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ABSTRACT 

This cross-sectional descriptive study was executed to examine the correlations between clinical learning 

environment, and nunchi, burnout and confirm the influencing factors on clinical adaptation practice of nursing 

students. This is a. Data were gathered from 171 nursing students from March 12 to June 4, and August 23 to 

November 5, 2021. The clinical learning environment, nunchi, burnout, and clinical practice adaptation of each 

subject were measured using the clinical learning environment inventory, nunchi inventory, Maslach Burnout 

Inventory Student Survey (MBI-SS), and adaptation to clinical practice inventory. Data were explored using t-

test, one-way ANOVA, Pearson’s correlation coefficients, and stepwise multiple regression. Clinical 

environment, nunchi, burnout, and clinical practice adaptation depending on the general characteristics commonly 

showed significant differences in clinical practice satisfaction, confidence in core basic nursing. Adaptation to 

clinical practice showed significant positive correlations with clinical learning environment, nunchi, burnout and 

adaptation on clinical practice. Adaptation to clinical practice, which explained for 53% of the variance, were 

significant factors influencing burnout, core basic nursing confidence, major satisfaction, clinical learning 

environment in nursing students. In order to increase nursing college students’ adaptation to clinical practice, 

measures are required to upgrade the clinical learning environment and reduce burnout. In addition, various 

programs should be conducted to increase core basic nursing confidence and major satisfaction. 

Keywords: Adaptation, Burnout, Clinical learning environment, Nunchi, Nursing student 

1. INTRODUCTION 

1.1. The necessity of study 

Clinical practice not only provides an opportunity to apply the theories learned in school in actual clinical practice, 

but also is a course in which nursing students engage in practical practice in the actual nursing work environment 

[1]. The Korea Institute of Nursing Education Evaluation, an institution that manages the quality of nursing 

education, regulates and manages the clinical practice time in the nursing curriculum as more than 1,000 hours 

[2]. Within the organization of a medical institution composed of various medical professional members, nursing 

students acquire sociality and responsibility through clinical practice, check their aptitude for nursing professions, 

and form a nursing philosophy and ethical sense [3]. 

Participants who left the familiar space of the school and were put into the actual nursing situation for the first 

time expressed strong anxiety by recognizing the clinical field as an unfamiliar environment. This anxiety was 

shown as a concern about not being able to understand what words mean due to difficult clinical terms, and a fear 

of failing to perform a   task because of insufficient nursing knowledge and skills [4]. Nursing students may 

experience psychological stress about having to form interpersonal relationships with subjects and guardians with 

complex and diverse psychological characteristics in clinical practice, and difficulty in rapid, accurate decision-

making based on scientific knowledge, and strict ethical awareness and responsibility [5]. The clinical learning 

environment is a total that immediately effects the clinical practice results of nursing college students, and has a 

lot of influence on obtaining nursing skills and knowledge, organizing for practice, organizational skills, and 

confidence in role performance [6]. The clinical learning environment refers to a network of forces of interest in 

the clinical environment, including the propensity of nursing unit managers, qualitative guidance, and the 

relationship between hospital staff and nursing students in clinical practice [7]. The more positive nursing students 

perceive the clinical learning environment, the higher their clinical performance ability, and the clinical learning 

environment is an important factor in reducing the exhaustion of nursing students and positively experiencing 

clinical practice [8]. 

The intensive care unit is a place where intensive treatment is provided to high-severity subjects, and can be 

considered as a place where life and death always coexist closely with frequent emergencies due to the subject’s 

situational characteristics [9]. Since intensive care nurses often have to treat of diverse and hard situations that 

determine life and death, this requires an understanding and mastery of high-quality nursing skills and nursing 

knowledge [10]. Because of this, nursing students are likely to engage in clinical practice passively in a tense and 
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atrophied state. Since the practice environment of the intensive care unit is very different from that of the general 

ward, it is need to comprehend the factors of the practice adaptation of the intensive care unit practice students. 

Adaptation to clinical practice is the process of students adapting themselves to the unfamiliar environment of 

hospital [4] and can be an important clue to how to adapt to clinical practice when they become new nurses in the 

future [11]. Adaptation to clinical practice is a difficult process, and physical and mental stress occurs severely as 

various factors affect adaptation. 

