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Background
Nursing education has two components: theoretical edu-
cation and clinical education. The theoretical knowledge 
that nurses learn creates the foundation of their proper 
practices, and their proper practice creates the founda-
tion of efficient nursing [1], which requires the proper 
integration of theoretical knowledge into practice [2].

The inefficiency of teaching-learning methods and 
learning experiences makes it difficult for nursing stu-
dents and nurses to integrate learned theoretical knowl-
edge into clinical practices. This problem in the nursing 
profession is considered the theory-practice gap [3]. This 
gap adversely affects the education of competent nurses 
[4]. Studies in Iran also show the theory-practice gap in 
nursing [5]. Lack of effective interaction between care 
institutions and colleges has been reported as the main 
cause of this gap [6].
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Abstract
Background The TPSN model is an innovative model to create an integration and structured relationship between 
educational and healthcare provider institutions. This model is done to reduce the theoretical-practical gap in nursing. 
The present study aimed to explore the experiences of nursing students.

Methods In a conventional content analysis, 11 undergraduate nursing students, 7 graduate nursing students, and 4 
doctoral students were selected. Data was collected through focus group discussions and individual interviews.

Results The findings from analyzing the students’ experiences who had received education using this model resulted 
in four main categories: the feeling of being a nurse, an integrated and collaborative clinical education platform, the 
development of nursing clinical education, and educational challenges.

Conclusion The TPSN model provides a suitable platform for nursing clinical education. This model helps students 
integrate theoretical knowledge with clinical practice and helps them act as professional nurses in the future.
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A review of the literature shows that, over the years, 
various approaches, such as collaborative clinical teach-
ing and academic-practice partnership patterns, have 
been proposed in nursing education to reduce this gap 
[7]. Collaborative clinical teaching is a model in which 
specific clinical nurses are involved in students’ clinical 
teaching [8]. Some of the strategies for this model include 
preceptorship, internship, and the clinical teaching asso-
ciate (CTA) method [9]. In the academic-practice part-
nership model, there is a two-way interaction between 
healthcare and academic institutions [10]. It included 
strategies such as joint appointments, the clinical schol-
arship model, and the dedicated education unit [11]. 
Despite the positive effects of these approaches, studies 
have shown that this gap still needs to be addressed in 
nursing education worldwide [12, 13].

In Iran, in response to the theory-practice gap in nurs-
ing, Recruitment regulation Clinical Faculty Members 
was designed and notified by the Ministry of Health 
and Medical Education [14]. This regulation had some 
problems, such as the vagueness of the clinical faculty 
member’s role, the obscurity of the interaction and par-
ticipation of academic and healthcare settings, and a lack 
of clear strategies for implementing the regulation and 
achieving the goals [15].

To develop the role of faculty members and reduce the 
theory-practice gap in nursing, a practical model was 
designed and implemented within the framework of a 
participatory paradigm and an action research (PAR-
ENT study) between a nursing school and a hospital. 
The TPSN (Teacher, Patient, Student, Nurse) model is 
an integrated academic-practice model, a dynamic and 
interactive model for accountability in the nursing dis-
cipline [16]. Previous studies have shown that the use of 
the TPSN model in an integrated system will improve 
clinical education and the quality of nursing care, pro-
vided that the role and position of nursing instructors in 
clinical fields are clearly defined, the official scope of their 
powers and responsibilities is determined, and mentoring 
and preceptorship programs are regularly implemented 
[17].

The TPSN model has three components: mentoring, 
preceptorship, and integrated clinical education. Clini-
cal education of undergraduate nursing students, as one 
of the main components of this model, is included within 
the components of preceptorship and integrated clinical 
education [18].

Particular strategies such as cascade education, journal 
clubs, nursing grand rounds, and education based on the 
nursing process are used for the nursing students’ inte-
grated clinical education [16]. The attending nurse is cen-
tral to educating undergraduate, graduate, and doctoral 
students. The attending nurse’s educational activities 
are used to empower all students. Masters and doctoral 

students participate in education with specific duties. 
As attending nurse’s assistants, doctoral students pro-
vide graduate and undergraduate students with journal 
clubs, grand rounds, and practical education procedures. 
The master students act as role models for undergradu-
ate students by guiding them, fully implementing the 
nursing process, and helping them to implement practi-
cal procedures. The education of undergraduate students 
follows the nursing process, which is transferred to them 
through cascade education [18].

