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Abstract: Psychiatric clinical placement is as essential as other placements in any discipline in nursing
education as it allows student nurses to correlate theory to practice. Several research studies have
been conducted on nurses’ experiences of the clinical supervision of students, but absenteeism is still
a challenge globally. In this study, professional nurses’ experiences of student nurses’ absenteeism
from psychiatric clinical placements in Limpopo Province, South Africa, were examined. Three
designated specialty mental institutions in Limpopo Province were the sites of the study. Explorative,
descriptive, and contextual designs were used in a qualitative approach. A qualitative approach
was used because the study sought professional nurses to narrate their experiences through in-
depth, semi-structured interviews, which could only be achieved through a qualitative approach. A
total of eleven professional nurses, four from two specialized psychiatric hospitals and three from
one specialized psychiatric hospital, were purposively sampled and interviewed. These nurses
participated in in-depth interviews that were used to gather data, which were then thematically
analyzed. One theme and three sub-themes on professional nurses’ experiences of the absenteeism
of student nurses during psychiatric clinical placement were revealed. The theme was student
factors leading to absenteeism, while the sub-themes were fear of mental health care users, negative
attitudes towards psychiatric nursing science, and students’ lifestyles. Based on the findings, student
nurses’ absenteeism can be caused by many factors. A qualitative study should be conducted to seek
strategies to mitigate the absenteeism of student nurses during clinical placement in the psychiatric
hospitals of Limpopo Province.

Keywords: absenteeism; clinical placement; experiences; interviews; professional nurses;
student nurses

1. Introduction

Regardless of the cause, absenteeism is defined as failing to attend scheduled lessons
and training sessions [1]. Absenteeism might be characterized as not attending class or not
following a course without having a legal reason [2]. Studies reveal that inadequate study
has been conducted on the experiences of clinical nurses who are engaged in educating
nursing students outside of their regular working hours, even though it is well-known how
important nurses’ roles are in giving clinical training to nursing students [3]. However,
clinical education is an essential part of healthcare professionals’ curricula around the world.
Under the guidance of clinical supervisors, it gives students a chance to put the theory they
learn in the classroom into practice [4]. To ensure that new nurses are competent, nursing
education strongly emphasizes student learning during clinical placement [5]. In Norway,
clinical experience that includes classroom instruction in a simulation lab constitutes 50%
of the nursing bachelor’s degree program. Learning practical skills is essential in both
learning contexts [6]. Nursing students practice various practical skills during clinical
placement while nurses supervise them [5].
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The five main components of clinical education are training institutions, clinical de-
partments, supervisors, students, and patients, according to Bwanga and Chanda [4].
Firstly, training institutions ensure supervisors are supported and students are sufficiently
prepared for placements. In addition, clinical departments must have enough faculty and
instructional materials so that students can follow up on their experiences. Thirdly, super-
visors should oversee resources, instruct pupils, serve as role models, provide them with
feedback, evaluate their performance, and assist those who are having difficulty. Fourthly,
students should actively identify their learning requirements and have a positive outlook
on learning [7]. Finally, patients need to be ready to take part in medical professionals’
training. Student nurses are required to complete 80% of the total hours in mental health
nursing science for clinical exposure, as stated by the South African Nursing Council [8].
Nursing students are required by the Irish Nursing Council [9] to complete 100% of their
required clinical hours each year. Finland, on the other hand, requires 95% attendance to
fulfil the course requirements [10]. Similarly, in order to take an exam for a particular course
at the Nigerian University of Abadan, nursing students must have 75% attendance [11].

