items with a four point Likert scale to 
indicate level of importance for each item. Responses 
ranged from 0 (not important) to 3 (very important). 
Section B was categorised into five domains: Part one 
comprised of eight items relating to intrinsic attraction 
of nursing; Part two consisted of seven items related to 
extrinsic rewards in nursing; Part three consisted of five 
items related to employment security over life in nursing, 
Part four and five consisted of three items each for 
immediacy of support on entry to nursing and influence 
of others in choosing nursing; Part six comprised of 
one item related to travel opportunities in nursing. 
Item number 28 requires the participants to answer 
“yes” or “no” to the question “If you can go back in time, 
will you still choose nursing?” If the response to item 
28 is no, the respondents will be required to state their 
reason(s). The instrument was adapted from “Motivating 
Reasons in the Decision to Enter Nursing” developed by 
Rebecca McCabe, Margaret Nowak and Scott Mullen 
in 2005. Permission for the use of the instrument was 
obtained from the original author.

Validity and reliability testing

The instrument was measured and tested for its status 
of validity and reliability to obtain a representative data. 
A pilot study was conducted with 10 students to 
determine the reliability of the questionnaire and 
validated by a panel of experts consisting of nursing 
lecturers for content validity. Cronbach’s alpha 
coefficient of the questionnaire was 0.77 which 
illustrated an acceptable degree of internal reliability.
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Data analysis

Data were analysed using Predictive Analytics 
Software (PASW) version 19.0. Percentage, mean and 
standard deviation were used to describe the data.

Results

Demographic characteristics

As reported in Table 1, the majority of the respondents 
were the second year students (66.7%), 21 years old 
(24.8%), females (89.7%) and Malay (61.5%). 

Motivating Reasons in the Decision to Enter Nursing 
results

The five main intrinsic reasons for joining nursing 
were “The ability to help others” with a mean of 
2.79 (SD = 0.41); items “ability to work closely with 
the people” and “ability to make a strong contribution 
to society” were second with mean scores of 2.50 (SD = 
0.54 and 0.55 respectively) followed by item “nursing 
is a mentally challenging work” with a mean score of 
2.44 (SD = 0.55). However, lower ratings were reported 
for the remaining reasons “community respects nurses” 
(M = 2.42, SD = 0.69), “interesting and challenging” 
(M = 2.38, SD = 0.56), “profession perceived to carry 
prestige” (M = 2.34, SD = 0.56) and “exciting work” 
(M = 2.2, SD = 0.67). The overall mean for intrinsic 
attraction of nursing domain is 2.45 (SD = 0.32).

Extrinsic reasons for joining nursing are represented 
by seven items, which consist of “flexible hours of 
work”, “responsibility and autonomy in profession”, 
“future earning potential”, “opportunities of promotion 
and advancement”, “opportunity for creativity and 
originality”, “pleasant working conditions”, and “time 
required to qualify for profession”. It is interesting to 
find that “future earning potential” with mean score of 
2.44 (SD = 0.53) and “responsibility and autonomy in 
profession” with mean of 2.41 (SD = 0.56) are the two 

main extrinsic reasons to join nursing. This is followed 
by “opportunities for promotion and advancement” 
and “time required to qualify for profession’ mean 2.25 
(SD = 0.54). However, “opportunity for creativity and 
originality” with mean of 2.10 (SD = 0.56) and “flexible 
hours of work” with a mean score of 2.04 (SD = 0.71) 
were considered to be among the less popular reasons. 
The overall mean for this domain is 2.25 (SD = 0.36). 

With regards to employment security over life of 
nursing, the most important factor that influenced the 
respondents is “nursing skills in demand” with a mean 
of 2.43 (SD = 0.58) followed by job security, mean 
score 2.40 (SD = 0.53) and the ability to combine 
work and family commitment with mean of 2.31 (SD 
= 0.69). Majority of the respondents supported the fact 
that nursing was a good career for women and nursing 
provided the flexibility to leave the job and return later, 
with both items scoring a mean of 2.05 (SD = 0.88). 
The overall mean for this domain is 2.19 (SD = 0.44). 

Items “training was provided on the job”, the “ability 
to earn while studying” and “accommodation was 
provided while training” are among the items that 
are considered under immediacy support domain. 
The mean scores were 2.53 (SD = 0.52) for “training 
was provided on the job” 2.31 (SD = 0.74) for “ability 
to earn while studying” followed by “accommodation 
was provided while training” with mean of 2.5 (SD = 
0.64). The overall mean for immediacy of support is 2.19 
(SD = 0.44).

Parents was considered to be the most influential 
person in determining the students’ decision with 
mean score 2.5 (SD = 0.55) followed by career 
advisers/teachers ‘advice mean score 2.12 (SD = 0.73). 
The overall mean for this domain is 2.20 (SD = 0.54).

For travel opportunities, 56.4% rated this as “very 
important”, 35% as “important” while 8.5% thought 
otherwise. Overall mean for this domain is 2.46 (SD = 
0.70). 
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Table II shows the mean values of the six domains 
where travel opportunities of nursing has the highest 
mean 2.46 (SD = 0.70) followed by intrinsic attraction to 
nursing 2.45 (SD = 0.32), immediacy support on entry to 
nursing 2.44 (SD = 0.49), “extrinsic rewards of nursing” 
2.25 (SD = 0.36). Influence of others in choosing nursing 
2.20 (SD = 0.54) and employment security over life of 
nursing 2.19 (SD = 0.44) respectively are the two lowest 
means as compared to the rest of the domains.

If you can go back in time, will you still choose nursing?

Majority of the respondents (83.8%) revealed that 
they will still choose nursing if they can go back in 
time. The reasons given for those who had responded 
otherwise include “wanting to take other course” 
(57.9%), “no time to spent with family” (31.6%) and 
“nursing is a stressful job” (10.5%). 

Table I: Demographic profile of students in a nursing college (n =117)

Characteristics n (%)

Gender 

 Female 105 (89.7)

 Male 12 (10.3)

Age (years)

 19 11 (9.4)

 20 56 (47.9)

 21 29 (24.8)

 22 20 (17.1)

 26 1 (0.9)

Ethnicity

 Malay 72 (61.5)

 Chinese 22 (18.8)

 Indian 12 (10.3)

 Others 11 (9.4)

Year of enrolment

 Year 1 15 (12.8)

 Year 2 78 (66.7)

 Year 3 24 (20.5)

TOTAL 117 (100)
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Discussion

In this current study, it is apparent that the idea of 
helping others plays a significant role in influencing 
student nurses in their decision to choose nursing as a 
profession as this item has the highest mean in this study 
(M = 2.79, SD = 0.41). The notion of “desire to help 
others” remains as the most valid reason for people to 
take up nursing as their career choice (Dal, Arifoglu & 
Razi, 2008). Similar findings was also noted in a Swedish 
study by Jirwe and Rudman (2011) where 73.3 % of the 
nursing students stated that they choose nursing because 
they wanted to care and help others while another study 
done in India (Patidar et al, 2011) reported that 99.1% 
chose to enter nursing as this profession served as an 
opportunity to serve humanity. “Ability to work closely 
with people” (M = 2.50, SD = 0.54) is among the top 
main reasons under the umbrella of “intrinsic attraction 
to nursing”; this finding is further supported by Eley, 
Eley and Rogers-Clark (2010) where the majority of the 
respondents perceived that nursing provides them with 
the opportunity to work with people. It is clear from this 
study that “ability to make a strong contribution to the 
society” (M = 2.5, SD = 0.55) is also one of the popular 
choices for the student to choose nursing as a career, 
and a similar finding was reported in Australia (Eley, 
Eley & Rogers-Clark, 2010), where “sense of giving 
to the community” was ranked fifth out of 17 items. 
Item “interesting and challenging work” has a low mean 
(M = 2.38, SD = 0.56) and was placed among the five 
bottom of the list in this domain. This is similar to 

findings by Abd El Rahman and Abou Shousha (2013) 
where 44.6% do not consider nursing as a “challenging 
career”. These findings contradict with the findings 
reported by McCabe, Nowak and Mullen in 2005 where 
85.5% of the respondents felt that nursing is interesting 
and challenging work.

“Future earning potential” had the highest mean 
of 2.44 (SD = 0.53) among the items under extrinsic 
domain. This finding is similar to an Egyptian study 
done by Khamis Mohemmed and Ahmed El-Sayed 
(2013) where the respondents considered good salary 
as the most important reason for entering nursing. 
However, several studies reported otherwise where future 
earning potential was reported to be the least important 
motives in choosing nursing as a career (Dal et al, 2009; 
Cho et al, 2010; Diomidous et al, 2011; Natan & Becker, 
2010; Eley, Eley & Rogers-Clark, 2010). Item on 
“opportunities for promotion and advancement” (M = 
2.38, SD = 0.64) was rated positively. According to a 
Korean study by Cho et al (2010), only 5% perceived 
that “potential for self-development” influenced them 
in entering nursing education while Eley, Eley & 
Rogers-Clark (2010) reported that prospects for career 
progression” (29%) also produced the same results.

The item “Nursing skills always seemed to be in 
demand” (M = 2.43, SD = 0.58) was listed the highest 
for employment security over life of nursing category in 
this current study. McCabe, Nowak and Mullen (2005) 
also reported a similar finding. This is followed by the 

Table II: Comparison of means for the six domains (n = 117)

Domain M ± SD

Travel opportunities of nursing 2.46 ± 0.70

Intrinsic attraction to nursing 2.45 ± 0.32

Immediacy of support on entry to nursing 2.44 ± 0.49

Extrinsic rewards of nursing 2.25 ± 0.36

Influence of others in choosing nursing 2.20 ± 0.54

Employment security over life of nursing 2.19 ± 0.44
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item “job security” (M = 2.40, SD = 0.53) which was 
also reported in Korea (Cho et al (2010). 

The item that has the highest mean for immediacy 
support on entry to nursing is “training was provided on 
the job” 2.53 (SD = 0.52) followed by “accommodation 
was provided while training” 2.50 (SD = 0.64), 
which is similar to the findings reported by McCabe, 
Nowak and Mullen (2005) where 68.4% and 63.3% 
agreed respectively. They also found that the importance 
attributed by these two factors reflected that younger 
generation wanted to live independently instead of 
depending on their family and other support. 

