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Abstract:
Research demonstrates that basic nursing care receives less attention in clinical settings and has become visually
less prominent in nursing education curriculums. While much is known about the importance of preceptorship
in clinical settings, little is known about how preceptors teach basic nursing care to students in a school simu-
lation lab. This study explores the preceptors’ perceptions of teaching basic nursing care to nursing students in
the school simulation lab compared to clinical settings. Data were collected through focus group interviews and
participant observation and analyzed by using qualitative content analysis. Three main categories emerged: (i)
Perceived advantages and disadvantages, (ii) Positive attitudes – remembering being a student, and (iii) Know-
ing what to do and showing how to do it. Awareness of the importance of having knowledge about basic nursing
care may contribute to counterbalancing the devaluation of basic nursing care among nursing students.
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The traditional emphasis in nursing education on acute-care clinical experiences has resulted in insufficient clin-
ical preparation for nursing roles in non-acute-care environments (Doyle & Leighton, 2010), and students are
not receiving the education required to deliver high-quality basic nursing care (BNC) to patients (Ausserhofer
et al., 2014). Over time, the concept of BNC has been named and operationalized in many ways; ‘essential ele-
ments’ (Nightingale, 1860), ‘human needs’ (Henderson, 1964), or ‘fundamentals’ (Kitson, Conroy, Wengstrom,
Profetto-McGrath, & Robertson-Malt, 2010). Kitson et al. (2010) have identified 14 basic care needs as funda-
mentals, or essentials of care. These needs include: care for communication and education, respiration, feeding,
elimination, personal hygiene and dressing, mobility, rest and sleep, temperature control, expressing sexuality,
safety, prevention and medication, dignity, privacy, respecting choices, and comforting including pain man-
agement. In this paper, BNC refers to aspects of care that are fundamental to all patients regardless of their
diagnosis, cultural background, or healthcare context.

Literature review

The idea that providing BNC to patients is not important, not complicated, or not even seen as a nurse’s duty
has somehow influenced whether students perceive and understand BNC as important in nursing. This has
subsequently resulted in negative consequences for their learning outcomes (MacMillan, 2016). Recently, results
from a literature review conducted by Zwakhalen et al. (2018) showed that BNC is the most provided nursing
act; however, it is the least evidence-based. One reason may be that BNC seems to be almost invisible in nursing
education, especially during the theoretical educational programs at the undergraduate level (Huisman – de
Waal, Feo, Vermeulen, & Heinen, 2018).

Currently, the diversity of simulations and scenarios are designed to encourage students to focus on the com-
prehensive picture surrounding each patient and situation, rather than focusing on singular problems through
a narrow lens (Baptista et al., 2016). Nursing faculty members also have students engage in a variety of roles
during simulation, including acting as the patient, the next of kin, or a nurse to keep students on their toes and
approach situations from a holistic perspective (Reime et al., 2017). This training augments nurses’ knowledge
and standard of practice, and therefore their ability to care for their patients using their full scope of practice.
Daniela Lillekroken is the corresponding author.
© 2019Walter de Gruyter GmbH, Berlin/Boston.
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Tappen (2016) asserted that nurses employed in clinical settings are the hands-on caregivers who know best
about the patients and their basic care needs. Therefore, together with healthcare services, faculty members
must find effective learning experiences that highlight and enforce the students’ knowledge, skills, and attitudes
needed to provide quality BNC in students. Also important for students’ knowledge and skills is that faculty
members and nurses from clinical field, such as preceptors, develop innovative learning opportunities, if they
want to engage students and prepare them to practice the adequate BNC each patient requires (Tagliareni,
Cline, Mengel, McLaughlin, & King, 2012). This means that both nursing faculty and preceptors must create
safe and supportive learning environments that promote critical thinking.

The importance of a safe and supportive clinical learning environment has been recently described in
three studies (Flott & Linden, 2016; Husebo, Storm, Vaga, Rosenberg, & Akerjordet, 2018; Phuma-Ngaiyaye,
Bvumbwe, & Chipeta, 2017). Flott and Linden (2016) described the physical space, psychosocial and interac-
tion factors, organizational culture and teaching, and learning components as attributes of the clinical learn-
ing environment, ones that may determine the achievement of learning outcomes and student self‐confidence.
However, it has been demonstrated that it is not only what students learn that is important, but, equally im-
portant is how they learn it (Nabors, 2012). For example, teaching strategies that involve ‘doing’ and dialogue
with ‘others’ will promote more significant learning (Rajesh, 2017).

Research regarding nursing preceptorships in practice settings revealed that a preceptor relationship facili-
tates nursing students’ immersion in the clinical setting over an extended period of time (Oosterbroek, Yonge, &
Myrick, 2017). More recent, Rodríguez-García, Medina-Moya, González-Pascual, and Cardenete-Reyes (2018)
acknowledged the importance of a preceptorship in enhancing nursing students’ critical thinking and encour-
aging them to resolve common problems that may arise in practice. Although preceptorship is a complicated
process, a study conducted by Hanson, MacLeod, and Schiller (2018) demonstrated that preceptorship is impor-
tant in nursing education as it socializes students to and in the profession. A preceptorship based on constant
communication through practice enhances the students’ knowledge and understanding, clinical reasoning and
problem-solving skills (McSharry & Lathlean, 2017). Therefore, it is reasonable to believe that preceptors (re-
ferred to as preceptors in this paper) can replicate BNC in simulation labs in schools of nursing and thus, have
the opportunity to influence the academic content of nursing courses, a mandate of the Norwegian Ministry of
Education and Research (2017).

