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Purpose: There is a known inequality in the healthcare provision for people with a learning disability, they have a poorer experience 
and a higher mortality rate than the general population. All registered health and social care organisations are required to provide 
training for staff in learning disability and autism, including how to communicate effectively and to provide reasonable adjustments. It 
has been suggested that this training needs to be available to those completing their nursing degrees.
Methods: Focus groups were conducted with 21 adult nursing students. The qualitative data collected was analysed using a thematic 
framework to identify the main factors that contributed to how adult nursing students cared for those adults with a learning disability 
while on a clinical placement.
Results: Generally, participants felt unprepared to care for adults with a learning disability. They described how they lacked knowledge and 
confidence, yet increased time on clinical placement was a facilitator to improving this. Role modelling of confident healthcare staff 
and personal experiences of having a relative with a learning disability all positively contributed to increasing confidence. Simulated practice 
and learning from those with lived experience were cited as a mechanism to enhance their knowledge. Communication with patients and 
between healthcare staff and families was seen as integral to being able to provide patient centred care.
Conclusion: In a bid to ensure that those people with a learning disability have access to adequately skilled healthcare staff, adult 
nursing students need to be better prepared to provide care while on clinical placements. This will involve universities, clinical practice 
partners and those with a learning disability working together to collaboratively focus on training and education that develops 
confidence, knowledge and understanding which will then translate to excellent patient care.
Keywords: intellectual disabilities, practice learning, nursing education

Introduction
There are approximately 107.6 million people globally who have a learning disability which equates to 1.39% of the 
world’s population,1 with 1.5 million people in the United Kingdom alone.2 This population experiences various health 
inequalities associated with higher mortality rates than the general population.3–6 This is a significant issue for the 
effective provision of healthcare that is equitable and safe. The deficiencies in the quality and effectiveness of health and 
social care provision are exacerbated by the fact that many healthcare professionals are either not aware of or do not 
include in their usual practice approaches that adapt services to meet the needs of people with learning disabilities.7–9

People with a learning disability often have a reduced ability to understand new or complex information or to learn 
new skills.10 The onset of disability starts before adulthood, with a lasting effect on an individual’s health, and people 
with a learning disability will have greater healthcare needs than their non-disabled peers.11 The National Institute for 
Health and Care Excellence12 supports this by explaining a learning disability as having a lower intellectual ability 
alongside social and adaptive impairment and an onset in childhood. It is evident that patients with a learning disability 
continue to experience health inequalities and a contributing factor is a lack of knowledge and confidence by healthcare 
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professionals.13 The Health and Care Act 202214 introduced a requirement that regulated service providers are to ensure 
their staff receive training on learning disability and autism which is appropriate to the person’s role.15 In England, The 
Oliver McGowan Mandatory Training on Learning Disability and Autism has been named as the preferred choice. This 
training been co-produced and will be co-delivered by trainers with lived experiences of learning disability and autism 
(Health Education England, 2023). In Wales, the Paul Ridd Learning Disability Awareness training is mandatory for all 
public facing National Health Service staff to complete.16

People with a learning disability continue to have a much shorter life expectancy than the wider general public, with 6 
out of 10 dying before the age of 65, compared to 1 out of 10 for people from the general population. Those with epilepsy 
and from minority ethnic backgrounds are more likely to die younger.3 The most common cause of death based on death 
certificates during 2021 was COVID-19. The estimated excess deaths during 2021 for people with a learning disability 
compared to pre-pandemic years were double that of the general population. Approximately, half of all deaths of people 
with a learning disability was deemed to be avoidable during this time, compared to less than a quarter for people from 
the general population.3 A potential rationale for this was that those with a learning disability have higher rates of 
diabetes and obesity than the general population, which are known risk factors to Covid-19 mortality.17 Furthermore, 
they also receive a higher amount of social care support on a regular basis thus increasing the risk of transmission due to 
staff visiting different locations and people.17

There is a strategic emphasis placed upon improving health outcomes for those with a learning disability. This 
includes improving the knowledge of healthcare staff.18 It has been identified that qualified nurses’ knowledge and 
confidence when caring for a patient with a learning disability requires improvement.19–21 Furthermore, negative attitudes 
from nurses, including healthcare students, towards people with a learning disability can contribute to health disparities 
and the provision of poor care.22–24 It can be argued that the goal of improving standards of awareness and education 
should be present within nurse education also. Therefore, this study will aim to explore the knowledge, experiences and 
perceptions of adult student nurses when caring for an adult patient with a learning disability. It is imperative that the 
future generation of nurses practice in a compassionate and knowledgeable manner to reduce the inequality gap that 
adults with a learning disability face. Hence, this study wanted to explore current perceptions from a cohort of 
undergraduate student nurses in the United Kingdom, to support curriculum planning and provision.

