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Abstract 
Background: Physical assessment skills are an essential part of the 
nursing profession including inspection, auscultation, percussion, and 
palpation. Understanding hurdles to physical assessment among 
nursing students create a more detailed assessment in the development 
of quality patient care in nursing practice. This study examined the 
physical assessment skills performing hurdles among nursing students. 
Purpose: The purpose of the study is to assess the physical 
assessment skills performing hurdles among nursing students at 
Lahore School of Nursing, The University of Lahore. 
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Methods: A quantitative descriptive cross-sectional study design was 
used to collect data from 103 nursing students. A convenient sampling 
method was used for this study. The questionnaire composed of 7 
subscales in evaluating the physical assessment skills performing 
hurdles among nursing students between the classroom and clinical 
setting. A paired t-test was also used in determining the differences 
between physical assessment skills performing hurdles among nursing 
students in the classroom and clinical setting. 
Results: The statistical differences between physical assessment skills 
performing hurdles among nursing students between classroom 
settings and clinical settings. Subscale “reliance on others and 

technology” (p = .867), “Lack of time and interruptions” (p = .733), 

“ward culture” (p =.032),  “Lack of confidence” (p = .300),  “Lack of 
nursing role models” (p =.063), “lack of influence on patient care” (p 

= .088), “Specialty area” (p =.015),  have significant differences in 

physical assessment skills performing hurdles among nursing students 
in classroom settings and clinical settings. 
Conclusion: Although nursing students were oriented and educated 
about physical assessment skills as an integral part of the nursing 
curriculum, not often practiced in clinical settings. Reliance on others 
and technology, ward culture, lack of influence on patient care are 
hurdles in performing physical assessment skills. In addition, 
increasing self-confidence is vital to assess the patient’s health status 

effectively and minimize the hurdles in performing the physical 
assessment skills. 
Keywords: Physical assessment skills, Nursing students, Clinical 
settings, Classroom settings. 

Introduction 
 Assessment is the first step in the nursing practice, and it is 
also an important part of the nursing skills. Nurses can perform an 
assessment in achieving better outcomes. For a nurse, it is important 
to teach about the physical assessment skills to provide better quality 
care [1]. 
 Physical assessment skills are an essential part of the nursing 
profession including inspection, auscultation, percussion, and 
palpation. It requires a level of competence that motivate nursing 
students to gain knowledge and practice from an academic institution. 
And in the clinical area, it is also important for the quality of patient 
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care. However, this competency level in the physical assessment skills 
was focused during the lecture as it underlined the improvement of 
skills in the clinical area [2]. To improve the quality of nursing 
student’s knowledge and learning it is necessary to evaluate the 

hurdles which influence the nursing students learning and on their 
professional growth [3]. 
 Taking history from the patient is one of the important steps of 
physical assessment [4]. The nurse should start the physical 
examination by creating a proper environment to ensure the 
privacy, comfort, and dignity of the patient [5]. If the health history 
advises examination on a particular area of the body, then the 
assessment will be carried out. 
 Physical assessment skills which show that the performance of 
skills in the educational setting. The most important hurdles during 
performing physical assessment skills are poor knowledge, lack of 
confidence level [6]. 
 Nursing practice is established on the belief that the physical 
assessment skills would improve the patient’s outcomes [7]. This 
statement applies to nurses in all settings. It is not just for who have 
experience in the physical examination skills. Though, specialization 
in physical assessment skills supported the research. The use of 
advanced physical assessment is apprehensive as nursing experience 
increase [8]. This level of education does not appear the impact of 
nursing skills [9].   
 Nursing students are facing a series of challenges 
progressively in clinical practices as well as in the education system. 
The influence of these challenges is on their learning skills. Therefore, 
lack of implementation nursing process in the training period is one of 
the major problems in the clinical area [3].  
 The use of modern technology in physical assessment skills 
results in low confidence in the clinical experience and exam. More 
reliance on laboratory results creates many issues that are a major risk 
for patient safety. However, due to this technology these skills require 
continuous progress which is necessary for the health care practitioner 
[2]. 
 The factor that affects the physical assessment skills is the lack 
of time due to increased work and more paperwork in the clinical 
setting and also in the classroom setting which affects the nursing 
performance towards skills. Less time at the bedside and for better 
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care of patients distracts the nurse to perform skills on the patients 
[10]. 
 Ward culture is another hurdles that affects the performance of 
physical assessment skills. Physical assessment skills perform in a 
certain area of the ward and require help from the coworker. Less time 
to the bedside as nurses gain more roles and responsibility can affect 
the skills [11]. 
 Factors affect the physical assessment skills including lack of 
confidence to perform skills. It is reported that low confidence is a 
hurdle in conducting physical assessment skills that affects the nursing 
student’s performance in the classroom as well as in the clinical area. 