Due to a high absence rate among level III and IV student nurses observed during
mental health nursing science clinical placement at Limpopo College of Nursing, there has
been a lack of clinical hours during the accompanying of students for the past few years.
The evidence for this claim is in [12]. According to Magobolo and Dube [10], a lack of
mental health nursing clinical hours was caused by 97.3% of nursing students skipping
their clinical rotations. According to Chukwu et al. [11], nursing students’ absenteeism from
clinical settings and lectures is a serious issue in Nigeria, where the vast majority of students
often skip class. In a similar manner, Ref. [1] suggests that absenteeism in universities
and colleges is problematic. According to a survey conducted at Ethiopian universities,
many higher education institutions have tight rules requiring students to attend lectures,
laboratory, and practical sessions. Absenteeism in those universities persists in spite of
those policies. On the other hand, Ref. [13] claims that since 1998 student absenteeism
in the technical and vocational education and training sector has increased significantly
in the majority of South African provinces. Limpopo Province has only three specialized
psychiatric hospitals where students from different institutions and disciplines are placed
for psychiatric clinical learning opportunities. A multidisciplinary team of medical students,
physiotherapy students, and other nursing students from the universities was also assigned
to psychiatric clinical learning opportunities, in addition to nursing students from the
college. As a result, there was overcrowding, which made it difficult for licensed nurses
to supervise students and for nursing students to accomplish their clinical requirements.
There was also poor integration of theory and practice. Student nurses’ absences caused a
shortfall of clinical hours, which led to an extension of their training.

Because a student is not permitted to participate in the final examinations of a subject if
they have completed less than 80% of the required clinical hours, absenteeism significantly
negatively influences student nurses [8]. Given the likelihood of having to repeat a level
for a year, fewer students are graduating after four years, which contributes to the nation’s
shortage of qualified nurses. On the other hand, Ref. [2] argued that students’ absence
from the classroom and clinical environments prevented them from gaining the knowl-
edge and skills they needed to attain their personal and professional goals. Furthermore,
Ref. [2] showed that students’ performance suffered when they were absent and their study
time was extended. This additionally illustrates how little desire and to drive there is for
studying. Similar to this, Ref. [14] demonstrated that student nurses’ ability to provide
high-quality care was negatively impacted by absence. According to Randa [2], student
absenteeism results in poor skill application and prevents students from accessing the neces-
sary knowledge and resources for optimal learning. Moreover, this is linked to substandard
academic achievement, impolite behavior, and inadequate professional sociability. Hence,
the present study sought the experiences of professional nurses regarding student nurses’
absenteeism during psychiatric clinical placement in Limpopo Province, South Africa.
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2. Methods

A qualitative approach was employed using explorative, descriptive, and contextual
designs [15]. A qualitative approach was adopted because the study sought to express
professional nurses’ experiences of student nurses’ absenteeism during psychiatric clinical
placement in Limpopo Province, South Africa. The study also wanted professional nurses to
describe their experiences regarding student nurses’ absenteeism in clinical placement [16].
The study was contextual to the professional nurses working in specialized psychiatric
hospitals of Limpopo Province only.

2.1. Study Setting and Population

The study was carried out at the three chosen specialized mental hospitals (Evuxakeni,
Hayani, and Thabamoopo), which served as the clinical learning sites for nursing students
at the Limpopo College of Nursing. The Greater Giyani sub-district is made up of rural
areas with a population of many cultures, and the Evuxakeni specialist psychiatric hospital
is located on the main road, Giyani, about 5.3 km outside the town. The three main
language groupings are Sotho, Tsonga, and Venda. The Hayani specialist psychiatric
hospital is located near Thohoyandou city in the rural Sibasa area along the main road.
Those who speak Venda predominate there. About 50 km separate the Thabamoopo
psychiatric hospital from Polokwane, located in the Lepelle Nkumpi local municipality in
the South-Lebowakgomo East rural area. The local population converses in Sepedi. Eleven
professional nurses participated in the study—four from hospital 1, four from hospital 2,
and three from hospital 3. Three specialized psychiatric hospitals were included in the
study as student nurses from Limpopo College of Nursing were placed there for their PNS
clinical study. Only registered professional nurses who work in specialized psychiatric
hospitals were recruited to participate in the study.

2.2. Sampling

Participants were visited in their respective hospitals to recruit them face-to-face a day
before the interviews. Registered professional nurses who had supervised student nurses
for three or more years from the selected hospitals in Limpopo Province were selected
through purposive convenience sampling. Information regarding the study was explained
briefly. Participants’ consent was requested. The participants and researcher agreed upon
the date, time, and venue for the interview. The researcher’s contact numbers were given to
the participants in case there were changes regarding the arrangements. Only participants
who met the inclusion criteria were allowed to be part of the study.

