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INTRODUCTION

Nurses in the context of clinical practice 
collaborate in the exercise of their profes-
sion, in teaching with the institution, sharing 
the responsibility of preceptorship of Nursing 
students in clinical teaching with teachers of 
educational institutions1.

During clinical teaching, the student has 
the opportunity to acquire knowledge and 
develop essential attitudes and skills for pro-
fessional practice. This aspect is reinforced 

by Mikkonen et al.2 who mention that the 
role of the preceptor nurse in the precep-
torship of students is fundamental in their 
professional development, namely in their 
knowledge and skills.

The cognitive integration of knowledge 
and skills transferable to clinical practice is 
demonstrated by Ignacio and Chen3 as one 
of the attributes of a preceptor.

The concept of competence implies 
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knowing how to act responsibly, effectively 
and recognize the situation in a given pro-
fessional context4. It also implies knowing 
how to select, mobilize, integrate, and 
transfer knowledge, information, procedu-
res, techniques, processes, resources, skills, 
considering personal learning (biography 
and socialization), educational background 
(knowledge, values, and attitudes) and pro-
fessional experience4. Le Boterf4 states that 
for the professional to be able to act compe-
tently in a situation, he/she must know how 
to navigate its complexity, considering the 
available resources.

Resources are not exclusive to one skill, 
they can be mobilized for other skills, and 
even these can serve as a resource when mo-
bilized for broader skills5. Le Boterf4 shows 
that skills need the resources of the environ-
ment to be developed, adding that it is not 
possible to be competent alone and in isola-
tion. The quality of skills will depend, in part, 
on the quality of the combination of perso-
nal and environmental resources mobilized4.

According to Benner6 the acquisition and 
development of nurses' skills is based on li-
ved experiences and the way they are tau-
ght. Tabari-Khomeiran et al.7 in an investiga-
tion carried out on the development of skills 
among nurses, using the Grounded Theory, 
they identified five phases: recognition of 
the driving force, provision of acquired re-
quirements, experience, consolidation, and 
integration.

Patrícia Benner, in her Socio-Professional 
Development Model6, characterizes the ac-
quisition of skills in five stages: beginner, ad-
vanced beginner, competent, proficient, and 
expert. These stages reflect changes in the 
nurse's performance, due to the confidence 
in the mobilization of solid, lived experien-
ces and the change in their understanding of 
the demands of the situations.

With the objective of describing the cur-
rent evidence available on the development 
of skills of preceptor nurses, the authors 
carried out, in a first phase, an integrative 
review of the literature that supported the 
study of this theme. From the four selected 
articles, the appreciation of the peer support 
relationship emerged8 and the prior identifi-
cation of the needs for skill development9,10 

for the creation of a flexible and creative cur-
ricular intervention10.

Considering the concept of competence, 
the identified importance of nurses as pre-
ceptors of Nursing students and the limited 
current evidence available on this topic, we 
prepared the following research question: 
What are the resources that are mobilized in 
the skill development of the preceptor nur-
ses of students in a clinical teaching context?

This article is part of a Doctoral Program 
in Nursing Education, describing the partial 
results of the ongoing investigation. The ob-
jective of this article is to identify the resour-
ces that are mobilized in the development of 
the preceptor nurse's skills.

METHODOLOGY

A qualitative approach was chosen, based 
on Grounded Theory, considering the phe-
nomenon under study, which involves feelin-
gs, experience, and reflection. Strauss Cor-
bin11 mentions that this methodology, of an 

interpretive nature, allows for understanding 
from the participant's perspective, the mea-
ning of the phenomenon, their experiences, 
while removing its meaning. We start from 
the description of a specific context with the 
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possibility of investigating the phenomenon 
in depth, in a case study format in coherence 
with the Grounded Theory12,13.

This investigation was carried out in a 
Hospital Center in the Greater Lisbon area, 
after authorization by the institution and the 
Ethics Committee in October 2019 (Acta 
No. 44/18). The ethical principles inherent 
to the investigation were ensured.

The research subjects were nurses from 
the Medicine and Surgery services, who 
agreed to participate after giving informed 
consent13.

Fourteen semi-structured interviews were 
carried out with nurses at different stages of 
Benner's Professional Development Model6 
and with different perspectives in relation to 
the preceptorship of students, considering 
the intended diversity in this methodology. 
Data collection took place between Novem-
ber 2018 and October 201913.

A pre-test was carried out with the ini-
tial script of the interviews, with the need 
to reorganize questions and adjust their re-
gistration. During the first interview of an 
exploratory nature, the script was adjusted 
considering the experience of nurses in the 
preceptorship of students. There was a need 
to modify the guide for the in-depth inter-
views, with the introduction, specification, 
and removal of questions.

The interviews took place in a previously 
agreed place, day, and time, with an average 
duration of 45 minutes, recorded in audio, 
according to a previously prepared script. 
The first two interviews were carried out 
with nurses considered experts, with expe-
rience in the preceptorship of students as 
preceptors and teachers.

Theoretical sampling was subsequently 
conducted according to the needs identified 
in the data coding, until we reached theore-
tical saturation11,13. In this sense, the sample 
was not predetermined, but was developed 
during the data coding process, considering 

the concepts that emerged and their relevan-
ce to the theory.

