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Background: Nursing education programs are designed to decrease the gap between theory 
and practice. It is believed that internship programs can decrease this gap. An internship 
program has newly been implemented in Kermanshah Nursing School. However, the efficiency 
of this program has not been assessed. Therefore, the aim of the present study was to explore the 
challenges related to the internship education of nursing students.
Methods: The study was conducted as qualitative research. The participants were eight 
nursing students who had at least one semester of experience in internship. They were 
selected through purposive sampling. Data gathering was done through semi-structured 
interviews, which were recorded and analyzed through a three-stage content analysis 
approach. For data management, MAXQDA-10 was used.
Results: Out of the eight participants, three were male, and all were in the final year of their 
education. In total, 423 primary codes emerged after analyses, which were placed in seven 
categories, including: education before internship, lack of support, planning difficulties, 
interaction with staff, invisible evaluation, welfare defects, and professional identity.
Conclusion: The study revealed the challenges of the internship program for nursing 
students in Iran. Some of the problems were related to educational background, others 
were associated with the shortcomings of the cultural aspects of the context. Therefore, it 
is recommended to optimize the clinical training of nursing students in the internship 
program by addressing these challenges.
Keywords: nursing, clinical education, clinical competency, internship

Background
Nursing is a profession that provides fundamental care to patients, and nurses have 
to deal with sophisticated and specialized conditions. In order to provide optimal 
care, nurses need sound theoretical knowledge and perfect practical skills. Research 
in different countries and ongoing evidence demonstrate a theory–practice gap in 
nursing.1 In fact, nursing education should encompass three areas of learning: 
cognitive, emotional, and psychomotor.2 Newly graduated nurses are not ready 
and confident to enter advanced stages of clinical competence or to enter into the 
clinical field. According to a systematic review in 2015, the main reason for this 
problem is the allocation of insufficient time for clinical practice. So, the gap 
between theoretical issues and clinical practice among nurses remains wide open.3

There are a few programs designed to create a bridge between theory and 
clinical practice in nursing education. Various approaches have been proposed to 
address this gap; some researchers have emphasized that simulators are a flexible 
approach.4 Dadgaran et al argued that theoretical content is a higher priority than 
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clinical practice, and proposed using case reporting and 
ongoing review in instructional curricula.5 Moreover, 
Jackson et al (2016) showed that the best way to reduce 
the gap between theory and practice is to create more 
opportunities for observation and learning in the clinical 
setting and engage students in interpersonal 
communications.6 Having a close connection with clinical 
settings develops clinical reasoning, critical appraisal, and 
problem-solving abilities.7

The internship in clinical education is one of the 
important approaches to reduce the gap between theore-
tical and practical knowledge.8 This strategy is imple-
mented in the final year of education. This practice was 
first used during the late 19th century in the United States 
to prepare medical students for post-graduation clinical 
practice and create maturity in medical students.9 

Internship is a process in which students gain practical 
experience under the supervision of a faculty member 
accompanied by experienced nurses, head nurses, and 
hospital supervisors.10

It is thought that internship programs have some benefits 
for students (by engaging in real clinical situations), work-
places, and the staff (assigning some clinical tasks to stu-
dents). It also initiates creativity and adaptability, greater 
opportunity to learn skills, increases analytical power, and 
eventually yields job experience.11 Furthermore, internship 
programs for nursing students improve the readiness for 
accepting roles and enhance individual and professional 
abilities,12,13 self-development, and work commitment.14,15 

Conversely, some studies have noted that internship has little 
effect on beliefs about health problems such as mental 
health,16 and it may lead to health issues such as violence 
and anxiety.17

The internship program planned for nursing students, 
in connection with several Iranian universities, was com-
menced in Kermanshah University of Medical Sciences as 
a pilot plan (less than two years). At the initial stage, the 
students spend three days at an orientation workshop and 
received a booklet guide, then they are introduced to the 
education center of the hospital. The students are then 
referred to designated wards and work under the super-
vision of an expert nurse, head nurse, and supervisor 
(a faculty member of the school), who also does the final 
assessment. It is notable that the hospital also pays 
a monthly salary to the students. Given the lack of studies 
on the efficiency and challenges of the program, the pre-
sent study aimed to explore the challenges related to the 
internship education of nursing students.

