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s  u  m m  a r y 

 
The  preceptor is a nurse who teaches and supports the student and is seen as pivotal to student lea rn i n g  

within the clinical setting. Earlier studies have shown that preceptors’  pedagogical competence is signif- 

icant for  facilitating learning during clinical practice. However, studies describing pedagogical compe- 

tence, especially in  terms of  teaching strategies, seem to be   scarce. The   aim of  this study was to 

describe which strategies and techniques preceptors use to teach undergraduate nursing students during 

clinical practice. The  study had an  ethnographic approach; methods used were participant observations 

and focus group interviews with nurses who were experienced in precepting undergraduate nursing stu- 

dents. Findings illustrated how preceptors used different strategies and techniques in a continuous pro- 

cess of  adjusting, performing and evaluating precepting. Increased knowledge on  how the preceptors 

actually teach student nurses during clinical practice will  help facilitate educational programmes for pre- 

ceptors, which will  enhance their pedagogical skills and competen ces . 

© 2008 Elsevier Ltd. All rights reserved. 
 

 
 

Introduction 

 
During clinical practice, which is a substantial part of nursing 

education, nurses are  expected to function as preceptors for under- 

graduate nursing students. Consequently, they should be  able  to 

create learning opportunities that meet the requirements of aca- 

demic education. To do  this, nurses need to  possess pedagogical 

competence to  function properly as  preceptors. The  literature in 

the area of  precepting often describes pedagogical competence 

and skills  as important factors for efficient precepting to take place 

(McCarty and  Higgins, 2003; Häggman-Laitila et  al.,  2007). But 

empirical studies describing pedagogical competence in  terms of 

teaching techniques appear to be scarce. In the literature, different 

techniques are  discussed such as the think aloud strat egy (Banning, 

2008) encouraging students to verbalise their thoughts while solv- 

ing  a clinical problem. Burns et al. (2006) reasoned over  different 

strategies for  efficient clinical teaching in  line  with an  interview 

study by  Öhrling and Hallberg (2001),  where strategies such as 

demonstrating and identifying learning needs were presented. 

However, how preceptors teach and which strategies and tech- 

niques they actually use  in  a  clinical context are  not  clearly de- 

scribed. Following article presents findings from an  ethnographic 

study undert a ken to  describe these issues. 
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Background 

 
Definition of the  preceptor 

 
Nursing is a profession where practical and theoretical knowl- 

edge needs to  be  highly integrated, and clinical practice is signifi- 

cant for  the professional development of  undergraduate nursing 

students. This is usually the responsibility of the preceptor, a nurse 

who facilitates an individualised education and provides a learning 

environment where theoretical knowledge is  linked to  practical 

skills.  The preceptor also  acts  as a role  model, and is seen as pivotal 

to  student learning within the clinical setting (Burns et al., 2006; 

Bourbonnais and  Kerr,  2007). In  addition, according to  findings 

from an  interview study by  Myrick and Yonge  (2001) preceptor 

behaviours are  important for the enhancement of critical thinking 

and problem solving skills   that are   trademarks of  an  academic 

education. 

 
Approaches to teaching 

 
Teaching can  be  described as  an  interrelated process between 

teacher and learner (Ramsden, 2005), where a variety of teaching 

strategies  progressing from teacher  to  learner centred (Vaughn 

and Baker,  2001) may be  used. This  variation can  be  achieved by 

three approaches described by Banning (2005); didactical and tea- 

cher centred  focusing on  lectures; facilitative, directed towards 

problem solving techniques to help students reflect on and articu- 

late what they know and finally, a socrati c approach focusing on 
 

0260-6917 /$ - see front matter © 2008 Elsevier Ltd.  All rights reserved. 

doi:10.1016 /j .ne d t. 2008.11.012 

http://www.sciencedirect.com/science/journal/02606917
http://www.elsevier.com/nedt
mailto:elisabeth.carlson@mah.se




C. Elisabeth et  al. / Nurse Education Today  29  (2009) 522–526 523  
 

questions. Ideally, these approaches should be  used in  combina- 

tion. Furthermore, Burns et al.  (2006) describe two differe nt ap- 

Table 1 

Participants during field research and focus group interview. 

proaches to  preceptor teaching, the first being the sink  or  swim 

approac h where the student is  expecte d to  work indepen dently, 

Field research 

(n = 13) 

Focus group 

(n = 16) 

Both 

(n = 2) 

with the preceptor though ultimately responsibl e,  acting in  the 

background. The second approach is called manipulat e d structured  

Sex F = 10 F = 15 F = 2  

M = 3 M = 1 M = 0  

approa ch, where the precept or present s students with suitabl e pa- 

tients and cases based on  their previous experi ences. 