2.3. Data Collection

Permission was sought from related authority bodies, namely the University of Venda
Higher Degrees Committee, the Provincial Department of Health, the three specialized
psychiatric hospitals, and the participants after approval and permission were granted.

The study’s participants were made aware that they were not obligated to take part
and could opt out at any point during the interview if they chose to. It was also explained
that an audio recording would be used to record the conversation [16], and they were
shown a stop button to stop the recording at any time if they wished to do so.

In-depth, semi-structured, one-to-one interviews [16] with registered professional
nurses on duty during their lunch breaks were used to gather the data. The researcher
encouraged participants to narrate their experiences by asking open-ended questions
followed by probing questions. Each interview lasted for 35–45 min. Data were collected
until saturation was reached after the ninth professional nurse from hospital number three
was interviewed, as they gave out the same information. Nevertheless, the researcher
continued with the interviews with the two remaining professional nurses to ensure that
no new information was left out. The audio-recorded data were played back to participants
to check for any missed information. The hospitals and participants were numbered from
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Hospital 1 to 3 and Participant 1 to 11. The data were transcribed verbatim because the
participants used English as a language.

2.4. Data Analysis

A tool developed by Tesch guided data analysis. Tesch provides eight steps outlined
by [17] that should be considered when analysing qualitative data using a thematic ap-
proach. A coding scheme was used to identify the themes evident from the data by the
panel of expert authors together with the principal author. The first author deducted the
information from the collected data. A theme was allocated to a specific sub-theme that
captured the same idea. The panel of expert authors scrutinized the deducted informa-
tion and themes to increase validity. The authors then discussed the information and
reached a consensus on the theme and sub-themes that emerged from the data, which were
categorized accordingly. The theme was student factors leading to absenteeism, and the
sub-themes were fear of mental health care users, negative attitudes towards psychiatric
nursing science, and students’ lifestyles.

2.5. Ethical Consideration

The Limpopo Province Department of Health, the CEO of the three chosen hospitals,
the University Higher Degree Committee, the Research Ethics Committee of the University
of Venda (SHS/20/PDC/04/1305) gave permission for the study, and participants signed
consent forms before taking part. The environment where the interviews were conducted
was safe for the participants since it was in the hospitals where they worked; therefore,
no harm was done to the participants. The participants were reassured of confidentiality.
An agreement with them was respected, including punctuality regarding the agreed time.
Their names were not used: they were assigned numbers to ensure anonymity. COVID-19
protocols were also adhered to.

3. Results
3.1. Demographic Data

Eleven professional nurses participated in the study—four from each of the Evuxakeni
and Hayani hospitals and three from the Thabamoopo hospital. Data were collected until
saturation was reached in the interview with the ninth professional nurse. Nevertheless,
the researcher continued with the planned interviews with the remaining two profes-
sional nurses to ensure that no new information was left out. Table 1 below indicates the
demographic data of professional nurses.

Table 1. Demographic data.

Hospital
Number

Participant
Number

Gender Work Experience
Females Males

No. 1 P1 X 11 YEARS

P2 X 8 YEARS

P3 X 14 YEARS

P4 X 24 YEARS

No. 2 P1 X 7 YEARS

P2 X 15 YEARS

P3 X 23 YEARS

P4 X 13 YEARS

No. 3 P1 X 12 YEARS

P2 X 5 YEARS

P3 X 16 YEARS

TOTAL 11 8 = 72.7% 3 = 27.3%
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3.2. Theme and Sub-Themes

During data analysis, a theme emerged from participants’ sharing of their experiences
of the factors regarding student nurses’ absenteeism. This theme comprised three sub-
themes: fear of mental health care users, negative attitudes towards psychiatric nursing
science, and students’ lifestyles. This theme and the three sub-themes are discussed in
detail below, with direct quotations from the transcripts. Each sub-theme is discussed
separately.