Due to the recent trend in clinical sites where patient safety and human rights are emphasized, nursing students 

are under stress by indirect practice and nunchi at clinical sites [12]. Nunchi is not an individual’s internal 

characteristic, rather an interpersonal process and aspect of understanding the ‘context’ and ‘meaning’ expressed 

in the communication process [13]. Nunchi means grasping the other person’s mind (thoughts, feelings, moods, 

etc.) or the atmosphere of the situation and acting according to the other person’s mind or the atmosphere of the 

situation [14]. In clinical practice, nursing students’ tactful behavior was induced to adapt and protect themselves 

in an environment where the standards of behavior were ambiguous, and in this process, they experienced stress 

and developed the ability to cope [15]. Nunchi is used in all situations with others to maintain a smooth 

interpersonal relationship and promote stability [14]. The group with a high level of nunchi was found to be higher 

in self-esteem, subjective well-being, and interpersonal relationships than the group with a low level of nunchi 

[16]. If you look closely at the coping strategy actions related to students’ practical adaptation, it is worth noting 

that irrational parts such as students’ unilateral patience or excessive nunchi are included [4]. This lack of clear 

beliefs or overly passive coping behaviors leads to avoidance and irrational coping in various ethical situations 

and important decision-making processes encountered in the clinical field as nursing students [17]. Nunchi 

behavior has both the positive aspect of identifying and coping with objects and situations, and the negative aspect 

of causing fatigue and exhaustion of the mind and body and hindering work performance with excessive nunchi 

[15]. Nursing students see nunchi in various relationships such as patients and medical staff during clinical 

practice. This leads to physical and mental fatigue and acts as a factor that makes it difficult to adapt to clinical 

practice. 

Nursing students are at risk of experiencing burnout because they continue to work in relationships with patients 

and medical staff and are directly exposed to clinical practice training [18]. Burnout refers to a phenomenon in 

which emotional exhaustion, depersonalization, and self-fulfillment are reduced as a result of continuous and 

repeated emotional pressure in the process of maintaining close relationships with people over a period of time 

[19]. Difficulties in forming relationships with patients, the burden of showing the behavior and attitude expected 

as a prospective nurse, and the inexperience and anxiety about mistakes when applying learned knowledge to 

patients cause tension and physical and mental exhaustion [20]. If nursing students continue to feel burnout, their 

academic immersion during class, their preparation for the nurse job, and their work proficiency after graduation 

decreases, while their turnover intention increases [21]. The burnout experienced by nursing students in the 

practice process hinders their health and well-being and can negatively affect their role performance when they 

work as a new nurse in the nursing field [22]. The most important variable affecting burnout was the practical 

education environment, followed by emotional labor, grade, and conflict with patients [23]. 

Former studies associated to clinical practice of intensive care nursing students have been conducted so far, 

including intensive care clinical practice experience studies [9], content analysis [24], and intervention programs 

on nursing students’ clinical performance and contentment with clinical practice education [25]. However, studies 

on whether the clinical learning environment, nunchi, and burnout affect the adaptation of clinical practice for 

nursing students practicing in intensive care units, which are special parts, are insufficient. Nursing students have 

a high interest in the intensive care unit, which is a special part, and there is a growing demand for students who 

want to get a job as a special part, so it is necessary to investigate the factors that affect nursing students’ adaptation 

to clinical practice. Therefore, this study aims to investigate how nursing students’ clinical learning environment, 

nunchi, and burnout affect their adaptation to clinical practice, and provide basic data necessary for developing 

nursing intervention strategies to strengthen nursing students’ adaptation to clinical practice. 

1.2. Conceptual Framework of the study 

In this study, a theoretical framework was constructed based on the field theory of Lewin (1890) for the purpose 

of comprehensively identifying the factors affecting the adaptation of intensive care unit practical nursing students 

to clinical practice. Lewin said that human behavior is the result of interaction between individuals and the 

environment, and developed a field theory focusing on the dynamic relationship and totality of individuals and 

the environment [26]. 

As mentioned in the field theory, this study focused on the view that behavior is the result of the interaction 

between individuals and the environment to identify personal and environmental factors that affect clinical 

practice adaptation. 
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In this study, it was largely divided into personal factors and environmental factors, and personal factors were 

divided into personal characteristics, nunchi, and burnout. As an environmental factor, it was viewed as a clinical 

learning environment. 

Taken together, this study aims to verify how clinical practice adaptation will be related and different as a result 

of individuals who are the subjects of behavior interacting with the environment in intensive care unit practice. 

This theoretical framework is presented as <Figure 1>. 

 
Figure 1. Framework of the study 

1.3. Study Purpose 

The purpose of this study is to find out the factors affecting the adaptation of nursing students to clinical practice, 

and the definite aims are as follows. 

(1) The subject’s clinical learning environment, nunchi, burnout, and degree of adaptation to clinical practice are 

identified. 

(2) The difference in clinical learning environment, nunchi, burnout, and clinical practice adaptation depending 

on the general characteristics of the subject is identified. 

(3) The connection between the subject’s clinical learning environment, nunchi, burnout, and clinical practice 

adaptation is identified. 

(4) The influencing factors on the subject’s adaptation to clinical practice are identified. 

