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Background & Objective: Traditional clinical education methods have not been effective in
improving students' clinical performance. Implementing near-peer assisted learning could help
address many of the challenges nursing students encounter in their pursuit of effective
learning. This study aims to determine the effect of near-peer-assisted learning on self-efficacy
and clinical performance of nursing students during clinical internships.

Materials & Methods: This study utilized a quasi-experimental design with a post-test control
group. The statistical population included all nursing students participating in clinical
internships at Jahrom University of Medical Sciences from 2021 to 2023, totaling 93 students
selected through a census method. The intervention group, comprised of 52 students,
participated in near-peer assisted learning, while the control group of 41 students received
traditional instruction from university instructors. Students' self-efficacy was evaluated using
the standard self-efficacy in the clinical performance questionnaire; thus, clinical performance
was assessed using the Objective Structured Clinical Examination (OSCE) scores at the end of
each period. Data analysis was performed using SPSS 22, the t-test for mean score comparisons,
and Chi-square test for qualitative data.

Results: The mean self-efficacy scores were 139.16 £ 0.57 and 109.65 + 0.89 for the
intervention and control groups in post-test, respectively. The mean OSCE scores were 5.09 +
0.29 and 4.85 + 0.76 for the intervention and control in post-test. The independent t-test revealed
a statistically significant difference in the mean self-efficacy scores between the two groups (p
< 0.001, Effect Size = 0.95). However, no significant difference was found in the mean OSCE
scores between the groups (p = 0.061, Effect Size = 0.43).

Conclusion: The near-peer assisted learning method has a more significant impact on the self-
efficacy of nursing students during clinical internships compared to traditional teaching
methods. Furthermore, this approach can be as effective as instructor-led training in enhancing
students' clinical performance. Therefore, it is recommended to integrate this method with other
educational approaches to further improve clinical performance among nursing students.

Keywords: clinical education, peer-assisted learning, self-efficacy, cinical performance,
nursing students

Introduction

Nursing education serves as the foundation for
developing a skilled workforce capable of meeting
public health needs; therefore, any shortcomings in this

essential professional responsibilities, enhance their
accountability, and foster their ability to work
independently [2, 3]. Self-efficacy in clinical

education can significantly impact the quality of patient
care [1]. A substantial portion of nursing students'
training occurs in clinical settings. The primary goal of
this clinical education is to prepare students for their

performance plays a crucial role in a student's ability to
provide independent patient care. For nursing students,
self-efficacy encompasses their confidence in executing
routine nursing tasks, while clinical performance self-
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efficacy specifically refers to their belief in their
capability to perform various clinical skills. The
importance of self-efficacy in clinical settings is linked
to its impact on future performance [4]. Despite the
importance of the subject, studies indicate that nursing
students trained through traditional clinical education
methods often lack the necessary practical skills and
efficiency in real work environments, leading to
challenges in performing their job duties. In this model,
students engage with instructors in small groups during
an 8-hour clinical shift [5]. Effective learning requires
the support and collaboration of instructors, mentors,
peers, and other resources, each providing unique
opportunities to address students' learning needs. Given
that teaching is an activity focused on creating and
facilitating learning for students, it is evident that
selecting effective teaching methods plays a critical role
in enhancing the learning process [6, 7]. There are
various types of modern training of nursing skills using
educational models; such as exploratory education
model, bedside teaching and need-based education,
problem-solving-based education, cooperative education
and peer-assisted learning [8]. Numerous studies have
been conducted to improve the quality of education, and
some have identified Peer-Assisted Learning (PAL) as
an effective strategy for addressing challenges and
enhancing learning outcomes [9]. PAL is rooted in social
learning theories, which assert that experiences,
understanding, and knowledge are developed through
interactions among individuals [10]. PAL follows the
constructivist learning approach and is one of the
teaching-learning methods used in various academic
programs and age groups [9]. This method includes two
models: using near peers or partner peers in education.
Near peers are students who are always at a higher level,
academically or in clinical experience, by at least one
year compared to the students they are teaching. The
distinction between near-peer-assisted learning and
partner peer-assisted learning lies in the fact that partner
peers are at the same academic level as the student [11].
Peer-assisted teaching has been used in theoretical
instruction, laboratory settings, clinical skills centers,
and internships [12-15]. The advantages of this method
include enhancing students' time management,
communication, and teaching skills. It deepens learning
and promotes an active, collaborative learning style,
improves test scores, and prepares students for higher-
level exams. Additionally, it boosts self-confidence,
reduces stress during questioning or exams, reinforces
time management skills, provides continuous access to

