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Article 
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0000-0002-9544-2607 

Abstract: Background: Care plans are a critical tool in nursing education for enhancing students' 

competence. However, undergraduate nursing students often lack sufficient experience in writing 

them, which may hinder their clinical preparedness and ability to deliver high-quality patient care. 

Objectives: This study explores the experiences of undergraduate nursing students in writing care 

plans, focusing on their learning processes, challenges, and the impact on their clinical competence 

and professional development. Design: A qualitative study utilizing focus group interviews was 

conducted. Methods: Semi-structured interviews with open-ended questions were conducted with 

15 undergraduate nursing students. Data were analyzed using Colaizzi’s phenomenological method 

to identify key themes. Results: Four main themes emerged: (1) enhancement and integration of 

knowledge and skills, (2) initiative learning attitudes and motivation, (3) adequate support and 

feedback from tutors, and (4) difficulties in transitioning from classroom learning to clinical practice. 

The findings highlight that care plan writing enhances students' competence in patient care, with 

positive learning attitudes and tutor feedback playing crucial roles. However, challenges persist in 

applying classroom knowledge to complex clinical scenarios, particularly in prioritizing 

interventions and managing time effectively. Conclusion: Writing care plans fosters both personal 

and professional development, improving students' clinical competence and preparing them for real-

world practice. Nurse tutors should encourage consistent practice in care plan writing, provide 

timely feedback, and share clinical experiences to support students' learning. These findings 

underscore the importance of integrating care plan writing into nursing education to bridge the gap 

between theory and practice, ultimately enhancing the quality of patient care. 

Keywords: nursing care plans; undergraduate nursing students; learning attitudes; clinical 

competence; nursing education 

 

1. Introduction 

The increasing complexity of healthcare services demands that nursing education equip 

students with both theoretical knowledge and practical skills to deliver safe, high-quality patient care 

[1,2]. A critical component of nursing education is the development of clinical competence, which 

enables students to integrate and apply their learning to address the unique health needs of 

individual patients. One essential tool for fostering this competence is the nursing care plan, which 

serves as a structured guide for delivering individualized, evidence-based, and holistic care [3,4].  

Care plans are not only a teaching tool but also a practical framework that enhances students’ 

patient care–related competence [3,5]. By systematically identifying patient problems, planning 

interventions, and evaluating outcomes, care plans improve communication among healthcare 

teams, ensure continuity of care across shifts, and promote cost-effective, ethical, and safe patient 

care in current clinical settings [2,3]. Guided by the nursing process, care plans provide a structured 

approach for students to identify patient needs, design appropriate interventions, and deliver high-

quality, individualized care [6,7]. Through this process, students apply evidence-based knowledge 

to address specific patient conditions, enhancing their critical thinking, clinical judgment, and 
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professional independence [8]. Writing care plans is thus a vital learning activity that integrates 

theoretical knowledge with practical skills, fostering students’ competence and preparing them for 

the complexities of clinical practice [7].  

Despite their importance, previous studies on care plans have primarily focused on specific 

patient populations or advanced treatments, often overlooking the broader educational experiences 

of undergraduate nursing students [9,10]. Many students struggle to write effective care plans, 

particularly for complex cases, and rely heavily on external resources such as peer discussions and 

online materials. While care plans are recognized for their role in personal and professional 

development, there is limited understanding of how undergraduate nursing students experience the 

process of writing care plans and how these experiences influence their clinical practice. 

This study addresses this gap by exploring the experiences of undergraduate nursing students 

in writing care plans, using a phenomenological approach with focus group interviews. By 

examining how care plan writing impacts students’ learning and clinical competence, this research 

aims to explore the experiences of undergraduate nursing students in writing care plans, focusing on 

their learning processes, challenges, and the impact on their clinical competence and professional 

development. The results provide nurse educators with insights into effective strategies for guiding 

students in this critical aspect of nursing education. The findings will contribute to a deeper 

understanding of how care plan writing can bridge the gap between classroom learning and clinical 

practice, ultimately improving the quality of nursing education and patient care. 