2. METHODS 

2.1. Research Plan 

This study was a cross-sectional descriptive survey investigating the correlations among clinical learning 

environment, nunchi, burnout, and adaptation to clinical practice. This study also aimed to confirm factors that 

influence the adaptation to clinical practice. 

2.2. Research Samples 

The subjects of this research were conveniently extracted from 4th graders who were nursing students involved in 

the Department of Nursing in A-city and experienced intensive care unit practice at a university hospital. The 

standards of choice for the subjects of this research are as follows: (a) senior nursing student; (b) people who has 

experienced intensive care unit; (c) people who did not have mental diseases and who could dialogize with each 

other; (d) people who interpret the purpose of this research and gave written consent to take part in this research. 

The minimum number of samples was computed to be 153 when set to effect size .15, power .95, significance 

level .05, and 7 predictors for multiple regression analysis using G*Power 3.1.2 analysis software [27] 171 people 

participated in this study, and the minimum number of samples was suitable. 
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2.3. Research Instruments 

The survey composed of five domains estimating study participants’ general characteristics, clinical learning 

environment, nunchi, burnout, and adaptation to clinical practice. The Cronbach’s alpha of the instruments are 

shown in Table 1. Details of the major instruments are as follows. 

Table 1. Cronbach’s alpha in tools 

Instrument 
Number of 

items 

Cronbach’s alpha in the 

original research 

Cronbach’s alpha in 

this research 

Clinical learning enviroment 19 .84 .92 

Nunchi 12 .87 .95 

Nunchi understanding 7 .88 .95 

Nunchi behavior 5 .86 .90 

Burnout 15 Detailed reliability .91 

Emotional exhaustion 5 .87 .88 

Cynicism 4 .83 .90 

Academic efficacy 6 .75 .87 

Adaptation to clinical practice 14 .86 .80 

2.3.1. General Characteristics 

The general characteristics of the participants contained gender, age, last semester grade, satisfaction with major, 

satisfaction with clinical practice, and confidence in core basic nursing. 

2.3.2. Clinical Learning Environment 

The clinical learning environment was confirmed using a tool developed by Dunn and Burnett [28] and modified 

and supplemented by Han [29]. This tool has a total of 19 questions, and the sub-area consists of 3 questions about 

the relationship between staff and students, 2 questions about hierarchy and rituals, 5 questions about the 

commitment of nursing managers, 4 questions about the relationship with patients, and 4 questions about student 

satisfaction. The instrument uses a 5-point Likert scale from 1 to 5 (5: strongly agree, 4: agree, 3: neutral, 4: 

disagree, 5: strongly disagree). Scores on this instrument range from 19 to 95 points, with higher scores meaning 

a more positive view of the clinical learning environment. In the research of Han [29], the reliability of the 

instrument Cronbach’s alpha was .84, and in this research, the reliability of the instrument Cronbach’s alpha was 

.92. 

2.3.3. Nunchi 

Nunchi was measured using a tool exploited by Heo and Park [16]. This instrument has a total of 12 questions, 

and the sub-area consists of 7 questions for nunchi understanding and 5 questions for nunchi behavior. The 

instrument uses a 5-point Likert scale from 1 to 5 (5: strongly agree, 4: agree, 3: neutral, 4: disagree, 5: strongly 

disagree). Scores on this instrument range from 12 to 60 points, with higher scores indicating higher levels of 

nunchi. In the study of Heo and Park [16], the reliability of the instrument Cronbach’s alpha was .87 (nunchi 

understanding .88, nunchi behavior .86), and in this research, the reliability of the instrument   Cronbach’s alpha 

was .95 (nunchi understanding .95, nunchi behavior .90). 

2.3.4. Burnout 

Burnout experienced during clinical practice was checked using the Maslach Burnout Inventory-Student Survey 

(MBI-SS) tool modified and supplemented by Hong [30] of the Maslach Burnout Inventory-General Survey 

(MBI-GS) developed by Schaufelli et al. [31]. This tool has a total of 15 questions, and the sub-area consists of 5 

questions of emotional exhaustion, 4 questions of cynicism, and 6 questions of academic efficacy. The instrument 

uses a 5-point Likert scale from 1 to 5 (5: strongly agree, 4: agree, 3: neutral, 4: disagree, 5: strongly disagree). 

Scores on this instrument range from 15 to 75 points, with higher scores indicating higher levels of burnout. In 

the study of Hong [30], the reliability of the instrument was Cronbach’s alpha emotional exhaustion .87, cynicism 

.83, and academic efficacy .75, and in this research the reliability of the instrument was Cronbach’s alpha .91 

(emotional exhaustion .88, cynicism .90, academic efficacy .87). 

