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Prelicensure education for health professions, 
including nursing, focuses on preparing an en-
try-level professional with foundational skills—a 

generalist.1 Specialization in clinical areas is accomplished 
through on-the-job training. To introduce students to 
specialty areas, many health care profession schools of-
fer clinical electives, including oncology, perioperative, 
palliative care, and geriatrics, among others.2-5 Berlie and 
colleagues6 provide direction for health care professional 
schools in how to appropriately align elective courses with 
the school’s institutional mission. Offering clinical elec-
tives helps meet the postgraduate needs of students and 
employers. Additionally, clinical electives may enhance 

faculty development and their teaching experience, 
strengthen partnerships with clinical settings, and help 
move the profession forward by improving knowledge 
and skills related to specialty clinical areas.6

Literature Review
While there are noted benefits to offering clinical elec-
tives for students,6 they can be challenging to maintain 
due to logistical issues.7 As such, it would be helpful to 
understand how clinical electives impact students be-
yond the classroom. A literature search in the Cumula-
tive Index to Nursing and Allied Health Literature and 
PubMed databases identified 30 articles related to clin-
ical electives in health professional schools, including 
11 in medicine, 8 in nursing, 5 in pharmacy, and 6 in 
other (eg, chiropractic, interprofessional clinical elec-
tives). Key search terms included education OR out-
comes of education AND clinical elective OR elective 
course. Of the 30 articles, 11 provided evaluation data 
on the course itself, including the quality of the course, 
satisfaction with the course, how well the course met 
the objectives, and the student’s intent in going into the 
specialty field after graduation.8-18 Another 17 studies 
evaluated student-related outcomes immediately fol-
lowing the course, such as knowledge, confidence, at-
titude, and perceptions related to the content.4,5,12,19-32 
Two other studies did not evaluate student outcomes.3,6
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ABSTRACT
Background:  Clinical elective courses provide additional specialty knowledge for prelicensure nursing students; however, it is 
unknown how these courses impact nurses’ clinical practice after graduation.
Purpose:  To describe how clinical nursing electives impact graduates’ clinical practice.
Methods:  A mixed-methods descriptive design was used. Students who graduated from a prelicensure nursing program were 
sent an electronic survey and participated in qualitative interviews.
Results:  Thirty-three graduates completed the survey, with 9 participating in interviews. Sixteen graduates worked in clinical 
practice areas that were the same, or related to, the clinical elective they took. Many graduates felt that taking the elective 
course improved their confidence in the clinical setting and provided increased knowledge that put them at an advantage over 
their peers.
Conclusion:  Clinical electives may offer a means to meet health care system needs by preparing a more confident, 
knowledgeable new graduate in specialty areas in which nurses are needed most.
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Only 3 studies evaluated how many students actually 
accepted positions in the specialty taught in the clinical 
elective on graduation.2,18,32 Schmidt and Brown2 sent 
an electronic survey 4 to 9 years post-graduation to 50 
nursing graduates who completed a perioperative elective. 
The purpose was to determine whether the perioperative 
clinical elective influenced the graduate’s career choices; 
25% of respondents worked in the perioperative area, 
and many felt that the elective benefited their career.2 Sim-
ilarly, Rogers and colleagues18 described how a periop-
erative elective was developed and evaluated how many 
students accepted positions in the perioperative clinical 
area on graduation. Lastly, Maneval and colleagues32 
described how many graduates were hired into special-
ty areas after taking clinical electives in their prelicensure 
program, including perioperative, neonatal intensive care, 
and oncology nursing electives.

Whereas these articles evaluated post-graduation ca-
reer choices based on the clinical electives taken by stu-
dents, it is unknown how or if the electives impacted 
the student’s nursing practice after graduation. As such, 
there is a gap in the nursing literature about the bene-
fits of clinical elective courses. Additionally, 2 of the 3 
studies only evaluated outcomes from nurses who took 
a perioperative elective. There is a need to better under-
stand how other clinical electives may impact career 
decisions and how these electives impact new graduate 
nurses’ clinical practice.