These factors include a lack of confidence and lack of time that impact 
the assessment on the delivery of patients care [12]. The study 
revealed that nursing students have a low level of stress and 
competency as nursing skills [13]. 
 Nursing performs its role and responsibility for the 
improvement of patient quality care. Lack of nursing role models is a 
hurdle that affects physical assessment skills.  Nursing performs 
physical assessment skills within the clinical setting with the help of 
the health care practitioner. This increased the confidence level of the 
nurse during the assessment and help to discover new role models 
[14].   
 Factors that affect the nursing students during physical 
assessment skills, including lack of time, and lack of support from 
others. Nursing considers that physical assessment is not the 
responsibility of nurses. One study revealed that several barriers affect 
nurses during physical assessment skills in a clinical setting, including 
lack of influence on patient care and lack of nursing role models [2]. 
 Another factor that affects the performance of physical 
assessment skills during clinical is the special area. Nurses have 
knowledge regarding the skills performing in the clinical setting. And 
don’t perform these skills outside the specialty area, professional 
restrictions, clinical areas, and ward environment affecting the 
physical skills [7]. 
Problem statement 

There are many factors that affect the physical assessment 
skills among nursing students as discussed above in the introduction. 
The problem is the lack of knowledge regarding these factors in 
nursing students. If this issue is not addressed, it can lead to many 
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threats. Physical assessment skills performing hurdles will lead to a 
low confidence level among nursing students.  If the nursing student’s 

clinical performance is low, there will be low patient’s quality care in 

the practical performance in the future. This will lead to poor quality 
patient care. 
Research question 

What are the physical assessment skills performing hurdles 
among nursing students? 
Significance  
 The significance of the study help nursing students to improve 
their physical assessment skills. Physical examination skills benefits 
the patient’outcomes, the complexity of theactual nursing practice and
leave their purpose ambiguous for most nursing situations.  
            This research is very helpful for students because physical 
assessment will increase confidence levels among nursing students. 
This potentially increase the competency level among nursing 
students. Nursing education is constantly struggling for the 
competence-based curricula in the preparation of students in the 
nursing profession. 
Methodology 
Study design 
 A quantitative descriptive cross-sectional study design used to 
collect data from nursing students. 
Study Setting 
          The study was carried out at Lahore School of Nursing, The 
University of Lahore, Pakistan. 
Sample size  
          Slovin’s sampling formula used to find the sample size of the 

study population. 

n=N/1+ (N) (E) 2 

Where N=Population,      n=Sample size,       E= Margin of error 

Sampling Method 
A convenient sampling method used for this study.  

Inclusion Criteria 
The students of department The Lahore School of Nursing 4 

Years Bachelor of Science in Nursing, semester IV, semester VI and 
semester VIII included in this study. Both male and female nursing 
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students included in this study. The age of the participants were 
between 18 to 27 years.  