Parents play a very important role in influencing their 
children’s career decision in this study. This is supported 
by the finding of a study conducted in Ghana where a 
positive relationship between parental influence and the 
choice of nursing as a profession was reported (Mwini-
Nyaledzigbor et al, 2014). However, several studies done 
in India and Pakistan reported otherwise (Patidar et al, 
2011; Manzoor, Daud & Rahat Hashmi, 2010). 

The item on travelling opportunities was rated highly 
by the respondents. Mwini-Nyailedzigbor et al (2014) 
found a positive correlation between travel intention 
and reason in choosing nursing. They indicated that 
once the student nurses are registered, they are eligible 
to register in any overseas country of their choice as the 
profession offers many opportunities to travel, to obtain 
diverse nursing experiences, and to care for people of 
different cultures. 

The top reason that influenced the nursing student 
to enter nursing is no longer the intrinsic motivation 
factor, instead “travel opportunities of nursing” has the 
highest mean among all the domains 2.46 (SD = 0.70), 
followed by intrinsic attraction of nursing 2.45 (SD = 
0.32) and immediacy of support on entry to nursing 2.44 
(SD = 0.49). This finding is in alignment with a study 
conducted by Mwini-Nyailedzigbor et al. (2014) where 
they found that there is a positive correlation between 
student nurses’ intention to travel and their choice of the 
nursing profession. A total of 84% stated their intention 

to travel, especially to more developed countries. A study 
by Patidar et al (2011) in India also showed that 66% of 
the respondents planned to go abroad after completing 
their studies with the majority of the students attracted 
to migrate to a foreign country in the hope of getting 
good professional opportunities and better quality of life. 
This finding is consistent with findings from a previous 
study done by Oates (2006) where a positive correlation 
between exodus of nurses to developed world and 
choice of nursing was indicated. Mwini-Nyaledzigbor 
et al (2014) reported that Australian and New Zealand 
nurses perceived that registered nurses belong to a 
profession that is “transportable” and in high demand. 
They indicated that being able to work and travel 
anywhere in overseas is a benefit that few professions 
provide. This finding is surprising as it is contrary with 
the previous researches that claimed that intrinsic 
factors (Natan & Becker, 2010) and altruism (Eley, 
Eley & Rogers-Clark, 2010) are still the top motives for 
nursing students to choose nursing as their career.

However, Eley, Eley and Rogers-Clark (2010) stated 
that it is generally accepted that Generation Y is 
different and wants more lifestyle choices than the 
previous generation. Johnson et al (2007) reported that 
the value of altruism in nursing students has generally 
declined in the past two decades. Gen Y nurses were 
also reported to demonstrate a high level of affective 
commitment towards nursing but they do not show a 
high level of continuance or normative commitment. 
It is questionable if they have long term career plans to 
remain in nursing (Jamieson, 2013). This explained why 
the top motives for student nurses in this study differ 
from the past studies. This is an important finding which 
challenges the traditional assumptions that intrinsic 
motivational factors that consist of altruism will lure the 
people to choose nursing as a career.

This study also revealed that 83.8% will still choose 
nursing if they can turn back time. This is in alignment 
with a study conducted in India by Patidar et al (2011) 
where their finding showed that the vast majority of the 
respondents (93.4%) will still choose nursing and are 
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not interested to change profession. This is consistent 
with the previous published research in Australia, 
(Pelletier et al, 2005) where similar results were reported. 
The reasons given by those who choose “no” (16.2%) 
in this study stated that they wanted to take other 
courses (57.9%), they want to spend more time with 
family (31.6%) and nursing is a stressful job (10.5%). 
Patidar et al (2011) also found that a significant number 
of undergraduate nursing students in his study perceived 
nursing as undignified and a profession that lacked 
respect. This explained why “opportunity for creativity 
and originality” is among the bottom of the list in this 
study. According to Cho et al (2010) the public image 
perceived that nursing is considered less attractive in 
the aspect of on-the-job independence as compared to 
physicians, physical therapists, and even high school 
teachers. 

Limitations

The findings of this study may not be generalisable in 
view of the fact that it used data gathered from only one 
nursing school. Thus this may not be representative of 
student nurses from other institutions. 

Conclusion

This study is aimed at finding out the main reasons 
that influence the nursing students’ decision to choose 
nursing as their career of choice. Surprisingly, the main 
domain that influenced the students in this study was the 
travelling opportunity, followed by intrinsic attraction of 
nursing. The main reason for nursing student to choose 
nursing is still “the ability to help others”, a factor that 
has always been the reason for people to choose nursing 
for years. It also important to note that in contrary with 
past studies, few extrinsic motivational values have also 
emerged as the main reasons for nursing students to 
choose nursing, such as “training was provided on the 
job”, “parental advice”, “accommodation was provided 
while training”, “opportunities to travel” as well as 
“future earning potential”. It is clear that the items 
representing nurses’ image (“the profession was perceived 

to carry prestige”, “good career for women”, “pleasant 
working condition” and “creativity and originality”) 
were not rated highly by the respondents. It is evident 
that measures need to be taken to improve the nursing 
image among the public. Thus, the administrators and 
nurse educators in the nursing colleges need to educate 
the public on what nursing truly is. This misconception 
needs to be tackled from the grass root level as well, thus, 
collaboration with school counsellors is crucial to clarify 
the misconception that the students have regarding the 
nursing profession.
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Background: The escalating rate of private hospital 
nurses leaving their workplace raised serious concern 
among the stakeholders. Past studies had found that 
nursing practice environment was the key influence 
on nurses’ leaving intention, but studies examining 
the quality of nursing practice environment of private 
hospital settings was scarce and therefore warrant 
investigation to provide direction for interventions in 
addressing nursing turnover.

Objectives: To determine nurses’ perceptions towards 
nursing practice environment and whether there is 
any significant associations with nurses’ demographic 
variables.

Methods: Cross-sectional inferential survey study was 
conducted at four private hospitals in the Peninsular 
Malaysia using the Practice Environment Scale of 
the Nursing Work Index (PES-NWI) and 885 nurses 
participated in the study. 

Results: Nurses rated their practice environment as 
favourable. However, items stated in “staffing and 
resource adequacy” subscale warrant serious attention 
because nurses rated poorly on item related to “enough 
staff to get the work done” (M = 2.37, SD = .81) and 
“enough registered nurses to provide quality patient 
care” (M = 2.41, SD = .82). Furthermore, t-test analyses 
found that nurses with educational sponsorship bond 
(p < .001), higher educational qualifications (p < .05), 
and have been working in the hospital since graduation 
(p < .001) were more likely to rate their practice 
environment lower.

Conclusion: Hospital administrators play significant 
role in sustaining and creating positive nursing practice 
environment in order to ensure steady supply of nurses 
to meet the challenging healthcare needs. 

IeJSME 2016 10(2): 11-20

Keywords: nursing, practice, working, environment

Introduction

The rapidly ageing population and increasing chronic 
diseases across many countries in the world have spurred 
the growing demands on healthcare needs.  In Malaysia, 
the private healthcare sector has also been expanding 
drastically over the past years to meet the increasing 
healthcare demand (Ministry of Health Malaysia, 2015).

Numerous private hospitals particularly those located 
at the urban regions have initiated to sponsor nursing 
education for school leavers with the hope to sustain 
steady supply of nursing workforce through enforcing 
the qualified registered nurses to serve mandatory 
educational bond which ranged between five and eight 
years upon completion of their education. However, the 
global competitiveness and changing environment of 
the private healthcare industries had influences nurses’ 
intention to leave their workplace and country for 
brighter career prospects (Jarrar, Rahman & Shamsudin, 
2015; Ramoo, Abdullah & Piaw, 2013; Tang & Idris, 
2016). 

Hence, many private hospital nurses quitted their 
sponsored hospitals prior or upon completion of their 
educational bond. Nurses’ turnover phenomenon is 
detrimental for the remaining nurses who were burdened 
with additional workload and higher role ambiguity 
which affected their mental health well-being (O’Brien-
Pallas, Murphy, Shamian, Li & Hayes, 2010). Moreover, 
nurses were reported to be less motivated to pursue post-
basic or advanced nursing qualifications due to the fear 
of educational bondage and financial constraints. 

Instead, nurses are enthusiastic to explore the “outside 
world” such as working in another private hospital or 
country, and taking up different career roles (i.e., product 
specialist, industrial nurse) once they have completed 
their educational bond. Furthermore, majority of 
Malaysian registered nurses opted to work abroad such 
as Singapore, Saudi Arabia, Dubai and Australia which 
worsened the Malaysia “brain-drain” situation (Barnett, 
Namasivayam & Narudin, 2010). 
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Henceforth, it is a great challenge for the private 
hospitals to retain the nursing workforce. The high 
turnover among the senior registered nurses had resulted 
an imbalance of staff skill mix (the junior registered 
nurses proportion exceeding senior registered nurses) 
which may jeopardise the quality and safety of patient 
care. Consequently, serious organisational efforts and 
interventions are warranted to retain the existing nursing 
workforce. Thus, gauging the present nursing practice 
environment (NPE), improving relevant practice 
environment areas is timely and could be a solution 
in addressing the high nurses’ turnover phenomenon 
by providing further direction in retaining the nursing 
workforce. 

Past studies have affirmed that the characteristics 
of NPE are the key determinants in the outcomes of 
patients, nurses and healthcare organisations. Repeated 
studies have attested that favourable NPE improved the 
outcomes of the nurses and healthcare organisations 
such as job satisfaction, job-related burnout, morale, 
and staff turnover (Anzai, Douglas & Bonner, 2014; 
Heinen et al., 2013; Warshawsky & Havens, 2011). 
On the other hand, in terms of patients’ health outcomes, 
research evidences highlighted the significance of 
favourable NPE in reducing the rate of mortality, 
patients’ fall incidences, nosocomial infections and 
medication errors (Aiken, Smith, & Lake, 1994; 
Bogaert, Kowalski, Weeks, Heusden, & Clarke, 2014; 
Kirwan, Matthews & Scott, 2013). 

Furthermore, scholars also reported that nurses in 
specialty units tended to have positive perceptions 
towards their practice environment compared with 
those practising in general wards (Choi & Boyle 2014; 
Shang, Friese, Wu & Aiken; 2013). Besides, private 
hospital nurses were found to be more positive than 
public hospital nurses in terms of perceptions towards 
NPE (Coetzee, Klopper, Ellis & Aiken, 2013).

