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ARTICLE INFO ABSTRACT

Keywords: Content and language integrated learning is an evidenced approach focused on teaching content in which the
English language is learnt implicitly, facilitating internationalization. The purpose of this study was to determine nursing
I“te@ationalizétion student satisfaction with a clinical skills course taught in English in a non-English speaking country. It includes
Nursing education the exploration of variables, barriers, benefits, and competence acquisition as perceived by the students. A cross-
Satisfaction . . . . .

. . sectional study was conducted using a self-reported questionnaire administered to students who had completed
Content and language integrated learning L. ) A . N
(CLIL) the Clinical Skills course during the 2016/17 and 2017/18 academic years (n = 159). The students did not

perceive the lessons in English as a barrier to acquisition of knowledge and clinical skills (mean 1.08; SD 1.64),
and they were satisfied with the lessons received (mean 4.04; SD 1.65). Most students considered that receiving
lessons in English adds value to their training process (mean 4.04; SD 2.35), and most agreed that it would
benefit them in future (mean 4.48; SD 1.75). From the outcomes of our investigation we conclude that the
content and language integrated learning approach should be maintained in future courses owing to the evi-
denced benefits, which may advance professional internationalization and the nursing competence development

of students, leading to high student satisfaction.

1. Introduction

European universities are required to conform to the principles of
the Bologna Declaration of 1999, ensuring quality in higher education
within European Union countries (Van der Wende, 2001), thus pursuing
internationalization of the curriculum in all its dimensions (Martin del
Pozo, 2013). The direct effect of the European political decision to
converge necessitated the development of professional profiles and
desired learning outcomes and competences in terms of generic com-
petencies and subject related competencies which include skills,
knowledge, and content in Science education that were developed by
the ‘Tuning’ project in 2003 (Tuning Educational Structures in Europe,
2011).

The internationalization facilitates the exchange for nursing tea-
chers and students, emphasizing the need—for both teachers and stu-
dents—to be competent in using foreign languages. Content and lan-
guage integrated learning (CLIL) is a generic term which encompasses
any activity in which a foreign language is used as a tool in the learning
of a non-language subject, meaning that language and subject have an
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integrative curricular role (Marsh, 2002). Teaching part of the curri-
culum using a different language from the students’ mother tongue
facilitates the learning of that language (Ferndndez and Suérez, 2009;
Marsh, 2002; Van der Craen et al., 2007).

The work of Mehisto and Marsh (2011) are based on existing studies
on bilingualism and argues the benefits of CLIL for health, which affect
mainly cognitive processes (increase in memory, linguistic awareness,
and problem-solving capacity) and economics, by the increase in the
employability of people who speak more than one language.

The English language is used internationally (Coleman, 2006) and
many universities in non-English speaking countries offer courses and
even entire nursing degree programmes in English (Pitkdjarvi, 2012;
Garone and Van de Craen, 2017). Of these countries, the Nordic
countries and the Netherlands have the highest percentage of courses
taught in English (Wachter and Maiworm, 2008).

Several previous studies have focused on language skills teaching in
nursing education (San Miguel et al, 2006), however, the im-
plementation of CLIL in nursing degree programmes is uncommon
(Garone and Van de Craen, 2017). Only one study was conducted in
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Spain on teaching English via the CLIL approach in the health sciences
and it was focused on human anatomy (Angulo Jerez et al., 2013).

In current times, students' opinions are considered as a necessary
factor to evaluate quality in universities (Akim, 2014). Students’ sa-
tisfaction with CLIL has not been examined in the nursing field. Fur-
thermore, evidence shows that student satisfaction with the im-
plementation of CLIL for English learning in other fields is associated
with the level of English demonstrated by the teaching staff (Fernandez
and Suarez, 2009). Airey (2012) stated that persistent resistance from
teaching staff to include English in their curriculum may stem not only
from a low English level among teachers but also from the fact that full
implementation of bilingual university programmes has not yet been
achieved (Martin del Pozo, 2013).

Considering these complications, CLIL practice still has an experi-
mental nature. A number of scattered explorations have been made in
different contexts, but there is still not enough evidence concerning the
efficacy of the method at the university level (Martin del Pozo, 2013;
Pitkajarvi et al., 2012). Therefore, the aim of this study was to de-
termine nursing students' satisfaction with a clinical skills course taught
in English at a University in a non-English-speaking country (Spain) and
to describe the students’ perceptions of their own competence acqui-
sition.

