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This study aimed to 􀅫ind out factors that the experiences of nursing students onmedication practice and to enhance

motivation andpractice. Wecon􀅫irmed the contents of nursing students' experience and con􀅫irmed the signi􀅫icance

of giving medication to nursing practice. The participants of the study were 􀅫ive nursing students. The contents of

the interviewswere analyzed byusingNvivo-11. The results of this study categorized experience aboutmedication

practice on nursing students. Among such factors were their efforts for self-directed practice, requirements for

that and barriers to self-directed practice, and advice for applying gami􀅫ication. It is identi􀅫ied as a hindrance that

concerns whether the lacking model realism is the problem and whether the protocol is implemented correctly.

The students said that it wasmost effective to take a practical training video on a smart phone and see it from time

to time for a successful self-study. The results of this study allow for a comprehensive understanding of nursing

students in a self-directed practice environment for learning medication. Based on the results of this study, it is

expected that it will be used as basic data for the development of an effective self-directed training program for

medication practices in the future.

© 2018 The Author(s). Published by TAF Publishing.

I. INTRODUCTION

The fundamental nursing practice ability considers correct

attitude andhabit formation as an important result of learn-

ing so that students canmaster nursing skills automatically

without conscious effort through problem-solving through

trial and error and repeated training of the technique [1, 2,

3]. In the fundamental nursing practice, the instructor has

been trained to observe the learner's behavior on a one-to-

one basis. It has consisted of a passive form of practice that

involves modeling in the practice room or repeating frag-

mentary nursing skills [4].

Nursing students are faced with dif􀅫iculties in solving the

problems of their subjects due to their inexperienced nurs-

ing skills, lack of experience in clinical situations, and lack

of adaptive ability after completing the curriculum [5, 6]. In

nursing education, where clinical nursing skills and tech-

niques are emphasized asmuch as the acquisition of knowl-

edge, the students are able to understand the actual situ-

ation of the target person and to take self-directed judg-

ment or problem-solving ability out of the traditional, We

are looking for a new education method to improve [7, 8].

The self-directedpractice, which is suggested as a newprac-

tice education method, is a way to learn while learning the

knowledge or function required by the student himself or

herself without being overly interfered with by the profes-

sor. In Korea's nursing practice education, it is suggested as

a realisticway to complement the lack of facilities and train-

ing expenses. However, in the case of self-directed training,

research and interest are continuing onhow to increase stu-

dent's interest and learning satisfaction with important ed-

ucation [9].

Thegami􀅫icationannounced in2010 is amotivationmethod

widely used in digital games, applying game mechanism to

promote people's interest and immersion in activities [10].
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Gami􀅫ication based on 'fun' and 'immersion' of game in-

duces voluntary and active participation of participants and

plays a role as a powerful incentive medium [11]. The class

that applies gami􀅫ication is not necessary to use game or

game in class, but can be interpreted as using only some

fun elements of game as a substitute for reality. It is shown

in various educational 􀅫ields that the learners, who are fa-

miliar with the environment of the game, are actively utiliz-

ing the empathy that can mediate fun and interest and help

achieve the educationally meaningful goal [10, 11].

When gami􀅫ication is applied to education, it is not just a

fragmentary concept that gives points, rewards, and badges

to the learning experience, but it alsouses game-based skills

and thinking to attract people, motivate them, and help

solve the problems [12]. Therefore, in the nursing educa-

tion, students will 􀅫ind out what problems they have by an-

alyzing and evaluating their own nursing practice. Students

will also be encouraged topractice their skills on a recurring

basis, encourage interest and involvement, and encourage

active, self-directed learning [9]. It is expected that students

will be able to receive enhanced nursing education by im-

proving their self-directed ability and self-directed learning

ability [9].

