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ABSTRACT
Introduction: Clinical education is a complex process which is influenced by many variables, but there seems to be a
difference between both training and clinic that has led to the gap between theory and practice. This gap is one of the
factors devastating the mood of the students and nurses and consequently affecting care giving services to the patients.
In this line, the purpose of this systematic review is to determine the causes of gap between theory – practice in
nursing.
Methodology: The present study is a comprehensive review of evidences which was carried out based on Broom’s
method in three stages of texts search, data evaluation and data analysis. SID, Magiran, IranMedex, Irandoc, Medline,
Embace, Ebsco and Cinahl databases were searched, using keywords like, Clinical education, Theorical
education,Nursing and Gap. Out of 3220 obtained articles and abstracts, finally 42 articles had been investigated based
on inclusion criteria including: the presence of key expressions such as clinical education, theorical education,
nursing, division 'in the context of the article, case studies and research papers published in international journals or
abroad and access to full-text articles without taking into account the time limit. Criteria for the Exclusion of papers
form the study were unrelated and text-less abstracts. To analyze the data extracted from primary sources, after
stepwise comparing, they were classified and summarized in unified, disciplined fashion.
Findings:Following repeated reviews and comparisons in terms of the gap between theory and practice in nursing in
this study, the findings suggested that the causes of the given gap consisted of three general categories of theoretical
education factors, clinical education factors, and factors affecting the gap between education and treatment; theoretical
education factors (lack of readiness by educators, absence of strategic management for clinical roles of educators by
nursing schools, emphasis on humanism and holistic care by theoretical knowledge at universities, transferring
education to universities, no knowledge among students on how to work with educators, etc.), clinical education
factors (lack of support and supervision by educators working in departments, insufficient time spent by educators on
students’ clinical practices in departments, absence of clinical guides or its ambiguity in departments, shortness of
clinical education courses, etc.), and the factors affecting the gap between education and treatment (no need to courses
taught in university at bedside, boldness of theory compared with practice, and the gap between theoretical knowledge
of actual practices).
Conclusion: In case of nurse education, various factors have lead to gap between theory and practice that can be
modified to bridge the gap by changing teaching approaches, applying active teaching methods, active participation of
the student, and preparing clinical environment .
Keywords: Clinical education, Theorical education,Theory – Practice gap
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INTRODUCTION
Nursing knowledge depends on science and
practice concurrently in a way that it has been
recognized as an action-oriented profession in
numerous studies. Since the trial field of nursing
art and science is in clinical domains, nursing
students are not only in need of learning
knowledge but also gaining skills (1). Moreover,
clinical education is unquestionably taken into
account as the most important and the most basic
part of nursing education programs (2) and it is
also considered as the first source of learning and
shaping the professional identity of medical
students (3). Besides, nearly half of nursing
education is conducted in undergraduate courses
and clinical education is known as the heart of
nursing education (4). As well, the value of
clinical education is accepted for all and majority
of experts in the domain of nursing education
believe that the development of professional and
scientific nursing education is not viable without
the improvement of clinical education (5).
Different studies have somehow shed light on one
of the factors affecting clinical education in
nursing (6, 7). The results of such investigations
have shown that clinical education is moving from
bedside to classrooms and even hallways or
conference rooms of hospitals. The estimates have
also suggested that the time spent on bedside is
variable between 15-25% (8).
Having a strong theoretical base of skills and
sufficient expertise in clinical environments, new
nursing graduates suffer from weaknesses in
problem-solving
processes.
They
obtain
information from theoretical classes, but it is
essential to acquire the vital capabilities in clinical
contexts during educational courses or in the
future. Additionally, most of the studies have
indicated a relatively deep gap in classic nursing
and midwifery education and clinical care practice
so that the existing clinical education does not
give university students the ability to authenticate
clinical qualifications and skills (9). It should be
noted that the gap between theory and practice
was introduced by Halyng Worth in 1997 (10).
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The gap between theory and practice means that
theoretical education is not consistent with what
nurses must do at bedside; thus, it is clear that
challenges can be different in various situations
and environments (11). The literal definition of
the gap between theory and practice in general is
the discrepancy between what nursing students
have been taught in classrooms (theoretical) and
what they experience and practice in clinical
environments (12). According to another
definition, non-compliance and inconsistency
between professional education and clinical
nursing management is today called the gap
between practice and theory. In this respect, six
types of gaps have been mentioned between
theory and practice including the gap between
ideals and realities, the gap between general and
specialized education, as well as the gap between
the theories used in clinical environments and oral
ones (13). The dimensions of the combination of
