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A B S T R A C T

Novice nurses currently feel unprepared for the social dynamics of the workplace, due to a lack of assertive-
ness. Although clinical placements in nursing curricula should prepare student nurses for the demanding
work environment, they do not seem to meet these expectations. Our study looked into Dutch students’
experiences of clinical placements as a learning environment for assertiveness. Twelve semistructured inter-
views were conducted and thematically analyzed, revealing three themes and four subthemes. Clinical place-
ments varied greatly in their capability to stimulate assertiveness development. The team’s supportiveness
toward students and the didactical skill of the coach mainly influenced this capability. In general, students
lacked a clear professional role with regards to their colleagues, stifling assertive behavior with the fear of
failing the clinical placement. Our findings indicate that future-proof nursing curricula should support the
development of assertive interprofessional conduct in students both before and during clinical placement.
© 2022 The Authors. Published by Elsevier Inc. on behalf of Organization for Associate Degree Nursing. This is

an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/)
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Introduction

Globally, the shortage of nursing professionals is pressuring
health care systems and endangering the quality of care (Wismar
et al., 2018). One of the causes of this shortage is the high turnover
rate among nurses who have just entered the workforce, a group
which ideally would help decrease the shortage (Hezaveh et al.,
2014; Laschinger et al., 2009).

There are indications that novice nurses leave the profession
because they feel unprepared to deal with the complex social dynam-
ics of the workplace (Chachula et al., 2015; Kox et al., 2020). They lack
the assertiveness to communicate their boundaries and needs to col-
leagues and management (Flinkman, & Salanter€a, 2015; Mooney,
2007). Consequently, novice nurses struggle to build supportive con-
nections with their colleagues (ten Hoeve et al., 2018), which leaves
them feeling overwhelmed and prevents them from growing into
their role as a nurse (Mooney, 2007).

The lack of assertiveness points toward a gap between what nurs-
ing curricula teach and what the workplace demands (Mooney,
2007; Urban & Barnes, 2020). To address this gap, we must first
understand how student nurses currently develop their assertiveness
throughout their education and whether students feel prepared for
the social dynamics that they will face in their career (Hickerson
et al., 2016). To do so, we examine how students practice and develop
their assertive behavior in a part of the Dutch nursing curriculum that
closely represents the workplace: the clinical placement (CP).
Background

Assertiveness

Assertive behavior is described as a person expressing their rights,
thoughts, and feelings without denying the rights of others (Alberti &
Emmons, 2017). Nurses need assertive behavior together with con-
flict resolution and communicative skills to regulate their workload
and maintain their own health (Grant & Kinman, 2014). For novice
nurses, situations that require assertive behavior can range from
requesting a colleague’s help or declining a patient’s request, to deal-
ing with intimidating situations such as confronting a bullying col-
league. Overall, assertiveness in nursing means being able to
constructively address or react to situations that impinges on one’s
boundaries, to the improvement or protection of one’s own quality of
health and work, or that of the team.

Being assertive is especially important in nursing, as it is a highly
social and multi-disciplinary profession, and situations that require
assertive behavior are frequent (Timmins & McCabe, 2005). A lack of
assertiveness makes the already demanding job of nursing more
stressful, especially for novice nurses, for whom the regular nursing
tasks themselves are still challenging (ten Hoeve et al., 2018).
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Unfortunately, freshly graduated nurses seem to experience a lack of
assertiveness skills focusing on interprofessional conduct (Urban &
Barnes, 2020). Moreover, they find this gap harder to overcome than
their initial gap in clinical skills (Goodare, 2015). In part, this might
be due to nursing curricula insufficiently training assertiveness and
conflict management skills (Pines et al., 2012; Timmins & McCabe,
2005).

Clinical placement

Currently, only nursing curricula’s CPs confront students with the
social dynamics of the workplace (ten Hoeve et al., 2018). In theory,
CPs provide a fitting learning environment for developing one’s
assertiveness, as they allow one to experience clinical practice and its
socialization, that is, how to function and become part of team (Good-
are, 2015; Mooney, 2007). Through the social, colleague-centered
learning environment of a CP, students become acutely aware of the
workplace culture of their team and its social dynamics (Pitk€anen
et al., 2018; Steven et al., 2014). However, research on CPs as a learn-
ing environment raises questions as to whether such a setting sup-
ports the development of assertiveness.

Research shows that, within CPs, the focus is primarily on practic-
ing clinical skills: putting theory to practice (e.g., L�uanaigh, 2015;
Pitk€anen et al., 2018). Assertiveness is generally not seen as an
important learning goal, and, if required, is mostly relegated to the
rather narrow focus of securing learning opportunities for clinical
skills, such as being able to observe a procedure (Bradbury-Jones
et al., 2011; L�uanaigh, 2015). This form of study-focused assertive-
ness covers only a small part of what a nurse requires and eschews
the aforementioned assertiveness skills focusing on interprofessional
conduct, such as balancing one’s workload by asking a colleague for
help (Thomas et al., 2015).