Professiona l experience 

(years) 

1½  to 10 2 to 14 3 and 12 

 

 
Aim 

 
The aim  of this study is to  describe which strategies and tech- 

niques preceptors use   to  teach undergraduate nursing students 

during clinical practi ce. 
 

 
Method 

 
The  research design for  this study was  ethnography as  it  en- 

ables studies of  cultural behaviours (Hammersl ey and  Atkinson, 

2007), where culture is defined as behavioural patterns of various 

groups of people describing their points of view. Data  for this study 

were foremost gathered from participant observations, in addition, 

focus group interviews were performed to confirm findings and to 

gain  deeper underst anding (Hammers l ey and Atkinson, 2007). 

 
Design 

 
To gain  deep and rich  descriptions (Hammersl ey and Atkinson, 

2007), the study was  concent rat e d to  one  cardiology and one  sur- 

gical  ward, at a regional and a universit y hospital, respectively , in 

Sweden. Both  wards, each takes at least 16 undergraduate nursing 

student s from year 1 and 3 annually, for  clinical practice ranging 

from 5 to10 weeks. Access  to wards and preceptors was  made pos- 

sible by  clinical teachers from the affil i at ed univers iti es acting as 

gate keepers. Time  spent in  the field was  guided by  the selective 

intermit t ent time mode to  gain  depth (Jeffrey  and Troman, 2004), 

lasted for six months and covered both morning and evening shifts, 

amounting to  120  h. The observations were guided by  the central 

research question; ‘‘How do preceptors teach undergraduate nursing 

students during clinical  practice” Situations where prece ptors and 

student s  were  interacting in   a  teacher–l e arner situation  were 

written  down in  field notes describing; what happene d; in  what 

context; what was  said  and who were involved , informal conversa - 

tion with preceptors was  also  included in field notes (Emerson et 

al., 2001; Hammers l ey and Atkinson, 2007). At the end of the field 

work, a general idea  describi ng the research question emerged, and 

consequentl y a  need for  confirm at ion and deeper underst anding 

emerged ( Agar,   1996).  Focus   groups were  then  considered as 

suitabl e,  as   this  form of  group  intervi ew  places emphas is  on 

interact ion betwee n parti cipant s with a  common frame of refer- 

ence (McLafferty, 2004). Guided by the findings from the observa- 

tions, participant s were asked ‘‘How do  you  teach undergraduate 

nursing students during their  clinical  practice”. The intervi e ws were 

audio  taped,  lasted  for   average  72 min,   and  were  transcribed 

verbat im. 

 
Participants 

 
Thirteen preceptors were included during the field work period. 

This  included all  nurses precepting during that period, and thus 

considered as possible participants. To maximize information, a fo- 

cused sampling of further 16  preceptors (Lincoln and Guba,  1985) 

was   performed for  the focus group interviews. This  sample in- 

cluded two preceptors who had previously been observed during 

the field work Table.  1. 

Pedagogical Yes = 1 Yes = 10 Yes = 1 

Training
a 

No = 12 No = 6 No = 1  
 

a  
Postgraduate preceptor programme , eight ECTS. 

 

 
 
Ethical  consideration 

 
Informed consent was  obtained from both preceptors and stu- 

dent  nurses, assuring confidentiality and freedom to  withdraw 

from the study at any time. This was  done to ensure trust and avoid 

intrusion  (www.theasa.org). An  informative note regarding the 

study directed to patients and their families was  posted on general 

notice boards around the wards. The  study was  performed in 

accordance with the principles of research ethics in Sweden. An ap- 

proval was  granted from The  Regional Ethical Review Board  (Dnr 

590/2006). 

 
Analysis 

 
Following the ethnographic approach, data collection and anal- 

ysis are  simultaneous processes (Hammersley and Atkinson, 2007). 