Exclusion Criteria 
           Four years Bachelor of Science in Nursing, Year I, Semester II 
are not included in this study. Students from all other departments are 
excluded from the study. 
Research tool 
 As well-structured questioner with a close-ended, Likert scale 
adopted to assess the physical assessment skills performing hurdles 
among nursing students. The questionnaire consisted of two portions 
the first portion explains the demographic data of students in which 
name, age, gender, etc., and the second part of the questionnaire will 
explain the 36 questions composed of 7 subscales in evaluating the 
physical assessment skills performing hurdles, 7 subscales on Likert 
scale. The scale content validity index was 0.92, and the coefficient 
alpha for the total 38-item scale was 0.80, respectively. 
Data Analysis 

Data analyzed by SPSS version 21. The study is descriptive 
and all the descriptive statistics obtained through the SPSS software.  
Ethical consideration 
          Permission has been taken from the HOD of Lahore School of 
Nursing department for conduct this research. The informed consent 
form has signed before data collection from all the participants. All 
information and data collection kept confidential. 
Results 

          Table 1 shows that 53 (51.5%) participant  have the age bracket 
from 18-21 years old which is the highest age bracket, 48 (46.6%) 
have age group 21-24 years old and 02 (1.9%) have 24-27 years old. 
Most of the nursing students have a grade in physical assessment 
between 80% and 84% while 20 or 19.4% of the nursing students have 
a grade between 85% and 90% and only eight students have a grade 
90-94% in physical assessment. Almost all the nursing students were 
regular students. There were 30 male nursing students and 73 female 
nursing students from the 103 participants. 50 (49%) nursing students 
from the 4th semester, 41 (42%) from the 6th semester and 13 (7.8%) 
from the 8th semester included in this study. 
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Table 1: Socio-demographic characteristics of the nursing 
students 

Sr. 
No 

Variables Frequency Percentage 

1 Age   
 18-21 years 53 51.5% 
 21-24 years 48 46.6% 
 24-27 years 02 1.9% 
2 Grade in physical 

assessment (theory or 
practical average) 

  

 90 to 94% (A) 8 7.8% 
 85 to 90 % (B+) 20 19.4% 
 80 to 84% (B) 75 72.8% 
3 Type of admission                        
 Regular 103 100% 
 Bridging 0 0% 
4 Gender   
 Male 30 29.1% 
 Female 73 70.9% 
5 Level   
 Semester 4th          50 49% 
 Semester 6th          41 42% 
 Semester 8th          13 7.8% 
 

 Table 2: shows that 18.4% (19) nursing students agree that it’s 

not the nurse’s role to conduct a physical assessment of the patient. 

Almost 30.1% (30) participants agree that they gather all the physical 
assessment data using electronic monitoring devices. Approximately 
53.4% (55) participant agrees with the use of technology reduces the 
need for nurses’ physical assessment skills. About 38.8% (40) nursing 

students agree that nurses don’t need to use many physical assessment 

skills to do their job well. Round about 36.9% (38) nursing students 
agree that physical assessment is something only the doctor. About 
57.3% (59) nursing students agree with relying on monitoring 
equipment to collect assessment data. Approximately 48.6% (50) 
nursing students agree with physical assessment is used only when a 



AAJMS {Formerly IJMS],May, 2020;3(2):44-65; ISSNe 2522-7386 
 

51 
 

patient deteriorates. Almost 62.1% (64) nursing students agree with 
physical assessment is the responsibility of medical or allied health 
staff. About 42.7% (44) nursing students agree that they don’t use 