In other countries (Phuma-Ngaiyaye et al., 2017), as well as in Norway, the work schedule of faculty members
usually consists of a combination of classroom, clinical, and school simulation lab teaching, administrative
tasks, as well as research activity. Their increased workload has resulted in not having sufficient time to provide
students simulation education in school lab. For this reason, the Department of Nursing and Health Promotion
at the Oslo Metropolitan University invited Registered Nurses from clinical practice to teach BNC to first-year
nursing students.

While a large body of nursing education research has repeatedly found the role of preceptor to be important
to nursing students’ learning outcomes within the clinical context (Ryan & McAllister, 2017), there are no studies
that have explored the nurse preceptors’ perceptions of teaching BNC to students in a school simulation lab. In
a time of rapid demographic changes, financial constraints, and calls for innovation, new ideas and approaches
have fertile ground in which to take root. According to Zwakhalen et al. (2018), there is a need for further
research that provides a deeper understanding and expands the knowledge base of BNC, encouraging more
research that focuses on it, as well as counterbalances its devaluation amongst nursing students. Nevertheless,
to date, there are no studies that explore the preceptors’ perceptions on teaching BNC in a school simulation
lab rather than a clinical setting. Hence, the aim of this qualitative study is to explore preceptors’ perceptions
of teaching BNC to nursing students in the school simulation lab compared to in clinical settings.

Theoretical framework

The educational foundation at the Department of Nursing and Health Promotion at Oslo Metropolitan Univer-
sity is mainly based on the sociocultural learning perspective. The overarching principle is to activate students’
own thoughts, knowledge, and experience to facilitate learning and understanding about how to best provide
nursing within different clinical contexts. Therefore, Vygotsky’s (1978) sociocultural theory of cognitive devel-
opment was chosen as the theoretical framework.

Vygotsky (1978) argued that social interaction precedes development, while consciousness and cognition
are the outcome of socialization and social behaviour. The theory asserts three major concepts regarding i) social
interaction, ii) the more knowledgeable other, and iii) the zone of proximal development (ZPD). Social interac-
tion and articulation play fundamental roles in the process of cognitive development. Vygotsky (1978) asserted
that one’s cultural development appears first on the social level, and later, on the individual level. The ZPD is
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the distance between a student’s ability to perform a task under guidance from an ‘expert’ (a teacher, coach,
adult, or peers) and the student’s ability to solve the problem independently. The theory promotes learning
contexts in which students play an active role in learning. The students model how the ‘experts’ demonstrated
the learning objective, followed by coaching that involves student observation and the provision of appropriate
feedback.

Methods

Ethical considerations

Permission was received from the leader of the Department of Nursing and Health Promotion at the Oslo
Metropolitan University and from the Data Protection Official for Research, NSD – Norwegian Centre for Re-
search Data (project number 54,974). The study followed the World Medical Association (WMA, 2013), Declara-
tion of Helsinki principles for research ethics when involving human subjects: informed consent, consequences,
and confidentiality. All participants provided informed consent. Participation in the study was voluntary and
the confidentiality of the participants was protected by not mentioning their names during the focus group in-
terviews nor including them in the field notes or the transcriptions. No benefits were given to the students for
their participation. While participating in the study, the preceptors were paid for their time teaching students
in the school simulation lab.

Setting and participants

The research context was the school simulation lab at the Oslo Metropolitan University, Department of Nursing
and Health Promotion. Ten groups totalling 150 nursing students (15 students in each group) attending their
first year of the bachelor’s program, as well as five registered nurses employed in the clinical field, were study
participants. To recruit nurses, the researcher provided information to and invited five nurses who had been
preceptors to students at different nursing homes. Since the focus of the first clinical experience was to provide
care that met the basic needs of older nursing home residents, the only inclusion criteria considered for nurses
was that they have experience in working with older people at nursing homes.

Both male and female students were informed about the study and invited to participate at the first class
meeting. However, as Ross (2017) indicated, nursing is a female-dominated profession; therefore, the students
who attend nursing education, as well as the participants in this study, were predominantly female. Their ages
ranged from 20–38 years. All five participating nurses were women from 25–59 years and who had 3–38 years
of practice experience. One nurse had a master’s degree in clinical nursing science and two had preceptor
experience.

