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Abstract

Aim: This paper investigated nursing students’ physical examination skills and barriers pre-
venting them from putting those skills into practice.

Methods: The sample consisted of 98 intern nursing students at the Faculty of Nursing of
Akdeniz University. Datawere collected using a demographic characteristic questionnaire, the
Barriers to Nurses’Use of Physical Assessment Scale (BNUPAS), and the Physical Examination
Skills Inventory. The study was approved by an ethics committee. Institutional permission was
obtained.

Results: Participants (66 women and 32 men) had a mean age of 22.3 ± 1.09. Thirty-six
participants did clinical practice in surgical units and 34 in internal units. They used the
physical examination skills of “inspection and palpation of the head region (71.4%)” and
“evaluation for conjunctivitis and jaundice (65.3%)” once or twice during their clinical practice.
They had high BNUPAS “lack of time and interruptions” (3.25 ± 0.81) and “ward culture”
(2.92 ± 0.67) subscale scores.

Conclusion: Nursing students mostly do not put their physical examination skills into practice
as part of their daily patient assessment. Ward culture and lack of time prevent them from
using their physical examination skills.
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Introduction

Physical examination is a process in which healthcare professionals collect objective data on patients’ clinical health status1 and evaluate
bodily systems comprehensively.2 Physical examination skills have been an integral part of professionalization in nursing in the last decade
of the twentieth century.3 Physical examination skills help nurses collect objective data,4 which allow them to interpret clinical findings5 and
plan and revise interventions.6 Physical examination also makes patients feel cared for and valued because nurses pay attention to their
needs and concerns.7

Nursing education helps students acquire knowledge and develop skills.8 Nurses with professional knowledge and skills are
better at protecting their patients’ health and well-being.8 According to international organizations on nursing education, nurses
with a bachelor’s degree should possess the ability to assess systematically and comprehensively.9,10 Courses on physical
examination skills were first integrated into the nursing education curriculum in the early 1970s in North America.11 Colleges in
North America and Australia have been offering courses on history-taking, inspection, palpation, percussion, and auscultation
skills as a part of pre-enrollment training since 1977.12

Research shows that some barriers prevent nurses fromputting physical examination skills into practice in clinical settings.13–17 The greatest
barrier is the difference between theory and practice. Therefore, although students develop many physical examination skills during their
undergraduate years, they do not use them in actual clinical settings.15–17 Some of those skills are thyroid examination, internal ear
inspection with an otoscope, hearing tests (Rinne andWeber), physical assessment jugular venous pressure, breast examination, palpation
of axillary and regional lymph nodes, inspection and palpation of the penis and scrotum, palpation of the inguinal hernia, an inspection of the
perianal region, and palpation of the rectal wall and prostate gland.15,17 Research shows that nursing students avoid using physical
examination skills because of the following reasons: they lack confidence14 and time13 and think that using those skills depends on the
specialty area and has little effect on patient care.13
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Research in general shows barriers preventing nursing students
from using their physical examination skills in clinical settings.
Nursing students should learn those skills and put them into
practice in clinical settings because they have numerous positive
health outcomes. This indicates that it is of paramount signifi-
cance to identify the impediments preventing nursing students
from using physical examination skills in clinical settings. There-
fore, this paper investigated what barriers nursing students
faced when implementing physical examination skills in clinical
settings. The research questions are as follows:

• What physical examination skills do nursing students use during
clinical practice?

• What prevents nursing students from using physical examination
skills?

Methods

Research Type
This was a descriptive study.

Setting
The research was conducted at the Faculty of Nursing of Akdeniz
University. The faculty does not offer a separate course on physical
examination skills, but the “Fundamentals of Nursing II” and “Internal
Medicine Nursing” courses address those skills. Besides, the “Physical
Examination” course is available for master’s and doctoral students.

Population and Sample
The study population consisted of 221 fourth-year intern nursing
students of the faculty of nursing. No sampling was performed
because the goal was to recruit as many students as possible.
Students were informed of the research purpose and procedure.
The sample consisted of 98 participants because students were
either absent (n = 71), declined to participate (n = 30), or failed
to complete the data collection forms (n = 22). The participation
rate was 65.38%. Data were collected on April 20-21, 2017. Data
collection took 15-20 minutes.

Data Collection Tools
The data were collected using a demographic characteristics ques-
tionnaire, the Barriers to Nurses’ Use of Physical Assessment Scale
(BNUPAS), and the Physical Examination Skills Inventory (PESI).

The demographic characteristics questionnaire was based on
a literature review conducted by the researcher.15,18,19 The ques-
tionnaire consisted of questions on age, gender, marital status,
and grade point average (GPA). It also asked which clinical units
they could use their physical examination skills in and whether
undergraduate education was good enough for them to develop
physical examination skills.