2.3.5. Adaptation to Clinical Practice 

Adaptation to clinical practice was checked using a tool developed by Yi [32]. This instrument consists of a total 

of 14 questions. The instrument uses a 5-point Likert scale from 1 to 5 (5: strongly agree, 4: agree, 3: neutral, 4: 

disagree, 5: strongly disagree). Scores on this instrument range from 14 to 70 points, with higher scores means 

adaptation to clinical practice. In Yi’s [32] research, the reliability Cronbach’s alpha of the instrument was .86, 

and in this study, the reliability Cronbach’s alpha of the instrument was .80. 
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2.4. Data Collection 

The data collection period was conducted twice from March 12 to June 4, 2021, and from August 23 to November 

5, 2021. As for the data collection method, the questionnaire was made into a Google form and distributed, and 

the subject was self-reported. As a particular step, the researcher interpreted the study to the participants in 

advance and sent an online survey link address using social network service (SNS). The questionnaire was 

organized so that responses could be made only if participation was agreed after reading the contents of the 

purpose of the study, the anonymity and confidentiality of the subject, and the possibility of withdrawal of the 

study. It took about 10 minutes to complete the survey. When collecting and analyzing data, codes were assigned 

to protect the identity of the subject, and only researchers were allowed to view the data. 

2.5. Data Analysis 

The gathered data were explored using the IBM SPSS Statistics 25.0 program. 

(1) The general characteristics were presented in real numbers and percentages. 

(2) The levels of clinical learning environment, nunchi, burnout, and clinical practice adaptation were produced 

in means and standard deviations. 

(3) The differences among clinical learning environment, nunchi, burnout, and adaptation to clinical practice 

according to general characteristics were explored using t-tests, one-way analysis of variance (ANOVA), and 

Kruskal-Wallis statis.; post hot test was made through Duncan’s test. 

(4) The connection between clinical learning environment, nunchi, burnout, and clinical practice adaptation was 

analyzed by Pearson correlation coefficient. 

(5) To identify the factors that influenced adaptation to clinical practice, stepwise multiple regression analysis 

was executed, and categorical variables were explored as dummy variables. 

3. RESEARCH RESULTS 

3.1. General characteristics of subjects 

As shown in Table 3, the subjects consisted of 147 women (86.0%) and 24 men (14.0%). There were 91 people 

(53.2%) under the age of 23 and 80 (46.8%) over the age of 23. In the last semester’s grades, 69 (40.4%) were in 

3.0 to 3.4 grades, and 55 (32.2%) were in 3.5 to 3.9. In terms of satisfaction with major, 103 people (60.2%) were 

the highest in “satisfied”. In terms of satisfaction with clinical practice, 106 people (62.0%) were the highest with 

“satisfied”. As for confidence in core basic nursing, 95 (55.6%) showed “normal” and 64 (37.4%) showed “high”. 

3.2. Subject’s clinical learning environment, nunchi, burnout, and degree of adaptation to clinical 

As shown in Table 2, the clinical learning environment was 3.46±0.60 points for the relationship between staff 

and students, 3.52±0.83 points for hierarchy and rituals, 3.66±0.72 points for nursing managers, 3.77±0.67 points 

for patients, 3.82±0.82 points for student satisfaction, and 3.66±0.60 points overall. Nunchi was 3.90±0.66 points 

for understanding nunchi, 4.12±0.55 points for nunchi behavior, and 4.00±0.57 points overall. Burnout scored 

3.40±0.89 points for emotional exhaustion, 2.05±0.83 points for cynicism, 2.10±0.60 points for academic efficacy, 

and 2.53±0.61 points for the total. Adaptation to clinical practice was 3.52±0.50 points. 

Table 2. Degree of clinical learning environment, nunchi, burnout, adaptation on clinical practice (N=171) 

Variables Mean±SD Range 

Clinical learning environment 3.66±0.60 1-5 

Staff-student relationship 3.46±0.79 1-5 

Hierarchy and rituals 3.52±0.83 1-5 

Nurse manager commitment 3.66±0.72 1-5 

Patient relationships 3.77±0.67 1-5 

Student satisfaction 3.82±0.82 1-5 

Nunchi 4.00±0.57 1-5 

Nunchi understanding 3.90±0.66 1-5 

Nunchi behavior 4.12±0.55 1-5 

Burnout 2.53±0.61 1-5 

Emotional exhaustion 3.40±0.88 1-5 

Cynicism 2.05±0.83 1-5 

Academic efficacy 2.10±0.60 1-5 

Adaptation on clinical practice 3.52±0.50 1-5 
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3.3. Differences in clinical learning environment, nunchi, burnout, and adaptation to clinical practice 

depending on general characteristics 

As shown in Table 3, the clinical learning environment, which has major satisfaction (F=12.79, p<.05), clinical 

practice satisfaction (F=35.43, p<.001), confidence in core basic nursing (F=33.69, p<.001) showed a statistically 

significant difference. As a result of the post-test, ‘satisfied’ and ‘moderate’ were higher than ‘unsatisfied’ in 

terms of major satisfaction. In terms of satisfaction with clinical practice, ‘moderate’ was higher than ‘unsatisfied’. 