After  each observed shift, field notes were written down in a neat 

copy,  as transcribed text, including analytic memos to guide com- 

ing observations and as a way  to organise data in order to uncover 

patterns of behaviour. The transcribed texts were read and reread 

several times to  gain  a  general sense of data, and tentative con- 

cepts were defined (Hammersley and Atkinson, 2007). Transcribed 

texts from the interviews were also  read in a similar way,  and ten- 

tative concepts again emerged from this intense reading. Data  from 

all transcribed texts were then coded and compared so that catego- 

ries  could be  developed using the constant comparative method 

(Glaser and Strauss, 1967; Hammersley and Atkinson, 2007), where 

each item of data was  compared to that of other data categorised in 

the same way,  allowing for  new categories and sub  categories to 

emerge. Field  notes and transcribed interviews as  well  as  catego- 

ries  and codes that emerged during analysis were checked and dis- 

cussed until agreement by  the three authors to  ensure credibility 

(Lincoln and Guba,  1985). 

 
Findings 

 
Findings originating from the research question ‘‘How do precep- 

tors  teach undergraduate  nursing students during clinical  practice” 

are  illustrated by  three categories and seven subcategories expli- 

cating the categories (Table 2).  The  categories should be  under- 

stood  as   precepting  strategi es,  i.e.   actions  that  need  to   be 

 

 
Table 2 

Categories and subcategories defining precepting as  a continuous process. 

Categories Subcategories 

Adjust level of precepting Getting the picture 
Preconceived expectations 

Perform precepting strategies  Creating a feeling of security  

Teaching 

Giving situational feed back 

Evaluate precepting  Reflecting on action 

Assessing 

http://www.theasa.org/
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Adjust level 

of 

precepting 

 
 
 
 
Perform 

precepting 

strategies 

If it’s their  first clinical practice ever then  you need to be very thor- 

ough.  If it’s a  3rd  year  student I expect  a bit  more  of the  (P 1), I 

agree,  you almost take  for granted that a 3rd year  student is capa- 

ble of more  independent work.  (P 5) 

 
Perform  precepting strategi es 

 
 
 
 
 
 

Evaluate 

precepting 

 
Fig.  1.  Precepting as a continuous process. 

 
planned for.  Consequently, subcategories represent  precepting 

techniques, in  that sense they represent different methods used 

by preceptors. 

Findings illustrate preceptor teaching as  a continuous process, 

the  steps  in   the  process being  dependent  upon  each  other 

(Fig. 1). This  precepting process can  be  viewed from two perspec- 

tives. On one  hand, preceptors utilised the steps in an actual activ- 

ity,   on   the  other  hand  they  viewed  the  entire  duration  of 

precepting as  a continuous process in  which each step is needed 

to  be  considered. 

Data  are  presented in the findings as excerpts from field notes 

and direct quotes from interviews, where P stands for  preceptor, 

to  assure credibil it y and transpare ncy. 

 
Adjust level of precepting 

 
This  category illustrates a starting point for  precepting, a 

responsibility that needs to  be  planned and adjusted according to 

the individual needs of the student. In  order to  achieve this, the 

preceptors talked about the significance of the first meeting with 

the student and about how they felt  it was  important to get  a pic- 

ture of whom they were to  precept. Some  of the preceptors men- 

tioned an  introductory letter being sent to  the student, stating 

the name of the preceptor, date and time for  the first day  and a 

brief description of the ward. Following this letter, students were 

asked to  reciprocate by  writing a  letter introducing themselves, 

describing the previous experiences and personal objectives. Get- 

ting  the picture depict how preceptors saw  the first conversation 

as  a  way  to  learn more about the studentś  expectations, experi- 

ences and personal goals  to  be  able  to  plan the weeks ahead 

accordingly. For this reason, they sometimes used a short question- 

naire that covered areas like  ‘‘What  did  you  do  prior to  Nursing 

School”  or  ‘‘What  are  your learning objectives”, or  study guides 

describing general course objectives, provided by  the clinical 

teachers. Preceptors meant that this was  necessary to support stu- 

dents formulating their individual objectives. 
 

After the  customary first  meeting with  the  student and  the  clinical 

teacher, I usually sit  down  with  the  student for an  informal talk, 

one need to know something about the student, earlier experiences, 

their  expectations (P 3), Mmh, it’s important to have  this conversa- 

tion  with  the  students to get a picture of where to start and  what 

their  objectives are.  (P 2) 
 

Preconceived expectations illustrate the preceptorś view on what 

they expect from the student both in  terms of theoretical knowl- 

edge and practical skills.  These expectations were built on precon- 

ceived ideas and previous precepting experiences of what students 

ought to  know and be  able  to  do  in their 1st,  2nd or 3rd  year. 

