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Abstract
Aims: To explore nurse preceptors' experiences in promoting and teaching the de-
livery of fundamental care to nursing students during their clinical period at nursing 
homes.
Design: The study used a qualitative descriptive approach.
Methods: Nine in-depth, semistructured interviews were conducted with clini-
cal nurses employed at five different nursing homes. Data collection lasted from 
September 2020 to April 2021. The interviews were recorded and transcribed verba-
tim. Inductive, qualitative content analysis was employed to analyse the data.
Results: Qualitative content analysis yielded one main category—‘Fostering nursing 
students’ knowledge and understanding of fundamental care’—supported by two 
subcategories: (i) ‘Raising awareness of the importance of fundamental care’ and 
‘Providing for learning through exchange and cooperation’, which are interpreted as 
the ways nurse preceptors enable students to learn how to provide fundamental care 
during their clinical period at nursing homes.
Conclusion: By taking the role of nurse preceptors, clinical nurses act as enablers 
for students' learning of the provision of fundamental care within nursing homes as 
the learning context. Nurse preceptors possess the pedagogical skills to initiate and 
conduct nursing students' learning processes. The study reveals that nurse precep-
tors stress the importance of providing fundamental care to patients; hence, teaching 
students to provide fundamental care was also found to be important.
Impact: Within a nursing home context, nurses are responsible for providing fun-
damental care; therefore, they play an essential role in both providing and teaching 
about caregiving. The study shows that because of their preceptorship, nurse precep-
tors can enhance students' awareness of the importance of learning to provide fun-
damental care to patients. In addition, the study reveals that nurse preceptors work 
to enhance student's reflection and critical thinking by targeting the student's zone 
of proximal development, which represents a preliminary phase in students' learning.
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1  |  INTRODUC TION

Worldwide, the goal of nursing education is to ensure an adequate 
health workforce that meets the present and future needs of the 
United Nations (UN) 2030 Agenda for Sustainable Development 
and its Goal 3, ‘Ensure healthy lives and promote well-being for all 
at all ages’ (UN., 2015). To achieve Goal 3, the education of nurses 
should focus on meeting the needs of the healthcare system and 
communities (da Silva & Gutiérrez,  2018). Moreover, to prepare 
nurses to meet the needs of a growing and ageing population, the 
World Health Organization (WHO) has highlighted the importance 
of providing nursing students with clinical learning experiences in 
environments where large numbers of older people are being cared 
for (WHO, 2016). One way to achieve this is by offering students 
high-quality clinical education and practice as part of the curriculum 
of the nursing education programme. However, learning in clinical 
practice requires being curriculum relevant and students being ac-
quainted with practical situations right from the start of their stud-
ies, which can be done by incorporating daily practice into education 
and education in daily practice (van Vliet et al., 2018).

In Norway, as well as in other European countries, nursing educa-
tion complies with the European Union's (EU) directives (EU, 2005, 
2013) and is completed over a period of 3 years. Nursing education 
consists of at least 4600 h that include theoretical knowledge and 
clinical practice, in which clinical practice represents at least one-half 
of the student's education; therefore, clinical practice must cover 
a minimum of 2300 h (EU, 2005). After attending a 3-year nursing 
education programme, the graduated student achieves a bachelor's 
degree in nursing as a registered nurse (RN) with competence at 
the generalist level. As required by the EU (2005, 2013), several of 
the compulsory areas for clinical practice are hospital based with 
specialized units, that is, pre- or postoperative surgery, cardiology, 
orthopaedics, paediatrics and emergency rooms, thus resulting in in-
sufficient clinical preparation for a nursing role in nonacute care clin-
ical environments (Doyle & Leighton, 2010). This has subsequently 
resulted in negative consequences for students' learning outcomes 
(MacMillan, 2016), especially when it comes to learning about how 
to provide fundamental care to patients (Ausserhofer et al., 2014). 
In Norway, the knowledge and skills of how to provide fundamental 
care are part of the curriculum of the first year of the bachelor's 
programme in nursing (Kunnskapsdepartementet, 2017), and clinical 
placement in nursing homes has traditionally represented the first 
of several placements in nursing education (EU,  2005). However, 
although the focus of the clinical period is on students learning 
to provide fundamental care to nursing home residents, nursing 
homes as learning environments provide students with opportuni-
ties to acquire both fundamental and more specialized nursing skills 
(Brynildsen et al., 2014). Therefore, high standards of preceptorship 

in students' clinical studies are required if students are to achieve 
the learning outcomes.

2  |  BACKGROUND

Clinical practice is characterized by patients with complex health 
needs (Fraze et al., 2020). According to Maresova et al. (2019), the 
prevalence and number of comorbidities increase with age, resulting 
in people living with multiple chronic conditions. This has profound 
implications for healthcare systems, leading to an increasing demand 
to shift the focus from acute to primary care (Tan & Earn Lee, 2019). 
Accordingly, there is a need for skilled and competent nurses in pri-
mary healthcare settings (Miura et al., 2020). Therefore, to educate 
competent nurses who can meet the needs of patients with complex 
health situations, a greater need for highly qualified nurse precep-
tors and high standard of preceptorship (Aglen et al., 2018), as well 
as for a learning environment that facilitates students' learning and 
their professional identity development (Dalsmo et al.,  2022), are 
required.