Prior to the beginning of the study, all the nurses were provided with necessary information about the BNC
simulation themes and learning activities, expected learning outcomes for students, current syllabus, and some
teaching strategies. Seven different themes that primarily focused on nursing students’ skills related to BNC
included: personal hygiene, elimination, dressing, mobility, nutrition, communication, and medication. Each
simulation session lasted three hours for each student group. The nurses were invited to visit the school simu-
lation lab. As the nurses were employed at different nursing homes, working 80% or a full-time position, a time
schedule was needed in order to provide nurses with flexibility regarding the theme, day, time, which student
group, and which activities they would employ together with students. Data collection included participant
observation and focus group interviews and lasted from mid-August to the first week in October 2017.

Participant observation

Participant observation is a qualitative method for collecting data by observing people and their environments
(Polit & Beck, 2014). By being an observer, the researcher had the opportunity to employ multiple and overlap-
ping abilities, such as being fully present in the moment while at the same time observing and having informal
conservations with preceptors and/or students about what happened within the simulation context. The re-
searcher observed and documented the interactions between preceptors and students; hence, the researcher
was able to have informal conversations with the participants about ‘why,’ ‘when,’ ‘who,’ ‘how,’ and ‘what’
happened in the simulation session. In addition, the focus of the observation was to explore how the preceptor
planned teaching activities, provided information, demonstrated the skills related to the theme/area of focus
of the day, used healthcare data programs, and provided feedback and debriefing.
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The researcher completed a total of 105 hours of participant observations. Each observation session lasted
three hours. In total, 32 pages of field notes (FN) resulted from the observations. FN were written giving a
detailed description of the interaction and communication between preceptors and students.

Focus group interviews

A focus group interview is a data collection method where a group of people is assembled to provide qualita-
tive data in a focused discussion to help expound upon the topic of interest (Polit & Beck, 2014). Focus group
interviews were conducted in addition to participant observation to improve the quality of the study and to
gain a deeper understanding about how the nurses perceived changing the teaching context from a clinical
setting to a school simulation lab.

The researcher conducted and moderated seven focus groups interviews, six with students (six to eight
students in each group) and one focus group interview with all five preceptors at the end of the observation
period. All the students from all ten groups that had been observed were invited to participate in focus group
interviews; however, only 44 students agreed to participate. The interviews lasted for an average of 45 minutes.
The focus group interviews conducted with students were based on a semi-structured interview guide that
was different from the one used during the interviews conducted with nurses. The interview guide included
questions regarding students’ perceptions about advantages and disadvantages of being taught BNC by pre-
ceptors at a school simulation lab, their expectations to preceptors’ teaching attributes, and how they assessed
their learning outcomes.

The following main topics were the subjects of the discussions within the focus group interview with the
nurses: nurses’ perceptions about advantages and/or disadvantages of changing the teaching context, their ex-
pectations of students, and their experiences of teaching and demonstrating BNC. The researcher asked some
follow-up questions to give a deeper understanding of the nurses’ statements, such as the role simulation may
have on improving the students’ skills when practising BNC, and whether the themes that are taught in the
simulation school lab express the clinical reality. The focus group interviews have been digitally recorded and
transcribed verbatim by the researcher after completion. The transcriptions from all seven focus group inter-
views amounted to 161 pages.

Data analysis

Data analysis was performed by using an inductive qualitative content analysis as is described by Elo and
Kyngäs (2008), including three steps: preparation (reading through data to select units of analysis), organizing
(open coding, creating categories and abstraction), and reporting the findings (presenting findings by describ-
ing the content of the categories). Although the data were analysed as a whole, the findings presented in this
paper were generated only from analysis of the data collected from observations and the focus group interviews
conducted with preceptors.

An inductive qualitative content analysis may be applied when there is not enough former knowledge about
the phenomenon of interest or if this knowledge is fragmented (Elo & Kyngäs, 2008). There is no former knowl-
edge about preceptors’ perceptions about teaching nursing students BNC in a school simulation lab; therefore,
the inductive qualitative content analysis was chosen. The analysis was considered complete when theoretical
saturation was reached, and when the researcher could not identify any new codes or themes (Saunders et al.,
2018), which in the current study led to three main categories.

Rigour

Several strategies were employed to ensure study rigour. By being a participant, the researcher had the opportu-
nity to observe and to have informal discussions with both students and preceptors. Additionally, observation
provided a basis for the discussions during the focus group interviews, as the researcher had the opportunity
to clarify, follow up, and ask questions about ‘why,’ ‘when,’ ‘who,’ ‘how,’ and ‘what’ happened during the
simulation session. To prevent losing important data, focus group interviews were transcribed immediately
after they were performed. The researcher was aware of her preconceptions and their impact on the process of
the data collection, data analysis, and on the findings (Elo & Kyngäs, 2008). The researcher was involved in all
stages of the research process: planning, conducting the study, and analysis of the data. Therefore, to provide
credibility, the participants, data collection, and data analysis are presented as thoroughly as possible (Elo &
Kyngäs, 2008).