Although gami􀅫ication techniques are used in the manage-

ment of the society as a whole, there are no examples that

are used as a strategy for medication nursing self-directed

practicing program. Therefore, in order to strategically

apply the gami􀅫ication theory to the nursing self-directed

practicing program for nursing students, it is necessary to

con􀅫irm factors of students' experience of medication nurs-

ing practice. Based on the diverse experiences of educators,

qualitative researchmethodologies that 􀅫ind out the factors

in the subject's experiences and stories are useful to con-

􀅫irm their needs in various directions. Therefore, in-depth

interviews were conducted with nursing students who had

experience in self-directed nursing practice, and those fac-

torswere derived based on qualitative analysismethods us-

ing a computer. In this study, we used Nvivo11, the quali-

tative data analysis software based on grounded theory, to

improve the reliability of the research process by organiz-

ing interview data. The results of this study can be used

to provide basic data for the development of self-directed

training program for medication practices program re􀅫lect-

ing students' needs and to provide a new direction of nurs-

ing education through the latest science and fusion.

II. LITERATURE REVIEW

A. De􀅮inition of Gami􀅮ication

Gami􀅫ication is a noun of the word "Gamify" and introduces

the elements of the game into 􀅫ields that are not related to

play, that is, diversi􀅫ication 􀅫ields other than games. The

game has fun elements that motivate or play the person

who plays and has a commitment to the game. The Enter-

tainment Software Association (ESA) in the United States

said 72 percent of US households play games and 29 per-

cent of over-age groups play in 2011, which means games

are no longer just for kids. Increasingly, people of all ages

are enjoying their games in their spare time, and games are

now more than just fun. Gartner Group, a consulting 􀅫irm,

predicts that 70% of the 2000 global organizations in 2014

will leverage applications with the concept of gami􀅫ication,

and that by 2015, more than 50% of organizations manag-

ing innovation processes will play the innovation process

[13, 14].

Since a few years ago, there was a lot of opportunity to see

the word "gami􀅫ication". In the subway, you can often see

the scenewhere you are immersed in the smartphone game,

regardless of whether you are in the subway or not. The

method applies the "immersive" structure that this game

will bring to other 􀅫ields (operation, marketing, education,

etc.). This is "gami􀅫ication". Google Trends has seen a dra-

matic increase in gami􀅫ication since around 2011, but simi-

lar concepts (serious games, ARG, etc.) exist in the past and

are not new concepts [10, 11].

Nevertheless, the reason for the increase in the keyword

gami􀅫ication is that the introduction of gami􀅫ication into the

business has increased the number of successful cases. It

is not just a mere buzzword, but it can also be seen in re-

cent years that various sites and books have been published

as examples of corporate applications. Also, the main fea-

tures of gami􀅫ication are simple rule (goal), ranking (com-

petition), badge (compensation), etc., but all of these are the

means to increase players’ motivation or interest. In other

words, it is noteworthy that gami􀅫ication is used for moti-

vational purposes [11].

B. Use of Gami􀅮ication in Education

You can actually experience "failure" and "success" through

the game, but this is closer to learning through experi-

ence than learning knowledge. Especially, the 'attention'

obtained from his failure is more useful than the contents

written on the textbook to the student. In order to play

the game in the role play format while sharing a colorful

and fun game, you always need to check the 'Attention' of

the student. In addition, by taking courses related to their
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work contents, students can not only study quali􀅫ications

but also give a sense of relevance 'R' to the practical and

learning contents. In role play, I experienced a failure in

the 􀅫irst round, but in the second half round, I am re􀅫in-

ing the process maturity and accumulating success experi-

ences of every round, leading to con􀅫idence 'C'. This makes

it possible to obtain 'S'with high satisfaction. Inmany cases,

they are positively motivated by a "positive sense of ac-

complishment" rather than "learning to learn from forced

oppression", such as the recommendation of a supervisor

[15, 16, 17]. Professors are not only educating their knowl-

edge but also promoting the 􀅫ield of "learning" according to

the needs of each action and scene as a planner [14]. This

method of gami􀅫ication is expected to be meaningful as a

new method that can be used as a concept of self-learning

beyond the meaning of simple memorization or experience

in nursing practice education.

There are not many cases where gami􀅫ication is used in

nursing education. In addition, it is predicted that therewill

be meaning in practical training, but the example is not ap-

plied. It is necessary to understand themeaning of the prac-

tice that the students think before the use of gami􀅫ication

in the nursing practice education in which the keywords,

such as motivation, repetition learning, and con􀅫idence, are

meaningful and to study the gami􀅫ication method suitable

for the meaning.