According to the Norwegian Ministry of Education 
(Kunnskapsdepartementet, 2017), all clinical nursing practice should 
be supervised by a preceptor who has the same profession as the 
person being supervised. Moreover, the preceptor must have rel-
evant knowledge, and formal preceptorship education is desirable 
(Kunnskapsdepartementet, 2017). The literature defines preceptor-
ship as a strategy to develop competences in nursing students in 
terms of knowledge, practical skills, confidence, clinical judgement 
and socialization into the nursing profession; this means that nurse 
preceptors are competent practitioners who facilitate student's 
learning during their clinical period (Yonge et al., 2007). The precep-
tor is a competent practitioner who undergoes a role change, shift-
ing from an independent clinician to teach, demonstrate, guide and 
reflect with the preceptee—here the nursing student—and acting as 
a role model (Bohnarczyk & Cadmus,  2020). The nurse preceptor 
is also expected to be up to date when delivering evidence-based 
practice, competent in facilitating knowledge, objective when pro-
viding feedback and be aware of their role as a preceptor and the 
student's role as a preceptee (Martínez-Linares et al., 2019).

Over the years, several studies describing nurse preceptor–
preceptee experiences within different healthcare contexts have 
been conducted. In the early 2000s, a study conducted by Öhrling 
and Hallberg (2001) revealed that the meaning of preceptorship was 
to reduce the risk of students' learning helplessness and empower 
them during their learning in clinical studies. Raines (2012) explored 
nurse preceptors' views of precepting undergraduate nursing stu-
dents, revealing that two factors—being engaged in the educational 
process and acknowledging the efforts and qualities of the individual 
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student—may facilitate or inhibit nurse preceptors' willingness to 
precept prelicensure nursing students in clinical settings. Another 
study conducted by Girotto et al.  (2019) explored how preceptors 
perceive their roles as educators and professionals. The findings de-
scribe preceptorship as an educational task in a clinical setting that 
employs active learning methods to train students.

In several studies, different models of learning in clinical studies 
have also been explored. A qualitative study conducted by Stenberg 
et al.  (2020) aimed to describe nurse preceptors' experiences using 
structured learning activities as part of a peer learning model in stu-
dents' clinical placement. The findings revealed that preceptors used 
structured learning activities as opportunities for collaboration, oc-
casions for reflection, ways to develop new educational structures 
and recommendations for development. Another model is the 1-min 
preceptor (OMP) teaching model (Shambharkar et al., 2021). The OMP 
module has been shown to be effective in improving students' clini-
cal skills in managing minor ailments, making decisions and enhancing 
their critical thinking. However, Irwan et al. (2021) recently conducted 
a systematic literature review aiming to present the effectiveness of 
clinical education models for nursing undergraduate programmes; the 
results from their literature review show that there are five clinical 
placement models: clinical preceptor models, clinical facilitator models, 
clinical education unit models, collaborative clinical placement models 
and arranged clinical mentor placement models. The review indicated 
that the preceptorship model provides a greater involvement and 
learning environment compared with the standard facilitator model.

Clinical placement can also affect student confidence in clin-
ical practice and enhance teamwork and organizational skills and 
readiness to help the student become qualified for the profession 
(Stenberg et al., 2020). Several studies focusing on nurse preceptor-
ship have been conducted in specialized units or acute care within a 
hospital context (Macey et al., 2021; Widiawati et al., 2021) or men-
tal care setting (Vuckovic et al., 2019; Vuckovic & Landgren, 2021). 
However, with the increased need for educating competent nurses 
who can meet patients with complex health needs, several stud-
ies focusing on preceptorship in the context of primary care have 
been conducted (Frøiland et al.,  2021; Gonella et al.,  2019; Ong 
et al., 2021; Plathe et al., 2021). Although these studies convey the 
idea that nursing homes offer students learning opportunities, none 
described fundamental care as the content of the learning activities 
during students' first-year clinical placement.

‘Fundamental care is defined as those caring actions that respect 
and focus on a person's essential needs to ensure their physical and 
psychosocial well-being’ (Feo et al.,  2018, p. 2295). This encom-
passes physical (e.g. hygiene, eating and drinking, comfort), psycho-
social (e.g. communication, dignity, respect) and relational (active 
listening, empathy, compassion) care interventions, which are con-
sidered essential to positive patient outcomes. Given the fact that 
international evidence has indicated that nurses and students per-
ceive fundamental care as ‘just common sense’, not important and 
not requiring knowledge and skills (Feo et al., 2019), the lack of inter-
est in providing fundamental care has resulted in nursing care being 
left undone (Ausserhofer et al.,  2014), resulting in poor patients' 

outcomes (Feo et al., 2018; Zwakhalen et al., 2018). Therefore, rais-
ing awareness of the importance of learning about and providing 
fundamental care has recently been the subject of several studies 
within nursing education. The results from two studies conducted 
by Jangland et al. (2018) and Huisman-de Waal et al. (2018) revealed 
that nursing students are challenged in identifying patients' funda-
mental care needs, thus highlighting educators' responsibility in em-
phasizing these aspects of care. In their study, Voldbjerg et al. (2018) 
concluded that there is a need for collaborative approaches between 
research, practice and education to introduce the fundamentals of 
the care framework into the nursing curriculum, thus contributing 
to reducing the theory–practice gap. The reduction of the theory–
practice gap regarding fundamental care has also been supported 
by the findings from a study conducted by Lillekroken  (2019a, 
2019b, 2020), which demonstrate that collaboration between stu-
dents, nurse educators and nurse preceptors has a positive impact 
on student's development of skills and gaining knowledge about the 
delivery of fundamental care in a simulated learning environment. 
However, as the literature has shown, both fundamental care and 
preceptorship in nursing homes have been the subject of various 
studies separately, but no single study has focused on nurse pre-
ceptors' experiences with promoting and teaching the delivery of 
fundamental care to undergraduate nursing students during their 
clinical period at nursing homes; therefore, more research is needed.