4
Brought to you by | OsloMet - Oslo Metropolitan University

Authenticated
Download Date | 10/2/19 3:31 AM

http://rivervalleytechnologies.com/products/


Au
to

m
at

ica
lly

ge
ne

ra
te

d
ro

ug
h

PD
Fb

yP
ro

of
Ch

ec
kf

ro
m

Ri
ve

rV
al

le
yT

ec
hn

ol
og

ie
sL

td
DE GRUYTER Lillekroken

Findings

In this paper are presented the findings that reflect preceptors’ perceptions about teaching BNC in a school
simulation lab. Three main categories emerged from this study: (i) perceived advantages and disadvantages,
(ii) positive attitudes – remembering being a student, and (iii) knowing what to do and showing how to do it.
In order to give a reflexive and credible reproduction of the quotations, each quotation ends with a number
representing the code each preceptor received as a study participant.

Perceived advantages and disadvantages

This category emerged when the nurse participants compared the similarities and differences in their roles as
a ‘teacher’ for students in a simulation lab. The preceptors perceived the similarities as positive factors that
could contribute to the students having an easier time of entering the healthcare setting. They agreed that it
was advantageous for students to wear white uniforms and to see the simulation lab had equipment like what
they may encounter in actual practice settings. These things might contribute to an increased awareness of their
role and the responsibility they will have within clinical settings.

The preceptors also referred to the advantages and disadvantages between teaching in a simulation lab
and a clinical setting. One advantage was being able to focus solely on the students and not simultaneously
having responsibility for patients. Another, was that they could update their former knowledge and get more
information about what the students have been taught because:

We can adjust the knowledge they gain here to fit the environment of a nursing home, or we can add
additional knowledge to what they already know … so, this period at the school lab was important to
me to improve myself as a preceptor (3)

The preceptors also saw some disadvantages of teaching BNC in a simulation lab. Although many of the sce-
narios within the simulation of BNC demands solving cases or students playing roles as ‘patients’ or ‘nurses,’
the lack of real situations to relate to when teaching some skills could contribute to less understanding of how
to perform the skill and possibly delay the development of the students’ skills:

The students are young, and they never have been in a position of needing to help someone get dressed
… They understand that the patient needs help, but when it is not a real patient but another colleague,
it feels like faking, and I think this is the reason that many of them do not take it seriously … (1)

Lacking the necessary time to teach and simulate each theme was perceived as a disadvantage. Due to the time
reserved for each simulation topic, not all students had the opportunity to play the ‘nurse’ role, resulting in a
lack of learning opportunities. The quote that follows from a FNs, described the interaction between one nurse
and her students:

Preceptor 5 is providing information about the importance of observing the patient and why, and pos-
sible complications that may occur … She answers some questions, goes from one ‘patient’ to another
and assesses what the students playing the ‘nurse’ role are doing and provides feedback. This takes time
and the last student from the group of three that was the ‘patient’ has no time to play the role of ‘nurse.’
(FN – theme 4: Providing personal hygiene)

Positive attitudes – remembering being a student

This category emerged when the preceptors reflected on the importance of their willingness to share knowledge,
as this may influence the students’ learning outcomes regarding BNC. They supported and encouraged the
students not give up when they struggled to perform a procedure:

It has not been easy for me either … I tried many times until I have mastered [it] … You don’t have to be
afraid to fail here … you are here to learn from your or others’ failures … (2)

The preceptors revealed that they were proud to be asked to teach students BNC at a simulation lab and they
did not want to be perceived indifferent to the students’ learning needs. Therefore, they wanted to transmit
positive feelings and help students understand that it was alright to ask questions:
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I told them that they can ask me everything and I hoped to be able to answer. If I cannot, we shall find the
answer together … ‘What [does] the syllabus say?’ or ‘What VAR (evidence-based healthcare procedures
online) show us?’ ‘Maybe other students know the answer?’ … We can find the correct answer together
… (5)

The preceptors asserted that, for students, their very first experience in the clinical field is important, as it may
support the idea and prove that they made a good career choice. If their preceptor is one who does not like
teaching or is unhappy with providing BNC to patients, then the students’ learning of what BNC is about
can be tainted. Therefore, nurses’ positive attitudes were important, since they might empower student self-
efficacy. One of the nurse preceptors asserted: “ … BNC still matters, although the clinical setting is a nursing
home context or an acute ward … If they see us giving a bedpan, they will also do it … (1)”.

The preceptors also recalled that during the simulation sessions, the students were eager to learn and de-
velop skills related to instrumental procedures such as inserting an intravenous line, venipuncture, or intra-
muscular injections. One of the participants said:

I remember how eager I was to learn ‘interesting’ things, but my preceptor said that I have to start on
the ground … and now I say the same to these students: ‘You have to learn to provide personal hygiene
to the patient before you can insert an intravenous line’” (2)

Participants perceived their teaching more like a reflection of their own nursing practice. Some of them felt that
they had to justify their own nursing actions by giving some examples from their clinical experience:

Providing personal hygiene to a patient usually starts with face washing and continues down to the
body. However, in a clinical setting, you must adjust your theoretical knowledge to patient’s situation,
not do what you always do … you have to think, rethink, and sometimes do things different … (4)

Knowing what to do and showing how to do it

This category reflects the preceptors’ perceptions about their expectations as well as the students’ expectations
of them. Knowledge regarding how to provide BNC was perceived by the preceptors as important knowledge,
as it can contribute to improved functioning, patient comfort, and patient safety, regardless of the healthcare
context. Prior to the study, the students were provided with theoretical knowledge during a lecture about nurs-
ing activities related to BNC. The students were encouraged to read the syllabus related to the topic for the day
and to watch the procedures described in the VAR healthcare program online. Due to the restricted time to per-
form each procedure, it was expected that students would come to the school simulation lab prepared by being
theoretically knowledgeable about nursing activities related to BNC. In this way, time could be used properly,
focusing on training and improving the students’ skills. The preceptors perceived that most of the students
were prepared and were active during the simulation sessions. However, not all the students were prepared.