Assertiveness within CPs

Learning to be assertive during a CP is challenging: the same social
dynamics that students should learn how to deal with, for example,
implicit and explicit hierarchies, also influence the learning experi-
ence itself (Steven et al., 2014; Thomas et al., 2012). The often subor-
dinate role of the student during a CP and their dependency on
colleagues for learning opportunities highlights their vulnerability to
these social dynamics when trying to achieve their learning goals
(Baldwin et al., 2014; Felstead, 2013; L�uanaigh, 2015; Pitk€anen et al.,
2018). This is especially clear in the student-coach relationship,
where a student’s relationship with their workplace mentor can
influence their odds of passing the CP (Helminen et al., 2016; Steven
et al., 2014). Within this context, an untactful confrontation with a
colleague poses a potentially large risk to the student: a negative
relationship might hurt one’s chances of getting a passing grade. As a
result, learning opportunities for assertive behavior might be lost due
to the fear of possible negative consequences.

These circumstances raise the question as to how, or whether, stu-
dents develop their assertiveness in such a learning environment and
how the social dynamics influence this development. The current
study aims to better understand students’ experiences with, and
development of, communicating assertively during their CPs, specifi-
cally when it is aimed at regulating their workload and maintaining
their own health. In doing so, we aim to better understand stu-
dent nurses’ experiences with assertive behavior, and what they
need and want when it comes to developing their assertiveness.
Therefore, our research question is as follows: How do student
nurses experience their CPs as a learning environment for assertive
behavior? Results will be used in a larger study which aims to
create a digital support system that helps students develop their
assertiveness before and during CPs.
Methods

Design

From a phenomenological perspective, this study employs an
inductive qualitative research approach to gain a better understand-
ing of CPs as a learning environment for assertiveness. A semistruc-
tured interview method is applied to gather students’ experiences.
The more open-ended nature of this method allows for the flexibility
needed to address the topics of interest in a natural manner (i.e., as
the student describes their experience). An inductive approach is
chosen to ensure students’ experiences dictate our themes and cap-
ture their perspective.

Sample/participants

The sample consisted of Dutch nursing students of the Hanze Uni-
versity of Applied Sciences in Groningen, the Netherlands. Students
were recruited using convenience sampling by posting a call on the
study program’s educational intranet. The call included an explana-
tion of the goals of the study and a description of the inclusion crite-
ria. Our inclusion criteria required participants to be in the 3rd or 4th
year of the study program to ensure that they had at least experi-
enced one CP. To sign up for the study and check for the inclusion cri-
teria, students had to fill in a short form asking what year of study
they were in, how many CPs they have had, and the type of health-
care their CPs focused on. The 35 received responses were screened
for the inclusion criteria. Eligible participants (all 35) received an e-
mail containing a link to enroll for a specific time slot to participate
in the study. This e-mail also contained the informed consent form
they had to sign and explained that they would receive a small com-
pensation for their time (a €5,- lunch coupon for the school’s cafete-
ria). Of the 35 respondents, 12 enrolled for a time slot.

Materials

Priming material
Because the interview required students to specifically recall past

experiences related to assertiveness, two types of materials
(described below) were administered prior to the interview to prime
students’ memories and help them focus on the topic of the inter-
view. Both materials provided a diverse set of situations and scenar-
ios focused on assertive behavior for a more intentionally reflective,
in-depth interview. Results of the priming material were used at the
start of the interview, as a means to kick off the conversation. They
were not used in further analyses, as they did not fit the scope and
aims of our study.

Simple Rathus Assertiveness Scale-Short Form
To measure students’ assertiveness, we used a questionnaire of 19

general statements concerning assertive behavior based on the Sim-
ple Rathus Assertiveness Scale as developed by Jenerette and Dixon
(2010; a = 0.81). Each statement is scored by the participant (�3, �2,
�1, 1, 2, 3), which results in a final assertiveness score between �57
and 57. A high score means the person is very assertive, whereas a
low score indicates sub-assertiveness. After administering both the
survey and the narrative, the interviewer told the participant their
score and explained its meaning. Then, the participant was asked to
reflect upon their score and whether or not they agreed with it.

Interactive narrative
We used an interactive story about a nurse going through a morn-

ing shift at a non-descript healthcare institute. Throughout the story,
the nurse runs into situations in which her assertiveness is tested.
The reader is asked to determine what the nurse should do in these
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situations, choosing from (on average) four options. Choices were
recorded and provided insight into how the reader thinks they would
behave in such a situation. The reader was asked to reason from their
own perspective: what they would do, if they were in such a situa-
tion. After discussing the participant’s score on the survey, the inter-
viewer pivoted toward the interactive narrative. The narrative’s
relatable content was used to start the interview, for example by ask-
ing what the participant thought was a difficult choice or whether
they recognized the situations within the story.

Interview guide
Data for this study was gathered using an interview guide for a

semistructured interview (see appendix A for the complete guide).
To better understand students’ experiences with assertive behavior,
different topics were discussed:

1. The context of the CP and how the team and coach acted toward
the student (e.g., pervasiveness of hierarchy, their supportive-
ness and style of communication).