2.1  |  Theoretical perspective

With an increasing commitment to enhancing students' learning, 
most faculties have adopted multidimensional activities that en-
compass designing, organizing and supervising teaching activities, 
as well as planning and implementing delivery techniques and as-
sessments, all of which aim to improve student learning (Helou & 
Newsome,  2018). However, given the current collaborative and 
peer teaching approaches, faculties have adopted different teaching 
and learning perspectives, including the sociocultural learning per-
spective; thus, students have been given a more active role in their 
learning process. At Oslo Metropolitan University, where the cur-
rent study was conducted, the sociocultural learning perspective is 
implemented as the educational platform with the aim of activating 
one's own thoughts, knowledge and experiences (OsloMet, 2022). 
For the purpose of the current study, Lev Vygotsky's (1978) sociocul-
tural theory was chosen as the theoretical framework. Sociocultural 
theory indicates that knowledge construction is a result of the so-
cial interactions between more and less knowledgeable individuals. 
Vygotsky (1978) suggested that there are two approaches to media-
tion through another individual: first, knowledge is co-constructed 
within the social interactions that precede development, first be-
tween people (interpsychological) and then inside the person (intra-
psychological) (Vygotsky, 1978, p. 57). Language and social context 
are fundamental in the process of students' cognitive development. 
Second, the role of knowledgeable others as mediators of meaning 
within social settings can offer opportunities to create a zone of 
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proximal development (ZPD) (Vygotsky, 1978, p. 144). The ZPD is 
based on the idea that development is defined both by what a stu-
dent can do independently and by what the student can do when 
assisted by a knowledgeable other (i.e. a teacher, nurse preceptor 
or experienced peer). Several activities can be initiated to help the 
student achieve a ZPD, for example instructional activities where 
the teacher's hints and prompts can help students during their as-
sessment, cooperative learning with groups of students at different 
levels who can help each other or scaffolding, in which the knowl-
edgeable other (i.e. teacher, nurse preceptor) provides students 
with prompts and hints at different levels depending on students' 
level of knowledge and/or previous experience. Within a clinical 
learning context, this means that the nurse preceptor provides scaf-
folding by first giving students detailed information on how to pro-
vide fundamental care before giving them brief outlines that they 
might use to structure learning activities and asking them to provide 
fundamental care entirely on their own.

3  |  THE STUDY

3.1  |  Aim

The aim of the present study was to explore nurse preceptors' expe-
riences in promoting and teaching fundamental care to undergradu-
ate nursing students during their clinical periods at nursing homes.

3.2  |  Design

To achieve this aim, a qualitative descriptive design using in-depth 
semistructured interviews was employed. This research design is 
suitable when there is no previous or only limited knowledge about 
the subject of interest (Kyngäs, 2020); it is particularly relevant when 

the required information comes directly from those experiencing the 
phenomenon under investigation and where time and resources are 
limited (Bradshaw et al., 2017).

3.3  |  Sample

A sample of nine Registered Nurses (RN) was recruited using maxi-
mum variation sampling based on the number of years of nursing 
experience and preceptorship. The nurses were employed at five 
different nursing homes. The inclusion criteria for the participants 
were as follows: being an RN, employed at a nursing home and hav-
ing a minimum of 2 years of experience as a preceptor for nursing 
students. To recruit the participants, the first author formally sent 
an application and information about the study and data collection 
method by e-mail to seven different nursing homes, thus asking for 
permission to conduct the study and helping recruit the participants. 
Because of the COVID 19 pandemic and the Norwegian govern-
ment's social distancing requirements, accessing the clinical field 
and conducting research were challenging. Although the first author 
sent an invitation and asked for approval to conduct the study to 
seven nursing homes, only five gave their approval. After approval 
had been given, the potential participants were recruited by the 
nursing homes' leaders. The potential participants' names were then 
given to the first author, and she contacted them by e-mail and tel-
ephone to schedule a time for conducting the interviews. From each 
nursing home, one nurse was recruited. In turn, each participant 
recruited a new participant from among their colleagues. Only one 
participant failed to recruit more participants; therefore, the sample 
for this study consisted of nine participants. This method, where the 
existing study subjects recruit future subjects among their acquaint-
ances, is known as ‘snowball sampling’ (Polit & Beck, 2020).

The participants—eight women and one man, with ages varying 
from 25 to 61 years and work experience as nurses ranging from 2 to 

TA B L E  1  Characteristics of included participants provided at the time of interview

Participant number 
(nurse preceptor) Gender Age

Experience as a nurse 
(no. of years)

Experience as nurse 
preceptor (no. of years) Formal education in preceptorship

1 F 33 8 8 Ongoing further education in 
mental health

2 F 32 6 2 None

3 F 44 21 10 Three-day course (offered by 
municipality)

4 F 51 8 3 Three-day course (offered by 
municipality)

5 F 50 15 11 Ongoing further education in 
nursing geriatric patients

6 M 61 32 30 Ongoing further education in ageing 
and elderly care (specialist 
nurse)

7 F 31 7 7 Three-day course (at a university)

8 F 27 5 5 None

9 F 25 2 2 None
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32 years—had a wide range of experience as nurse preceptors from 2 to 
30 years. Three had no formal education in preceptorship, three were 
under further education, and the last three had a 3-day course in precep-
torship. The participants' sociodemographic characteristics are shown in 
Table 1.

