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ABSTRACT

Preceptorships are an indispensable part of undergraduate clinical education and are prevalent among schools of nursing. However,
there is wide interpretation and implementation of preceptorships which leaves many facets of the preceptor role poorly understood.
Research has suggested preceptors experience several benefits from serving; however, the role has also been described as one
leading to overload, conflict, and burnout. There is a lack of studies exploring preceptor role functions from the perspective of
those who serve in it. The purpose of this qualitative study was to explore staff nurse experiences as preceptors to undergraduate,
pre-licensure nursing students with emphasis on the RN’s perceptions of the role, specifically the preparation for, support in, and
understanding of what the role entails. Focus groups were used to collect data. Transcripts were analyzed using conventional
content analysis. Findings suggest that the primary role function is Protector, with Socializer and Teacher as secondary role
functions. Preceptors in this study described a strong empathetic drive to protect students from negative experiences, to protect
patients from harm, to protect their own professional identities, and to protect the nature of the nursing profession. Within each
role function, there are specific behaviors in which the preceptor engages to varying degrees depending on the needs of the
individual student. Findings have implications for continued development of the preceptor role.
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1. INTRODUCTION

Preceptors are an indispensable part of undergraduate clini-
cal education for many schools of nursing. Preceptorships
are widespread in clinical nursing education with 75.8% of
Commission for Collegiate Nursing Education!!! and 85.9%
of Accreditation Commission for Education in Nursing!?!
accredited schools reporting their use. Although common,
there is a lack of consistency in preceptorship implemen-
tation and requirements across the United States. Only 36
states provide information for schools of nursing about the
use of preceptors in pre-licensure programs.3! As such, pre-

ceptorships are left open to wide interpretation by individual
schools of nursing and many facets of the preceptor role
remain poorly understood. For this study, a preceptor was
defined as a staff nurse who works with an assigned un-
dergraduate, pre-licensure nursing student in a one-on-one
relationship over a period of time, including days, weeks, or
months, for the purposes of nursing education, including on-
site supervision, clinical teaching, and some responsibilities
for assessment and evaluation.[*!

Failure to recognize and address the impact of the precept-
ing role on nurses and their work environment can be seri-
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ous. Left unattended, there is potential for deleterious con-
sequences on nurses’ overall well-being, work performance,
and satisfaction, including discontentment, distrust, apathy,
and decreased provision of quality care.l'>'?! Discontent
nurses may leave the profession.!'?l Within the related lit-
erature, little is known about how preceptors themselves
actually perceive and understand their role. The prevalence
of preceptorships among schools of nursing warrants closer
analysis of their use, specifically a deeper understanding of
the preceptor role. The purpose of this qualitative study was
to explore staff nurse experiences as preceptors to undergrad-
uate, pre-licensure nursing students. Particular emphasis was
placed on exploring registered nurse perceptions of the role,
specifically preparation for, support in, and understanding of
what the role entails.

Literature review

It is posited that preceptorships can provide nurses with a
sense of professional development, intellectual stimulation,
and personal growth.!'3! Staff nurses’ ability to facilitate clin-
ical learning, role transition, and professional socialization
of students is documented in research;!'* 13! however, simply
because a nurse is an expert clinician does not mean that he
or she is an expert preceptor. In fact, the preceptor role has
been described as one that is full of role ambiguity, overload,
and conflict.['®! Nonetheless, nurses still express a desire to
assist in educating students,!”! so continued efforts should
be made to understand and develop the preceptor role.

Establishing a relationship or connection with the student is
significant to preceptors!'8 and has been reported as central
to the preceptorship experience.!'>?" Development of the
preceptor-student relationship may be impeded by a lack
of time, which is one of the limitations reported to cause
excess stress for preceptors during the experience.[!321-23]
Heavy workloads contribute to lack of time, as nurses iden-
tify first as patient caregivers and then as preceptors, relegat-
ing preceptor responsibilities to a lower priority.!!7-21:22:24.23]
Workload adjustment for preceptors is not yet the norm and
nurses may be expected to assume the preceptor role without
incentive.26-27]

Nurses serving as preceptors should have clear responsibili-
ties established in order to help prepare them for the role.!?8!
Preceptors themselves have stressed the need for clearer role
expectations, guidance, and support;!'”-?°! however, precep-
tors have reported that they feel ill-prepared to assume the
role.[3:39-311 Kowalski et al.!'> suggest that a lack of prepa-
ration is a reason for burnout and dissatisfaction with nurses
working as preceptors. There is consensus in the literature
that preceptors need some type of preparation. What is less
clear is the best practice for doing so.
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Current recommendations for preparation include informa-
tion about pedagogical strategies*! and adult learning.3?
Several authors have reported on results of preceptor prepa-
ration delivered in various forms, including web-based vi-
gnettes!®] and 2-day educational face-to-face courses.[>* 3]
Results from these studies suggest that while generally sat-
isfied with their roles, preceptors desire support networks
from educators and organizations, and consistent education
updates with follow up evaluations.**33! Sandau et al.[*®
found that nurse preceptors participating in an 8-hour educa-
tion workshop reported significantly improved satisfaction,
confidence, and comfort with the role 3 to 6 months after the
workshop.

There is also research to suggest that positive perception of
support helps to maintain nurses’ commitment to the pre-
ceptor role.’”*%1 Natan, Qeadan, and Egbaria!! found that
support from within the nurses’ employment framework was
the most important factor contributing to commitment to the
preceptor role. However, preceptors still report that they feel
unsupported in their role.!!7-42-43!

Additionally, research has indicated that preceptors feel re-
sponsible for student performance, including any mistakes
that are made, and experience stress if students are ill-suited
for the clinical area or lack confidence or skills.””! This
sense of accountability and responsibility is viewed by pre-
ceptors as critical, especially if students are deemed unsafe or
incompetent.’?>-31 Preceptors report less satisfaction in the
role when students are perceived as “difficult”.!*#! Research
indicates that poorly performing students are often a signifi-
cant source of stress, leading to feelings of self-doubt, fear,
anxiety, anger, and frustration for preceptors.?*=3!! Support
from colleagues may help to buffer this stress. Carlson, Pil-
hammar, and Wann-Hansson?!! found that nurse preceptors
found collegial support from their co-workers to be invalu-
able in creating a positive learning experience for students.
This support was enhanced by the shared initiative to find
learning opportunities and the temporary handing over of the
preceptee to other nurses, which also allowed the preceptor

to find additional time./2!!

Despite the growing body of literature, studies exploring pre-
ceptors’ perspectives of role functions are limited. Given the
increasingly popular use of preceptorships, it is imperative
to understand what preceptors, themselves, think and believe
about their role. This qualitative exploratory study builds
on the extant literature by specifically focusing on precep-
tors’ understanding of what the role entails. The following
research question guided the study: What are staff nurses’
experiences with precepting undergraduate, pre-licensure
nursing students?
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2. METHODS

Creswell*/ offers several reasons for conducting qualitative
research. Among these are the need to explore a problem,
the need to identify variables that can be measured, when
existing theories do not fully capture the complexity of the
problem, and when quantitative measures do not fit the prob-
lem."3! Exploratory research should be used when little is
known about a topic, the topic has not been previously stud-
ied, the participants have personal experience in or about
the topic, and participants can talk about the topic./*¢! Given
these reasons, and the lack of information about preceptors’
perceptions of their role functions, a qualitative exploratory
method was determined to be the best method to answer the
research question.

After institutional review board approval, study participants
were recruited. Written informed consent was obtained from
each participant.

2.1 Sample

Participants were recruited using a non-probability snow-
ball sampling method. Research fliers were sent via e-mail
communication to select faculty/peer colleagues who had ac-
cess to settings where potential participants were employed.
These colleagues were in non-supervisory roles with regard
to potential participants and simply distributed fliers to po-
tential participants, shared study information, and informed
potential participants of how to contact the PI. The PI also
hand-delivered research fliers to several area hospitals and
local schools of nursing and spoke to potential participants
about the study. As participants contacted the PI, they were
asked to share information about the study with others who
were known to them and who may be eligible for participa-
tion. Nurse preceptors who had one year or less of experience
as a registered nurse were excluded from this study, due to
the occurrence of their own on-going professional social-
ization.[*”! Study participants were also required to read,
write, speak and comprehend English as the informed con-
sent and the demographic survey were written in English and
focus groups were conducted in English. The final sample
consisted of nine licensed registered staff nurses who had
experience as preceptors in tertiary care settings in Northeast
Tennessee. Demographic information is provided in Table 1.