Methods
Study Approach
This study was conducted as a qualitative content-analysis 
work in 2018. Qualitative studies originate from the nat-
uralistic paradigm in which knowledge emerges from 
researcher–participant interactions.18 In content analysis, 
as one of the approaches of qualitative research, the 
researcher reaches a deep understanding of the concepts 
relevant to the topic of interest and the codes and sen-
tences are systematically subdivided into categories. 
Through this, the phenomenon is easily understandable 
through constructing a conceptual model or map.19 

Content analysis is applied in both inductive and deductive 
methods. In the former, there is little information about the 
phenomenon, while the latter is undertaken on the pre-
vious theories or models.19 Inductive content analysis was 
adopted because there is a lack of evidence about students’ 
experience of the clinical education approach through 
internship. Content analysis involves three stages of ana-
lysis: preparation, organizing, and reporting.19,20

Research Population
The research population included all nursing students in 
the internship program. The inclusion criteria were passing 
at least one semester of internship and desire to cooperate 
in the study. The participants were selected purposefully 
and the sample size was determined based on data satura-
tion. Saturation means having sufficient data (not 
complete).21 Data saturation has to be confirmed by at 
least two researchers. The researchers must be convinced 
that no new codes (information) can be found.22 In this 
study, the saturation was met after seven interviews; how-
ever, to be on the safe side, one more interview was 
performed.

Data Collection
For data collection, permission was secured from the 
Research and Technology Vice-Chancellor of Kermanshah 
University of Medical Sciences (KUMS). Afterwards the 
researcher referred to the educational hospitals affiliated 
with KUMS and briefed the participants about the objec-
tives of the study and assured them about the anonymity and 
confidentiality of their personal information. The partici-
pants signed a written informed consent. Semi-structured 
interviews were conducted with the participants using open 
questions such as: What are your opinions about internship? 
What are the pros and cons of this program? Explain your 
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experiences with clinical working in internship. In addition, 
probing questions (e.g. why? How? Explain more, and give 
an example) were used for more clarification.

Data Analysis
The interviews lasted about 30 to 90 minutes and were 
recorded by a cell phone and transcribed verbatim. The 
semantic units were determined during the preparation 
phase. For this purpose, the written files were read several 
times and the sentences and matched codes were deter-
mined. In the organizing stage, the extracted codes from 
the previous stage were consistently compared and cate-
gories emerged. After naming the categories, the concept 
map was determined.

Trustworthiness
The rigor of data was ensured via considering the Guba 
and Lincoln’s criteria. For credibility, some measures such 
as long-term engagement and continuous observation by 
the researcher, use of duplicate questions to assure sample 
responses, and review of codes and categories by research 
colleagues (peer debriefing) and participants (member 
check) were implemented. Dependability of the data was 
addressed by giving a detailed account of how data were 
collected, specific measures implemented during the 
research process, taking notes, data analyses, and deter-
mining categories. Through this, external auditors can 
examine the process. Additionally, to facilitate external 
audit, the research process was explained thoroughly to 
ensure confirmability. Eventually, the results were pro-
vided to three nursing students in another context, who 
did not participate in the study, for check transferability. 
Their experiences were compared with our results and 
consistency was confirmed.23 The data were managed in 
Maxqda-10 software.

Results
Out of the eight participants, three were male and five 
were female. They all were undergraduate nursing students 
(Table 1). A total of 423 initial codes were extracted from 
the analysis, and seven categories emerged that depicted 
the challenges of the internship program. The seven cate-
gories are “education before internship,” “lack of support,” 
“planning difficulties,” “interaction with staff,” “invisible 
evaluation,” “welfare defects,” and “professional identity” 
(Table 2, Figure 1).