the theory-practice gap in nursing are also so vast
and endowed with recognized necessities that lots
of researchers in recent decades have made
attempts to describe and reflect on part of it based
on their experiences and facilities (14). The gap
between theory and practice in nursing is an issue
rooted in the history of nursing education and such
inconsistency between theory and practice has
become a source of concern for educators, nurses,
and students due to the delays it creates on the
way of learning (15). Most of the studies on this
domain in the world have similarly indicated a
significant difference between theoretical learning
and clinical nursing services (16).
Nowadays, nursing education in most educational
systems is deliberated based on two basic axes of
theoretical education and clinical education and
the gap between these two axes is taken into
account as one of the major and risky challenges
in the domain of nursing education. The problem
of the gap between theory and theoretical-practical
science seems to be a global phenomenon that has
been frequently examined by nurses in numerous
journals and articles. The given gap is also defined
as a heterogeneous relationship between nursing
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as a thought and nursing as a practice (17). In this
regard, nursing students can take in theorypractice gap more than other groups because they
are, on the one hand, receiving ideal and scientific
trainings from their educators, and on the other
hand, they are facing with routine and typical
practices of clinical nurses that are different from
theoretical lessons (18).
Moreover, some researchers believe that the gap
between knowledge and clinical practice is
included among the factors affecting clinical
experiences among nursing students and it is
known as one of the major challenges in clinical
nursing education in Iran (19). In this respect, the
results of the study by Alavi et al. on experiences
and perceptions of nursing students about the
concept of clinical education challenges revealed
that one of the basic concepts obtained was the
gap between theory and practice (20). The
findings of various studies have also shown that
one of the weaknesses of clinical nursing
education has been lack of coordination between
theoretical learning and clinical activities (21).
From the perspective of nursing educators and
students, there are some discrepancies between
theoretical lessons and their applications (22).
Since the integration of theoretical and practical
education in clinical contexts is possible for all in
general and for nursing students in particular,
most learners may suppose that real learning of
theoretical issues is only possible in a clinical
setting. Thus, the missions of nursing schools are
to train nurses that are able to manage clinical
services on the basis of current scientific
breakthroughs.
Similar to many other countries, little quantitative
research studies adopting a positivist approach
have been done in Iran on the sidelines of issues
related to the given gap and each one has shed
light on a part of this issue. A glance at numerous
studies published in the past decade reflects
nursing researchers’ attention to different
dimensions of this issue. In recent years, some
systematic review studies with a holistic approach
or naturalistic qualitative studies with descriptiveinterpretative phenomenological approaches have
been conducted on ontology and epistemology of
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the elements as well as the Grounded Theory for
the identification of the risk factors involved in the
gap or the attachment between theory and practice
or nursing services (23).
It should be noted that nurses are inherently
willing to fill the given gap and improve the
results of the quality of patient care (24). Much
research has been written about the theorypractice gap. One reason for the gap between
theory and practice is the transition of nursing
profession from “service-oriented” period to
“educational model” one (25). So far, lots of
studies have been carried out in this domain and
each one has examined these challenges from one
perspective. Accordingly, some of them have
pointed out no coordination between theoretical
learning and clinical nursing services (26).
Some studies have also highlighted the issue that
specialized nursing courses can bring more
clinical applications (27). Some investigations
have mentioned the use of Western-based nursing
education and lack of attention to cultural contexts
of other countries in education as the causes for
this phenomenon and acknowledged that Westernbased nursing education has failed to develop
skills that are able to accumulate workplace
requirements and fill the existing gap between
nursing education and clinical environments (28).
Considering that each of these studies has dealt
with various aspects., the present review study
was conducted to investigate the causes of the gap
between theory and practice in nursing in Iran.
RESEARCH METHOD
This study was a comprehensive and in-depth
review of literature using the World Wide Web.
Moreover, the present study was an integrated
review of evidence based on Broom’s Method in
three steps of literature searching, data evaluation,
and data analysis(28). Within the step of literature
searching, the investigations were examined in
terms of the study inclusion criteria after recovery
during four steps and then evaluated as they met
the inclusion criteria. Finally, data analysis was
performed by applying data reduction, data
display, data comparison, data collection, as well
as data validation. The databases of SID, Magiran,
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IranMedex, Irandoc, MEDLINE, EMBACE,
EBSCO, and CINAHL were also searched using
keywords of clinical education, theoretical
education, nursing, and gap. Of the total number
of 3220 articles and abstracts obtained, 42 articles
were eventually investigated based on the
inclusion criteria: the presence of the keywords of
“clinical education, theoretical education, nursing,
and gap” in the context of the articles, review
studies, and research papers published in domestic