During its second year, the 4-year nursing degree at the Universitat
Autonoma de Barcelona includes 6h of clinical skills education on
patient moving and handling and providing patient hygiene. The main
purpose of the lessons is to practice and improve their clinical skills.
Moreover, the students had the opportunity to practice a foreign lan-
guage in their academic field. The English language was familiar to the
students owing to its inclusion as a subject in their mandatory primary
and secondary studies. Students received 2 theoretical-practical lessons
of 3 h each in groups of 15 and on different days. They were required to
study the theoretical material before class, after which the teacher
taught clinical skills using low-fidelity simulators. Afterwards, the stu-
dents were provided with some time for practice. In the 2016/17 and
2017/18 sections of the course, CLIL was implemented for the 6h of
clinical skills education, meaning that the course was taught in English.
This was the only material taught in English within the whole nursing
degree programme. However, students also had opportunities to prac-
tice their English language skills in their other courses when using in-
ternational research databases and reading of scientific articles in
English.

2. Methods
2.1. Design

A cross-sectional study was conducted using a self-administered
questionnaire. It comprised of 4 close-ended questions and 28 questions
using a 5-point Likert scale, where 1 was ‘Strongly disagree’ and 5 was
‘Strongly agree’. The generic competences established during the
‘Tuning’ project—which are general to any European degree—were
included to assess their perception concerning their competence de-
velopment. Seven out of the 30 generic competences were not eval-
uated as they related to computer skills, native language skills, and
other competencies developed in work places, rather than to clinical
skills. It also included 7 open-ended questions in which students were
expected to provide explanations to complement their previous quan-
titative answers, which combines both quantitative and qualitative
approaches. The questionnaire also covered demographic data such as
gender, work experience, and English language competency level. The
areas that were explored were satisfaction with the lessons, satisfaction
with written language support documents, language preference, bar-
riers, and competence acquisition. The questionnaire was developed by
three faculty members from the nursing department based on their
academic experience. Psychometric analysis and statistical reliability
and validity of the questionnaire was not conducted; it was, however,
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validated by experts before implementation. Both the experts and the
faculty had proven experience in design and evaluation of innovative
teaching strategies. The complete questionnaire is provided as a sup-
plementary file.

2.2. Access

Ethical approval was obtained from the Universitat Autonoma de
Barcelona institutional review board (IRB #4064). The study is in ac-
cordance with the Declaration of Helsinki. After permission from the
director of the nursing department, students were invited to participate.
They were informed that participation was voluntary and that their
decision to participate or not would not influence their studies. It was
also emphasized that the questionnaire was anonymous. Consent to
participate was assumed based on completion and return of the ques-
tionnaire.

2.3. Participants

Two consecutive cohorts of second-year students enrolled in the
course ‘Clinical Skills I' and were asked to voluntarily complete the
questionnaire during academic years 2016/17 and 2017/18 (n = 76
and 83 respectively).

The sole criterion for inclusion was having taken the course in the
aforementioned academic years. To promote participation, the in-
formed consent form and questionnaire were administered in the last
clinical skills lesson. All students returned the completed questionnaire.
The average time needed to complete the questionnaire was 20 min.

2.4. Data analysis

Questionnaires were transferred to digital format. Two researchers
(NG and CW) oversaw the collection and coding of the data using
specific software. Open-ended questions were analysed using a thematic
analysis (Boyatzis, 1998), and closed-ended questions using descriptive,
univariate, and bivariate statistical analysis with IBM SPSS 21.0 soft-
ware. Variables were compared using Pearson's chi-squared test at a
statistical significance level of 0.05. Descriptive information for all
explanatory and response variables is provided as n (%) or mean
(standard deviation) according to the nature of the variable.

3. Results

A total of 159 valid responses were obtained, representing 100% of
students who completed the course. Of these, 138 participants were
women (87.0%) and 20 (12.6%) had previous working experience in
the health system in roles such as health care assistant, ambulance
technician, lab technician, physiotherapist, ward clerk, or hospital vo-
lunteer. No significant differences were found between the two cohorts
concerning gender (p = 0.247) or work experience (p = 0.833).

