[bookmark: _Hlk209618614][bookmark: _Hlk211438007]EVALUATION OF THE CHALLENGES FACED BY THE NURSING PERSONNEL, INCLUDING STUDENT NURSES IN THE CARE OF SURGICAL PATIENTS AT THE SELECTED HOSPITAL OF SILIGURI, INDIA




	Abstract
Nursing personnel, such as staff nurses or student nurses, are key parts of surgical care teams, ensuring patient safety, timely interventions, and ongoing recovery management. The role of nurses becomes even more critical in surgical conditions when the level of patient acuity is high and the requirements of care are intense.
[bookmark: _Hlk202974024]Aim: The study aimed to determine the level of challenges faced by nursing personnel, including student nurses, in the care of surgical patients 

Study design: Descriptive study design.  

[bookmark: _Hlk211465943][bookmark: _Hlk211360431]Place and Duration of Study: The study was conducted at Dr. Chhang’s Super Speciality Hospital, Matigara, Siliguri between July 2025 to August 2025.

Methodology: The participants in the study were 100 including 50 registered nurses and 50 student nurses who were chosen through non-probability convenient sampling method. The self-report structured questionnaire that was used to collect data included demographics and questionnaires related to challenges that registered and student nurses encounter when dealing with surgical care. Statistical analysis of data was performed through descriptive statistics such as frequency and percentage; the frequency distribution assessed nursing challenges. Inferential statistics were used to test the relationship with demographics (linear regression) and one independent t-test was used to compare the challenges faced by registered and student nurses.

Results: The study has shown that Student Nurses face much more challenges than Registered Nurses, and especially in clinical settings (49 vs. 36 high-level responses). On the whole, Student Nurses indicated 164 high-level challenges, whereas RNs indicated 108. The independent t-test revealed that there is a significant difference in mean scores (M = 40.50 vs. 33.64; t = -6.21, p < 0.05). The regression analysis has revealed that professional role (b = 6.86, p < 0.001), gender (b = 7.70, p = 0.004), experience (b = -2.65, p < 0.001), shift type, and patient load are significant predictors. The results suggest the importance of mentorship, communication training, and support strategies in surgical nursing care.

Conclusion:  This study has identifies issues that affect clinical learning such as inadequate support, poor relationships, and communication failures. It suggests mentorship, empathy development, workload management, and learning via simulation to enhance nurse competence, confidence, and quality of care provided to patients as a result of continuous cooperation and assessment.
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1. INTRODUCTION

Nursing personnel, such as staff nurses or student nurses, are critical members of the surgical care teams, who guarantee patient safety, in-time interventions and full-time recovery management. They work in the areas of preoperative preparation, intraoperative assistance, and postoperative care, such as wound management, pain management, infection prevention, and psychological support. 1,2 The role of nurses becomes even more critical in surgical conditions when the level of patient acuity is high and the requirements of care are intense. Nonetheless, their critical importance is often accompanied by various systemic, operational, and personal issues that hinder the quality of care delivery. 3,4 One of the major problems that have led to the challenge of surgical nursing is the nursing shortage globally. The WHO (2022) notes that the shortage of nurses will be 5.7 million nurses by 2030, with the countries most impacted, such as India. The nurse-to-patient ratio is also critically low, 1:40 in general wards and 1:3 in ICUs, compared to the recommended 1:6 and 1:1 respectively, which creates an overload on the available nurses, particularly in high-stress settings, such as surgical units, where continuous patient monitoring and quick reaction are needed. In the semi-urban areas like Siliguri, the North Bengal, one of the largest healthcare centers where most of the patients are connected to West Bengal, Sikkim, Assam, and the neighboring countries like Nepal and Bangladesh, the nurses have a different experience of regional challenges. 5 These comprise poor healthcare facilities, irregular supply of surgical resources, cultural and language obstacles, and inaccessibility to further education. 6 Siliguri hospitals are usually characterized by a high inflow of patients with a subsequent increase in workload stress and pressure on nurses, which negatively affects their performance and morale. Even more acute challenges are experienced by student nurses who constitute a significant part of clinical workforce during their training. The transition between theory and clinical practice in high-stakes settings, such as surgical units, may be daunting.7,8 There is a low confidence level, anxiety, ineffective supervision, and poor adaptation to fast-paced clinical. 9,10 These may inhibit the acquisition of skills and professional growth, which can adversely affect learning and patient care. In addition, surgical nurses experience emotional exhaustion and burnout more often than nurses of other specialties because they are often exposed to critical cases, patient distress, and mortality. 11-13 Long shifts, psychological support, and frequent overtime contribute to higher mental health risks and lower job satisfaction. Although these are known problems, no specific research studies have been done on the multi-dimensional problems that surgical nurses and student nurses experience in regions such as Siliguri. Developing a specific intervention, better clinical training, and patient care outcomes are impossible without the knowledge of these context-specific challenges. The proposed study will attempt to fill this gap by investigating the experience of nursing staff in surgical units in Siliguri, North Bengal. 