Theme 1: Professional Nurses’ Experience of Factors Regarding Student Nurses’
Absenteeism

• Fear of mental health care users

Most professional nurses indicated that students were absent from psychiatric hos-
pitals because of fear of mental healthcare users, particularly those students exposed to
psychiatric wards for the first time. The following quotations indicate professional nurses’
experiences of student nurses’ fear of mental health care users.

One participant stated:

“ . . . I think they feel scared of patients thinking that they may do something bad
to them because when some of the students go to them, it is like they are scared
of them . . . ”

Participant 8C

Another participant said:

“ . . . Mmm in the hospital side, mmm some of them, especially the first level,
some may give a reason that they are not comfortable working with mental
healthcare users, those who are being exposed for the first time . . . ”

Participant 7B

Another participant mentioned that:

“ . . . And the behavior of the mental health care user towards the students. Is it
indeed that, like those mental health care users, they spend most of their time in
the ward, so they know that these are student nurses and the staff? You may find
that how they treat students is unacceptable to such an extent that they become
reluctant to go to work . . . ”

Participant 7A

• Lack of interest in psychiatric nursing science

Other professional nurses indicated that student nurses were negative toward psy-
chiatric nursing science and were not interested in specific subjects while training. The
following quotations indicate professional nurses’ experiences of student nurses’ lack of
interest in psychiatric nursing science.

One participant said:

“ . . . They can be different; number 1, I can say students don’t have an interest
in what they are doing; maybe sometimes someone goes to Limpopo College
of Nursing just because of the stipend; yah you find that he intended to do
something in the University and he or she is not accepted there. So, he applied to
Limpopo College of Nursing, and they took him, and I think that is the reason,
lacking the interest . . . ”

Participant no 7A

Another participant said:

“ . . . Another thing is the attitudes of students towards psychiatry because you
find that it is true that at the college we are being trained in different faculties,
there are different subjects, so you find that a student has an attitude towards
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a certain subject. Then you find that a student doesn’t like psychiatry and tells
himself that when I complete it, I don’t want to work in psychiatry, so it makes him
lose interest in psychiatry because he doesn’t want to work in it on completing it
also leads to absenting himself from work which is absenteeism . . . ”

Participant no 8A

Another participant said:

“ . . . The other thing, even themselves, I know the situation is boring, but even
they don’t have any interest; most are not. They just come and sit the whole day,
no interviewing of the patients, nothing . . . ”

Participant no 9B

Another participant said:

“ . . . Another reason might be that they lack interest as students because some
are not interested in the profession. You can hear from their conversation to
finish and then work to accumulate funds so that we can start the business of our
interests, so I think those are the reasons. Lack of supervision by professional
nurses and lack of interest by students . . . ”

Participant 9C

• Students’ lifestyle

Some of the participants indicated that another reason why student nurses absented
themselves from clinical areas might be their lifestyle, in particular issues relating to
substance use, whereby students engage in intensive social activities for the whole weekend,
drink alcohol and smoke, and wake up late on Monday, resulting in absenteeism. The
following quotations indicate professional nurses’ experiences of student nurses’ lifestyle:

One participant mentioned that:

“ . . . Yes, sometimes things like that may be part of the first thing I mentioned
because you may find that a person is learning in nursing. On the other hand, he
is drinking alcohol and smoking a cigarette like abusing substances, which can
lead to absenteeism . . . ”

Participant no 8B

Another participant said:

“ . . . Another thing is that as student nurses, they are also parents from their
families, so at their families, they may experience family problems at home. So, it
may lead to absenteeism. Yes, social problems. You may find that they sometimes
fight with their spouses and then experience communication breakdown, making
them absent themselves . . . ”

Participant no 9A

Another participant mentioned that:

“ . . . When I look at it, I think it is because of their influence because when they
come, the driver drops them at the gate, and they think nobody can see them,
so maybe we don’t have their schedule in the ward. So, they may sign, and we
will think they are in the ward. It makes them absent themselves, thinking that
we cannot see them as the people who accompany them, that is why they absent
themselves . . . ”

