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Abstract
Background: Due to the need for students to integrate theory with practice, current research seeks the best learning and teaching models in primary healthcare settings. The aim of this study was to explore preceptors’ and nursing
students’ experiences of using peer learning during clinical practice in primary health care.
Methods: A qualitative research approach was used based on semi-structured interviews with seven preceptors and
ten nursing students. The interviews were transcribed and analyzed by using content analysis based on an inductive
reasoning.
Results: Preceptors and students perceived peer learning as an educational model to be beneficial for learning in
primary care settings. They found the model to be stimulating, challenging, and leading to development of professional identity and nursing skills. All informants were positive towards the peer learning experience, with students
reporting they were seen as individuals, despite working in pairs. However, the physical environment was demanding
with regards to telephone counseling issues, limited opportunities for using computers, and the use of small examination rooms.
Conclusion: This study shows that, despite the complex learning environment, peer learning as an educational
model appears to work well in a primary healthcare setting. However, much improvement is needed to facilitate the
students’ learning process. Consequently, conditions for clinical practice and learning beneficial to both students and
preceptors should be prioritized by management.
Keywords: Learning environment, Peer learning, Physical environment, Primary health care, Structured learning
activities
Background
Nursing students need to learn how to reflect on their
practice to effectively plan, perform, and evaluate daily
nursing care. This is essential in their education to
become independent professionals and to ensure safe evidence-based care of good quality [1]. The practical experience from different clinical settings is therefore vital for
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supporting clinical decision-making and development of
the nursing profession. During students’ clinical practice, registered clinical nurses act as preceptors. Because
preceptors have a responsibility to create a trustful relation with the students, they must choose different teaching techniques to fit the students’ prior knowledge or
level of skills [2]. Preceptorship is a complex process and
requires the preceptor’s commitment, attention, and time
to support and to encourage students to be reflective,
independent learners [3]. However, the clinical learning
environment encompasses not only the preceptor, the
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preceptorship, and teaching techniques, but also everything in the students’ surroundings, including the specific
healthcare setting, the staff, the patients and their families, the physical environment, and equipment. Students
have communicated the clinical learning environment in
primary healthcare settings to be both demanding and
different from hospital settings. Primary health care is the
first level of contact for individuals and families within
the national health- and medical care system, and it constitutes the first element of a continuing healthcare process. For students, the learning is complex because they
meet patients and family members of all ages, with different care needs, and with different illnesses. Thus, students need to become competence to be able to navigate
and interact with patients and their families. The clinical environment is both stressful and fluctuating – from
direct patient interactions to documentation, collaboration, and other responsibilities. A primary healthcare
center is often divided into independent units with different categories of healthcare staff. During students’
placement, several preceptors are actively involved in the
students’ learning process – something students may find
demanding [4]. However, the constant shortage of registered nurses, and thereby experienced preceptors parallel
to the increasing number of students, poses an additional
challenge for precepting nursing students [4]. In order
to meet these challenges, innovative thinking and new
strategies are needed by introducing more student-active
teaching techniques and strategies such as collaborative
learning – peer learning, for example. Peer learning is
an educational model where students learn in collaboration. They learn from and with each other, thereby
creating both an individual and a shared knowledge
development [5]. Topping [6] defined peer learning as
“people from similar social groupings who are not professional teachers helping each other to learn, and learning
themselves, by teaching.” The pedagogical origins of this
teaching and learning strategy are based on theories that
embraced the virtues of social interaction and collaboration as essential elements in the construction of knowledge [7]. Thus, central to peer learning is student activity,
where reflection, critical thinking, and communication
are in focus to support development of clinical reasoning skills [8]. To facilitate these skills, structured learning activities (SLA) can be used as educational support
for students. These are written instructions that provide
guidance for students on how to collaborate while solving clinical problems. The activities are aligned to course
curricula and learning outcomes to ensure that learning activities do not become random, depending on the
interest and competence of a specific preceptor [9]. Stenberg et al. [9] recommend that SLA are developed in collaboration between universities and the clinical settings
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where students participate in clinical practice to further
support student activity. Previous studies performed in
hospital settings have shown that peer learning and the
use of SLA can be beneficial for learning, for example
leadership skills [8]. The model gives students a sense of
security and increase learning [8]. It also enables reflection, stimulation, and development of students’ ability for
critical thinking [10]. Additionally, previous research has
also shown that the preceptor assumes a new and a more
passive role and stays in the background but is there to
support the students. Although working with peer learning expedited preceptors’ growth both professionally
and personally, they, nevertheless, sought preparatory
education and knowledge in peer learning [10]. Moreover, studies have presented a number of challenges, for
example, competition among students [8], and feelings
of insufficiency and stress among preceptors [10]. Therefore, the introduction of peer learning and the use of SLA
are essential to adequately prepare both students and
preceptors for this new student-active teaching technique
[9]. Though little international attention to pedagogical
aspects has been given to primary health care as a clinical
learning environment [11], there is a need to develop and
improve preceptorship and nursing students’ learning
environment. One such approach may be the introduction of peer learning as an educational model. The aim
of this study was to explore preceptors’ and nursing students’ experiences of using peer learning during clinical
practice in primary healthcare.