In addition, ‘unsatisfied’ was higher that ‘normal’. Confidence in core basic nursing was higher in ‘high’ and 

‘normal’ than ‘low’. In nunchi, satisfaction with clinical practice (F=8.99, p<.001), confidence in core basic 

nursing (F=21.44, p<.001) showed a statistically significant difference. As a result of the post-test, ‘unsatisfied’ 

was higher than ‘moderate’ in satisfaction with clinical practice. Confidence in core basic nursing was higher in 

‘moderate’ than ‘low’. In addition, ‘high’ was higher than ‘moderate’. In burnout, major satisfaction (F=26.11, 

p<.001), clinical practice satisfaction (F=53.44, p<.001), confidence in core basic nursing (F=22.83, p<.001) 

showed a statistically significant difference. As a result of the post-test, in view of major satisfaction, ‘moderate’ 

was higher than ‘satisfied’. In addition, ‘unsatisfied’ was higher than ‘moderate’. In terms of satisfaction with 

clinical practice, ‘moderate’ was higher than ‘satisfied’. In addition, ‘unsatisfied’ was higher than ‘moderate’. 

Confidence in core basic nursing was higher in ‘moderate’ than ‘high’. In addition, ‘low’ was higher than 

‘moderate’. In clinical practice adaptation, major satisfaction (F=37.32, p<.001), clinical practice satisfaction 

(F=36.26, p<.001), confidence in core basic nursing (F=34.99, p<.001) showed a statistically significant 

difference. As a result of the post-test, ‘moderate’ was higher than ‘unsatisfied’. In addition, ‘unsatisfied’ was 

higher than ‘moderate’. Satisfaction with clinical practice was higher in ‘moderate’ than ‘unsatisfied’. In addition, 

‘unsatisfied’ was higher than ‘moderate’. Confidence in core basic nursing was higher in ‘moderate’ than ‘high’. 

In addition, ‘high’ was higher than ‘moderate’. 

Table 3. Differences of clinical learning environment, nunchi, burnout, adaptation on clinical practice by 

general characteristics (N=171) 

Characteristics Categories N (%) 

Clinical 

learning 

environment 

Nunchi Burnout 
Adaptation on 

clinical practice 

M±SD 
t/F(p) 

Duncan 
M±SD 

t/F(p) 

Duncan 
M±SD 

t/F(p) 

Duncan 
M±SD 

t/F(p) 

Duncan 

Gender 
Female 147(86.0) 3.64±0.60 -1.34 3.99±0.53 -0.46 2.56±0.60 1.89 3.51±0.49 -0.62 

Male 24(14.0) 3.82±0.63 .183 4.06±0.76 .646 2.31±0.66 .061 3.58±0.54 .539 

Age (yr) 
<23 91(53.2) 3.73±0.55 1.57 4.02±0.54 0.60 2.50±0.51 -0.46 3.56±0.40 1.13 

≥23 80(46.8) 3.59±0.66 .118 3.97±0.60 .550 2.55±0.71 .650 3.48±0.59 .261 

Last semester 

grade 

<3.0 22(12.9) 3.71±0.60 2.13 3.96±0.76 0.83 2.51±0.64 0.80 3.51±0.42 1.45 

3.0-3.4 69(40.4) 3.74±0.61 .099 4.03±0.57 .481 2.45±0.62 .498 3.58±0.56 .231 

3.5-3.9 55(32.2) 3.68±0.48  3.92±0.54  2.57±0.55  3.53±0.45  

≥4.0 25(14.6) 3.39±0.78  4.12±0.41  2.65±0.68  3.34±0.46  

Satisfaction with 

major 

Satisfieda 103(60.2) 3.81±0.49 12.79+ 4.07±0.55 2.48 2.33±0.49 26.11 3.70±0.40 37.32+ 

Moderateb 60(35.1) 3.52±0.59 .002* 3.87±0.54 .087 2.73±0.57 <.001** 3.32±0.39 <.001** 

Unsatisfiedc 8(4.7) 2.89±1.12 c<a,b 4.02±0.75  3.56±0.81 a<b<c 2.71±0.85 c<b<a 

Satisfaction with 

clinical practice 

Satisfieda 106(62.0) 3.88±0.47 35.43+ 4.11±0.55 8.98 2.26±0.47 53.44+ 3.70±0.41 36.26+ 

Moderateb 60(35.1) 3.39±0.54 <.001** 3.77±0.52 <.001** 2.90±0.49 <.001** 3.29±0.38 <.001** 

Unsatisfiedc 5(2.9) 2.39±0.97 c<b<a 4.43±0.66 b<c 3.64±1.06 a<b<c 2.59±1.14 c<b<a 

Confidence in 

core basic 

Higha 64(37.4) 3.88±0.51 33.68 4.31±0.55 21.44+ 2.27±0.54 22.83 3.79±0.41 34.99+ 

Normalb 95(55.6) 3.62±0.54 <.001** 3.86±0.43 <.001** 2.59±0.51 <.001** 3.42±0.38 <.001** 
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nursing Lowc 12(7.0) 2.90±0.85 c<a,b 3.42±0.77 c<b<a 3.39±0.80 a<b<c 2.91±0.81 c<b<a 

*p<.05, **p<.001, +Kruskal-Wallis statis. 