Education Before Internship
The students declared that most of the educational content 
was expressed theoretically within the pre-internship 
semesters. They regarded this as a serious challenge to 
entering the internship. The participants merely reviewed 
the scientific materials with no chance to employ them 
directly in practice. The education courses were completed 
by only observing the clinical procedures rather than prac-
ticing them. In this regard, one participant commented on 
the pre-internship period: 

I was not satisfied with the previous six semesters [...] we 
had only seen suction [as one of the nursing procedures] in 
the textbooks and it was for the first time in the internship 
that we used the suction device. These fields are very 
flawed [...] about CPR, which is very important, we only 
had it in the sixth semester in the ICU (critical care 
credit) [...] All we had was theory. Just imagine that the 
students had problems implemented CPR when a patient 
was coding [needed CPR]. [P7]. 

The students considered the internship plan as a way to 
cover the weaknesses of the previous educational terms. In 
this regard, a student said:

The plan is good for me. I was a top student in theoretical 
course; however, I have stress of practical work because 
the teachers didn’t allow to do practical work. We have 
had a little training time, 8 to 12 [am] and most of it was 
dedicated to teaching the theory. [P2] 

Before entering the internship, the students should pass the 
final exam. This is considered as a way to make the 
student review the theoretical contents of the previous 
semesters. In this regard, one of the participants stated: 
“This final (exam) helped us a lot in the internship. If they 
(teachers) took it at the end of the eighth semester, it 
would not be useful for us anymore. But because it was 

Table 1 The Characteristics of the Nursing Students with 
Internship Program

Participant(p) Gender Age Education Semester

P1 Male 23 7

P2 Female 22 7

P3 Male 24 7
P4 Female 23 8

P5 Female 23 8

P6 Female 22 8
P7 Female 24 8

P8 Male 23 7
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at the end of the sixth semester, we reviewed the basics 
once more.” (P1). Another student mentioned that:

The final was very good; for example, the exercises we did 
for intubation helped us a lot. I didn’t really remember 
anything about bandage, but when we practiced for the 
final, I remembered everything. [P3] 

Lack of Support
Students complained about the lack of a support system for 
resolving conflicts with staff, handling complaints, and 

insurance for nursing errors. They were often confused about 
how to express their problems, and worried about possible 
errors that might be happened. They also had concerns about 
insurance and supportive institution. Participant 1 remarked:

The nurse is afraid to leave the patient to the student 
independently to manage. Because if there is a problem 
for the patient, it is the nurse that is responsible, not me as 
a student. I have no money to pay as diyat [blood money]. 
There is a need for some kind of insurance for us. [P1] 

In this regard, another student added “If something goes 
wrong in the ward, they all would blame the students, so 

Table 2 Categories and Examples of Quotations

Category Quotation

Education before 
internship

I was not satisfied with the previous six semesters [...] We had only seen the suction [as one of the nursing procedures] in 
the books and it was the first time on internship that we used the suction device [P2] 

This final [exam] helped us a lot in the internship. If they [teachers] took it at the end of the eighth semester, it would not 

be useful for us anymore, but the fact that it was on the sixth semester made us to review the basics [P1]

Lack of support The nurses are afraid to leave the patient to the student independently to manage. Because, if there is a problem for the 

patient, it is usually the nurse that is responsible for, not the student. I have no money to pay diyat [blood money] [P8]. 
By the way, I told the students that if we had to say anything or protest now, they would give us a reason. For example we 

asked [the supervisor] for help, and they replied that the head nurse has his own morals and tastes that he treats you this 

way [P5].

Planning difficulties One of the disadvantages of internship is that it takes our time to study for a master’s degree because shifts do not allow 
us to spend time studying at all [P6]. 