Methods
Students in the undergraduate nursing program at
Malmö University conduct clinical practice in several settings, including four weeks in primary health care in Year
2. Primary health care has a very broad commitment to
all its residents: emergency care, planned care, rehabilitation, and preventive measures. By tradition, each student
was designated a specific preceptor who they followed
over the four-week period. However, course evaluations
showed that their learning needs were not sufficiently
met. Reasons for this were described as preceptors´ lack
of time with students feeling left alone, and preceptors
experienced difficulties building effective relationships
with the students in the short time available. Therefore,
in May 2017 we implemented peer learning as an educational model in primary health care in collaboration
between Malmö University and The Primary Care Education Unit in southern Sweden, which helps organize
the primary care placements for students. Peer learning
entails nursing students to support and learn from each
other while working in pairs, without the immediate
influence of the preceptor. Before the start of the clinical practice period, both preceptors and students at these

Jassim et al. BMC Nursing

(2022) 21:66

primary care centers were informed about how to work
with the educational model peer learning and the structured learnings activities [8, 9]. In total, nine preceptors
from the participating primary health care centers took
an instruction course on precepting techniques according to the peer learning model. The course comprised two
days of lectures and workshops, followed by two half days
dedicated to discussions based on the preceptors’ new
understandings and insights. Course content included
development of the educational model in preceptorship,
peer learning as an educational model, and students’ and
preceptors’ perspectives based on peer learning as educational model. In addition, SLA [9] were developed, focusing on, for example, fundamental nursing care, medical
technical issues, telephone counselling, and communication and ethical aspects (Table 1). The first author was
responsible for the instruction course with the support
of a team of teachers from the Department of Care Science at Malmö University. Similar content was taught to
students during their first year in a campus-based course.
Before commencing clinical practice in primary health
care students were reminded of how to use the SLA and
thus benefit from learning with and from each other
without the direct interventions of the preceptor [9].
Participants

All primary care centers with students from Malmö University were informed about the project, and the first six
primary care centers who responded were accepted for
participation. The first author apprised preceptors and
students of the educational model and overall project, to
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which they could participate voluntarily. Twelve students
and nine preceptors were invited to take part in the project. However, two students and two preceptors were not
able to take part in the interviews. The reasons for dropout were related to illness, workload, and staff shortages.
In total, the study group consisted of seven preceptors
and ten nursing students, with the former aged between
32 and 60 years old, and the latter aged between 21 and
35 years old. Most of the participants were female: all the
preceptors and five of the students. The preceptors had
to take part in the training course and precept students
in peer learning. All consented to be interviewed upon
request.
Data collection

Data was collected through semi structured interviews
based on an interview guide with open and follow up
questions addressed to both students and preceptors.
An interview guide for the preceptors and another for
the students were used to ensure that all topics were
discussed during the interview. As the first author had
assessed two of the participating students, these students and their preceptors were interviewed by an external interviewer. The interviews took place between June
and December 2017, and all interviews started with collecting demographic information such as age, experience, and gender. The discussion continued with an open
question, where students and the respective preceptor
related their experience of using peer learning as an educational model in clinical practice: “Tell me about your
experiences of peer learning as an educational model

Table 1 Example of a Structured Learning Activity for Year 2 nursing students in Primary health care
Structured learnings activity – Telephone counselling
Learning subject: Communicates, assesses, plans, and co-operates with patients, relatives, and different professional groups in the care team and
patients’ chain of care
Suitable for: Nursing students Year 2, Primary Health Care
1) Preparation:
   Be theoretically prepared to perform telephone counselling in a primary healthcare setting, read the guidebook for questions and advice
2) Listen to the conversation between the preceptor and the patient, take notes in order to observe the conversation technique
   •How is the conversation performed based on evidence? Are there follow-up questions: both open and directed / closed? Describe and give
concrete examples
   •How is the conversation carried out based on the structure and in accordance with the conversation phases?
   •Describe the nurse’s feedback to the patient
3) Reflect with your fellow student
   •The conversation process: How was it? How was the theory integrated into practice?
   •Nurse core competence: Person-centered care – Integrated in communication? In what way? Concretize
   •How do you think the patient experienced the conversation?
   •Discuss what is important to think about if the patient had communication difficulties, such as language barriers, hearing impairment, or cognitive impairment
   •Reflect on what could have gone wrong and what the consequences would have been
   •What elements do you want to discuss with the preceptor?
4) Feedback and discussion with the preceptor
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in primary health care?” Follow up questions were used
for clarification, for example: “What do you mean when
you say that? The interviews, which ranged from 20 to
60 min, were conducted until the point where no more
new information was forthcoming. All interviews were
recorded and transcribed verbatim.
Data analysis

The transcribed data of the interviews were all read and
analyzed by the first author and based on an inductive
reasoning, according to Bengtsson [12]. Stage 1– decontextualisation: the author read the transcribed text several times to familiarize herself with the data and to
obtain the sense of the whole, that is, finding meanings
units (Table 2) by denoting the constellation of sentences
or paragraphs that are central and relevant to the purpose
of the study. The next step constituted the open coding
process, that is, reducing the number of words without
losing the essence, with each identified meaning unit
labeled with a code. A coding list including explanation
of the codes was created. Stage 2 – recontextualisation:
the original transcript was re-read and each meaning unit
was highlighted. Stage 3 – categorization: categories and
sub-categories were identified and checked for internally
homogeneous and externally heterogeneous. Stage 4 –
the compilation: the analysis and writing up process was
completed, and themes were identified. Stage 3 and Stage
4 were performed by the three authors.
Ethical considerations

No ethical approval was required for this study according to Swedish law [13] (SFS, 2003:460) since sensitive
issues such as sexual, political, or religious questions
were not asked or discussed. According to Swedish Law
(SFS 2003:460) and the local ethical guidelines of the university, no written consent is necessary for studies that
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do not explore sensitive issues (e.g., political, sexual or
religious).
However, the study was conducted in accordance with
the Helsinki Declaration (WMA, 2008) [14] and local
ethical guidelines set by Malmö University. Prior to the
study, the preceptors and students received oral information about the project in its entirety. The participants
could at any point during the process withdraw from
the study. All data was handled confidentially and only
available to the author. Data was stored on a passworded
laptop that was not connected to the Internet during
transcription.