 
This  category illustrates how preceptors think and act  in  the 

teaching situation. They explained how a trustful relation was  seen 

as  a prerequisite for  qualitative precepting. Preceptors expressed 

that creating a  feeling of  security is  fundamental for  teaching; 

one  way  to  do  this is  to  assure the students that they can  trust 

you. 
 

As a preceptor you must  mediate a feeling of trust, usually we talk 

about nurses acting  as  advocates for patients speaking for them, 

equally   important is to  advocate the  student, to  assure them   of 

your  trust. (P 6) 
 

Another way  is to encourage a climate that allowed the student 

to think freely or outside the box, a climate where anything can  be 

asked and no  questions are  wrong or  stupid, in  order to  under- 

stand. This  is how two preceptors discusse d this issue. 
 

I always tell the student ‘‘Ask about everything, there are NO stupid 

questions and  it is ok to be insecure (P 14), Yes, an  approving cli- 

mate is really  important, it doesn’t  matter if the  answer is wrong, 

that can  be a starting point  for discussions. (P11) 
 

A third way   to  establish a  safe  learning environment is  ‘‘the 

invisible presence”, where the preceptors are  close to the students, 

without hovering over  them in every situation. 
 

The student nurse is engaged in small  talk  with  the  patient while 

preparing for a blood sample, meanwhile the preceptor, walks back 

and  forth between the nurse’s office and  the room, picking up some 

forgotten items,  talking to other patients (Field note). 
 

Teaching  was  done using several techniques; perceptual tech- 

niques where the preceptors taught students by  demonstrating 

and listening or  feeling together, e.g.  listening for  a bowel move- 

ment or feeling a vein  for drawing blood. Demonstration was  also 

used in combination with students’ observation and then being al- 

lowed to  practice the skill.  These techniques were mostly used 

when teaching psychomotor skills. 
 

The preceptor takes  the  stethoscope, listens  for bowel  movements, 

turns to the  student and  says  ‘‘  It sounds very  good,  do you want 

to listen, you should  listen  for a kind of gurgling”.  The student takes 

over,  listens,  and  in  agreement ‘‘  Yeah, sort  of a  gurgling sound” 

(Field note). 
 

Cognitive techniques were described as  preceptors either lec- 

turing with or  without  different resources such as  text  books, 

ECG curves and X-ray  images. 
 

The preceptor and  the student are checking  their  patientś ECG from 

the last 24 hours.  The preceptor talks  about ECG and  how  to inter- 

pret  ECG curves  correctly while showing the student what it means 

by pointing to the screen  in front  of them  and  in the textbook next 

to them  (Field note). 
 

Another cognitive technique was  questioning. Low-level or fac- 

tual questions were most common, meaning that students just 

needed to  recall knowledge. 
 

While preparing an  i.v. drip  the  preceptor asks ‘‘How much  potas- 

sium  can  you administrate i.v per hour?” Student ‘‘It is 20 [mmol] 

isn’t it?” Then the  preceptor asks the  student ‘‘What is the  normal 

blood level for potassium? The student then  answers ‘‘I’m not sure, I 

can’t  remember” (Field note). 
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When using reflective questions, the preceptorś  intention was 

to  stimulate  students’  critical thinking ability and to  encourage 

problem solving skills. 
 

‘‘Why is it important that we follow all vital signs after  this type  of 

surgery? (Field note) 
 

Another way  to  ask  reflective questions was  by giving the stu- 

dent a  cue  that they needed to  be  extra attentive. This  probing 

questioning technique was  used by preceptors to help students de- 

velop clinical competence and reflective skills,  one  of the precep- 

tors said  that cues are  usually very  simple and gave  an  example. 
 

Something is important here, what do you think that might be? (P 3) 
 

To further enhance reflective thinking preceptors encouraged 

students to verbalise their thinking, which opened up  for dialogue 

betwee n preceptor and student. 
 

Time for half time  evaluation, the  preceptor explains  her  teaching 

to the clinical teacher” Well, I call it talk  and  drive,  I want my stu- 

dent  to be able to work independently and do everything that’s part 

of the  profession. We start every  shift, after  having  listened to the 

oral report, by planning the day. We talk about how to think  during 

the  day,  starting with  morning rounds, injections, drugs  and  then 

we continue talking during the  day  (Field note). 
 