2.2 Research design and methods

A distinguishing factor of focus groups is the interaction
that occurs between participants./*8! Krueger and Casey!*”!
say that group influence is a reality in life and focus groups
support this type of natural environment. Focus groups are
appropriate when researchers need a deeper examination of
perceptions, feelings, and thinking about issues, with the
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inclusion of rich details.!**-3!! In addition, group interaction
supports a “candor and spontaneity” that cannot be achieved
through individual interviews.!>!] Given the inherently social
nature of preceptorships and the shared experiences of those
involved, focus groups were the optimal method for data
collection in this study.

Table 1. Sample characteristics

Characteristic N %
Age
50+ 2 22.2
40-49 1 111
30-39 5 55.6
18-29 1 11.1
Highest level of nursing education
Diploma 0 0
Associate degree 1 11.1
Baccalaureate degree 4 44.4
Master’s degree 4 444
Post-master’s degree 0 0
PhD or DNP 0 0
Years of nursing experience
1-5 1 111
6-10 6 66.7
11-15 2 22.2
16-20 0 0
20+ 0 0
Years of preceptor experience
1-5 2 22.2
6-10 5 55.6
11-15 2 22.2
16-20 0 0
20+ 0 0
Number of students precepted per year
1-2 1 111
3-4 4 44.4
5+ 44.4
Formal training or preparation as preceptor
Yes 77.8
No 2 22.2

Two focus groups were conducted off-site from preceptors’
places of employment. Participants attended the focus group
of their choice and each focus group lasted between 60 and
90 minutes, per recommendations.!*>->% Prior to focus group
interviews and after signing informed consent, participants
completed a pen-and-paper demographic survey developed
by the PI. Each focus group was recorded using two digital
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audio recorders. Using the PI-developed semi-structured
interview guide, a moderator facilitated discussion among
participants, while the PI served as the assistant. After the
first focus group, the semi-structured interview guide was
slightly modified which is typical in focus group research.4"!
At the end of each group, the moderator offered a brief sum-
mary of major points and ideas brought out during the group
and sought confirmation of these ideas from participants. All
recordings were transferred from the digital recorder onto
password protected audio files within 24 hours of the end
of each focus group. Once the transfer was complete and
the adequacy of the file was verified, recordings from the
digital audio recorders were deleted. Recordings were tran-
scribed onto password-protected paper documents within
one week after each focus group. Identifiable information in
transcripts was redacted and participant names were replaced
with pseudonyms. Each participant received a $20 gift card
for completing the focus group session.

2.3 Data analysis

Keeping with the inductive process used in naturalistic in-
quiry, conventional content analysis was used to analyze
the data. Qualitative content analysis uses codes generated
through in-depth evaluation of data sources.!*>->*! To support
validity, field notes, memos, and interview transcripts served
as multiple sources of data that were triangulated. Field
notes and debriefings are important to capture what Carey
& SmithP!! say cannot be captured in transcripts; that is,
richness of data and subsequent meaning. While taking field
notes, the PI noted aspects of both individual and group dy-
namics including, but not limited to, satire, joking, laughing,
body language and touch, changes in vocal tone, eye contact,
and so on. Communication patterns and pathways were also
diagrammed, taking note of which participants were more
or less active. These diagrams of group interaction were
useful in analyzing data, especially when looking to compare
individual and group patterns. Kitzinger! calls this “talk
between participants” and says that true focus group reports
include some information representative of group interac-
tions, rather than isolating single quotations out of context.
Data analysis began at the conclusion of each individual fo-
cus group, and continued through and beyond data collection.
More in-depth data analysis took place after data collec-
tion concluded with both focus groups. To enhance reliabil-
ity, transcripts were read multiple times to ensure accuracy
and completeness, detailed field notes were kept, and high-
quality voice recording equipment was used.!*3 Reliability
was also supported through the use of constant comparison
to ensure accurate code interpretation. Constant comparison
involves returning to original definitions of codes throughout
the analysis process to ensure that as the researcher codes
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passages, the meanings do not shift.[! Intercoder agreement
is another technique used during analysis for reliability. A
second reader assisted with intercoder rating throughout the
entirety of the study. Selected text passages were coded in-
dependently and results were compared. Similarly-coded
passages support intercoder agreement.'*¥ Member check-
ing also supported reliability. Member checking is defined as
a “technique whereby the investigator checks out his or her
assumptions with one or more informants” (p. 206).1°%! Once
focus group transcripts were analyzed and as recommended
by Creswell,’* e-mails were sent to study participants with
a brief summary of the results to ensure accuracy of inter-
pretation. Two participants responded and indicated their
agreement with the initial draft of analysis. Data saturation
refers to the point at which new information is no longer
generated or when the facilitator can anticipate what will be
said.[*>-3% Transcripts reflected many of the same or similar
phrases and words spoken by individual participants. Each
category and subsequent codes were supported by multiple
participant phrases and descriptions. The methods used for
data analysis were designed to support data saturation.’>”!

3. RESULTS

The primary role function described by preceptors in this
study is Protector. Motivation to precept appeared to em-
anate from a strong empathetic drive to protect students and
the nature of nursing. As protectors, preceptors engaged in
behaviors that aimed to minimize or eliminate negative expe-
riences for the student while maintaining patient safety, their
personal values, and the integrity of the nursing profession.
Within the Protector role function, two secondary role func-
tions were identified: Socializer and Teacher. Preceptors’
effectiveness as protectors is predicated on certain behaviors
demonstrated when they engage in the identified secondary
role functions of Socializer and Teacher. Figure 1 depicts the
relationship of the preceptor’s primary and secondary role
functions and associated behaviors. Participant names are
replaced by pseudonyms.

3.1 Protector as primary role function

The Protector role function was separated into two broad cat-
egories: Protecting the student and Protecting the profession.

3.1.1 Protecting the student: “Take ‘em under my wing”

As a protector of students, preceptors assumed responsi-
bility for and nurtured the student’s professional and per-
sonal growth. They sheltered students and encouraged them
through gentle communication. Preceptors’ protective nature
for students is rooted in their desire to change the perception
that nurses “eat their young”. Preceptors willingly put them-
selves in a position to protect the student from situations
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where this might arise. They did this by engaging in be-
haviors that support the beginning professional socialization
process and by teaching the student. Lisa epitomized this
when she said:

The students would be just so scared...they
didn’t know if they could breathe, move, or any-
thing. .. and just to be able to take ‘em [sic] un-
der your wing and show ‘em [sic] stuff, and get
‘em[sic] interested and get ‘em [sic] engaged.

Empathy

W

Motivation to Precept:
“It's how | wanted to be
treated”

l

Protector
Protecting the student

Protecting the profession

Socializer len
A Searching for time
£ Pz
Helping the
o ng
Integrating the :
S adjustments

Figure 1. Preceptors’s primary and secondary role functions
and associated behaviors

3.1.2 Protecting the profession: “Nobody knows every-
thing”

Preceptors’ commitment to nursing was elucidated by their

remarks about precepting and the protection that it allowed.

Preceptors placed high value on protecting certain profes-

sional qualities including humility, patient safety, and life-
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long learning. Consequentially, preceptors engaged in behav-
iors in and out of preceptorship experiences to ensure high
standards of nursing care were met and maintained.

Of particular interest was the finding that preceptors per-
ceived students with overconfident attitudes as potentially
unsafe. Overconfidence was perceived when students did
not seek appropriate guidance for processes or procedures.
Perceived overconfidence or resistance also existed when stu-
dents were unreceptive to constructive criticism or correction.
One participant referred to this as a “know-it-all” attitude.