Participant 8D

4. Discussion

The findings of this study expanded knowledge of professional nurses’ experiences
regarding student nurses’ absenteeism in specialized psychiatric hospitals. The findings
of the present research, as well as those of some other studies, indicated that students
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were absent from psychiatric hospital placement because of fear of mental healthcare
users that made them stay away from the wards, particularly those students exposed to
psychiatric wards for the first time. Strategies were developed in Iran [18] to lower student
nurses’ absenteeism, since interviewees there also raised concerns that people with mental
problems were hazardous and destructive. Other students admitted to being afraid of
suffering physical abuse at the hands of patients. However, to transfer teachers’ knowledge,
it is necessary that students are present in the classroom and clinical areas. In another study
conducted by [19], the findings revealed that the negative view of people with mental
illnesses as dangerous and harmful was raised by students during focus group discussions.
Some students reported being terrified of being physically abused by the patients. Another
study conducted in China by [20] revealed that only female nursing students were allowed
to remain with the staff (midwives) and given the opportunity to learn, with male nursing
students frequently being sent out of the patient’s room. In addition, those subjected to
this type of treatment felt hurt and isolated, wondering what they had done wrong to be
treated in such a way. This could also cause student nurses to avoid clinical settings and
develop a negative attitude toward the science of midwifery.

Other participants indicated that student nurses were negative toward psychiatric
nursing science and were not interested in specific subjects while training. According to a
different study by [21], the preparation for exams, a lack of interest, the teaching style of
nurse educators, and the lecture content were the leading causes of absence. According
to a study by [13], the information from interviews showed that some students enrolled
in courses without thoroughly understanding the course material. They started to lose
interest when they realized the course was not what they thought. In this situation, the
importance of attending class is overlooked, resulting in a significant absence or dropout
rate among the students.

In addition, some participants indicated that student nurses were absent from clinical
areas because of lifestyle, social issues, and stresses they underwent as social human
beings in the community. Participants also indicated that some students were married with
children and had other family members to take care of, such as sick parents and siblings,
which made them miss clinical attendance. This is in line with the findings of [22] that
many students have family obligations that put additional demands on their time. Some
students are in need of social assistance because they have young children and/or elderly
parents with health issues. In addition, other factors include domestic disputes, family
dissolution, divorce, childcare issues, troubled neighborhoods, and abuse. A student may
become ill and miss class or clinical time. Our findings are similar to those of [10], that
students miss class because they worry about getting paid to study but not paid to work. If
they were paid to work, they could attend to family emergencies like sick children, spouses,
or parents as needed. According to a study by [23], issues like physical illness, family
obligations, and a lack of funds can all have an impact on student nurses’ absences. The
results show that there are a number of reasons why student nurses are not present in the
clinical setting. Due to a lack of clinical hours, students are unable to get the skills required
for patient care. In this study, professional nurses’ experiences regarding student nurses’
absenteeism from psychiatric clinical placements in Limpopo Province, South Africa, were
examined. This goal was accomplished because when the researcher looked at professional
nurses’ experiences, they could describe and narrate their own experiences.

5. Limitations

This study was restricted to three of the five districts of the Limpopo Province. Fur-
thermore, this study was contextual in that only professional nurses working in specialized
psychiatric hospitals were interviewed; thus, the study could not obtain the perceptions of
professional nurses working in the psychiatric wards of general hospitals where students
from the Limpopo College of Nursing are also allocated. It is necessary to perform a
qualitative study to determine strategies to mitigate student nurses’ absences from their
clinical placement in the psychiatric facilities of Limpopo Province.
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6. Conclusions

The study’s findings contribute to a better understanding of professional nurses’
experiences of student nurses’ absenteeism in psychiatric clinical placement. The study
is important because the hospitals could benefit, as the study’s findings may influence
policymakers of the province for the betterment of patient care. The study also adds to the
body of knowledge. It is relevant as it dealt with the experiences of professional nurses
regarding student nurses’ absenteeism in psychiatric hospitals but not in any other hospital.