educational activities, and generally increases cost-
effectiveness and efficiency [16]. In PAL, since students
are more familiar with each other's educational needs and
can better understand each other's learning processes
compared to any instructor, they help each other more
effectively during the learning process [11]. Each clinical
education experience not only involves acquiring
specific knowledge or practical skills but also enhances
students' confidence in their professional abilities, a
concept known as self-efficacy. The primary goal is to
elevate students to the highest level of learning, which is
professional competence. Self-efficacy affects many
important aspects of motivation, such as activity choice,
effort level, persistence, and emotional reactions, and can
be a factor in students' academic success [17].

Given that the goal of medical education is to enhance
students' clinical self-efficacy, and in light of current
challenges in medical faculties—such as increased
student admissions, a shortage of available instructors,
and limited instructor presence in educational settings—
there is an urgent need for guidance and support for
students by leveraging the capabilities of senior students.
Employing this method appears to be a viable solution to
address some of these challenges. However, despite the
benefits of PAL, existing studies present conflicting
results regarding its impact on students' learning [11, 13,
23, 25] and self-efficacy [4, 17, 21], indicating a need for
further research. This study aims to determine the effect
of near-Peer-Assisted Learning (near-PAL) on the self-
efficacy and clinical performance of nursing students
during their internships at Jahrom University of Medical
Sciences.

Materials & Methods

Design and setting(s)

This study was a quasi-experimental study with a post-
test control group design conducted at Jahrom University
of Medical Sciences.

Participants and sampling

The statistical population consisted of all nursing
internship students at Jahrom University of Medical
Sciences during the first semesters of the academic years
2021-2022 (52 students in the intervention group) and
2022-2023 (41 students in the control group), totaling 93
participants selected through a census method. Given the
limited number of students, the census method was
appropriate. The students completed clinical internship
courses in adult/elderly nursing, nursing care in Intensive
Care Units (ICUs), and Cardiac Care Units (CCUs). To
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mitigate the risk of information leakage, the study
focused on two groups of first-semester students due to
the small size of internship students in each year. The
inclusion criteria were undergraduate nursing students
enrolled in clinical internships during the academic years
2021 and 2023, informed consent to participate in the
study, first-time enrollment in the internship course, and
no previous education or employment in other medical
sciences fields. Exclusion criteria were withdrawal from
the study, academic leave, student transfer, and excessive
absenteeism from the course. All students participated in
the study, and none were excluded.

Tools/Instruments

The clinical performance self-efficacy questionnaire
consisted of 37 questions divided into four domains:
"patient assessment" (12 questions), "nursing diagnoses
and planning" (9 questions), "implementation of the care
plan" (10 questions), and "evaluation of the care plan" (6
questions). Responses were measured using a five-point
Likert scale, ranging from "strongly disagree" to
"strongly agree." Each question was scored from 1 to 5,
with the total score ranging from 37 to 148, where a
higher score indicated better self-efficacy. The Clinical
Performance Self-Efficacy Questionnaire was developed
by Cheraghi et al. This questionnaire was compiled
based on a qualitative research and content analysis of
individual and group interviews, as well as a review of
available sources. Content validity, face validity and
factor analysis of the data obtained in the research were
confirmed. The concurrent validity of the "clinical
performance self-efficacy” tool with the "general self-
efficacy" tool was confirmed (p < 0.01, r = 0.73) along
with a Cronbach's alpha coefficient of 0.96 [17].

The OSCE was designed by course instructors proficient
in the OSCE methodology, involving several sessions to
develop the exam blueprint, checklists, passing scores,
and implementation and supervision procedures. To
prepare a blueprint for the test, the various dimensions
were outlined to address the learning needs and
capabilities of internship students. Instructors were
requested to submit their questions based on these
dimensions to the group manager, aligned with the
designated stations. All the scenarios were discussed and
reviewed in the group of professors and the final
approval was given. The exam comprised six stations,
which included the following procedures: inserting a
nasogastric tube, urinary catheterization, endotracheal
tube suctioning, intramuscular injection, administering
intravenous medication, and changing dressings. Each