In this context, Lake (2002) defined NPE as “the 
organisational characteristics of a work setting that 

facilitate or constrain professional nursing practice” 
(p.178). A literature review reported that the 31-item 
PES-NWI constructed by Lake (2002) was the most 
commonly applied instrument to appraise NPE of many 
clinical settings in numerous countries. The PES-NWI 
suggested that NPE comprised of five subscales: “nurse 
participation in hospital affairs”; “nursing foundations 
for quality of care”; “nurse manager ability, leadership, 
and support”; “staffing and resource adequacy”; and 
“collegial nurse-physician relations”. 

A review on past studies conducted using the PES-
NWI found that the western nurses (i.e., Europe and 
United States) were more likely to score highest for 
“nursing foundations for quality of care”  subscale, 
and followed by “collegial nurse-physician relations” 
subscale (Choi & Boyle, 2014; Friese, 2012; Havens, 
Heinen et al., 2013; Kirwan et al., 2013). Contrariwise, 
few previous studies reported that, nurses scored the 
highest for “collegial nurse-physician relations” subscale, 
and followed by “nurse manager ability, leadership and 
support” subscale (Anzai et al., 2014; Gabriel, Erickson, 
Moran, Diefendorff & Bromley, 2013; Zhang et al, 
2014).

On the other hand, majority of the previous studies 
revealed that hospital nurses tended to score lowest 
for “staffing and resource adequacy” followed by “nurse 
participation in org affairs” subscale (Anzai et al., 2014; 
Boev, 2012; Gabriel et al., 2013; Kirwan et al., 2013; 
Lansiquot, Tullai-McGuinness & Madigan, 2012; Zhang 
et al, 2014). 

Nonetheless, contrasting responses were reported 
among the nurses who worked in the rural hospitals 
(Havens et al., 2012), and clinical specialty areas such as 
intensive care units (Ganz & Toren, 2014), ambulatory 
oncology setting (Friese, 2012), haemodialysis units 
(Harwood et al., 2007), and mental health (Roche & 
Duffield, 2010) settings which had scored the lowest for 
“nurse participation in hospital affairs” subscale. The 
rationale for lower scores among specialty nurses could 
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be related to their disappointment that despite being 
qualified as specialist nurse, they were still not able to 
gain the autonomy in making decisions for hospital 
matters. 

In Malaysia, there was only one NPE study conducted 
in the public teaching hospitals using the PES-NWI 
(Marzuki, Hassan, Wichaikhum & Nantsupawat, 2012). 
The study revealed that only two subscales: “nursing 
foundations for quality of care” and “collegial nurse-
physician relations” subscales were able to attain mean 
values of 2.5 and above. Thus, the NPE was classified as 
mixed practice environment (Marzuki et al., 2012).  The 
remaining subscales: “staffing and resource adequacy”, 
“nurse manager ability, leadership and support of nurses”, 
and “nurse participation in hospital affairs” subscales 
were perceived as less favourable (Marzuki et al., 2012). 

Even though the Malaysian private healthcare sector 
has been expanding drastically to meet the increasing 
healthcare demands of the country, the information 
pertaining to the characteristics of the private 
hospitals’ NPE is extremely scarce. Henceforth, nurses’ 
perceptions of the NPE in the private hospitals need to 
be investigated to provide accurate future direction for 
environment improvement and nurses’ retention. 

Methodology

Research design

The relativist epistemology was used to guide the 
research process of the study where, relativism believe 
that knowledge is derived from an “evolved perspective 
or point of view” (Raskin, 2008, p. 13). Henceforth, 
a cross-sectional inferential survey study was adopted 
because the study approach obtained nurses’ perceptions 
towards their NPE at one same time and permits the 
establishment of any underlying potential relationships, 
regardless of prior assumptions pertaining to the nature 
of the relationships (Easterby-Smith, Thorpe & Jackson, 
2010). Thus, nurses’ perceptions towards NPE was the 

dependent variable while demographic characteristics 
were the independent variables of the study.

Population and sampling

The data of the study were collected in four private 
hospitals situated in the Peninsular Malaysia (i.e., 
northern, southern, eastern and central regions). 
Simple random sampling was employed to sample the 
hospitals according to the regions (i.e., one hospital 
was sampled from each region). As for nurses’ sampling, 
all the registered nurses (RNs) who were employed as 
full-time staff in the hospitals were invited to participate 
in the study. RNs who held managerial position and 
were on long leave (i.e., study or maternity leave) during 
the data collection period were excluded from the 
study. A total of 1290 questionnaires was administered 
and the overall valid response rate for the study was 
approximately 68% (n = 885). 

Instrument

The instrument of the study was a self-reported 
questionnaire comprising of two sections. The first 
section encompassed demographic characteristics such 
as age, marital status, highest educational attainment, 
nursing experience and nursing educational sponsorship 
bond. The second section contained 31 items which was 
adopted from the PES-NWI (Lake, 2002) to determine 
nurses’ perceptions of NPE. A written permission had 
been obtained from the author prior to using the scale 
in the study. 

Nurses were requested to indicate their extent 
of agreement towards the presence of the listed 
characteristics (i.e., adequate staffing, collegiality 
between nurses and physicians, opportunity in career 
development) in their current work place. The respond 
categories were “1 = strongly disagree”, “2 = disagree”, 
“3 = agree” and “4 = strongly agree” (Lake, 2002). 
Furthermore, the classifications of NPE were as follows: 
“favourable” when the mean value of a minimum of four 
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subscales achieved 2.5 and above; “mixed” when the 
mean value of a minimum of two subscales achieved 
2.5 and above; and “unfavourable” when one of the 
subscales or none achieved the mean value of 2.5 and 
above (Lake & Friese, 2006).

Validity and reliability of the instrument

Three panel of experts consisting of two chief nursing 
officers of the private hospitals and a ward manager had 
confirmed the content validity of the 31-item PES-NWI. 
Similarly to previous studies conducted in the Asian 
regions, the experts had recommended on few item 
modifications to suit the Malaysian nursing context. 
For example, to replace the phrase “chief nursing 
executive” to “chief nursing officer/ director of nursing”.  
Otherwise, all the experts agreed that the items were 
appropriate to determine the NPE in the Malaysian 
private hospitals. The criterion validity of PES-NWI was 
ascertained through the Nursing Work Index-Revised 
(Aiken & Patrician, 2000), which revealed significant 
and positive correlation (r = .97, p < .01). 

In terms of reliability, the Cronbach’s alpha value for 
the overall PES-NWI was .90. The Cronbach’s alpha 
value for the subscales were presented in Table 1 which 
ranged between .66 and .81. The correlation coefficient 
in the test-retest was at .93 (p < .01). 

Ethical consideration and data collection

Ethical approval of the study was obtained 
from an institutional research ethics committee. 
The institutional permissions were also granted by the 
private hospitals’ chief executive officers. Informed 
consent was attained prior to data collection and 
participation in the study was based on voluntarily basis. 

Questionnaire,	 along	 with	 study	 information	 sheet	
and envelope were administered to the consented 
participants. Participants were instructed to respond 
to the questionnaire anonymously after their working 
hours and seal their completed questionnaire in the 

envelope before placing them into the response folder 
which was available at the nurses’ station of each 
ward. Alternatively, participants can return directly or 
mail their completed questionnaire to the researchers. 
The participants were given a duration of one week 
to respond the questionnaire. Data of the study was 
shredded after dissemination of the research results. 

Data analysis

Data was entered and analysed using SPSS version 
20. Nurses’ demographic characteristics and perceptions 
of NPE were analysed using the descriptive statistics. 
The associations and effects of nurses’ demographic 
characteristics on NPE were analysed using t-test and 
Cohen’s d, effect size.

Results

Demographic characteristics 

The sample of the study was representative of the 
Malaysian private sector nursing workforce in which 
the majority of the participants were female (n = 839, 
94.8%), single marital status (n = 512, 57.9%) and still 
serving their educational sponsorship bond (n = 455, 
51.4%). The average age and nursing experience of 
the participants were 27.90 years old (SD = 5.72) and 
5.29 years (SD = 4.81) respectively. In terms of nurses’ 
credentials, majority had indicated Diploma in Nursing 
(n = 619, 69.9%) as their highest educational attainment 
while less than a quarter of the participants had nursing 
specialty qualifications (n = 213, 24.10%).

Nursing practice environment

The skewness and kurtosis of the data were -.183 and 
-.283 respectively. The values were within the normal 
distribution range which was -1.96 to +1.96 (Chua, 
2013). Henceforth, the data was distributed normally 
and thus, appropriate for further inferential parametric 
statistics analysis.
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The overall composite mean score for nurses’ 
perception towards their practice environment was 
2.83 (SD = .32). The study revealed that all the five 

subscales’ composite mean score were found to be greater 
than 2.5 which indicated the favourable NPE.

Table 1 : Nurses’ perceptions of nursing practice environment sorted by mean, standard deviation and percentage 
(n = 885)

Items Mean SD Cronbach’s alpha
Overall PES-NWI composite score 2.83 .32 .90
Subscale 1: Nurse participation in hospital affairs 2.77 .41 .81

23. Staff nurses are involved in the internal governance of the hospital (e.g., practice and policy committees) 2.81 .66
6. Opportunity for staff nurses to participate in policy decisions 2.64 .63

17. Opportunities for advancement 2.80 .56
21. Administration that listens and responds to employee concerns 2.60 .78
11. A chief nursing officer / director of nursing who is highly visible and accessible to staff 2.63 .71
5. Career development / clinical ladder opportunity 2.84 .55

28. Nursing administrators consult with staff on daily problems and procedures 2.77 .72
27. Staff nurses have the opportunity to serve on hospital and nursing committees 3.03 .58
15. A chief nursing officer / director of nursing equal in power and authority to other top-level hospital executives 2.76 .61

Subscale 2: Nursing Foundations for Quality of Care 2.99 .33 .77
31. Use of nursing diagnoses 3.10 .60
22. An active quality assurance program 2.91 .61
25. A preceptor program for newly hired Registered Nurses 3.11 .61
26. Nursing care is based on a nursing, rather than a medical model 3.03 .59

30.
Patient care assignments that foster continuity of care, i.e., the same nurse cares for the patient from one 
day to the next

2.91 .70

18. A clear philosophy of nursing that pervades the patient care environment 2.88 .46
29. Written, up-to-date nursing care plans for all patients 3.07 .60
14. High standards of nursing care are expected by the administration 3.02 .57
4. Active staff development or continuing education programs for nurses 3.02 .47

19. Working with nurses who are clinically competent 2.90 .50
Subscale 3: Nurse Manager Ability, Leadership, and Support of Nurses 2.85 .45 .74

10. A nurse sister / manager who is a good manager and leader 2.88 .62

20.
A ward sister / manager who backs up the nursing staff in decision making, even if the conflict is with a 
physician

2.88 .73

7. Ward sisters / managers use mistakes as learning opportunities, not criticism 2.86 .62
3. A ward sister / manager that is supportive of the nurses 2.91 .60

13. Praise and recognition for a job well done 2.72 .66
Subscale 4: Staffing and Resource Adequacy 2.56 .53 .71

12. Enough staff to get the work done 2.37 .81
9. Enough registered nurses to provide quality patient care 2.41 .82
1. Adequate support services allow me to spend time with my patients 2.73 .60
8. Enough time and opportunity to discuss patient care problems with other nurses 2.72 .62
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Items Mean SD Cronbach’s alpha
Subscale 5: Collegial Nurse–Physician Relations 2.80 .48 .66

16. A lot of team work between nurses and physicians 2.75 .64
2. Physicians and nurses have good working relationships 2.84 .56

24. Collaboration (joint practice) between nurses and physicians 3.02 .47

Note: Item responses are on a scale of 1 (strongly disagree), 2 (disagree), 3 (agree) and 4 (strongly agree). SD, standard deviation.