In contrast, preceptors did not view inexperience negatively.
Preceptors were consistent in their ability to be patient and
communicative with students who were perceived as un-
safe or incompetent. This allowed them to intervene so that
high standards of care were maintained and the patient was
protected. Kendra spoke about an overconfident student:
“...she thought she could do no wrong, she was too confi-
dent, too confident and she didn’t want to seek resources or
help and things and just assumed she could do it, when she
couldn’t, which was unsafe.” Lisa described an experience
of intervening to protect a patient when a student demon-
strated uncertainty while performing a procedure. She said:
“...just let me take over from here, and [I told her] ‘you need
to watch what I do’, and so I went through the steps and
showed her...”

Preceptors take this responsibility seriously as they perceived
students as direct reflections of themselves. They were pro-
tective of their own professional image and concerned about
how a student’s performance may reflect the preceptor’s
image. Chelsea offered two examples of how a student’s
performance is perceived as a reflection of the preceptor. She
first discussed a student whose performance was less than
stellar: “I felt like it was a reflection on me too, like maybe
I didn’t do something right...that’s one of the challenges,
is, you know, really making sure that I’'m doing a good job
for that nursing student.” She then recalled a more positive
experience with a former student who went on to become a
co-worker

... it was me and a girl that I precepted and we
were the two nurses in the unit, and um, we had
a code, and after the code, I was like “That’s a re-
flection of me! I did something! I did something
good!”

Dianne agreed: “...to see somebody that I precepted precept-
ing somebody else and doing well, then I know I did my job.”
Kendra also reflected this sentiment: ... it just shows how
precepting is a big responsibility, because no matter what
you do it reflects on you, and everybody sees it too.”
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Because preceptors perceived students as reflections of them-
selves, they wanted to protect their professional identity and
essential values associated with nursing. Several partici-
pants conveyed commitment to high standards of practice
with dedication to lifelong learning and humility. Anna and
Alicia voiced the importance of continued learning and self-
responsibility. Alicia said: “Fourteen years later there’s still
days that I ask questions, and we use each other as sounding
boards, because things are changing at all times, and we’re
learning to adapt, and nobody knows everything.” She also
noted: “I want to be held accountable for what I do.” Anna
echoed this and said: “That’s very scary as a new nurse, to
come out and act like you know everything, ‘cause [sic] you
don’t, I mean, people learn every day.” The level of humility
and professional dedication that preceptors have was best
elucidated by Dianne who said:

I feel like anything that I have learned it has
been because the nurses in the units have poured
[it] into me, you know, and taken that time, and
I’ve sought things out. Every day I've looked
at it like, ““You know there’s something to learn.
I’ve got something to learn today. I don’t know
everything I need to know for this day.”

3.2 Secondary role function: Socializer

In the secondary role function of a socializer, preceptors
assist the student in beginning to understand professional
norms. They helped students begin to socialize to the pro-
fession and to the area in which the student is assigned. Pre-
ceptors accomplished this by participating in the behaviors
helping the student and integrating the student.

3.2.1 Helping the student: “Let me”

This is a latent process that stemmed from the preceptor’s
empathy. In helping the student, preceptors recognized stu-
dents’ needs and then sought permission early on to direct
or redirect the student’s actions or remove the student from
negative socialization experiences through use of the phrase
“let me”. This was often done when explaining logistics of
the unit or department or when an intervention by the pre-
ceptor was needed to help the student begin to identify with
professional norms and unit expectations. Anna provided
an example: “If we get a new employee or a student, [I'll
say] ‘Here let me show you where you put your lunch, let me
show you where to hang your jacket up’...” Susan echoed:
“...I'would kind of reach out... ‘Well here let me show you
how this works’...” Felicia described what a co-worker said
about why students were placed with her: “She steps back
and says, ‘Let me show you how this works’ and °If this
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comes up, let me show you what to do’.
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Participants also described episodes of intervening in less
than desirable experiences when students were working with
other nurses. Alicia recalled the need to remove a student
from a nurse who took pleasure in watching the student fail:
“It was just like, you know, ‘I think you need to step aside
and you know, let me take them for a little while’.” Here, the
preceptor protected the student from negative interactions
with another registered nurse. Alicia recognized the need to
intervene in order to minimize possible deleterious effects on
the student’s professional identity and to positively support
the student’s professional socialization.

3.2.2 Integrating the student: “We didn’t mesh”

During the process of socialization, preceptors found them-
selves assessing the student’s attitude or motivation and then
making a determination about whether the student would be
a good fit with the unit. The resultant assessment led precep-
tors to make decisions about how much the student should
be integrated, or socialized, into the environment. Some
preceptors referred to this process as “meshing”. Alicia said:

I found that our personalities just didn’t mesh,
and you know, it got to the point that I had to call
the instructor and ask that she please take that
student away from me, because our personalities
did not mesh.

Anna also discussed her experience

One challenge that I had is a, not a difficult stu-
dent, but we didn’t mesh well. .. and she was as-
signed to me, and I knew that she was assigned
to me, but just our personalities didn’t mesh,
and we had to, you know, we finally just had to
sit down and we just had to have a conversation,
and after that it was better, but she wasn’t one
that I recommended to be hired for a job in my
unit, because she just...she didn’t...it wasn’t
her place, you know, that she just didn’t mesh
well with the environment at all...and that’s
hard.

Although each preceptor’s response was different, both re-
sponses were attempts to protect the culture of their particular
nursing unit.

Some participants reported difficulties integrating the student
into the unit because they may not be well-suited to that
particular nursing environment. Kendra related this problem
to personalities

...1s it their personality? Like, are they just
so lackadaisical about everything? ...is that
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just your personality? ...are you just, like, that
lazy? ...I mean, I know intelligent people who
are lazy. . . they know somethin’s [sic] goin’ [sic]
on but they don’t feel like dealin’ [sic] with it,
so they don’t...you can’t train that, you can’t
train people not to be lazy.

Rhonda saw the inability to mesh as potentially related to the
students’ motivation for entering the profession

I mean, why did they get into nursing? Did they
lose a job? Did they want to be nurses from the
get-go? I think it makes a huge difference with
these students, as to why they’re in nursing in
the first place.

3.3 Secondary role function: Teacher

In this secondary role function, preceptors attempted to im-
part professional nursing knowledge to the student. Pre-
ceptors recognized that procedural skills were important to
provide for the student, and they accomplished this with the
support of their co-workers; however, they also acknowl-
edged there were many other aspects of nursing to be taught
and one participant alluded to this as the “reality of nursing”.
They voiced concern about the amount of time they were
given to achieve everything they felt needed to be taught,
and patient care was their top priority. Therefore, the type
and amount of knowledge conveyed to students is individual-
ized and based on a combination of making assessments and
making adjustments.

3.3.1 Searching for time: “We’re tryin’ to do the best we
can”

The preceptors were acutely aware that time is needed to be

effective in their role. However, participants reported that

the lack of time to teach everything that needed to be taught

was frustrating and sometimes caused students to be pushed

to the background. For example, Dianne said

They need that opportunity, they need the clin-
ical, they need the education, but things are so
hectic. . . that really the first priority is maintain-
ing this unit, maintaining the care of this patient
or these patients, and you know, sometimes [
feel like the students. .. we’re tryin’ [sic] to do
the best we can with them, but they really don’t
get the time, or the priority.

Susan also stressed the lack of time: “...it’s so many things
I want to tell ‘em [sic]. .. you have such short amount of time
to squeeze this in....” Preceptors indicated that the many
other responsibilities they have as nurses contributed to the
difficulty of finding time for students. Susan said: “I have

Published by Sciedu Press

a full load, and I’'m charge [nurse], and I have a student, so
that can be a bit overwhelming. . . the student gets mixed up
in the shuffle.” Anna mirrored this

Some days, I mean. .. you walk into a mess at
work, and you gotta [sic] get this, this, and this
done immediately, and I will tell my student,
‘Just follow me for right now and then I'll ex-
plain it’, you know, when the dust clears.

Rhonda felt confident that she could teach the skills, but said

I am not confident that I have the time or that
I’m going to be able to fit in all the effort to teach
the student what they really want to know, and
that just terrifies me...I mean, they’re seeing
how nursing really is, but what are they really
getting out of this?