Only 59 students (37.1%) had an official English certificate, and of
these students, 14 (8.8%) had low intermediate English ability
(Common European Framework of Reference for Languages level B1),
35 (22.0%) had high intermediate ability, and 10 (6.3%) had advanced
ability (level C1). All students with advanced English abilities belonged
to the 2017/18 cohort (p = 0.040). Students were invited to comment
on their own English ability, whether or not they had a certificate. The
majority of students in both years, 103 (64.7%), considered themselves
to have intermediate English ability; 26 (16.3%) 12 had low self-re-
ported ability, and 30 (18.9%) had a high self-reported English ability.

Two weeks before the lessons, the students were given access to a
document that included the content of the lessons in Catalan and
technical vocabulary in both languages. Both cohorts mentioned that
the lesson content document was a great help; 99 (62.3%) of the stu-
dents attended the class having read the document, and 89 (90%) felt
that the document helped them to follow the lessons, whereas for 9
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Table 1
Mean scores for students’ answers on barriers, benefits, and satisfaction (1 = Strongly disagree, 5 = Strongly agree). N = 159.
Me (SD) Mdn Mo IQR

1. Has having the lessons in English been a barrier for the acquisition of knowledge and clinical skills development? 1.08 (1.64) 1 1 1.5
2. Has it been an added value to do the lessons in English? 4.04 (2.35) 5 5
3. Are you satisfied with the lessons received? 4.04 (1.65) 4 5 2
4. Does the teacher explain clearly and answer clearly to the students' questions in English? 4.58 (1.09) 5 5 0.5
5. Will study in English be useful in the future as nursing professionals? 4.48 (1.75) 5 5 1

(9%) it was not helpful and for one it was detrimental. Similarly, the
vocabulary items in both languages were found to be of great help in
understanding concepts and procedures. See an example answer from
the questionnaire below:

‘The document was a great help because I have forgotten most of the
vocabulary related to the health field and they helped me to follow the
teacher's explanations’. (student 51, course 2017/18)

‘The translations were useful to learn the vocabulary, and helped me a lot
and also the drawings’. (student 20, course 2016/17)

Overall, the students were able to follow the content adequately
because they all had at least a basic prior knowledge of English.
Students also perceived that the teacher provided clear explanations
and provided clear answers to their questions (mean 4.58; SD 1.09;
Table 1). They also referred to the effective teaching style of the teacher
who—by speaking slowly and repeating the explanations several
times—facilitated comprehension.

‘I did not have any difficulty related with the level of English and the
rhythm of the class, as well as the attitude of the teacher’. (Student 13,
course 2016/17)

The students did not perceive the lessons presented in English to be
a barrier to the acquisition of knowledge or clinical skills (mean 1.08;
SD 1.64) and they were satisfied with the lessons received (mean 4.04;
SD 1.65). (Table 1). The tendency was for students with a self-perceived
high level of English to give the most positive answers (Fig. 1).

Although the majority of students did not have problems, 6 (3.8%)
did have difficulties following the content of the lessons. It is apparent
from the answers to the open questions that some students were

somewhat dissatisfied, and felt that they were unable to ask questions
because they were uncomfortable speaking in English or did not want to
interrupt the class.

‘A big drawback is that as we do not speak English so fluently we do not
ask everything we would like’. (student 19, course 2016/17)

‘It is difficult to ask the teachers when you have to do it in English and I
do not practice often’. (student 51, course 2017/18)

When students were asked if they would have preferred to do the
lessons in their native language, the answers were divided: 71 (44.6%)
students answered in the negative and for 62 (39%) students it was a
matter of indifference.

4 think that it is a good method to familiarize ourselves with the language
in the health field’. (student 18, course 2017/18)

However, even though both the content and the structure of the
class were easy to follow in English, 26 (16.3%) of the students in-
dicated that they would have preferred to do so in their native lan-
guage. These students felt that they had not participated as actively in
the session as they might have otherwise, for fear of needing to ask
questions in English. They were also concerned that there may have
been basic content that they did not understand.

‘It is true that English is important but I think it really was not very useful
to use it in the lessons because it made me not participate so actively’.
(student 4, course 2016/17)

‘It is always much easier to follow your language but I think that the
content was very important, so it is necessary for us to understand it
well’. (student 19, course 2016/17)

Are you satisfied with the lessons received?
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Fig. 1. Students' satisfaction and self-perceived English level.
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Fig. 2. Added value and self-perceived English level.