2. Materials and Methods 

2.1. Design 

A qualitative study using semi-structured focus group interviews was conducted to explore 

undergraduate nursing students’ experiences in writing care plans. This design facilitated an in-

depth exploration of participants’ perspectives and allowed researchers to follow up on emerging 

themes during the interviews. The Consolidated Criteria for Reporting Qualitative Research 

(COREQ-32) [11] (see Supplementary Materials S1) guided the study process to ensure that essential 

components are reported with sufficient information to improve the quality and transparency of a 

qualitative research.  

2.2. Participants and Setting 

Purposive sampling was used to recruit undergraduate nursing students from a professional 

training institution who had experience in writing care plans. Eligible participants were aged 18 or 

older, enrolled in a nursing program, and selected to ensure diversity based on their year of study 

and clinical exposure. 

2.3. Data Collection 

Ethical approval was obtained from the institution’s Research Ethics Committee, and the study 

adhered to the principles of the Declaration of Helsinki. Participants were provided with an 

information sheet detailing the study’s purpose, their involvement, potential risks and benefits, data 

usage, and consent to publish anonymized data. Written informed consent was obtained, and 

participants completed a demographic questionnaire prior to the interviews. 

Face-to-face focus group interviews, consisting of 3 to 5 participants each, were conducted by 

the principal investigator (PI) in a quiet room at the institution. Interviews were conducted in 

Cantonese or English, based on participants’ preferences. The PI began with ice-breaker questions to 

ease participation stress, followed by a semi-structured interview guide (S2). The opening question, 

“Share with me your experience of writing care plans during your study,” was supplemented with 

probe and prompt questions to clarify and expand responses. Each interview lasted 45 to 90 minutes 

and was audio-recorded. A research assistant (RA) took field notes, and the PI observed participants’ 

behaviors and reactions. Data collection continued until saturation was achieved, with no new 

themes emerging. 

2.4. Data Analysis 
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Colaizzi’s [12] phenomenological method was used for data analysis. All interviews were 

transcribed verbatim by the RA and verified for accuracy by the principal investigator (PI). The PI 

and RA independently reviewed the transcripts to identify significant statements, which were then 

analyzed to formulate meanings. These meanings were organized into categories, themes, and 

thematic clusters. The findings were integrated into a comprehensive description of the phenomenon. 

Any discrepancies in the analysis were resolved through discussions among the researchers until 

consensus was achieved. 

2.5. Study Rigor and Triangulation  

To ensure rigor and trustworthiness, purposive sampling enabled comparisons across different 

student cohorts. Triangulation was achieved through persistent observation, field notes, and 

independent coding by the PI and RA, followed by cross-verification to minimize bias. Member 

checking was conducted to validate the findings, allowing participants to clarify or refine their 

statements and themes [13]. These measures ensured the production of robust and dependable 

findings.  

3. Ethical Considerations 

The study adhered to the Declaration of Helsinki and received ethical approval from the 

institution’s Research Ethics Committee (NUR/SRC/20171220/007). Participants provided informed 

consent, and all personal data were anonymized to ensure confidentiality and protect participants’ 

privacy and rights throughout the research process. 

4. Results 

The study included 15 undergraduate nursing students (8 males, 7 females) aged 20–25 years, 

enrolled in years three to five of a bachelor’s degree program. Participants had 2–5 years of experience 

in writing care plans. Analysis of their experiences revealed four main themes: (1) enhancement and 

integration of knowledge and skills, (2) initiative learning attitudes and motivation, (3) adequate 

support and feedback from tutors, and (4) difficulties in transitioning from classroom learning to 

clinical practice. 