The medicine was given at 11:30, there was no work in the ward until so we left to rest. The head nurse and other nurses 

shouted that why did you entered the rest room of staff, the students have no right to rest! [...], but we did all the works 
of ward [P2]

Interaction to staff It was very good to be allowed to sit with our supervisor and arrange shifts. I was busy the afternoon and I could not go 
on Wednesday morning, I easily changed my shifts and it was very good [P1]. 

They do not let us sit even for a moment; if we do, each of nurses overwhelm us with a lot of work [...] Some nurses and 

their staff have friendly attitudes, but some do not [P4]

Invisible evaluation I did not see any reason for getting such low score, but the head nurse gave me a low grade. I asked her about it, and she 

said I would ask the nurses; but, the nurses were all happy with me. I this she did that not based on my performance. 
Maybe she did not like me [P4]. 

Another drawback that I think is very important is that now the G.P.A has an impact on the chance of admittance in an 

MSc program. Our score has now fallen into the hands of those who have no knowledge of our theoretical and practical 
knowledge [P5].

Welfare defects They did not give us a locker to put things on it and there was no place safe to leave our valuable items. There was no 
special place for students to rest [P1]. 

Thank God, we did not have night shifts, and we used to have the same nurses’ pavilion when we were along (the morning 

and evening shifts), but sometimes they would say do not change clothes here. This place is not for you [P2]

Personal identity When we protested that it was not our duty to take 40 vital signs, the nurse or head nurse told us not to protest, you are 

a student and you have to do your job, and we had to do it. Well, we do not know if we are colleagues or students after 
all?!” [P7] 

The attitude of the staff was better and even the attitude of the coaches was different. The coaches handed their students 

[other students in lower semesters] over to us and said, “You”re with Mr. So-and-so who are interns. They knew we have 
more experience” [P8]
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I was very anxious and obsessed with this issue” (P8). 
Some students complained about the inappropriate beha-
viors of nurses and caregivers, noting that they were 
unable to resolve their conflicts reasonably with them. 
Therefore, they had to work in any circumstances. One 
of the participants said:

By the way, I told the students that if we had to say 
anything or protest now, they [the supervisors] would 
give us a reason. For example we asked [the supervisor] 
for help, and they replied that the head nurse has his own 
morals and tastes that he treats you this way, and we 
cannot change her, we say something, and we have to 
say nothing . . .. There was an observer in each hospital 
from the faculty, but students did not see them as a good 
support. Some of the observers were always absent and 
did not have any idea of the students’ problem. [P5] 

Planning Difficulties
There were criticisms about the planning, the number of 
students and staff, the length of work shifts, and training 
programs in the internship. Some students believed that 
the number of work shifts was too high so that they had 
neither time to review the content nor the opportunity to 
update the information for the postgraduate exam. In this 
regard, the sixth participant stated:

One of the disadvantages of the internship was that it took 
all our time to study for a master’s degree because the 
work shifts did not allow us to spend time studying. Let’s 

read (the shift schedule), but if the time was the same as 
before, for example, we were in the mornings until twelve 
[o’clock] and in the evenings until four or five (it was 
better), and this makes us not have a master’s degree or 
very little in our next courses. [P6] 

Some participants noted that there was a need for a brief 
meeting for the staff, because they were unfamiliar with 
this program. The second participant stated that:

When we went in the morning shift, we took the statistics 
of all the dressings, we checked all the angio-catheters, we 
both checked the trolley [CPR trolley), and it took up to 
half past ten [o’clock] to do this. Because the time of 
administering medicine was 11:30, there was no work in 
the ward until then and we left to rest, head nurse and 
nurses shouted that why you entered the staff’s rest room, 
the students have no right to rest! . . ., but we did all the 
works of ward. [P2] 

The students suggested that the focus of the program 
should be on learning all the tasks of the department, not 
only doing simple and routine works. For example, work-
ing with the hospital information system (HIS) and report-
ing and delivering the patients were the tasks that nurses 
barely allowed the students to do.

