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Introduction

Nursing is a practice discipline. Since the beginning of
nursing education in 1956, there was always a shortage of
nurses in Nepal due to inefficient education policy. 1 The
certificate of nursing curriculum, which is the focus of this
paper, was developed in 1977 and has been used since with
a few revisions. A continuing gap between curriculum
theory and practice has been openly debated among
nursing graduates and nursing lecturers. The aim of this
paper was to analyse and evaluate the 3-year undergraduate
certificate of nursing curriculum using different curriculum
theories, models and ideologies as well as interviews with
selected students and (tutors) lecturers. 1

Some fifty years ago there was neither a university nor
medical education in Nepal. Prior to 1950, Nepal was isolated
from the outside world. 2 There were no public health
programmes, few hospitals, less than a dozen Nepalese
doctors and no Nepalese nurses. 2 The Civil Medical School
was started in 1934 for the training of compounders and
dressers. Nursing education began in 1956 under the
Ministry of Health (MoH) at Surendra Bhawan (Sanepa)
and the growth in terms of education and development
remained quite slow.3-5 The school moved from Sanepa to
Mahabauddha to Maharajgunj in quick succession as
compared to upgrading of the education. New curricula,
implemented at the certificate level in 1987 and the bachelor
level in 1989, focused on preparing nurses for a variety of
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roles in primary health care. 3,6,7 There was a strong shift in
focus at the certificate level to emphasize potential roles in
community health and at the bachelor level to concentrate
on development of leadership skills. 1 Most nurses, however,
are employed in hospitals, and current Government plans
demonstrate little interest in creating community health
nursing jobs.8 It took almost 20 years to upgrade from
certificate of nursing in 1956 to post-basic bachelor degree
in midwifery in nursing in 1976. 3 It took almost another two
decades to move into the master in nursing. 3 Responding
to the call of the time, nursing education underwent
quantitative and qualitative changes. 1

The principal aims of nursing education are to transfer
nursing knowledge and to assist students to acquire the
essential skills and attitudes associated with nursing
practice.9 As with professional preparation generally,
nursing education encompasses the three domains of
learning, the cognitive, the affective, and the psychomotor. 9

At the philosophical level, there was an attempt to define
nursing in the Nepalese context. 1 Changing the curriculum
to focus on community health implies dissatisfaction with
the status quo and an attempt to broaden the scope of
nursing.1, 10

The certificate of nursing curriculum in its early days (1970s
to 1980s) was a body of subject matter set out by teachers
for students to cover.1 The curriculum, which is the focus of
this paper, was first developed in 1977 and has been used
since with a few minor revisions in 1987. 1 It has been last
revised in 2007, the latter moving towards a more process-
orientation approach to teaching and learning. 1,3 A
succession of shifting demands and priorities, and the theory
of education of the time, compelled continuous change of
the curriculum.6 The focus of the nursing curriculum has
shifted from being subject-centred to student-centred and
from individual-focused to community-focused, the latter
moving towards a more process-orientation approach to
teaching and learning. 1 Barret et al. claimed that a
community-based curriculum is considered as one that
responds to the needs of community care. 11

The latest curriculum handbook describes the course in
detail and the subjects involved. At present, the certificate
of nursing programme referred to is a three-year academic
programme based at different nursing campuses under the
Institute of Medicine in Nepal, and accredited by the
Government of Nepal.1 The curriculum is designed as a
community oriented nursing programme with the
philosophy of health for all and employs primary health
care (PHC) strategies.1,3 Also, the ‘concepts of primary,
secondary, and tertiary prevention are integrated
throughout the nursing curriculum with the intention of

producing nurses equipped with the necessary knowledge
and skills to provide essential health services to individuals
and families in hospital and primary care settings. 12 The
programme has a common core of both theoretical and
clinical/community practical mix that leads to a Certificate
of Nursing Education and it also qualifies staff nurses in a
variety of positions, such as district nurse, community
health nurse, public health nurse and so on. 1,3,6 The existing
nursing curriculum has been successful in providing a
foundation on which Bachelor and Masters level nursing
curricula are built. Following completion of their nursing
education programme, nurses will be registered with the
Nepal Nursing Council.7 This registration is the equivalent
of the Registered Nurse (RN) and serves as licence to
practice.13