Therefore, in this study, it is necessary to analyze the experi-

ences of students in nursing practice, especially medication

nursing practice which has high importance and dif􀅫iculty,

and extract the necessary elements for application of gami-

􀅫ication which is recommended as a new strategy.

III. METHODOLOGY

A. Sample and Data Collection

The subjects of this study were 􀅫ive college students at-

tending Nursing Department of T University in Busan. The

speci􀅫ic criteria of the subjects are as follows:

(1) A nursing student who understands the purpose of the

research and agrees to participate voluntarily, (2) Basic

nursing (including practical training) course Nursing stu-

dents who have completed at least 6 credits, (3) Nursing

students who are trained in medication nursing theory and

practice.

For the recruitment of the subjects, a public announcement

with the purpose andmethod of the researchwas posted on

the bulletin board approved by IRB for two weeks, and 􀅫ive

students voluntarily participated in the study. Interviews

were conducted from June 22, 2017 to July 4, 2017. At the

appointed time with the research subjects, we met at the

professor's lab and conducted 1:1 in - depth interviewswith

semi - structured questionnaires to see students' thoughts,

problems, and opinions on medication nursing education.

At the time of the interview, there was no time limit, so that

the story of the research participants was fully commu-

nicated. The interview time was 20 to 30 minutes for each

subject.

B. Research Data Input and Analysis Method

The collected data were analyzed using a computer pro-

gram. Qualitative data analysis using computer programs is

known to facilitate qualitative analysis by improving acces-

sibility of data, saving time for analysis, and providing a sys-

tem for organizing and structuring data. In addition to this,

it is possible to improve the accuracy of the data through

the analysis of the data, the accuracy of the data analysis,

the 􀅫lexibility of the analysis process and the possibility of

modi􀅫ication, the integration of the data, the improvement

of the insight, and auditability of the data. It is said that it

has the effect of increasing the validity and reliability [18].

In this study, the recently developed Nvivo11 was used as a

qualitative analysis program. Nvivo11 is a program based

on the grounded theory. It has data, indexing system, and

theoretical work functions to categorize and organize data

in a step-by-step and ef􀅫icient manner based on the original

text of the research participants [19].

In this study, we used Nvivo11 to create 1. project, 2. cre-

ate document, 3. create node, 4. create attribute, 5. link

data, 6. coding, 7. create dataset, 8. view relationship be-

tween data, 9. make model, 10. Data search, and 11. re-

sult reporting [20]. After the project was created, the tran-

scripts of the interviews were converted into Nvivo11 data

through the document creation, and the meaningful words,

phrases, sentences, paragraphs, or ideas found while read-

ing the data were categorized into nodes. While continuing

to read the data, the documents corresponding to the exist-

ing nodes are categorized into existing nodes, and if there

arenonodesmatching thedocuments, a newnode is formed

to categorize the documents. I have structured the relation-

ship between the nodes by forming the child node and the

parent node simultaneously with the formation of the pri-

mary node and then gradually forming the hierarchical rela-

tionship between the nodes. In this process, the coded data

are opened and the original data are repeatedly read, from

the top to the top of the hierarchy, while re􀅫ining the struc-

ture 􀅫inely. I tried to maintain a 􀅫low of exploring the rela-

tionship between the data and the ideas of the tasks by uti-

lizing the functionof linkingdata-linkingdocuments related
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to nodes. Using the data, ideas, and stored information ob-

tained through this, we derived the 􀅫inalmodel by looking at

the relationship between documents, nodes, and attributes

through Show & Assay tool.

C. Ethical Considerations

All procedures were carried out with the approval of the

institution's IRB to protect the interests of the investigator

(TUIRB-2017-001). The researcher explored the purpose

andmethod of the study, the anonymity of the research, the

voluntary consent and rejection of the research, the poten-

tial for giving up, the potential advantages and disadvan-

tages verbally and inwriting, and conducted in-depth inter-

views.

IV. RESULTS

From the interview data, the categories related to nurs-

ing self-directed practice experience of nursing college stu-

dents and meaningful statements corresponding to each

node are shown in Figure ??. From the perspective of the

research participants, there were three categories of expe-

rience in medication nursing practice: 1. Barriers for self-

directed practice, 2. what they need for self-directed prac-

tice, and 3. what they prepared for self-directed practice.