2. The situations that called for assertive behavior and how stu-
dents dealt with them.

3. The consequences of (non-)assertive behavior and how students
coped with them.

Each topic consisted of several themes (e.g., ‘situational differen-
ces’), each with some example questions to fall back on when neces-
sary (e.g., ‘What makes this situation difficult?’).

Data collection

Interviews were conducted and audiotaped in a meeting room at
the faculty building of the students’ study program. Students were
interviewed by the first author, a male PhD student who had no prior
relations with the participants and who fulfills no role within the cur-
riculum. The interviewer was present at all times, no other person
was present during the interview, and no repeat interviews were car-
ried out. A session started with the welcoming of the participant, fol-
lowed by them reading and signing the informed consent. Then, the
priming material was administered: the survey took around 5
minutes to fill in, the interactive narrative around 10 minutes. Lastly,
the interviewer began the interview by discussing the outcomes of
the priming material, after which he moved on to the topics of the
interview guide. The interview took 40 minutes on average.

Ethical considerations

As the study contains sensitive and personal data of the partici-
pants, precautions were taken to securely store and anonymize the
data. A university ethics committee reviewed our precautions and
the design of the study and gave ethical approval (heac.2019.022). All
participants gave written informed consent.

Data analysis

Three researchers were involved throughout the analysis process
to ensure trustworthiness. Two of them were independent coders (IB
and HB), with the third (JF) being a reconciler in case of inconsisten-
cies between the two coders. All authors were familiar and experi-
enced with qualitative research approaches.

Data were analyzed by following the six steps of thematic analysis
as described by Braun and Clarke (2006): (1) familiarizing yourself
with the data, (2) generating initial codes, (3) searching for themes,
(4) reviewing potential themes, (5) defining and naming themes, (6)
producing the report.
� Phase 1 familiarizing with the data: The interviews were tran-
scribed verbatim and anonymized. The first author familiarized
himself with the data by having conducted the interviews and
being involved in the transcription process, the second author
familiarized herself with the data by reading the transcripts.

� Phase 2 generating initial codes: Coding and further analysis was
done in ATLAS.ti (8.4.24.0). 2019. Three randomly chosen tran-
scripts were independently coded by the two coders to each
establish a codebook. To focus this process whilst still allowing
the data to speak for itself, research (sub-) questions were
phrased. The questions were used to help identify interesting
quotations for which open coding was used to build up a data-
driven codebook. Both codebooks were compared and consoli-
dated into one. Discrepancies were resolved through discussion
without the need to consult the third researcher.

Two other transcripts were coded using the new codebook, after
which the results were discussed once more to iterate on the
codebook and discuss and resolve discrepancies (see appendix B
for the final codebook). Both researchers then independently
coded all interviews using the finalized codebook. If a relevant
quotation did not fit a specific code, either a temporary new
code was made (if it occurred more often) or the closest fitting
code was used. In either case, the quotation was marked with a
note describing the issue. Once more, discrepancies were dis-
cussed and resolved. The resulting codes were merged into one
master document for subsequent analysis.
� Phase 3 searching for themes: Initial themes were hypothesized
during the coding process, with descriptive categories for groups
of codes forming as the codebook took shape. The categories
helped to identify the different facets of situations described by
the participants, with descriptions ranging from the situations
they encountered to the elements that impeded assertive behav-
ior in the participants. Subsequent analysis of the initial hypothe-
ses was done by identifying the underlying patterns found in
clustering relevant codes, for example checking for the types of
codes that co-occurred with codes for specific situations or chal-
lenges that the participants faced during their CP. This process
led to an initial set of two themes.

� Phase 4 reviewing potential themes: Quotations and codes in these
clusters were analyzed for consistency and relevance to the
research questions. Additionally, checks were done to investigate
the prominence of each theme in the data, identifying their com-
monality across participants. Doing so resulted in the identifica-
tion of more granular sub-themes and a third theme.

� Phase 5 defining and naming themes: To create definitions and
themes, the first author captured the essence of each theme by
writing a detailed story per theme using the most salient quota-
tion. Initial definitions and names were discussed with all
authors to reach a finalized version.

� Phase 6 producing the report: The stories created in phase 5 were
used as a foundation for the results. Through discussion with all
authors, the first author edited each story for repetition, less
salient quotations, and added more nuance to the analysis.

Rigor

We ensured rigor by analyzing the data with three independent
researchers using a common method for conducting thematic analy-
ses. Each phase of this method allows for reflection on the rigor of
the analysis and provides a structured and transparent approach.
Given the exploratory nature of our study, as well as the homogenous
sample, thick data, and stable codebook, the twelve interviews
yielded enough for data saturation to be achieved, as per Hennink
et al. (2017) parameters for data saturation.
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Findings

Twelve students enrolled for a time slot (see Table 1 for their char-
acteristics) and their average age was 23 (19-34). Two-thirds of par-
ticipants were female and, on average, students had taken part in
three CPs, with the most common venue being hospital care (16), fol-
lowed by home care (10). SRAS-SF scores are not reported, as the
form was only used as an icebreaker and not for analysis purposes.
Six of the twelve participants reported having worked as an assistant
nurse, often at a location where they enjoyed their CP. Three themes
were identified, of which two had two subthemes (see Table 2 for an
overview). Both themes and their subthemes will be described below,
using quotes to illustrate students’ experiences.