Purpose
In our school of nursing, students enrolled in an acceler-
ated bachelor of science in nursing program are offered 
several different clinical electives during their 4-semester 
program. Clinical electives include neuroscience nursing, 
critical care nursing, perioperative nursing, and popu-
lation health practice. The purpose of this study was to 
describe how these clinical electives impacted new nurse 
graduates’ clinical nursing practice after graduation, in-
cluding how many accepted positions within the special-
ty area. Data from this study may inform how clinical 
electives are offered in prelicensure nursing programs 
and will add to the body of knowledge about the link 
between clinical nursing electives and their impact on 
nursing practice.

Methods
Design, Setting, and Sample
A mixed-methods descriptive study design was used. 
The study took place at a private nursing school in the 
Southeastern United States that admits approximately 
70 prelicensure nursing students twice a year. The sam-
ple included students who graduated in December 2021 
or May 2022.

Survey
To collect quantitative data, new nurse graduates were 
asked to complete a short, 5- to 10-minute online survey 

to understand the impact of the clinical elective on their 
nursing practice. The survey was anonymous and volun-
tary, and consisted of 23 total questions (8 demographic 
items, 4 items related to their experience with the clin-
ical elective, ten 4-point Likert scale questions of 1 = 
strongly disagree to 4 = strongly agree, and 1 open-end-
ed comment box). Survey questions were developed by 
members of the research team and reviewed for face va-
lidity. Consent was implied by clicking on the electronic 
survey link.

Procedure
Prior to graduation, prelicensure nursing students 
provided their personal email address to the program 
office. Approximately 8 to 10 months after gradua-
tion, the electronic survey was sent to graduates who 
completed a clinical elective course. This timeframe 
was chosen to allow time for the graduated students 
to complete their licensure examination and new 
graduate nursing orientation. To encourage participa-
tion, new graduate nurses could enter their name into 
a drawing to win a $25 gift card on survey comple-
tion. The survey was sent in October 2022 to nursing 
students who graduated in December 2021; another 
survey was sent in April 2023 for nursing students 
who graduated in May 2022.

At the end of the survey, nurses were offered the 
opportunity to provide their name and email address 
if they were interested in being contacted for a short 
qualitative interview. To encourage participation, their 
name was entered into a separate drawing to win a 
$25 gift card. Qualitative interviews occurred via an 
electronic platform (Zoom), audio-recorded, and tran-
scribed verbatim. Qualitative questions were developed 
by the research team, and can be found in Supplemen-
tal Digital Content Table 1, available at: http://links.
lww.com/NE/B461. Interviews were conducted by 3 
members of the research team with experience in qual-
itative interviewing. The interviewers were faculty who 
had taught the elective courses; they only interviewed 
participants who had been enrolled in courses taught 
by other faculty.

Data Analysis
Descriptive statistics (frequency, percent, mean, and 
SD) were used to evaluate quantitative data from the 
electronic survey. For the qualitative data, de-identified 
interview transcripts were read by 2 members of the 
research team (S.R. and L.L.). Two research team 
members (S.R. and L.L.) with experience in qualita-
tive methods conducted content analysis and coded 
the data to identify concepts and patterns. Discrepan-
cies were solved through discussion. A third researcher 
(A.C.) reviewed the codes through an audit check. This 
study was deemed exempt from the university’s institu-
tional review board and did not meet the definition of 
human subjects research.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Results
A total of 119 new graduates were invited to participate; 
33 completed the electronic survey (27.7% response 
rate). The majority were female (n = 31, 94%) with a 
mean age of 30.4 years (SD 6.3, range 24-43). Most par-
ticipants completed the population health practice elec-
tive (n = 13, 39.4%), followed by critical care nursing 
(n = 11, 33.3%), perioperative nursing (n = 11, 33.3%), 
and neuroscience nursing (n = 4, 12.1%). Six (18.2%) 
respondents took more than 1 clinical elective. Almost 
half (n = 16, 48.5%) of students reported that the unit/
area that they currently work in was related to the clin-
ical elective course they took (see Supplemental Digital 
Content Table 2, available at: http://links.lww.com/NE/
B462).