The concept of curriculum ranges from a ‘descriptive plan
or design upon which educational provision’ is based to
following a course of papers. 14,15 As Pratt notes, much of
the curriculum research of the 1970s points to the need for
design ‘intended to have educational consequences for
students.’ Time, context and empirical experiment have
shown that if education is to be effective and creative, all
aspects of curricula should be considered with care and
imagination.16,17 It has been suggested that within the
philosophy of curriculum, skills of critical analysis and
problem solving should be developed. 18-20 Toffler  argues
that ‘nothing should be included in a required curriculum
unless it can be strongly justified in terms of meeting the
needs and expectations of learners.’ 21 Thus, it can be argued
that curricula should develop with a new philosophy to
accommodate rapid, unpredictable changes both in
educational objectives, processes and contents. Prominent
changes can be shown, such as a shift of focus from a
curriculum-driven model to a model that focuses on: learners
and creation of a climate for life-long learning; the
cancellation of traditional student evaluation tools; and the
integration of areas of learning through projects and
themes.14

Education can be defined as the art of acquiring, retaining
and utilizing knowledge at a required time. Knowledge is
information plus experience. 22 Education in nursing is a
complex subject, as it represents a mixture of theory evolved
in a variety of disciplines to be used and applied in care
settings.9,23 Preparing nurses to cope with a complex,
uncertain and dynamic health care system cannot be
achieved only through a highly structured and pre-planned
curriculum.24 It is therefore claimed that a more flexible and
integrative learning approach would be a strong attribute
in the evaluation of any education curricula. 9

In the changing context of nursing education in Nepal, Jolley
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and  Hegge argued that the required restructure in nursing
education has to be compatible with the innovative
mechanisms in academia, for example evidence-based and
competency-based learning. 25,26 Based on curriculum
philosophy, it can be argued that the new education trends
(evidence-based learning, students centred approach) in
nursing education need to be changed. 27 Booth and Hegge
call for curriculum evaluation in terms of its overall ‘content’
and ‘processes’.26, 28 As in different parts of the world,
nursing roles and responsibility for nursing care are also
shifting from hospital to community care. 8 It is, therefore,
well recognised that there has been a need for introducing
more changes to curricula. 29, 30

Methods

Study approach: The research approach used for this study
is qualitative and is based on social constructivist theory.
A social constructivist approach aims to construct the
meaning of social context and social reality. 31-33 Guba and
Lincoln believe that the human world is different from the
natural world, which is studied by physical science,
therefore, it must be studied differently as individuals
construct and assign meaning to the world through their
interpretation and interactions with it. 34,35 Shadish reminds
us that social constructionism means ‘constructing
knowledge about reality, not constructing reality itself.’ 36

The intent of this approach is to use different sources of
data in order to investigate the same phenomenon from
different perspectives.35, 37

Participants:  This study employed mixed evaluation
methods including:  review of the current curriculum
theories, models and ideologies, and four in-depth
interviews and two focus group discussions conducted with
nursing graduates and nursing lecturers. The participants
were selected by non-probability purposive sampling to
achieve theoretical sampling between the period of June
and September 2008.38,39 The participants included fifteen
nursing students and ten nursing tutors. The age of the
participants ranged from 25-50 years. The size of sample
was not fixed at the initial stage, as the size of sample and
data collection occur simultaneously and the size of sample
was decided based on the result of data analysis. 40

Recruitment (data collection) continued until saturation of
emerging major themes or categories was evident. 41

Information gathering: A topic guide i.e. ‘holistic injunction ’

was developed based on the literature reviews and the
experience of the researchers (Box 1). 42 The topic guide was
identical for both students and tutors and sufficiently
flexible to allow any relevant issues to be discussed. The
topic guide used in this study was piloted with two nursing

students and three nursing tutors (two men and three
women) at the Nursing Department of Bharatpur Medical
College (non-study area, but similar geo-political setting)
to establish face validity as well as to improve the intrinsic
aspects of the questions. 38,43 Based on the feedback
received, the guide was slightly revised and finalised for
use in the three study sites- Kathmandu, Pokhara and
Birgunj campuses of the Institute of Medicine.

Topic guide

 · Tell me about your understanding of curriculum?

 · What have been the major changes in nursing
education?

 · Do you think that present education is ‘fit-for-purpose’?
 · Have you ever faced any problems or challenges while

teaching-learning and delivery of nursing education/
practice?