Methods
Research Question
What knowledge, experience and perceptions do adult student nurses have that influence caring for an adult patient with 
a learning disability?

Design
A qualitative approach, using a purposive sampling strategy, was selected to explore the knowledge, experiences and 
perceptions of adult student nurses when caring for an adult patient with a learning disability. The study involved semi- 
structured, face-to-face focus group interviews with 21 adult student nurses. All students at the time of the study were 
completing an undergraduate nursing programme at a university in the north-west of England. This programme is an 
adult field course only.

Participants
Participants were recruited from the undergraduate nursing programme. Current undergraduate students on an adult 
nursing programme and who had experienced at least one clinical placement were included and eligible for this study. All 
eligible students registered on the programme (n = 180) were emailed a participant information sheet and invited to 
participate in the study, by the programme lead who consented to undertaking the role of gatekeeper. Those students 
interested in taking part were asked by the gatekeeper to contact the researcher to log an interest to participate. Written, 
informed consent was undertaken before the focus group interviews. The study recruited 21 participants in total which 
was an overall response rate of 12%.
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Data Collection
The participants were allocated to the relevant year-specific focus-group which were year 1 (n = 6) year 2 (n = 11) 
and year 3 (n = 4). There were 17 females and 8 males who participated, with 13 people aged 18 to 30 years old and 8 
people aged 31 years old and over. Focus group interviews took place during June 2022. Interviews were conducted at 
the university, they were digitally recorded and then transcribed verbatim using an external transcribing service. The 
interviews lasted between 1 hour and 2 minutes and 1 hour 37 minutes. Before the interview began written, informed 
consent was obtained from each participant, they were verbally assured of confidentiality and anonymity. The research 
question sought to explore student nurse knowledge, experience and perceptions when caring for an adult patient with 
a learning disability whilst on clinical placement. Therefore, a semi-structured focus group agenda was created to guide 
the discussion and redirect conversation when needed. The semi-structured guide asked open questions regarding their 
own knowledge, skills, confidence and experience whilst on clinical placement and any recommendations they wish to 
make from the viewpoint of a student nurse which can enhance future curriculum provision.

Data Analysis
All members of the research team participated in the analysis process which began by reading and re-reading transcripts, 
with the use of a thematic map25 to develop the initial themes. Thematic analysis was then further developed to identify 
key categories involving systematic identification, charting and sorting of the data.26 What followed included the 
comparing of data between individual transcripts. Regular meetings between the researchers throughout the research 
project allowed for the further reduction in themes. Analysis was iterative, using the six-step guidance for thematic 
analysis as described by Braun and Clarke.27 It began with familiarisation with the data, by identifying initial codes, by 
looking for themes, reviewing those themes, listing the themes and then agreement on the themes by the research team. 
During data analysis and the identification of themes, each focus group was identified using a number coding system with 
each focus group interview assigned an identifier, so focus group year 1 (FGY1), focus group year 2 (FGY2) and focus 
group year 3 (FGY3). Standards for Reporting Qualitative Research (SRQR) was used to report the study.28 This 
framework supports a rigorous and systematic approach when reporting qualitative studies.28

Ethical Considerations
Prior to starting the study, ethical approval was obtained from the University of Liverpool Research Ethics Committee 
(Reference number: 10863). Informed, written consent was gained from all participants before the focus group interviews 
began, and they were advised that they would be able to leave at any point. The participants were informed that their 
anonymised responses would be used for publication purposes to raise knowledge and awareness on this topic.