Author Contributions: Conceptualization, T.C.M., M.M. and N.S.R.; Methodology, T.C.M., M.M.
and N.S.R.; Formal analysis, T.C.M. and N.S.R.; Investigation, T.C.M., M.M. and N.S.R.; Resources,
T.C.M., M.E.R., N.R.L. and T.E.T.; Data curation, T.C.M.; Writing—original draft preparation, T.C.M.;
Writing—review and editing, M.M., N.S.R., N.R.L., D.M. Supervision, M.M. and N.S.R.; Project
administration, T.C.M., M.E.R. and N.S.R. Funding acquisition, T.C.M. and N.S.R. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was approved by the University of Venda Re-
search Ethics Committee (SHS/20/PDC/04/1305).

Informed Consent Statement: Informed consent was obtained from all the participants involved in
this study.

Data Availability Statement: The data supporting this study’s findings are available from the
corresponding author, T.C.M., upon reasonable request.

Acknowledgments: All authors would like to thank the University of Venda for the approval of the
study and support, the Department of Health for allowing the study to be conducted, the CEOs of
the three selected hospitals, and all participants of this study from the three selected hospitals.

Conflicts of Interest: The authors declare that no financial or personal relationships may have
inappropriately influenced them in writing this article.

References
1. Randa, M.B. An Exploration of Absenteeism among Nursing Students in the Context of a South African University. Open Nurs. J.

2020, 14, 285–291. [CrossRef]
2. Nawaz, K.; Hussain, M.; Sarwar, H.; Afzal, M.; Gilani, S.A. Determine the Factors Influencing Absenteeism among Nursing

Students. J. Health Med. Nurs. 2018, 50, 121–124.
3. Parvan, K.; Shahbazi, S.; Ebrahimi, H.; Valizadeh, S.; Rahmani, A.; Tabrizi, F.J.; Esmaili, F. Nurses’ Lived Experiences of Working

with Nursing Students in Clinical Wards: A Phenomenological Study. J. Caring Sci. 2018, 7, 41–45. [CrossRef] [PubMed]
4. Bwanga, O.; Chanda, E. Experiences of Nurses in the Clinical Supervision of Nursing Students: Findings from a Systematic

Review and Their Application to Radiography. EAS J. Nurs. Midwifery 2019, 1, 126–137.
5. Tuomikoski, A.M.; Ruotsalainen, H.; Mikkonen, K.; Kääriäinen, M. Nurses’ experiences of their competence at mentoring nursing

students during clinical practice: A systematic review of qualitative studies. Nurse Educ. Today 2020, 85, 104258. [CrossRef]
[PubMed]

6. Ravik, M.; Bjørk, I.T. Registered Nurses’ Supervision of Nursing Students during Practical Skills Learning: A Qualitative
Exploratory Study. Scand. J. Educ. Res. 2021, 66, 699–713. [CrossRef]

7. Harden, R.M.; Laidlaw, J.M. Essential Skills for a Medical Teacher—An Introduction to Teaching and Learning in Medicine, 2nd ed.;
Elsevier: London, UK, 2017.

8. South African Nursing Council. Nursing Act No.33. Government Gazette (No 34852); Government Printers: Pretoria, South Africa,
2005.

9. Irish Nursing Board. Guidelines on the Key Points That May Be Considered When Developing a Quality Clinical Learning Environment;
Irish Nursing Board: Dublin, Ireland, 2013.

10. Magobolo, G.N.; Dube, B.M. Factors Influencing the High Absenteeism Rate of Student Nurses in Clinical Areas at a Nursing
College in the Lejweleputswa District. Curationis 2019, 42, 1985. [CrossRef] [PubMed]

11. Chukwu, E.O.; Yakubu, N.H.; Haruna, H.; Hamina, D.; Chia, T.; Fiase, T.M.; Iornengen, E. Absenteeism among nursing students:
A case study at the University of Maiduguri, Borno State, Nigeria. Am. J. Libr. Inf. Sci. 2017, 3, 46–51. [CrossRef]