Results
Both preceptors and students perceived peer learning as an educational model to be beneficial for learning in primary care settings. They found the model to
be stimulating, challenging, and leading to development
of professional identity and nursing skills. The students
perceived the peer learning experience positively, relating that they felt seen as individuals, despite working
in pairs. Likewise, the preceptors were positive to peer
learning because it promoted the students’ ability to take
initiative and responsibility, which in turn boosted their
self-confidence and independence with the various work
tasks. The educational model also allowed the preceptors
to abandon their traditional role, thereby permitting the
students to work actively and independently, and without
preceptors intervening until necessary. What is more, the
preceptors noted just how quickly the students became
confident enough to meet patients without supervision.
However, the model required that the preceptors prepared strategies and solutions to ensure the efficiency of
the educational model, especially regarding to the physical environment. Furthermore, planning and structure
were necessary to ensure the quality of the students’

Table 2 Overview of the analyzing process
Meanings Unit

Condensed meaning unit

Sub-category Category

Theme

The challenge has been purely related
to the physical environment. It’s difficult to find a room to work in

The challenge was purely related to
the physical environment
It is difficult to find a room

Difficult to
find physical
space for
learning

Physical environment

Learning environment

I had two students that were so
different, but at the same time they
were highly conscious about their
differences. This led to one backing
off when asked to do something they
were comparatively more skilled at,
with the intention to let the other
student try. That is not always the case,
and it can become a challenge for
me to engage both students in their
learning

Challenging to stimulate mutual
learning, challenge to engage both
students in their learning and students
respect for each other and cooperation

Challenging
to stimulate
mutual learning

Preceptors competence Prerequisites for education
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learning and to provide individuals with equal opportunities. Three themes emerged from the data analysis: learning environment, learning process, and prerequisites for
learning (Table 3). These themes represent preceptors’
and nursing students’ experience of using peer learning
in primary health care and how the model supported student learning. P is the abbreviation for preceptor and NS
for nursing students.
Learning environment

The physical environment and short meetings with
patients with a variety of care needs were challenging
and affected the preceptors’ opportunities to offer preceptorship based on the peer learning model. Moreover,
the physical environment influenced how peer learning
could be carried out, and the preceptors had to construct
creative suggestions on how the model could be staged.
Therefore, high demands were placed on the preceptors,
who needed to devise new strategies for the SLA to make
the educational model work effectively.
Physical environment

The learning environment at a primary health care center
is characterized by the utilization of small examination
rooms, including healthcare staff, patients and two students, as well as close relatives. In addition to the nursing
students, other students can attend, such as a physiotherapist-, nurse assistant-, specialist nurse-, and medical
students. The preceptors found the physical environment
at the primary health care center challenging for the students’ learning, particularly when it concerned two students in peer learning.
“In primary health care, it is easiest to have one
student, compared to the hospital setting. We have
small rooms, it can be crowded when you are more
than two or three, it has been a challenge.” (P 2).
Table 3 Overview of themes and categories
Themes

Category

Learning environment

Physical environment
Short meetings with
patients with a variety of
care needs
Telephone counseling

Learning process

Prerequisites for learning

Open communication with continuous
dialogue
Reflecting and independently solving tasks
Learning to deal with
stressful situations
Preceptors’ competence
Time to precept
Management support

In order to deal with the limited physical space in
the examination rooms, the preceptors employed varied strategies. They mostly allowed one student at a
time in the room to conduct the various work tasks.
Thereafter, the students reconvened to reflect on they
had accomplished and then discuss with the preceptor.
In this way, the preceptors retained the essences of the
model regarding reflection and feedback, even though
the students did not perform the task together. In other
cases, the preceptors left the students with the patient,
but were available for the students if needed. This was
possible for those tasks that the preceptor knew the
students could manage independently. Informing the
patients that two students who be in attendance also
served to facilitate the process.
“But of course, the physical environment is challenging, and especially due to phone counseling. It
is quite difficult and crowded in that room if we are
three people. We have a nice lab, but even there it
is crowded…. the physical environment is not the
best….This means that it can create restrictions. But
I think if you tell the patient before why we are three
people or two students, it will not be so strange.” (P
1).
The students experienced that the preceptors’ strategies were working and pointed out that it was always the
patient who should be in focus. Therefore, students were
separated in certain situations, for example, in emergency situations, when there were too many people for
the patient, and when the group was too large for the
examination.
“We have done a lot together and then discussed
afterwards about what we have done. But we have
done a lot separately and then gone back to each
other and reflected afterwards. So I think it has
worked really well with peer learning.” (NS 1).
The preceptors also raised the patient’s perspective,
which highlighted the risk of patient discomfort with too
many people in the examination room. Consequently,
they sought to avoid exposing patients to situations in
which they might feel secondary.
“You don’t want the patient to get into an exposed
situation where the patient is sitting alone on a chair
in a small room and there are at least three people
standing around.” (P 3).
The students in turn saw this as a challenge for peer
learning. However, students always have to think, and act
based on the patient and the situation. This entailed situations in which both students could not participate and
others where neither student could participate.
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“Well, during an emergency situation one of us students left the room, as we felt that we might be a few
too many in the room. This is probably the only situation I can think of. As with all patients, we respect
if someone says that they feel uncomfortable because
there are too many students and staff in the room,
and then you have to listen.” (NS 2).
As there were no facilities specifically suited for the
students’ duties, it was difficult for them to focus on,
for example, administrative tasks undisturbed. Therefore, students used their own smartphones when doing
research online. Most often, the students also lacked their
own functional login to the computers and the in-house
system, which made it difficult for them to work independently. This also hampered the students’ ability to work
efficiently and made them dependent on the preceptors,
who had to use their log on credentials for the students
to be able to practice documenting. This already difficult
situation was exacerbated with student pairs conducting
peer learning.
Short meetings with patients with a variety of care needs