Some of them seem to not be receptive to what I have to say and usually they are passive within the
group or make jokes and trivialize almost everything … rather than learn more, they remain somehow
at the beginner level … (5)

The preceptors shared a common perception that the students had expectations of them, as they currently
worked in the clinical field and were perceived as ‘the experts.’ One of them mentioned that:

The students expect you to know what to do and what to say … not only regarding practical and motor
skills, but also how you provide information and instructions about how they may proceed. They also
expect you to demonstrate how the procedure should be done before they will perform it on their own
(3)

For another preceptor, it was important that the students could demonstrate their ability to integrate knowledge
gained from previous BNC themes:

They have to show accuracy during the simulation … for example, if the students train on the activity
of feeding, you have to remind them that they have to ensure adequate hand hygiene, assess the patient
need for nutrition, ask about their food preferences, assess the patient’s resources, and choose the right
type of equipment to use (1)

The statement was also confirmed by some field notes: ‘the students, one by one, washed their hands before
their approached the ‘patients”. (FN – theme 5: Eating help and toothbrushing).

The preceptors emphasized the importance of students performing all the activities BNC requires with
respect and by taking into consideration the patient’s needs and resources.

6
Brought to you by | OsloMet - Oslo Metropolitan University

Authenticated
Download Date | 10/2/19 3:31 AM

http://rivervalleytechnologies.com/products/


Au
to

m
at

ica
lly

ge
ne

ra
te

d
ro

ug
h

PD
Fb

yP
ro

of
Ch

ec
kf

ro
m

Ri
ve

rV
al

le
yT

ec
hn

ol
og

ie
sL

td
DE GRUYTER Lillekroken

I told the students that caring is the most important thing … you must be humble when you meet the
patient … Direct contact with the patient is caring in practice … other ‘interesting’ procedures require
just your ability to use medical instruments … (2)

Discussion

The aim of this study was to explore the preceptors’ perceptions of teaching BNC to nursing students in the
school simulation lab compared to a clinical setting. In a school simulation lab, the nurses simulate how to
provide BNC on students playing the role of ‘patient’ or on a mannequin, then run different scenarios. Although
the context is different, the findings from this study support, to a greater or lesser extent, the findings from
previous qualitative studies that revealed that preceptorship is challenging (Oosterbroek et al., 2017; Rodríguez-
García et al., 2018). This study revealed that whatever the teaching context may be, the preceptor role is complex
and multifaced. Within a clinical setting, preceptors are overwhelmed by the burden of responsibility they
have for their students during their clinical period at hospitals (Hanson et al., 2018). For the nurse participants
of this study, the burden of responsibility was intensified by the fact that, even though the school simulation
lab is designed and equipped to look like a real clinical setting, they faced a new context of clinical teaching
while having to meet nursing education expectations when teaching BNC. In addition, the large number of
the students and the lack of the time necessary to properly demonstrate each procedure were perceived as
challenges.

Teaching and quality assessment concerns regarding supervising large groups of students during their clin-
ical period have also been identified by DeMeester, Hendricks, Stephenson, and Welch (2017). Usually, in a
clinical setting, a nurse is the preceptor for one or two students during an eight-week clinical period, thus hav-
ing multiple opportunities to teach, explain, and demonstrate BNC practices in a real clinical setting. At the
school simulation school lab, preceptors had to explain, teach, and demonstrate to a group of 15 students with
each simulation session lasting three hours. This led to a perceived lack of opportunities to create the space for
learning with regard to the pace of demonstrating, and time to reflect about ‘why,’ ‘when,’ ‘who,’ ‘how,’ and
‘what’ happened during the simulation session.

In a school simulation lab, it is assumed that attributes such a safe and supportive learning environment, and
organizational culture would be present. However, in addition to a well-equipped physical environment, for
the preceptors, as they stated, it was important to show positive attitudes, to create opportunities to empower
the younger, less experienced students. This is underpinned by results from an integrative review conducted by
Perry, Henderson, and Grealish (2018), where the context of the included studies was different clinical settings.
The results of their review demonstrated that, although the tasks of care were thoroughly described in the syl-
labus, they did not entirely correspond with the reality of how students gained knowledge. One reason may
be that many young students, in their first year of study, disregard learning opportunities during their clinical
period. As findings in this study demonstrated, younger students seemed to not be receptive to preceptors’
teaching BNC at the school simulation lab. This requires more nurturing and support from preceptors, encour-
agement to assume greater responsibility for their own learning and independence in clinical practice as well
as in school simulation labs. However, to prepare the students for their clinical period at the nursing homes,
the preceptors participants in the current study took advantage of and reflected on the theoretical knowledge
gained during their own student period and clinical experience. They created meaningful and positive illus-
trations of providing BNC, such as giving a bed bath, offering a bedpan, or feeding patients, to help nursing
students see that these tasks of care have the same importance as inserting an intravenous line. This process is
congruent with Anderson (2018) who suggested that ‘the littlest tasks are often the most important’ (p. 60).