The preceptorship component is formed through the 
interaction of nurses and other health service providers 
with students and patients. Its structure is based on the 
modified preceptorship model, and it considers clinical 
nurses as role models to educate nursing students. Nurs-
ing services are based on the nursing process, and nurses 
are role models who implement the nursing process for 
students and teach them practical procedures [17].

The innovative model of TPSN is presented to train 
conversant, capable, and competent nurses who can 
integrate theoretical and practical knowledge and pro-
vide quality and safe nursing care [17]. It is necessary to 
identify how this model affects educational components 
and understand its strengths and weaknesses for its more 
effective use. Nursing students who have been educated 
using this model constitute the primary information 
sources. Discovering the facts from students’ experi-
ences and using them to improve the model can provide 
a more efficient educational model. Therefore, qualita-
tive approaches, such as conventional content analysis, 
are comprehensive and complete to get a clear and accu-
rate picture of the truth. The purpose of this study was to 
explore the experiences of nursing students about clinical 
education based on the TPSN model.

Methods
Design of the study
As part of a national project (in the form of a nursing 
doctoral thesis) that has been carried out with the meth-
odology of practical or collaborative action research (par-
ent study), this study was conducted in 2020 at Tabriz 
University of Medical Sciences with the ethics code of 
IR.TBZMED.REC.1397.643.

The present study has an inductive qualitative design. 
To be able to illuminate the nursing students’ experiences 
of education based on the TPSN model, focus groups and 
individual interviews were used as data collection meth-
ods. Based on the study’s purpose, conventional content 
analysis was employed to explore the nursing students’ 
experiences. When there is no established theory or 
research literature on a particular topic, content analysis 
can be used to infer or deduce from qualitative or quan-
titative data related to that topic. Qualitative content 
analysis is a systematic approach to analyzing qualitative 
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data. It can be used to analyze descriptive and explicit 
content, classes, latent content, interpretively produced 
content, and provide production themes [19]. In addition, 
a purposeful sample was selected from students who had 
completed the educational course according to the TPSN 
model. The study was reported according to the Consoli-
dated Criteria for Reporting Qualitative Research check-
list [20] (Supplementary Material 1).

Study settings and participants
The project is carried out in the cardiology ward of Sha-
hid Madani Hospital, which is affiliated with Tabriz Uni-
versity of Medical Sciences. A purposeful sample was 
selected from students who had taken the educational 
course according to the TPSN model. We used a pur-
poseful sampling strategy to ensure information richness, 
i.e., by recruiting participants with education level, expe-
rience, and interest concerning the study aim. Inclusion 
criteria included a willingness to voluntarily participate 
in the study and having at least one month of education, 
according to the TPSN model. One of the authors (MN) 
telephoned the students to ask if they were willing to par-
ticipate in the interviews. Students who were interested 
in participating were asked to sign and return the con-
sent form. The sample included 11 undergraduate nurs-
ing students, 7 master’s students, and 4 doctoral students 
in nursing. Demographic characteristics and meeting 
types are shown in Table 1.

Data collection
Focus group discussions were chosen for data collec-
tion. We considered focus groups as a suitable method 
to explore the experiences of nursing students in clinical 