4.1. Theme 1: Enhancement and Integration of Knowledge and Skills 

4.1.1. Subtheme 1: Utilization of Evidence-based Knowledge and Skills 

All student participants emphasized that writing care plans deepened their understanding and 

application of evidence-based knowledge and skills. They recognized the importance of 

individualized care, as each patient has unique health needs. One student described care plan writing 

as a tool for designing and implementing more appropriate and effective patient care: “When we 

have a case designed by our tutor, we identify the patient’s needs and write a care plan. We apply 

evidence-based knowledge and practical skills, like pathophysiology and pharmacology, to resolve 

patient problems.” (Student I) 

Another participant highlighted the importance of self-directed learning to strengthen 

knowledge: “We need to understand the topic well. If we don’t, we do self-study—reading textbooks, 

searching online, or consulting instructors. There’s a lot of information, so we screen interventions to 

fit the patient’s unique needs. Each patient is different, so we tailor interventions based on their 

specific problems.” (Student W) 

Some students expressed that their experience of clinical practice also enhanced their ability to 

write care plans. A student participant described, “In clinical practicum, I encountered patients with 

conditions similar to our case scenarios. The care plans we wrote in class weren’t always applicable, 

but caring for real patients taught me more, further enhancing my competence.” (Student N) 

4.1.2. Subtheme 2: Advanced Skill Development 

Most student participants described care plan writing as a valuable tool for developing 

advanced skills, such as critical thinking and problem-solving. One student explained how this 
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process enhanced her abilities: “Writing a care plan involves critically analyzing the case and making 

decisions. Each patient has unique needs, so this process trains us to think deeply and provide 

appropriate care. This training is essential and makes us more competent in patient care.” (Student 

S) 

Another participant elaborated on how care plan writing fosters critical thinking: “Critical 

thinking is definitely developed through writing care plans. We integrate all the knowledge and skills 

we’ve learned, not just from one course but from our entire study. For example, with a patient in 

pain, we consider both basic pain relief interventions and disease-specific measures. This decision-

making process is complex and requires us to consider multiple factors, making care plan writing a 

crucial part of our training.” (Student W) 

A third student participant highlighted the importance of prioritization and organization: “We 

learn to prioritize patient problems. A patient may have many issues, but we need to identify the 

most critical ones. With more practice and clinical experience, we become better at organizing 

problems and planning appropriate interventions.” (Student S) 

4.1.3. Subtheme 3: Benefits to Patient Care 

Most participants found care plans highly useful in clinical practice. After writing care plans for 

specific cases designed by their tutors, they were better able to identify patient problems and develop 

appropriate interventions. One student shared how care plans improved her clinical responsiveness: 

“Care plans help me respond quickly in clinical practice. For example, with a patient experiencing 

sputum, I immediately prop them up, teach breathing exercises, and provide other interventions 

outlined in the care plan. This ensures we apply our knowledge and skills effectively.” (Student K) 

Another student participant emphasized the importance of understanding intervention 

rationales to the provision of appropriate nursing care and the development of analytic skills and 

critical thinking: “The challenge is thinking through the rationales behind interventions. Writing a 

care plan isn’t just listing actions—it’s about understanding why we do them. This process trains us 

to think critically and apply evidence-based practice, which is crucial when explaining care to 

patients.” (Student B) 

A third student participant highlighted how care plans boosted her confidence and competence 

in clinical practice through providing evidenced-based practice and applying an effective approach: 

“Care plans provide a step-by-step approach to patient care, from assessment to implementation. 

They help me deliver effective care without mistakes, leading to better patient recovery. This builds 

my confidence, and my patients trust my care more.” (Student K) 

4.2. Theme 2: Initiative Learning Attitudes and Motivation 

Most student participants acknowledged that writing care plans was a learning process, with 

competence enhancement depending on their attitudes and motivation.. A junior student described 

her initial challenges and growth: “Care plan writing was new to me when I started the program. At 

first, it was difficult, but with practice, it became an achievement, especially when caring for patients 

in clinical practice.” (Student P) 

Another student participant emphasized the role of self-motivation: “Self-motivation is key. 