In terms of subscale analyses, “nursing foundations 
for quality of care” subscale (M = 2.99, SD = .33) was 
rated highest, and followed by “nurse manager ability, 
leadership, and support of nurses” subscale (M = 2.85, 
SD = .45). 

Conversely, “staffing and resource adequacy” subscale 
(M = 2.56, SD = .53) was rated lowest, where items 
“enough registered nurses to provide quality patient 
care” (M = 2.41, SD = .82) and “enough staff to get the 
work done” (M = 2.37, SD = .81) were rated below the 
cut-off point of 2.5. 

Besides, the participants had rated lower for items on 
“administration that listens and responds to employee 
concerns” (M = 2.60, SD = .78), “a chief nursing officer/ 

director of nursing who is highly visible and accessible 
to staff” (M = 2.63, SD = .71), and “opportunity for staff 
nurses to participate in policy decisions” (M = 2.64, 
SD = .63). 

Associations of demographic variables on nursing 
practice environment 

In terms of associations of demographic variables on 
nursing practice environment, t-test analyses found that 
nurses with educational sponsorship bond (p = .000), 
higher educational qualifications (p = .015), and have 
been working in the hospital since graduation (p = .036) 
had significant associations and small effects (ranged 
between .19 and .32) on participants’ perception towards 
their practice environment. 

Table 2: Associations and effects of demographic characteristics on nursing practice environment (n = 885)

Demographic Characteristics
Nursing Practice Environment

n Mean SD t p Effect Size, d
First employment since qualified as registered nurse -3.67 .000** .29
– Yes 688 2.81 .31
– No 197 2.90 .32
Educational sponsorship bond -4.51 .000** .32
– Yes 455 2.78 .31
– No 430 2.88 .31
Highest educational level 2.44 .015* .19
– Diploma in nursing 619 2.85 .32
– Higher than diploma in nursing 266 2.79 .30
Nursing specialty qualification -2.72 .007* .25
– Yes 213 2.77 .31
– No 672 2.85 .32

*Significant at p < .05. **Significant at p < .001. SD, standard deviation. Effect sizes as defined by Cohen (1988) .2 ≤ d < .5 small effect; 
.5 ≤ d < .8 moderate effect; and ≤ .8 large effect.
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Interestingly, nurses who had been working in the 
hospital since graduation were found to perceive their 
practice environment significantly less positive (p < .05) 
across all subscales except for “collegial nurse-physician 
relations” subscale. On the other hand, the results found 
that nurses’ perceptions towards “nurse participation 
in hospital affairs” (p = .000), “nurse manager ability, 
leadership, and support of nurses” (p = .000), and 
“staffing and resource adequacy” (p = .011), subscales 
were found to be significant positive if they do not have 
educational sponsorship bond (as presented in Table 3). 

Furthermore, it was also noted that participants who 
were working in the units of specialty rated significantly 
positive towards “nursing foundations for quality of care” 
(p = .013), and “collegial nurse–physician relations” 
(p = .019) subscales compared with participants who 
were working in the general adult wards. The nature 
of task in the specialty units require high level of 
competence as well as collaborative practice between 
healthcare providers, thus, it was acceptable that nurses 
rated positively in this aspects. 

Table 3 : Associations and effects of demographic characteristics on the subscales of nursing practice environment 
(n = 885)

Demographic 
Characteristics

Nurse participation in 
hospital affairs

Nursing foundations for 
quality of care

Nurse manager ability, 
leadership, and support of 

nurses

Staffing and resource 
adequacy

Collegial Nurse-Physician 
Relations

Mean 
(SD) t p Effect 

size
Mean 
(SD) t p Effect 

size
Mean 
(SD) t p Effect 

size
Mean 
(SD) t p Effect 

size
Mean 
(SD) t p Effect 

size

First employment 
since qualified as 
registered nurse

-3.70 .000** .30 -2.96 .003* .21 -3.31 .001* .27 -2.89 .004* .23 .52 .604 .04

– Yes
2.74 
(.40)

2.98 
(.32)

2.82 
(.45)

2.53 
(.53)

2.81 
(.46)

– No
2.86 
(.40)

3.05 
(.35)

2.94 
(.44)

2.65 
(.51)

2.79 
(.55)

Educational 
sponsorship bond

-6.02 .000** .41 -1.65 .099 .09 -5.14 .000** .36 -2.55 .011* .17 -.05 .692 .00

– Yes
2.69 
(.41)

2.98 
(.32)

2.77 
(.45)

2.51 
(.53)

2.80 
(.47)

– No
2.85 
(.38)

3.01 
(.34)

2.93 
(.44)

2.60 
(.52)

2.80 
(.49)

Highest educational 
level

2.30 .022* .18 2.58 .010* .18 1.99 .046* .16 .53 .536 .04 1.02 .308 .07

– Nursing diploma 
2.79 
(.41)

3.01 
(.33)

2.87 
(.45)

2.56 
(.54)

2.81 
(.49)

– Higher than 
nursing diploma 

2.72 
(.38)

2.95 
(.33)

2.80 
(.45)

2.54 
(.49)

2.78 
(.45)

Working areas -1.24 .217 .07 -2.48 .013* .15 .88 .381 .07 -1.11 .269 .08 -2.34 .019* .17

– General adult 
medical surgical 
wards

2.75 
(.40)

2.97 
(.32)

2.86 
(.42)

2.54 
(.54)

2.76 
(.46)

– Units of 
specialty

2.78 
(.41)

3.02 
(.33)

2.83 
(.48)

2.58 
(.51)

2.84 
(.49)

*Significant at p < .05. **Significant at p < .001. SD, standard deviation. Effect sizes as defined by Cohen (1988) .2 ≤ d < .5 small effect; 
.5 ≤ d < .8 moderate effect; and ≤ .8 large effect.
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Discussion and implications

The present study found that the overall PES-NWI 
composite mean score (M = 2.83, SD = .32) of the 
present study was relatively higher than majority of the 
previous studies which attained mean scores of less than 
2.8 (Anzai et al, 2014; Ganz & Toren, 2014; Havens 
et al, 2012; Marzuki et al, 2012). In comparison with a 
recent study conducted in among the Malaysian public 
teaching hospital nurses (Marzuki et al, 2012), the NPE 
of the present study (i.e., private hospitals) was found to 
be more favourable than the public teaching hospitals. 
The finding supported that of a previous study which 
was conducted in South Africa (Coetzee et al, 2013). 
The rationale for the positive finding among the private 
hospitals could be due to the fact that private healthcare 
organisations were more customer-oriented driven and 
placed great emphasis in sustaining and enhancing their 
brand reputation. 

On the positive perspective, the present finding found 
that nurses rated highest for “nursing foundations for 
quality of care” subscale, which was congruent with 
past studies (Kirwan et al, 2013; Marzuki et al, 2012; 
Shang et al, 2013). The positive perceptions among 
nurses could be related to their strong nursing 
educational background and the role of the ward 
managers in supervising the staff in delivering quality 
nursing care to their patients. Henceforward, on-going 
collaborative efforts (such as quality assurance activities 
and continuing professionalism programmes) between 
the nursing team and hospital administrators are crucial 
to maintain and improve the quality nursing care 
provision. 

On the other hand, “staffing and resource adequacy” 
subscale was rated lowest particularly on items which 
were related to inadequate staffing to complete nursing 
task (M = 2.37, SD = .81) and provide quality care 
(M = 2.41, SD = .82). The findings concurred with 
preceding studies which also  disclosed nurse staffing as 
their chief concerns and warrant immediate attention 
because it may jeopardise the quality of patient care 

(Anzai et al,  2014; Boev, 2012; Gabriel et al, 2013; 
Marzuki et al, 2012; Zhang et al, 2014). Furthermore, as 
revealed in the study, nurses’ were found to be lacking 
in autonomy and their voices were not being taken into 
consideration for policy refinement and implementation. 
Henceforth, this could lead to nurses’ dissatisfaction and 
intention to leave.

Likewise, the finding of the present study concurred 
with previous study where, nurses who were working in 
the units of specialty tended to score their NPE higher 
compared with those who were working in the general 
adult wards (Choi & Boyle 2014; Shang et al, 2013). 
Nurses’ nursing experience and level of education could 
be the influence of the results where, high proportion 
of nurses working in the units of specialty have gained 
some nursing experience and gone through a nursing 
specialty course (i.e., post basic nursing qualification 
programme).Thus, the nurses could relate and adapt 
their practice environment bette, such as being more 
competent in their nursing practice and collaborate 
with other healthcare professionals when managing 
with patient care. 

Interestingly, the study found that nurses with 
educational sponsorship bond tended to perceive their 
NPE negatively. Nurses with educational sponsorship 
bond were most likely engaged with the hospital since 
their training years (if the hospital also operate a nursing 
college). The long duration of attachment with an 
organisation may lead to boredom and therefore lack 
of excitement among the nurses. Henceforth, hospital 
administrators and ward managers need to implement 
interventions which may trigger and enrich nurses’ 
experience in the organisation such as ward rotation 
periodically, engage nurses in working groups for hospital 
events and staff mobility/ attachment scheme. 