The researchers were known to some of the participants as lecturers and this was acknowledged by incorporating 
reflexivity throughout the project to minimise bias. This was supported by ensuring no thoughts or opinions of the 
researchers were shared during data collection, and a semi-structured guide was utilised.

Results
Confidence, knowledge and communication were the three themes identified from the focus group interviews.

Confidence
A lack of confidence was noted to be a recurring theme from all year groups, and something that was only enhanced by 
placement exposure and repeated experiences with adults with a learning disability. Factors noted across the year groups 
which were highlighted as useful to increasing the student’s confidence was personal experience of having a relative with 
a learning disability, observing confident, qualified healthcare staff in the placement setting and going to a clinical 
placement setting with a specific learning disability focus.

I feel a lot better in the situation that I am now because of having like the experience in the past and I have had like different 
patients with like different learning disabilities and I feel like it’s just building it up like across the years. (Y3) 
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It was noted that students in year 1 questioned their ability to care for someone with a learning disability, due to a lack 
of clinical experience which in turn affected their own self-confidence, but in time, they suggested this would increase. 
This was mirrored within the year 3 focus group when one participant acknowledged that it may have been due to a lack 
of exposure to patients with a learning disability during clinical placements, which impacted on their own confidence but 
thought this could be addressed by the use of simulation.

I think confidence building would be yeah, more exposure to looking after patients with added needs I think would be really, 
really helpful and the use of simulation would definitely help. (Y3) 

For another year 3 participant, it appeared that their confidence and preparedness to care for those with a learning 
disability had increased during their time on the nursing programme due to attendance at multiple placement sites. 
Furthermore, a placement experience within a learning disability organisation was positively reviewed as a measure to 
increase self-confidence across all year groups. It was noted that this practical experience of caring for someone with 
a learning disability every day increased confidence as opposed to reading about a person in their case notes. A year 1 
student explained that their confidence had increased by learning from staff who had the skills and expertise in caring for 
patients with a learning disability.

Just seeing different scenarios and watching other skilled professionals, that’s how I grow and learn how to develop my skills 
not by reading documentation. (Y1) 

Experiencing a lack of confidence was echoed by a year 2 student who described how they would feel nervous when 
faced with a patient who had a learning disability. They suggested that this was due to their lack of knowledge of the 
different types of learning disabilities. Another year 2 student suggested that the longer they were looking after a patient 
with a learning disability the more confident they became.

I feel the more you get to know a patient, patients who are long term on the ward, the way you treat them on the first week of 
knowing them compared to the fourth week of knowing them is so different. (Y2) 

It was noted that the use of simulation within nursing education was a way to increase confidence, particularly in 
relation to communication skills. It was seen as a safe space to increase confidence.

We could use the opportunity of simulation. We did communication skills. We gave ourselves the extra time to get it right. (Y1) 

One year 3 participant suggested that confidence was a necessary trait required to engage effectively with those with 
a learning disability during a clinical placement. This was echoed by a year 3 student who admitted that although they 
were naturally reserved and shy, they needed to demonstrate a level of confidence in placement when they cared for 
a person with a learning disability as they felt it would enable them to communicate more effectively.

Afterwards, I have like said I could have probably done that better by just being a bit more confident in my ability, because 
I think that would have communicated better. (Y3) 

It was suggested by one year 2 participant that having confidence in the ability to communicate was key to effectively 
caring for someone with a learning disability as they implied that although they may have the relevant skills, they were 
unsure how to modify them when required.

It’s just the knowledge of maybe adapting them skills into helping someone with a learning disability. I feel like we do have the 
skills, we just do not know how to apply them in that specific situation. (Y2) 

It appeared that what happened during handover while on placement influenced how confident students felt about how 
they approached those with a learning disability. One year 2 student advised when a patient with a learning disability was 
discussed during a shift change, this made them nervous, and they questioned their ability to care for that person.

When I have heard things on handover, it scares me and I get really uncomfortable and when I get uncomfortable I get clumsy. 
I start knocking things over around the patient and it puts me on edge. I feel like I am going to do something wrong or I am 
going to upset them. (Y2) 

https://doi.org/10.2147/NRR.S456209                                                                                                                                                                                                                                  

DovePress                                                                                                                                                    

Nursing: Research and Reviews 2024:14 164

Cromar-Hayes et al                                                                                                                                                 Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


This was supported by a year 3 student who admitted that although they felt confident conducting an admission 
assessment, when they were informed that the patient had down syndrome, they then felt uncomfortable doing this and 
questioned their ability and as a result, asked for support.