Interaction to Staff
There were some positive and negative comments on the 
interaction with staff; the positive comments about the fact 
that the nurses did not treat internship students like other 
students in the lower semesters and looked at them as 
colleagues and treated them with respect. On the other 
hand, some of the students figured that the nurses would 
treat them like students and even worse, so they were 
unable to interact well with the staff. Participant No. 1 
had a positive comment:

In previous clinical trainings, they [teachers] said [the 
students should be at work] from Saturdays to 
Wednesdays, so-and-so [which] hospital or wards should 
come to your work, but [in the internship] it was very 
good to be allowed to sit in the internship with our super-
visor and arrange shifts. I was busy afternoon or I couldn’t 
go on Wednesday morning, I could easily modify my 
shifts, so it was very good. [P1] 

The second student also indicated the staff’s positive inter-
action with them:

education 
before 

internship

lack of 
support

planning 
diffculties

interaction to 
staff

invisible 
evaluation

welfare 
defects

Professional 
identity

Challenges of 
internship 
program

Figure 1 Conceptual model of the challenges of the internship program.
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The difference [with previous trainings] is that in intern-
ships the student interacts better with the staff. For exam-
ple, some of them said go for a break in the evenings. [P2] 

In relation to the negative experiences of students in deal-
ing with the personnel, P4 mentioned: 

They do not let us a moment to sit down, if we did, they 
would overwhelm us with a lot of work . . . Some nurses and 
the staff have friendly attitudes, but some do not . . . 
Supervisors did not cooperate with us in picking the work 
shifts, and if we had a problem with a shift, they would not 
agree to change it, even when there was a good reason. [P4] 

Invisible Evaluation
The evaluation system was based on the cumulative opinions 
of the faculty, hospital supervisors and head nurses’ assess-
ments. The students declared that the supervisors and head 
nurses did not have full control over students’ work. The fact 
that the evaluation score was given by a supervisor and head 
nurse could be used as a tool for abusing students and assign-
ing repetitive tasks. The students requested another assess-
ment system to include the remarkable contribution of 
nursing staff. The fourth student in connection with this 
defect stated that:

I didn’t have any problems with the internship, . . . and I went 
back and forth in time, and the nurses and patients were happy 
with me, so that one of the patients wrote my name to give to 
the nurse. He was happy with the way I treated him and 
provided him the care. But the head nurse gave me low 
grade and I asked her about how she gave me that score. She 
said, I would ask the nurses; but the nurses were all happy with 
me. I think she did this only because she did not like me. On 
the other hand, a student who had a very bad record either in 
theory and practice received 20 out of 20 [highest score]. [P4] 

Another participant said:

Another drawback that I think is very important is that now 
the average score in the undergraduate program has an 
impact on admittance to an MSc program, and our score 
has now fallen into the hands of those who have no knowl-
edge of our theoretical and clinical capabilities. They don’t 
know at all who and how cares about the patient, and I, who 
am circle around the patient [do appropriate care for patient], 
and fully support the patient, my score of 16 is noted, because 
I had a challenge over something with the nurse. If [possible] 
the score has to be divided more correctly and it’s in the 
hands of someone who really knows us. [P5] 

Welfare Defects
There were no dedicated facilities for students, such as 
a space for sleep, a locker room, and even extra chairs in 
the nursing station for students. Therefore, some of the 
students had to change their clothes in the dorm (it was 
near the hospital) and wear nursing dress outside of the 
hospital. They also had no safe place to leave their hand-
bags or precious items. However, providing food was 
considered as an advantage. The first participant said:

They didn’t give us a locker to put things on it, there was 
no safe place to leave our precious stuff nor a place to sit 
in the nurse station. [P1] 

Student No. 2 expressed:  

It was good thing that they gave us food . . . Thank God, 
we didn’t have to night shifts, and we had the same 
nurses’ pavilion when we were alone[the morning and 
evening shifts]. However, but sometimes they would say 
don’t change your clothes here. It is not for yours. [P2] 