Theme 1: Students’ descriptions of the CP as a learning environment for
assertive behavior

Theme 1 describes students’ experiences with the clinical work-
place as a learning environment, specifically, their experiences with
the social dynamics of the workplace and being assertive. Both sub-
themes reveal limiting as well as supportive factors for students’
assertive behavior development.

Sub-theme 1.1: Workplace culture strongly influences the learning
environment for assertive behavior

Participating students described workplace culture as having
a strong influence on their assertiveness. Central to its influence
were students’ desire to feel included in the team and to pass
the CP. Students felt that how well they were accepted within
the team would influence their assessment, because their CP
coach could impact the final grade. The CP coach is the work-
place nurse who bears responsibility for the student and assists
their learning.

Anna: There’s a lot more to lose during your CP because you, you still
need to be graded, so you’re more careful than you are at work.

Some students experienced a workplace culture that supported
them as learners, assisted them to feel safe in exploring and develop-
ing assertive behavior. The supportive workplace culture alleviated
the aforementioned tension whether the student was accepted
within the team. For some, a supportive workplace culture indicated
feeling appreciated as an intern whereas for others it implied being
able to discuss difficulties with colleagues:

Andrew: Because, when I feel that (. . .) I’m reaching my limit, or I
run into it. And if you don’t have the space to also share that at that
moment, it might become too much for you. And, if there’s space to dis-
cuss that, then- that’s important, especially in such a situation.

When students perceived a ‘gossip culture’ within the team, they
reported that they felt a pressure to conform to the team’s social
Table 1
Overview of participant and their characteristics.

Pseudonym Gender Side job in healthcare Clinical pla

1 Gabby Female Yes 4
2 Andrew Male No 3
3 Ashe Female Yes 2
4 Quinn Female No 5
5 Jane Female Yes 3
6 Anna Female Yes 5
7 Rose Female Yes 4
8 Dale Male No 3
9 Sally Female No 3
10 Josh Male No 1
11 Peter Male No 3
12 Bridget Female Yes 2
norms and not be a nuisance, to avoid the risk of not passing their CP
due to their status within the team.

Anna: Really in a way that you’re mindful of what you’re saying, as it
might be used against you. It could be that that is more my personality
speaking though, not that it’s actually being used against me.

1st author:With your personality meaning that you don’t want it to
come back around during the assessment?

Anna: Yes, exactly. Or that I give the wrong impressions that I don’t
want to give at all.

Students mentioned gossiping as a reason to avoid confrontation
with clients or colleagues. In such CPs, students had a difficult time
learning how to resolve issues that cause mental and emotional stress
in a professional manner. For example, Jane mentioned her col-
leagues talked behind each other’s backs as a way to deal with profes-
sional disagreements. When asked whether the gossip culture
discouraged her from discussing professional conduct, she said she
was afraid of having a negative reputation and, therefore, she
refrained from being assertive:

Jane: Well, somehow maybe it does. That I can’t help but think that
[her colleagues will think] ‘Jane is always complaining or she- she
always has something to say about it’. Because I have a lot of thoughts,
but I don’t share them.

Students’ hierarchical position also impacted their learning expe-
rience. They often assumed a subordinate role toward their cow-
orkers, either out of respect or due to the workplace culture dictating
such a relationship. Coworkers who appeared unaware of or did not
care for students’ learning goals frequently assigned students non-
nursing, menial, tasks. Students reported feeling conflicted on how to
respond in such situations, as their need to ‘fit in’ with the team
clashed with their personal needs. Those who struggled with asser-
tiveness were often unable to stand up for themselves and, as a
result, often forfeited precious learning opportunities or disregarded
their own (health) needs. This can be seen from Sally’s experiences:

Sally: It’s also because I’m an intern right now really, so it just feels
more like- I have to more or less do what they say, so that makes it
harder [to decline a colleague’s request]. (. . .) For example, when [the
other nurses] are going to do something interesting that I want to see,
but then a colleague asks me ‘can you clear the tables?’. Meanwhile, I’m
thinking, I’m not here to clear tables but to learn, but then I still do it
[clear the tables]. At that point I’m thinking, they’re all busy too and you
do want to fit in with the team. But afterwards I do think like, I’d rather
have joined the others with their interesting stuff.

Similar to hierarchical position, some students’ timid nature
clashed with the CPs workplace culture toward students. Not all
CPs actively engaged students, instead requiring students to con-
sistently take initiative. Not all students could display this asser-
tiveness level, causing them to miss learning opportunities and
lose motivation:
cements Types of clinical placement

Nursing home, Mental healthcare, Home care, Hospital
Nursing home, Mental healthcare (twice)
Home care, Hospital
Nursing home, Home care, Hospital (three times)
Home care, Hospital (twice)
Nursing home (twice), Home care, Hospital (twice)
Home care, Hospital (three times)
Nursing home, Home care, Hospital
Revalidation center, Home care, Hospital
Mental healthcare
Home care, Hospital (twice)
Nursing home, Home care



Table 2
Overview of the themes that were identified from the analysis.