Most students felt the clinical elective course provid-
ed them with skills or knowledge they would apply to 
a different specialty after graduation (n = 24, 72.7%). 
Over half (n = 17, 51.5%) originally enrolled in the clin-
ical elective(s) because they had a passion or enthusi-
asm for the specialty or were interested in learning more 
about the specialty to determine whether they wanted 
to pursue a position in that clinical area after gradua-
tion (n = 17, 51.5%). Many also felt the elective was 
enjoyable and interesting (n = 27, 81.8%) (see Sup-
plemental Digital Content Table 3, available at: http://
links.lww.com/NE/B463). Regarding ways in which the 
clinical elective course(s) prepared them for their current 
positions, 60.6% (n = 20) of respondents indicated that 
the course(s) helped them feel more comfortable or less 
anxious in the job environment post-graduation, with 
36.4% (n = 12) feeling more prepared (Table 1).

Graduates were also asked to rate statements regard-
ing their perceptions of the clinical elective course(s) 
on a 4-point Likert scale (1 = strongly disagree, 4 = 
strongly agree). Similar to the previous responses, many 
graduates felt that taking the clinical elective course 
helped prepare them for working within health care 
teams (mean = 3.4, SD = 0.55) and that the course 
helped improve their critical thinking skills (mean = 
3.1, SD = 0.68). The highest rated items were the state-
ments “I would recommend this elective to other preli-
censure students” (mean = 3.7, SD = 0.53) and “I am 
glad that I chose this clinical elective during my time 
in the prelicensure program” (mean = 3.7, SD = 0.54) 
(Table 2).

A total of 9 graduates participated in qualitative 
interviews; 3 completed both the critical care and 
perioperative courses, 3 completed the population 
health practice course, 1 completed the critical care 
course, 1 the perioperative course, and 1 the neuro-
science nursing course. The majority of students (n = 
7, 77.8%) decided to enroll in the clinical elective out 
of interest in learning more about the clinical prac-
tice specialty. One participant who took the critical 
care elective stated: “I knew I didn’t really want to 
go into an ICU setting, but I thought maybe [I would 
go into the ICU] later on in my career, so to have that 
elective and that kind of information as a resource 
would be beneficial to me.” Over half of participants 
(n = 5, 55.6%) noted that taking the elective course 
validated the area they wanted to work in (or did 
not want to work in) after graduation. One gradu-
ate stated: “I think [taking the elective course] re-
inforced my excitement and belief that I could do 
critical care nursing.”

When asked about how the clinical elective bene-
fitted their career, all participants identified that tak-
ing a clinical elective helped to build their confidence, 
along with other nontechnical soft skills in the clinical 
setting:

From a general sense of being comfortable [in the clinical set-
ting], I think [taking the clinical elective] most certainly helped. 
I think anytime you can learn about something in a low stress 
environment in school before you’re actually [working] on the 
floor, makes a huge difference.

One participant noted having more patient interactions 
increased their confidence by “just talking to patients 
and understanding the flow of introducing yourself as a 
nurse, and growing confidence in that way as well … like 
making strangers trust you very quickly.”

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.

Table 1. Ways Clinical Elective Course(s) Prepared 
Participants for Their Current Positiona

Responses n (%)
I felt more comfortable or less anxious in the job 

environment
20 (60.6)

I felt more prepared for the job 12 (36.4)
The course did not really prepare me for the job 11 (33.3)
My orientation reinforced content that was 

covered in the elective
9 (27.3)

aCount does not add up to 33 as individuals selected more than one choice.

Table 2. Participants’ Perceptions About Impact of 
Clinical Elective Course(s) on Their Clinical Practice 
After Graduationa

Question Mean (SD)
I would recommend this elective to other 

prelicensure students
3.7 (0.53)

I am glad that I chose this clinical elective during 
my time in the prelicensure program

3.7 (0.54)

Taking this elective:
Helped boost my confidence in the clinical setting 3.4 (0.79)
Helped prepare me for working in health care 

teams
3.4 (0.55)

Was relevant to my nursing practice 3.2 (0.71)
Helped improve my critical thinking skills 3.1 (0.68)
Helped me feel more comfortable in caring for my 

unit’s patient population
2.9 (0.84)

Helped me feel more prepared in the clinical 
setting during my first months of nursing 
practice

2.9 (0.84)

Improved my knowledge during my first months of 
nursing practice

2.9 (0.78)

Influenced the direction of my future career. 2.8 (0.87)
a4 = strongly agree to 1 = strongly disagree.
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Other ways in which taking the clinical elective 
course benefitted the graduates was that the courses 
helped them build relationships and network with 
clinicians and peers (n = 4, 44.4%), increased their 
clinical knowledge (n = 7, 77.8%), and gave them an 
advantage over other recent graduates who did not 
have exposure to that clinical area during their nurs-
ing program (n = 3, 33.3%). One participant stated: “I 
definitely think [taking the clinical elective] improved 
my knowledge; I knew what the [pediatric intensive 
care unit] nurse was talking about when they stated 
‘The patient’s intubated.’”