3.3.2 Making assessments: “You have to evaluate each
person”

Because time is lacking, preceptors spoke of the importance
of assessing a student’s skill level, attitude, and motivation
for entering the profession. They described it as an iterative
process influencing the way they interact with the student and
the way they adjust their precepting. Susan said: “You have
to evaluate each person that comes through and know their
skill set and see what they need to maybe work on more.”

Preceptors are astute when assessing students’ attitudes and
were quick to express their concerns. For example, when
asked to explain the differences she assessed in students, Lisa
said: “Um, not necessarily so much ability, but it’s more like
personalities, you know, more personality. It’s not necessar-
ily ability.” Anna also expressed her concerns: “Some people,
if they have the personality they already know everything,
and that’s very scary as a new nurse, to come out and act like
you know everything, ‘cause [sic] you don’t, I mean, people
learn every day.” Alicia agreed: “...sometimes the, the mind-
set of the students that we get is that they know it all, they
don’t need you there and you’re just kind of in their way.”
Preceptors were quite emphatic that students with overconfi-
dent or resistant attitudes were unsafe. Although preceptors
acknowledged the importance of assessing students’ skill
levels, they emphasized the importance of assessing students’
motivation. Student motivation and attitude were driving
forces in the participants’ needs to adjust their precepting.

3.3.3 Making adjustments: “I’m pushing and pulling”

As preceptors assessed the students, they adjusted their pre-
cepting and made adaptations to meet the individual student’s
needs. The need to adjust was noted by Dianne: ... of course
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we have various levels of precepting. ..and you have to ap-
proach each one, personally in my opinion, a little differently,
and how you need to work with that.” Alicia also recognized
need for adjusting : “...I have to make adjustments in the
way that I precept different people based on their learning
styles.”

Adjusting was described as an active process that requires
significant energy on the part of the preceptor, with the ex-
pectation that the student should also actively engage. The
process can be invigorating or overwhelming depending on
the response of the student. Felicia said

I guess what I’'m trying to say is that they are
not proactive, unless you, uh, tell them to go do
this task, they are not going to do a task what-
soever...It’s great when somebody’s there to
learn, and they’re excited, but it’s a little drain-
ing when you have to push somebody all day
long to learn.

This was repeated by Rhonda who said: “If we can under-
stand what their personal goals are, where they feel like they
need more education, if there’s some way for us to tap into
that information, you know we can push them in that di-
rection.” Chelsea reflected on her experience of needing to
make adjustments for a student who was hesitant to perform:
“...it’s kinda [sic] like I had to pull her to do things.” Alicia
summed up what adjusting means when she said

Everybody has a different personality, and ev-
erybody has a different learning set, and you
kind of have to adjust yourself to kind of meet
their needs. .. you take the good, and you take
the bad, and you kind of lump it together and
you make the best you can out of the situation
at hand.

4. DISCUSSION

Findings from this study indicate that preceptors view the
role as congruent with their professional values. The role is
characterized by the preceptor’s strong empathetic drive to
protect students and the nature of nursing. This empathetic
drive originates from preceptors’ past experiences and serves
as the foundation for the primary function of the role: Pro-
tector. Two secondary role functions, Socializer and Teacher,
are characterized by certain behaviors that preceptors demon-
strate to varying degrees and are integrated into the Protector
role. The degree to which they engage in these behaviors
is dependent on the individual student situation. Preceptors’
empathy resulted in the desire to protect students from neg-
ative experiences, to protect patients from harm, to protect
their own professional identities, and to protect the nature
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of the nursing profession itself. Preceptors may perceive
a need to step in and protect students from less desirable
interactions with other nurses so that the student’s beginning
social process is a positive one.

A majority of participants stated that students who were over-
confident, resistant, or lackadaisical were potentially harmful
and unsafe. There is evidence in the literature to support this
notion.’8-6 Preceptors also expressed concern regarding
some students’ motivation for becoming nurses. Their con-
cern may be justified; however, there is current research that
indicates students who select nursing as a career demonstrate
substantially higher empathy scores compared to the general
student population/®!! and that experience as a nurse is not
necessarily required for high levels of professional values. (6%

The idea of preceptor as protector is not completely new. It
is, however, limited to the contexts of protecting patients
and protecting students during the socialization process.
Boyer!%3! acknowledges that the role functions of socializer,
educator, and role model are essential, but goes on to say that
the protector role is the foundation of the preceptor role. Par-
ticipants in this study also described protection of students
as occurring when the preceptor took the student “under
wing” and shielded them from the reality of nursing. This is
supported in previous literature.®2°!

Preceptor as protector of self and professional ethos, however,
is new and unexplored in the nursing literature. Although
exciting, it is also somewhat unexpected as professional core
values are fundamental to the discipline of nursing and are
identified by the AACN!®Y and the NLN.[®! Additionally,
Provisions 5 and 6 of the Code of Ethics for Nurses clearly
articulate the professional expectations of nurses to preserve
wholeness of character and integrity.[®! Preceptors in the
current study perceived humility and lifelong learning to
be extremely important as they viewed students as direct
reflections of themselves and reported perceptions of disap-
pointment when students did not perform to expected levels
of care. When preceptors perceived a student’s qualities as
incongruent with their own, they determined that the student
was unsafe and warranted some type of direction or interven-
tion designed to protect professional values. This seemed
to be an attempt by preceptors to protect their professional
identity and to protect the values that are so closely associ-
ated with nursing. Preceptors were also strongly influenced
in their daily practice by the core values fundamental to the
nursing profession and take great care to preserve and protect
their professional identity and the nature of nursing. Because
of their strong commitment to professional values and iden-
tity, they value these qualities in others, including students. It
may be said that those who practice nursing mindfully, with
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these qualities in place, preserve the nature of nursing while
protecting their professional identity. This unique aspect of
the preceptor role should be further explored.

As socializers, preceptors helped and integrated students into
the professional role. Behaviors and actions occurring in the
socializer role function were a result of the preceptor’s mo-
tivation to protect and connect with the student. Preceptors
practiced respect for the students, thereby role modeling this
professional attribute. Specifically, preceptors in this study
recognized student needs and then sought permission to di-
rect or redirect the student’s actions through the phrase “let
me”. This appeared to be a way for the preceptors to demon-
strate professional respect and practice peer-to-peer bound-
aries while initiating the socialization and team-building
process. Both the Joint Commission!®’! and the AACN!®8!
call for team training and collaboration as ways to strengthen
nursing education and ease the transition to practice for stu-
dents and new nurses. In order for collaboration and team-
work to be truly effective, the relationships between nurses
should be respectful and positive. Some nurses consider
leaving the profession because of poor nurse-to-nurse re-
lationships.!®’! These relationships are important to what
Levett-Jones, Lathlean, Higgins and McMillan"" refer to
as “belongingness”. Levett-Jones et al. report students who
felt included and welcomed experienced increased levels of
well-being and motivation to learn.’” Brown, Stevens, and
Kermode!”!! also report that the clinical preceptor is essential
to the student’s sense of belonging and inclusion. In fact,
preceptors have been noted to be the most significant influ-
ence in students’ perceptions of feeling like an “insider” on a
clinical unit!”?! and are reported to support students’ acquisi-
tion of professional values and development of professional
identity.[’’:73! Preceptors in the current study contributed to
positive professional socialization processes by approaching
the students early in the preceptorship experience, extend-
ing a welcoming demeanor, and demonstrating professional
values of collegiality and respect throughout the experience.

On the other hand, some students may struggle fitting in
with the unit.”# Participants in this study described students
who were perceived as overconfident, resistant, or unwilling
to learn as not having an ability to “mesh” with the unit’s
culture. The ability of the student to fit with the group is
discussed by Moore et al.'®! who say that nurses find that
in order to fit, students should be “cheery, outgoing, open-
minded, friendly, and humble” (p. 176). Moore et al.!®" also
report that nurses found students who displayed a passion
for the profession, maturity, and the ability to be confident
as likely to be successful at fitting in. On the other hand, stu-
dents with a “know-it-all” attitude were deemed less likely
to fit in with the nursing unit./%!