12. LCN (Limpopo College of Nursing). Annual Absenteeism Report and Statistic; LCN: Limpopo, South Africa, 2019.
13. Myataza, Y.S.; Mokoena, S.P. Exploring Factors Influencing Students’ Absenteeism at a TVET College in Nelson Mandela Bay

District. Master’s Dissertation, University of South Africa, Port Elizabeth, South Africa, 2019.

https://doi.org/10.2174/1874434602014010285
https://doi.org/10.15171/jcs.2018.007
https://www.ncbi.nlm.nih.gov/pubmed/29637056
https://doi.org/10.1016/j.nedt.2019.104258
https://www.ncbi.nlm.nih.gov/pubmed/31830638
https://doi.org/10.1080/00313831.2021.1910560
https://doi.org/10.4102/curationis.v42i1.1985
https://www.ncbi.nlm.nih.gov/pubmed/31478730
https://doi.org/10.11648/j.ijmfs.20170304.12


Nurs. Rep. 2023, 13 678

14. Ray, S.; Raju, R.; Singh, S. Nursing Students’ Absenteeism in Class/Clinics: Reasons and Remedies. Int. J. Acad. Res. Dev. 2018, 3,
1375–1376.

15. Polit, D.F.; Beck, C.T. Nursing Research: Generating and Assessing Evidence for Nursing Practice, 10th ed.; Williams & Wilkins:
Philadelphia, PA, USA, 2017.

16. Tong, A.; Sainsbury, P.; Craig, J. Consolidated Criteria for Reporting Qualitative Research (COREQ): A 32-Item Checklist for
Interviews and Focus Groups. Int. J. Qual. Health Care 2007, 19, 349–357. [CrossRef] [PubMed]

17. Creswell, J.W.; Creswell, J.D. Research Design: A Qualitative and Mixed Method Approach. Sage Publications: New York, NY,
USA, 2017.

18. Delaram, M.; Asef, F.; Shams, S. Strategies to Reduce Absenteeism from the Viewpoint of Students in Shahrekord University of
Medical Sciences. Future Med. Educ. J. 2016, 6, 3–8.

19. Alshowkan, A.A.; Kamel, N.F. Nursing Student Experiences of Psychiatric Clinical Practice: A qualitative study. Int. J. Nurs.
Health Sci. 2016, 5, 60–67.

20. Yip, Y.C.; Yip, K.H.; Tsui, W.K. Exploring the gender-related perceptions of male nursing students in a clinical placement in the
Asian context, A qualitative study. Nurs. Rep. 2021, 11, 81. [CrossRef]

21. Desalegn, A.S.; Berhan, A.; Berhan, Y. Absenteeism among Medical and Health Science Undergraduate Students. BMC Med. Educ.
2014, 14, 81. [CrossRef] [PubMed]

22. Shellenbarger, T.; Hoffman, R. Advising 101: Lessons in Advising for Nursing Student Success. Teach. Learn. Nurs. 2016, 11,
92–100. [CrossRef]

23. Lawali, Y.; Rakiya, I.; Sani, A.F.; Binta, U.F.; Ahamd, A.; Umar, M.; Musa, Z.A. The personal factors that influence Absenteeism
among student nurses in the school of nursing and midwifery at Usmanu Danfodiyo University Teaching Hospital, Sokoto. EAS
J. Nurs. Midwifery 2020, 2, 18–22. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1093/intqhc/mzm042
https://www.ncbi.nlm.nih.gov/pubmed/17872937
https://doi.org/10.3390/nursrep11040081
https://doi.org/10.1186/1472-6920-14-81
https://www.ncbi.nlm.nih.gov/pubmed/24731511
https://doi.org/10.1016/j.teln.2016.01.006
https://doi.org/10.36349/easjnm.v02i01.003

	Introduction 
	Methods 
	Study Setting and Population 
	Sampling 
	Data Collection 
	Data Analysis 
	Ethical Consideration 

	Results 
	Demographic Data 
	Theme and Sub-Themes 

	Discussion 
	Limitations 
	Conclusions 
	References