Themes Subthemes

Students’ descriptions of the clinical placement as a learning environment for
assertive behavior

Workplace culture strongly influences the learning environment for assertive
behavior.

The clinical placement coach plays a critical role in enabling students to develop
assertive behavior.

Students’ experiences with, and perception of, being assertive during their clinical
placement(s)

Students’ approach and perception of social situations and the differences in their
assertiveness towards clients as compared to their assertiveness towards
colleagues.

An unclear professional relationship with colleagues can impact assertive
behavior.

Students’ perceptions of their own skill and the need for further training n.a.
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Sally: “Well, in a way, after a while I had kind of just accepted it and
thought like, only so many months to go before the CP is over. Every now
and then there was something- like if people came to me themselves like,
‘do you want to see something fun?’ or ‘do you want to do this?’ which
was nice, but all in all I just kind of gave up.”

The extent to which colleagues discussed topics such as ‘assertive-
ness toward colleagues’ amongst themselves also influenced stu-
dents’ perception of the acceptance of such topics within the team.
When Gabby explained how she did not recall these conversations
occuring between her colleagues, she concluded this might have
influenced her own behavior:

1st author: And do colleagues also discuss this with you, or amongst
themselves? That you notice these kinds of talks happen more often?

Gabby:Well, no not really, no.
1st author: Not really?
Gabby: No. Maybe that’s also why it would be harder for me to

address it by myself.

Subtheme 1.2: The CP coach plays a critical role in enabling students to
develop assertive behavior

Students reported that their assigned CP coach played a pivotal
role in their development. For most students, if the relationship with
their coach is positive, that person represents the first line of contact
to discuss challenging topics or request feedback from. Some stu-
dents reported they initially felt intimidated or too shy to have such a
discussion with their coach. Positive experiences with these interac-
tions helped them overcome this barrier. Gabby describes this pro-
cess and recognizes her ability to overcome her fears:

Gabby: I’m doing it a lot more with this CP. During earlier CPs I often
found it a bit intimidating to do. So I hardly did it. Now I do notice that it
really helps me to discuss it, so that- with this CP I’m doing it more often.

The sense of security that emanates from having a positive under-
standing with one’s coach also assists in creating a learning environ-
ment that empowers the student as learner. One student describes
that they and their coach had a positive relationship. This granted the
student the confidence required to voice her opinion and be assertive:

Jane: “If that happened, for example an evening shift followed up
with a morning shift the next day (. . .) If that was something that I really
didn’t want to do, I could just say that and I also really felt that I could
actually say that.”

In some cases, students who struggled with assertiveness and
self-care in social interactions with colleagues also struggled with
approaching their coach. However, CPs are structured so each student
discusses their progress with their coach on at least one occasion,
halfway through the CP. For these students, such a meeting can still
offer an opportunity to open up and experience the benefits of dis-
cussing their problems:

Sally: “(. . .) because my final assessors also had a whole discussion
like, ‘what did you actually learn? What happened?’ and then you can
just tell your whole story, so- at that point it really sinks in: what are
you going to do with all of this? Again, it just has to come from yourself,
but I was also thinking like, of course, I have to grow, because I can’t
enter the workfield like this.“

However, not all coaches were always able to resolve problems or
support the development of a student regarding social situations and
assertiveness. Sally felt disheartened when her coach could not help
her after she had acknowledged her workplace culture struggles and
norms of their CP:

Sally: “And the culture there was really like.. that you have to stand
up for yourself. She [her coach] also told me like, it can be quite hard,
but like, that’s just how it is.”

Although not specific to just assertiveness, students report that
the support level and didactical expertise of a coach can differ notice-
ably between CPs. This impacts both their perspective on the coach
and learning experience, as Dale mentions: “But self-reflection, that’s
really a point at which you start to make progress. And it’s quite difficult
to learn that.”. When asked whether his coach played a major role in
developing self-reflection, he adds: “Well, yeah, yes. During- well, that
CP, the first one, that coach was really good. (. . .) The ones I have now
are, well.. less so. Less tactful, less subtle.”

Theme 1 shows that the capacity in which a CP fits the learning
needs of the student can vary. The mix of elements, with workplace
culture and the coach being most prominent, show a direct impact
on the learning experience of the student when it comes to assertive
behavior.

Theme 2: Students’ experiences with, and perception of, being assertive
during their CP(s)

Theme 2 describes the nuances we encountered in students’ expe-
riences with being assertive. Subthemes focus on the difference
between colleagues and patients, and students’ assertive behavior
toward colleagues.

Subtheme 2.1: Students’ approach and perception of social situations
and the differences in their assertiveness toward clients as compared to
their assertiveness toward colleagues

Students often described their approach to social interactions as
being based on their relationship with the other individual. With
patient-interactions, this can for example depend on the length of
the nurse-patient relationship, of which Ashe described a stark differ-
ence between hospital and home care:

Ashe: “[in home care] I think you just give in to that person much
faster. It’s less common, but when it’s happening, you’d be more inclined
to do it. Because you see that person every day or week, and in the hospi-
tal the relationships are shorter, so you can be a bit more stern by saying
like, ‘I don’t agree with you and we don’t have to continue this care-rela-
tionship for much longer’. So, you can be quite dependent in home care
at some point, dependent on one another as well.”