3.4  |  Data collection

Nine in-depth individual interviews were carried out between 
September 2020 and April 2021. In-depth interviewing is a quali-
tative research technique that is used when conducting intensive 
individual interviews with a few participants to explore their perspec-
tives on a particular idea or their experiences (Polit & Beck, 2020). 
The participants were asked about their experiences in promoting 
and teaching fundamental care to undergraduate nursing students. 
Three participants were interviewed at the nursing homes where 
they were employed, two were interviewed online (via Skype), and 
four were interviewed at another location they had chosen.

Data were collected using a semistructured interview guide that 
was developed prior to data collection. The interviews lasted be-
tween 25 and 55 min, with each interview being conducted by the 
first author. After the participants' sociodemographic data had been 
gathered, each interview opened with an invitation to the partici-
pants to share their experience of being preceptors for undergrad-
uate nursing students during their clinical studies, here with a focus 
on providing fundamental care in nursing homes. The questions 
posed during the interview are presented in Table 2.

In addition to these 10 main questions from the interview guide, 
several follow-up questions were asked to stimulate the infor-
mants in giving details about their experiences, opinions and per-
ceptions, while other questions were asked to clear up potential 
misunderstandings.

After the ninth interview was completed, the first author re-read 
and reflected on the data collected to gain a sense of what she was 
hearing within interviews and decided that new data repeat what 
was expressed in previous data (Saunders et al., 2018). Due to the 
redundancy of information gathered during the last two interviews, 
the authors agreed that no new information occurred; therefore, 
conducting further interviews were unnecessary.

The interviewer had no prior relationship with the study 
participants.

3.5  |  Ethical considerations

The present research project was approved by the Norwegian 
Centre for Research Data (NSD) in September 2020 (Project num-
ber 391556) and by the leaders of nursing homes. The study was 
conducted under the principles of the Declaration of Helsinki of 
(WMA, 2013), including informed consent, consequences and con-
fidentiality. Participation was voluntary and was assessed as not 
having any negative consequences for employment or private life. 
All the participants received written and verbal information about 
the study, how the researcher would ensure their confidentiality and 
that they had the right to withdraw from the study without negative 
consequences for their employment. Written consent was obtained 
prior to data collection. The participants did not receive any financial 
or other benefits from participating.

3.6  |  Data analysis

All nine interviews were transcribed verbatim by the first au-
thor and anonymised. In total, the transcript data consisted of 88 
pages (29,040 words). The transcriptions generated from the in-
terviews were manually analysed using qualitative content analy-
sis (Kyngäs, 2020). According to Kyngäs (2020), qualitative content 
analysis describes human experiences and perspectives, thus pro-
viding meaningful descriptions of people's experiences and per-
spectives in the context of their personal life, which here is clinical 
nurses' experiences of being preceptors for undergraduate nursing 
students within the context of nursing homes.

During the analysis process, the researcher approached the 
data openly and followed loosely defined themes. This approach 
is suitable when the phenomenon under study has not been pre-
viously explored or when prior knowledge is fragmented (Elo & 
Kyngäs,  2008). To the best of the researcher's knowledge, no 
previous studies have explored nurse preceptors' experiences of 
promoting and teaching fundamental care to undergraduate nurs-
ing students; therefore, the researchers assessed that inductive 

TA B L E  2  Interview guide

No. Question

1 What are your expectations for your role as a nurse 
preceptor?

2 What aspects of your role as a preceptor may support or 
may hinder students' learning to provide fundamental 
care?

3 Can you describe a day when you have preceptor 
responsibility for a student?

4 Can you describe some ‘teaching methods’ that you use as 
a preceptor?

5 Can you give some examples of situations where you are 
aware about applying theory in practice?

6 Can you provide some examples of how you give feedback 
and evaluate students?

7 In your experience, what characterizes student's learning at 
nursing home?

8 In your experience, what may contribute to students 
develop professional language?

9 What experiences do you have with the collaboration with 
the educator from the university?

10 What other things do you want to mention that were not 
discussed here?
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content analysis was the most suitable for creating codes and 
categories.

Qualitative content analysis includes three phases: (i) data re-
duction; (ii) data grouping by identifying the codes, analysing them 
to form subcategories and then organizing them into categories and 
(iii) reporting the results (Kyngäs, 2020). No software was used for 
content analysis.

As part of the first phase, the first author listened to the audio 
records, read and reread through the raw data sentence by sentence 
and then consulted with the second author to determine whether 
each sentence was related to the research questions. Any related sen-
tence was classified as an open code. This process of reading raw data 
sentences and marking instances of open codes led to data reduction.

The second phase consisted of comparing the similarities and 
differences between open codes in the content and determining 
which codes could be organized together. Some of the open codes 
identified from the text are shown in Table 3. Before the research-
ers grouped these open codes, they returned to the raw data and 
checked that the issues included were discussed in the context of 
nurses' preceptorship within the nursing home context and that they 
answered the research question. Once this had been confirmed, the 
researchers gathered the open codes together and labelled a sub-
category by giving an appropriate name, for example ‘Learning prac-
tical skills by seeing’ or ‘Learning practical skills by doing’.

During the third phase, the abstraction process continued until 
the subcategories were organized into categories based on similar-
ities in the content and about each other. Table 3 details the initial 
codes that emerged from the interviews, which informed the devel-
opment of the category ‘Providing for learning through exchange 
and cooperation’. A similar analysis process was employed to de-
velop the category ‘Raising awareness of the importance of pro-
viding fundamental care’. The Consolidated Criteria for Reporting 
Qualitative Research checklist (COREQ) (Tong et al., 2007) was used 
to report the findings.