The core idea in Vygotsky’s (1978) theory of cognitive development is to help the student to reach a higher
level of knowledge, or the ZPD. The findings presented in this paper underpin Vygotsky’s concept of appropri-
ate assistance (scaffolding) or giving students enough of a ‘boost’ to improve their skills and gradually become
able to complete the task on their own. Vygotsky (1978) also asserted that others with the knowledge (i. e. the
experts), may influence the students’ ZPD. When the nurses answered the questions and went from ‘patient’
to ‘patient,’ from one student group to another demonstrating procedures, they acted as the ‘experts.’ The pre-
ceptors provided students with appropriate assistance; hence, the students had the opportunity to move from
their current level of knowledge to the next and expect an improvement in their skills.

However, students develop at different rates, react differently to knowledge, and develop variability in how
they develop skills from one week to another. Within ZPD, there are three aspects that may influence whether
a student reaches a higher level of knowledge: the use of whole, authentic activities, the need for social inter-
actions, and the process of individual change (Moll, 1990). In the current study, whole, authentic activities,
related to the topic of the day, were planned prior to the actual simulation session. These activities had nurs-
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ing students apply their theoretical knowledge and skills about different activities for BNC, such as bathing,
turning and positioning, feeding, or dressing. This knowledge was constructed within a process that, through
discussion between students and preceptors, is not limited to students’ or preceptors’ perspectives. This is un-
derpinned by the preceptor’s willingness to share their knowledge with students and mutually agree what is
best to do in that situation to create meaning and significance within the learning activities.

The need for social interactions refers to specific collaborative activities that lead to interaction between
students and/or preceptors, who are more experienced. However, the preceptors experienced difficulties in
changing from an expert mindset to instead feel as a novice again (Benner, 1984). This might speak against
their role as preceptors having knowledge at the expert level. Therefore, it is important to heighten the sense of
vigilance about ‘why,’ ‘when,’ ‘who,’ ‘how,’ and ‘what’ happens during a simulation session.

Lastly, the process of individual change refers to a student’s ability to perceive individual growth within
themselves, a process that is a result of social interaction, which stimulates cognitive development. This leads
to relevant behaviour, such as students becoming fully self-sufficient when properly positioning a bedpan for
a patient.

The findings in this study position the nurses from the clinical field as important facilitators for teach-
ing BNC in a school simulation lab. As the political ambitions of the Norwegian government are to establish
evidence-based practice at all healthcare levels, as well as in education, the current education program at the
Department of Nursing and Health Promotion at Oslo Metropolitan University demands that all nursing ed-
ucation be evidence-based. Therefore, by inviting nurses from the clinical field to teach nursing students BNC
in a school simulation lab, the students gained ‘first-hand’ knowledge of evidence-based practice. This has
positively influenced the students’ learnings outcomes regarding BNC’s theoretical knowledge and practical
skills.

Limitations

Although the number of the students in this sample was robust, the number of preceptors was small and context
specific; therefore, the findings are limited to the participants and their personal perceptions. As is common in
qualitative research, the data may be subject to alternative interpretation, and the findings should be considered
cautiously. The findings are elicited in relation to the preceptors’ perceptions about changing the context of
teaching. Because of the lack of studies conducted in a similar context, the findings in the present study are
discussed in relation to findings from previous studies conducted within a clinical context. Discussing and
highlighting only similarities in relation to findings from previous studies can be seen as a limitation of the
diversity of meanings. However, preceptors may recognize the description of the context and the findings, and
by linking these findings to their own work experience, transferability may be possible.

Conclusions

The acquisition of the necessary nursing practical skills related to BNC is important for the development of
the nursing students’ critical thinking and clinical judgement. The students can apply knowledge and skills
in the process of analyzing, assessing and re-assessing patients’ needs for BNC, therefore helping them in the
problem-solving and decision-making process. Findings presented in this paper showed that preceptors pos-
sess the pedagogical skills to initiate and guide nursing students throughout different learning activities related
to BNC. However, although general feedback from the preceptors was positive, and most preceptors felt the
experience was beneficial to their future clinical preceptorship, the findings also revealed the complexity of the
pedagogical competencies required for the preceptor’s role regardless of the teaching context. Adapting cur-
rent preceptor courses to include national standards for preceptor preparation in clinical teaching and learning
is needed to enhance preceptors’ effectiveness and minimize their frustration. Greater collaboration between
faculties and clinical settings may facilitate the development of real-life scenarios and learning activities con-
tributing to students achieving BNC learning outcomes.