Professional Identity
While the students worked as nurses during the internship, 
they only received student benefits. Therefore, there was 
a kind of identity ambiguity; whether they were staff or 
students. Most of the students were treated as students and 
did the nurses’ duties. This was a cause of dissatisfaction 
and obscured their identity. Participant No. 5 said:

The difference is that we came out of the teachers’ dom-
ination and became independent and work like a nurse. If 
we are a nurse, they should treat us like one, and if we are 
a student, they should treat us like a student!! [P5] 

One of the students uttered:

When we protested that it was not our duty to take 40 vital 
signs, the nurse or head nurse told us not to protest, you 
are a student and you have to do your job, and we did it. 
I did know if we were a colleague or a student after all?! 
[P7] 

However, some students compared their condition with 
previous semesters, and argued that their performance 
was more acceptable to patients and nurses. Furthermore, 
they covered the shifts like other nurses with the same 
schedule. They described these things as advantages. In 
this regard, one of the students stated that:

I was in neurosurgery ward, working with another nurse. 
I would go and sit in his room, I would talk to him, when 
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I had a problem, they would easily change my shifts, and 
his attitude was great, and the staff never belittled the 
students. The head nurse told the staff not to let the student 
do such things easily . . . The attitude of the staff was better 
and even the attitude of the coaches was different. “The 
coaches handed their students [other students in lower 
semesters] over to us and said, “You’re with Mr. So-and- 
so who are interns”. [P8] 

Discussion
In this study, the challenges related to the internship edu-
cation of nursing students were examined. This program 
was held for the first time at Kermanshah University of 
Medical Sciences and neither the officials of hospitals nor 
the staff were fully familiar with its requirements and 
challenges. The primary challenge was linked to the stu-
dents’ academic background. They expressed that during 
the pre-internship study, they were not taught in a practical 
way and most of the attention was on the theoretical 
content. It is well documented that the most important 
issue in nursing education was a delay in the learning 
process due to the gap between theory and practice.24 

This causes difficulties for students to employ the informa-
tion in the clinical arena. This gap or separation has 
created concerns for nursing students and teachers,25–27 

which were frequently demonstrated in other similar 
studies.25,26,28–30 It is better if the materials are taught in 
a theoretical and practical way simultaneously. Teachers 
mostly concentrate on the theoretical part because there 
are a large number of students in each class (about 70 
students). Consequently, the teacher has to assign a short 
time to a practical procedure for each student. Therefore, 
the students are deprived of practical lessons, which leads 
to more difficulties during the internship period.

Another challenge of the internship program was asso-
ciated with the student support system. While the patient’s 
health is the major concern for students during the intern-
ship, an incomplete education or lack of organization 
between education and treatment could disturb the view-
point of patients and society about nurses.31 In a study by 
Hassanpour et al on the process of formation of critical 
thinking in nursing education, insecurity and lack of sup-
port were the main threats to critical thinking.32 In addi-
tion, some studies argued that a one-year internship is 
short to develop self-management in nursing students.33 

However, according to Walsh et al, a supportive super-
vision relationship was the main element in nursing 
learning.34 Owing to a paucity of support in the internship 

program, it seems that nursing students could not apply all 
their abilities. They were hampered when setting self- 
management support into practice through the internship.33

The students complained about the problems with plan-
ning and described it as a challenge. It is believed that the 
paradigm of nursing courses in Iran, unintentionally 
directs students to become a physician or physician assis-
tant and not a nurse.31 In addition, clients are not consid-
ered as a whole within the nursing education program; the 
focus is on disease care instead of patient care.35 Another 
study reported about the high volume of non-practical 
content, predominantly medical, as a weakness of the 
nursing plan in Iran.36 Yazdannik et al also stated that 
students in the nursing education program were led to be 
“little doctors” instead of nurses.37 Apparently, all these 
reasons make nursing students suppose that their work is 
a routine task; therefore, the internship program in their 
view appears tedious, long, and of no educational value. 
There is a need to change the philosophical foundations of 
the nursing discipline in Iran, and also modify the expec-
tations that systems have from nurses.