and international high-ranking journals with fulltext access and regardless of time limits (Diagram
1). The exclusion criteria for this study were
irrelevant abstracts and those lacking full texts.
For data analysis, the data extracted from primary
sources were unified, organized, classified, and
summarized after their comparisons. Furthermore,
the validity of the analyses was confirmed by two
researchers who were independently working
during the analysis process.

FINDING
Following repeated reviews and comparisons in
terms of the gap between theory and practice in
nursing in this study, the findings suggested that
the causes of the given gap consisted of three
general categories of theoretical education factors,
clinical education factors, and factors affecting the
gap between education and treatment; theoretical
education factors (lack of readiness by educators,
absence of strategic management for clinical roles
of educators by nursing schools, emphasis on
humanism and holistic care by theoretical
knowledge at universities, transferring education
to universities, no knowledge among students on

how to work with educators, etc.), clinical
education factors (lack of support and supervision
by educators working in departments, insufficient
time spent by educators on students 'clinical
practices in departments, absence of clinical
guides or its ambiguity in departments, shortness
of clinical education courses, etc.), and the factors
affecting the gap between education and treatment
(no need to courses taught in university at bedside,
boldness of theory compared with practice, and
the gap between theoretical knowledge of actual
practices). The results of this review were
presented in Table 1.
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Table 1: Causes of the gap between thought and behavior in nursing
Theoretical education factors
 Lack of readiness among educators
 Absence of strategic management for clinical roles of educators at nursing schools (29)
 Emphasis on humanism and holistic care by theoretical knowledge at universities (30)
 Transferring education to universities
 No knowledge among students on how to work with educators
 Long distance between educators and students because of their broad working scope (31)
 No clarity of meanings in nursing manuscripts (32)
 Nursing education curriculums based on past styles with no specialization (33)
 Full-time activities by academics and lack of time to do research rather than get engaged at
bedside (34)





No knowledge of the field of study
Mentality in education
Lack of efficient professional advisory system at the time of arrival
Interactive relationship between inefficient educational programs and factors such as lack of
applied knowledge
 Lack of active involvement of professors and graduate students at bedside
 Disconnection between schools and alumni
 School-based education without attention to actual needs of practical domains (35)
 Low number of simulated positions in laboratories
 Difference between learning on dummies and real positions (36)
 Inadequacy of theoretical courses for clinical practices (24)






Teacher-student model in nursing
Lack of clinical skills among university lecturers
Insufficient research in nursing
Lack of opportunities for continuing education
Emphasis on theory rather than practice by university lecturers (37)

 Conflict between nursing educators and clinical nurses in terms of theoretical education to
students (38)
 Lack of emphasis by university lecturers on the role of individual and cultural values and
reflective practices (39)
 Transmission of information at universities instead of active and critical learning (40)
 Educational engineering (needs assessment, educational effectiveness, standardization of
educational contents) (41)
 Absence of a clear theoretical framework in nursing as a discipline (42)
clinical education factors





Lack of support and supervision over the work of educators in departments
Insufficient time spent on updating educators for clinical work
Lack of adequate supervision by educators on students’ clinical work in departments
Absence of clinical guides or ambiguity (29)






Shortness of clinical learning courses
Low level of teaching at bedside
Limited theoretical background among clinical educators
Lack of sufficient time among clinical educators to monitor and teach (33)




Rapid and significant technological changes in care and increased patient demands
No incentives for engaging in clinical practices (34)
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Lack of specialized nursing work
Inadequacy of clinical educators due to lack of expertise and practical skills in their working
scope
No active and direct involvement of educators in working with patients
Lack of practical application of nursing process
Weakness in practical education on mental and psychological care
Adherence to traditional routine-oriented approaches in departments due to conventional
ruling dominance in departments
No application of innovative approaches (nursing process, case work, team work, etc.)
Weakness in in-service training management
Scientific and practical weaknesses of alumni
Absence of appropriate practical facilities and equipment in hospitals (35)