3.7  |  Rigour

To ensure the trustworthiness of the current study, measures were 
taken to verify credibility, dependability, transferability and con-
firmability (Lincoln & Guba,  1985). Credibility is achieved through 
audio-recording the interviews and transcribing the content verba-
tim and by the authors analysing the data first independently and 
then jointly discussing the coding process and developing the cat-
egories until consensus is achieved. An example of the coding tree is 
given to enabler readers to follow the analysis process at each phase. 
Credibility was also established by selecting the most appropriate 
excerpts from the participants' statements that support the find-
ings. Dependability was achieved by the first author using the same 
interview guide and posing the same questions to all participants. A 
detailed description of the research process is given; hence, readers 
can follow and assess the quality of the research process at all stages. 
Transferability was achieved by giving information about the sample 
and the context of the study; hence, the readers can easily recog-
nize and assess the relevance of the findings to their own research 
and clinical context. Confirmability was secured by the researchers 
choosing data that accurately mirror the participants' statements, 
thus indicating that the interpretation of the data was accurate. 
Moreover, an audit trail consisting of the interview guide, transcripts 
from the interviews, notes from the coding process and develop-
ment of the categories contributed to ensuring confirmability.

In qualitative research, the researcher's position may impact 
the construction of the research process and findings (Barrett 
et al.,  2020); to avoid this, the researchers had to reflect on their 
position relative to the participants and research context. During the 
data collection, the first author was attending a Master Programme 
in Health Sciences at Oslo Metropolitan University and working as 
a nurse at a nursing home and had experience as a preceptor for 
undergraduate nursing students. By addressing certain follow-up 
questions during the interviews, the first author could influence the 

TA B L E  3  Coding tree for the category ‘providing for learning through exchange and cooperation

Open codes Subcategories Categories Main category

‘What do you want to learn today?’ 
(NP1)

Planning the day

‘Demonstrate how’ (NP5) Facilitating dialogue

‘Using professional Socialization

language’ (NP5)

‘I step back and let the student to take 
over’(NP3)

Learning practical skills by seeing Providing for

‘Finding her own way to provide 
personal hygiene’ (NP8)

Learning practical skills by doing learning through exchange 
and cooperation

Fostering student's knowledge and 
understanding of fundamental 
care

‘Give student some degree of freedom 
…’ (NP9)

‘To reflect on their own practice’ (NP6)

Giving necessary time
Create confidence in student
Confidence

‘Learning a lot by verbalizing their 
thoughts’ (NP6)

Clinical judgement
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quantity and quality of the data. Likewise, she could take the partic-
ipants' experiences and their answers for granted, thus risking over-
looking some details that might enrich the data. The second author 
has a professional background as a nurse educator with extensive 
clinical and research experience from long-term care facilities and 
as a preceptor. As a nurse educator, she is familiar with the first-year 
curriculum of the bachelor programme. Both authors were aware 
that their clinical experiences with teaching fundamental care to un-
dergraduate nursing students could influence the analysis process, 
thus posing a risk of bias during analysis. Therefore, to avoid shaping 
the findings of the research study and in accordance with Barrett 
et al.'s  (2020) recommendation, both authors maintained constant 
awareness of their preunderstanding at each stage of the research 
process.

4  |  FINDINGS

Data analysis generated one main category, ‘Fostering nursing 
students’ knowledge and understanding of fundamental care’, in-
terpreted as the nurse preceptors' overall purpose of their precep-
torship, thus conveying an overall idea of what the current study is 
about. Two subcategories—‘Raising awareness of the importance of 
fundamental care’ and ‘Providing for learning through exchange and 
cooperation’—are interpreted as the strategies the nurse preceptors 
employed to enable students to learn how to provide fundamental 
care during their clinical period at nursing homes. In the following 
section, the findings are presented with excerpts from the partici-
pants' statements. Each statement ends with a number representing 
the code each nurse preceptor (NP) was given before conducting 
the interviews.

4.1  |  Raising awareness of the importance of 
providing fundamental care

The first emerging subcategory related to NPs' responsibility to raise 
students' awareness of the importance of providing fundamental 
care as part of the nursing process. Some participants meant that 
the practice of fundamental care includes a mission guided by values 
and goals, forms of social interaction and communication in the con-
text of nursing homes. Most participants stated that awareness will 
enable students to identify their strengths and weaknesses and that 
students should have a guiding awareness of their values and goals 
that will help them transfer into caring activities. One participant 
said the following:

In practice, students learn the importance of meeting 
patients' fundamental needs. They must begin to learn 
early the importance of seeing the person behind the 
illness or disability … that person has the same needs 
as themselves [students] have … I think that raising 
the students' awareness and understanding of their 

own values would have a positive influence on funda-
mental care delivery. 

(NP1)

Moreover, the knowledge about the fundamental care students 
gained in class must be confronted with personal perceptions, atti-
tudes and prejudices about nursing older people and, in general, age-
ism. The participants experienced that many students had challenges 
with nursing older people because of their young age and a lack of life 
experiences and that these students need more time to adjust to the 
idea of helping people meet their fundamental needs. One participant 
shared an experience she had with one student some time ago:

I do remember one student who was very young and 
inexperienced … she felt uncomfortable with helping 
an old man with toileting … The student told me that 
she never did this for another person … and she was 
feeling unskilled and unprepared to do it … I didn't 
force her to do it, I gave her some days to overcome 
the feelings of fear and embarrassment. 