Although the simulation-based training of BNC takes place in modern school simulation labs, it will always
be secondary to real-life practice. Therefore, there is a need for further research that will develop and implement
models of preceptorship with clear guidelines and different learning activities that can improve theoretical and
practical knowledge in relation to the BNC training students receive during the process of becoming profes-
sional nurses.

8
Brought to you by | OsloMet - Oslo Metropolitan University

Authenticated
Download Date | 10/2/19 3:31 AM

http://rivervalleytechnologies.com/products/


Au
to

m
at

ica
lly

ge
ne

ra
te

d
ro

ug
h

PD
Fb

yP
ro

of
Ch

ec
kf

ro
m

Ri
ve

rV
al

le
yT

ec
hn

ol
og

ie
sL

td
DE GRUYTER Lillekroken

References

Anderson, A. (2018). Bedpans and learning: Nursing basics still matter. AJN the American Journal of Nursing, 118(5), 60.
doi:10.1097/01.naj.0000532833.62895.38

Ausserhofer, D., Zander, B., Busse, R., Schubert, M., De Geest, S., Rafferty, A.M., … Schwendimann, R. (2014). Prevalence, patterns and pre-
dictors of nursing care left undone in European hospitals: Results from themulticountry cross-sectional RN4CAST study. BMJ Quality &
Safety, 23(2), 126–135. doi:10.1136/bmjqs-2013-002318

Baptista, R. C. N., Paiva, L. A. R., Gonçalves, R. F. L., Oliveira, L. M. N., Pereira,M. D. F. C. R., &Martins, J. C. A. (2016). Satisfaction and gains
perceived by nursing students withmedium and high-fidelity simulation: A randomized controlled trial. Nurse Education Today, 46, 127–
132. doi:10.1016/j.nedt.2016.08.027

Benner, P. (1984). From novice to expert: Excellence and power in clinical nursing practice. Menlo Park, Calif.: Addison-Wesley.
DeMeester, D. A., Hendricks, S., Stephenson, E., &Welch, J. L. (2017). Student, preceptor, and faculty perceptions of three clinical learning

models. Journal of Nursing Education, 56(5), 281–286. doi:10.3928/01484834-20170421-05
Doyle, J. J., & Leighton, K. (2010). A curriculum for the pre-licensure nursing program. InW.M.Nehring& F. R. Lashley (Eds.), High fidelity

patient simulation in nursing education (pp. 387–404). Sudbury,MA: Jones& Bartlett.
Elo, S., & Kyngäs, H. (2008). The qualitative content analysis process. Journal of Advanced Nursing, 62(1), 107–115. doi:10.1111/j.1365-

2648.2007.04569.x
Flott, E. A., & Linden, L. (2016). The clinical learning environment in nursing education: A concept analysis. Journal of Advanced Nursing, 72(3),

501–513. doi:10.1111/jan.12861
Hanson, S. E., MacLeod,M. L., & Schiller, C. J. (2018). ‘It’s complicated’: Staff nurse perceptions of their influence on nursing students’ learn-

ing. A qualitative descriptive study. Nurse Education Today, 63, 76–80. doi:10.1016/j.nedt.2018.01.017
Henderson, V. (1964). The nature of nursing. AJN the American Journal of Nursing, 64(8), 62–68.
Huisman – deWaal, G., Feo, R., Vermeulen, H., &Heinen,M. (2018). Students’ perspectives on basic nursing care education. Journal of Clinical

Nursing, 27(11-12), 2450–2459. doi:10.1111/jocn.14278
Husebo, A.M. L., Storm,M., Vaga, B. B., Rosenberg, A., & Akerjordet, K. (2018). Status of knowledge on student-learning environments in

nursing homes: Amixed-method systematic review. Journal of Clinical Nursing, 27(7-8), 1344–1359. doi:10.1111/jocn.14299
Kitson, A., Conroy, T.,Wengstrom, Y., Profetto-McGrath, J., & Robertson-Malt, S. (2010). Defining the fundamentals of care. International

Journal of Nursing Practice, 16(4), 423–434. doi:10.1111/j.1440-172X.2010.01861.x
MacMillan, K. (2016). The hidden curriculum:What are we actually teaching about the fundamentals of care?. Nursing Leadership, 29(1), 37–

46. doi:10.12927/cjnl.2016.24644
McSharry, E., & Lathlean, J. (2017). Clinical teaching and learningwithin a preceptorshipmodel in an acute care hospital in Ireland; a qualita-

tive study. Nurse Education Today, 51, 73–80. doi:10.1016/j.nedt.2017.01.007
Moll, L. C. (1990). Vygotsky and education: Instructional implications and applications of sociohistorical psychology. Melbourne: The Cambridge Press.
Nabors, K. L. (2012). Active learning strategies in classroom teaching: Practices of associate degree nurse educators in a southern state (Doctoral disser-

tation). University of Alabama, Alabama. Retrieved fromhttps://ir.ua.edu/handle/123456789/1557
Nightingale, F. (1860). Notes on nursing: what it is, and what it is not. London: Harrison and Sons.
NorwegianMinistry of Education and Research (2017). Regulation on a common framework for health-and social studies. Retrieved from

https://www.regjeringen.no/contentassets/32eda0b38b8349e39e8ca18667b19890/forskrift-om-felles-rammeplan-for-helse–og-
sosialfagutdanninger.pdf.