station was allotted five minutes, with scenarios
developed by clinical internship instructors and reviewed
by the faculty group. Scenarios involved performing a
procedure. Evaluation checklists were derived from
nursing principles and techniques textbooks, with each
item scored as 0 (not performed), 0.5 (partially
performed), or 1 (fully performed). The total score
ranging from 0 to 6, where a higher score indicated better
clinical performance. The exam was conducted in one
day, and scoring was done using the checklists. One
instructor related to the subject was used to evaluate the
students at each station. After completing all the stations,
students rested in a quarantine station, where they were
supervised by a monitor to control any interactions. The
OSCE exam for both groups was held with the same
instructors at each station, and for blinding, instructors
other than the clinical instructors of the clinical
internship were used.

Data collection methods

Near-PAL was implemented for the intervention group
after the research proposal was approved, the ethical
code was received, and consent from the Nursing
School's educational council was obtained. Students in
the intervention group were informed that if they chose
not to participate in the research, they could express their
concerns and complete the relevant training course at
another hospital. students were also reassured about the
lack of effect of their decision to participate/not
participate in the research on the internship grade. All
students expressed their satisfaction and interest in
participating in the project. Near-PAL was used for the
intervention group, with senior nursing students from the
Master's program in medical-surgical nursing serving as
near peers. Theoretical and practical educational tasks
were given to the senior nursing students with the
agreement of the group manager and professors of the
nursing department. The competence of the senior
students in the intervention group was assessed based on
their work experience in clinical departments and
through observations of their clinical performance by
professors during the relevant internships. The clinical
competence of the selected near peers was confirmed by
the Nursing School's Graduate Studies Council. Near-
Peer Assisted Learning (Near-PAL) was conducted
under the supervision of experienced instructors who
served as resident educational supervisors at the teaching
hospitals. Before starting the Near-PAL, the details of the
implementation, such as tasks related to near-peers, how
to evaluate and supervise, were explained in detail by the
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research team to the educational supervisors. Also, the
senior nursing students were taught how to treat, train
and supervise internship students in a 2-hour session.
Internship students were randomly divided into groups of
3 people by lottery. The students participated in
internship course in rotation in the medical, surgical,
ICUs and CCUs of Peymaniyeh and Motahari hospitals
affiliated to Jahrom University of Medical Sciences.
These senior students visited the clinical wards, provided
instruction and training, and conducted evaluations. The
educational supervisors also monitored this process and
solved it if there was a problem. The control group
received traditional education from nursing school
instructors. For the control group, traditional education
was performed by instructors; visiting clinical wards
where students were during morning and evening shifts,
providing instruction and conducting evaluations. At the

end of the educational course, students' clinical self-
efficacy was assessed wusing a self-evaluation
questionnaire, and their clinical performance was
evaluated through an OSCE Student participation in the
study is shown in Figure 1.

Data analysis

Data analysis was performed using SPSS version 22. The
normality of OSCE and self-efficacy scores in the post-
tests was checked using skewness and kurtosis tests.
Independent t-tests were used to compare quantitative
data (OSCE, self-efficacy scores, age, and GPA) and
Chi-square tests were performed for performed for
qualitative (marital status and sex). A significance level
of 0.05 was considered.

Nursing internship students in two academic years assessed

for eligibility (n = 93)

[ Enroliment ]

Excluded (2 =0)

* Not meeting the inclusion criteria (2 = 0)

A 4

* Declined to participate (n=10)
* Other Reasons (n=0)

!

Assign v

All internship nursing students in first-semester of
academic years 2022-2023 assigned to
intervention group (n=52)

* Received allocated intervention (n = 52)

* Did not received allocated intervention (n=0)

All internship nursing students in first-semester of
academic years 2021-2022 assigned to control
group (n=41)

* Received assigned intervention (n=41)

* Did not received assigned intervention (n = 0)

}

Follow-Up v

Lost to follow-up (n =0)

* Discontinued the intervention (n =0)

Lost to follow-up (n =0)

*Discontinued the intervention (n=0)

Analyzed (n=52)

Analysis

] Analyzed (n=41)

* Excluded from analysis (n=0)

Figurel. Flow chart of the study

Results

The mean age of the students was 20.38 + 0.029 years,
and the mean grade point average was 16.64 + 0.94.
Among the participants, 76.34% were female, while
22.3% were married. There was no statistically
significant difference between the two groups in terms