physical assessment skills because of the task-oriented nature of the 
work. Almost 75.7% (78) nursing students agree that lack of time is a 
barrier in using physical assessment skills. Round about 71.9% (74) 
nursing students agree that lack of time to do an in-depth physical 
assessment to the patients. Approximately 72.8% (75) nursing 
students agree that no time to use physical assessment skills because 
of the workload. Almost 73.8% (76) nursing students agree with 
completing checklists and documentation means no time to use 
physical assessment skills. About 76.7% (79) nursing students agree 
that too many interruptions during work prevent them from doing the 
physical assessment. Almost 74.7% (77) nursing students agree with 
that the ward culture is a barrier in using of physical assessment skills. 
Approximately 79.6% (82) nursing students agree that assessment is 
done a certain way in the ward which limits the extent of physical 
assessment. Almost 74.7% (77) nursing students agree that 
assessments I make using physical assessment skills are not valued by 
my coworkers. Around 80.6% (83) nursing students agree that the 
ward culture discourages nurses from doing the physical assessment in 
my workplace. Almost 82.5% (85) nursing students agree that the feel 
of support by the colleagues to use physical assessment skills. Almost 
80.6% (83) nursing students agree that the lack of confidence in 
accurately performing physical assessment skills. Round about 74.7% 
(77) nursing students agree that worrying about the ability to correctly 
use physical assessment skills. A 73.8% (76) nursing students agree 
that lack of confidence in deciding what physical assessment skills to 
use. Relatively 73.8% (76) nursing students agree that competently 
use physical assessment skills. Approximately 83.5% (86) nursing 
students agree that the physical assessment skills are role modeled by 
experienced nurses in the ward. About 78.7% (81) nursing students 
agree that the nurse leaders promote the use of physical assessment 
skills in the unit. Almost 80.6% (83) nursing students agree that the 
nurses encourage each other to use physical assessment skills in the 
ward. A 75.7% (78) nursing students agree that there is a lack of 
experienced nursing staff to role model physical assessment skills in 
the ward. Approximately 79.7% (82) nursing students agree that the 
information using physical assessment skills is used to develop a plan 
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of care. Relatively 83.5% (86) nursing students agree that the ability 
to use physical assessment skills makes a positive difference in patient 
care. Round about 77.7% (80) nursing students agree that the ability to 
use physical assessment skills improves the quality of nursing care. 
About 85.4% (88) nursing students agree that the information 
collected using physical assessment skills is used to make treatment 
decisions. About 76.7% (79) nursing students agree that physical 
assessment skills are relevant to nurses in the specialty area. Almost 
73.8% (76) nursing students agree that they don’t use physical 

assessment skills that are outside of the specialty area. A 77.6% (80) 
nursing students agree that the specialty area determines the physical 
assessment skills that nurses used. About 76.7% (79) nursing students 
agree that the physical assessment skills are restricted only specialty 
areas. Almost 77.7% (80) nursing students agree that the physical 
assessment skills determined by what is acceptable in the ward. 
 Table 3: shows that 0% (0) nursing students agree that it’s not 

the nurse’s role to conduct a physical assessment of the patient. About 
38.8% (40) participants agree that they gather all the physical 
assessment data using electronic monitoring devices. A 58.2% (60) 
participant agrees with the use of technology reduces the need for 
nurses’ physical assessment skills. Almost 59.2% (61) nursing 
students agree that nurses don’t need to use many physical assessment 

skills to do their job well. Approximately 49.5% (51) nursing students 
agree that physical assessment is something only the doctor. Round 
about 39.8% (41) nursing students agree with relying on monitoring 
equipment to collect assessment data. A 59.2% (61) nursing students 
agree with physical assessment is used only when a patient 
deteriorates. About 61.1% (63) nursing students agree with physical 
assessment is the responsibility of medical or allied health staff. 
          Relatively 41.7% (43) nursing students agree that they don’t use 

physical assessment skills because of the task-oriented nature of the 
work. About 68.9% (71) nursing students agree that lack of time is a 
barrier in using physical assessment skills. Almost 78.6% (81) nursing 
students agree that lack of time to do an in-depth physical assessment 
to the patients. A 78.6% (81) nursing students agree that no time to 
use physical assessment skills because of the workload. 
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Table 2: Percentage of nursing student’s respondents that agreed 

with each subscale item (n=103) in the classroom setting 

Sr. 
No 

 
Subscale 

 
Agree 

Strongly Agree 

 Subscale 1:Reliance on others and 
technology 

Frequency Percent 

1 It’s not the nurse’s role to conduct a 

physical assessment of the patient. 
19 18.4 

 
2 Gather all the physical assessment 

data using electronic monitoring 
devices. 