Once we realize the importance of care plans, we push ourselves to learn more and improve” (Student 

A)  

A third student shared a practical motivator: “Care plans are part of our exams, so we’re 

motivated to learn and perform well.” (Student N, laughter) 

4.3. Theme 3: Adequate Support and Feedback from Tutors 

4.3.1. Subtheme 1: Timely Feedback from Tutors 

All student participants emphasized the need for more support from their tutors, as care plans 

are a required part of course assessments. Many highlighted that timely feedback was crucial for 

improving their care plan writing. One student shared how feedback helped her improve: “Practicing 

is important, but tutor feedback is essential. Sometimes, I thought my care plan was well-written, but 

the grade didn’t reflect that. Seeking feedback helps identify weaknesses and improve.” (Student W) 
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Another student participant stressed the importance of constructive comments: “Tutors should 

provide feedback after marking our care plans, so we know what mistakes we made and how to 

improve. Otherwise, we’re left guessing.” (Student K, nods from others) 

4.3.2. Subtheme 2: Sharing of Clinical Experience by Tutors 

Some student participants noted that while they often relied on textbooks and online resources 

to understand patient care, they found tutors’ clinical stories more impactful. These stories helped 

them better memorize interventions and rationales, enhancing their ability to write care plans. One 

student explained how tutors’ experiences enriched their learning: “Tutors should share more clinical 

experiences to help us write care plans. Classroom learning lacks real patients, which limits our understanding. 

When tutors share their stories, it’s like creating mental pictures of interventions. For example, with a patient 

experiencing shortness of breath, our tutor explained how to prop up the patient, administer oxygen, assess, 

and provide further interventions until the problem is resolved. This kind of learning is far more valuable and 

effective.” (Student N) 

4.3.3. Subtheme 3: Learning in a Group 

Some student participants suggested that group work made care plan writing more efficient and 

effective. They explained that collaborating allowed them to leverage each other’s strengths and 

address weaknesses. One student shared her perspective: “A care plan has many components, so working 

in a group helps us learn from each other. Some students excel at identifying problems, while others are better 

at writing interventions. By working together, we understand our strengths and weaknesses, which helps us 

improve. Sometimes, we don’t even realize our care plan isn’t well-written until we discuss it with others.” 

(Student S, laughter from the group) 

4.4. Theme 4: Difficulties in Transition from Classroom Learning to Clinical Practice 3.1.1.  

4.4.1. Subtheme 1: Inadequate Time/Heavy Workload 

Although care plans are used in clinical settings, participants found it challenging to write them 

during busy shifts. Those with clinical experience shared their struggles: “Writing care plans in clinical 

practice is difficult. During my placement in a female medical unit, I couldn’t find time to write a care plan 

because bedside care took up my entire shift. Even when I tried, I couldn’t focus because I was constantly 

interrupted.” (Student W) 

4.4.2. Subtheme 2: Handling More Complicated Cases in Clinical Practice 

Most participants noted that classroom learning, which relies on case scenarios, often focuses on 

specific diseases or topics. However, they found it challenging to apply this knowledge to real 

patients in clinical practice, who often present with multiple, complex conditions. One student shared 

his perspective: “Classroom scenarios are designed for learning specific topics, so the care plans we write don’t 

fully reflect the complexities of real patients. In clinical practice, patients often have multiple issues due to 

different diseases, making it difficult to prioritize problems and apply interventions. I’m still learning how to 

handle these complexities, so writing care plans for real patients feels overwhelming. Classroom learning 

provides a foundation, but in practice, care plans must be comprehensive and tailored to each patient’s unique 

needs. As a result, the interventions we practice in class may not always apply directly to real-world 

situations.” (Student A) 

5. Discussion 

This study identified four major themes based on students’ experiences with care plan writing: 

(1) enhancement and integration of knowledge and skills, (2) initiative learning attitudes and 

motivation, (3) adequate support and feedback from tutors, and (4) difficulties in transitioning from 

classroom learning to clinical practice. These themes were further elaborated through subthemes, 

which provided deeper insights into the students’ experiences. For the first theme, the subthemes 

included (1) utilization of evidence-based knowledge and skills, (2) advanced skill development, and 

(3) benefits to patient care. The second theme, adequate support and feedback from tutors, was 
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divided into (1) timely feedback from tutors, (2) sharing of clinical experience by tutors, and (3) 

learning in a group. The final theme, difficulties in transitioning to clinical practice, included two 

subthemes: (1) inadequate time/heavy workload and (2) handling more complicated cases in clinical 

practice. Notably, the theme of initiative learning attitudes and motivation did not have subthemes. 