* Excluded from analysis (n=0)

of demographic characteristics (Table 1). The skewness
test indicated that the skewness values for the OSCE and
self-efficacy scores were 0.66 and 0.71, respectively,
both falling within the normal range.
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Table 1. Comparison of demographic characteristics between intervention and control groups

Demographic data Intervention group Control group Sig.
Age (Mean + SD) 20.67 £3.024 20.890 £2.035 p =0.690, t =0.400
GPA (Mean + SD) 16.83 £0.79 16.91 £0.55 p=0.583,t=0.551
Sex n(%)
Male 12 (23.1) 10 (24.4) _ 2
Female 40 (76.9) 31(75.6) p =0.882, X7=0.022
Marital status n (%)
Married 2(3.8) 1(24) )
Single 50(96.2) 40 (97.6) p>0.999, X7=0.145

Note: Independent t-test was used to compare participants based on quantitative demographic variables of two groups. Chi-
square test was used to compare qualitative demographic variables between groups.

Abbreviations: n, number of participants; SD, standard deviation; GPA, grade point average; X2, Chi-square test; t,
independent t-test; Sig, statistical significance; p, probability-value.

The mean OSCE scores were 5.09 +0.29 and 4.85 +0.76
out of 6 for the intervention and control groups,
respectively. Although the intervention group (PAL) had
higher mean scores, the independent t-test revealed no
statistically  significant difference between the
intervention and control groups regarding OSCE scores
(p = 0.061, Effect Size = 0.43). However, the
independent t-test did show a statistically significant

difference between the two groups in overall self-
efficacy scores (p < 0.001, Effect Size = 0.95).
Additionally, the results indicated significant differences
between the two groups in all dimensions of self-
efficacy, including patient assessment, nursing diagnoses
and planning, implementation of the care plan, and
evaluation of the care plan (p < 0.05) (Table 2, Figure 2
and 3).

Table 2. Comparison of self-efficacy and OSCE mean scores between intervention and control
groups after the intervention

Intervention group Control group

Variables (Mean = SD) (Mean + SD) Sig.
. 46.88 +7.15
Patient assessment 33.48 +9.09 p <0.001, t="7.960
L . 30.22+11.03
Nursing diagnoses and planning 23.49£6.21 p=0.001,t=3.492
. 39.98 +8.28
Implementation of the care plan 34.21+10.38 p=0.004,t=2.983
. 22.08 +5.11
Evaluation of the care plan 18.47+4.21 p <0.001, t=3.650

139.16 +£31.57

Total self-efficacy 109.65+£29.89  p<0.001,t=4.581

OSCE 5.09+0.29 4.85+0.76

Note: An independent t-test was used to compare quantitative variables between the two groups.
Abbreviations: SD, standard deviation; t, independent t-test; Sig, statistical significance; p, probability-value.

p=0.061,t=10915

H Control W Intervention
OSCE vent

5.2

5.1
4.9

- 4.8
4.7

Figure 2. Comparison of the mean score of OSCE in the intervention and control
groups after the intervention.
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Self-Efficacy
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a= 00 E= Il :

M Control M Intervention
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Total self-  Evaluation of the Implementation Nursing Patient

efficacy care plan

of the care plan diagnoses and

assessment
planning

Figure 3. Comparison of the mean score of self-efficacy in the intervention and control

groups after the intervention.

Discussion

This study aimed to determine the effect of near-PAL on
the self-efficacy and clinical performance of nursing
internship students. The results indicated a statistically
significant difference in self-efficacy scores between the
PAL group and the traditional instructor-led group. Due
to the advantages of PAL, this method has been widely
used for education and evaluation in various studies.
However, there have been few studies on self-efficacy
using this method, which we will discuss. The results of
a study by Parchebafich et al. showed that PAL
positively affected the clinical self-efficacy of nursing
students [4].

Plasson et al. conducted a quasi-experimental study in
Sweden to investigate the effect of PAL on nursing
students' clinical skills education. In this study, the
intervention group received training through PAL for
two weeks, while the control group received traditional
training under the supervision of an instructor. The
results also indicated that PAL was more effective in
enhancing the self-efficacy of nursing students than
traditional methods [18].