With colleagues the interactions were more complex. Students
actively considered their relationship with the colleague and were
often uncertain as to what will be accepted by them. Peter explained
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the difference between addressing needy (hospital) patients and col-
leagues as follows:

Peter: “Well, that’s hard you know, that’s harder to say to a col-
league than to a patient. Because the patient yeah, they go back home at
some point and colleagues are people that you depend on, I don’t depend
on the patient. So that relationship, that’s the thing with colleagues that
always makes it that I find it a lot harder to say something about it.”

Moreover, students consistently noted a difference between their
relationship and social interactions with patients as opposed to col-
leagues. They described the former as being ‘more defined’ and ‘pro-
fessional’, which helped them practice assertive behavior. Students
had more difficulty with defining their relationship toward their col-
leagues, which in turn made it harder to determine how to act asser-
tive toward them:

Josh: “Yeah, I have to say, I felt more like a competent intern, a care-
giver for the patients, than that I felt at ease with my colleagues. With
colleagues I just felt more like I had to earn their favor (. . .) So yeah, I
think that it was easier to take up a professional role with my patients.
And that, because those colleagues already worked there and clearly
saw me as an intern, that I had a harder time to act out my professional
role there.

Subtheme 2.2: An unclear professional relationship with colleagues can
impact assertive behavior

The way students described their interaction with colleagues
often showed little indication of a professional relationship, instead
depending more on how well they got along with them. One student
described how they kept their distance from a colleague they did not
get along with, even when, from a learner-perspective, that colleague
was their mentor for the day:

Anna: “Yeah, passively. I wouldn’t engage with them a whole lot,
even though you sometimes have to because they coach you, but even
then you’re just a bit more distant and silent instead of like, asking a
bunch of questions. Or to ask if you can look along with what they’re
doing. You’d rather be more on your own, doing everything more
independently.”

Jane mentioned she avoided discussing her grievance of a col-
league’s too frequent requests for assistance because she was afraid
of how her colleague would react. When asked to elaborate, Jane
mentioned thoughts such as colleagues “might feel attacked” and
“they might feel like they’re already working really hard”. She also
showed self-awareness as she concluded “But that’s also something I
only find out when I ask them”. Jane’s thoughts again underline how
sensitive students are about their relationships with their colleagues,
even when their own health and workload is at stake.

Some students reported they perceived themselves not as direct
colleagues, but distinctly as ‘the intern’. In their experience, col-
leagues could also feed into this perception, causing a hierarchical
difference that discouraged students from acting assertively toward
their colleagues:

Peter: “Well, you know, like with the nasty tasks and such, that you
get to do those. And that also has to do with that feeling of ‘you’re the
intern’ so I’ll just have to do it. Almost like a bit of a hierarchy-like thing.
I also think it’s kind of part of it, you know, with this CP, I also hear this
from other people.”

Feelings of uncertainty could also come from a student’s own
empathic assumption of how assertive behavior would make
others feel. Both client- and colleague-interaction could elicit
these feelings. Oftentimes, these feelings revolved around balanc-
ing the student’s wish to help others with the wish to communi-
cate one’s boundaries:

Bridget: “It just often feels like, really easily, that when someone asks
something of you and you say no, that I immediately get the feeling like,
‘oh, I’ve wronged them’ when really, sometimes you just also have to
think of yourself. And that’s like a struggle that you have at that point.”
When considering this balance, these students often felt like they
needed an excuse to decline, especially toward colleagues. As Bridget
puts it: “That’s it really, yeah, you argue why you don’t want to or you
can’t do something.”

Theme 2 shows these students sometimes struggled with how
they should relate to their colleagues. Students who acted based on
their social relationship with their colleagues often also showed that
doing so costed them learning opportunities.

Theme 3: Students’ perception of their own skill and the need for further
training

This theme describes the perspective of students on the impor-
tance of assertiveness, whether they feel they have adequately devel-
oped this skill, or whether they feel the need to develop themselves
in this area.

Students who learned to be more assertive often described it
required them to experience their own limits and the subsequent
downsides. For some, this was a single moment:

Quinn: “Well, it all kind of came up during the mid-term evaluation,
kind of suddenly to me. So that was really an eyeopener, that I- I don’t
exactly know how, but I flicked the switch and I just really didn’t care
anymore what people thought of me (. . .)”

Others described this development as a gradual realization. In
Rose’s case, she slowly built up her ability to be assertive when inter-
acting with colleagues:

Rose: “I do notice that, during the first CP I really, well, I thought
everything was super scary, exciting, [I was] very insecure and had no
idea. And that I really grew with each CP. Even now too, (. . .) that I think
to myself ‘oh, I should be a bit more confident at times’.”

One student described the difference between sudden realizations
and gradual realizations by the severity of the consequences of not
being assertive:

Dale: “Yeah, in that situation I just described, of covering someone’s
shift, that’s definitely a switch. That’s something you do once and never
again. (. . .) But with your attitude in general, yeah that develops much
more slowly, I think. So at the start, well, you’re super eager and you
think everything is fun to do. Then, after a little while, you start to focus
on what you’re good at and what you still want to learn.