education based on the TPSN model. Including partici-
pants from various education levels allowed the partici-
pants to exchange thoughts and ideas, thus extending 
the understanding of the research question [21], and it 
is used as a qualitative approach to gain a deep under-
standing of social issues and appropriate information 
about students’ experiences and perspectives [22]. Three 
groups were selected for focus group discussions, which 
continued until data saturation was reached. Two ses-
sions, each of which lasted 90  min, were held for each 
group, and the interviews were carried out in a classroom 
in the faculty. Focus groups included two researchers as 
a moderator and a co-moderator. The moderator was 
engaged in guiding the group discussion, encouraging 
the students to participate in the discussions, stimulat-
ing discussions in the group, facilitating communication, 
creating interaction, and keeping the group dynamic. 
The co-moderator took notes and provided comments 
to guide and focus the discussions on the topic. After the 
fourth focus group, the data was regarded as saturated. 
To confirm that no further information would appear, 
the fifth and sixth interviews were conducted. Individual 
interviews were also conducted to provide a more private 
environment for students to express their experiences. 
A bachelor’s student, a master’s student, and a doctoral 
student participated in individual interviews to collect 
the required information. Each interview lasted 45 min, 
and the interviews were carried out in a classroom in the 
faculty. The resulting information did not add a new cat-
egory. All the interviews and discussions were recorded 
and transcribed by the researchers. Transcribed files 
were checked for accuracy against recordings and then 
anonymized.

The focus groups and individual interviews were con-
ducted using an in-depth and semi-structured interview 
guide. The interview guide was developed based on a 
previously conducted literature review, identified knowl-
edge gaps, and expert opinions. To ensure the quality of 
the interview guide, the first focus group and individual 
interview served as a test interview, but as no subsequent 
changes were made, it has been included in the study 
process. The focus groups and individual interviews 
started with open-ended questions and were followed by 
more detailed ones. Interviews included broad questions 
such as “Please describe your experiences with clinical 
education according to the TPSN model?”, “What are the 
most important challenges you faced during your clinical 
education?”, “What causes these challenges mainly?” and 
“Explain more?”

Before conducting the focus groups and interviews, the 
students were given basic information about the study, 
such as the study’s purpose and methodology. In addi-
tion, they were assured of the confidentiality of their 
information, including the recorded voices, and informed 

Table 1 Characteristics of students participating in the study 
and meeting types

No. of 
employees

No. of 
sessions

Education level
Bachelors Masters PhD

Focus 
group 
session 
(group 1)

6 2 3 2 1

Focus 
group 
session 
(group 2)

6 2 3 2 1

Focus 
group 
session 
(group 3)

7 2 4 2 1

Individual 
interview

1 1 *

Individual 
interview

1 1 *

Individual 
interview

1 1 *
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that they were free to participate or leave the study. The 
study followed accepted ethical standards, as outlined in 
the Declaration of Helsinki. The purpose of the study was 
explained to the participants, and written informed con-
sent was obtained.

Data analysis
This study uses conventional content analysis to analyze 
the data. The qualitative analysis was carried out in sev-
eral steps, inspired by the methodological structure pro-
vided by Graneheim and Lundman [23]. At the end of 
each session, the recorded interviews were transcribed 
verbatim and then analyzed. The researcher reviewed and 
examined the transcribed texts several times to achieve 
a complete understanding of them through an inductive 
approach (this step was carried out by MN, FB, and AP 
individually, and then all authors came together to dis-
cuss the findings). Then, the meaning units (e.g., words, 
sentences, or paragraphs) relating to the questions were 
identified and extracted (this step was carried out by 
MN, FB, and AP individually, and then all authors came 
together to discuss the findings). In the next step, the 
meaning units were condensed while preserving the core 
(this step was carried out by AP individually, and then 
all authors came together to discuss the findings). Con-
densed meaning units were abstracted into codes and 
categories. Comparable codes representing similar con-
cepts were divided into subcategories, which were then 
combined to form a category (all the authors discussed). 
The MAXQD software version 10 software was used to 
manage the data.

Reliability and validity
This study uses the scientific accuracy criteria in the 
qualitative parts of the research, as presented by Lincoln 
and Guba [24]. To ensure reliability, four requirements of 
creditability, dependency, conformability, and transfer-
ability are required, according to this suggestion.