Horror of clinical sites for nursing students (36)



Little supports to students in clinical environments (36)




Students’ practices based on routine clinical environments (37)
Compliance with routine regulations in departments and wrong habits dominating bedside
(38)



Meritocracy (scientific qualifications, clinical validity, and professional ethics) (41)






factors of the gap between education and treatment
o

No need to courses taught in university at bedside (30)

o

Boldness of theory compared with practice (29)

o

Distance between theoretical knowledge and actual practice (43)

o

No clarity of theoretical knowledge in practice (44)

o
o

Communication problems between university nurses and bedside
Difference in theoretical and clinical knowledge (32)

o

Lack of skilled human resources at university and at bedside (33)

o

Transferring education from hospitals to universities (45)

o
o
o
o
o
o

Inconsistency between clinical environments and schools
Lack of realism and the birth of theoretical and clinical education
Inappropriate performance of role models in education and clinical practice
Incongruity between university and bedside
Unsupported organizational climate of education and treatment
No definition of regulatory relationships for mutual responsibilities between education and
treatment
Lack of coordination between medical and nursing programs at university and within
treatment process (35)
No legal relationships between education and practice in nursing (35)

o
o
o
o
o
o
o
o
o

Differences in expectations among university lecturers and supervisors in departments
Differences in contexts and backgrounds of university and bedside
Abstract nature of theory and actual nature of practice
Differences in language and atmosphere dominating education and clinical environments
(38)
Transition shock
Differences in cultural backgrounds and theoretical and practical aspects (47)
Professional participation (managers’ partnership, education
and bedside, participation in theoretical and clinical education) (41)
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DISCUSSION
This study aimed at investigating the causes of the
gap between theory and practice in nursing.
Accordingly, the findings showed that the causes
of the theory and practice gap in nursing consisted
of three general categories of theoretical education
factors, clinical education factors, and factors
affecting the gap between education and
treatment.
Theoretical Education Factors
What is of importance is meaningful and
purposeful nursing education, so that theoretical
education will enhance and improve the level of
university students’ performance and clinical
practices can raise the needs of theoretical
education.Keighobady and etal study showed that
among the stressful factors of theoretical
education, "the lack of readiness of teaching and
learning experience" and stressors, "a large
number of students in the classroom, working with
those who differ from the habits and values of
work and maintain The level of professional
knowledge in accordance with the new sciences
and professional development "has a high degree
of tensions, respectively.
(48). Also, in the field of quality education, the
greatest impact on the adaptation of the theory of
education and clinical care is the level of
education and the level of educators' education is
of particular importance to be taken into
consideration.
Clinical Education Factors
Clinical education is considered as the foundation
and the framework of nursing education, thus
learning and gaining skills at bedside are
recognized as the most desirable teaching methods
(50). Moreover, nursing education planners have
also considered the main part of nursing education
as clinical education and they believe that nursing
students can develop their theoretical knowledge
through working in practical environments and
facing with different problems and issues (51).
Citing Quesy, Shokati shed light on a study in the
United States entitled as the impact of teacher’s
role as an educator on experiences and clinical
Kourosh Zarea, et al.