31 30.1 
 

3 The use of technology reduces the 
need for nurses’ physical assessment 

skills.  

55 53.4 
 

4 Nurses don’t need to use many 

physical assessment skills to do their 
job well. 

40 38.8 

5 Physical assessment is something 
only the doctor does. 

38 36.9 

6 Relying on monitoring equipment to 
collect assessment data. 

59 
 

57.3 

7 Physical assessment is used only 
when a patient deteriorates. 

50 48.6 

8 Physical assessment is the 
responsibility of medical or allied 
health staff. 

64 62.1 

9 Don’t use physical assessment skills 

because of the task-oriented nature 
of the work. 

44 42.7 

 Subscale 2:Lack of time and 
interruptions 

  

10 Lack of time is a barrier to using 
physical assessment skills. 

78 75.7 

11 Lack of time to do an in-depth 
physical assessment for the patients. 

74 71.9 
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12 No time to use physical assessment 
skills because of the workload. 

75 72.8 

13 Completing checklists and 
documentation means no time to use 
physical assessment skills. 

76 73.8 

14 Too many interruptions during 
work prevent from doing the 
physical assessment. 

79 76.7 

 Subscale 3:Ward culture   
15 The ward culture is a barrier in 

using of physical assessment skills. 
77 74.7 

16 Assessment is done a certain way in 
the ward which limits the extent of 
physical assessment. 

82 79.6 

17 Assessments I make using physical 
assessment skills are not valued by 
my coworkers. 

77 74.7 

18 The ward culture discourages 
nurses from doing a physical 
assessment in my workplace. 

83 80.6 

19 Feel of support by the colleagues to 
use physical assessment skills. 

85 82.5 

 Subscale 4:Lack of confidence   
20 Lack of confidence in accurately 

performing physical assessment 
skills. 

83 80.6 

21 Worrying about the ability to 
correctly use physical assessment 
skills. 

77 74.7 

22 Lack of confidence in deciding what 
physical assessment skills to use. 

76 73.8 

23 Competently use physical 
assessment skills. 

76 73.8 

 Subscale 5:Lack of nursing role 
models 

  

24 Physical assessment skills are role 
modeled by experienced nurses in 
the ward. 

86 83.5 
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25 Nurse leaders promote the use of 
physical assessment skills in the 
unit. 

81 78.7 

26 Nurses encourage each other to use 
physical assessment skills in the 
ward. 

83 80.6 

27 There is a lack of experienced 
nursing staff to role model physical 
assessment skills in the ward. 

78 75.7 

 Subscale 6:Lack of influence on 
patient care 

  

28 Information using physical 
assessment skills is used to develop a 
plan of care. 

82 79.7 

29 The ability to use physical 
assessment skills makes a positive 
difference in patient care. 

86 83.5 

30 The ability to use physical 
assessment skills improves the 
quality of nursing care. 

80 77.7 

31 The information collected using 
physical assessment skills is used to 
make treatment decisions. 

88 85.4 

 Subscale 7:Specialty Area   
32 Physical assessment skills are 

relevant to nurses in the specialty 
area. 

79 76.7 

33 Don’t use physical assessment skills 
that are outside of the specialty 
area. 

76 73.8 

34 The specialty area determines the 
physical assessment skills that 
nurses used. 

80 77.6 

35 The physical assessment skills are 
restricted to only specialty areas. 

79 76.7 

36 The physical assessment skills 
determined by what is acceptable in 
the ward. 

80 77.7 
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Table 3: Percentage of nursing student’s respondents that agreed 

with each subscale item (n=103) in the clinical setting 

Sr.
No 

 
Subscale 

 
Agree 

Strongly Agree 

 Subscale 1:Reliance on others and 
technology 

Frequency Percent 

1 It’s not the nurse’s role to conduct a 

physical assessment of the patient. 
0 0 

2 Gather all the physical assessment 
data using electronic monitoring 
devices. 

40 38.8 

3 The use of technology reduces the 
need for nurses’ physical assessment 

skills.  