The learning environment at a primary health care center
is characterized by short meetings with patients with a
variety of care needs. The preceptors revealed not only
the challenge to obtain information about the patient
quickly, but also the breadth of the disease spectrum and
the variation of care needs at the primary health care.
During these short meetings, the nurse should be able
to gather enough information to ascertain a patient’s
nursing care needs, resources and risks, and be able to
plan and prioritize nursing care interventions. Moreover, the nurse primarily focuses on triage, which in turn
requires assessment and decision-making. With many
patients, shorts meetings, and varying diagnosis, independent assessments and decisions are often required.
The preceptors also recognized that students might be
overwhelmed by many new situations where stress levels
were high with many patients to deal with. However, they
acknowledged that peer learning as an educational model
gave the students the opportunity to work and develop
collectively, thereby learning to both understand and
manage these situations. The preceptors related how well
the students progressed regarding meeting patients and
understanding the process.
“…In addition, you constantly meet new patients.
You finished with a patient within half an hour,
because it was such a short visit here. And then you
would immediately move on to the next patient
and make another assessment. Someone comes for
abdominal pain, someone for a cough, and someone
for breathing problems. It is very educational, but it
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is in a completely different way from the hospital’s
settings.” (P 4).
“Because we were two, it became faster and easier
to do things ourselves, also when we were divided.
This “worry or nervousness” of being alone with the
patient had been greatly alleviated by the fact that
we were both students with the same background
and with the same experience, and we managed it
ourselves. And then I also managed myself without
the support.” (NS 3).
Telephone counseling

Telephone counseling is a major part of a nurse’s duties.
However, it materialized that several nurses could be
engaged in answering phones and performing other
duties in the same room, thus affecting the concentration
of both nurses and students. Moreover, students taking
calls using a double headset was difficult. As a solution,
one student undertook telephone counselling, while the
other performed another activity. Thereafter, they jointly
reflected on and discussed their respectively experiences.
A Structured Learning Activity focusing on telephone
counseling was beneficial in this situation.
“It is not possible to have three people on the phone.
When I had one student at a time performing phone
counselling, one could write things down and then
reflect with the other and the preceptor, so you can
use it that way too. At the same time, the other student could participate in another activity.”(P 5).
Despite the difficulties, preceptors believed that telephone counselling was given structure. Though the
students listened individually, they still reflected on proceedings jointly thereafter. Consequently, peer learning
as an educational model increased the quality of their
learning through shared reflection and use of Structured
Learning Activities.
Learning process

The preceptors believed that peer learning and working with SLA developed the students’ cooperative ability
through constant joint reflection. Working in pairs developed their professional role in meeting patients in stressful situations. Students reported that working in pairs
rapidly made them independent and confident enough to
be alone with a patient.
Open communication with continuous dialogue

The preceptors conveyed that open communication
with continuous dialogue facilitated both the preceptorship process and the students’ learning and ability
to communicate. When this form of communication
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was missing, problems and obstacles in need of solutions were created. Moreover, it lead to negative competition and cooperation difficulties, which placed
a heavy burden on preceptors in terms of finding
solutions. Working with SLA force the students to
communicate.
“It worked very well with the last pair; they were
very straight and clear with each other, and they
decided to perform tasks interchangeably. They
changed constantly and had a good approach.
The previous pair did not have as good communication. It did not work. Rather, it became a small
competitive situation instead.” (P 4).
To resolve any lack of communication between students, preceptors employed a great deal of conversation support, both individually and in pairs. However,
it was important that students took responsibility for
good communication and proposed solutions.
The students acknowledged that open communication between them created structure, fostered collaboration, reduced negative competition, and facilitated
the whole learning process. As a result, collaboration
in the different situations was both facilitated and
phased naturally. This also served to allow students to
plan, organize, and allocate work assignments more
easily.
“The opportunity to discuss things with preceptors
existed, but then we students had communicating
as well; and I know I told my fellow students ´now
you sit there and I do this.´ Then we could talk
afterwards and explain to each other. There were
no hard feelings. As long as you had straight communication, it worked very well.” (NS 2).
The students who had been challenged in the communication process revealed they developed a lot.
However, strategies and support from the preceptors
were required. Students faced particular challenges,
for example, different approaches to a leadership role,
and dealing with applicable tasks, training, and learning opportunities. Nevertheless, it was apparent that
the students developed an understanding of themselves and each other, thereby leading to them being
challenged and progressing collaboratively.
“Maybe not competition in that way, but it has been
positive. Because I have had to learn to believe in
myself and take more space. And it has helped me
now because now I still have to show the front foot
[to be in charge] also so that it could be assessed.
It has given me an extra push to have another student who is in the same situation.” (NS 4).
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Reflecting and independently solving tasks