Despite this, most of the students considered receiving lessons in
English to add value to their training process (mean 4.04; SD 2.35;
Table 1). They viewed the intervention as a success because it helped
them identify areas of improvement for their professional linguistic
competence. As stated before, the tendency was for students with a self-
perceived high level of English to provide the most positive answers
(Fig. 2).

A total of 117 (73.6%) students considered that receiving more
classes in English would be beneficial. The students felt that the ideal
subjects in which to incorporate English as a teaching language were
those that include practical activities or small group discussions, such as
therapeutic communication, clinical skills, and seminars in general.
Globally, students agreed that lectures with theoretical content fol-
lowing traditional methodologies were not the most suitable way to be
taught in English.

Most students consider that incorporating English lessons will ben-
efit them in the future as nursing professionals (mean 4.48; SD 1.75;
Table 1), as they viewed English as a necessary skill to find work in-
ternationally. This view was shared even by those that were not so
satisfied or more critical with the CLIL intervention. They also identi-
fied learning in English as a way to gain competence and become more
comfortable in reading and interpreting international scientific litera-
ture, which they consider to maintain the highest standards of scientific
rigor and innovativeness (implicitly, compared to domestic literature).
Finally, they felt that education in English would help them better care
for foreign patients in their own country as well as internationally.

‘Because it opens doors for you to work in different countries outside
Spain, it enriches you as a person and also opens your mind to develop
new research projects’. (student 25 course 2016/17)

‘It will be useful in the future, because every day there is more globali-
zation, there are almost no countries where there are no tourists, im-
migrants, foreigners ... and we will have to take care of them as well’.
(student 7, course 2017/18)

Table 2 shows students' mean scores for self-perceived competence
development in 23 of the 30 generic competences established by the
‘Tuning’ project, which are general to any European degree. The results
show that all the generic competences were perceived as having un-
dergone development.

No significant differences were found between students with and
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without an English certificate in the means for competence develop-
ment and questions 1 to 5. Students who perceived themselves to have a
low level of English provided the lowest answers on all these questions.
All the students with previous experience in the health system (n = 20)
gave disproportionately positive answers on all these questions, except
for two students who had a perceived lower level of English and stated
that they therefore had difficulties following the lesson.

4. Discussion

In accordance with other studies, our findings show that partici-
pants were highly satisfied with the introduction of the CLIL approach
to learn clinical skills in English (San Miguel et al., 2006; Salamonson
et al., 2010).

CLIL programmes are being implemented in many European uni-
versities, and the results reveal effective integration between subject
content and language (Garone and Van de Craen, 2017; Van der Craen
et al., 2007). The student participants in this study valued the oppor-
tunity to learn in English language highly, as they felt the acquisition of
this linguistic competence would allow them to participate in profes-
sional internationalization. However, some of them reported feeling
uncomfortable when they had to participate and engage with content
by speaking English. This finding is reaffirmed by another study con-
ducted in Spain, in which students from other disciplines considered
that their degree courses were already difficult enough in Spanish and
that instruction in a foreign language could make it even more difficult
to understand the subject (Dafouz et al., 2007).

There is still very few studies on the systematic continuous im-
plementation of CLIL in nursing degree programmes (Garone, 2017). In
an internationalized context and for professional development, nursing
requires not only an adequate level of proficiency in English, but also
effective communication strategies, awareness of cultural diversity, and
the ability to act in certain circumstances as a cultural mediator be-
tween patients and health teams (San Miguel et al., 2006). Consistent
with the above-mentioned studies, our results indicate that students
perceive CLIL as a satisfactory method to help them to acquire the ca-
pacity to communicate in a foreign language, to appreciate diversity
and multiculturality, to work in international contexts, and to con-
solidate an ethical professional commitment.

According to Starr (2009), linguistic support courses should not
only concentrate on language skills but also consider the learning needs
of culturally diverse students, focusing on communication skills,
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Table 2