Students whom still struggled with assertiveness often recog-
nized this as a skill to develop, but were not always sure as to how to
do so. For most, the coach and future CPs were important enablers of
monitored growth, where the student made assertiveness an explicit
learning goal.

Sally: “I think I still need to grow a little. It’s a lot better than last year
though, back then I really was- I hardly dared to say anything, and now
I’m really feeling that it’s growing. But I think that I still really have quite
a way to go.

Regardless of whether students had been able to develop them-
selves, they described a need for more support from school in devel-
oping their professional communication skills toward colleagues.
One fourth year student specifically described the skill of professional
cooperation and communication with colleagues as a major omission,
stating that the current curriculum requires people to ‘figure it out on
their own’:

Peter: “Well, yeah, I think that’s a good one, because there really are
more people who struggle with this. (. . .) These kinds of extra things are
often expected of us, but you don’t get taught about it in school, that’s
something you often just have to figure out during a CP. And sometimes
that can cause you to stumble pretty hard. And then it would definitely
be really nice to address this specifically [in school]. You know, you can
address this during peer support meetings too of course, but all kinds of
topics get raised there, where this is only one of them.”

Theme 3 shows that CPs helped these students become aware of
the necessity of assertiveness, fueling their desire to develop this
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skill. Although they are not always sure how to do so, they saw the CP
as an option, as well as training in school.

Discussion

The current study assisted in gaining a better understanding of
students’ experiences with, and development of, assertive behavior
during their CPs. It highlights the complexity of the CP as a learning
environment, as the student, their coach, and the CP’s workplace cul-
ture all influence the students’ capability to practice assertive behav-
ior. Within these social dynamics, students sometimes struggled to
find a safe learning environment to develop their assertiveness. Stu-
dents tended to avoid behavior they perceived as potentially detri-
mental to their position within the team or their odds to pass the CP,
often at the cost of learning opportunities or personal health, espe-
cially if they deemed the learning environment as unsafe. Thus, some
students avoid assertive behavior even though the CP represents a
life-like environment in which to practice these skills.

Crucial to students’ sense of safety, or lack thereof, is their per-
ceived position within the team’s social hierarchy and workplace cul-
ture. Unsupportive, indifferent, or condescending colleagues
dishearten students from approaching them for guidance and learn-
ing opportunities. These findings are in line with existing research,
which reveal that such negative experiences can even lead to with-
drawing from a program (ten Hoeve et al., 2017).

Our findings indicate that students find it hard to develop the
assertiveness needed to stand up for their own health and place
within the team. Interestingly enough, previous research shows that
within the context of acquiring clinical skills, students do seem to be
able to successfully and assertively negotiate for colleague support
(Pitk€anen et al., 2018; Thomas et al., 2015). This difference leads us to
believe that clinical, patient-centered, skills are seen by both student
and nurse as more urgent and accepted than self- and colleague-
focused skills such as managing ones workload and speaking up to
colleagues. An understandable finding, considering the context of the
CP in which students depend on the nurses in their team for their
grading: if students feel as though it would negatively impact their
grade to stand up for themselves and guard their boundaries, it is no
wonder they hesitate to do so. Indeed, Steven et al. (2014) also found
that students can be too intimidated by the lack of emotional safety
and potential negative consequences to discuss these tensions.

In contrast, our findings indicate that a safe learning environment
provides students with sufficient certainty for them to begin to
explore their own boundaries and practice ways to communicate
them in an assertive manner. Additionally, the more overt a team
was in discussing self-care and workload, the more students experi-
enced this as an acceptable topic to discuss and explore. This is coher-
ent with existing research, which indicates a welcoming and
supportive environment empowers students and improves their
learning experience (Bakker et al., 2019; ten Hoeve et al., 2017). It
remains to be investigated whether students with this opportunity
are subsequently able to transfer these skills to a less welcoming
workplace culture. Nevertheless, an important conclusion of this
study is that the workplace culture of the CP plays a key role in creat-
ing an environment that facilitates students to practice assertive
behavior.

The coach/supervisor has a pivotal role in stimulating a student’s
assertiveness (e.g., Pitk€anen et al., 2018). We found that they either
mitigated the negative consequences of a challenging workplace cul-
ture by being protective of the student’s needs or simply demanded
the student to engage in assertive behavior. The latter approach
necessitates the coach to teach the student basic assertive behavior
skills if needed. Unfortunately, the literature illustrates that supervi-
sors/coaches are not assigned based on a fit with the student or peda-
gogical skill (Cooper et al., 2015; Dale et al., 2013). In some cases, the
coach in question does not even want to be a coach (Dale et al.,
2013). Given the coach’s importance to the student’s development,
we believe it is essential for coaches to receive training to develop
their didactical skill, have sufficient time in their schedule to provide
the necessary support, and for them to actually choose to be a coach.