 · Is there anything further you would like to discuss?

Data analysis: The interviews were audio-taped using a
digital voice recorder after which they were transcribed
verbatim including - ‘pauses, emotional expressions, and
annotations ’ into the computer using
Microsoft®Word2003. 44 The interviews were imported to
QSR©NVivo7 software for qualitative data management and
analysed to reveal coding structures: categories,
subcategories, themes and codes. 45 The NVivo7 enabled
the exploration of each interview to identify words and
phrases that formed the basis for the development of themes
and sub-themes and it also enabled interviews to be
interlinked.39,46 Transcribed versions were sent to selected
participants, who were requested to check if they agreed
with what was written. Any inconsistencies were corrected
accordingly. Nepali versions of transcripts were translated
into English. Two independent bilingual translators
(Nepalese and English) verified the translations for
accuracy. Relevant curriculum materials were reviewed and
analysed in the light of (nursing) curriculum theories and
models.

Ethical approval: Informed consent was obtained from
individual participants before starting interview. Participants
confidentiality and anonymity were maintained throughout
by ensuring names were not reflected in the findings. In
addition, participants were made free to participate, answer
questions partially decline to answer, or even terminate the
interview at any stage should they wish to do so.

Results

Background and characteristics of the respondents:
Twenty-five respondents (two focus group discussions and
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four in-depth interviews with nursing students with 15 final
year certificate level nursing students and 10 nursing tutors-
academic staff teaching/lecturing at a various institutions
under the umbrella of Institute of Medicine) were recruited,
using a convenience sample for the purpose of this study.
The respondents were stratified by demographic attributes:
age, sex, education, respondents’ category and marital
status. Most of the participants were between the ages of
25 and 45 years (72%, n=18) (Table 1).

Table 1: Frequency distributions of respondents by age,
sex, education, respondent groups and marital status

Distribution Respondent (%)

Age group (in years)
25 4 (16)

25-35 10 (40)
35-45 8 (32)
45-50 3 (12)

Sex
Male 0 (0)

Female 25 (100)
Entry qualifications

School Leaving Certificate (GCSC) 6 (24)
Intermediate (A-level) 3 (12)

Undergraduate (Bachelors degree) 11 (44)
Postgraduate (Master/MPhil/PhD) 5 (20)

Respondent category
Nursing Students 15 (60)

Nursing Tutors 10 (40)
Marital status

Married 13 (52)
Single 11 (44)

Widow 1 (4)
Total 25 (100)

Findings from the interviews and discussions: Upon
analysis of the transcripts, from the interviews and
discussions, a number of themes emerged. A core category
was arrived at, based on four broad themes and categories
identified from the data. The themes are as follows:

· nursing as career
· gaps in curriculum
· learning approach
· problems and challenges

Themes were not mutually exclusive, but overlapped and
contained contradictions, reflecting the complexity of the
micro situation within its wider education context.

Nursing as career

Most of the nursing students expressed the importance of

nursing education in practice; for example, practice based
education and need (situation) based learning. The majority
of the respondents (60%, n=15) gave two main reasons for
choosing nursing: develop career (profession) and improve
nursing practice (Fig. 1). Other key reasons are summarised
below:

We choose nursing as a career because we want to be a
force for good, and not just in the abstract. Nursing teaches
the theory and skills that enables expert practitioners to
meet individual patients’ and clients’ needs when they are
at their most vulnerable. This willingness to do whatever it
takes to provide essential care - even when it means nurses
getting their hands dirty, literally this inspires public
affection and informs the profession’s own view of itself as
caring. (NS 5, 6,7,12,11, NT 01, 04, 05, 07, 10)

Why I choose nursing?
(n=15)

Develop career
67%

Improve practice
33%

Gaps in curriculum

We found that there is no particular reference to a model
applied to influence the design of present curricula. However,
a conceptual framework ‘wellness to illness model’ does
look at the ways curricula are designed and structured and,
to this extent would be appropriate to review and analyse,
using the curriculum theories and ideologies, the present
curriculum.