Mean scores for self-perceived development in generic competences (1 = Strongly disagree, 5 = Strongly agree).
Generic competences n Me (SD) Mdn Mo IQR
T1 1. Capacity for analysis and synthesis 158 3.20 (1.01) 3 3 1.25
T2 2. Capacity for organization and planning 157 3.26 (0.98) 3 3 1
T3 3. Capacity to achieve the subject objective 158 3.80 (0.94) 4 4 1
T4 4. Capacity to recognize the basic concepts of the profession 156 3.94 (0.94) 4 4 1
T5 5. Capacity to communicate in the native languages (Catalan or Spanish) Not evaluated
T6 6. Capacity to communicate in a foreign language 158 3.85(1.18) 4 5 2
T7 7. Computer skills Not evaluated
T8 8. Information management skills (ability to search and analyse information from different sources) 157 2.82 (1.20) 3 2 2
T9 9. Problem-solving 158 3.27 (1.06) 3 3 1
T10 10. Decision-making 158 3.23 (0.99) 3 3 1
T11 11. Critical and self-critical capacity 157 3.16 (1,08) 3 3 1.5
T12 12. Teamwork 157 3.90 (1.05) 4 4 2
T13 13. Interpersonal skills 157 3.80 (0.90) 4 4 1
T14 14. Capacity to work in an interdisciplinary team Not evaluated
T15 15. Capacity to communicate with experts from other fields Not evaluated
T16 16. Appreciation of diversity and multiculturality 156 3.85 (1.00) 4 4 2
T17 17. Ability to work in an international context 157 4.20 (0.99) 4 5 1
T18 18. Ethical commitment 154 3.13 (1.20) 3 3 2
T19 19. Ability to apply knowledge to practice 158 3.96 (0.97) 4 4 2
T20 20. Research skills 154 2.90 (1.26) 3 3 2
T21 21. Learning capacity 158 3.79 (1.01) 4 4 2
T22 22. Capacity to adapt to new situations 158 4.12 (0.93) 4 4 1
T23 23. Capacity to generate new ideas (creativity) 157 3.20 (1.22) 3 3 2
T24 24. Initiative 157 3.62 (1.08) 4 4 1
T25 25. Knowledge of other cultures and their customs Not evaluated
T26 26. Ability for autonomous work 156 3.56 (1.07) 4 4 1
T27 27. Design and project management Not evaluated
T28 28. Initiative and entrepreneurial spirit Not evaluated
T29 29. Concern for quality 155 3.68 (1.07) 4 4 1
T30 30. Motivation for improvement 157 3.84 (1.09) 4 4 2

cultural contexts, and critical thinking (Garone and Van de Craen,
2017). Our study is consistent with these findings, since the students
emphasized that using CLIL helped them to achieve cultural compe-
tences that would allow them to improve the care provided to foreign
patients and the ability to adapt to new situations. Mattila et al. (2010)
showed that language barriers in multicultural clinical environments
lead to a higher degree of isolation among students. Our study suggests
that CLIL could help to overcome these barriers, since students showed
a high degree of satisfaction in those competences related to teamwork
and working in international contexts.

The study showed that students perceived most of the generic
competencies targeted in ‘Clinical Skills I’ to have developed under the
CLIL approach. The capacity to communicate in a foreign language was
one of the competencies with the highest main score, a result reinforced
by other studies demonstrating the improvement of students' academic
writing in English after the introduction of languages in their studies
(Salamonson et al., 2010).

Students strongly agreed that the CLIL experience improved their
ability to work in an international context and the capacity to adapt to
new situations. Similarly, Smith et al. (2018) found that learning the
English language was perceived as a good investment for future pro-
fessionals, providing added value and expanding job opportunities.

A future step toward integrating English into the degree could be to
introduce English in other courses, both theoretical and practical. Doing
so would be an excellent opportunity to enhance the exchange of in-
sights and improve intercultural competences concerning the care of-
fered to patients, as evidenced by international initiatives for the in-
clusion of students through the use of English-language media (Sanner
and Wilson, 2008; Pitkhajarvi, 2012).

This study has some limitations that must be kept in mind. First, the
study included only one local population. Therefore, the results must be
evaluated carefully if used in other contexts. Second, this study used a
self-administered questionnaire, which according to Parahoo (1997)
may lead participants to choose their answers to present what they
believe is a desirable image. Third, the length of the questionnaire (44
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items) could also have influenced the results by causing fatigue and
making responses more negative or less considered.

5. Conclusions

In general, students were satisfied with the CLIL project im-
plemented in the second-year clinical skills programme. The English
language was not a barrier to the acquisition of knowledge or devel-
opment of clinical skills. Additionally, students who had previously
worked in the health field or had a higher level of English had a better
experience with CLIL. Most of the ‘Tuning’ generic competences were
found to have developed as a result of the programme. The study results
point to the value of continuing to implement CLIL approaches in future
courses.
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