Materials and methods
Current research was carried out to evaluate the challenges encountered by nursing staff including student nurses in the surgical care in Dr. Chhang’s Super Specialty Hospital, Matigara, Siliguri. Quantitative research design with descriptive research approach was used. The research variables were the challenges faced by staff and student nurses and the demographic variables were the age, the gender, the professional role, the years of experience, the type of hospital, the patient load per shift, and the time of the shift. population comprised all the registered nurses and student nurses working in surgical wards. The sample of 100 was taken according to the non-probability convenience sampling techniqiue, including 50 registered and 50 student nurses. Nurses who were present and willing during data collection were considered as inclusion criteria and nurses who were off duty or unwilling were excluded. A self-report questionnaire that included two sections, Part A: 7 items about demographic information and Part B: 10 items, 5-point Likert (1=Strongly Disagree, 5=Strongly Agree) were used to assess the level of challenges faced by nursing personnel’s including student nurses in the care of surgical patients with total scores ranging from 10 to 50, where10-20 indicates low challenges, 21-35 suggests moderate while 36-50 reflects high challenges in nursing personnel's surgical patient care experiences.. Validity of the tools was verified by the five experts in different nursing fields and their remarks were included in the final product. Informed consent and confidentiality was ensured in the process of data collection. The collected data were analyzed by descriptive statistics (frequency and percentage) and inferential statistics (independent t-test and linear regression) to compare the level of challenges between registered and student nurses and to establish the relationship between the demographic variables and the perceived challenges.

3. Statistical analysis
In this research, descriptive and inferential statistics were used to analyze the obtained data. The demographic characteristics of the participants were summarized with the help of the descriptive statistics (frequency and percentage) that were used to describe age, gender, professional role, years of experience, and shift type. Furthermore, frequency distribution was used to determine the different challenges the nursing staff and student nurses face to deliver care to surgical patients.
To carry out inferential statistics, independent t-tests were used to compare the level of challenges faced by registered nurses and student nurses, and to establish whether there was any statistically significant difference between the two groups. Also, linear regression analysis was employed to study the relationship between demographic variables and the extent of challenges encountered. This facilitated the identification of factors that significantly affected the challenges faced like the experience or the type of shift. These statistical techniques made interpretation of the study data comprehensive and objective.

4.Results:
The demographic data showed that the majority of participants were young (74% aged 20-30). 52% of participants have less than one year of experience, 8% have 1–5 years, and 40% have more than five year.  Patient load per shift is generally low, with 62% of nurses managing 1–3 surgical patients and 38% handling 3–5 patients. shift patterns reveal that 70% of the nurses work day shifts, 19% work night shifts, and 11% are on rotational shifts. This indicates that most surgical nursing care is provided during daytime hours. Level of challenges were measured in five areas including, workload and staffing, clinical challenges, communication, psychological stress, and resource availability. Student nurses had also reported more challenges especially in clinical and communication areas. Overall, Student Nurses reported more high-level challenges (164) compared to Registered Nurses (108). Conversely, Registered Nurses reported more low-level challenges (57) than Student Nurses (7), indicating that experience significantly affects how challenges are perceived and managed. Registered Nurses primarily experienced low (26) workload challenges, while Student Nurses reported no low-level challenges but a high number of high challenges (28). This indicates that students face greater workload difficulties, possibly due to limited clinical experience and the need to adapt to real-world practice settings. Independent t-test revealed that the mean difference between student nurses (M = 40.50) and staff nurses (M = 33.64) was significant: t = -6.21) = <0.05) therefore, student nurses experience considerably more challenges while regression analysis indicated that perceived challenges were significantly affected by a number of demographic factors. They were as Professional role (b = +6.86, p < 0.001, R2 = 0.282) indicates that student nurses experience significantly more challenges than staff nurses in surgical care settings., Years of experience (b = -2.65, p < 0.001, R2 = 0.153), Gender (b = +7.70, p = 0.004, R2 = 0.080) indicating a gender-based difference in perceptions of difficulty, with one gender reporting notably more challenges, Shift type (b = -2.16, p = 0.023, R2 = 0.05) implying that certain shift likely night shift are linked to increased challenges. Nevertheless, age (p = 0.138) did not show any significant association. The student nurses face significantly more challenges, highlighting the need for mentorship, clinical support, and targeted training in surgical care settings.
         

         Table 1: Frequency and percentage distribution  of demographic variable among the nursing professionals including student nurse
[bookmark: _Hlk201050301]N=100

	SL. NO

	Demographic Variables 
	Frequency (F)
	Percentage (%)

	1.
	               Age

· 20–30 years
· 31–40 years
· 41–50 years
· Above 50 years

	

74
17
6
3

	

74%
17%
6%
3%

	2.
	               Gender
· Male
· Female

	

6
94
	

6%
94%

	3.
	Educational Status

· Registered nurse
· Nursing Students 

	

50
50
	

50%
50%

	4.
	Years of experience in surgical nursing
· <1 years 
· 1-5 years 
· >5 years 

	

52
8
40
	

52%
8%
40%

	6.
	Number of surgical patients you manage per shift
· 1-3
· 3-5
· >5
	

62
38
0
	

62%
38%
0%

	7.
	Shift type

· Day shift
· Night shift 
· Rotational shift. 
	