BNUPAS was developed by Douglas et al. (2014)20 to determine the
impediments preventing nurses from using their physical examination
skills. The original scale has a Cronbach’s alpha (α) of 0.80.20 The scale
was adapted to Turkish by Korkmaz et al. (2018).21 The Turkish version
(α = 0.82) consists of 30 items and 6 subscales: reliance on others and
technology, lack of time and interruptions, ward culture, lack of con-
fidence, lack of influence on patient care, and specialty area. The items
are scored on a 5-point Likert-type scale (1 = strongly disagree, 2 = dis-
agree, 3 = neither agree nor disagree, 4 = agree, and 5 = strongly
Agree). The total score is the sum of the average scores of the

subscales. Higher scores indicate high perceived barriers. The scale
had the Cronbach’s alpha (α) of 0.85 in this study.

PESI was developed based on the physical examination content of the
“Fundamentals of Nursing II” and the “Internal Medicine” courses
offered by the faculty of nursing. The inventory consists of 32 items
on general physical examination, as well as cardiovascular, abdominal,
neurological, and physical examination skills. Each item is responded “I
do not know how to use it,” “I know how to use it, but have never used
it,” “I have used it once or twice in my clinical practice,” and “I have
used it 2-5 times a day.” A pilot study was conducted with five stu-
dents to determine the intelligibility and relevance of the items. The
inventory was revised based on the results.

Ethical Considerations
The study was approved by the ethics committee of the faculty of
medicine of Akdeniz University (No: 709,044,504/130). Permission
was obtained from the faculty of nursing of Akdeniz University (Docu-
ment Date and No: 24/03/2017-E.40299).

Data Analysis
The datawere analyzed using the Statistical Package for Social Sciences
(IBMCorp. Released 2013, IBMSPSSStatistics forWindows, version 22.0.
Armonk, NY, USA). The Kolmogorov–Smirnov test was used for normality
testing. The results showed normal distribution. Number, percentage,
mean, and standard deviation were used for descriptive statistics. The
effect of age, GPA, and gender on scale scores was determined using
Pearson’s correlation and independent group t-test.

Results

Participants (66 women and 32 men) had a mean age of
22.3 ± 1.09. The majority of the participants (81.6%) had a GPA
of at least 2.50. Participants stated that they made the best of
their physical examination skills in internal units (46.9%), surgical
units (30.6%), or other units (intensive care-emergency service)
(22.4%). Less than half the participants (35.7%) stated that un-
dergraduate education was good enough to teach them how to
use physical examination skills (Table 1).

The physical examination skills that participants “used once or twice
during clinical practice” were inspection and palpation of the head
region (71.4%), evaluation of chest deformity (66.3%), and evaluation
for conjunctivitis and jaundice (66.3%) (Table 2). The physical exam-
ination skills that participants “used 2-5 times a day” were tibial
edema assessment (28.6%), using Glasgow coma scale-assessment
for impairment of consciousness level (25.5%), petechiae and ecchy-
mosis assessment (24.5%), assessment of upper and lower extremi-
ties for ulcer, tenderness, discoloration, and tissue integrity (24.5%),
height and weight measurement (24.5%), and evaluation of the sense
of touch (24.5%). Participants “knew how to” palpate the frontal and
maxillary sinus (30.6%) and palpate and percuss the liver (28.6%) but
had never used those skills. Participants stated that they “did not
know” how to assess extraocular movements (18.4%), palpate the
frontal and maxillary sinus (14.3%), and assess peripheral neuropathy
(14.3%) (Table 2). Participants had a mean BNUPAS score of
2.66 ± 0.48. They had a mean “lack of time and interruptions,” “ward
culture,” “lack of confidence,” “specialty area,” “reliance on others and
technology,” and “lack of influence on patient care” score of
3.25 ± 0.81, 2.92 ± 0.67, 2.49 ± 0.82, 2.49 ± 0.76, 2.45 ± 0.61, and
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2.19 ± 0.72, respectively (Table 3). Age was weakly and positively
correlated with “lack of influence on patient care” (P < .001). There
was no correlation between GPA and subscale scores (P > .05)
(Table 4).