While interviewing for a clinical position, one partic-
ipant felt that completing the elective course gave them 
an advantage over other graduates, stating:

[Taking the critical care elective] made me a step above other 
people when I was talking to the interviewers; [the reviewers 
stated] ‘We saw you took the critical care elective, and you were 
in the cardiac ICU for a semester. A lot of people didn’t have 
that opportunity with everything going on with COVID, and 
that’s why we wanted to interview you for the position.’

Many participants also felt that taking the clinical 
electives positively impacted their clinical practice after 
graduation. However, 1 participant noted that, where-
as clinical electives are beneficial, they do not entirely 
determine a student’s career path: “[Taking a clinical 
elective course is] an opportunity for learning, but it is 
not the only opportunity for learning. You’re going to 
learn what you need to learn when you get a job. Ev-
eryone was very happy with their careers and got the 
jobs they wanted, so electives help, but I don’t think it’s 
the answer. That’s what preceptorship is for too.”

Discussion
This mixed-methods descriptive study examined how 
clinical elective courses taken during a prelicensure 
nursing program impacted new graduate nurses’ clin-
ical practice after graduation. Similar to other stud-
ies, nursing graduates in this study felt that taking the 
elective course helped increase their overall knowledge 
of the field, even if they ended up not working with-
in that clinical area on graduation.12,24,25 Findings from 
both the quantitative and qualitative methods revealed 
that clinical elective courses helped improve graduates’ 
confidence and comfort within the clinical setting. This 
finding is similar to Howard and colleagues,33 who eval-
uated nursing students’ experiences with working in a 
clinical role during the COVID-19 pandemic. This study 
found that nursing students’ confidence was increased 
while in this role and also helped develop needed soft 
skills, such as how to speak with patients and visitors.33 
Additionally, in a large scoping review, Masso and col-
leagues34 found that increased confidence in the clinical 
setting is a factor that influences practice readiness for 
new graduate nurses.

In addition to the impact on the new graduate nurse’s 
clinical practice, clinical electives have the potential to be 

a critical element in the prelicensure nursing curriculum. 
The American Association of Colleges of Nursing The 
Essentials: Core Competencies for Professional Nursing 
Education1 calls for a change to competency-based edu-
cation that outlines specific competencies new graduate 
nurses should have including clinical skills from 4 key 
areas: wellness and disease prevention, regenerative and 
restorative care, chronic disease management, and hos-
pice and palliative care. Nursing programs may consider 
developing or revising clinical elective course(s) to target 
these focus areas.35

Offering clinical elective courses can have logistical 
challenges, due to the faculty shortage and low student 
enrollment, among other reasons.7 Whereas the critical 
care, perioperative, and population health practice elec-
tives were consistently in high demand at this institution, 
the neuroscience nursing elective struggled to maintain 
the minimal enrollment when offered. Nursing programs 
may consider weighing the benefits and disadvantages 
before offering these types of resource-intensive clinical 
elective courses, especially if student enrollment is low. 
Another challenge is scheduling clinical elective hours in 
addition to the clinical hours in the traditional curricu-
lum. Nursing programs that do not offer clinical elec-
tive courses may consider developing specialty tracks for 
students to expose them to other areas.

The main takeaway from the current study was 
that clinical elective courses helped improve gradu-
ates’ confidence in the clinical area; nursing programs 
may consider other ways to learn these types of skills, 
such as through simulation,36 which require fewer re-
sources. Schools of nursing may consider partnering 
with local health systems or hospitals through an aca-
demic-practice partnership to determine what special-
ty units/areas may have staffing shortages that could 
benefit from a pipeline of new graduate nurses; this 
would enhance nursing programs’ ability to offer rele-
vant elective courses. Indeed, the perioperative elective 
course offered at this institution was developed from 
needs identified within our own academic-practice 
partnership. Curricula typically are focused on nurse 
generalists, and the elective courses provide students 
with an opportunity to learn skills specific to their de-
sired area of practice. Learning these skills, along with 
leveraging the resources from an academic-practice 
partnership, may allow for more successful transitions 
into practice.18,32,37 Further research is needed on how 
prelicensure nursing courses impact nurses’ practice 
after graduation; this type of research could better 
inform both academic and practice partners, leading 
to stronger evidence to support the development of 
academic-practice partnerships.