(NP8)

All the participants agreed that students need to learn to apply the-
ory into practice. The NPs felt it was reasonable to make the students 
aware of the theoretical knowledge and find strategies to demonstrate 
how theory makes sense in practice. One of the participants said the 
following:

I think that we have a responsibility to make them [the 
students] aware of the value of theory they learned 
at school as being essential for the mastery of funda-
mental care skills. Nevertheless, nursing is to provide 
care that meets the patients' fundamental needs; that 
is why it is fundamental to a person in need. I brag of 
this side of nursing … good nursing starts here. I say to 
students that this is a good opportunity to know the 
older person and what is important to them. 

(NP3)

The participants stated that they had the opportunity to build 
further expertise in clinical and procedural skills typically learned by 
students in a laboratory or simulation. They also agreed that students' 
appropriation of fundamental care skills takes place when facing 
real-world situations during their clinical period. However, some par-
ticipants stated that it is important that students understand that to 
provide fundamental care, they need to have appropriate knowledge 
about it. One of the participants recounted the following:

Students understand how to provide fundamental 
care when they combine the theoretical knowledge 
and skills learned at school. The appropriation of 
knowledge is a process … it needs time to mature and 
opportunities to practice if the student should be able 
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to express this knowledge in practice when they meet 
the patients' needs. The appropriation of knowledge 
creates awareness; therefore, knowledge is import-
ant, I think … 

(NP6).

One participant spoke about raising awareness about the impor-
tance of providing fundamental care by making the student reflect on 
the consequences that may have on the patients if they do not provide 
fundamental care. She stated that being aware of the negative conse-
quences, the student will reflect about the benefits:

I ask the student: ‘Think about … if you don't meet 
the patient's need for nutrition and hydration … what 
will happen with the patient? If not you, who has the 
responsibility? He is sick and not able to eat by himself 
… you have to help him … it's your responsibility’. I can 
see that after a while, the student begins taking more 
responsibility helping the patient … 

(NP7).

Stimulating students to reflect on their wishes and goals when they 
choose to study and become nurses also contributed to raising aware-
ness about the value of providing fundamental care to patients. One 
participant stated that from time to time, she needed to remind the 
students of the altruism nature of nursing:

I ask them to think back and reflect on why they want 
to become a nurse, and all of them answered that they 
want to help people … then I say to them, ‘You can 
help people in many ways … one way is to help them 
to meet their fundamental needs’. 

(NP4)

Another participant expressed her frustration when students were 
interested in tasks other than those related to fundamental care:

I say to students that this clinical period is about them 
developing knowledge and skills about fundamental 
care … ‘Be patient, you will gradually learn to carry 
out other procedures and nursing tasks …’. But of 
course, I ask students and invite them to observe dif-
ferent other procedures such as wound care or stoma 
care … however, these procedures are also a kind of … 
fundamental care. 

(NP1)

Nearly all the participants spoke passionately about being role 
models, so they started the workday by providing fundamental care 
to patients, thus demonstrating for students that they prioritize meet-
ing patients' fundamental needs. One asserted that speaking up about 
fundamental care during interactions with students contributes to 
raising awareness of the importance of providing fundamental care:

They see me as a role model; thus, I have to act like 
one. The students do what they see me doing, they 
speak the words I speak … that's why is important to 
speak positively about this part of nursing and never-
theless showing in practice the beauty of it. 

(NP2)

4.2  |  Providing learning through exchange and 
cooperation

This subcategory related to NPs creating possibilities for the ongo-
ing exchange of experiences and views through dialogue with stu-
dents during their clinical period at nursing homes. The possibilities 
for such exchange were provided during different structured learn-
ing activities, thus giving NPs the possibility of exploring different 
teaching methods to work meaningfully with students. Exchanging 
experiences and views with students offered nurse preceptors the 
possibility of being acquainted with the student's level of knowledge 
and expected learning outcomes, thus facilitating the planning of 
learning activities accordingly.

Most of the participants stated that successful supervision pre-
supposes good communication with students. They agreed that by 
encouraging students to hold a dialogue, the students could reveal 
their knowledge deficits and further needs for knowledge and learn-
ing needs. One of the participants said that they should encourage 
the student to verbalize their need for knowledge and that the su-
pervision should always start by asking the student from the begin-
ning of the day, ‘What do you want to learn today, or what do you 
want to become better at?’ (NP1).

The participants stated that teaching how to provide funda-
mental care encompasses both demonstrating how and explaining 
why. Some participants emphasized the salience of professional 
language as a tool allowing students to interact, communicate and 
exchange views, thus contributing to a better understanding of 
the how's and why's. They agreed that students learn best when 
language supports demonstration. One of the participants stated 
the following:

While I demonstrate, I also explain by using profes-
sional language … I hope that I help students to clearly 
visualise concepts … it is in vain talking to students 
and showing a bedpan if you don't demonstrate how 
to use it and in which situations … . 

(NP5)

An opportunity to guide students into the provision of fundamen-
tal care was when the nurse preceptor and student cooperate to pro-
vide fundamental care to a patient. The participants stated that they 
used to demonstrate how they would provide personal hygiene to a 
patient, first with the student as an observer and then asking the stu-
dent to provide personal hygiene to the same patient while observing 
what the student did. One participant said the following:
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Sometimes, I have to lead the provision of fundamen-
tal care. When I see that the student manages the 
provision of fundamental care, I step back and let the 
student take over and I just observe … . However, this 
depends on the student's degree of independence 
and a thorough assessment of the patient situation. 
At the same time, I let the student know that I am 
available if she or he needs me. 

