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Abstract
Introduction The clinical environment has been increasingly acknowledged as an important setting for learning within
healthcare professional education. In particular, researchers have highlighted the need to advance the knowledge on the
social nature of learning in the workplace setting. The aim of the thesis was to explore workplace learning among
undergraduate medical and nursing students.
Method The thesis adopted a socio-cultural perspective on learning and employed a qualitative approach embedded in
an interpretative tradition of inquiry. Four consecutive studies were included in the thesis, the first one designed according
to qualitative description whereas the other three had an ethnographic approach. Data were collected through individual
interviews and field observations. Content analysis and thematic analysis were employed.
Results For the medical students, workplace learning entailed access to a variety of activities in the role of a marginal
member of the healthcare team. Medical students demonstrated an adaptive approach to workplace learning. For the nursing
students, workplace learning involved being entrusted to hold responsibility for patient care and the need to negotiate their
basic values with those of the workplaces. Nursing students showed a hesitant approach to workplace learning.
Discussion Workplace learning was built upon varying theoretical perspectives of learning in the medical and nursing
contexts respectively. The main message in the thesis argued for an upgrading of students as a powerful and active
stakeholder in workplace learning, so as not to view students as passive consumers of clinical education.
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Introduction

Learning in the clinical environment has been extensively
researched and established the clinical setting as a pow-
erful environment for learning [1]. Nevertheless, students
continually report on challenges in the workplace environ-
ment, such as the supervisor relationship, clerkship fatigue
and the experience of being a guest at the clinical ward [2,
3]. In medical education, there has been a lack of attention
on the social nature of learning [4], and researchers argue
that such a perspective might shed light on under-recog-
nized features of the clinical environment [5]. To address
this gap in the literature, this thesis therefore intended to
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explore workplace learning of undergraduate students from
a socio-cultural perspective. Workplace learning refers to
learning situated in a setting originally and primarily de-
signed for practice, that is, ‘work’ [6]. The socio-cultural
concept of communities of practice [7] has previously been
proven useful as a theoretical framework in medical ed-
ucation research. More novel theories include workplace
participatory practices as outlined by Billett [8] and the
framework of teaching and learning regimes [9], both of
which can assist in advancing our understanding of clinical
settings as learning environments for students. Workplace
participatory practice views workplace learning as a rela-
tional interdependence between the affordances of a work-
place (how opportunities and invitations to participate are
offered) and individual engagement (how individuals elect
to engage in the workplace) [8]. A teaching and learning
regime is understood to be a set of implicit assumptions,
rules and practices guiding the way in which teachers and
students interact in relation to teaching and learning [9]. Ac-
cording to the framework of teaching and learning regimes,
there can, for example, be dos and don’ts regarding how
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students are supposed to learn in a workplace, which is
understood to be a manifestation of a current regime.

The overall aim of the thesis was to explore workplace
learning among undergraduate medical and nursing stu-
dents. Specifically, the thesis aimed to explore students’
experiences of the clinical learning environment (Study I),
to explore the interdependence between workplace af-
fordances and individual engagement in clinical learning
environments of medical students (Study II) and nursing
students (Study III) and, finally, to explore practices of
workplace learning in the medical and nursing contexts
(Study IV).

Methods

The thesis was conducted within the interpretative tradition
meaning that a relative worldview was adopted. Hence, it
is acknowledged that several different realities can co-ex-
ist and that no study can fully give credit to all possible
explanations of a phenomenon. In line with the theoretical
framework adopted and the nature of the research questions,
a qualitative approach was chosen as the overall method in
the thesis. The studies were all set in large publicly funded
hospitals in Stockholm, Sweden. In Sweden, the clinical
phase of the 5.5-year medical program combines theoreti-
cal activities such as lectures and seminars with clinical ro-
tations that last between 2h to 21 days. The 3-year nursing
programs combine theoretical courses with clinical place-
ments of approximately 2–8 weeks. Study I had a qualitative
description design and included 15 semi-structured inter-
views with medical and nursing students which were sub-
ject to qualitative content analysis. Studies II–IV adopted an
ethnographic approach and included 135h of observational
data and 16 follow-up interviews from three clinical sites,
which were analyzed thematically. In studies II and III, data
were analyzed inductively, whereas in Study IV data were
analyzed deductively with a teaching and learning regime
framework. Issues of trustworthiness were addressed in sev-
eral ways. For instance, investigator and data triangulation
was used as a way to enhance richness in data and analysis.

Results

Study I [10] demonstrated how medical students accepted
the placement as it was and they reported on not taking
any actions if, for example, a placement did not work ac-
cording to their expectations. Medical students experienced
that they needed to promote themselves for supervisors to
engage with them and they emphasized how they learned
by observing supervisors’ practice. Nursing students on the
other hand seemed to have high expectations of placements

and talked of themselves as responsible for their learning.
Nursing students did not want to be a ‘tail’ of the supervi-
sor, and reported on how they strived to extricate themselves
from the supervisor. They highly valued opportunities to be
independent in the care of patients.