Due to students reflecting and discussing with each other
continuously, preceptors became more secure and confident. Students were not left to their own devices; rather,
they were supportive of each other, which in turn led to
preceptors being utilized for issues that required their
skills.
“I see that the students’ common reflections have
made them more courageous in thinking and in
solving problems. They have also become faster and
more independent with patient contacts, allowing
them to make their own assessments and then come
back to me as a preceptor and discuss.” (P 6).
Furthermore, the preceptors stated that the students
in peer learning developed their skills through mutual
activities, observations, discussions, and reflections. For
example, they mutually thought about what questions to
ask, what the diagnosis might be, when to interrupt the
patient, and when to ask questions. This allowed them
to make informed decisions on what course of action to
take.
“… But I feel that they have become more independent quickly during patient contacts, such as making
their own assessments. I think you become independent when you feel safe and gain greater confidence
with coping and meeting patients.” (P 4).
Having more time for collaborative reflection and discussion resulted in more extensive and deeper reflections, which also affected the ethical perspective. The
students now could reflect on their actions and observations, thus making them aware of the how and why
questions.
“But just with the increased reflection time, I can feel
that the possibility of applying theoretical knowledge in practical situation has become greater with
reflection.” (NS 3).
The students felt that they were given more time and
opportunity to reflect collectively. They appreciated that
they were always available to each other, which meant
that they could reflect directly on the situation independent of the preceptor. The students related that working in
pairs created a learning place, which entailed that they
did not have to think about or participate in all the tasks
performed by the preceptor.
“We could reflect a lot as well. It came naturally
when we had nothing to do or when we were going
to do something; that kind of reflection came a little by itself. I think that when comparing peer-learning with other reflection time and the possibility of
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reflection increased tremendously for otherwise you
do not spend that time to talk directly.” (NS 2).
According to the students, the peer learning gave them
an opportunity for rapid independence and guidance,
according to the educational model. It was seen as an aid
for them and for the preceptors. Moreover, working in
pairs greatly alleviated the students’ sense of anxiety concerning being alone with patients, which served to promote individual independence.
“… We did not have to rely as much on our preceptor as we could rely on each other instead, this made
everything easier for us and the preceptor.” (NS 5).
The students also confirmed they gained a deeper
reflection in peer learning. They were able to learn and,
over time, carry out work tasks and investigations, even
independently. But in peer learning, students could progress a step further. Normally, they would encounter a
point where the preceptor’s input was required. However,
with peer learning, they were able to reflect and discuss
further without preceptor intervention.
“In a way, it obviously increases independence. If you
were alone, you could have taken the ECG and done
one task and the other, but maybe we could still
take it a step further. There is always a point when
you have to go to the preceptor. However, we could
instead reflect and could go back and go a step further, and then go to the preceptor.” (NS 2).
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The students found a sense of security in having a
peer available when required. Stressful situations could
be managed both collectively and individually, resulting
in growing student self-confidence; they could also take
care of patients independently. Working in pairs not
only challenged but also heightened their collaboration
and work management. For the students, another notable benefit of working with the peer learning model,
compared to the one-to-one method alone with a preceptor, was conducting a nurse’s daily duties. Dealing
with many patients with diverse needs in a time-sensitive environment was somewhat easier with the peer
learning model.

Prerequisites for learning

Although the preceptors viewed peer learning positively,
they found it challenging, nevertheless. Students communicated that they expected the preceptors to be welltrained for their roles, with the preceptors adding that
they had developed in their roles. According to the latter,
precepting while using peer learning as an educational
model was fun, rewarding and cultivating. However, it
was also time-consuming, which lead to feelings of inadequacy, stress, and frustration. Therefore, they argued for
more management support and understanding, and more
time for their roles.

Development of preceptors’ competence
Learning to deal with stressful situations

Preceptors noted that students in the educational
model peer learning could adapt to and manage stressful situations more easily and significantly better than
those students in the traditional one-to-one model,
with the latter more likely to become burdened by
many patients awaiting consultation. As a result, they
were likely to take care of the patients quickly, though
sometimes asking the preceptors to take over. In similar situations, the students working in pairs showed
more confidence and less anxiety, according to the preceptors. Because of students’ development as a result
of collaboration, the preceptors maintained they were
able to face and manage the challenges of the future
professional role.
“Many students in the one-to-one model can be
stressed when many patients are waiting in the
queue. And they have also said that you [preceptor]
can take over. So we are close by. They have also said
that they feel that it will be so stressful. However, this
is not what I noted with peer learning.” (P 4).

The preceptors maintained that education and preparation had made it easier for them to understand the
essence of the peer learning model and how to apply it.
Sharing experiences and discussing opportunities and
obstacles during the education had been rewarding and
supportive, according to the preceptors. Though they
found peer learning a challenge regarding getting to
know, support and motivate pairs of students, it became
less complicated the more they precepted. Moreover, having two students resulted in them being more
independent.
“I think it was good that I had the opportunity for
education before, so that I can use the activities and
understand the purpose of it. It would probably have
been more difficult if I had not received some education and background about it before. I honestly do
not know if I could have done it.” (P 1).
The students related a sense of security knowing the preceptor was familiar with the model. They described their
preceptors as talented, knowledgeable, and supportive.
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“Wouldn’t have liked it any other way. Now it certainly depends on how the preceptor is too. But it
seems that our preceptor were very informed about
the model itself, and she had probably planned it
well before.” (NS 1).