3.4. Correlation between subject’s clinical learning environment, nunchi, burnout, and adaptation to 

clinical practice 

As shown in Table 4, the clinical learning environment showed a statistically significant positive correlation with 

nunchi (r=.36, p<.001) and adaptation to clinical practice (r=.60, p<.001), and a significant negative correlation 

with burnout (r=-.76, p<.001). Nunchi showed a statistically significant positive correlation with clinical practice 

adaptation (r=.37, p<.001) and a significant negative correlation with burnout (r=-37, p<.001). Burnout showed a 

statistically significant negative correlation with clinical practice adaptation (r=-69, p<.001). 

Table 4. Correlations among clinical learning environment, nunchi, burnout, adaptation on clinical practice 

(N=171) 

Variables 

Clinical Learning 

Environment 
Nunchi Burnout 

Adaptation on 

Clinical Practice 

r(p) r(p) r(p) r(p) 

Clinical learning 

environment 
1    

Nunchi .36(<.001)** 1   

Burnout -.76(<.001)** -.37(<.001)** 1  

Adaptation on 

clinical practice 
.60(<.001)** .37(<.001)** -.68(<.001)** 1 

*p<.05, **p<.001 

3.5. Factors affecting the subject’s adaptation to clinical practice 

A stepwise multiple regression analysis was conducted to confirm the factors of the subjects’ adaptation to clinical 

practice. In the analysis, nunchi, burnout, and adaptation to clinical practice were included, which showed a 

significant correlation with adaptation to clinical practice. In addition, major satisfaction, clinical practice 

satisfaction, and core basic nursing confidence, which showed significant differences in general characteristics, 

were included. First, as a result of reviewing the satisfaction of basic assumptions for multiple regression analysis, 

the correlation between independent variables was independent, and the Durbin-Watson statistic was 1.99, 

indicating no autocorrelation. In addition, the Variance Inflation Factor (VIF) for identifying the problem of 

multicollinearity of error was 1.22-2.56, which was smaller than 10, and it was confirmed that there was no 

problem with multicollinearity. Next, as a result of the test to satisfy the assumption of the residual, the supposition 

of normality and equal variance was also satisfied. As a result, the regression model for nursing students’ 

adaptation to clinical practice was significant (F=48.85, p<.001). The revised coefficient of determination was 

.53. As shown in Table 4, the factor influencing nursing college students’ adaptation to clinical practice is burnout 

(β =-.42, p<.001), core basic nursing confidence (β =.16, p<.05), major satisfaction (β =.16, p<.05), clinical 

learning environment (β =.19, p<.05), 53% of the total change was explained (Table 5). 

Table 5. Factors influencing adaptation on clinical practice (N=171) 

Variables B S.E β t p 

(Constant) 3.65 .39  9.29 <.001** 

Burnout -.34 .07 -.42 -4.97 <.001** 

Confidence In Core Basic 

Nursing_High 
.17 .06 .16 2.82 .005 

Satisfaction With Major_Satisfied .17 .06 .16 2.72 .007 

Clinical Learning Environment .16 .06 .19 2.36 .019 

R2=.54, Adj. R2=.53, F=48.85 (p<.001**) 

*p<.05, **p<.001 

4. DISCUSSION 

It was endeavored to use basic data necessary to found a more efficient clinical practice adaptation intervention 

strategy for nursing students by identifying the clinical learning environment, nunchi, burnout, and clinical 

practice adaptation of nursing students. The degree of clinical learning environment of the subjects in this study 

was an average of 3.66 points out of 5 points, which was at the upper-middle level. Among the sub-areas, the 

relationship between staff and students was 3.46 points, the hierarchy and rituals was 3.52 points, the commitment 

of nursing managers was 3.66 points, the relationship with patients was 3.77 points, and student satisfaction was 
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3.82 points. The result of this study was an average of 3.13 points for nursing students in the 3 rd and 4th higher 

than that of Jeon et al. [33], who showed the median level. The reason for this difference is that only fourth-grade 

students who practice intensive care units are investigated in this study on a limited basis, and it is seen as a 

difference according to the subject and the place of practice. Compared to other practice places, the intensive care 