Limitations 

Cross-sectional approach was deemed as a limitation 
of the study due to the lack in changes of NPE 
trend. Therefore longitudinal research approach is 
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recommended for future studies to gauge and monitor the 
association links with NPE trend changes. Furthermore, 
qualitative research approach is an added advantage in 
gaining in-depth understanding towards the cohort of 
nurses with educational sponsorship on the reasons for 
having less positive perceptions towards their NPE. 

Conclusion

Favourable NPE is the key determinant in promoting 
the well-being of nurses and patients. The findings of 
the study revealed that nurse staffing is the premier 
concern among the private healthcare organisations. 
Therefore the findings of the study present an important 
direction for collaboration between the Malaysia 
private healthcare organisations and nursing education 
institutions in kicking off appropriate interventions in 
retaining nurses which indirectly will ensure a steady 
supply of qualified nurses to fulfil the challenging 
healthcare demands. 
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Background: Clinical teaching is an important and 
essential teaching tool in the clinical area. Clinical 
teaching and learning is essential for the development 
and progression of experiential nursing knowledge. 

Objectives: This research study aims to identify the 
perceptions and evaluations regarding clinical teaching 
among Year 2 and Year 3 nursing students, and also to 
find out if there are any differences in the perceptions 
and evaluations of the nursing students in regards to 
clinical teaching. 

Methods: The formula for calculating the sample 
size was adopted from Morris (2005). The sample size 
obtained from the calculation with the confidence 
interval of 95%, was 132 participants. The participants 
were taken from a universal population of 142 diploma 
nursing students: 50 Year 2 nursing students and 
92 Year 3 nursing students from the International 
Medical College in Selangor. The research instrument 
used was the Bedside Teaching Evaluation questionnaire 
that was adapted with approval by the writer from 
the University of Witwatersrand Department of 
Surgery (2008). A pilot study was conducted on 20 
participants of Year 1 to Year 3 nursing students from the 
Assunta College of Nursing, with a Cronbach’s alpha 
reliability index of 0.89. 

Results: The data collected were analysed using 
descriptive statistics to find out the participant’s 
perceptions and evaluations regards clinical teaching; 
and also to compare the perceptions and evaluations 
between the two groups of nursing students from Years 2 
and 3. The study findings showed that 46% (n=142) of 
the respondents had a good feedback on all the five (5) 
items under the perceptions of clinical teaching whereas 
42% (n=142) of the respondents had a moderate view 
on all the five (5) items in the perceptions of clinical 
teaching sessions. With regards to the evaluation of 
clinical teaching sessions, 50% of the respondents had 
a moderate feedback on all the three (3) items in this 
section. 

Conclusion: Most of the participants perceived and 

evaluated the clinical teaching as an important teaching-
learning strategy in enhancing clinical learning. 

IeJSME 2016 10(2): 21-29

Keywords: Perceptions, Evaluation, Nursing student, 
Clinical teaching, Nurses

Introduction

Nursing has its own body of knowledge where nurses 
utilise the knowledge and integrate the knowledge into 
nursing practice. Over the years, the proportion of time 
spent on clinical bedside teaching has been decreasing. 
Evidence revealed that there is “A decline from 75% 
of teaching time 30 years ago to just 16% by 1978”1. 
Only 48% of learners reported that they had been given 
enough bedside teaching during their undergraduate 
training, while 100% thought that bedside learning 
was the most effective way of learning clinical skills2. 
Therefore, clinical teaching and learning is essential for 
the development and progression of experiential nursing 
knowledge.

Methods

For the study, the researchers used the quantitative 
approach with descriptive design to determine the 
perceptions and evaluations of diploma nursing students 
regarding clinical teaching. 

Sampling plan

The researchers used the Universal sampling 
approach, where the target population of all Year 2 
and Year 3 diploma nursing students at International 
Medical College in Selangor were invited to participate 
in the study. The formula of calculating the sample size 
was adopted from Morris (2005)3 Sampling from small 
population. Based on the formula, the population size 
determined was 142 nursing students comprising of 
50 Year 2 and 92 Year 3 nursing students.
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Based on the three research questions “What are 
the perceptions of nursing students regarding clinical 
teaching?”; “What are the evaluations of nursing students 
regarding quality of clinical teaching?”; and “What is the 
difference in the perceptions and evaluations of clinical 
teaching among Year 2 and Year 3 nursing students?”; 
a descriptive study was conducted at the International 
Medical College (January 2015 to February 2015) on 
142 nursing students. 

The research instrument used was the Bedside 
Teaching Evaluation questionnaire that was adapted 
with approval from the University of Witwatersrand, 
Department of Surgery (2008). Approval and permission 
to utilise this questionnaire was obtained from Green 
Thomson, one of the researchers involved in the 
developing this questionnaire.

A pilot study was conducted on 20 participants of 
Year 1 to Year 3 nursing students from the Assunta 
College of Nursing to determine the reliability of the 
questionnaire. All the participants were selected by the 
clinical instructor and consent were taken from the 
students. Cronbach’s alpha was used to compute the 
reliability index based on data collected from pilot study. 
The results of the reliability index was 0.89. According 
to Polit and Beck (2014)4, the normal range of the 
Cronbach’s alpha is between 0.00 and +1.00, where the 
value is more than 0.7, the measure is more accurate. 
The principal of IMC, as a member of the panel of experts 
reviewed the validity of the contents for all the items 
of the questionnaire. No modifications were necessary, 
therefore the researchers proceeded to implement the 
data collection process. 

Ethics approval

Ethics approval for the study was obtained from the 
International Medical University Joint Committee on 
Research and Ethics. 

Questionnaire survey

Participants had the right to choose not to participate 

in the study and were assured of anonymity and 
confidentiality. After securing written consent from 
the participants, the questionnaires were distributed 
to the Diploma Nursing students, face-to-face on 5th of 
January 2015 and the students were informed that the 
questionnaire could be completed within 15 minutes. 
The students were selected based on the inclusion 
criteria: Year 2 and Year 3 diploma nursing students; 
able to communicate in English and the students had 
participated in the clinical teaching activity for at 
least once in the clinical area. The questionnaires were 
distributed in a face-to-face meeting. The items on the 
questionnaire were explained, and once the participants 
had completed the questionnaire, the researcher 
collected the completed questionnaire forms on the 
same day. 

The theoretical framework of Imogene King Goal 
Attainment model (1981), which is based on the three 
important concepts of the personal system, interpersonal 
system and social system in initiating and promoting the 
effectiveness of clinical learning of students, was utilised 
to guide the study. 

Results

From the 142 participants, 35.2% (n=50) were Year 2 
diploma nursing students and 64.8% (n=92) were Year 3 
diploma nursing students. 90% (128) of the participants 
were females whereas 10% (n=14) participants were 
males. 

Perceptions of clinical teaching session

There were five items on perceptions of clinical 
teaching sessions. Forty seven percent (n=66) of 
the participants stated that their interest on clinical 
teaching sessions was good while only 1% (n=1) of 
the participants stated that it was bad or they were 
not interested at all. Fifty-five percent (n=78) of the 
students stated that they valued clinical teaching 
sessions as good and none of the students did not value 
the clinical teaching sessions. Forty-seven percent (66) 
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of the students had a good impression on the quality of 
the clinical teaching sessions while none of the students 
had a bad impression. With regards to the item on 
whether the clinical educator was inspiring and made 
an impression, 52% (n=74) of the students’ view was 
average and none said it was bad. Lastly, the majority 
of the students 47% (n=66) reported that motivation 

to learn more after clinical teaching sessions was good, 
whereas none stated it was bad. Therefore, with regards 
to the domain of students’ perceptions on clinical 
teaching session, it showed that the students perceived 
the clinical teaching sessions as interesting, as the tutors 
gave positive incentive to enhance continuous learning 
in the clinical area (Table1).

For the open ended question item 24 “What are 
the challenges that you faced during clinical teaching 
session?”, there were a total of six (6) themes that 
were identified. The themes included clinical teaching 
environment and institutional factors, the effectiveness 
of the clinical teaching session, personal factors, 
challenges on the ambiguous importance of clinical 
objective from attachment site, qualities of clinical 
instructor and others or no comment. 

Among the Year 2 nursing students, 38% of the 
participants did not have any comment but 20% of them 
stated that their challenges were related to “personal 
factors” as evident from their responses such as ‘…not 

confident and no knowledge about the procedure and 
the assignment’ and ‘… lack of speed in answering 
questions’ (Figure 1). As for the challenges faced during 
clinical teaching sessions among the Year 3 nursing 
students, 44% of the participants (n=40) highlighted 
the challenges of the clinical teaching environment and 
institutional factors as evident from their responses such 
as “..lack of clinical instructor” and “…don’t have enough 
tutors to refer” (Figure 2). The challenges faced by the 
Year 2 nursing students were focused more on personal 
factors, whereas the Year 3 nursing students’ challenges 
were focused on the clinical teaching environment and 
institutional factors (Table 2).

Table 1: Summary on the items on the perceptions of clinical teaching sessions among Year 2 and Year 3 nursing 
students (n=142). 

Items
Bad / 

Not Done
Poor Average Good Excellent

% n % n % n % n % n

1. Clinical teaching sessions is interesting 1 1 9 12 40 57 47 66 4 6

2. Clinical teaching session being valued 0 0 5 7 34 48 55 78 6 9

3. Impression of the quality of the clinical teaching session 0 0 6 8 44 63 47 66 4 5

4. Clinical educator inspires and make an impression 0 0 6 8 52 74 37 53 5 7

5. Motivated to learn more after clinical teaching session 0 0 5 7 42 59 47 66 7 10
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Clinical teaching environment & institution factor

Qualities of clinical instructor

Effectiveness of clinical teaching session

Ambiguous importance of clinical objective from attachment site

Personal factor

Others / No comment

38%

20%

16%

16%

8%

2%

Figure 1: Challenges faced during the clinical teaching session in Year 2 nursing students

Clinical teaching environment & institution factor

Qualities of clinical instructor

Ambiguous importance of clinical objective from attachment site

Personal factor

Others / No comment

44%

28%

14%

12%

2%

Figure 2: Challenges faced during the clinical teaching session in Year 3 nursing students
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With regards to the last open ended question item 
25 on “Give suggestions on way(s) to overcome the 
challenges identified in clinical teaching sessions”, there 
was a total of six (6) themes which included clinical 
teaching environment and institutional factors, the 
effectiveness of the clinical teaching session, personal 
factors, challenges on the ambiguous importance of 
clinical objective from attachment site, qualities of 
clinical instructor and others or no comment. 