Together, these themes and subthemes highlight both the successes and challenges students face in 

learning care plan writing, contributing to their personal and professional development [5,14,15]. 

Table 1 summarizes the identified themes and subthemes regarding students’ learning experience in 

care plan writing. 

Table 1. Identified themes and subthemes. 

Themes Subthemes 

1: Enhancement and 

integration of knowledge 

and skills 

1: Utilization of evidence-based knowledge and skills 

2: Advanced skill development 

3: Benefits to patient care 

2: Initiative learning 

attitudes and motivation 

 

3: Adequate support and 

feedback from tutors 

1: Timely feedback from tutors 

2. Sharing of clinical experience by tutors 

3. Learning in a group 

4: Difficulties in transition 

from classroom learning to 

clinical practice 

1: Inadequate time/heavy workload 

2: Handling more complicated cases in clinical practice 

A nursing care plan serves as a reflection of competence, demonstrating a student’s ability to 

understand patient needs and design appropriate interventions [16-18]. Through the gradual 

application of classroom knowledge to clinical practice, students learn to create thorough, 

individualized care plans [17,18]. The experiences of the 15 participants in this study underscore that 

care plan writing is a valuable learning tool, helping students grasp the full scope of patient care [7,8]. 

It also cultivates cognitive and behavioral skills essential for delivering holistic, patient-centered care. 

The process of writing a care plan involves a systematic, step-by-step approach: identifying 

patient problems through comprehensive assessment, developing evidence-based interventions, and 

evaluating goal achievement [3,19]. Evidence-based knowledge ensures that care plans are safe, cost-

effective, and promote patient recovery. Beyond its educational value, a care plan serves as a written 

record of actions to address patient needs and manage risks associated with specific health 

conditions. Although not explicitly mentioned by participants, care plans also facilitate 

communication among healthcare professionals, patients, and families, ensuring continuity of care, 

safety, and high-quality outcomes [5]. 

A valid and comprehensive care plan must be patient-centered, individualized, and grounded 

in evidence-based knowledge and practical steps [19,20]. When students develop care plans for 

specific patients, they apply existing knowledge and explore new information through various 

learning channels, such as self-study, consultations with tutors or mentors, group work, and online 

research [21,22]. This process requires students to critically evaluate the suitability of the information 

they gather. Participants in this study emphasized the importance of taking initiative to seek 

additional knowledge, which not only enriches their care plans but also fosters advanced skills like 

critical thinking and problem-solving [23,24]. Self-directed learning, driven by motivation, is essential 

for deepening understanding and expanding competence [9,15] 

The development of critical thinking and problem-solving skills was a recurring theme among 

participants, highlighting the value of active engagement in the learning process. However, the role 

of nurse tutors is equally crucial. Tutors help students recognize the importance of evidence-based 

care plan writing and provide feedback that supports self-reflection, enhances communication, and 

promotes higher-quality learning [25-27]. This feedback is vital for identifying areas of improvement, 

ultimately boosting students’ confidence and competence in delivering safe and effective patient care 
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[25,27]. Participants also suggested that tutors’ clinical experiences serve as valuable references, 

further enriching students’ learning and inspiring them to excel [28,29]. 

A care plan is a multifunctional tool that guides appropriate interventions to achieve patient 

outcomes based on their health needs. It not only supports nurses’ personal and professional 

development through self-directed learning but also enhances healthcare competence by integrating 

knowledge and skills into practice. Writing care plans helps students prioritize patient problems and 

design appropriate interventions, fostering clinical judgment [23,24]. 