The credibility of the findings was supported by includ-
ing direct quotations from the transcribed text. Also, 
the researchers confirmed the data’s credibility through 
long-term contact with the participants and gaining 
their trust. Peer checks were used to confirm the data’s 
dependability. The study team conducted regular peer 
reviews to ensure that newly discovered data was dis-
cussed thoroughly. Biweekly peer checks were conducted 
to ensure that the study team had a full discussion of the 
newly discovered data. The background information and 
the researchers’ interests in relevant subjects were used 
to confirm the data’s conformability. The opinions of the 
team’s experts in the field of qualitative research were 
used to continuously review and compare the similarities 
and differences of the data and classes. The researchers 
described the research environment, the participants’ 
characteristics, and the collection and analysis processes 
to increase the transferability of the results.

Results
The results of the information analysis divided the nurs-
ing students’ experiences in clinical education according 
to the TPSN model into four categories: feeling of being 
a nurse, integrated and collaborative clinical education 
platform, development of nursing clinical education, and 
educational challenges.

Students’ experiences of clinical education using the 
TPSN model revealed a fundamental change in clinical 
education. Table  2 shows the categories and subcatego-
ries resulting from the analysis of students’ experiences.

Feeling of being a nurse
This category shows that the implementation of the 
TPSN model provides a suitable platform for the identi-
fication of students to accept nursing roles during clinical 
education.

Confidence in performing tasks
The students found that the strategies included in the 
model components (i.e., mentorship, preceptorship, and 
integrated clinical education) prepared them to perform 
nursing tasks. Undergraduate students said that they 
were supported by professors, masters and doctoral stu-
dents, and clinical nurses and considered them as their 
scientific and practical role models. The students stated 
that the education they received from skilled people 
before doing the clinical task and their guidance dur-
ing the task increased their self-confidence in nursing. 

Table 2 Categories and subcategories resulting from the 
analysis of students’ educational experiences using the TPSN 
model
Feeling of being a 
nurse

Confidence in performing tasks
Feeling of professionalism
Feeling of being empowered to make a change
Positive attitude toward becoming a nurse

An integrated and 
collaborative clinical 
education platform

Constructive interaction
Supportive atmosphere
Mutual cooperation between the faculty and 
the hospital

Development of nurs-
ing clinical education

The enhanced education of practical skills
integrating theoretical knowledge in practice
Promoting critical thinking
Improving practical skill learning with cascade 
education
Implementing nursing process in practice

Educational 
challenges

Inadequate ability of nurses to implement the 
nursing process
Inadequacy of technology for recording
Role interference



Page 5 of 9Zamanzadeh et al. BMC Nursing          (2024) 23:155 

Master and doctoral students also stated that the nursing 
professor was a suitable role model for them in teaching 
and increased their self-confidence in teaching under-
graduate students.

Two students described the situation as follows:
“Before, when I was given a clinical task, I saw myself 

alone and was afraid to make a mistake, even though I 
knew how to do that work. However, now, I already know 
I can do the task, and there is someone to check my work 
with him/her, and I know that the professor, master and 
doctoral students, and nurses monitor my work and pre-
vent me from making mistakes.” (B4).

The professor’s behavior in education was a role model 
for me, and I quickly learned how to teach the students. 
In addition, I trust myself as an educator in nursing. 
(D32)

Feeling of professionalism
The students could influence the patient’s health by per-
forming the clinical tasks that were assigned to them. On 
the other hand, they considered themselves responsible 
for providing proper care to patients. They see them-
selves as part of the care system in the ward. In addition, 
they were respected by the ward care system and patients 
like a nurse. In this regard, a student said:

“When helping the nurses to take care of the patient, 
they respected me because they knew that my professor 
had given me the necessary education and that the mas-
ter’s and doctoral students were supporting me.” (B7).

Feeling of being empowered to make a change
Clinical education using this model helped the students 
identify their weaknesses during the clinical task. In 
addition, the availability of professors, masters, doctoral 
students, and clinical nurses provided them with role 
models they could use as their scientific reference and 
make necessary changes in their skills.

On the other hand, students with the necessary skills 
believed they could be effective and more active in caring 
for patients. A student described the situation as follows:

“When the teaching of the nursing process was com-
pleted, I performed the nursing process better than 
before for the patient entrusted to me, and I know I have 
effectively cared for my patients.” (M27).