The first model considered to review the curriculum was
SPICES criteria (Student-centred, Problem-based,
Integrated, Community-based, Electives, Systematic). 47 This
model considers six major criteria in the evaluation of a
curriculum and it highlights student-centred vs. teacher-
centred learning; problem-based learning vs. information
gathering; integrated vs. discipline-based teaching;
community-based vs. hospital-based education; elective vs.
standard; and systematic vs. opportunistic programme. 47

Putting these criteria into this context, it appeared that the
present curriculum deviates from the SPICES approach.  In
discussions with the nursing students, the majority (66%,
n=10) were reluctant to examine the curriculum in line with

Fig. 1: Reasons for choosing nursing education
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the SPICES model. 47 However, one student strongly
commented that:

The present curriculum is no longer corresponding with
the positive version of the criteria. It is, in fact, otherwise
around i.e. more on teacher-centred just for information
gathering; discipline-based teaching; institution-based
education; and focused within the nursing dimension rather
than wider developmental perspective…it is rather narrow.
(NS1)

It needs to identify content as ‘need to know, good to know
or nice to know’ and to teach accordingly. (NS1)

The second model, the ‘wellness-illness-model’ has been
considered as relevant because it is concerned with health
maintenance/prevention vs. disease/acute care; individual
vs. community based, and physical/biomedical model vs.
behavioural science which is mostly consistent with the
aims and objectives of the curriculum. 48 The essential
concepts in all nursing education models are the people,
environment, and health. 49

The Behavioural model, on the other hand, considered
curriculum as a product. 50 It further emphasised that to
change students’ behaviour, the curriculum should be
articulated with students’ thinking and feelings as well as
overt action by stating the learning outcomes. Considering
the limited information provided in the handbook and
findings of discussions, we argue that it would be difficult
to assess the degree of achievements as the learning
objectives were too vague to measure, and the expected
outcomes seemed inconsistent with set-standards (criteria);
for example, it was not evidence-based. However, there are
still opportunities for the application of the behavioural
model in formulating learning outcomes by exemplifying
real life scenarios.  1,51

However, the process model stated that the role of planning
and negotiation between teacher and student in the
teaching-learning process, for example, in the selection of
content, learning strategies and evaluation, is critical. 17 This
model further claimed that the ‘value of students’ and their
role in the learning process has been considered as
important.52, 53 Using the position of nursing graduates in
the given education context, we found that little emphasis
was placed on giving students a ‘valuable position’ from
the start of curriculum planning up to evaluation level. In
fact, this curriculum demands teacher as an ‘expert’ in
subject context.1 Thus, it could be justified that the overall
learning strategies would be around ‘curriculum-content’
rather than education ‘development context’. The best
curriculum would aim to develop the learning objectives by
negotiation with the students and would bring about their

changes appropriately in the learning environment. 15,17

Learning approach

Another important consideration in developing curriculum
is found in the humanistic learning approach. This approach
considers students as the centre of the learning spectrum
and encourages them to develop their self-appraisal and
motivation.53,54

One of the important aspects of reviewing the ‘process
model’ in light of the present curriculum is that the selection
of appropriate teaching-learning content and
methodologies, and evaluation strategies, are in place. 14,55

However, another important aspect is the competency and
quality of tutors.14 It has been noted that the majority of the
respondents were from a pure medical/clinical nursing
background. Therefore, we argue that, because of the control
in the learning process i.e. more didactic-teaching, there is
little room for revision and modification in the curriculum
within the broader framework of the nursing process. 55

Several respondents reported that:

Tutors’ incompetence in teaching was one of the drawbacks
as it affected the teaching-learning process. Still they are
not up to date both for the ‘subject contents’ and ‘context
– e.g. IT, Blackboard learning, and students centred teaching.
(NS 2, 6, 8, 9).

[This] curriculum content is mostly oriented towards the
medical model with limited involvement in community
imitative; inadequate emphasis on community orientation;
inadequate teacher preparation; and isolation of nursing
education from actual practice. (NS 6, 11).

Another respondent raised the concern that:

Lack of tutors’ Continue Professional Development (CPD)
in teaching was another constraint for underachievement.
(NS 10).

We have noticed that the present curriculum has not been
revised frequently, which we felt was a major challenge in
terms of meeting the needs of students professional
practice.3 In addition, we also observed that the existing
curriculum developed without proper evidence; therefore it
did not address the nursing needs and requirements at
national and global levels. 3 Thus, this paper supports that
the application of the process model in assessing and
evaluating the present curriculum found relevant in terms
of selecting the appropriate strategies of teaching-learning
process.