Studies by Austria et al. and Hellstrom-Hyson et al. also
support the findings of the present study, identifying
PAL as a factor that enhances nursing students' self-
efficacy [19, 20]. According to Bandura, social
support—such as that provided through peer learning—
is a primary source of self-efficacy [21]. It appears that
when students receive educational content from peers
who are similar to them but possess slightly more
knowledge, they experience less anxiety and stress. This
environment provides more opportunities for practice
and questions during skill acquisition, which can
positively impact their self-efficacy.

In the study conducted by Brannagan et al., which aimed
to investigate the effect of PAL experiences on nursing
students in a clinical laboratory setting, no differences
were observed between the intervention and control
groups regarding improvements in self-efficacy [22].
While the differing results compared to the present study
may be attributed to the differences between clinical
education and laboratory education, the author also cited
implementation challenges of the peer method and the
insufficient preparation of peer instructors as reasons for
the lack of difference between the control and
intervention groups. Therefore, it should be noted that
the key to successful peer education lies in having
sufficient knowledge, accurate observation, providing
feedback, emotional support, and collaboration among
peers. Additionally, the results showed no statistically
significant difference in OSCE scores between the PAL
group and the traditional teaching group. This finding
was consistent with Haji Hosseini's study, which
demonstrated that the practical skill scores of students
who used PAL were similar to those of the control group
[12]. Similarly, the effect of PAL on dental students'
practical skills in the clinic was investigated in Kimyai's
study, and the results indicated that the practical skills of
students who used PAL were comparable to those of the
control group [23]. Hackman et al. found no significant
difference between students' scores on written tests and
the OSCE when comparing PAL to instructor-led
teaching during their neurology clerkship [24]. These
results suggest that this method can be as effective as
clinical instructor-led teaching. Contrary to these
findings, Williams's review study indicated that peer
learning improved OSCE scores [25]. Goldsmith et al.
conducted a study to determine the
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effect of peer teaching on the practical skills of third-year
nursing students at the University of Sydney. Their
results showed significant improvement in practical
skills in the PAL group of third-year nursing students
[26]. Other studies comparing the effect of peer and non-
peer learning methods on students' clinical skills have
also shown that peer learning is effective [13, 16, 27].
Differences in study design, peer groups, intervention
implementation, academic disciplines, academic years of
the peers, and the complexity of the educational content
relative to the peers' abilities may explain the varied
results across studies. PAL can be successfully integrated
into educational curricula, with feedback highlighting
significant benefits of this teaching method [11].
However, fully replacing formal academic instructors
with near peers would be premature. Therefore, it is
crucial to provide appropriate training for peer educators,
monitor the quality of education they deliver, and utilize
near peers as a complement to academic instructors [28].
Additionally, this method may help address the shortage
of instructors at universities, increase student
satisfaction, and reduce the time and cost of education
[11]. Nonetheless, it is crucial to consider that students
generally perceive formal instructors as having better
knowledge, explanatory skills, and communication
abilities. Furthermore, in most studies, the results have
been attributed to the intervention without much
consideration of potential influences from participants'
development or other environmental and educational
factors. Given these limitations, it is essential to
cautiously attribute outcomes to the intervention. In
addition among the limitations of this research are its
single-center design, small sample size, lack of a pre-test,
and the unexamined long-term effects of the intervention
on students. Additionally, this study did not account for
potential confounding variables, such as student
motivation or external support systems, which could
influence self-efficacy and clinical performance.

The findings of this research can be applied in
educational settings by incorporating this teaching
method, in clinical practice to enhance the quality of care
provided by students and nurses, and in management for
planning clinical internships and practicum courses using
this educational approach.

Conclusion

The near-PAL method has a more significant impact on
the self-efficacy of nursing students during clinical
internships compared to traditional teaching methods.
Furthermore, it can be equally effective as instructor-led

teaching in enhancing students' clinical performance.
Therefore, it is recommended to use this approach in
conjunction with other teaching methods that can further
improve clinical performance among students. Given the
limited number of studies in this area, future research is
suggested to explore the use of near-PAL across various
nursing specialties, with a focus on incorporating
randomization. Additionally, investigating the long-term
effects of near-PAL on clinical performance and self-
efficacy in nursing students is essential. Further research
combining both quantitative and qualitative methods is
needed to enhance data reliability and to understand
other aspects of implementing this student-centered
educational approach. Adopting the PAL method as a
student-centered educational strategy could better
prepare students to take on educational roles in clinical
settings.
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