It’s like this preconception that they are going to be so different because they have got this condition. (Y3) 

For one year 3 participant having a lack of confidence, feeling nervous or uncomfortable was an obvious barrier in 
being able to communicate effectively with those with a learning disability.

I think if you are shy and feel awkward yourself then you’d be reluctant to engage with them. (Y3) 

Knowledge
Having adequate knowledge on learning disabilities was an important theme that emerged from all of the focus groups. 
When asked what they understood about learning disabilities one year 3 participant admitted that they knew very little. 
Another admitted that although they had been taught something, the knowledge had not had a significant impact due to 
other things taking a priority.

Learning has been basic and it has not stuck. There’s been other stuff that overridden it. (Y3) 

Across all focus groups, discussions around knowledge and understanding about learning disabilities appeared to 
suggest that personal experiences, university learning or practical knowledge gained from clinical experience were all 
influential factors. One participant described a member of their family who has a learning disability so that is where their 
understanding came from. They described how that lived experience or knowing someone with a learning disability 
helped increase their knowledge.

Me having that personal experience has helped me in practice because I do actually take my time and learn their ways. I find out 
as much as I can. (Y3) 

I have got a family member with learning difficulties so I have kind of drawn on that a little bit. (Y1) 

However, this was still perceived to be limited to the particular disability they had been exposed to. This became 
evident when all groups talked about their understanding of the term learning disability itself.

A learning disability always seems to be secondary to something else. There’s always slightly different definitions. It feels like 
it’s quite broad. (Y2) 

When discussing the knowledge they had gained from lectures and seminars at the university, it appeared that there 
may have been some learning provided but participants felt that it was not sufficient.

I’ve done something in the course, but it’s not enough to like, really make an impact. (Y1) 

When asked how teaching about learning disabilities at the university could be improved, all three focus groups 
suggested that having people with a learning disability or those with a specialist knowledge involved in the delivery of 
the teaching sessions would be beneficial.

We need to be directly taught by people who have the experiences. (Y2) 

Another participant also acknowledged that they had a personal responsibility to search for information by accessing 
reliable academic sources as well finding out about charities who help those with a learning disability.

Because they do support people with learning disabilities, so I do look at their sites and look through all their different 
resources. (Y2) 
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Learning from the family and carers of those with a learning disability was an important element as they recognised 
that they are in the best position to offer insight about how best to communicate, connect and work with someone with 
a learning disability.

It’s so useful if they have got a carer with them even if it’s just during the day, helping you to convey the patient’s feelings so 
they would help you for example if this is the best time to take their BM or their obs. This is extremely useful for me. (Y1) 

However, for one participant, learning from family and carers about the needs of the patient with the learning 
disability could result in the patient being disregarded and almost becoming invisible.

You find that a lot of colleagues tend not to talk to the patient, rather talk to their family members and you know and asking 
them simple things as do they want a drink, do they need the toilet? They do not ask the patient, they do not talk to the patient. 
The patient’s not there. (Y3) 

Going forward all groups felt that their knowledge would increase if there was more simulated practice with 
integrated scenarios involving a person with a learning disability. They would like to be directed to some more reliable 
sources so that they know what they are reading is trustworthy. All groups felt that more peer learning would help 
increase knowledge as you would learn through shared experiences. In other words, learning from the experiences of 
other student nurses about caring for an adult with a learning disability would be beneficial.

People can talk about their experiences, and even if they have not done or see something, they can listen to and learn from 
others. (Y2) 

Communication
Communication was a key theme amongst all year groups. Students discussed the importance of communication when 
caring for people with a learning disability and acknowledged how their limited experience has highlighted some areas 
for their own development when caring for this patient group.