Time to precept

Preceptors found having two students in peer learning, as opposed to one, as more time consuming, which
resulted in feelings of inadequacy, stress, and frustration. With the additional student, even more meticulous planning time was required. This was particularly
time-consuming at the onset of the preceptorship
period, when the preceptor needed to get to know the
students, and get an idea of their learning needs and
their reliability. This is the phase dedicated to preparing the students for participating at the units whenever their preceptor was not present. Limited time
also affected the preceptors’ ability to reflect with the
students.
“I believe that´s the biggest challenge: time and
actual understanding, absolutely.” (P 2).
There was a lack of understanding amongst colleagues about how the model actually worked and preceptor guidance requirements. This could, for instance,
concern explaining that certain tasks might require
more time to actually execute, and time to explain and
reflect with the students. The preceptors did not have
the right form of support from colleagues and felt they
were not able to utilize their allotted time adequately.
Thus, irritated colleagues could leave the preceptor
feeling deficient towards both students and workmates.
“... I wish more time and space could be given the
preceptor to support the students and reflect with
them. For example, I have been interrupted when
I was reflecting with the students at the end of the
day. I was interrupted and told to do things, even
though others were available and could perform
the task.” (P 4).
Moreover, the students saw that the preceptors had
a heavy workload and could not devote enough time
to precepting. They noticed that the preceptors did all
they could to give them time for a proper introduction,
reflection, and support in several forms, yet the preceptors themselves did not get the adequate support.
“It became obvious there that it was expected that
the preceptor would work as usual with no consideration that she precepted two students as well. It
was also clear that the planning of the days did not
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take this into account.” (NS 2).
Management support

As support from managers varied between the different
units, some preceptors felt that they did not get enough
support and understanding. Even those preceptors that
declared they had support from the management desired
more, and in another forms. Requests for adequate preparation time for students prior to their four-week placement in a health center was not meet by all managers.
Consequently, some preceptors had to make do with
meeting the students one hour per week for reflection
and feedback, plus time for mid- and final evaluation
meetings. In addition, preceptors were often not permitted to attend what they deemed to be relevant courses,
although it could be question of just a half day.
“I have a very good manager who is aware of the
importance of having students, but I still believe we
don´t really have enough time. This can cause irritation between colleagues. That´s when I wish I had
some sort of support from the management. Maybe
having an additional resource during the first week
when the workload is at its peak. Understanding
from the managers of this phase is important in
order to offer the right support.” (P 4).
Students also had mixed experience of the levels of
management support during the implementation phase
of peer learning. A number have, clearly and early in the
clinical placemen period, understood the lack of support
for the preceptors and the educational model. They noted
that the preceptor was not completely familiar with how
peer learning would work, which in turn resulted in the
preceptor reverting to the traditional model quite early in
the clinical placement period.
“…and then, at the same time, there has been a bit
of a split between our preceptor and her manager.
Because the manager thinks that our preceptor has
been away a lot on education.,. And the manager
says that she [the preceptor] spends a lot of time on
this with peer learning, without really giving much
results so far.” (NS 6).

Discussion
Our study exposes one unique feature of peer learning
in clinical practice in this specific primary care context,
namely the adaptation of the model to the conditions
of the physical environment. The physical environment
plays a major part in students’ learning also in clinical practice, and the limited physical space due to the
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number and size of rooms was addressed as one major
challenge. Nevertheless, most of the participating preceptors and students had a positive experience of peer
learning; and they believed that despite limitations of the
physical environment, peer learning can be suitable as an
educational model in a primary healthcare setting. However, the preceptors were required to find solutions by
challenging their own traditional ways of preceptorship
due to the educational model of peer learning. In other
words, the preceptors were required to rethink and set
up a plan and structure for the various learning activities.
This is in line with Carlson et al. [3], who describe preceptorship as a pedagogical process that includes planning,
level adaptation, application of precepting strategies,
evaluation, and assessment. The preceptors allowed the
students to meet patients and their families individually when the size of the examination room did not permit them to be in pairs. At the same time, the preceptors
clarified the importance of and the requirements for students’ joint reflection after the activity had taken place, as
well as their feedback and discussion with the preceptor.
An increased and in-depth reflection between the students facilitated by clear instructions on how to reflect
and what to focus on supported the students’ learning
process. This is in line with Stenberg et al. [8], who report
how peer learning gave the students the opportunity to
collaborate and to reflect daily, as reflection was a formalized part of the structure in peer learning. The preceptors
in our study tried to create a safe and structured learning environment to enable students’ opportunities for
an increased sense of participation. Through this strategy, the students obtained the necessary space and time
for learning both individually and in pairs [15]. Flott and
Linden [16] also stated that effectiveness in facilitating
learning had an impact on the outcome achievements.
They also emphasized the importance of the preceptor’s
role in guiding the students in applying theory to practice, in being a positive role model, and in providing
constructive feedback for development [16]. The clinical
learning environment should promote learning, support
the application of theory to practice, and aid students in
becoming proficient providers [17, 18].
Furthermore, our study revealed that preceptors
actively tried to find solutions through different strategies
for students to practice different activities, including telephone counseling, even though the physical environment
was demanding. Most of the students and preceptors
also seemed to find telephone counseling as a rewarding activity, even though this learning activity is usually
overlooked and regarded as unsuitable for nursing students [19]. One reason for not letting students practice
telephone counselling is that it is difficult to have two students in the telephone counselling room, where there are