Fig. 1. Categories related to self-directed practice experience of medication

The number shown in Figure 1 is the ratio of themeaningful

statements of each node among the total 109 statements.

The following is a summary of the respondents' statements

according to the order of weight of responses and the com-

parison with previous studies.

In this study, students’ barriers and good teaching style

were the most important factors, accounting for 23.9%

of the total protection factors. In other words, students

had the greatest signi􀅫icance in recognizing the problem of

themselves and seeking solutions.

A. Students’ Barriers

The student had the highest rate of 'forget the profes-

sor's demonstration' and 'trembling' as the obstacle factors.

Tests are often mentioned in the statements in 'Trembling'.

Self-directed practice is emphasizing the strong real mean-

ing of preparing for the practice test.

“The student had the highest rate of 'forget the professor's

demonstration' and 'trembling' as the obstacle factors. Tests

are often mentioned in the statements in 'Trembling'. Self-

directed practice is emphasizing the strong real meaning of

preparing for the practice test. ”

“When I take a test, when I take a medication test, I feel more
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nervous ... The aseptic is important, but I do not know it. I

asked my friends to take another look at it, like a situation

drama, like as test ... ", "a lot of trembling.”

B. Good Teaching Style

Students identi􀅫ied their disadvantages and commented on

good teaching methods as a way to overcome them. There

is a lot of statements about the visual education methods

of shooting their own videos, and there was a strong sense

of 'effective', which means praise as an effective method. It

strongly implied that there is no limit towhere it is, 'nomat-

ter where' it is.

“It's very helpful...", "Practice test day, I feel better once I see

what I did by hand rather than memorizing the protocol. We

continued to watch videos when practicing key skills in clin-

ical practice. I have everything on my smart-phone', “I see

things in my eyes, I see motions rather than reading books.”.

"I can practice study at home," "Just because everyone is

holding a smart-phone, I can see right away. What is this?

It was the best when I wondered…"

C. Structural Barriers

Equipment and environmental issues were addressed in

structural barriers. A statement of equipment-related is-

sues was 16.5% of the total statements. The biggest indica-

tion of equipment problems is the 'lack of reality', account-

ing for 9.2% of all statements.

TABLE 1

FREQUENCY OF CODING FACTOR

Categories Coding Frequency (%)

Student's barriers 26 23.9

Good teaching style 26 23.9

Structural barriers 21 19.3

Help of others 17 15.6

Self-study 7 6.4

Instructor's barriers 5 4.6

Extracurricular activities 2 1.8

Mental attitude 2 1.8

Expand time 1 0.9

Peer learning 1 0.9

Total 109 100.0

“It's different from theory, for example, it's hard to locate be-

cause I'm actually going to a friend differently than when

I was theoretically learned in IM or IV and injected into a

model", “I think it's best to put the medicine on the person,

so that the safety of the person is the top priority. But when I

pierce an injection needle onmodel, I think I cannot learn the

senses when I give the injection to the real person.” “It is not

possible to swell the skin by putting medication on the model.

Also, the skin of the model has already been in􀅲lated, so I have

to take out the liquid inside it, but it does not work well... I did

not know whether I did it properly or not...”

In addition, therewas a statement that when themodel was

practiced, there was no training effect on the selection of

anatomical sites because there were many areas of needles

or feeling of use.

“Sometimes when I look at the model, here it is, here ... I've

been here the other day, so here you are ...", "There are lots of

handprints and it looks like black parts (laughs). There are

many things you can 􀅲ind to 􀅲ind easily. When Iwas practicing

IV, there were a lot of holes in the blood vessels. I cannotmore

know the anatomy in the real world. I was worried about it.”

D. Help from Others

When studentswere doing self-directed practice, theymen-

tioned that theywere helped by their colleagues rather than

a professor or lecturer. Role-play and practice with each

other tell whether they are performing properly in the eval-

uator's standpoint.

“I was a student with such an idea that I was very inferior

in my case, I was not interested in studying, and 'Why are

you going to school?' I did not want to do the least damage

to the staff in this situation.", "It was good to be able to get

feedback from each other while discussing with each other.",

“When practicing, it was good to practice with a smart col-

league, a colleague who could teach me.”
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E. Self-Study

This category listed the methods that students have pre-

learned when they are doing self-directed practice. Exam-

ples include 5 Rights, anatomy, fundamental nursing, learn-

ing from own videos, medication calculation, and pharma-

cology.