I do not really know how to engage thoroughly with someone whose communication is different to mine maybe. With the best 
will in the world, I have felt a bit lost sometimes. (Y3) 

Discussions around communication focused on verbal and non-verbal communication, the patient’s perspective, the 
involvement of families and carers, health passports and how the multidisciplinary team communicated with each other 
regarding the needs of the patient with a learning disability. One year 3 participant described the avoidance and the fear 
of communicating with patients with an learning disability, acknowledging it was due to a lack of training. Another 
participant stressed the importance of effective communication in being able to provide adequate care.

I find it so hard to know what to say and sometimes try to stay away from them. Some more training and guidance would 
definitely help me feel more confident. (Y3) 

I think everyone understands that communication’s important, you have got to know what the patient in front of you wants. (Y1) 

The ways in which to communicate and the use of appropriate language and non-verbal communication were 
considered important, including the use of body language, simplified words and significant expressive gestures.

Everything you do expressive wise needs to be quite meaningful and big (Y1) 

Another participant acknowledged the need to adapt language and to change the words they used when caring for 
someone with a learning disability.

It’s all about changing how you say things and using the most appropriate language. (Y2) 

For one participant in year 1, advice about the use of language came from guidance provided by staff on the 
placement.
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Staff just maybe gave us advice like maybe using easier word. (Y1) 

In all focus groups, participants reflected on their observations in practice, identifying areas of good practice and 
times when it could have been better. This included noting that staff who communicated directly with the patient rather 
than carers and relatives exhibited a more person-centred approach.

There were instances where you know staff were all addressing the patient. I thought was really, really good practice to observe. 
(Y3) 

In contrast, one participant remarked on the importance of communication from the patients’ perspective explaining 
how the staff had communicated with the carers rather than taking directly to the patient themselves. They described how 
the patient had challenged the staff and how empowering it had been to witness.

They said, do not talk to me like a baby, do not do this, talk to me. It was quite empowering to see. (Y3) 

Confidence and awareness of the student nurses regarding how to communicate effectively with those with a learning 
disability appeared to improve through the year groups, as practice experience increased, with a year 3 participant 
providing an insight into the opportunity within their own practice.

I find as being a student, we get time to sit with the patients, we take our time, we do, we get to know their little quirks and we 
get to know their different communication skills. (Y3) 

In relation to communication, what happened during handover involving the multidisciplinary team appeared to be 
significant in terms of what students learned about learning disability. From the student perspective, they reflected on 
their own experiences, noting that poor communication during handover impacted their ability to care for those with 
a learning disability as individuals.

He did not like direct questions; it was not handed over so I caused him unnecessary agitation, I could have been told, but 
I could have asked as well. (Y2) 

It was suggested by all groups that communication amongst professionals was not effective, with many clinical 
handovers advising that a patient had a learning disability but not detailing what that meant for the patient’s individual 
needs. Similarly, the use of Health Passports appeared variable in different practice settings with many students reporting 
they were not aware of them. However, those who had utilised them found them to be a useful tool to guide their 
communication for that individual.

During handover we are told the patient has a learning disability but that’s it. No other information is provided which makes it 
difficult to care for them. (Y1) 

A healthcare passport helps so much because you go to the information, and you know what you need to do. (Y2) 

It was highlighted that support in how to care for a patient with a learning disability was available in most placement 
areas but staff were slow or failed to refer to a specialist learning disability teams for support.

It’s not seen as urgent, but then for this patient, it really might be. (Y2) 

Discussion
It has been recognised that the aim of practice learning is to provide nursing students with the opportunities to achieve 
proficiencies in order to gain the knowledge, skills and competencies of a safe and effective practitioner.29 This should be 
achieved in partnership with higher education, resulting in fully developed practitioners. Nurse education provides theory 
and practice both in university and placement settings. The participants in this study are undertaking an adult field- 
specific programme. Whilst learning disability content is delivered in the university modules throughout the course to 
provide a theoretical underpinning, it is the clinical environment which should provide the opportunities to put that 
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knowledge and understanding into practice.21 This study has enabled adult nursing students to describe their experiences 
of caring for adults with a learning disability in clinical practice. It has explored the link between what they learn at 
university, their experiences in practice and how these impacts on their ability to provide effective person-centred care.