60 58.2 

4 Nurses don’t need to use many 

physical assessment skills to do their 
job well. 

61 59.2 

5 Physical assessment is something only 
the doctor does. 

51 49.5 

6 Relying on monitoring equipment to 
collect assessment data. 

41 39.8 

7 Physical assessment is used only when 
a patient deteriorates. 

61 59.2 

8 Physical assessment is the 
responsibility of medical or allied 
health staff. 

63 61.1 

9 Don’t use physical assessment skills 
because of the task-oriented nature of 
the work. 

43 41.7 

 Subscale 2:Lack of time and 
interruptions 

  

10 Lack of time is a barrier to using 
physical assessment skills. 

71 68.9 

11 Lack of time to do an in-depth 
physical assessment for the patients. 

81 78.6 

12 No time to use physical assessment 81 78.6 
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skills because of the workload. 
13 Completing checklists and 

documentation means no time to use 
physical assessment skills. 

61 59.2 

14 Too many interruptions during work 
prevent from doing the physical 
assessment. 

71 68.9 

 Subscale 3:Ward culture   
15 The ward culture is a barrier in using 

of physical assessment skills. 
61 59.2 

16 Assessment is done a certain way in 
the ward which limits the extent of 
physical assessment. 

50 48.5 

17 Assessments I make using physical 
assessment skills are not valued by 
my coworkers. 

31 30.1 

18 The ward culture discourages nurses 
from doing the physical assessment in 
my workplace. 

61 59.2 

19 Feel of support by the colleagues to 
use physical assessment skills. 

61 59.2 

 Subscale 4:Lack of confidence   
20 Lack of confidence in accurately 

performing physical assessment 
skills. 

81 78.6 

21 Worrying about the ability to 
correctly use physical assessment 
skills. 

81 78.6 

22 Lack of confidence in deciding what 
physical assessment skills to use. 

50 48.5 

23 Competently use physical assessment 
skills. 

43 41.7 

 Subscale 5:Lack of nursing role 
models 

  

24 Physical assessment skills are role 
modeled by experienced nurses in the 
ward. 

71 68.9 

25 Nurse leaders promote the use of 60 58.2 
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physical assessment skills in the unit. 
26 Nurses encourage each other to use 

physical assessment skills in the 
ward. 

71 68.9 

27 There is a lack of experienced 
nursing staff to role model physical 
assessment skills in the ward. 

53 51.5 

 Subscale 6:Lack of influence on 
patient care 

  

28 Information using physical 
assessment skills is used to develop a 
plan of care. 

51 49.5 

29 The ability to use physical assessment 
skills makes a positive difference in 
patient care. 

81 78.6 

30 The ability to use physical assessment 
skills improves the quality of nursing 
care. 

51 49.5 

31 The information collected using 
physical assessment skills is used to 
make treatment decisions. 

63 61.1 

 Subscale 7:Specialty Area   
32 Physical assessment skills are 

relevant to nurses in the specialty 
area. 