Giving situational feed  back  was  regarded as  vital for  students, 

and is  closely related to  create a  feeling of  security. Reinforcing 

was  used as a feed  back  strategy where preceptors took over  a sit- 

uation, came to  a  similar conclusion or  decision and hence con- 

firmed the student. 
 

The student takes  a blood pressure, listens,  releases some of the air, 

and  listens  again.  Puts  the  stethoscope down,  looks a bit insecure 

and  says  hesitantly ‘‘100/50. . .I think,  but  there are  so many dis- 

turbing noises  in the room”  The preceptor then  asks ‘‘Do you want 

me  to  try?”.  The student nods  and  the  preceptor takes  the  blood 

pressure, confirming the student by saying,  ‘‘85/55, you are  proba- 

bly right”  (Field note). 
 

Feed back,  directly related to a situation, was  also  given verbally 

and by gestures. Several preceptors explained how it was  often suf- 

ficient with a nod  or a look once a trust ful relati on was  established. 

 
Evaluate precepti ng 

 
Evaluating is  seen as  important to  help students  proceed in 

their professional development. Reflecting  on  action was   usually 

done at the end of the shift when things had slowed down a bit. 

Giving   constructive critique meant  correcting and giving advice 

as a way  to help student reflect, this is explained by one  precept or. 
 

We  usually take  a  moment each  day,  talk  about what has  been 

good, what has  been  difficult,  ‘‘you did a very  good job but  maybe 

you should  consider next  time  to...” So praise,  criticise  then  praise 

again . . . the  last  thing  I comment is always on the  positive  note 

(P 15). 
 

Assessing done at half time was  used as guidance for the remain- 

ing  part of the clinical practi ce. 
 

When  they’ve  been  here  for half of the stipulated period  it is really 

important to  plan  the  rest  of their  practice, evaluate what they 

have  achieved and  what they  still have  to learn.  (P 12) 
 

The final assessment usually took the form of conclusion and a 

recommendation for  what areas the student needed to  focus on 

during coming clinical practi ces. 
 

Final  assessment of a  3rd  year  student, the  preceptor says”  You 

have  improved a  lot  this  last  week,  you  hand over  your  patients 

in an  accurate and  structured way,  /.../ Your communication  skills 

and  how  you treat and  respect your  patients are  brilliant and  you 

know  clinical  competence will grow  on  you.  What I want you  to 

practice even more  during next clinical placement is how you eval- 

uate  your  nursing interventions (Field note). 
 

Assessing was  seen as both necessary and a responsibility, not 

to  be  taken lightly. Clinical teachers attended, in  most cases, the 

assessment  sessions as  support for  both preceptor and student. 

At one  hospital, senior nurses functioned as mentors for precepting 

nurses, and could also  attend assessments if the preceptors needed 

support. 

 
Discuss ion 

 
This  study has  shown that preceptors, through strategic plan- 

ning and by  using different techniques in a continuous process of 

precepting, strive for  an  open communication focusing on  the 

learning needs of the student. When the research question ‘‘How 

do you  teach undergraduate nursing students during their clinical 

practice” was  put to the focus groups, the discussions in all groups 

started with acknowledging the importance of knowing something 

about the individual student, prior experience, skills  and knowl- 

edge. This finding supports earlier research in recognizing the pre- 

vious experiences,  establishing learning objectives and learning 

needs as  the duty of  the preceptor and has  to  be  considered in 

cooperation with the student (Öhrling and Hallberg, 2001; Burns 

et al., 2006; Häggman-Laitil a et al., 2007). 

Findings illustrate how preceptors attempt to create a feeling of 

security where trust forms a foundation for  the relation between 

preceptor and student, a trustful relation is seen as  crucial to  en- 

hance student learning. Trust is  also  viewed as  fundamental  for 

preceptors, enabling them to  decide when and to  what extent 

responsibility should be handed over.  This is consistent with find- 

ings  by Öhrling (2000) where preceptors narrated the need to ‘‘de- 

velop trust in  the student” (ibid,  p.  43).  According to  Häggman- 

Laitila  et al. (2007), preceptors may give  students more responsi- 

bility and independence when a supportive relationship has  been 

established. In the current study, responsibility is handed over  in 

three hierarchical steps. The first step, total control, was  especially 

executed in the beginning of clinical practice. This means that stu- 

dents are  allowed to perform the activity, with the preceptor close 

by, monitoring the student. The second step represents the precep- 

tor  as more peripheral, a technique that can  be  understood as the 

invisible presence, and is clearly visible during field research when 

students are  allowed to  work independently but with the precep- 

tor  within reach. The last  step is letting the student work indepen- 

dently, reporting back  to  the preceptor. From  a  student  point of 

view, these findings are  comparable to  the results obtained from 

a study by  Löfmark and Wikblad (2001),  where nursing students 

viewed responsibility and opportunities  to  work independently 

as facilitating factors for learning. This final step represents a tech- 

nique mostly used at the end of the clinical practice when a trustful 

relationship has  been established and is more frequently used for 

students being in their final year. 