F. Etc

In addition to the above, there was mention about the in-

structor's barriers, including lack of lecturers, extracurric-

ular activities with additional learning needs through ex-

tracurricular activities, metal attitudes that require self-

effort, and expanded operation of labs.

“If it is the case, it is better to put out-of-curricular program

in school apart from self-directed practice in extra-curricular

class, and to run program with assistant teacher or seniors.

Tutoring is also a good way to learn from their colleagues or

seniors during the semester.”

V. DISCUSSION AND CONCLUSION

The purpose of this study is to analyze the experience of

self-directed practice in nursing college students who have

completed the basic nursing curriculum and experienced

theory and practice related to medication nursing. Nursing

students who need to acquire skills as well as knowledge

and attitudes in order to become a nurse require a lot of

time and effort to perform basic nursing practice correctly.

It is a challenge and burden for nursing college students

to learn and practice accurate procedures that are stan-

dardized on the basis of knowledge, and the need for nurs-

ing care for new nurses or the need for thoroughly trained

nurses. Therefore, the proportion of the nursing education

is very high, and self-directed practice programs, such as

the self-directed training program, are being put into prac-

tice in order to improve the practical education. In partic-

ular, medication nursing is an important nursing technique

that students and new nurses carry out most frequently

but have frequent mistakes and cause patients to have dis-

comfort, phlebitis, and shock [21]. Many nursing students

are spending a lot of time and effort to practice medication

nursing skills, but reports continue to report that they do

not have the desired experience they want.

In this study, students' experience of giving meaningfully

was a student's barriers. The students were calling for

tremor in the 􀅫ield of practice where they had not been

practicing, and they said that they forgot about the demon-

stration. There was also a high rate of mentioning ways to

overcome their barriers or disadvantages. It was important

for the students' experience of medication nursing practice

to resolve their disadvantages in a positive way by recog-

nizing their owndif􀅫iculties andmaking efforts to overcome

them. In other words, the results of this study are different

from the results of the previous research that the dif􀅫iculty

of the nursing practice is mainly dealt with, which means

that the students themselves try to be an important motive

in the development of the self-directed practice program

for the students.

The third most meaningful experience was the struc-

tural barriers. In this section, equipment-related and

environment-related issues were highlighted, with partic-

ular attention to equipment-related issues. The role of the

subject in the practice that students experience is largely

replaced by the human model. In reality, practicing peo-

ple is not allowed as a matter of safety, so many students

practice medication nursing on human models. In this sec-

tion, students pointed out that the reality of people and

other models is not realistic. When the model is practiced,

the anatomical position of themodel differs from that of the

human. When the anatomical position is found, there is a lot

of holes or dark regions in themodel, the blood vessel looks

too easy and the differences between the humanmodel and

the patients. Therefore, it is necessary to develop a game

strategy to enhance the learning effect as well as a method

to enhance the realitywhen developing a self-directed prac-

tice program. The fourth mention is help from others. Most

of the helpers were colleagues. The students were over-

coming the dif􀅫icult process by relying on each other as a

support system. In previous research, team activity (team

task) was perceived to college students as a burden and

stress due to con􀅫lict among team members. However, in

this study, unlike previous studies, new results were ob-

tained that each other is perceived as support system. This

result is consistent with the results of previous research

that the learning effect is high in cooperative learning [22].

Fifth, students talked about their experience of doing prior

learning on their own, including the 5 rights of medication,

learning how to learn anatomy and theories in advance,

or learning how to watch video that shows how you prac-

tice. The effect of shooting video or video has been shown

in many studies. In particular, in the self-directed practice

program, video shooting using a smartphone is similar to

the results of stimulating students' interest and curiosity,

affecting performance satisfaction [23, 24], and improving

communication skills [24]. Other than that, the students

have said that they are willing to work hard and that their

efforts are more important than anything else.

Structural problems, such as student barriers, self-effort,
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and lack of reality in the model, help received from oth-

ers, and prior learning, can be seen as a key element in

students’ self-directed practice. When developing a self-

directed practice program in the future, development of a

scenario considering the above factors should be priori-

tized.
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