53 51.5 

33 Don’t use physical assessment skills 

that are outside of the specialty area. 
63 61.2 

34 The specialty area determines the 
physical assessment skills that nurses 
used. 

31 30.1 

35 The physical assessment skills are 
restricted to only specialty areas. 

52 50.5 

36 The physical assessment skills 
determined by what is acceptable in 
the ward. 

33 32 
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Approximately 59.2% (61) nursing students agree with completing 
checklists and documentation means no time to use physical 
assessment skills. About 68.9% (71) nursing students agree that too 
many interruptions during the work prevent them from doing a 
physical assessment. Around 59.2% (61) nursing students agree that 
the ward culture is a barrier in using of physical assessment skills. A 
48.5% (50) nursing students agree that assessment is done a certain 
way in the ward which limits the extent of physical assessment. 
Around 30.1% (31) nursing students agree that assessments I make 
using physical assessment skills are not valued by my coworkers. 
About 59.2% (61) nursing students agree that the ward culture 
discourages nurses from doing a physical assessments in my 
workplace. Relatively 59.2% (61) nursing students agree that the feel 
of support by the colleagues to use physical assessment skills. 
Approximately 78.6% (81) nursing students agree that the lack of 
confidence in accurately performing physical assessment skills. A 
78.6% (81) nursing students agree with that worrying about the ability 
to correctly use physical assessment skills. About 48.5% (50) nursing 
students agree that lack of confidence in deciding what physical 
assessment skills to use. Round about 41.7% (43) nursing students 
agree that competently use physical assessment skills. About 68.9% 
(71) nursing students agree that the physical assessment skills are role 
modeled by experienced nurses in the ward. Almost 58.2% (60) 
nursing students agree that the nurse leaders promote the use of 
physical assessment skills in the unit. A 68.9% (71) nursing students 
agree that the nurses encourage each other to use physical assessment 
skills in the ward. About 51.5% (53) nursing students agree that there 
is a lack of experienced nursing staff to role model physical 
assessment skills in the ward. Almost 49.5% (51) nursing students 
agree with that the information using physical assessment skills is 
used to develop a plan of care. Approximately 78.6% (81) nursing 
students agree with that the ability to use physical assessment skills 
makes a positive difference in patient care. About 49.5% (51) nursing 
students agree that the ability to use physical assessment skills 
improves the quality of nursing care. A 61.1% (63) nursing students 
agree that the information collected using physical assessment skills is 
used to make treatment decisions. Almost 51.5% (53) nursing students 
agree that physical assessment skills are relevant to nurses in the 
specialty areas. Relatively 61.2% (63) nursing students agree that they 
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don’t use physical assessment skills that are outside of the specialty 

area. About 30.1% (31) nursing students agree that the specialty area 
determines the physical assessment skills that nurses used. A 50.5% 
(52) nursing students agree that the physical assessment skills are 
restricted only specialty areas. Approximately 32% (33) nursing 
students agree that the physical assessment skills determined by what 
is acceptable in the ward. 

Table 4: The difference on hurdles in physical assessment in a 
different learning setting 

 
Subscale 

Learning Setting  
Mean 

difference 

 
t 

 
P Classroom 

mean 
Clinical 
mean 

Reliance on 
others and 
technology 

3.07 3.05 0.02 −.173 .867 

Lack of time 
and 
interruptions 

3.91 3.96 −0.05 .366 .733 

Ward culture 3.99 3.51 0.48 −3.223 .032 
Lack of 
confidence 

3.99 3.68 0.31 −1.249 .300 

Lack of 
nursing role 
models 

4.11 3.82 0.29 −2.881 .063 

Lack of 
influence on 
patient care 

4.06 3.67 0.39 −2.492 .088 

Specialty area 3.98 3.25 0.73 −4.075 .015 
 

 As mentioned in Tables 2 and 3, the statistical differences 
between physical assessment skills performing hurdles among nursing 
students between classroom settings and clinical settings. Subscale 
“reliance on others and technology” (P = .867), “Lack of time and 
interruptions”(P = .733), “ward culture” (P =.032),  “Lack of 

confidence” (P = .300),  “Lack of nursing role models” (P =.063), 

“lack of influence on patient care” (P = .088), “Specialty area” (P 
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=.015),  have significant differences in physical assessment skills 
performing hurdles among nursing students in classroom settings and 
clinical settings. 
Discussion 
 This study focused on nursing student’s responses to physical 