Published by Sciedu Press

As teachers, preceptors stressed the importance of assessing
a student’s skill level, attitude, and motivation for entering
the profession. They described the process of teaching as
invigorating or overwhelming depending on the response of
the student and they used the terms “pushing” and “pulling”
to describe the activities associated with making adjustments
to their teaching. Preceptors recognized that procedural skills
are important to provide for the student, and accomplished
provision of skills with the support of their co-workers. How-
ever, they also acknowledged there were other aspects of
nursing to be taught and they were not discouraged by stu-
dents’ lack of skills. Lack of time to teach everything partici-
pants thought needed to be taught was frustrating. Several
authors have noted that lack of time for teaching is a con-
sistent problem reported by nurses serving in the preceptor
role.[21:3%:73.76] Nurses who are overwhelmed with role re-
sponsibilities may unintentionally neglect students during
the preceptorship.[*>! Participants in this study indicated that
students may be pushed to the background as a result of
patient care priorities.

Limitations

As in any research, this study has some limitations. The sam-
ple represents mostly White (n = 8, 89%) female preceptors
from hospitals in a semi-urban area of a Southeastern state
and may not be representative of nurses elsewhere. There
were also no contacts from male nurses. The size of the sam-
ple and the homogeneity of the members likely are a result
of the geographical area in which the study was conducted.

Secondly, study recruitment was a problem. The PI was
able to recruit enough participants for only two focus groups.
Three groups is often a recommended minimum, but the
number of groups is based on the purpose of the study and
data saturation.**-3% Nurses can be particularly challenging
to recruit because of perceived lack of benefit, alterations
in work schedules, distance from work settings, perceived
coercion, fear of speaking out about focus group topic, and
the perception that participation was a burden.”7-80!

S. CONCLUSION

Although many of the findings from this study support pre-
vious work in the area of preceptorships, some findings are
new. These areas are unexplored and have the potential to
inform nurse preceptors, managers, and faculty about the
complex nature of the preceptor role. Of particular interest
is that participants in this study did not focus on previously
identified benefits of precepting, described in prior studies,
including professional development, recognition, or mon-
etary incentives./?!:4376.811 Instead, preceptors focused on
protecting their own professional identities and the nature of
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nursing. Their motivation to serve as preceptors was based
on their desire to protect. There are no identified studies that
specifically address preceptors’ motivation to serve in the
role, nor are there studies identified that address the preceptor
as a protector of self or profession. Integrating these findings
into role expectations for nurse preceptors may help them
continue to develop their professional identities.

The call for development of professional identity and values
is most notably demonstrated in The Quality and Safety Ed-
ucation for Nurses (QSEN) initiative. The QSEN initiative
started in 2005 driven by a grant funded by the Robert Wood
Johnson Foundation.!®?! According to the organization web-
site, “the overall goal through all phases of QSEN has been
to address the challenge of preparing future nurses with the
knowledge, skills, and attitudes (KSAs) necessary to con-
tinuously improve the quality and safety of the healthcare

systems in which they work”.[3]

Even with the many changes in nursing education, from the

apprenticeship model to the current university settings, nurse
preceptorships, in one form or fashion, have persisted. How-
ever, our understanding of the preceptor role has not kept
pace. Consequently, the development of new strategies for
preceptorship experiences has also lagged. As preceptor-
ships continue to evolve and grow, continued efforts should
be made to conduct research that aims to understand the
intricacies of the role. It is imperative then, that additional
research progress rapidly, but systematically and with rigor
so that best practices are identified, implemented, and studied
for future nursing generations to come.

ACKNOWLEDGEMENTS

The author would like to acknowledge Dr. Kenneth D.
Phillips and Ms. Vickie Martha in the Center for Nursing Re-
search at East Tennessee State University for their assistance
with proof-reading and editing this manuscript.

CONFLICTS OF INTEREST DISCLOSURE
The author declares that there is no conflict of interest.

REFERENCES

[1] Chappy SL, Stewart S. Curricular practices in baccalaureate nursing
education: Results of a national survey. Journal of Professional Nurs-
ing. 2004; 20: 369-373. PMid:15599870 http://dx.doi.org/10.
1016/j.profnurs.2004.08.001

[2] Altmann TK. Preceptor selection, orientation, and evaluation in
baccalaureate nursing education. International Journal of Nursing
Education Scholarship. 2006; 3(1): 1-16. PMid:16646936 http:
//dx.doi.org/10.2202/1548-923X.1014

[3] Lewallen LP, DeBrew JK, Stump MR. Regulation and accredita-
tion requirements for preceptor use in undergraduate education. The
Journal of Continuing Education in Nursing. 2014; 45(9): 386-390.
PMid:25153428 http://dx.doi.org/10.3928/00220124-201
40826-01

[4] Carlson E, Wann-Hansson C, Pilhammar E. Teaching during clinical
practice: Strategies and techniques used by preceptors in nursing edu-
cation. Nurse Education Today. 2009; 29: 522-526. PMid:19108935
http://dx.doi.org/10.1016/j.nedt.2008.11.012

[5] Chickerella BG, Lutz W1J. Professional nurturance: Preceptorships
for undergraduate nursing students. American Journal of Nursing.
1981; 81(1): 107-109. PMid:6906116 http://dx.doi.org/10.23
07/3462542

[6] Fitzgerald DC, McAllen PA. Precepting a student: Here are the job
descriptions. Home Health Care Management & Practice. 2007; 19:
464-469. http://dx.doi.org/10.1177/1084822307304255

[71 Morton-Cooper A, Palmer A. Mentoring, preceptorship, and clinical
supervision. Oxford, UK: Blackwell Publishing Company; 2000.

[8] Ohrling K, Hallberg IA. The meaning of preceptorship: Nurses’ lived
experiences of being a preceptor. Journal of Advanced Nursing. 2001;
33(4): 530-540. PMid:11251741 http://dx.doi.org/10.1046
/j.1365-2648.2001.01681.x

[9] Udlis KA. Preceptorship in undergraduate nursing education: An
integrative review. Journal of Nursing Education. 2008; 47(1): 20-29.
http://dx.doi.org/10.3928/01484834-20080101-09

28

[10] Bowles C, Candela L. First job experiences of recent RN graduates:
Improving the work environment. Journal of Nursing Administration.
2005; 35(3): 130-137. PMid:15761310 http://dx.doi.org/10.

1097/00005110-200503000-00006

Murray TA. An academic service partnership to expand capacity:
What did we learn? Journal of Continuing Education in Nursing.
2008; 39(5): 217-224. http://dx.doi.org/10.3928/0022012
4-20080501-06

Paris LG, Terhaar M. Using Maslow’s pyramid and the National
Database of Nursing Quality Indicators to attain a healthier work
environment. OJIN: The Online Journal of Issues in Nursing. 2011;
16(1).

Broadbent M, Moxham L, Sander T, et al. Supporting bachelor
of nursing students within the clinical environment: Perceptions
of preceptors. Nurse Education in Practice. 2014; 14: 403-409.
http://dx.doi.org/10.1016/j.nepr.2013.12.003

Carlson E, Pilhammar E, Wann-Hansson C. “This is nursing”: Nurs-
ing roles as mediated by precepting nurses during clinical prac-
tice. Nurse Education Today. 2010; 30: 763-767. PMid:20378215
http://dx.doi.org/10.1016/j.nedt.2010.01.020

Kowalski K, Horner M, Carroll K, et al. Nursing clinical faculty
revisited: The benefits of developing staff nurses as clinical scholars.
Journal of Continuing Education in Nursing. 2007; 38(2): 69-75.
http://dx.doi.org/10.3928/00220124-20070301-08

Omansky GL. Staff nurses’ experiences as preceptors and mentors:
An integrative review. Journal of Nursing Management. 2010; 18:
697-703. PMid:20840364 http://dx.doi.org/10.1111/3.136
5-2834.2010.01145.x

Kalischuk RG, Vandenberg H, Awosoga O. Nursing preceptors
speak out: An empirical study. Journal of Professional Nursing.
2013; 29(1): 30-38. http://dx.doi.org/10.1016/j.profnur
s.2012.04.008

(11]

[12]

[13]

(14]

[15]

[16]

[17]

[18] Smedley A. Becoming and being a preceptor: A phenomenologi-

cal study. The Journal of Continuing Education in Nursing. 2008;