Page 10 of 12

usually several nurses answering the phones simultaneously. Further, from a technical standpoint you can only
connect one headset to each telephone, which means
that only one student at a time can be with the preceptor. Nevertheless, the obstacles need to be overcome, and
preceptors need to integrate innovative ways to introduce
and engage students in telephone counselling [19], since
this activity is a rapidly growing area. Telephone counseling is thus something specific to primary care, and it
is precisely in this clinical placement that students can
practice and learn about it. It is therefore important to
take advantage of the peer learning model and the interaction and collaboration between students in relation
to telephone counseling. In addition to the demanding
physical environment, communication with patients by
telephone is also a challenge to teach. Telenursing, unlike
other traditional ways of care, offers recommendations
and advice to the persons seeking care without visual references [20]. Students need some kind of guidance, but
assessments skills used in face-to-face consultations are
not directly transferable to telephone counseling [21].
Telephone counselling can be thereby be implemented
as a SLA with guidance on how students can take turns
either listening to the nurse providing telephone counselling or observing the actions that take place during the
session in what Markowski et al. [22] refer to as scripted
peer observation including reflection together before and
after the activity.
We argue that one major benefit is that the opportunity to listen to an experienced nurse leads to increased
reflection between the students, and thereby a deeper
understanding of a nurse’s role in providing health
advice. These conversations provide students with learning opportunities in different health areas and include
various aspects, such as self-care, ethical perspectives
and ethical dilemmas, assessment of care needs, and priorities. Additionally, solving SLAs without the preceptor
being present permitted students to work independently
and was experienced as time saving for the preceptor,
which is consistent with the recent study by Stenberg
et al. [9]. Conclusively, we suggest that problem-based
activities like SLAs with built-in structured and mandatory reflection between students probably promote
a scientific approach to knowledge in both theory and
practice, and we recommend such activities as a pedagogical tools during clinical placements. The results of
the current study also show that the students developed
their communicative ability and the ability to reflect and
collaborate. This is in line with Lister and associates [23],
who argue that incorporating telenursing into education will help to provide a more confident and adaptive
nurse. Nevertheless, the preceptors struggled to find
time for reflection with the students. This is in line with
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Carlson et al.’s [24] argument that the main challenge
for a majority of preceptors seems to be lack of time for
preceptorship.
Additionally, in contrast to the preceptors, the students
did not consider the physical environment problematic.
The students pointed out that it is always the patient who
should be in focus, and therefore, it was obvious for the
students to be separated when needed. Students and
preceptors conveyed that the structure that peer learning offers had been useful to introduce ways of collaborative learning when the limitation of physical space did
not let them meet patients in pairs or take active part in,
for example, telephone counselling. Brammer [25] highlights the importance of the learning environment having direct and indirect impact on students’ learning and
ways in which students interact with others. Learning is,
consequently, an ongoing external interaction between
students and learning environments. Preceptors’ strategies and attitudes can affect whether this interaction goes
well or not. In the current study, it can be perceived that
the preceptors’ strategies to handle the problem facilitated and created conditions for the students’ learning in
peer learning. This is also in line with Stockhousen [26]
and Solvoll [27], who confirm that student-preceptor
interactions and discussions promote student learning,
and that students reported unmet learning needs when
the preceptors did not prepare them for situations. Using
peer learning as an educational model in a pedagogical
strategy promoted the students’ ability to take initiative, which increased the students’ self-confidence and
independence. These findings where are also confirmed
by Pålsson et.al [28] and Hellström [29], and may indicate that peer learning can been helpful for students to
approach their upcoming professional role and to deal
with stressful situations in a setting where limited time
is allocated for each patient. However, preceptors need
opportunities to prepare for their role and how to assume
responsibility for providing qualitative precepting. This is
also in line with Nygren and Carlson [10], who suggest
that preceptors support each other by providing collegial support as a means to discuss problematic situations
continuously.
We acknowledge the risk for researcher bias as the
authors have long experience as educators and clinical
teaching using the peer learning model in theoretical and
clinical courses. Moreover, the authors are teaching preceptors of the model, and are thereby theoretically wellgrounded in the concept. On the one hand, this might be
seen as a limitation. Therefore, to avoid influencing the
participants during interviews and later the analysis of
data, we have been aware of the need for self-reflection
and continuous dialogue between the researcher until
consensus has been negotiated and agreed. On the other
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hand, it is beneficial that the researchers have a solid
knowledge of the studied field as we have been able to
address both challenges and benefits during data collection and analysis [30]. Two of the authors (EC and MB)
have neither been teaching nor assessing participating
students nor were they acquainted to any of preceptors.
However we do acknowledge that the first author (TJ)
had a teacher relationship to the students as well as a collegial relationship to the preceptors which potentially
might have made participants, specifically the students,
obliged to be interviewed. The interviews were therefore
conducted after the students had left their clinical placement with passing grades.

Conclusions
In summary, from our point of view, and despite the
complex learning environment, peer learning as a learning model seems to work well in primary health care.
However, to better facilitate the students’ learning process, much improvement is needed. The students should
be given priority, and the preceptorship as an important
responsibility for nurses should be highlighted. We propose to systematically evaluate the learning environment
and, above all, the physical learning environment in order
to create space for the students: their own places and
equipment for learning and training. Further, the clinical environment as pedagogical place, space, and room
in clinical practice is still a relatively unexplored area and
renders continued interest.
Abbreviation
SLA: Structured learning activity.
Acknowledgements
We would like to thank all the students and preceptors who participated in
this study.
We would like to thank The Primary Care Education Unit for the initiative, support and collaboration during the implementing process.
Authors’ contributions
TJ carried out the conception of the study design, data collection, analysis,
and drafting of the paper. MB and EC contributed to analysis, writing of the
paper and have made critical revisions to the paper. All authors approved the
final version.
Funding
Open access funding provided by Malmö University. The project was funded
by the Swedish Society of Nursing. The funding agency has not been involved
in any part of the study.
Availability of data and materials
The datasets generated and/or analyzed during the current study are not
publicly available due No data available due to Swedish ethical regulation but
are available from the corresponding author on reasonable request.