Limitations
Whereas this descriptive study identified beneficial 
information in how clinical electives impact nursing 
practice, there were several limitations. First, this study 

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.
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was conducted with graduates from 1 private university 
with an accelerated prelicensure nursing program, which 
may limit generalizability. The sample size was small with 
only 33 nurses participating in the survey and 9 in the 
qualitative interviews. Additional participants may have 
yielded different results. Future research may consider in-
cluding participants from other health care professions, 
completing a longitudinal study where students are fol-
lowed for several years after graduation, or conducting 
a retrospective study of new graduate nurses that asks 
about their educational experiences prior to graduation. 
Feedback from employers was not obtained in this study 
but may provide valuable insight in a future research 
study.

Conclusion
This study evaluated how taking clinical elective cours-
es in a prelicensure nursing program affected nursing 
students after graduation. A key finding was that clin-
ical elective courses improved nurse graduates’ sense of 
self-confidence in the clinical setting. Nursing programs 
should weigh the advantages and disadvantages of of-
fering clinical elective courses. As these courses require 
many resources and time, programs may consider lever-
aging an academic-practice partnership to ensure that 
clinical elective courses offered are beneficial to local 
health systems and hospitals.
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TEACHING TIP

Building Connections Through a Creative, Student-
Focused Use of NCLEX Care Areas

In nursing education, supportive human connections that promote communication and caring are essential to the 
success of our efforts and the success of our students. At the beginning of the semester, students complete an individ-

ual worksheet with a self-care plan. Focusing on building caring relationships, this exercise (which is easily replicated 
regardless of level or content) incorporates the use of the 8 NCLEX Client Care Areas. Students address each of the client 
care areas with a need that they themselves have or a way in which they will maintain self-care in that area. An additional 
area of their self-care plan asks them to include something specific about themselves that they want or need the instruc-
tor to know. These self-care plans are kept in confidence between the instructor and the student and allow for building 
connections and understanding by creating talking points. At midterm (and as needed), the instructor contacts students 
individually, focusing on their key points and any areas of concern or special focus. At any educational level, connection 
and caring are essential—even more so in nursing. Modeling caring and connection in the classroom allows the students 
to experience those same key caring and communication elements that they, in turn, will bring to their own patient care 
experiences.

By Kelly A. Cole, EdD, RN, CNE, Fort Hays State University, Hays, Kansas, kacole2@fhsu.edu.

The author declares no conflicts of interest.

DOI: 10.1097/NNE.0000000000001537

TEACHING TIP

It’s All About the Clues: Medication Math Calculation 
Escape

Being competent in medication math calculations is essential to safe nursing practice. Students find medication 
calculation difficult and struggle to engage in learning these skills. In preparation for the medication math 

competency examination, faculty prepared a comprehensive review of medication math calculation skills learned during 
the first semester of a nursing fundamentals course. The medication math calculation skills reviewed included reading 
medication labels, conversion between household and metric units of measure, intravenous drip rates, tube feeding, 
weight-based, as well as oral, liquid, and injectable, medication calculations. Using the genre of an escape room game, 
students worked in teams and were challenged to escape the classroom by solving medication math clues. Correct 
answers from the medication calculation clue provided a 3-digit code that opened a resettable 3-digit combination 
lockbox containing another medication calculation clue to solve. Students would continue solving clues that created 
3-digit combinations until all lockboxes were opened, clues retrieved, and calculations solved. The last medication 
math calculation created a combination to unlock a box containing prizes. Students were then approved to escape the 
classroom. Team escape times were posted on the Leader Board via PowerPoint slide in the classroom. Students escaped 
the activity with times ranging from 25 to 45 minutes. The anecdotal response from students was positive, indicating a 
better comprehension of medication math calculations.
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