ISSN 1925-4040 E-ISSN 1925-4059


http://dx.doi.org/10.1016/j.profnurs.2004.08.001
http://dx.doi.org/10.1016/j.profnurs.2004.08.001
http://dx.doi.org/10.2202/1548-923X.1014
http://dx.doi.org/10.2202/1548-923X.1014
http://dx.doi.org/10.3928/00220124-20140826-01
http://dx.doi.org/10.3928/00220124-20140826-01
http://dx.doi.org/10.1016/j.nedt.2008.11.012 
http://dx.doi.org/10.2307/3462542 
http://dx.doi.org/10.2307/3462542 
http://dx.doi.org/10.1177/1084822307304255 
http://dx.doi.org/10.1046/j.1365-2648.2001.01681.x
http://dx.doi.org/10.1046/j.1365-2648.2001.01681.x
http://dx.doi.org/10.3928/01484834-20080101-09
http://dx.doi.org/10.1097/00005110-200503000-00006
http://dx.doi.org/10.1097/00005110-200503000-00006
http://dx.doi.org/10.3928/00220124-20080501-06
http://dx.doi.org/10.3928/00220124-20080501-06
http://dx.doi.org/10.1016/j.nepr.2013.12.003
http://dx.doi.org/10.1016/j.nedt.2010.01.020
http://dx.doi.org/10.3928/00220124-20070301-08
http://dx.doi.org/10.1111/j.1365-2834.2010.01145.x
http://dx.doi.org/10.1111/j.1365-2834.2010.01145.x
http://dx.doi.org/10.1016/j.profnurs.2012.04.008 
http://dx.doi.org/10.1016/j.profnurs.2012.04.008 

http://jnep.sciedupress.com

Journal of Nursing Education and Practice

2016, Vol. 6, No. 7

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

39(4): 185-191. http://dx.doi.org/10.3928/00220124-200
80401-08

Cassidy I, Butler MP, Quillinan B, et al. Preceptors’ views of
assessing nursing students using a competency based approach.
Nurse Education in Practice. 2012; 12: 346-351. PMid:22640780
http://dx.doi.org/10.1016/j.nepr.2012.04.006

Hilli Y, Melender HL, Salmu M, et al. Being a preceptor: A Nordic
qualitative study. Nurse Education Today. 2014; 24: 1420-1424.
http://dx.doi.org/10.1016/j.nedt.2014.01.013

Carlson E, Pilhammar E, Wann-Hansson C. Time to precept: Sup-
portive and limiting conditions for precepting nurses. Journal of
Advanced Nursing. 2010; 66(2): 432-441. PMid:20423426 http:
//dx.doi.org/10.1111/3j.1365-2648.2009.05174.x
Madhavanpraphakaran GK, Shukri RK, Balachandran S. Preceptors’
perceptions of clinical nursing education. The Journal of Continuing
Education in Nursing. 2014; 45(1): 28-34. PMid:24369755
Panzavecchia L, Pearce R. Are preceptors adequately prepared for
their role in supporting newly qualified staff? Nurse Education To-
day. 2014; 34: 1119-1124. http://dx.doi.org/10.1016/j.ned
t.2014.03.001

Cassidy I, Butler MP, Quillinan B, et al. Preceptors’ views of as-
sessing nursing students using a competency based approach. Nurse
Education in Practice. 2012; 12: 346-351. PMid:22640780

Sandau KE, Halm M. Effect of a preceptor education workshop: Part
2. Qualitative Results of a hospital-wide study. The Journal of Con-
tinuing Education in Nursing. 2011; 42(4): 172-181. PMid:21053792
http://dx.doi.org/10.3928/00220124-20101101-02
Happell B. A model of preceptorship in nursing: Reflecting the com-
plex functions of the role. Nursing Education Perspectives. 2009;
30(6): 372-376. PMid:19999939

Yonge O, Krahn H, Trojan L, et al. Being a preceptor is stress-
ful. Journal for Nurses in Staff Development. 2002; 18(1): 22-27.
http://dx.doi.org/10.1097/00124645-200201000-00005
Rogan E. Preparation of nursing who precept baccalaureate nurs-
ing students: A descriptive study. The Journal of Continuing Edu-
cation in Nursing. 2009; 40(12): 565-570. PMid:20000266 http:
//dx.doi.org/10.3928/00220124-20091119-06

Luhanga FL, Dickieson P, Mossey SD. Preceptor preparation: An
investment in the future generation of nurses. International Journal of
Nursing Education Scholarship. 2010; 7(1): 1-18. PMid:21044038
http://dx.doi.org/10.2202/1548-923X.1940

Luhanga F, Yonge OJ, Myrick F. Failure to assign failing grades:
Issues with grading the unsafe student. International Journal of
Nursing Education Scholarship. 2008; 5(1): 1-14. PMid:18384275
http://dx.doi.org/10.2202/1548-923X.1366

Luhanga F, Yonge O, Myrick F. Precepting an unsafe student:
The role of faculty. Nurse Education Today. 2008; 28: 227-
231.PMid:17553601 http://dx.doi.org/10.1016/j.nedt .20
07.04.001

Smedley A, Morey P, Race P. Enhancing the knowledge, attitudes,
and skills of preceptors: An Australian perspective. The Jour-
nal of Continuing Education in Nursing. 2010; 41(10): 451-461.
PMid:20540460 http://dx.doi.org/10.3928/00220124-201
00601-08

Zahner SJ. Partnerships for learning population-based public health
nursing: Web-delivered continuing education for public health
nurse preceptors. Public Health Nursing. 2006; 23(6): 547-554.

PMid: 17096781 http://dx.doi.org/10.1111/j.1525-1446.

2006.00595.x

Heffernan C, Heffernan E, Brosnan M, et al. Evaluating a preceptor-
ship programme in South West Ireland: Perceptions of preceptors and
undergraduate students. Journal of Nursing Management. 2009; 17:

Published by Sciedu Press

[35]

(36]

[37]

(38]

(391

(40]

[41]

(42]

[43]

[44]

(45]

[46]

[47]

(48]

[49]

539-549. PMid:19575712 http://dx.doi.org/10.1111/3.136
5-2834.2008.00935.x

Henderson A, Fox R, Malko-Nyhan K. An evaluation of preceptors’
perceptions of educational preparation and organizational support for
their role. The Journal of Continuing Education in Nursing. 2006;
37(3): 130-136. http://dx.doi.org/10.3928/00220124-200
60301-04

Sandau KE, Cheng LG, Pan Z, et al. Effect of a preceptor education
workshop: Part 1. Quantitative results of a hospital-wide study. The
Journal of Continuing Education in Nursing. 2011; 42(3): 117-126.
PMid:21053793 http://dx.doi.org/10.3928/00220124-201
01101-01

Blum CA. Evaluating preceptor perception of support using educa-
tional podcasts. International Journal of Nursing Education Scholar-
ship. 2014; 11(1): 1-8. http://dx.doi.org/10.1515/ijnes-2
013-0037

Dibert C, Goldenberg D. Preceptors’ perceptions of benefits, re-
wards, support and commitment to the preceptor role. Journal of
Advanced Nursing. 1995; 21: 1144-1151. PMid:7665780 http:
//dx.doi.org/10.1046/j.1365-2648.1995.21061144.x

Hyrkas K, Shoemaker M. Changes in the preceptor role: Re-visiting
preceptors’ perceptions of benefits, rewards, support and commit-
ment to the role. Journal of Advanced Nursing. 2007; 60(5): 513-
524. PMid:17973715 http://dx.doi.org/10.1111/3.1365-2
648.2007.04441.x

Usher K, Nolan C, Reser P, ef al. An exploration of the precep-
tor role: Preceptors’ perceptions of benefits, rewards, supports and
commitment to the preceptor role. Journal of Advanced Nursing.
1999; 29(2): 506-514. http://dx.doi.org/10.1046/j.1365-2
648.1999.00914.x

Natan MB, Qeadan H, Egbaria W. The commitment of Israeli nursing
preceptors to the role of preceptor. Nurse Education Today. 2014;
34: 1425-1429. http://dx.doi.org/10.1016. j.nedt.2014.0
1.011

Landmark BT, Hansen GS, Bjones I, et al. Clinical supervision:
Factors defined by nurse as influential upon the development of com-
petence and skills in supervision. Journal of Clinical Nursing. 2003;
12: 834-841. http://dx.doi.org/10.1046/j.1365-2702.20
03.00813.x

O’Callaghan N, Slevin E. An investigation of the lived experiences of
registered nurse facilitating supernumerary nursing students. Nurse
Education Today. 2003; 23: 123-130. http://dx.doi.org/10.10
16/50260-6917 (02) 00213-7

O’Brien A, Giles M, Dempsey S, et al. Evaluating the precep-
tor role for pre-registration nursing and midwifery student clin-
ical education. Nurse Education Today. 2014; 34: 19-24. http:
//dx.doi.org/10.1016/j.nedt.2013.03.015

Creswell JW. Qualitative inquiry and research design: Choosing
among five approaches. Thousand Oaks, CA: Sage; 2007.