Examining the impact of workplace culture on students’ assertive
behavior, our findings illustrate that the students’ role and profes-
sional relationship toward colleagues within this workplace is often
ill-defined. This problem is clarified when we consider students’ dif-
fering attitude toward communicating assertively with patients as
opposed to colleagues. Patient care is identified as the main goal of
both the nursing curriculum and the work field, guiding students in
defining their relationship toward a patient. We also see this in the
students’ experiences: students approach their patients from a more
professional perspective. Moreover, they are eager to learn and man-
age to develop a ‘professional nurse’-attitude toward demanding
patients. Additionally, assertive communication toward patients is
not only accepted, but also expected from students by colleagues.
Thus, students recognize assertive behavior skills to be a natural part
of the patient-nurse relationship. Yet, a student’s professional rela-
tionship toward colleagues lacks the clarity of a patient-nurse rela-
tionship. Students are part colleague, working side-by-side with the
team, and part learner, less skilled and learning through guidance
from the team. Similar to Thomas et al. (2015) and Cooper et al.
(2015), we found that the lack of a clear student-colleague relation-
ship required students to defend their learning needs to avoid being
relegated to non-nursing-related chores. The patient-nurse relation-
ship is well-discussed, represented, and modeled within the work-
place, but most students reported having little to no clarity on what
constitutes appropriate interprofessional conduct during their CP,
nor had their curriculum prepared them for it. The lack of clear inter-
professional conduct standards, and the unclarity of a student’s place
within these standards, makes challenging one’s colleagues an act
more rooted in dependency than professional relationships. Because
passing the CP is a top priority for students, they need a well-defined
role within the CP that reduces dependency and invites constructive
dialogue with colleagues.

For these changes to work, we must acknowledge that teams and
their workplace culture cannot easily change themselves to accom-
modate a temporary co-worker. Nurses, being overburdened as they
are, can feel resentment toward students as they are lesser skilled
and in need of help, requiring time that professional nurses might
not have (e.g., Thomas et al., 2015). Similarly, students in our study
also felt like ‘guests’: some wishing not to be a burden to their col-
leagues and others accepting hierarchical pressure and menial, non-
nursing tasks as ‘part of the CP’. Within such a dynamic, assertiveness
is a controversial skill as it pushes against these sentiments: an asser-
tive student is potentially more demanding and more of a supposed
‘burden’ in the eyes of both nurses as well as the student themself.
Although our findings suggest possible solutions to the student-per-
spective, further research should investigate the CP team-perspec-
tive: how do they perceive the presence of students and what do
they need to provide a welcoming and supportive environment?

Aside from CP-focused changes, students’ remarks about their lack
of interprofessional conduct skills also highlights a need for curricular
change. Cooper et al. (2015) already recommended teaching students
more regarding the social dynamics of the workplace and what one
can expect. We wish to add to this that students need a base level of
assertiveness and interprofessional skills to be able to begin to hold
their own within these dynamics, as some students felt they lacked a
good starting point (e.g. how to initiate a tough conversation or asser-
tively decline a request). It is from this base that they can go on to
practice these skills further. Whether these skills are best taught
through simulations, role play, or other methods is open to further
research.
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Limitations

During the study’s recruitment phase, a large drop out of potential
participants occurred between the initial sign-up and the enrollment
for a timeslot (from 35 to 12). This could indicate a self-selection bias
in our sample, suggesting only the more motivated students were
interviewed. Another reason could be that there was too much time
between their initial e-mail and the invitation to enroll for a timeslot.
An additional recruitment limitation is that this study included only
one university. However, students’ experiences correspond with
existing research and the study adds new and useful insights to the
current body of literature. Nevertheless, further research with sam-
ples from other universities, Dutch or elsewhere, could greatly
expand upon our findings. The assertiveness questionnaire and
interactive narrative used as priming material might have influ-
enced students’ attitude toward their own assertiveness prior to
the interview. It is not likely that this has impacted the data’s rel-
evance, as it was purposefully added to allow for a more inten-
tional reflective, in-depth interview on their experiences.
However, it raises the question whether all students are as reflec-
tive regarding personal assertiveness.

Conclusion

Our findings highlight the importance of assertiveness develop-
ment for nursing students and how the current CP learning environ-
ment does not always yield the intended results. Students employ
assertive behavior mostly for student-focused gains, such as learning
clinical skills, instead of managing their workload and maintaining
their health; their dependency on colleagues for learning opportuni-
ties and passing their CP disincentivizes them to train their self-care-
focused assertiveness.

Our results show three potential angles to address this issue. First,
workplace coaches need to receive training to support and teach their
students soft skills such as assertiveness and interprofessional con-
duct. Second, the role of the student within the team needs to be clar-
ified and their relationship with the team should not impact their
grade: students need to know they are allowed to speak up for them-
selves without putting their curricular progress at stake. Third,
schools should support students in their assertiveness development
and stress its importance in becoming a healthy nurse. Schools
should also offer mentoring support or training modules that prepare
students for the social dynamics of the workplace and provide some
basic assertiveness skills for how to speak up for their health.

Future research should consider educational and supportive
methods for fostering assertive behavior skills, specifically for inter-
professional conduct. Additionally, CP coaches and those responsible
for nursing curricula should be included in future studies to gain a
more diverse perspective on problems and possible solutions.
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