Overall, participants felt unprepared to care for adults with a learning disability while on placement, citing a lack of 
knowledge and confidence as influencing factors. Whilst it was acknowledged the participants had a responsibility to 
increase their own knowledge through self-directed reading, they also felt there should be a greater presence of this topic 
on their curriculum throughout their programme, which concurs with findings from Temple and Mordoch.30 The findings 
showed communication skills, confidence and the knowledge of the nursing student to be particularly important when 
caring for someone who may have found it difficult to communicate their needs to staff. Participants expressed their 
anxiety when they were informed during the handover that a patient had a learning disability when little information was 
provided about how they should be cared for. This was seen by participants as a significant opportunity for a discussion 
on how to maximise effective patient care. This is consistent with a study by Kim and Seomun31 which identified the 
essential qualities required for an effective patient handover. Those features were the transfer of adequate information, 
interaction for exploring specific patient need and time for discussion. The study defined handover as a process for 
transferring information, for facilitating a dialogue to clarify information and the environment for accomplishing the 
continuity and safety of patient care. It has long been established that clinical handover has become a process central to 
effective, high-quality care and for facilitating changes in care delivery.32

Reasonable adjustments are an integral aspect of care for people with a learning disability. As a result of the Equality 
Act,33 public service providers must ensure that accessibility to services is maximised for all people, including those with 
disabilities. It has been emphasised that the relevance of reasonable adjustments is important when providing appropriate 
care to those with learning disabilities, particularly in mainstream healthcare settings.34 In a study by Read et al35 it was 
apparent that there were significant gaps in how reasonable adjustments were provided for those with a learning disability 
accessing hospital care and that staff failed to listen to the perspectives of people requiring reasonable adjustments. One 
resource that can actively contribute to making reasonable adjustments for those with a learning disability accessing 
healthcare is a healthcare passport. A passport is designed to be used in hospital settings predominantly and should be 
completed by individuals and/or carers who know them well. This passport will include important information such as 
demographic information, medical information such as diagnoses, medication, and any allergies. It also importantly 
includes information regarding how people communicate, things that make them happy and sad and what support is 
needed for mobilisation and eating for example.36 In this study, participants acknowledged their significance in 
promoting effective care and facilitating communication. However, it was noted in this study that student nurses had 
not routinely seen these utilised in practice during clinical placement. Participants appreciated healthcare passports are 
a way of understanding patients’ needs and recognising how they wanted to be cared for. The provision and use of 
healthcare passports for people with a learning disability can also act as a valuable tool to enhance patient safety and 
promote patient driven care.37–39 However, there appears to be a lack of standardisation in their implementation.40 This 
lack of availability was highlighted in a study by McCormick et al41 which recognised the use of healthcare passports as 
an essential part of clinical governance and effective patient centred care for those with a learning disability.

The use of simulated practice was recognised by participants in this study as a way to promote confidence for those 
feeling that they lacked the necessary skills to communicate effectively with adults with a learning disability. This also 
aligns with the Nursing and Midwifery Council who stipulate nursing students can now undertake a maximum of 600 
simulated practice hours during their education.42,43 Research has shown that using simulated patients can help increase 
a student’s confidence prior to going into clinical practice for the first time.44 Furthermore, simulated practice with 
a specific learning disability focus is seen as a positive contributory factor to increasing confidence in student nurses and 
in turn patient care.45 This is seen as being particularly helpful if the students are being introduced to something new, like 
caring for someone with a learning disability. Promoting the continued integration of disability-related content into the 
nursing curricula using simulated practice has to be considered alongside students’ preferred way of learning. Not all 
students are visual or auditory learners. Some studies have shown that over 30% of nursing students consider themselves 
to be kinaesthetic learners who learn by practicing skills.46 Simulated practice is an effective way in providing 
kinaesthetic learning opportunities and for improving nursing students’ perceived competence, self-efficacy, and for 
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facilitating a positive learning experience. Evidence suggests that while most learning occurs at the first simulation 
exercise, it is the multiple exposure to these experiences that improves students’ learning outcomes.47 Guerrero et al48 

have demonstrated that the use of simulated practice should be incorporated with use of traditional hands-on training to 
enhance nurses’ confidence and it can help them develop proficiency and ensure readiness for practice.