Jassim et al. BMC Nursing

(2022) 21:66

Declarations
Ethics approval and consent to participate
No ethical approval was required for this study according to Swedish law
[13] (SFS, 2003:460) since sensitive issues such as sexual, political, or religious
questions were not asked or discussed. According to Swedish Law (SFS
2003:460) and the local ethical guidelines of the university, no written consent
is necessary for studies that do not explore sensitive issues (e.g., political,
sexual or religious).
However, the study was conducted in accordance with the Helsinki Declaration (WMA, 2008) [14] and local ethical guidelines set by Malmö University.
Prior to the study, the preceptors and students received oral information
about the whole project. The participants could at any point during the
process withdraw from the study. All data was handled confidentially and only
available to the author. Data was stored on a passworded laptop that was not
connected to internet during transcription.
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Received: 8 October 2021 Accepted: 10 March 2022

References
1. Ernstmeyer K. Nursing Fundamentals. 2020. (Open textbook library).
2. Rosli NA, Choo TY, Idris DR. Impact of Preceptorship Models for Undergraduate Nursing Students and Its Implementation: Systematic Review.
Int J Nurs Educ. 2021;14(1):111–7.
3. Carlson E, Idvall E. Nursing students´ experiences of the clinical environment in nursing homes: A questionnaire study using the CLES+T evaluation scale. Nurse Educ Today. 2014;34(7):1130–4.
4. Bisholt B, Ohlsson U, Engstrom AK. Nursing students´ assessment of
the learning environment indifferent clinical settings. Nurse Educ Pract.
2014;14(3):304–10.
5. Boud D. Introduction: making the move to peer learning. In: Boud D,
Cohen R, Sampson J, editors. Peer learning in Higher education Learning
From & With Each Other. London: Kogan page; 2001.
6. Topping K. The effectiveness of peer tutoring in further and higher
education: A typology and review of the literature. High Educ.
1996;32(10):321–45.
7. Boud D, Dawson PH, Bearman M, Bennett S, Joughin G, Molloy E.
Reframing assessment research: through a perspective. Stud High Educ.
2018;34(7):1107–18.
8. Stenberg M, Carlson E. Swedish student nurses’ perception of peer
learning as an educational model during clinical practice in a hospital
setting—an evaluation study. BMC Nurs. 2015;14(48):1–7. https://doi.org/
10.1186/s12912-015-0098-2.
9. Stenberg M, Bengtsson M, Mangrio E, Carlson E. Preceptors´ Experiences
of using structured activities as part of the peer learning model: A qualitative study. Nurs Educ Pract. 2020;42:102668.
10. Nygren F, Carlson E. Preceptors conceptions of a peer learning model:
Aphenomenographic study. Nurs Educ Today. 2017;49:12–6.
11 Bos E. A good Learning Environment for Nursing Students i Primary
Health Care (Doctoral thesis). Stockholm: Karolinska Institutet; 2014.
12. Bengtsson M. How to plan and preform a qualitative study using content
analysis. Nursing Plus Open. 2016;2:8–14.
13. Lag (2003:460) om etikprövning av forskning som avser människor.
>https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfa
ttningssamling/lag-2003460-om-etikprovning-av-forskning-som_sfs-
2003-460< (2021–06–16).
14. Declaration of Helsinki WMA, 2008 > https://www.wma.net/what-we-do/
medical-ethics/declaration-of-helsinki/doh-oct2008/< (2021–06–16).
15. Holst H, Hörberg U. Students learning in clinical practice, supervised
in pairs of students – a phenomenological study. J Nurs Educ Pract.
2013;3(8):113–24.

Page 12 of 12

16. Flott EA, Linden L. The clinical learning environment in nursing education;
A concept analysis. J Adv Nurs. 2016;72(3):501–13.
17. Sand-Jecklin K. Assessing nursing student perceptions of the clinical
learning environment: refinement and testing of the SECEE inventory. J
Nurs Meas. 2009;17(3):232–46.
18. Lewin D. Clinical learning environments for student nurses: key indices
from two studies compared over a 25 years period. Nurse Educ Pract.
2007;7(4):238–46.
19. Ali NS, Carlton KH, Ali OS. Telehealth education in nursing curricula. Nurse
Educ. 2015;40(5):266–9.
20. Reierson IÅ, Solli H, Bjørk IT. Nursing students’ perspectives on telenursing
inpatient care after simulation. Clin Simul Nurs. 2015;11(4):244–50.
21. Purc-Stephenson RJ, Thrasher C. Nurses’ experiences with telephone triage and advice: a meta-ethnography. J Adv Nurs. 2010;66(3):482–94.
22. Markowski M, Essex R, Yearley C. Peer learning and collaborative placement models in health care: a systematic review and qualitative synthesis
of the literature. J Clin Nurs. 2021;30:1519–41.
23. Lister M, Vaughn J, Brennan-Cook J, Molloy M, Kuszajewski M, Shaw
RJ. Telehealth and telenursing using simulation for pre-licensure USA
students. Nurse Educ Pract. 2018;29:59–63.
24. Carlson E, Pilhammar-Andersson E, Wann-Hansson C. Time to percept:
Supportative and limiting conditions for percepting nurses. J Adv Nurse.
2010;66(2):432–41.
25. Brammer JD. RN as gatekeeper: gatekeeping as monitoring and supervision. J Clin Nurs. 2008;17(14):1868–76.
26. Stockhouse LJ. Learning to become a nurse: students´ reflections on their
clinical experiences. A J Adv Nurs. 2005;22(3):8–14.
27. Solvoll BA, Heggen KM. Teaching and learning care-exploring nursing
students´clinical practice. Nurse Edu Today. 2010;30(1):73–7.
28. Pålsson Y, Mårtensson G, Leo Swenne C, Ädel E, Engström M. A peer
learning intervention for nursing students in clinical practice education:
A quasi-experimental study. Nurse Educ Today. 2017;17(51):81–7.
29. Hellstöm-Hyson E, Mårtensson G, Kristofferzon ML. To take responsibility or to be an onlooker. Student nurses’ experiences of two models of
supervision. Nurs Educ Today. 2012;32(1):105–10.
30. Flick U. An Introduction to Qualitative Research. London: Sage Publications; 2002.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