unit was able to experience various things such as providing direct care, so it was confirmed that the environment 

was relatively satisfying. The nunchi of the subjects of this study showed a high level with 3.90 points for nunchi 

understanding, 4.12 points for nunchi behavior, and 4.00 points for the overall average. The results of this study 

were analogize with those of Yang, Hong, Ryu [34] and Jeon et al. [33] (2021). In a study by Yang et al. [34], the 

overall nunchi score of nursing students in the 3rd and 4th grades was 3.86 points, and the average of the sub-areas 

was 3.82 points for nunchi recognition and 3.90 points for nunchi behavior. In a study by Jeon et al. [33], the 

nunchi score was 3.90 points. Nurses who practice nursing for patients with sensitive emotional states may 

experience nunchi behavior to sensitively cope with non-verbal as well as verbal expressions of subjects [15]. The 

reason why the score of nunchi behavior was higher than that of the subject of this study was thought to have been 

affected by the environment of the 4th grade and the closed intensive care unit. It is understood that practical 

students are looking at nunchi a lot regardless of the place of practice, but it is necessary to conduct a study 

comparing whether there are differences in nunchi in each practice in the future. The burnout of the subjects in 

this study was 3.40 points for emotional exhaustion, 2.05 points for cynicism, 2.10 points for academic efficacy, 

and 2.53 points for the overall average. The results of this study were analogize with those of Kim, Park [35] and 

Kim, Park [36]. In a study by Kim and Park [35], emotional exhaustion 3.32 points, callousness 2.25 points, 

incompetence 2.61 points, and burnout average scores 2.75 points for second, and fourth graders. In a study by 

Kim and Park [36], the burnout score was 2.77 points. The results of the study by Kim and Park [35], it can be 

seen that nursing college students showed high scores in emotional exhaustion and incompetence. The score of 

emotional exhaustion was higher in the subjects of this study, which may be different by grade, but it seems to be 

due to the characteristics of the intensive care unit. The subjects of this study are thought to have felt incompetent 

due to closed and severe patient conditions. The average adaptation of the subjects to clinical practice was 3.52 

points, indicating a median level. This result was analogized with those of Kim, Shin [11] and Lee, Kim [37]. In 

a study by Kim and Shin [11], the 3rd and 4th graders scored 3.21 points in the clinical practice adaptation score. 

In a study by Lee and Kim [37], the third grade scored 3.40 points in the clinical practice adaptation score. In this 

study and several studies, the score of adaptation to clinical practice was not high. It seems necessary to operate 

and evaluate various management or response programs to increase adaptation to clinical practice. 

The clinical learning environment, which has major satisfaction, clinical practice satisfaction, and core basic 

nursing confidence showed a statistically significant difference. As a result of the post-test, ‘satisfied’ and 

‘moderate’ were higher than ‘unsatisfied’ in terms of major satisfaction. In terms of satisfaction with clinical 

practice, ‘moderate’ was higher than ‘unsatisfied’. In addition, ‘unsatisfied’ was higher than ‘normal’. Confidence 

in core basic nursing was higher in ‘high’ and ‘normal’ than ‘low’. This result was supported by the research 

results of Jeon et al. [33]. In a study by Jeon et al. [33], the clinical practice education environment was found as 

a factor affecting clinical performance ability in the third and fourth grades. It seems necessary to provide 

systematic preparatory education in terms of theoretical and practical aspects before practice. In nunchi, 

satisfaction with clinical practice, core basic nursing confidence showed a statistically significant difference. As 

a result of the post-test, ‘unsatisfied’ was higher than ‘moderate’ in satisfaction with clinical practice. Confidence 

in core basic nursing was higher in ‘moderate’ than ‘low’. In addition, ‘high’ was higher than ‘moderate’. 

According to a study by Jeon et al. [33], the factor affecting clinical performance is nunchi, which is seen as a 

factor influencing practice. If you prepare in advance and practice, nunchi is expected to be higher than otherwise. 

Strategies including clinical practice satisfaction factors, core skills, and theoretical prior knowledge preparation 

are needed to prepare in advance for nunchi. In burnout, major satisfaction, clinical practice satisfaction, core 

basic nursing confidence showed a statistically significant difference. As a result of the post-test, in view of major 

satisfaction, ‘moderate’ was higher than ‘satisfied’. In addition, ‘unsatisfied’ was higher than ‘moderate’. In terms 

of satisfaction with clinical practice, ‘moderate’ was higher than ‘satisfied’. In addition, ‘unsatisfied’ was higher 

than ‘moderate’. Confidence in core basic nursing was higher in ‘moderate’ than ‘high’. In addition, ‘low’ was 

higher than ‘moderate’. The results of this study were match with the study of Cho and Kang [38], who showed a 

difference in satisfaction with major and clinical practice. It was consistent with the study of Ko [22], who showed 