Teaching techniques are  chosen to  fit  the activity, and are  ad- 

justed according to the students’ prior knowledge or level  of skills. 

These techniques can therefore vary  between more teacher centred 

when preceptors lecture, and more student centred when precep- 

tors  use   reflective  questioning.  Within  and  among  the  focus 

groups, there is a mutual agreement that questioning is a very  effi- 

cient way  of teaching, and this technique is also easily recognizable 

during the observations. Findings show how preceptors’ use  of fac- 

tual questions enables them to  determine a certain level  of basic 

knowledge and represents the most used questioning technique. 

This  matches the results given by  Phillips and Duke  (2000) and 
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Profetto-McGrath et al. (2004), where factual questions are  seen as 

important for  facilitating the teaching process, but it is concluded 

that preceptors need to learn how to ask more reflective questions. 

In the current study, preceptors state that they actively try  to  ask 

more reflective questions as  a  way  to  stimulate  reasoning skills. 

When questions take the form of being more reflective, preceptors 

use  a technique that helps students to develop their critical think- 

ing  skills,  as this level  of questioning requires assessment of a sit- 

uation. Preceptors in this study also  use  a variety of reflective 

questions, identified in the findings as cues or hints. This is another 

way  for preceptors to facilitate critical thinking skills,  necessary for 

nurses working in complex nursing situations. In accordance with 

Myrick and Yonge  (2002), preceptors in the current study describe 

how cues help students to come to their own conclusions. Yet an- 

other way   to  mediate  logical thinking and problem solving is  a 

technique named by the preceptors as ‘‘talk and drive”. This  tech- 

nique encourages students to  verbalise their reasoning and think- 

ing  while solving clinical problems, in  line  with the think aloud 

strategy described by  Banning (2008). These techniques facilitate 

opportunities for  reflection between preceptor and student nurse, 

necessary to  gain  a deeper understanding of experienced nursing 

situations.  Preceptors in  this study, in  concordance with other 

studies (Öhrling and Hallberg, 2001; Burns et al., 2006), highlighted 

the importance of taking time for  reflection to  hear the student’s 

view on  how the day  went and how the student felt  about it. 

Reflection is seen as fundamental for a collaborative learning envi- 

ronment (Burns et  al.,  2006), where  learning is  made possible 

through an  interrelated process between preceptor and student ( 

Ramsden, 2005). 

This  study has  not  differentiated between preceptors with or 

without formal pedagogical training or strived for a sample repre- 

senting a predetermined number of years of professional or  pre- 

ceptor experience. This  might implicate that there is a possibility 

for response bias,  as there were more preceptors with pedagogical 

training in the focus groups with an  assumed interest in precept- 

ing. Though it would be interesting to explore to what extent edu- 

cation or  experience affects precepting for  better or  worse, the 

findings imply that preceptor experience, clinical experience and 

preceptor education affect some of the performing strategies. Pre- 

ceptors with longer experience or preceptor education tend to ask 

more reflective questions and put more emphasis of setting aside 

time for reflection  together with the student. 

 
Conclus ions 

 
The findings of this study contribute new knowledge about how 

preceptors teach undergraduate nursing students during clinical 

practice, knowledge that can  be  utilised in  educational pro- 

grammes for  preceptors. They  illustrate how preceptors incorpo- 

rate a variety of strategies and techniques to enhance studentś 

learning and professional development. They  also  make explicit 

the significance of a trustful relation between preceptor and stu- 

dent nurse. In  addition, the findings reveal the preceptorś  effort 

to  use   different techniques that  promote reflection and critical 

thinking skills.  However, as data gathere d from participant obser- 

vations and interviews yielded rich  and deep descriptions reaching 

beyond the scope of the research question, several new issues were 

raised. Therefore, future studies will  be addressing two major top- 

ics;   (1)  factors influencing precepting  and  (2)  what  content  is 

deemed significant and hence taught by preceptors. 
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