When care plans are tied to students’ clinical experiences, they become more meaningful and 

impactful, further enhancing patient care–related competence [23,24,30]. Through this process, 

students strengthen their ability to integrate and apply knowledge, analyze problems, and implement 

solutions, ensuring safer and higher-quality care [3,7,8]. Participants noted that care plans enable 

them to respond more efficiently to patients using evidence-based actions, serving as a clinical guide 

for designing safe, competent, and patient-centered care. 

Competence is cultivated through continuous practice and the application of evidence-based 

knowledge and skills. By regularly writing care plans, students bridge the gap between classroom 

learning and clinical practice, improving the quality of care they deliver [20,28]. Scenario-based 

patients, while useful for educational purposes, provide a foundation for understanding specific 

topics, but real-world clinical practice requires a more nuanced and comprehensive approach. 

However, care plans developed for scenario-based patients often fail to reflect the multifaceted 

issues encountered in real clinical practice. While classroom cases are typically straightforward and 

tutor-designed, real patients frequently present with complex, overlapping health problems 

stemming from multiple diseases. Crafting care plans for such patients can be challenging, requiring 

advanced competence to prioritize and address diverse issues effectively. Continuous learning is 

essential to improve competency in care plan development. Although classroom learning provides a 

foundational understanding of care plan writing for specific conditions, clinical practice demands 

comprehensive, tailored care plans that address the unique needs of individual patients. As a result, 

interventions learned in the classroom may not always be directly applicable in real-world clinical 

settings. 

The increasing complexity of high-quality healthcare services has heightened the workload for 

healthcare professionals, particularly nurses. In busy clinical environments, writing and maintaining 

well-prepared care plans often becomes [29]. The stress of daily practice can lead to the neglect of 

care plan writing, adversely impacting students’ learning and clinical performance [14,15]. 

Additionally, students may struggle to develop care plans for patients with complicated needs, as 

classroom training typically focuses on specific diseases rather than the multifaceted conditions often 

seen in practice [4,14,16]. 

To address these challenges, students must take the initiative to enhance their skills through self-

study and practical learning, ensuring they can create valid, effective care plans for safer patient care 

[25,26,30]. It is important to note that the transition from classroom to clinical practice in care plan 

writing is a critical learning process. It not only equips students with the ability to apply knowledge 

and skills effectively but also fosters positive learning attitudes and motivation for lifelong 

professional development [22,30]. Programme developers and nurse educators should take 

advantages of using care plans as a core component of the nursing curriculum to improve students’ 

competence in improving patient care outcomes. Using real-life clinical stories and case studies can 

help students illustrate more appropriate care plans, integrating their evidence-based theoretical 

knowledge and skills. Ongoing support from tutors fosters students’ self-reflection and enhances 

learning [1,4,5]. 

6. Strengths and Limitations 

This study highlighted the value of care plan writing in fostering personal and professional 

development and enhancing competence. However, it has several limitations. First, all participants 

were recruited from a single educational institution, limiting the generalizability of the findings to 

other settings, as experiences may vary based on institutional requirements. Second, the study did 
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not include the perspectives of nurse educators, whose insights could provide valuable guidance for 

improving the teaching and application of care plans in nursing education. 

7. Conclusions 

This study identified four major themes from undergraduate nursing students’ experiences with 

care plan writing, highlighting its significance in enhancing competence and fostering personal and 

professional development. Care plan writing enables students to integrate and apply theoretical 

knowledge and practical skills, leading to safer and more effective patient care in clinical practice. 

These findings underscore the value of care plan writing in improving the quality of healthcare 

services. To maximize the benefits of care plan writing, nurse tutors should emphasize its importance 

in nursing curricula and encourage consistent practice, particularly during clinical placements. 

Providing students with adequate support, timely feedback, and guidance is essential for enhancing 

their competence. Additionally, fostering positive learning attitudes and motivation among students, 

combined with constructive feedback from tutors, can further improve the quality of care they 

deliver. 

In summary, care plan writing is a critical learning tool that bridges the gap between classroom 

education and clinical practice, equipping students with the skills and confidence needed for high-

quality patient care. 
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