Among the Year 2 nursing students, 48% of the 
participants (n=24) had other suggestions or no 

comment. Sixteen percent (n=8) of the participants 
suggested personal factors, as evident from their responses 
like “I will improve my English communication skills” 
and “read and gain more knowledge” (Figure 3). As for 
the Year 3 nursing students, 32% of the participants 
(n=29) had written under others or no comments. Ten 
percent of the participants (n=9) gave suggestions for 
the personal factor, as evident from their responses, like 
“must increase knowledge and good skills in front of all 
patients” and “I as student nurse have to work hard and 
plan the work” (Figure 4).

Table 2: Summary on the challenges faced during clinical teaching sessions among Year 2 and Year 3 nursing students

Items
Year 2 Year 3

% n % n

1. Clinical teaching environment and institutional 16 8 44 40

2. The effectiveness of the clinical teaching session 8 4 0 0

3. Personal factor 20 10 14 13

4. Challenges on the ambiguous importance of clinical objective from attachment site 2 1 12 11

5. Qualities of clinical instructor 16 8 2 2

6. Others or no comment 38 19 28 26
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Figure 3: Suggestions on way(s) to overcome the challenges determined in clinical teaching session in Year 2 nursing 
students (n=50)
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Forty eight percent and 32% of Year 2 and Year 3 
nursing students respectively had “others/no comments” 
when responding to suggestions for ways to overcome 
the challenges identified. Eighteen percent of the 
Year 2 nursing students had suggestions on ways 

to improve with regards to the qualities of clinical 
instructor, whereas 27% of the Year 3 nursing students 
had suggested on ways to improve the clinical teaching 
environment and institutional factors (Table 3).
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32%
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Figure 4: Suggestions on way(s) to overcome the challenges identified in clinical teaching session in Year 3 nursing 
students (n=92)

Table 3: Summary on the suggestions on way(s) to overcome the challenges determined in clinical teaching among 
Year 2 and Year 3 nursing students.

Items
Year 2 Year 3

% n % n

1. Clinical teaching environment and institutional factors 12 (6) 27 (25)

2. The effectiveness of the clinical teaching sessions 10 (5) 20 (18)

3. Personal factors 16 (8) 10 (9)

4. Challenges on the ambiguous importance of clinical objective from attachment site 0 (0) 5 (5)

5. Qualities of clinical instructor 18 (9) 7 (6)

6. Others or no comment 48 (22) 32 (29)
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Evaluation of clinical teaching session domain

With regards to “evaluation of clinical teaching 
sessions” domain, there were three items to be discussed. 
It included whether the clinical teaching sessions were 
drawn to a satisfactory conclusion; summary of the 
main ideas; and whether the participants had been 
given guidance and encouragement during the clinical 
teaching sessions. Fifty two percent (n= 74) evaluated 
the clinical teaching session as average, 1% (n=1) of 
the participants evaluated the clinical teaching session 
as bad or not done at all. As for the summary of the 
ideas, majority of the participants 40% (n=77) stated 
that the tutor had summarised the main ideas, while 
only one percent (n=1) of the participants stated 
that it was excellent; and another one percent (n=1) 
of the participants stated that it was bad or not done. 
In relation to whether the clinical tutor had given 
guidance and encouragement to them during the clinical 
teaching sessions, 43% of the participants (n=61) stated 
that average guidance and encouragement was given to 
them, while 8% (n=12) stated that it was excellent.

Discussion

One of the findings on perception of clinical 
teaching sessions from this study showed that 47% of 
the participants thought that the clinical teaching 
sessions were interesting. Similar results were found 
in a qualitative study where some students thought 
that when the clinical educator “put them on spot”, 
it was a positive incentive for them to learn5. However, 
in this study, 1% of the participants stated it was bad 
or not interesting at all. Some of the students disliked 
clinical teaching because they thought that it is boring 
and embarassing6. It was supported in a study that “the 
students felt the teaching was irrelevant and obscure and 
that there was not much to gain from it”5.

With regards to the item on the motivation to learn 
after clinical teaching, majority of the students said they 
were motivated. This was also reported in another study 
where the majority of the nursing students reported that 

they responded positively to reinforcing self-assurance 
as they were motivated by the clinical instructor7. If the 
students did not feel connected to the preceptor and 
were unsupported by the preceptor, ineffective learning 
had taken place8. 

A high percentage of students in this study valued the 
clinical teaching session. This finding was consistent 
with a study on students preferences of teaching methods 
which found that 75% of male students and 87.7% of 
the female students had valued clinical teaching the 
most of all the teaching methods9. This could be due to 
the high number of female students as compared to male 
students. 

The study has also found that 47% of the students had 
a good impression regarding the quality of the clinical 
teaching session. It is supported by a study that found that 
52% of the students had developed a good impression 
that bedside teaching is able to develop clinical skills9. 

With regards to the item on the inspiration from the 
clinical educator, the majority of the students were 
averagely inspired. In another study, some of the students 
commented that good role modelling of the consultants, 
such as creating good relationships with patients, has 
inspired them5. With regards to evaluation of clinical 
teaching sessions, 52% of students in this study evaluated 
the clinical teaching sessions as average. Similar findings 
were found in the qualitative study where some students 
commented that they were least satisfied with clinical 
teaching due to insufficient emphasis on the basic skills10. 

Besides, majority of the participants in this study 
stated that the tutor had averagely summarised the 
main ideas. Similar results were found in another 
study where 44% reported that the clinical tutor had 
averagely summarised the main ideas11. The question on 
guidance and encouragement by tutor was discussed by 
the students and the majority of the participants stated 
that average guidance and encouragement were given 
to them as reported in a similar study7. In this study, 
comparison between the Year 2 and Year 3 nursing 
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students showed that Year 2 rated it as average while 
Year 3 rated this item as good. 

With regards to evaluation of clinical teaching sessions, 
the majority of the participants in this study (52%) 
evaluated the clinical teaching sessions as average. 
Similar findings were found in a qualitative study where 
some students commented that they were least satisfied 
with clinical teaching due to insufficient emphasis on 
the basic skills10. The majority of the participants (40%) 
stated that the tutor had averagely summarised the main 
ideas. Similar results were found in the study done which 
also showed that 44% of the students reported that the 
clinical tutor has averagely summarised the main ideas11. 
The question on guidance and encouragement by the 
tutor was discussed by the students with 43% stating 
that average guidance and encouragement were given 
to them. A similar finding in another study showed that 
46.6% of the students thought that the instructor and 
staff has strengthened their self-confidence7. 

This study highlights the importance of clinical 
teaching among nursing students to bridge the theory 
practice gap. Most of the time, nursing students have 
the knowledge after learning in the classroom but 
failed to connect and relate the knowledge that they 
have and utilise it in the clinical area. By identifying 
what were the perceptions and evaluation of clinical 
teaching among nursing students, students can develop 
competencies by acquiring psychomotor skills in the 
clinical area and model professional values that can 
help in the socialization process for the student to 
develop and become a professional nurse practitioner. 
Students can be given opportunities to learn to develop 
their critical thinking and clinical reasoning skills and 
learn to care for their patients holistically. Therefore, 
nursing educators or nursing faculty can play a major 
role in enhancing each of the clinical teaching sessions 
by linking theory to practice to increase the students’ 
understanding and knowledge, ensuring that the 
environment of the hospital supports teaching and 

learning opportunities for the students by allocating 
space and time for discussions to take place, providing 
adequate clinical instructors for the appropriate learning 
and teaching, encouraging interpersonal learning (IPL) 
to promote inter-professional learning and teamwork 
among healthcare personnel, ensuring that guidance and 
reinforcement are given to the students, and providing 
a summary review after each clinical teaching session so 
that the students can gain an overall view of the learning 
outcomes and how knowledge and skills can be applied.

Conclusion

In conclusion, about half of the participants in this 
study perceived and evaluated clinical teaching sessions 
implemented as averagely good and this showed the 
teaching and learning in the clinical area was effective. 
The others stated that it was done averagely and a 
minority stated that it was poor and excellent. By 
conducting this research, the researchers were able to 
determine what were the perceptions and evaluation 
of clinical teaching among the nursing students. It will 
help in the nursing institutions to develop strategic plans 
such as providing adequate numbers of knowledgeable 
clinical educators to enhance learning among their 
students. Based on the findings, the clinical educator 
can plan and organize clinical teaching more effectively 
for the students to learn better in the clinical area by 
providing a place for clinical teaching sessions. 
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Background: There is a lack of information on the 
practice of family planning among Muslim women in 
New York City in the United States of America (USA) 
[hereinafter known as “Muslim women residing in the 
United States” (MWRIU)], Tehran in the Islamic 
Republic of Iran (IRI) and Kuala Lumpur, Malaysia. 
The limited figures on this issue are either outdated 
or mere estimates. The importance of sexual and 
reproductive health of Muslim women is expected to 
have massive effects on the social and economic progress 
of developing countries like the IRI and Malaysia. It is 
also expected to have imperative impacts on the attempts 
to empower the MWRIU community and enhance their 
health status to meet the national standards.

Objective: The study objective is to explore and 
compare the practice of family planning, namely on 
contraceptive use and abortion among Muslim women 
in 3 major cities of different countries.

Methodology: A survey of 379, 377 and 
380 respondents from New York City, Tehran and 
Kuala Lumpur respectively was conducted in 2013 using 
self-administered questionnaires. 

Results: There were significant differences in 
contraceptive and abortion practices across these 
countries (P<0.01). While a significant 86.6% of Iranian 
and 66.2% of the MWRIU used contraception, only 
22.9% of the Malaysian women did so. For abortion, 
13.6% of the MWRIU and 6.3% of the Malaysian 
respondents had abortion at least once; while only 22% 
of Iranians revealed their abortion history, totaling 
32.1% of them who had abortion. Financial problems 
and having an unsupportive husband were among the 
major factors hindering their practice of healthy family 
planning. 

Conclusion: Educational campaigns should be promoted 
to increase the awareness on the permissibility of family 
planning in Islam, as well as on sexual and reproductive 
rights.