assessment skills performing hurdles between the classroom settings 
and clinical settings. In demographic data, age of all participant from 
18-27 years that are mostly female. A similar study conducted in the 
Lahore School of Nursing has the similar results that mostly 
participant was female [15]. About 77.7% (80) nursing students agree 
that the ability to use physical assessment skills improves the quality 
of nursing care. A similar study conducted in 2019 that indicate that 
64.9% of responding nurses agreed or agreed that information 
technology improved the quality of patient care and give nurses more 
time to practice care nursing [16]. In this study, results show that 
78.6% (81) nursing students agree that the lack of confidence in 
accurately performing physical assessment skills. Approximately 
68.9% (71) nursing students agree that the physical assessment skills 
are role modeled by experienced nurses in the ward. Another study 
revealed that physical assessment skills which show that the 
performance of skills in the educational setting. The most important 
hurdles during performing physical assessment skills are poor 
knowledge, lack of confidence level and no time at the bed-side. 
 Nurses who understood the need for physical assessment skills
 learned through practice had a     willingness to use these skills in the 
nursing practice [6]. In this study 83.5% (86) nursing students agree 
that the ability to use physical assessment skills makes a positive 
difference to patient care. Almost 85.4% (88) nursing students agree 
that the information collected using physical assessment skills is used 
to make treatment decisions. Another study revealed that the physical 
assessment skills were improved by the educational program and 
performing physical assessment skills. It is compulsory to start a 
continuing education program to improve nurses’ physical assessment 
skills and improve patient quality care [6]. In this study 78.6% (81) 
nursing students agree that the ability to use physical assessment skills 
makes a positive difference to patient care. About 49.5% (51) nursing 
students agree that the ability to use physical assessment skills 
improves the quality of nursing care. About 61.1% (63) nursing 
students agree that the information collected using physical 
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assessment skills is used to make treatment decisions. Another study 
stated that physical assessment is important to deliver good quality 
care and outcomes. It is necessary for the nurse to prepare and trained 
before performing the assessment. Support need to perform an 
assessment with appropriate equipment to provide the best quality 
care [17]. In this study 59.2% (61) nursing students agree that the 
ward culture discourages nurses from doing the physical assessment in 
my workplace. Approximately 59.2% (61) nursing students agree that 
the feel of support by the colleagues to use physical assessment skills. 
Other studies conclude that students who suppose that their 
knowledge is based on comprehension will be more comfortable in 
performing skill task and will be scored with a higher level of 
performance skills. Researchers are unable to conclude why nursing 
students from certain colleges considerably higher their knowledge 
and skills than students from other colleges [18]. In this study 49.5% 
(51) nursing students agree that the information using physical 
assessment skills is used to develop a plan of care. Almost 78.6% (81) 
nursing students agree that the ability to use physical assessment skills 
makes a positive difference in patient care.  The other study showed 
that physical examination by taking a history of health in an order of 
inspection, palpation, percussion and auscultation from different part 
of the body in a head-to-toe manner which gives the accurate results 
care [1]. In this study, 58.2% (60) participants agree with the use of 
technology reduces the need for nurses’ physical assessment skills. 

About 61.1% (63) nursing students agree with physical assessment is 
the responsibility of medical or allied health staff. Another study helps 
to nurse students in the document and summarize the finding of the 
patients during the clinical setting. However, it also helps to increase 
experience in the nursing practice and increase responsibility of the 
nurses towards physical assessment. It is necessary for nursing 
students to manage-clinical issues and to enhance their clinical 
expertise. Physical assessment is also an important skills for nurses to 
improve their skills in the clinical setting [19]. 
Conclusion  
 Although nursing students were oriented and educated about 
physical assessment skills as an integral part of the nursing 
curriculum, not often practiced in clinical settings. Reliance on others 
and technology, ward culture, lack of influence on patient care are 
hurdles in performing physical assessment skills. In addition, 
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reinforcing quality teaching and nursing skills are necessary to 
perform a comprehensive health assessment utilizing the core 
competencies and avoid relying too much on technology. Since, the 
ward takes into account the patient’s need, future nurses should have a 

constant review of basic physical assessments to improve patients’ 

experience of health care. 
Limitation  
 This study was conducted during a short period of time about 3 
to 4 months. Data collected only from one institute Lahore School of 
Nursing, The University of Lahore, Pakistan.  
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