(NP3)

The participants also encouraged the students to find their own 
way to provide fundamental care and gave students responsibilities 
according to their competence. One of the participants shared the fol-
lowing experience:

I remember a student who asked for my permission 
to carry out independent personal hygiene tasks to 
a patient after only two days of observing me. I was 
positively impressed about her finding her own way 
to provide personal hygiene to a patient. The patient 
was content with the student's skills, despite her 
young age and lack of experience. Some of them [stu-
dents] just have it in their fingers … I still remember 
this student. She was eager to learn and asked a lot 
of questions … . 

(NP8)

Nurse preceptors prioritizing taking time to reflect with the stu-
dents on their achievements and/or failures contributed to enhancing 
the students' understanding of their actions when performing funda-
mental care. To enhance students' understanding of their actions, some 
participants argued for letting students try on their own by giving them 
the necessary time and freedom to learn the provision of fundamental 
care in their own way. The participants emphasized the need to allow 
students some degree of failure when providing fundamental care, as 
long as they did not compromise the patient's life and well-being. Some 
participants mentioned that letting students ‘learn by doing’ and re-
flecting over how and why will contribute to the students' learning in 
practice. One of the participants conveyed this idea as follows:

After a while, I give students some degree of freedom 
to practice the provision of fundamental care on their 
own when I am sure that the student is confident 
with it and will not compromise the patient's life and 
safety. It is important that students learn by doing and 
learn from their mistakes … . If I always say what they 
have to do or demonstrate how they should do, they 
will never reflect and learn to improve their skills. 

(NP9)

These moments facilitated students in reflecting on and identifying 
their learning needs and strategies to improve their knowledge devel-
opment. By posing questions, talking, thinking out loud, explaining and 

listening to the students' learning needs, nurse preceptors supported 
students in developing their clinical competences regarding the provi-
sion of fundamental care. One of the participants explained this in the 
following way:

Early in the morning, I ask the students to tell me 
how they plan to provide fundamental care to a pa-
tient they have the responsibility to follow during 
their clinical period … When the students verbalise 
their plans, I have the opportunity to assess their own 
communication competences, if they are capable of 
reflecting on their own practice and if they possess 
the necessary skills to perform the caring act. The 
students learn a lot by hearing themselves verbalis-
ing their thoughts, by asking questions and by gaining 
feedback from me. As a preceptor, my goal is to help 
the student become an autonomous professional, be 
more reflective and learn to take responsibility for his 
or her actions. 

(NP6)

5  |  DISCUSSION

The aim of the current study was to explore nurse preceptors' expe-
riences with promoting and teaching the provision of fundamental 
care to undergraduate nursing students during their clinical periods 
at nursing homes. Although the present study was carried out with 
only nine nurse preceptors, it offers a variety of descriptions of their 
experiences with promoting and teaching fundamental care; con-
sequently, the focus of this discussion is on the teaching methods 
the nurse preceptors employed to promote and support nursing stu-
dents' learning about the provision of fundamental care to nursing 
home residents.

At the beginning of the interviews, when the aim was presented, 
all the participants agreed that it is their responsibility to promote 
the idea that fundamental care is important to patients; therefore, 
teaching fundamental care to undergraduate nursing students is 
also important. The findings suggest that the nurse preceptors' role 
within the context of nursing homes is, among other things, to teach 
students to reflect on and apply theoretical knowledge about fun-
damental care into practice and help them develop practical skills. 
However, to do so, the nurse preceptors employed a variety of teach-
ing methods to train students and make learning happen, a finding 
that is also confirmed by Girotto et al. (2019). Moreover, the findings 
illustrate how nurse preceptors attempted to create awareness in 
students about the importance of learning to provide fundamental 
care, in which exchange and cooperation formed a foundation for 
the teaching methods that enhanced students' learning. As stated 
by the participants, students' awareness of the importance of fun-
damental care increases when they are encouraged to appropriate 
knowledge of fundamental care during the provision of it. Through 
a continuous process of precepting that involves strategic planning 
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and the use of different teaching methods, the nurse preceptors 
were found to invite students to an open dialogue about their learn-
ing needs. This demonstrates that nurse preceptors engaged them-
selves in the students' educational processes, which aligns with the 
findings from a previous study conducted by Raines (2012). By start-
ing the day asking the student what they wanted to become better 
at, the nurse preceptors were showing their interest in adjusting and 
structuring learning activities to the students' learning needs. This is 
also supported by Stenberg et al. (2020), who highlighted the posi-
tive experiences of nurse preceptors employing structured learning 
activities during students' learning in clinical practice.

The findings also illustrate the importance of an open dialogue 
as a way to create a feeling of fearlessness and trust in students, 
thus forming the foundation for cooperation between the nurse 
preceptor and student. In fact, the importance of cooperation for 
successful communication between nurse preceptors and students 
is given attention throughout the findings, which is in line with 
Vygotsky (1978), who stated that learning is a social endeavour, and 
that language will facilitate the acquisition of practical knowledge—a 
key tenet of Vygotsky's (1978) ZPD. Cooperation has a crucial role in 
effective student learning because the nurse preceptor and student 
communicate over the fundamental care delivery process.