Oosterbroek, T. A., Yonge, O., &Myrick, F. (2017). Rural nursing preceptorship: An integrative review. Online Journal of Rural Nursing and Health
Care, 17(1), 28. http://rnojournal.binghamton.edu/index.php/RNO/article/view/430/357

Perry, C., Henderson, A., & Grealish, L. (2018). The behaviours of nurses that increase student accountability for learning in clinical practice:
An integrative review. Nurse Education Today, 65, 177–186. doi:10.1016/j.nedt.2018.02.029

Phuma-Ngaiyaye, E., Bvumbwe, T., & Chipeta,M. C. (2017). Using preceptors to improve nursing students’ clinical learning outcomes: A
Malawian students’ perspective. International Journal of Nursing Sciences, 4(2), 164–168. doi:https://doi.org/10.1016/j.ijnss.2017.03.001

Polit, D. F., & Beck, C. T. (2014). Essentials of nursing research appraising evidence for nursing practice (8th International ed.). Philadelphia, PA:
LippincottWilliams&Wilkins.

Rajesh, K. S. (2017). Emerging innovative teaching strategies in nursing. JOJ Nurse Health Care, 1(2), 555558.
Reime,M. H., Johnsgaard, T., Kvam, F. I., Aarflot, M., Engeberg, J. M., Breivik,M., & Brattebø, G. (2017). Learning by viewing versus learning

by doing: A comparative study of observer and participant experiences during an interprofessional simulation training. Journal of Inter-
professional Care, 31(1), 51–58. doi:10.1080/13561820.2016.1233390

Rodríguez-García, M., Medina-Moya, J. L., González-Pascual, J. L., & Cardenete-Reyes, C. (2018). Experiential learning in practice: An ethno-
graphic study among nursing students and preceptors. Nurse Education in Practice, 29, 41–47. doi:10.1016/j.nepr.2017.11.001

Ross, D. (2017). Challenges formen in a female dominated environment. Links to Health and Social Care, 2(1), 4–20. Retrieved from
https://openjournals.ljmu.ac.uk/index.php/lhsc/article/view/83/130

Ryan, C., & McAllister, M. (2017). EnrolledNurses’ experiences learning the nurse preceptor role: A qualitative evaluation. Collegian, 24(3),
267–273. doi:10.1016/j.colegn.2016.04.001

Saunders, B., Sim, J., Kingstone, T., Baker, S.,Waterfield, J., Bartlam, B., … Jinks, C. (2018). Saturation in qualitative research: Exploring its
conceptualization and operationalization. Quality & Quantity, 52(4), 1893–1907. doi:10.1007/s11135-017-0574-8

Tagliareni, M. E., Cline, D. D., Mengel, A., McLaughlin, B., & King, E. (2012). Quality care for older adults: TheNLN advancing care excellence
for seniors (ACES) project. Nursing Education Perspectives, 33(3), 144–149. doi:00024776-201205000-00003.

Tappen, R. (2016). “They knowme here”: Patients’ perspectives on their nursing home experiences. OJIN: the Online Journal of Issues in Nurs-
ing, 21(1). Manuscript 3. doi:10.3912/OJIN.Vol21No01Man03.

9
Brought to you by | OsloMet - Oslo Metropolitan University

Authenticated
Download Date | 10/2/19 3:31 AM

http://rivervalleytechnologies.com/products/


Au
to

m
at

ica
lly

ge
ne

ra
te

d
ro

ug
h

PD
Fb

yP
ro

of
Ch

ec
kf

ro
m

Ri
ve

rV
al

le
yT

ec
hn

ol
og

ie
sL

td
Lillekroken DE GRUYTER

Vygotsky, L. S. (1978). Mind in society. The development of higher psychological processes. InM. Cole, V. John-Steiner, S. Scribner, & E. Sou-
berman (Eds.). London: Harvard University Press.

WorldMedical Association. (2013). Declaration of Helsinki: Ethical principles formedical research involving human subjects. JAMA, 310(20),
2191–2194. doi:10.1001/jama.2013.281053

Zwakhalen, S.M. G., Hamers, J. P. H., Metzelthin, S. F., Ettema, R., Heinen,M., DeMan-VanGinkel, J. M., … Schuurmans,M. J. (2018). Ba-
sic nursing care: Themost provided, the least evidence based. A discussion paper. Journal of Clinical Nursing, 27(11-12), 2496–2505.
doi:10.1111/jocn.14296

10
Brought to you by | OsloMet - Oslo Metropolitan University

Authenticated
Download Date | 10/2/19 3:31 AM

http://rivervalleytechnologies.com/products/