Discussion

This paper looked into nursing students’ physical examination skills
and the barriers to their use. Participants assessed cyanosis, jaundice,
and chest deformity once or twice during clinical practice (Table 2).
They stated that they inspected tibial edema, used the Glasgow coma
scale to assess consciousness level, inspected petechiae and ecchy-
mosis, assessed the lower and upper extremities for ulcers, tender-
ness, discoloration, tissue integrity, measured bodyweight and height,
and checked for the sense of touch 2-5 times a day. However, they
rarely used those skills (Table 2). The physical examination skills par-
ticipants knew in theory but had never used were palpation of the
frontal and maxillary sinus and palpation and percussion of the liver.
Participants did not know how to assess extraocular movements,
palpate the frontal and maxillary sinus, and check for peripheral neu-
ropathy (Table 2). These results indicate that nursing students do not
use their physical examination skills as much as they are supposed to.
Giddens (2007)15 reported that nursing students rarely or never in-
spected the internal ear with an otoscope, palpated the thyroid

gland, assessed hearing using Weber’s test, and examined the pros-
tate for lumps even though they learned how to perform them in
school. Nursing students rarely use the physical examination skills of
musculoskeletal and head, ear, and eye assessment and chest and
abdomen evaluation,14 palpation of joints for tenderness, Gaita as-
sessment, and consciousness level assessment (Glasgow coma
scale).19 Some other studies also show that nursing students do not
use some of the physical examination skills they learn during their
undergraduate years.14,15,19 Nursing curricula should address physical
examination skills, and schools should provide students with the op-
portunity to put those skills into practice in clinical settings.

Participants had high BNUPAS “lack of time and interruptions”
subscale scores (Table 3), suggesting that they cannot use physi-
cal examination skills effectively because they do not have enough
time and have to deal with interruptions. They also had a high
BNUPAS “ward culture” subscale score, indicating that the domi-
nant culture in clinical settings prevents them from putting their
physical examination skills into practice. Earlier studies have
shown that the barriers preventing nursing students from using
physical examination skills are specialty area,14 lack of
confidence,13,14 lack of time and interruptions, and lack of influence
on patient care.13 Afifi (2017)22 found that intern nursing students
did not use physical examination skills because they were too busy
(lack of time) or were discouraged by cultural factors and physi-
cally examined patients according to their clinical condition and
only at admission, or just forgot how to use those skills. Our
results agree with the literature and indicate that nursing students
cannot use their physical examination skills due to excessive work-
load and lack of time.23–26 Physical examination is a critical step for
managing care. Therefore, academics and healthcare professionals
should encourage nursing students to use physical examination
skills to help them become professionally more competent.

Unlike earlier studies,13,20 our results showed that ward culture
was another impediment preventing nursing students from using
physical examination skills. Ward culture is a key factor in the
widespread use of interventions because all healthcare profes-
sionals act according to ward culture consisting of their values,
beliefs, and practices.27 Ward culture affects nursing
interventions.28 Nursing students need the right role models to
develop and implement physical examination skills in clinical
settings.13,16,20 Therefore, hospitals should have the right ward
culture and the right role models to help nursing students develop
physical examination skills during their clinical practice.

Conclusion

Most nursing students do not use physical examination skills for day-
to-day patient assessment. They assess for cyanosis, jaundice, and
chest deformity once or twice during clinical practice. Ward culture
and the lack of time are the barriers that prevent them from putting
their physical examination skills into practice in clinical settings.
Therefore, we should revise undergraduate nursing curricula and
allow students to perform lab and bedside interventions to help them
develop physical examination skills.

Ethics Committee Approval: The studywas approved by the ethics committee of
the faculty of medicine of Akdeniz University (No: 709,044,504/130).

Table 1. Demographic Characteristics and Clinical Practice (N = 98)

Characteristics n %

Age (years)

Mean ± SD (22.3 ± 1.09)

Gender

Woman 66 67.3

Man 32 32.7

GPA (Min = 1.98-Max = 3.79)

2.50> 80 81.6

2.50≤ 18 18.4

The unit where students best used physical examination skills

Internal units 46 46.9

Surgical units 30 30.6

Others (intensive care-emergency service) 22 22.4

Internship practice course

Surgical units (surgical diseases, gynecological
diseases)

36 36.7

Internal units (internal medicine, pediatrics, psychiatry) 34 34.7

Others (public health, nursing management) 28 28.6

The effectiveness of nursing education on the use of physical
examination skills

Effective 35 35.7

Ineffective 63 64.3

Total 98 100.0

JERN 2021; 18(3): 335–340
DOI: 10.5152/jern.2021.67944

337



Table 2. Frequency of Physical Examination Skills Used during Clinical Practice (N = 98)

Physical Assessment Skills

I Do Not Know
How to Use It

n (%)

I Know How to
Use It, But Have
Never Used It

n (%)

I Have Used It
Once or Twice in
My Clinical Prac-

tice
n (%)

I Have Used It 2-5
Times a Day

n (%) Total

1. Inspect and palpate the heed region (scalp, ear,
nose assessment)

7 (7.1) 10 (10.2) 70 (71.4) 11 (11.2) 98 (99.9)