a difference in practical satisfaction. In addition, it was consistent with the study of Kim and Park [35], who 

showed differences in department satisfaction. It can be seen that the degree of burnout is low for subjects who 

are satisfied with their major and clinical practice. In a study, which showed a difference in burnout depending on 

the practice period [39], it can be assumed that burnout also decreased as confidence in core skills increases as 

the grade increases. In clinical practice adaptation, major satisfaction, clinical practice satisfaction, core basic 

nursing confidence showed a statistically significant difference. As a result of the post-test, ‘moderate’ was higher 

than ‘unsatisfied’. In addition, ‘unsatisfied’ was higher than ‘moderate’. Satisfaction with clinical practice was 

higher in ‘moderate’ than ‘unsatisfied’. In addition, ‘unsatisfied’ was higher than ‘moderate’. Confidence in core 
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basic nursing was higher in ‘moderate’ than ‘high’. In addition, ‘high’ was higher than ‘moderate’. This result 

was match with those of Lee and Kim [37], who showed differences in clinical practice satisfaction and prior 

knowledge preparation for adaptation to clinical practice for third-grade nursing students. It can be seen that the 

higher the satisfaction with clinical practice and the sufficient preparation for prior knowledge, the better the 

adaptation to clinical practice. A study by Kim and Shin [11], which showed that the readiness of clinical practice 

affects the adaptation of clinical practice, can also be supported. 

The clinical learning environment showed a statistically significant positive correlation with nunchi and 

adaptation to clinical practice, and a significant negative correlation with burnout; nunchi showed a statistically 

significant positive correlation with clinical practice adaptation, and a significant negative correlation with 

burnout. Burnout showed a statistically significant negative correlation with clinical practice adaptation. The 

results of this study were agree with the study of Jeon et al. [33], who showed a positive correlation between the 

clinical learning environment and burnout in nursing college students in the 3rd and 4th grades, and the study of 

Cho and Kang [38]. In addition, student satisfaction was included as a sub-factor of the clinical learning 

environment, and the results were similar to those of Kim, Yoo, and Cheon [40], who showed a significant 

maladaptive relationship between clinical practice satisfaction and burnout. This results was also similar to the 

research results of Lim [23], who showed a significant correlation between clinical practice stress and burnout, 

including the practical education environment. The relationship with patients is included in the clinical learning 

environment. The higher nunchi, the higher the level of interpersonal harmony, the similar results to the studies 

of Yang et al. [34]. In other words, the higher the adaptation to clinical practice with nunchi and the lower the 

burnout, the more positive the clinical practice education environment is. Thus, it is require to develop and apply 

a program that can increase adaptation to nunchi and clinical practice for nursing students and reduce burnout. 

The factors influencing nursing college students’ adaptation to clinical practice were burnout, confidence in core 

basic nursing, major satisfaction, and clinical learning environment, according to 21% of the total change. This 

results was analogize with those of Kim et al. [40], who showed that factors affecting clinical practice satisfaction 

related to clinical practice adaptation in nursing college students were exhaustion. It can be seen that the 

exhaustion of nursing students is an important factor in adapting to clinical practice. It seems necessary to operate 

a program to explore the cause of burnout and lower it. It was confirmed that the clinical learning environment 

affected clinical practice stress and anxiety during clinical practice [41][43][44]. To reduce the burnout of nursing 

students, it is necessary to prepare an official reporting system in cooperation with schools and hospitals and active 

efforts to improve the incivility in nursing organizations [42]. Through this, it can be inferred that the clinical 

learning environment affects the adaptation of clinical practice. Hence, to increase the adaptability of nursing 

college students to clinical practice, it is necessary to check and improve the clinical learning environment. 

5. CONCLUSION 

This study was attempted to confirm the influencing factors of adaptation to clinical practice in 171 nursing college 

students. Results showed that burnout, core basic nursing confidence, major satisfaction, and clinical learning 

environment were found to be factors influencing adaptation to clinical practice. Therefore, in order to refine 

adaptation to clinical practice, it is necessary to exploit a practical program to reduce burnout and verify the 

effectiveness, and improve the clinical environment. In addition, various extracurricular programs should be 

conducted to increase core basic nursing confidence and major satisfaction. Since adaptation to clinical practice 

was related to the clinical learning environment, nunchi, and burnout, measures should be prepared to improve 

the clinical learning environment of nursing college students, increase nunchi, and reduce burnout. Based on the 

results of this study, we suggest the following for future research. First, since this study surveyed nursing students 

in one area, repetitive studies targeting nursing students in more areas are required to secure the generalization 

and validity of the research. Second, it is necessary to develop a tool with high validity and trust that can measure 

the clinical learning environment of nursing college students. Third, research is needed to exploit a program to 

lower burnout for nursing college students and verify its effectiveness. 
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