Study II [11] described how medical students were given
access to activities in the clinical workplace in the role of
a marginal player in the healthcare team where they were
welcomed but not needed in the practice of healthcare.
Workplaces expected clinical rotations to enable students
to gain various experiences. Students appeared attentive to
the role they were given and strived to fit into the work-
place without disturbing healthcare practice. They did not
necessarily engage in the afforded activities but could in-
stead estimate the value of an activity and consequently,
they were selective in terms of what they engaged in. Stu-
dents were not bothered by the unscripted nature of learning
activities but rather approached the complexity of rotations
in an easy-going manner.

Study III [12] revealed how nursing students were en-
trusted to provide care for patients as they were offered
membership in the clinical workplace. The membership of-
fered was conditional in that students were expected to align
with professional norms. Students appeared aspirational in
their efforts to fill in the role they were offered and strived
to handle the responsibility of patient care. Doing so, they
seemed overwhelmed and responsibility was thus an en-
ergy-intensive assignment. Further, nursing students were
exposed to a pragmatic reality of healthcare where they
could strongly disagree with the workplace regarding views
of patient care. Nursing students thus needed to challenge
their own basic values and demonstrated a hesitance to ad-
just to the workplace culture.

Study IV identified four regimes of teaching and learn-
ing in the clinical environment. In the medical contexts,
the two identified regimes both held an individual approach
to learning but differed with regard to what was supposed
to be learnt. In the regime of reproducing practice the most
important things for students to learn were regularly empha-
sized whereas in the regime of engagement in professional
development there was instead a focus on students’ concep-
tual understanding. In the nursing contexts, the two regimes
both had a relational approach to learning but differed in
how the student and supervisor interacted. In the regime
of participation in a partnership the student and supervisor
formed a close and trusting relationship. By contrast, in the
regime of membership in a stipulated community, the stu-
dent-supervisor relationship held a more formal character.
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Discussion

The thesis indicated that there are fundamental variations
regarding how workplace learning is arranged and prac-
tised among medical and nursing students. These variations
seemed to have their base in the underpinnings of learning
in each context where workplace learning among medical
students was characterized by an individual view on learn-
ing, meaning that medical students to some extent were
left on their own in terms of learning; whereas workplace
learning among nursing students instead was characterized
by a relational view on learning, meaning that nursing stu-
dents needed to succeed with workplace relationships to get
access to learning.

Workplace learning among medical students was ar-
ranged to enable activities and experiences which would
expose students to yet unexplored areas of clinical practice.
This exposure to a variety of clinical practices seemed to
be based upon the following understanding: the greater the
exposure to clinical practice students receive—the greater
the students’ opportunities for learning will be, a well-
known assumption in rotation-based clinical education
[13]. As students were afforded a marginal status, the in-
vitational ability of workplaces can be considered as low
and likewise, as students deselected available activities,
they demonstrated a low degree of engagement. Workplace
learning in the medical context was therefore characterized
by a bilateral detachment where neither the workplace
nor the students managed to engage enough for learning
opportunities of high quality to be created.

Workplace learning among nursing students included the
involvement of nursing students in practice as the work-
place trusted them to care for patients. The establishment
of relationships and membership in the workplace commu-
nity were in focus; the closer the relationship between the
student and the workplace—the greater the students’ oppor-
tunities for learning will be, which has also been recognized
in previous research [14]. Here, however, students demon-
strated a hesitance to align to workplace culture. Workplace
learning in the nursing context was characterized by dilem-
mas regarding loyalties as students needed to choose to
align to the workplace or follow their own beliefs.

Three theoretical frameworks were employed in this the-
sis. While communities of practice [7] was successful in
emphasizing meaning and identity as crucial aspects of
workplace learning, the involuntary nature of clinical ed-
ucation does not fit well into this framework. Additionally,
as communities of practice is known as an informal and
relational theory, it might underestimate the impact of hier-
archies and power. Workplace participatory practices [8]
was instead identified as a promising workplace learning
theory as it acknowledges the bidirectional nature of work-
place learning. The weaknesses here related to whether or

not students are intended to be complete participants of
workplaces and if students have the freedom to elect not
to engage in clinical workplaces. Teaching and learning
regimes [9] proved assistive in highlighting how power dy-
namics guide how workplace learning is put into practice.
Its teacher-oriented nature and its development outside clin-
ical environments are part of its limitations. I would argue
for workplace participatory practices to replace communi-
ties of practice as the prominent workplace learning the-
ory in medical education, not least as it acknowledges the
contribution of individuals’ agency more successfully than
communities of practice.

At the time this research was performed, I was a medi-
cal student or newly graduated medical doctor. The student
role enabled power imbalances between the researcher and
participants to be mitigated and I was also familiar with the
context. However, it was, especially in the beginning, some-
times challenging to distinguish my own role as a student
from that of a researcher. The thesis was, as much qualita-
tive inquiry, limited to its context and restricted amount of
data. By contrast, a significant effort was put into thorough
analysis and theoretical anchoring of interpretations.