Positive attitude toward becoming a nurse
The students considered their nursing work a task with a 
positive return and believed that nursing is valuable work 
for the patient. They had a positive attitude toward the 
importance of the nurses’ role in the patient’s recovery.

The importance and status of nursing enhanced stu-
dents’ perspectives, as they saw the power of nursing 
professors and nurses and their effectiveness in managing 

the patient’s condition. In this regard, two students stated 
that:

“When I became a nursing student, I thought nurses 
only carried out the doctor’s orders for the patient. How-
ever, now, I know everyone works together for the care 
and treatment of the patient and that nurses have an 
essential role in the health system.” (M23).

“Everyone in the clinical ward respected nursing pro-
fessors, whose role was not only to teach us but he/she 
was our scientific reference with high power.” (D31).

An integrated and collaborative clinical education platform
This category shows that implementing the TPSN model 
increased the coordination between the nursing faculty’s 
teaching team, the hospital health system, and the nurs-
ing team. Creating the necessary interaction between dif-
ferent parts provides the students’ clinical education with 
proper support from the healthcare team. The nursing 
schools and healthcare teams cooperated to educate in 
an integrated and collaborative manner.

Constructive interaction
The education and healthcare teams cooperated and 
designed the patient care plan through the nursing pro-
cess. The plan provided a common language between 
individuals. The nurses’ cooperation in designing and 
implementing this plan eliminated the communica-
tion gap between the education and healthcare teams. 
On the other hand, implementing programs such as 
journal clubs, grand rounds, morning rounds, bedside 
rounds, and bedside clinical rounds with the presence of 
the nursing professor created constructive interactions 
between students and nurses.

In this regard, a student said: “At the beginning of 
the internship, when I was assigned a patient, I and the 
patient’s nurse planned together about the care plan and 
nursing process for the patient. In the morning round, 
the nursing professor supervised my work, and I coop-
erated with the nurse until the end of the internship. If 
I had any problems, I would get help from a master’s or 
PhD student.” (B11).

Supportive atmosphere
The placement of nurses in the educational team 
increased their sense of belonging to the education team 
of students. As a result, the ward’s atmosphere was edu-
cational, which increased students’ adaptability to the 
environment. The nursing system considered itself a part 
of student education, which increased their education 
support.

In this regard, a student said: “Nurses were like profes-
sors during my internship and taught me how to do clini-
cal work, and I could ask them my questions. When my 



Page 6 of 9Zamanzadeh et al. BMC Nursing          (2024) 23:155 

professor was unavailable, I could easily turn to them, 
and they would help me.” (B8).

Mutual cooperation between the faculty and the hospital
The effective cooperation between the college’s educa-
tional team and the hospital provided a structured rela-
tionship for providing two-way services. This structured 
relationship between the college’s educational and nurs-
ing teams created a two-way teaching-learning process.

The faculty’s education team considered itself respon-
sible for patient care. On the other hand, the treatment 
team in the hospital, as part of the clinical education 
system, provided appropriate education to the students 
while providing services to the patients.

In this regard, another student said: “Nurses treated 
me like a member of their group, while I used to be their 
burden. The more we helped them provide services, the 
more they taught us.” (B2).

Development of nursing clinical education
The hardware and software changes in nursing clini-
cal education using the TPSN model made the educa-
tional efforts and activities more coordinated. Education 
through the TPSN model improved students’ learning, 
practical skills, and growth.

The enhanced education of practical skills
Educating nursing students on clinical work and practi-
cal skills by experienced nurses had the advantage that 
students could learn clinical work from people with more 
expertise, which increased their opportunity to do clini-
cal work.

In this regard, a student said: “The nurses taught us all 
the clinical work they carried out for the patient. After 
that, most of the clinical work was entrusted to us, and 
the nurses always helped us. Now, I feel that I have 
learned many practical skills and can work indepen-
dently.” (B9).