IeJSME 2016 10(2): 30-37

Keywords: Barriers, comparison, contraception, family 
planning, Islam

Introduction

Abortion laws play an important role in determining 
the practice of unsafe abortions. More access to safe 
abortions will result in less practice of unsafe abortions. 
Although abortion in the USA is legally permissible 
for all women upon request, abortion in the case of 
Malaysian women is allowed only to save their life or 
preserve their physical and/or mental health. In the IRI, 
abortion is only permitted when a woman’s life is under 
threat1.

Data on abortion rates and its related implications 
on maternal deaths in the IRI and Malaysia are 
rather limited. As there is no official data, only few 
studies have provided some estimates on this concern. 
Tey et al. (2011)2 estimated that the abortion rate in 
Malaysia is at 16%. A study in the IRI estimated the 
abortion rate to be 26% per married women aged 15 – 
49 years3. Another study in the IRI estimated that 5% 
of maternal deaths were due to complications resulting 
from unsafe abortions4.

Unsafe abortion is rarely practiced in developed 
countries and 98% of unsafe abortions were reported 
in the developing world5. In the USA, unintended 
pregnancies amounted to 50% of the total number 
of pregnancies, and about 30 – 40% of unintended 
pregnancies ended with abortion6,7. However, there has 
been a noticeable decline in the overall abortion rate 
among the USA women: 8% decline between 2000 
and 20086, and a 13% decline between 2008 and 20118. 
Statistics also showed an apparent decline among rich 
women (28%), but an increase in abortion rates among 
poor women (18%) between 2000 and 20086. Poverty 
can be considered as one of the main reasons for abortion 
in the USA, as 42% of women who performed abortions 
were living in poverty9. However, there are no figures or 
estimates on the abortion rates and contraception use 
among the MWRIU. 
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There is a lack of information on the practice of 
family planning among MWRIU and Muslim women in 
the IRI and Malaysia. The limited figures on this issue 
are either outdated or mere estimates. The importance 
of sexual and reproductive health of Muslim women 
is expected to have massive effects on the social and 
economic progress of developing countries like the 
IRI and Malaysia. It is also expected to have imperative 
impacts on the attempts to empower the MWRIU 
community and enhance their health status to meet the 
national standards. 

The study objective is to explore and compare the 
practice of family planning, namely on contraceptive 
use and abortion among Muslim women in 3 major cities 
of different countries.

Methodology

A survey on the practice of family planning was 
conducted in each major city of three countries viz. 
Kuala Lumpur, New York City, and Tehran between the 
early month of October and the end of December in 
2013. Trained enumerators, chosen among postgraduate 
students of the University of Malaya, Malaysia, conducted 
the surveys in the three cities. The enumerators are 
either a citizen of or currently residing in the respective 
countries. As issues relating to sexual and reproductive 
health are sensitive, the self-administrated method 
was used to carry out the questionnaire. In this study, 
1140 self-administered questionnaires were distributed 
to members of the general public based on convenience 
sampling. Responses from 1136 questionnaires were 
successfully collected: 380 from Kuala Lumpur, 377 
from Tehran, and 379 from the MWRIU in New York 
City respectively. Most of the data were gathered at 
mosques and housing areas. The respondents were 
informed that participation in the study was voluntary, 
and their responses will be kept highly confidential and 
that data would be analyzed only at the aggregate level. 
By focusing on New York City, Tehran and 
Kuala Lumpur, it permitted the study of Muslim women 
respondents from different countries which enjoy varying 

levels of civil liberties. It is noted that the United States 
is considered as fully liberal, Malaysia as semi-liberal 
while Iran as non-liberal (Freedom in the World).

Although the questionnaire comprised of many 
sections, results from the sections on the practice 
of family planning, specifically contraception and 
abortion were analyzed for this part of the study. 
The first section of the questionnaire sought information 
on the respondents’ socio-demographic background 
such as age, ethnic, marital status, educational level, and 
income. Data from Tehran were mostly from Persians, 
data from Kuala Lumpur were mostly from Malays while 
data from the MWRIU comprised of Middle Eastern & 
North Africans (43%), South Asians (52%), African 
Americans (3.7%) and Caucasian or White (1.3%).

In a specific section related to this paper, questions 
dwelled on the respondents’ experience in using 
contraceptive methods. Respondents who were involved 
in the use of contraceptive methods were further probed 
for the frequency (1 – Never; 2 – Once; 3 – More 
than once; 4 – Regular) of their practice on several 
contraceptive methods listed in the questionnaire. 
Meanwhile, the respondents who have never used 
contraceptive methods were asked for the most 
influential reasons for not using contraceptive methods. 
Similar questions were posed to investigate the practice 
of abortion among the respondents. 

Sexuality is a highly sensitive matter of discussion 
among the Muslim community. Thus, it is very likely 
for Muslim women to avoid answering several questions 
on their sexual and reproductive health. Due to this, 
we received different response rates for each question 
included in the section. Due to the non-parametric 
nature of the dataset for all the three cities, the non-
parametric median tests were applied using IBM SPSS 
software version 22.0 to analyze the data.

Results

Table 1 illustrates the respondents’ background 
by age, marital status, education level and general 
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practice of family planning from the three cities. 
The majority of respondents in Tehran and 
Kuala Lumpur were between 31 and 40 years old. In 
terms of marital status, the MWRIU sample respondents 
were fairly distributed across all categories whereas 
married women dominated the Iranian and Malaysian 
samples with 88.9% and 70.8%, respectively. The 

Malaysian sample also comprised of a relatively higher 
percentage of singles (26.6%) in comparison to the 
MWRIU (12.1%) and the IRI (5.3%). The majority of 
Iranian respondents also had at least college or technical 
school education (62.5%) while a large proportion of 
the MWRIU and Malaysian respondents had completed 
their high schools (42.2% and 49.2% respectively). 

Table 1: Background of respondents from New York City, Tehran and Kuala Lumpur

New York City (N=379)  Tehran (N=377) Kuala Lumpur (N=380)
n % n % n % 

Age (years)
20 and below 3 8 5 1.3 54 14.2
21 to 30 29 7.7 136 36.1 66 17.4
31 to 40 94 24.8 152 40.3 194 51.1
41 to 50 133 35.1 58 15.4 48 12.6
51 to 60 80 21.1 25 6.6 12 3.2
Above 60 40 10.6 1 0.3 6 1.6

Marital Status
Single 46 12.1 20 5.3 101 26.6
Married 204 53.8 335 88.9 269 70.8
Married (polygamous) 20 5.3 5 1.3 3 0.8
Divorced 66 17.4 11 2.9 3 0.8
Widowed 43 11.3 6 1.6 4 1.1

Education level
No Formal – Education 32 8.4 1 0.3 4 1.1
Grades 1 through 8 (Elementary) 64 16.9 12 3.2 40 10.5
Grades 9 through 12 (high school) 160 42.2 109 29.0 289 49.2
College 1 year to 2 years (College or technical school) 64 16.9 235 62.5 38 10
College 3 years (College graduate) 46 12.1 19 5.1 9 2.4
Graduate School (Advance Degree) 13 3.4 0 0 0 0

Practice Family Planning
Contraception

Single 24 9.5 0 0.0 3 3.4
Married 147 58.6 302 95.3 83 95.4
Divorced / Widow 80 31.9 15 4.7 1 1.1
TOTAL 251 66.2 317 86.6 87 22.9

Abortion
Single 9 19.1 1 3.7 1 4.2
Married 23 48.9 26 96.3 22 91.7
Divorced / Widow 15 31.9 0 0 1 4.2
TOTAL 47 12.4 27 7.2 24 6.3
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Contraception use 

The results of chi-square test of association indicated 
significant differences in general practice of family 
planning among the MWRIU and respondents in 
Tehran and Kuala Lumpur (p-value of c2 = 0.000; 
measure of association Cramer’s V = 0.466). A total of 
99% MWRIU and the respondents in Kuala Lumpur 
have responded to the related question: ‘Have you ever 
used contraceptive methods? Nonetheless, about 3% 
of Iranian respondents who were single have ignored 
the question. The results in Table 1 showed that 
contraception usage vary across the three cities. The 
usage among Muslim women in Tehran was much higher 
(86.6%). While the use of contraceptives among the 
MWRIU was 66.2%, the percentage in Kuala Lumpur 
was much lower at 22.9%. About 9.6% of the MWRIU 
who have used contraceptives were single, and a small 
percentage of 3% of the Malaysian respondents were 

also single. The findings of this study also showed that 
70.8% of the Malaysian respondents who did not use 
contraceptives claimed that there was no need for them 
to use contraception. Median tests for each city revealed 
different influence levels for each reason listed in Table 
2 (p = 0.000). Two most influential reasons across the 
three cities were “want to have a child” and “husband’s 
objection” (eta = 0.356 and 0.427, respectively). “want 
to have a child” was the most influential cited reason by 
both the MWRIU and Malaysian respondents; (median 
value =3.00), whereas the median value for Tehran was 
only 1.00. The median for “husband’s objection” was 
highest for the MWRIU (3.00); Malaysians = 2.00; while 
Tehran was only 1.00. In Tehran, the most influential 
reason for not using contraceptive was financial problem 
(median = 4.00), compared to the other two cities (eta 
= 0.114). 

In order to analyze the practice of contraception 
in this study, the non-parametric median test was 
also utilized. Table 3 summarizes the results showing 
different frequency of use for five contraception methods 
(p = 0.000) [Barrier: c2 (2, N = 653) = 178.5; Hormonal: 
c2 (2, N = 635) = 55.1; Sterilization: c2 (2, N = 648) = 251.5; 
Natural: c2 (2, N = 639) = 125.1; Unsafe/Secret: c2 (2, N = 629) 
= 552.5]. Across all three cities, barrier, hormonal and 
natural methods were more popular (median = 3.00). 

The MWRIU and respondents in Tehran used modern 
methods, i.e., hormonal and barrier methods more 
regularly (> 40% respondents scored larger than median 
=3.00). Meanwhile, the Malaysian respondents were 
more inclined towards the use of hormonals compared 
to the other methods. Table 3 also exhibits the use of 
traditional methods, such as withdrawal and rhythm, 
among MWRIU and Muslim women in Tehran (>50% 
with median = 3.00 for both cities). 