To conclude, the thesis demonstrated workplace learn-
ing to be built upon varying perspectives on learning in the
medical and nursing context respectively. The main mes-
sage in this thesis argues for an upgrading of students as
a powerful and active stakeholder in workplace learning,
so as not to view students as passive consumers of clinical
education.

Piece of advice

I started my PhD when I was still a medical student and
brought all my own experiences as a medical student with
me into the research. Exploring them from a scientific per-
spective opened doors for me into new ways of seeing and
viewing the world. The most important piece of advice I can
offer is to engage in something of your own interest and an
idea you believe in. That will make your PhD journey so
much more enjoyable.

University information

The PhD thesis was defended at Karolinska Institutet in
Stockholm, Sweden on 28 October 2016. Matilda Liljedahl
was supervised by Dr Klara Bolander Laksov (main su-
pervisor), Dr Erik Björck and Professor Sari Ponzer (co-
supervisors). The full text of the thesis can be retrieved
from: https://openarchive.ki.se/xmlui/handle/10616/45259.

https://openarchive.ki.se/xmlui/handle/10616/45259


On learning in the clinical environment 275

Funding Funding was received from Karolinska Institutet, the Folke
Sjöqvist 50-års fond and the Stockholm County Council (ALF project).

Conflict of interest M. Liljedahl declares that she has no competing
interests.

Ethical standards This work was carried out in accordance with the
Declaration of Helsinki and ethical approval was received from the
Regional Ethical Committee in Stockholm. The potential harm to par-
ticipants was considered low and all participants gave their informed
consent to participate in the studies. Data were handled to ensure
anonymity and participants could withdraw their participation at any
time without giving an explanation.

Open Access This article is distributed under the terms of the
Creative Commons Attribution 4.0 International License (http://
creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided you give
appropriate credit to the original author(s) and the source, provide a
link to the Creative Commons license, and indicate if changes were
made.

References

1. Isba R, Boor K. Creating a learning environment. In: Dornan T,
Mann K, Scherpbier A, Spencer J, editors. Medical Education The-
ory and Practice. Edinburgh: Churchill Livingstone Elsevier; 2011.
pp. 99–114.

2. Boor K, Scheele F, van der Vleuten CP, Teunissen PW, den Breejen
EM, Scherpbier AJ. How undergraduate clinical learning climates
differ: a multi-method case study. Med Educ. 2008;42:1029–36.

3. Levett-Jones T, Lathlean J. Belongingness: a prerequisite for nurs-
ing students’ clinical learning. Nurse Educ Pract. 2008;8:103–11.

4. Swanwick T. Informal learning in postgraduate medical education:
from cognitivism to ‘culturism’. Med Educ. 2005;39:859–65.

5. Bleakley A. Broadening conceptions of learning in medical educa-
tion: the message from teamworking. Med Educ. 2006;40:150–7.

6. Tynjälä P. Perspectives into learning at the workplace. Educ Res
Rev. 2008;3:130–54.

7. Wenger E. Communities of practice: learning, meaning, and iden-
tity. Cambridge: Cambridge University Press; 1998.

8. Billett S. Learning through work: workplace affordances and indi-
vidual engagement. J Workplace Learn. 2001;13:209–14.

9. Trowler P, Cooper A. Teaching and learning regimes: Implicit the-
ories and recurrent practices in the enhancement of teaching and
learning through educational development programmes. High Educ
Res Dev. 2002;21:221–40.

10. Liljedahl M, Boman LE, Fält CP, Laksov KB. What students
really learn: contrasting medical and nursing students’ experi-
ences of the clinical learning environment. Adv Health Sci Educ.
2015;20:765–79.

11. Liljedahl M, Björck E, Ponzer S, Bolander Laksov K. Navigating
without a map: how medical students interact with clinical learning
environments. Stud High Educ. 2017;1–12.

12. Liljedahl M, Björck E, Kalén S, Ponzer S, Bolander Laksov K. To
belong or not to belong: nursing students’ interactions with clinical
learning environments—an observational study. BMC Med Educ.
2016;16:1–10.

13. Holmboe E, Ginsburg S, Bernabeo E. The rotational approach to
medical education: time to confront our assumptions? Med Educ.
2011;45:69–80.

14. Levett-Jones T, Lathlean J, Higgins I, McMillan M. Staff–student
relationships and their impact on nursing students’ belongingness
and learning. J Adv Nurs. 2009;65:316–324.

Matilda Liljedahl is a medical doctor currently holding a combined
research-medical internship position (Forskar-AT) at the Sahlgrenska
University Hospital in Gothenburg. She became involved in research
as a medical student and completed her medical degree at Karolinska
Institutet in early 2014.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	On learning in the clinical environment
	Abstract
	Introduction
	Methods
	Results
	Discussion
	Piece of advice
	University information
	References