Wood MJ, Ross-Kerr JC. Basic steps in planning nursing research:
From question to proposal (7th Ed.). Sudbury, MA: Jones and Bartlett.
2011.

Martin K, Wilson CB. Newly registered nurses’ experience in the first
year of practice: A phenomenological study. International Journal for
Human Caring. 2011; 15(2): 21-27.

Kitzinger J. The methodology of focus groups: The importance of
interaction between research participants. Sociology of Health &
Illness. 1994; 16(1): 103-121. http://dx.doi.org/10.1111/1
467-9566.ep11347023

Krueger RA, Casey MA. Focus groups: A practical guide for applied
research. Thousand Oaks: Sage; 2009.

29


http://dx.doi.org/10.3928/00220124-20080401-08
http://dx.doi.org/10.3928/00220124-20080401-08
http://dx.doi.org/10.1016/j.nepr.2012.04.006
http://dx.doi.org/10.1016/j.nedt.2014.01.013
http://dx.doi.org/10.1111/j.1365-2648.2009.05174.x
http://dx.doi.org/10.1111/j.1365-2648.2009.05174.x
http://dx.doi.org/10.1016/j.nedt.2014.03.001
http://dx.doi.org/10.1016/j.nedt.2014.03.001
http://dx.doi.org/10.3928/00220124-20101101-02
http://dx.doi.org/10.1097/00124645-200201000-00005
http://dx.doi.org/10.3928/00220124-20091119-06
http://dx.doi.org/10.3928/00220124-20091119-06
http://dx.doi.org/10.2202/1548-923X.1940
http://dx.doi.org/10.2202/1548-923X.1366
http://dx.doi.org/10.1016/j.nedt.2007.04.001
http://dx.doi.org/10.1016/j.nedt.2007.04.001
http://dx.doi.org/10.3928/00220124-20100601-08
http://dx.doi.org/10.3928/00220124-20100601-08
http://dx.doi.org/10.1111/j.1525-1446.2006.00595.x
http://dx.doi.org/10.1111/j.1525-1446.2006.00595.x
http://dx.doi.org/10.1111/j.1365-2834.2008.00935.x
http://dx.doi.org/10.1111/j.1365-2834.2008.00935.x
http://dx.doi.org/10.3928/00220124-20060301-04
http://dx.doi.org/10.3928/00220124-20060301-04
http://dx.doi.org/10.3928/00220124-20101101-01
http://dx.doi.org/10.3928/00220124-20101101-01
http://dx.doi.org/10.1515/ijnes-2013-0037 
http://dx.doi.org/10.1515/ijnes-2013-0037 
http://dx.doi.org/10.1046/j.1365-2648.1995.21061144.x
http://dx.doi.org/10.1046/j.1365-2648.1995.21061144.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04441.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04441.x
http://dx.doi.org/10.1046/j.1365-2648.1999.00914.x
http://dx.doi.org/10.1046/j.1365-2648.1999.00914.x
http://dx.doi.org/10.1016.j.nedt.2014.01.011
http://dx.doi.org/10.1016.j.nedt.2014.01.011
http://dx.doi.org/10.1046/j.1365-2702.2003.00813.x
http://dx.doi.org/10.1046/j.1365-2702.2003.00813.x
http://dx.doi.org/10.1016/S0260-6917(02)00213-7
http://dx.doi.org/10.1016/S0260-6917(02)00213-7
http://dx.doi.org/10.1016/j.nedt.2013.03.015
http://dx.doi.org/10.1016/j.nedt.2013.03.015
http://dx.doi.org/10.1111/1467-9566.ep11347023
http://dx.doi.org/10.1111/1467-9566.ep11347023

http://jnep.sciedupress.com

Journal of Nursing Education and Practice

2016, Vol. 6, No. 7

[50]

(511

[52]

(53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

30

Asbury JE. Overview of focus group research. Qualitative Health
Research. 1995; 5(4): 414-420. http://dx.doi.org/10.1177/1
04973239500500402

Carey MA, Smith MW. Capturing the group effect in focus groups: A
special concern in analysis. Qualitative Health Research. 1994; 4(1):
123-127. http: //dx.doi .org/10.1177/104973239400400108
Hsieh H, Shannon SE. Three approaches to qualitative con-
tent analysis. Qualitative Health Research. 2005; 15(9): 1277-
1288. PMid:16204405 http://dx.doi.org/10.1177/1049732
305276687

Kondracki NL, Wellman NS, Amundson DR. Content analysis:
Review of methods and their applications in nutrition education.
Journal of Nutrition Education and Behavior. 2002; 34: 224-230.
http://dx.doi.org/10.1016/S1499-4046(06)60097-3
Morgan DL. Qualitative content analysis: A guide to paths not
taken. Qualitative Health Research. 1993; 3(1): 112-121. http:
//dx.doi.org/10.1177/104973239300300107

Creswell JW. Research design: Qualitative, quantitative, and mixed
methods approaches. Thousand Oaks, CA: Sage; 2009.

Depoy E, Gitlin L. Introduction to research: Understanding and ap-
plying multiple strategies (3rd Ed.). Philadelphia, PA: Mosby; 2005.
Bowen GA. Naturalistic inquiry and the saturation concept: A
research note. Qualitative Research. 2008; 8(1): 137-152. http:
//dx.doi.org/10.1177/1468794107085301

Killam LA, Montgomery P, Luhanga FL, ef al. Views on unsafe
nursing students in clinical learning. International Journal of Nurs-
ing Education Scholarship. 2010; 7(1): 1-17. PMid:21044036 http:
//dx.doi.org/10.2202/1548-923X.2026

Killam LA, Luhanga F, Bakker D. Characteristics of unsafe under-
graduate nursing students in clinical practice: An integrative review.
Journal of Nursing Education. 2011; 50(8): 437-446. PMid:21598859
http://dx.doi.org/10.3928/01484834-20110517-05
Mossey S, Montgomery P, Raymond JM, et al. Typology of
undergraduate nursing students’ unsafe clinical practices: Q-
methodology. Journal of Nursing Education. 2012; 51(5): 245- 253.
PMid:22390375 http://dx.doi.org/10.3928/01484834-201
20309-01

Penprase B, Oakley B, Ternes R, ef al. Empathy as a determining
factor for nursing career selection. Journal of Nursing Education.
2013; 52(4): 192-197. PMid:23480066 http://dx.doi.org/10.
3928/01484834-20130314-02

LeDuc K, Kotzer AM. Bridging the gap: A comparison of the pro-
fessional nursing values of students, new graduates, and seasoned
professionals. Nursing Education Perspectives. 2009; 30(5): 279-284.
PMid: 19824236

Boyer SA. Competence and innovation in preceptor development:
Updating our programs. Journal for Nurses in Staff Development.
2008; 24(2): E1-E6.

American Association of Colleges of Nursing. The Essentials of
Baccalaureate Education for Professional Nursing Practice. 2008.
Available from: http://www.aacn.nche.edu/education-res
ources/baccessentials08.pdfPMid: 18391656

National League for Nursing. Outcomes and competencies for gradu-
ate of practical/vocational, diploma, associate degree, baccalaureate,
master’s practice doctorate, and research doctorate programs in nurs-
ing. New York: National League for Nursing. 2010.