Similarly, cultural diversification, and its appropriate
reflection into curriculum, was revealed as an important facet
in Nepalese nursing education. 3,4,6,7,9 As Lawton’s cultural
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analysis suggest, this curriculum was developed by ‘experts’
from developed countries while Nepal had a shortage of
nurses and the predominance of such cultural influences
still exists in practice. 56,1 Therefore, at this stage of
evaluation, it can be argued that the purpose of nursing
education has virtually failed to address the socio, geo-
political and cultural context in education. Humphrey further
considered curriculum as a ‘product’ for marketing that
would enable the creation or facilitation of a reciprocal
relationship between service providers and purchasers. 57

On reflection, it appears that Humphrey’s model would be
applicable to the revisions and modification of the curriculum
in light of the changing educational reform in Nepal. 57

Ensuring access to education to all levels of people,
regardless of race, ethnic background and gender, is the
national education policy in Nepal, but in practice this has
not materialised and there is still a huge gap between
different socioeconomic and political regions. 8,58 One tutor
comments that:

The democratic/liberal humanism model recognises the
different levels of values, knowledge and cultures that would
ultimately help to take a student-centred approach to nursing
education in Nepal.  (NT 9)

Problems and challenges

Nursing is a practice discipline. 59 The education theory and
practice gap has been debated for years, and from many
different viewpoints.

In nursing education, theory takes precedence over the
practice aspects of patient care and students often miss
out an essential experience. (NS 01, 07)

If education were to become more practical, students need
a balance between practice and theory. The practical
sessions back up the theory they learn in class room. (NT
01, 07)

This paper will not attempt to provide a solution to all
problems; however we have tried to explore some options
for the solution. It has been acknowledged that failures in
nursing education may relate to failures in practice and
theory.60 Therefore, JM Consulting Ltd, in their review of
the Nursing and Midwifery Council (NMC) 1 Act (46) refer
to:

Still imperfect integration of theory and practice education
and a feeling by many observers that practice education is
given a lower priority than intended. 61,62

Few nursing tutors suggested that students should learn
from the workplace as much as in the classroom. 14

Nurses (nursing students) do need a good understanding

of practical skills but they (students) also need to know the
theory that underpins their practice. (Brackets added; NT
01,07,09,10)

Therefore, nurses and employers have a joint responsibility
for continuous learning and the development of lifelong
learning.14,17 There was a perception by some former nursing
tutors that nurses were an underutilised resources whose
talents were being constrained by dominating physicians
and societal norms that limit acceptable roles of
women.23,25,27. Thakur noted the similar concern of nursing
education in Nepal:

If we do not upgrade our nursing campuses, nursing
curricula and the standards of education, we will not only
be discredited in the foreign market soon, but we will also
fail to provide proper attention to the proper care of our
patients. So, the nursing education needs comes first, before
we reap the benefit of the profession internally and externally
(internationally).3

One of the constraints that we found during the analysis
was the gap between theory and practice and inadequate
teaching-learning materials that are in national languages
and culturally relevant (Fig. 2). One informant suggested
that the lack of depth was leading to ‘misunderstanding
and misapplication of concepts.’ (NT7). It is therefore
considered that the education of nursing students should
aim to minimise such a gap through combining theory and
practice.63, 64

In discussions about the gaps in the curriculum,
respondents expressed specific points as major gaps in
nursing education in Nepal (Table 2):

Firstly, though there is content of communication skills in
the curriculum, teaching and learning methodology is not
appropriate in light of intended objectives. Secondly, there
is a general lack of appropriate teaching methodologies to
impart essential skills and knowledge. Therefore, they
suggest there should be separate mark to evaluate attitude
in each and every subject for the moulding of behaviour.
Thirdly, there is no relevant evaluation techniques- therefore
it is difficult to maintain the characteristics of evaluation
such as; validity, reliability, objectivity and usability. And
finally, they suggest curriculum should be focused on skills
competence or standardised as well as behavioural parts.
(NS1,4,7,8,9,10 & NT 1,7.19)

Two nursing students further disclosed their needs for
cultural competence in nursing training:

I think that our tutors are not fully aware of the cultural
needs of the students, it would be helpful to be more aware,
and not find out when you put your foot in and have done
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something you should not….  (NS 1,4)

Another student was also equally concerned about
delivering ethnic-specific education, feeling that training
would not overcome intercultural differences, but rather
that tutors should be from the same background as students:

We can’t learn thousands of years of their way of life and
their social levels and, all the things involved in that. As
well as, they have got to deliver the education because it’s
difficult to read problems that are not of the same ethnic
group and their socio-psychological reactions. (NS 13)

Although substantial progress has been achieved, a number
of challenges still remain, both in terms of access to, and
quality of nursing education and practice. This includes
lack of appropriate and essential teaching-learning
methodologies, tutors’ incompetencies, poor education
policy, and the underdeveloped state of student-centred
leaning and participation. For example, problem-based or
problem-oriented learning approaches. 14

It is generally accepted that there is not a single ‘perfect’
curriculum theory or a model that would be applicable to
review, analyse and evaluate any curricula in the changing
context of nursing education. 14 However, there is a need to
assess and measure learning outcomes at regular intervals. 30

The ‘development of a comprehensive faculty evaluation
system that has as one of its important objectives to
distinguish good from superior performance can challenge
and stimulate all staff members (tutors/lecturers) to strive
for meaningful accomplishments that are both rewarding to
the individuals being evaluated, and recognised as
important in the administrative decision making process. 9,14

Theory is a great for learning the idea of something but it is
difficult from actually doing it. The practical element, of

Table 2: Key results from the study

Key result areas (themes) Respondents comments on current nursing curriculum

 Nursing – career or practice?  nursing should be the practice based education
 aim to develop professional skills as well as to

improve practice
 Curriculum gaps  poor evidence based

 poor reflection of students needs and demands
 limited development perspectives (both students and tutors)
 cultural insensitiveness
 imperfect integration of theory and practice education

 Teaching and learning approach  teacher oriented model (‘didactic’ method)
 incompetence of tutors
 poor/limited integration of community development

approach in curriculum
 poor staff professional development

Discussion

Based on our knowledge, this was the first study of its kind
in Nepal - evaluating a 3-year undergraduate certificate
nursing curriculum using the perspectives and perceptions
of both nursing students’ and nursing tutors’ as well as
review of the relevant curriculum theories and models. The
results of the current study confirm and enhance those from
previous studies.12,19,21,23,25-28,56 giving further evidence of

What are the key (curriculum) gaps and challenges?
(n=25)

Contents vs learning
outcomes

24%
Periodic course

assessment/evaluation
36%

Opporunity for
professional development

12%
Theory vs practice gap

28%

Fig. 2: Curriculum gaps and challenges

nursing education and its possible effect on care and
services. Strength of this study is that both groups of
participant –students and tutors- got the opportunity to
express their experiences and feelings as these groups can
be considered as core groups in the health care system.
The nursing profession is often concerned with the
assessment and evaluation of nursing education as there is
no system for monitoring the implementation of nursing
education against identified standards. 9,65 However, little
attention has been paid to the topic of  nursing education
in the context of Nepal. 1 As Salsali suggests that the
assessment and evaluation of curriculum should be fair and
impartial.9
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course, definitely needs to be increased. Practice is also a
method of keeping skills updated. 66

One way of approaching this is to focus on how students
learn and gain professional knowledge and to combine it in
education.67 Candy proposed that the development of
lifelong learners and professionals requires the provision
or adoption of curriculum with a structure for the incremental
development of self-directed learning. 68  Davis and Wong
et al. further consider that reflective learning is the best
way to learn by integrating theory with practice so that
students will learn from their ‘own-world’ and turn their
experiences into new learning. 69,70 To make the readers more
aware about the subject matter i.e. ‘curriculum and
evaluation’, limited comparative analyses with previous
studies were performed and quoted some useful
observations.

Limitation of study: The study had some limitations. This
study is limited to a small sample size, using a purposive-
convenience sampling method, hence generalisation of the
findings is not possible. The study is also limited to a
specific group of population; thus, findings are relevant
only to the specified group in the study.

Conclusions

This study suggests that the level of nursing education
could be improved by (faculty) management’s attention to
curriculum development and implementation, as well as
regular evaluation and analysis of curriculum. It reinforces
evidence from previous studies regarding the likely impact
of curriculum at individual and professional education and
practice. Study noted that nursing curriculum demands both
theory and practice which also considers students at the
centre of the learning process. Therefore, this paper
concludes that the selection of appropriate teaching-
learning methodologies is essential to develop competent
nurses who can deliver comprehensive care and contribute
effectively to health services in Nepal.
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