70
19
11
	

70%
19%
11%




Table 2: Combined Challenge Level Distribution: Registered Nurses & Student Nurses 
N=100
	Sl. No

	Domain
	Challenge Level
	Registered
Nurse
	Student Nurse
	Total  

	


1. 
	Workload &
Staffing 

	
Low 

Moderate  

High  

Subtotal

	
26 

24 

0 

50 
	
0 

22 

28 

50 
	
26 

46 

28 

100

	


2. 
	Clinical 
Challenges
	
Low 

Moderate  

High  

Subtotal

	
10 

4 

36 

50 
	
0 

1 

49 

50 
	
10 

5 

85 

100 

	



3. 
	Communication
	
Low 

Moderate  

High  

Subtotal

	
8 

14 

28 

50 
	
1 

12 

37 

50 
	
9 

26 

65 

100 

	



4. 
	Psychological Stress
	
Low 

Moderate  

High  

Subtotal

	
6 

16 

28 

50
	
0 

31 

19 

50
	
6 

47 

47 

100 

	


5. 
	Resource Challenges
	
Low 

Moderate  

High  

Subtotal

	
7 

27 

16 

50
	
6 

13 

31 

50
	
13 

40 

47 

100 

	


Total  
	



	Across All 
Domains 


	
Low 

Moderate 

High 

Grand Total 

	 
57 

85 

108 

250 

	
7 

79 

164 

250 

	
64 

164 

272 

500 









Table 3: Regression Analysis on Challenges Faced by Nursing Personnel including student nurse 
	Sl.no

	Demographic Factor 
	β (Coefficient) 
	p-value 
	R² 
	Significant 

	Q1
	Age

	- 0.01694
	0.138
	0.022
	Not significant

	Q2
	Gender 

	+7.70
	0.004
	0.080
	Yes

	Q3
	Professional Role (Staff vs Student) 
	+6.86
	<0.001
	0.282
	Yes

	Q4
	Years of Experience 

	-2.65
	<0.001
	0.153
	Yes

	Q6
	Surgical Patients Managed per Shift 
	-3.68
	0.005
	0.076
	Yes

	Q7
	Shift Type (Day/Night)

	-2.16
	0.023
	0.052
	Yes


                                                                                                                                                            N=100



[bookmark: _Hlk201047307] Table 4: Independent t-Test Table: Comparison of Challenge Scores Between Staff Nurses and Student Nurses 
N=100
	Group

	Mean
	Variance
	Sample Size (n) 
	Degree of
freedom  (df)
	T stat 
	p-value 
	significance

	Staff Nurses 
	
33.64 

	48.40 
	50 
	98 
	-6.21 
	<0.05*
	
Significant 


	Student Nurses 
	
40.50 

	12.70 
	50 
	
	
	
	




5.Discussion :
Compared to registered nurses, the student nurses have always reported greater levels of difficulty in areas like workload, clinical preparedness, communication, psychological stress, and resource availability. These findings are well supported by the previous literature. Indicatively, Vuong, L. (2020) identified that 78 % of nurses were affected by workload-related stressors, and student nurses were 60 % more likely to perceive their workload as a strain, which corroborates the current study results (Aiken, L. H.et,al. 2002).14 15 Clinical inexperience was another significant factor that caused perceived challenges. (Makarem, A., et, al. 2019) discovered that, Professional Competence (PC) scores differed between CN and Nursing Students (NS): with CN experiencing higher average scores (73.63) than Nursing Students (64.59). 16 This is aligned with (Wang et al., 2020),  nursing students feel less prepared in communication and speaking up behaviours during clinical practice.17 The communication challenges, especially in students,  issue of psychological stress has become  one of the key concerns. (Chaabane, S., et, al. 2021) reported that the percentages of low, moderate and high perceived stress among nursing students were 0.8-65, 5.9-84.5, and 6.7-99.2, respectively. 18 Resilience programs can decrease stress and burnout as proved by (Mcdermott, R. C.,et, al. 2020). 19 Resource limitations turned out to be another frequent issue, and the study by Poku, C. A, et al. (2020) reported high stress and mental exhaustion as the results of resource inadequacy.22 Together, these findings emphasize the urgent need for institutional reforms in workload distribution, mentorship, communication training, and resource allocation.

Conclusion
This research determines the main obstacles to clinical learning, such as staff shortage, ineffective relationships between students and nurses, and stressful conditions. It suggests mentorship, better communication training, workload management and simulation based workshops. In order to improve learning, develop competence, and provide quality care to patients, collaborative work and constant appraisal are vital.

Limitations of the study
The research has a number of limitations, among them being that it is cross-sectional and therefore, no causal inferences can be made. Purposive sampling technique restricts the generalizability and there is potential bias of response contained in self-reported data. The study concentrates on one hospital in Siliguri and it is limited in that only one hospital is considered, not all hospitals in India, and the lack of qualitative information limits the insights into the experiences of nurses. Future research needs to utilize mixed methods research, bigger randomized samples, and multi centre participation to make the research more valid and applicable
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