American Nurses’ Association. Code of Ethics for Nurses
with Interpretive Statements. 2010. Available from: http:
//www.nursingworld.org/MainMenuCategories/EthicsSt
andards/CodeofEthicsforNurses/Code-of-Ethics.pdf
The the
tient from:

National Pa-
http:

about
Available

Commission. Facts
Goals. 2013.

Joint
Safety

[68]

[69]

[70]

(71]

[72]

(73]

[74]

(751

[76]

(771

[78]

(791

(80]

[81]

(82]

(83]

//wwu.jointcommission.org/assets/1/18/Facts_ab
out_National_Patient_Safety_Goals.pdf

American Association of Critical Care Nurses. AACN standards for
establishing and sustaining healthy work environments: A journey to
excellence. 2005.

Moore LW, Leahy C, Sublett C, ef al. Understanding nurse-to-nurse
relationships and their impact on work environments. Medsurg Nurs-
ing. 2013; 3(22): 171-179.

Levett-Jones T, Lathlean J, Higgins I, et al. Staff-student relationships
and their impact on nursing students’ belongingness and learning.
Journal of Advanced Nursing. 2008; 65(2): 316-324. PMid:19191935
http://dx.doi.org/10.1111/j.1365-2648.2008.04865.x
Brown J, Stevens J, Kermode S. Supporting student nurse profes-
sionalism: The role of the clinical teacher. Nurse Education Today.
2012; 32: 606-610. PMid:21907468 http://dx.doi.org/10.10
16/j.nedt.2011.08.007

Rush KL, McCracken B, Talley C. Nursing students’ self-perceptions
as insiders in the practice culture. Nurse Education in Practice. 2009;
9: 314-421. PMid: 18819840 http://dx.doi.org/10.1016/j.n
epr.2008.08.003

Fagermoen MS. Professional identity: Values embedded in mean-
ingful nursing practice. Journal of Advanced Nursing. 1997; 25:
434-441.http://dx.doi.org/10.1046/j.1365-2648.1997.1
997025434 .x

Ousey K. Socialization of student nurses: The role of the men-
tor. Learning in Health and Social Care. 2009; 8(3): 175-184.
http://dx.doi.org/10.1111/3.1473-6861.2008.00209.x
Haggerty C, Holloway K, Wilson D. Entry to nursing practice pre-
ceptor education and support: Could we do it better? Nursing Praxis
in New Zealand. 2012; 28(1): 30-39. PMid:23421017

Pulsford D, Boit K, Owen S. Are mentors ready to make a difference:
A survey of mentors’ attitudes towards nurse education. Nurse Edu-
cation Today. 2002; 22: 439-446. http://dx.doi.org/10.1016
/80260-6917(02)90771-9

Clark JM, Maben J, Jones K. The use of focus group interviews in
nursing research: Issues and challenges. Nursing Times Research.
1996; 1(2): 143-155. http://dx.doi.org/10.1177/174498719
600100214

Happell B. Focus groups in nursing research: An appropriate
method or the latest fad? Nurse Researcher. 2007; 14(2): 18-24.
PMid:17315776 http://dx.doi.org/10.7748/nr2007.01.14.
2.18.c6018

Howatson-Jones IL. Dilemmas of focus group recruitment and imple-
mentation: A pilot perspective. Nurse Researcher. 2007; 14(2): 7-17.
PMid:17315775 http://dx.doi.org/10.7748/nr2007.01.14.
2.7.c6017

Shaha M, Wenzel J, Hill EE. Planning and conducting focus
group research with nurses. Nurse Researcher. 2011; 18(2): 77-87.
PMid:21319486 http://dx.doi.org/10.7748/nr2011.01.18.
2.77.c8286

Grindel CG, Bateman AL, Patsdaughter CA, et al. Student contribu-
tions to clinical agencies: A comparison of adult health and psychi-
atric staff nurses’ perceptions. Nursing and Health Care Perspectives.
2001; 22(4): 197-202. PMid:16379268

Cronenwett L, Sherwood G, Barnsteiner J, et al. Quality and
safety education for nurses. Nursing Outlook. 2007; 55(3): 122-
131. PMid:17524799 http://dx.doi.org/10.1016/j.outlook
.2007.02.006

Quality and Safety Education for Nurses Institute. Pre-licensure
KSAs. 2014. Available from: http://qsen.org/competencies/
pre-licensure-ksas/

ISSN 1925-4040 E-ISSN 1925-4059


http://dx.doi.org/10.1177/104973239500500402
http://dx.doi.org/10.1177/104973239500500402
http://dx.doi.org/10.1177/104973239400400108
http://dx.doi.org/10.1177/1049732305276687
http://dx.doi.org/10.1177/1049732305276687
http://dx.doi.org/10.1016/S1499-4046(06)60097-3 
http://dx.doi.org/10.1177/104973239300300107
http://dx.doi.org/10.1177/104973239300300107
http://dx.doi.org/10.1177/1468794107085301 
http://dx.doi.org/10.1177/1468794107085301 
http://dx.doi.org/10.2202/1548-923X.2026 
http://dx.doi.org/10.2202/1548-923X.2026 
http://dx.doi.org/10.3928/01484834-20110517-05
http://dx.doi.org/10.3928/01484834-20120309-01
http://dx.doi.org/10.3928/01484834-20120309-01
http://dx.doi.org/10.3928/01484834-20130314-02
http://dx.doi.org/10.3928/01484834-20130314-02
http://www.aacn.nche.edu/education-resources/baccessentials08.pdf PMid:18391656
http://www.aacn.nche.edu/education-resources/baccessentials08.pdf PMid:18391656
http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/Code-of-Ethics.pdf
http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/Code-of-Ethics.pdf
http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/Code-of-Ethics.pdf
http://www.jointcommission.org/assets/1/18/Facts_about_National_Patient_Safety_Goals.pdf
http://www.jointcommission.org/assets/1/18/Facts_about_National_Patient_Safety_Goals.pdf
http://www.jointcommission.org/assets/1/18/Facts_about_National_Patient_Safety_Goals.pdf
http://dx.doi.org/10.1111/j.1365-2648.2008.04865.x
http://dx.doi.org/10.1016/j.nedt.2011.08.007
http://dx.doi.org/10.1016/j.nedt.2011.08.007
http://dx.doi.org/10.1016/j.nepr.2008.08.003
http://dx.doi.org/10.1016/j.nepr.2008.08.003
http://dx.doi.org/10.1046/j.1365-2648.1997.1997025434.x
http://dx.doi.org/10.1046/j.1365-2648.1997.1997025434.x
http://dx.doi.org/10.1111/j.1473-6861.2008.00209.x 
http://dx.doi.org/10.1016/S0260-6917(02)90771-9
http://dx.doi.org/10.1016/S0260-6917(02)90771-9
http://dx.doi.org/10.1177/174498719600100214
http://dx.doi.org/10.1177/174498719600100214
http://dx.doi.org/10.7748/nr2007.01.14.2.18.c6018
http://dx.doi.org/10.7748/nr2007.01.14.2.18.c6018
http://dx.doi.org/10.7748/nr2007.01.14.2.7.c6017
http://dx.doi.org/10.7748/nr2007.01.14.2.7.c6017
http://dx.doi.org/10.7748/nr2011.01.18.2.77.c8286
http://dx.doi.org/10.7748/nr2011.01.18.2.77.c8286
http://dx.doi.org/10.1016/j.outlook.2007.02.006
http://dx.doi.org/10.1016/j.outlook.2007.02.006
http://qsen.org/competencies/pre-licensure-ksas/
http://qsen.org/competencies/pre-licensure-ksas/

	Introduction
	Methods
	Sample
	Research design and methods
	Data analysis

	Results
	Protector as primary role function
	Protecting the student: “Take ‘em under my wing”
	Protecting the profession: “Nobody knows everything”

	Secondary role function: Socializer
	Helping the student: “Let me”
	Integrating the student: “We didn’t mesh”

	Secondary role function: Teacher
	Searching for time: “We’re tryin’ to do the best we can”
	Making assessments: “You have to evaluate each person”
	Making adjustments: “I’m pushing and pulling”


	Discussion
	Conclusion