Table 2: Reasons for not using contraceptives 

New York City Tehran Kuala Lumpur Significant difference across country 

Reasons for not using Contraceptives N Median N Median N Median c2 : p-value Country Dependent

I want to have a child 228 3.00 85 1.00 49 3.00 p =0.000 eta=0.356

Financial problem 204 3.00 67 4.00 48 3.00 p =0.000 eta=0.114

Husband’s objection 205 3.00 66 1.00 48 2.00 p =0.000 eta=0.427

Religious constraint 224 3.00 67 2.00 48 2.00 p =0.000 eta=0.285

Health problems 217 3.00 67 2.00 48 3.00 p =0.000 eta=0.150
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Table 3: Country comparison on practice of contraceptive methods

Contraceptive Methods
Significant difference across countries Non-parametric Median Test

Test of Association; Measure of Association Cities (N) Median % > Median p-value

Barrier Methods c2 = 178.5 (p=0.000); Cramer’s V=0.370 (p=0.000)

New York City 236 3.00 41.1 0.086

Tehran 326 3.00 48.8 0.000

Kuala Lumpur 91 1.00 5.5 0.000

Hormonal Methods c2 = 55.1 (p=0.000); Cramer’s V=0.208 (p=0.000)

New York City 218 3.00 48.8 0.298

Tehran 326 3.00 43.2 0.747

Kuala Lumpur 91 3.00 40.6 0.000

Sterilization c2 = 251.5 ( p=0.000); Cramer’s V=0.441 (p=0.000)

New York City 231 2.00 69.9 0.000

Tehran 326 1.00 11.0 0.170

Kuala Lumpur 91 1.00 5.5 0.228

Natural Methods c2 = 125.1 ( p=0.000); Cramer’s V=0.313 (p=0.000)

New York City 222 3.00 50.4 0.061

Tehran 326 3.00 57.3 0.000

Kuala Lumpur 91 1.00 19.8 0.000

Unsafe or Secret Methods c2 = 552.5 ( p=0.000); Cramer’s V=0.663 (p=0.000)

New York City 221 4.00 96.4 0.000

Tehran 318 1.00 1.8 0.044

Kuala Lumpur 90 1.00 6.6 0.000

More than 62% of the MWRIU used contraception, 
indicating that they had regularly used unsafe/secret 
methods (median = 4.00). This revealed that the use of 
traditional and unsafe methods were most prevailing in 
the MWRIU over all other methods, including modern 
methods. In contrary, less than 2% of the respondents in 
Tehran and 7% in Kuala Lumpur had used unsafe/secret 
methods at least once.

Abortion 

In Table 1, about 13.8% of the MWRIU and 6.3% 
of the Malaysian respondents stated that they have 
performed abortion. The bulk of Iranian respondents 
ignored answering this question (response rate only 
22.2%), yet 41.5% of those who responded stated that 
they had experienced abortion before. The results of test 
of association signifies the difference in general practice 
of abortion among the MWRIU and respondents in 
Tehran and Kuala Lumpur [Doctor: c2 (2, N = 653) = 38.25; 

Traditional Methods: c2 (2, N = 635) = 230.19; Non-specialist: 
c2 (2, N = 648) = 33.97; all with p=0.000 and measure of 
association Cramer’s V > 0.300]. 

Table 4 reports the summary of abortion practice as 
cited by respondents from the three cities based on 
median test. Although the response rate to the question, 
‘have you ever had an abortion’ was considerably low, 
a significant percentage reported on the abortion 
process they were involved in (doctors, traditional 
methods and non-specialists). Of the 27 Malaysian 
respondents who answered this question, 25 (92.2%) 
stated that the doctors performed their abortion 
compared to 42% (33/78) among the MWRIU and 
26.8% (11/41) among the Iranians. Additionally, 
Table 4 depicts low median (< 3.00) for all three 
abortion processes throughout the three nations, 
suggesting that abortion is not regularly practiced as a 
family planning method among the Muslim women. 
Even so, 92.6% of the Malaysian respondents who 
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chose abortion prefer professionals, i.e. doctors (median 
> 2.00). On the other hand, the Iranians preferred 
traditional methods (median = 3.00). The results in 

Table 3 also show that the practice of unsafe abortion 
by self or a non-specialist is high in Tehran (more than 
56% with median > 2.00). 

The reasons for not performing abortion are presented 
in Table 5. All the given reasons had moderate influence 
on the MWRIU (median = 3.00 for each). For Iranians, 
only ‘financial problems’ seems to have significant effect 
on their decision to perform abortion (median = 4.00), 
while other reasons had weak or no influence at all. For 

the case of Malaysian women, financial issues and health 
problems are the two most influential reasons to not 
perform abortion (median = 2), while the other reasons 
moderately affected the Malaysian women’s decision on 
abortion.

Table 4: Country comparison on practice of abortion.

Abortion
Significant difference across country Non-parametric Median Test

Test of Association; Measure of Association Country (N) Median % > Median p-value

Doctor c2 = 38.25 ( p=0.000); Cramer’s V=0.362 (p=0.000)

New York City 78 1.00 42.3 0.096

Tehran 41 1.00 26.8 0.857

Kuala Lumpur 27 2.00 92.6 0.003

Traditional Methods c2 = 230.19 (p=0.000); Cramer’s V=0.495 (p=0.000)

New York City 78 1.00 0.0 @

Tehran 364 3.00 0.0 @

Kuala Lumpur 27 1.00 4.7 0.001

Non-Specialist c2 = 33.97 (p=0.000); Cramer’s V=0.315 (p=0.000)

New York City 78 1.00 41.0 0.072

Tehran 66 2.00 56.1 0.000

Kuala Lumpur 27 1.00 0.0 0.000

@: All values are less than or equal to the median

Table 5: Reasons for not performing abortion 

Country dependent New York City Tehran Kuala Lumpur Test of Association

Reasons N Median N Median N Median c2 (p-value) Eta

Health problems 247 3.00 65 1.00 23 3.00 140.9 (0.000) 0.440

Financial problem 247 3.00 65 4.00 23 3.00 127.7 (0.000) 0.420

Unsupportive Husband 247 3.00 180 1.00 23 2.00 23.3 (0.003) 0.207

Religious reasons 247 3.00 180 2.00 23 2.00 102.6 (0.000) 0.400
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Discussion

People’s attitude and acceptance towards family 
planning practices differed across the three cities under 
study. The high sensitivity towards sexual issues within 
the Muslim community made it difficult to achieve high 
response rates for all the questions asked in this study. 
However, the comparison was still valid. This study has 
several findings that might be contradictory to certain 
Islamic values and previous literature. Firstly, although 
Islam strictly prohibits premarital sex, more than half of 
the single respondents among the MWRIU and about 
3% of Malaysians appeared to have practiced safe sex 
before marriage. No respondents reported this from 
Tehran, IRI.

Secondly, the literature shows that more of 
USA women used contraception compared to the 
Iranians. Nevertheless, the results from 2 cities of the 
aforementioned countries suggested the opposite. 
This might indicate that the MWRIU’s contraceptive 
usage was lower than other people that make up 
the USA community. The use of contraception in 
Kuala Lumpur is low compared to the other two cities. 
These results are in line with the latest figures on 
contraception usage. 

Although the use of contraceptive methods was 
lowest among the Malaysian Muslim women, they were 
the least that practiced unsafe abortion and the highest 
in practicing safe abortion performed by specialists, 
compared to respondents from the other two countries. 
After the willingness to have children, financial 
barrier was the most significant reason expressed by 
the Malaysian women for not using contraception. 
This scenario might have likely prevented many 
women from practicing safe family planning methods. 
With this in mind, more efforts are needed to promote 
and subsidize contraception to allow those in need of 
its use. This will consequently help enhance the health 
quality of Malaysian Muslim women.

A non-negligible portion of Malaysian women cited 
religious reasons as the factor that prevented them from 

using contraception. This happened despite the fact 
that Islam allowed this practice in many circumstances. 
Thus, it highlighted the need for educational efforts 
or awareness program through religious channels 
(the mosque community or other religious bodies).

The practice of unsafe abortion in the IRI showed 
an alarming figure that needs urgent attention. 
These practices could be attributed to the legal 
prohibition of performing abortion, unless to save 
a woman’s life1. The shortage of affordable, safe 
contraceptive methods means that policy makers should 
revise the current legislation to ease the access to safe 
contraceptive methods for Iranian women. However, 
the legislation must be in accordance to the Islamic 
rules	 and	 regulations.	 Quite	 a	 high	 portion	 of	 Iranian	
Muslim women used unsafe and traditional methods 
of contraception, which ultimately increases risks of 
morbidity. The highest cited reason by Iranians for not 
using contraception was problems in terms of finance. 
Thus, it is imperative for Iranian policy makers to 
provide aid and subsidy for the provision of modern 
and healthy contraceptive methods, allowing improved 
family planning practices in the IRI, which would, in 
turn, be reflected in higher levels of national health.

Although the majority of the MWRIU practice safe 
contraception and abortion, about one third or more of 
them still practice unsafe methods in family planning. 
Sexual and reproductive rights of the MWRIU 
are obviously affected by their husbands’ attitude. 
The majority of MWRIU respondents cited husband’s 
objection as the reason for not using contraception 
or not performing abortion. Although the legislation 
on abortion in the USA allows abortion upon request 
and provides easy access to contraceptive methods for 
women, Muslim women seem to be left behind in utilizing 
their rights towards sexual and reproductive health. 
Similar to the Malaysian women, the MWRIU need to 
be educated on the permissibility of contraception usage 
and family planning as about two thirds of them cited 
religious reasons to be moderately or strongly affecting 
their usage of contraception. Nevertheless, as stated 
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earlier, the permissibility must be within the context of 
the Islamic law

With different levels of development, the practice 
of family planning varied significantly among the 
MWRIU, respondents from Tehran and Kuala Lumpur. 
Unsafe abortion and contraception were still used 
by Muslim women in the three cities as a means for 
family planning. Muslim women in Tehran showed 
the highest percentage in practicing contraception 
and unsafe abortion, while Malaysian women were the 
lowest. Although unsafe abortion in the sample from 
New York City was rare, a non-negligible portion of 
Muslim women was still involved in this risky practice. 

Conclusion

Contraceptive methods should be subsidized in 
Malaysia and the IRI to reduce the practices of unsafe 
methods. Educating Muslim women in the three 
countries on the permissibility of practicing family 
planning and their sexual and reproductive rights is 
expected to leave a positive impact on the overall health 
and economic standard of the community. 
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