Integrating theoretical knowledge in practice
The students believed that converting theoretical knowl-
edge into performing clinical tasks is facilitated using the 
strategies existing in the TPSN model. Using theoretical 
science in nursing care, such as nurses’ activities in the 
preceptorship position, has been realized through pro-
viding objective context.

In this regard, a student said: “At first, the nature of the-
oretical science and clinical practice was different for me, 
but now I know that I have to use my theoretical knowl-
edge to care for patients. For example, when I choose an 
appropriate nursing diagnosis for a patient, I also use the 
appropriate intervention for him.” (B5).

Promoting critical thinking
Many students stated that their ability to manage new 
situations increased during their internship. They could 
assess patients, obtain appropriate evidence for their 
problems, and apply effective solutions. Using the nurs-
ing process during care provision would increase stu-
dents’ abilities and foster their critical thinking in clinical 
care.

In this regard, a student said: “When I was caring for 
a patient entrusted to me, the patient suddenly suffered 
from shortness of breath. It informed the nurse in charge 
of the patient about his emergency condition. I reviewed 
and performed everything I had to do and checked it 
with the nursing professor and the relevant nurse. My 
plan and the nurse’s plan for the patient were the same, 
so we started caring together.” (B9).

Improving practical skill learning with cascade education
Access to graduate and doctoral students would increase 
students’ learning resources. The students stated that 
they referred to graduate and doctoral students to under-
stand the nursing professor’s teaching better. It was easier 
for students to communicate and convey their needs to 
undergraduate students as they were more accessible.

In this regard, a student said: “I would prefer to ask my 
questions of the doctoral and master students. There are 
many undergraduate students, and the nursing professor 
is not always available to ask our small questions, but we 
can easily ask questions from graduate and doctoral stu-
dents. They were always teaching us.”

Implementing the nursing process in practice
The nursing process in the TPSN model was a common 
language between individuals to provide nursing care to 
patients. The students’ observations helped them learn 
how to apply their knowledge in the nursing process. The 
nursing process was the basis for education, and clinical 
education was conducted for students accordingly.

In this regard, a student said: “Before, I knew only how 
to write a nursing diagnosis based on the nursing pro-
cess, but now I know how to implement a nursing pro-
cess completely for my patients.” (M26).

Educational challenges
Inadequate ability of nurses to implement the nursing 
process
The nursing process is the basis of nursing care and 
clinical education in the TPSN model. The ward’s nurses 
used to not implement the nursing process completely 
before implementing this model, due to their inability. 
Although the nurses were given the necessary educa-
tion in advance, students stated that, in some cases, they 
wrongly performed parts of the nursing process.
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In this regard, a student said: “Sometimes, when I 
wrote the nursing process with the relevant nurses, I real-
ized that they mostly use repetitive diagnoses like “anxi-
ety due to unfamiliarity with the environment.” (M26).

Inadequacy of technology for recording
Taking care of the patient was based on the nursing pro-
cess and was recorded accurately. This model required 
writing the records, which slowed the process and 
increased the workload by increasing the need to write.

In this regard, a student said: “There was so much 
paperwork that prevented me from considering the plan 
and taking care of a patient hospitalized for a long time. 
Nurses had to allocate more time to write the records.” 
(B9).

Role interference
Students stated that they sometimes got confused, as 
many people (e.g., professors, doctoral and master stu-
dents, and nurses) could ask their questions or deliver 
their assignments.

In this regard, a student said: “When I asked a question 
from a nurse, she said I should ask my professor.” (B10).

Discussion
This study explains the nursing students’ experiences 
during clinical education using the TPSN model. This 
model is a new and innovative model to reduce the the-
ory-practice gap in nursing and provides a framework 
for the development of clinical curricula for nursing 
students.

The findings from analyzing the students’ experiences 
who had received education using this model resulted in 
4 main categories: feeling of being a nurse, integrated and 
collaborative clinical education platform, development of 
nursing clinical education, and educational challenges.