The findings signified that the students had interaction 
challenges with staff. This indicates that asuitable and inter-
active environment is essential for an optimized education.38 

Furthermore, the clinical education of nursing students is 
indirectly affected by unsolved conflicts and oppositions 
between students and other health-care workers.27,39,40 

Other researchers have concluded that employees’ conflicts 
and misbehaviors with students interrupt the process of clin-
ical training.27,39 Moreover, as argued by Hanifi et al, the 
proper communication with students increases their 
motivation.41 Mohebbi Noubandegani et al disclosed the 
existence of discrimination between nursing students and 
other students in various fields (mostly medical)42 that may 
reduce learning desire. Whereas the literature affirms that 
students’ experiences during the internship could increase 
their communication skills with other members of the profes-
sional team.8 Although nursing students in the internship 
education may have no satisfactory organizational 
position,43 this issue can be solved along with continuing 
the program, and the system will benefit from the students’ 
work because of nurse staff shortage.

The students were dissatisfied with the evaluation pro-
cess in the internship and complained about unfair grades 
given to students. This may demand crucial attentions to 
create more objective assessment tools. Alavi and Abedi 
emphasized that the lecturers should have the main role of 
evaluation of nursing students in clinical contexts.44 
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However, in this program, this role is delegated to head 
nurses and supervisors. Another study remarked on the 
need for an effective, transparent, and objective instrument 
for evaluation of clinical training.26 Conversely, some 
researchers believed that evaluation tools were not applic-
able for practical skills and have a lack of reliability and 
visibility.45–47 Willman advised that the similarity, stabi-
lity, and fairness in the clinical evaluation of nursing 
students should be maintained.48

The students were unhappy with the welfare facilities 
and lack of a place for resting in the hospital. Regarding 
the role of internship students in clinical affairs, it is 
fundamental to provide better equipment to them such as 
access to hospital self-service and a decent space for 
changing clothes and resting, especially in night shifts.49 

However, most of these are not feasible in Iranian hospi-
tals because of the deficiency of space.

Identity challenge was another problem associated with 
the internship program. The students did not know 
whether they were students or staff. The main purposes 
of nursing schools are to ensure socialization and profes-
sional identity.37 However, literature shows, as 
a challenge, most of the nursing students do not achieve 
this.50 A study confirmed that the perception of profes-
sional identity would reduce students’ anxiety during the 
internship.51 Some researchers believe that a clear under-
standing of the nursing profession by students, and not 
following the medical model, may reduce the identity 
challenge in nursing students.36 While the students have 
a sense of identity problem during the internship, they may 
act much better after graduation compared to those who do 
not have this plan.

The internship program has been proven as the main way 
of creating a great opportunity for education, independence, 
expertise, proficiency, and confidence for nursing 
students.52,53 However, it has some pitfalls in Iran. Our results 
showed some clues about the challenges of the program, and 
by addressing these shortcomings, the efficacy can be 
improved. Future research can focus on other elements of 
internship programs such as satisfaction, expertise, and com-
munication skills through qualitative and quantitative projects.

Limitation
Although the students accepted to participate in the study, 
they had a concern about criticizing the school and hospi-
tal organizations that might affect their final score. In this 
regard, the researcher made a strong assurance to them that 

all the interviews would be confidential and the anonymity 
of the personal information will be respected.

Conclusion
In this study, the challenges of the internship program for 
nursing students were examined. The students were not 
totally pleased with the clinical training within the previous 
semesters before the internship. They also highlighted some 
challenges including lack of amenities and a support system, 
interaction difficulties with staff, ambiguity in the evaluation 
system, and obscurity in identity. These problems should be 
addressed in the clinical education of nursing students.
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