learning by nursing students providing care in a
department of orthopedics. The results of this
study revealed that clinical experiences could
reflect the level of education and learning
activities by individuals. Additionally, patient care
could show that the more clear and the more
fruitful the learning, the better and the more useful
the patient care; which could consequently lead to
reduced gap between theory and practice (38).
Since theory is born at bedside and then it is
refined by research and returns to bedside, gaining
professional qualifications depends on knowledgebased practices in that profession and successful
systems are those whose theoretical paradigms are
converted into effective and administrable
prescriptions (36).
Considering clinical and nursing theory as the
applicants of nursing knowledge development in
all domains, the application and production of
knowledge should be conducted together.
However, it is argued that theory and practice can
never be the same but both of them are essential
for nursing. The theory can provide a broad view
for an individual in order to increase their abilities
to maneuver. Whether theory comes through
experiences or exists before experiences, we need
it. But, there must be also a gap between theory
and practice because if there is no gap, it is no
longer called theory and it is in fact labeled
practice. Nevertheless, it is necessary to travel this
distance at any step. What makes people assume
theory of no use in practice is that they cannot find
a connection between theory and practice or the
theory is so abstract that it is perceived different
from practice. If people are empowered in terms
of connecting theory to practice, the gap between
theory and practice cannot be considered negative.
Removing this distance is not similarly desirable
and sometimes its maintenance is beneficial. The
basis and the essence of theory are also on
distance and if it is coordinated with a position, it
cannot be generalized to other cases. Theory is
similarly established through distancing from
cases and distance is a necessity for creating
theory. The gap between theory and practice
should be always dynamic and the optimal
distance must be maintained (11). Moreover,
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clinical nurses get engaged in traditional routines
after some time (5) and they rarely think of filling
the gap between education and practice because
they are unfamiliar with research methodology
and research with internal and external motivation
factors are not institutionalized (52). In such
circumstances, the educational dimensions of the
challenge of theory-practice gap have been
delineated. According to the results of the related
literature, it seems that there is a significant
theory-practice gap in nursing profession and it
should be closed with changes in curriculums and
planning methods in nursing courses. In other
words, the gap between what is taught in
classrooms and what is offered at bedside is
considered as a major problem in nursing. Most
studies in this domain in the world have suggested
a significant difference between theoretical
learning and clinical nursing services.
Factors Affecting the Gap between Education
and Practice
Although some researchers have investigated
various clinical factors (such as role of clinical
nursing team in clinical learning by students,
students’ readiness for entry into practice,
professional
nursing
qualifications,
etc.),
managerial
factors
(curriculum
planning,
evaluation, and revision; consistency between
educational contents and clinical practices in
internship, nursing care services in hospitals,
standardization and evaluation of nursing
education programs, etc.), and research factors
(application of research results in clinical practices
by nurses, inhibitors and facilitators of researchbased practices, etc.); it should be acknowledged
that considering one dimension cannot help in
reducing the given gap and only a comprehensive
and multidimensional view in this regard can fill
such a gap.
In a research study conducted at the University of
London entitled as the effect of clinical education
on reducing the gap between theory and practice
among three groups; 14.3 % of the first group, 17
% of the second group, and 16.1 % of the third
group stated that such educational method had
made teaching and practice consistent with each
Kourosh Zarea, et al.

other (38). Moreover, different research findings
have underlined the importance of the link
between theoretical knowledge and practical skills
of university students in a clinical setting. So far,
the gap between theory and practice in nursing has
been much discussed. Furthermore, university
context is considered as an educational one in
which theory and professional systems of
knowledge are acquired and hospitals are taken
into account as practical environments wherein
theoretical learning should be applied with the
least requirements for supervision and subsequent
trainings. It should be noted that hospitals are
settings for growth and development of new ideas;
however, they might be seen as inflexible contexts
that are rooted in routines. Studies on the
organization of hospitals have also shown that
structural barriers and routines can pose problems
to the implementation of theory in practice (53,
54). Such barriers have been also emphasized by
participants in studies conducted in hospitals.
Thus, they can provide a context to welcome
students and also help them to experience all their
knowledge in real clinical world through adopting
thinking approaches of clinical learning
(55).Limitation of this study
CONCLUSION
The causes of the gap between thought and
behavior or theory and practice were based on
three main axes of theoretical education, clinical
education, and the gap between education and
treatment. Likewise, the distance and the gap
between theoretical education and clinical
education are considered as challenges that,
despite creating many problems in the educational
process, can be used for professional change and
development. Moreover, clinical education is so
complicated with numerous dimensions that it can
be included in the process of improving clinical
education. Thus, changes in teaching methods and
the use of active teaching methods are of
significance. As well, integration of knowledge
and practice and the role of learning environment
particularly clinical education environment and
clinical expertise of educators in improving the
quality of education are of utmost importance.
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Therefore, it seems that basic measures should be
taken in the direction of the applications of
nursing courses and reducing the gap between
theory and practice in this discipline. Integration is
also required in educational and clinical sectors to
minimize the differences in theoretical education
and clinical practices and also make changes in
clinical practices by nurses. In this respect,
scientific issues and new nursing education points
taught in educational sectors should be also
utilized. It is hoped that implications of the results
of this research contribute to educators and
students to have successful clinical teaching and
learning. Finally, it is suggested to conduct further
investigations on each concept obtained from
others' research extracted from this study. The
limitation of this elimination was the removal of
some papers that were not written in Persian and
English.
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