Clinical education is central to nursing education, 
which aims for students to acquire and develop profes-
sional skills to provide appropriate nursing care [25]. 
Training appropriate nursing forces to meet the health 
care system’s needs requires empowering students in dif-
ferent dimensions, such as combining nursing science 
with practice, clinical reasoning, critical thinking, ethi-
cal practice, and evidence-based practice [9, 26]. Nursing 
schools must provide suitable platforms to acquire these 
capabilities. Various studies show that nursing education 
is faced with the challenge of the gap between theory and 
practice, and due to this, these abilities are not fully man-
ifested in students [14]. Deborah Spence et al. showed 
that suitable clinical education models are necessary to 
overcome nursing education’s challenges [27]. The expe-
riences of students who participated in the study show 
that education based on the TPSN model provides a suit-
able platform to use the nursing process for providing 

care, and the students could apply their theoretical 
knowledge learned in practice through critical thinking. 
The nurses’ participation in education increased their 
opportunity to do practical work for students, and cas-
cade education improved their access to practical refer-
ences in practical work.

In addition to being influenced by the educational 
activities of the nursing instructor, effective clinical edu-
cation in nursing is also influenced by the clinical educa-
tional environment. The cooperation and coordination of 
the clinical environment with educational activities facili-
tate realizing educational goals [28]. Despite the impor-
tance of this issue, the existing gap between nursing 
schools and clinical environments is an important con-
cern that challenges nursing education [10]. The study 
results show that integrating education and the provision 
of nursing services increases nurses’ participation and 
cooperation level in education, providing nursing educa-
tion on an integrated platform where the faculty and hos-
pital are present.

The students found that education using the TPSN 
model increased their self-confidence in performing 
nursing tasks and creating changes. The characteristics 
they see growing in them brought them closer to nursing 
professionalism and provided them with a suitable per-
spective for becoming a nurse in the future. Various stud-
ies have shown that it is essential for students to adapt 
to the nursing role to become efficient nurses, which is 
affected by various factors [29, 30]. Lee et al. showed 
that students’ self-confidence is essential in transforming 
them into nurses, with education being one of the main 
effective factors in this process [31]. The results of this 
study showed that this model provides a suitable basis to 
increase students’ self-confidence to make changes. On 
the other hand, many characteristics, such as responsi-
bility, commitment, ability, and attitude toward nursing, 
are essential in acquiring a professional identity [32]. Stu-
dents’ experiences show that education using this model 
empowers students to become professionals during their 
education.

The students’ experiences revealed that the TPSN 
model, besides providing a suitable platform for clini-
cal education in nursing, has faced some challenges due 
to its new nature. The nursing process is the key to pro-
viding care in this model. Nurses’ lack of full use of this 
model before its implementation makes it challenging 
for them. The results of a study related to parent study 
showed that educating nurses and the continuous use of 
education increase their ability to implement the nurs-
ing process over time [17]. On the other hand, the paper 
registration system made the implementation process 
time-consuming and challenging. Computer-based regis-
tration facilitates the implementation of the nursing pro-
cess, increases its accuracy, and reduces time waste [33]. 
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Another challenge raised in this study was the interfer-
ence of individuals’ roles in education. The simultaneous 
presence of attending professors, masters and doctoral 
students, and a nurse increased the overlapping of educa-
tion tasks. Although students were taken role tasks at the 
beginning of the study, these tasks should be re-exam-
ined by the research team, and their overlapping should 
be reduced.

Conclusion
The results showed that internship in nursing is an essen-
tial course in educating individuals as nurses, and the 
TPSN model provides a suitable platform for this educa-
tion. The use of appropriate models in education makes 
teaching-learning methods regular and makes educa-
tion more efficient. The TPSN model revolutionized the 
process of clinical nursing education by creating a col-
laborative platform between the nursing school and the 
hospital. This model decreases nursing challenges by 
reducing the theory-practice gap. Therefore, this study’s 
results will help provide macro-policies for nursing edu-
cation. Providing clinical education using this model 
contributes to training nursing forces with the necessary 
qualifications. As a result, the resulting changes will be 
reflected in the care outcomes the health system provides 
for society.
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