Previous studies (Frøiland et al., 2021; Gonella et al., 2019) have 
shown that as clinical settings, nursing homes are an exceptional 
learning context providing learning situations that vary in complex-
ity. The findings from the current study suggest that social inter-
actions within the learning context of nursing homes contribute to 
nursing students' learning to provide fundamental care. The learn-
ing context creates opportunities for students to apply classroom 
knowledge and, thus, appropriate theoretical knowledge into prac-
tice to build further experience. Further, the findings suggest that in 
addition to a social context, optimal learning is also facilitated by role 
modelling and the nurse preceptors' assistance. As revealed in the 
current study, the nurse preceptors assisted students in their learn-
ing by employing different teaching methods such as scaffolding be-
cause, according to Vygotsky  (1978), scaffolding triggers learning. 
Here, a number of scaffolds were integrated into the nurse precep-
tors' teaching methods, such as role modelling, guidance, prompts 
and guided reflection. These teaching methods help students move 
from their current level to a higher level of knowledge and compe-
tences, with the nurse preceptor facilitating the transition process, 
which is consistent with Vygotsky's (1978) explanation of the ZPD. 
First, this zone comprises the space between the developmental 
level determined by students' independent problem solving and the 
potential developmental level they might achieve under guidance or 
through collaboration with others (Vygotsky, 1978).

Scaffolding was initially used as direct instructions when the 
nurse preceptors demonstrated and explained to students how they 
should provide fundamental care to patients and when students 
were allowed to ‘learn by doing’. In this way, the nurse preceptors 
helped students recall theoretical knowledge and apply it at a given 
moment; the student was encouraged to verbalize and act upon the-
oretical knowledge without support from ‘knowledgeable others’, 

here being the nurse preceptors. As experience of the fundamen-
tal care skills grew and nurse preceptors assessed that the students 
could start to make decisions regarding planning and providing fun-
damental care, they expected students to become independent. 
This means that the students were able to apply previous knowledge 
and experience and evaluate their own choices; hence, the students 
entered the ZPD and had moved to a higher level of knowledge.

Associated with scaffolding is also nurse preceptors' questioning, 
which aims to assist students in learning. This contributed to enhanc-
ing students' critical thinking related to ‘why’ and ‘how’ they provide 
fundamental care. Moreover, nurse preceptors' questioning contrib-
uted to helping students with the interpsychological co-construction 
of knowledge, an ongoing process between themselves and nurse 
preceptors. When the students demonstrated responsibility and took 
the initiative to provide fundamental care independently, the nurse 
preceptors' scaffolding gradually subsided. This demonstrates that 
the students developed confidence and assumed greater responsi-
bility, which means that the students developed intrapsychological 
knowledge, a process that happens inside themselves.

Overall, in the current study, the nurse preceptors stressed the 
importance of providing fundamental care to patients and while 
teaching it to the nursing students. In line with previous studies 
(Lillekroken, 2019a, 2019b), the findings from the current study posi-
tion nurse preceptors as important facilitators for teaching fundamen-
tal care to undergraduate nursing students. This illustrates that nurse 
preceptors' professional role extends beyond their clinical experience 
and practical knowledge, but also as knowledge facilitators that enable 
students to achieve learning outcomes regarding fundamental care. 
According to Vygotsky (1978), this makes nurse preceptors ‘knowledge-
able’, offering students ‘first-hand’ knowledge and rich opportunities 
to work with experienced professionals and enabling them to develop 
skills and practical knowledge about how to provide fundamental care.

5.1  |  Limitations

The present study has several limitations that need to be con-
sidered. One limitation may be related to its qualitative nature. 
As is common in qualitative research, the participants revealed 
their experiences, and the findings reflect the researchers' anal-
ysis of the data. However, data describing people's experiences 
always involve multiple meanings that depend on subjective in-
terpretations; therefore, the data may be subject to alternative 
interpretations.

Because the study was limited not only to a Norwegian con-
text, but also to a small sample of nine nurse preceptors working 
in nursing homes, no general conclusions can be drawn. Because of 
the COVID-19 pandemic, two of the participants were interviewed 
online. This could influence our analysis of the data because atten-
tion during the interview was also focused on the technical pro-
cedure, so relevant information could have been missed. Because 
of the Norwegian government's social distancing requirements, to 
meet the participants again to conduct member checking was not 
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possible. However, during the interviews, the participants confirmed 
and reinforced their statements, and at the end of the interview, 
they suggested that there was nothing more to add.

Discussing the findings by drawing on Vygotsky's theory of so-
ciocultural learning may be seen as a limitation because this theo-
retical perspective could influence the analysis process in a certain 
direction. Other researchers employing another theoretical perspec-
tive would likely develop a different understanding of the findings.

6  |  CONCLUSION

The current study contributes new knowledge about how nurse pre-
ceptors promote and teach undergraduate nursing students about 
the provision of fundamental care during their clinical period at 
nursing home. Throughout the present study, it was identified that 
by taking the role as nurse preceptors, clinical nurses have much 
to offer students. In the present study, they appeared as enablers 
for students learning how to provide fundamental care within the 
nursing home as the learning context. The findings reveal that the 
nurse preceptors stressed the importance of providing fundamen-
tal care to patients; thus, teaching students to provide fundamental 
care was also important. The findings indicate that the nurse precep-
tors possessed the pedagogical skills to initiate and conduct nurs-
ing students' learning processes. Drawing on Vygotsky's theoretical 
perspective, the current study has attempted to draw attention to 
scaffolding as a reliable teaching method in clinical practice. Having 
an open dialogue and cooperation seem to be important for how 
fundamental care is mediated by nurse preceptors to students. A 
need for reflection and critical inquiry towards fundamental care as 
part of the curriculum in nursing education, as well as towards its ap-
plication in clinical practice, should be further studied.
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