In this study, participants reported that having a relative with a learning disability increased their knowledge about 
caring for someone with specific needs and in developing confidence, in communicating with them and their carers. The 
findings showed that knowing someone with a learning disability positively impacted their level of knowledge and 
understanding. Like this study, Golub-Victor et al49 also concluded from the 232 respondents to a survey that prior 
experience of interacting and working with people with a learning disability had greater levels of self-perceived 
confidence. The incorporation of expertise by experience has in the past been acknowledged as an increasingly valued 
aspect of care delivery.50,51 A study by Oates et al52 which looked at nursing students who had experienced mental health 
issues found that their own personal experience informed their own practice in various ways. Findings suggested that 
personal experience of mental illness promoted a better understanding of the needs of service users, and they felt it gave 
them confidence when talking to those they were caring for. The idea of personal experiences informing therapeutic 
relationships within nursing, including learning disabilities, cannot go unrecognised. Oates et al’s study52 is relevant to 
mental health nursing practice but the findings highlight the importance in nurse education of identifying ways in which 
students’ expertise by experience can inform their practice. Recognizing the impact of personal experience on learning 
across the nursing curriculum is vital to enhancing student learning and how the experiences of nursing students can 
inform the knowledge base of their peers. However, it appears that shared learning by personal experience and disclosure 
of those experiences is inadequately reported, and there is limited evidence on this phenomenon.

Shared learning by service user involvement (SUI) has for a long time been regarded as essential to the delivery of 
health programmes in Higher Education29 and it is considered a necessity by professional bodies in order to enhance 
student learning. SUI in teaching and learning allows individuals who have personal and lived experience of health- 
related conditions, to contribute to degree programmes. The genesis for their involvement has often been driven by 
negative experiences and done so that healthcare professionals can begin to understand what it really feels like to be 
a patient. A study by Kuti and Houghton53 found that service user involvement in the delivery of nursing education 
helped nursing students develop insight and understanding of how patients experienced care. The study also highlighted 
that the process enabled some positive, self-reflective learning for the students and that it had the potential to meet the 
learning needs of students in a way that enabled a connection between theory and practice. Similarly, Smith et al21 

evaluating the inclusion of adults with a learning disability in the teaching of first-year nursing students concluded that 
such opportunities impacted significantly on students’ knowledge and understanding regarding caring for someone with 
a learning disability. Findings also suggested that some students reported an increase in their confidence in being able to 
communicate and interact with this patient group.

Strengths and Limitations
This study provides valuable information about the knowledge, experience and perceptions of adult student nurses that 
influence caring for an adult patient with a learning disability. However, these findings should be viewed in the context of 
their limitations. The sample size was small and confined to one university. When analysing the data, there was no 
statistical agreement generated across coders when analysing emerging themes.

Conclusions
The NHS has made a specific commitment to ensure people with a learning disability are supported to live happier, 
healthier and longer lives.18 This will be done via proactive, individualised care and making reasonable adjustments. 
Additionally, their experiences of care should not be dependent on whether or not they have access to specialist teams 
and practitioners. In order to achieve this, an appropriately skilled and knowledgeable workforce of adult nurses is 
needed to provide adequate care to this population.

The findings of this study have highlighted that participants generally felt unprepared to care for adults with 
a learning disability that they lacked confidence and that the university failed to provide them with sufficient knowledge 
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on how to adequately communicate with both patients and their carers. It appears that a placement within a specific 
learning disability organisation and increased time on clinical placements was a significant influence in increasing self- 
confidence for all year groups, as the experience of regularly caring for someone with a learning disability increased 
knowledge and understanding. Simulated practice and learning from those with lived experience were also cited as 
a mechanism whereby students felt they could learn in a safe space. Based on the findings from this study, preparing adult 
nursing students to care for those with a learning disability is complex and dependent on a number of factors that involve 
universities, practice partners and adults with a learning disability sharing their experiences. This should then facilitate 
the development of registered, adult nurses who provide care that promotes the biological, psychological, and social well- 
being of those with a learning disability. It is apparent that further studies are needed to explore whether the experiences 
of adult nursing students in this study are consistent with adult nursing students at other universities and in particular the 
impact that placements have in developing skills, knowledge and perceptions when caring for an adult with a learning 
disability.
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