2. Palpate the maxillary and frontal sinuses 14 (14.3) 30 (30.6) 47 (48.0) 7 (7.1) 98 (100.0)

3. Inspect themouth area, the structure of the teeth,
and the mucosa

5 (5.1) 15 (15.3) 56 (57.1) 21 (21.4) 97* (98.9)

4. Check for conjunctiva and facial jaundice 7 (7.1) 8 (8.2) 64 (65.3) 18 (18.4) 97* (99.0)

5. Perform edema control in tibia 5 (5.1) 9 (9.2) 56 (57.1) 28 (28.6) 98 (100.0)

6. Perform turgor control 7 (7.1) 9 (9.2) 60 (61.2) 21 (21.4) 97* (98.9)

7. Inspect cyanosis on the fingertips, lips, and nails 5 (5.1) 8 (8.2) 63 (64.3) 22 (22.4) 98 (100.0)

8. Check for petechiae and ecchymosis 8 (8.2) 12 (12.2) 54 (55.1) 24 (24.5) 98 (100.0)

9. Perform hematoma control 6 (6.1) 16 (16.3) 54 (55.1) 21 (21.4) 97* (98.9)

10. Assess the upper and lower extremities for
ulcers, tenderness, discoloration, and integrity

4 (4.1) 10 (10.2) 59 (60.2) 24 (24.5) 97* (99.0)

11. Assess the joints and muscles in terms of size,
shape, and color

6 (6.1) 6 (6.1) 63 (64.3) 23 (23.5) 98 (100.0)

12. Assess the motion of the joints in all directions 7 (7.1) 17 (17.3) 55 (56.1) 18 (18.4) 97* (98.9)

13. Assess lymph nodes 8 (8.2) 21 (21.4) 56 (57.1) 11 (11.2) 96* (97.9)

14. Inspect the heart, thoracic areas, neck area, and
peripheral vein

8 (8.2) 21 (21.4) 57 (58.2) 12 (12.2) 98 (100.0)

15. Measure height and weight 4 (4.1) 12 (12.2) 58 (59.2) 24 (24.5) 98 (100.0)

16. Inspect chest deformity 9 (9.2) 9 (9.2) 65 (66.3) 15 (15.3) 98 (100.0)

17. Palpate the apex beat 8 (8.2) 18 (18.4) 55 (56.1) 17 (17.3) 98 (100.0)

18. Auscultate the apex beat 7 (7.1) 14 (14.3) 56 (57.1) 20 (20.4) 97* (98.9)

19. Auscultate heart sounds (from aortic, pulmonary,
tricuspid, mitral focus)

12 (12.2) 19 (19.4) 47 (48.0) 19 (19.4) 97* (99.0)

20. Perform lower extremity thrombophlebitis
control

11 (11.2) 16 (16.3) 58 (59.2) 12 (12.2) 97* (98.9)

21. Listen to bowel sounds 7 (7.1) 7 (7.1) 62 (63.3) 22 (22.4) 97* (99.9)

22. Palpate the abdomen superficially and deeply 10 (10.2) 16 (16.3) 55 (56.1) 16 (16.3) 97* (98.9)

23.Percuss and palpate the liver 13 (13.3) 28 (28.6) 45 (45.9) 11 (11.2) 97* (99)

24. Perform abdominal acid control 11 (11.2) 17 (17.3) 58 (59.2) 10 (10.2) 96* (97.9)

25. Check for rebound sensitivity 11 (11.2) 22 (22.4) 53 (54.1) 9 (9.2) 95* (96.9)

26. Evaluate the level of consciousness (Glasgow
Coma Score)

7 (7.1) 11 (11.2) 55 (56.1) 25 (25.5) 97* (99.9)

27. Evaluate extra ocular movements (by drawing
the letter H)

18 (18.4) 26 (26.5) 46 (46.9) 8 (8.2) 98 (100.0)

28. Perform swallowing control 8 (8.2) 18 (18.4) 50 (51.0) 22 (22.4) 98 (100.0)

29. Assess the sense of touch 8 (8.2) 10 (10.2) 56 (57.1) 24 (24.5) 98 (100.0)

30. Evaluate peripheral neuropathy 14 (14.3) 19 (19.4) 51 (52.0) 14 (14.3) 98 (100.0)

31. Inspect the motor system 9 (9.2) 15 (15.3) 52 (53.1) 22 (22.4) 98 (100.0)

32. Assess balance and coordination 8 (8.2) 11 (11.2) 57 (58.2) 22 (22.4) 98 (100.0)

*n is different for items not responded by all participants.
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