The third key interviewee was an expert 
nurse, who expressed that they were not 
available for preceptorship. The fourth inter-
viewee was a beginner, according to Benner6, 
and had not yet started their experience as 
a preceptor nurse. The fifth key interviewee 
was not available for the preceptorship and 
is in the competent stage. The sixth nurse, 
despite being proficient, had not yet started 
their career as a preceptor nurse. The seven-
th and eighth key interviewees had experien-
ce in preceptorship and were considered ex-
perts. The eighth nurse had experience as a 
professor.

At this stage, we moved on to a sampling 
aimed at selective coding and sought to se-
lect nurses at different stages of their pre-
ceptorship path. The ninth key interviewee, 
considered competent, started tutoring stu-
dents two years ago. The tenth interviewee 
was proficient and started preceptorship two 
years ago as well. The next two nurses were 
considered competent, one of whom had six 
years of preceptorship experience and the 
other nine years. Finally, we selected a nurse 
at the advanced beginner stage, who was at 
the beginning of their career as a preceptor, 
and a proficient nurse who has been a pre-
ceptor nurse for four years.

Data analysis started after the first inter-
view, using a logic of constant comparison, 
as defined by Strauss and Corbin11; first, by 
open coding, followed by axial and selective 
coding. In open coding, using microanaly-
sis, we identified the concepts that emerged 
from the data, initially in categories and then 
in subcategories, in a primitive format that 
we refined according to the properties and 
dimensions found. In axial coding, we sought 
to find the relationships between categories 
and subcategories, regrouping the data and 
configuring increasingly precise and com-
plete explanations. In selective coding, we 
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integrated and improved the categories and 
subcategories, using a logic of interaction with 
the data. In this process, we created increasin-
gly integrative and complex analytical and con-
ceptual memoranda and diagrams in order to 
keep the study grounded and the researchers 
aware11,13.

Two categories of resources emerged from 

the analysis that were mobilized in the develop-
ment of the preceptor nurse's competences: en-
dogenous resources and exogenous resources. 
In the endogenous resources category, three 
subcategories were highlighted: Individual cha-
racteristics, Skills, and Lived Experiences. In the 
exogenous resources category, two subcatego-
ries stood out: Nursing Team and Professor.

RESULTS

The results emerge from the realization 
of 14 interviews, with seven nurses from the 
Medical service and seven from the Surgery 
service.

Taking into account Patrícia Benner's Pro-
fessional Development Model6, which cha-
racterizes the acquisition of clinical skills 
considering experience in the work context, 
five interviewees were considered experts, 
three proficient, four competent, one advan-
ced beginner, and one beginner.

With regards to student preceptorship 
experience, four nurses had more than 10 
years of experience, two had between five 
and nine years, and four had less than four 
years of experience. Contemplating the in-

tended diversity in the sample, two nurses 
stated that they were not available for pre-
ceptorship and two, despite demonstrating 
motivation, had not yet started this role due 
to issues related to the internal organization 
of clinical teaching contexts.

Four interviewees had already worked as 
assistant professors at the university, specifi-
cally in the preceptorship of students in cli-
nical teaching.

Endogenous Resources
In the endogenous resources category, 

three subcategories emerged: Individual 
characteristics, Lived Experiences, and Skills 
(Figure 1).

Figure 1 –  Endogenous Resources: Individual Characteristics; Lived Experiences, and Skills

ENDOGENOUS 
RESOURCES

Individual 
Characteristics

Skills

Lived Experiences



165

Mundo da Saúde 2022,46:161-172, e12172021

The subcategory Individual Characteristi-
cs, supported by all the interviewees, refers 
us to a set of particularities that the subjects 
refer to be important to exercise preceptor-
ship.

Motivation and assertiveness were men-
tioned by 13 interviewees. One of them 
mentions that “...there must be great commu-
nication skills here... [...] or even the issue of 
empathy and assertiveness...” (I12). Another 
subject values “...the fact that you like to tea-
ch, the fact that you like to share...” (I8) and 
to like “... to convey [...] pleasure in what pe-
ople are doing, because that way you learn 
much better.” (I8).

Nine respondents focus on availability 
and ability to support the student in clinical 
teaching. One of the subjects says that “I like 
[...] to be accessible... to give them the oppor-
tunity to express their doubts and difficulties.” 
(I11), adding that they try to “...be a promo-
ter and facilitator of student learning...” (I11).

The Skills subcategory is also supported 
by all interviewees, emerging from the sub-
jects' discourse communication, relational, 
technical-scientific, and analytical skills.

Communication skills are demonstrated 
by one of the interviewees when they say 
that they have to “...establish a good ability to 
communicate with the student...” (I1). Another 
subject assumes that “... the way we commu-
nicate, how we reach the other, makes us do it 
[...] I think it's half-way to success” (I8).

Relational skills emerge in close rela-
tionship with communication skills. One of 
the nurses mentions that in order to be a 
good preceptor, in addition to mastering te-
chnical-scientific skills “... it is important [...] 

to develop some relational skills...” (I2).
The technical-scientific skills are distin-

guished by a nurse, an expert with precep-
torship experience, when they mention that 
the development of technical-scientific skills 
makes them “... more competent to be able 
to teach...” (I8). Yet another interviewee 
mentions that “A person who does not clear-
ly master the area of intervention has a harder 
time [to tutor] students.” (I1).

Regarding analytical skills, one of the in-
terviewees values the ability to analyze when 
they mention “... that the ability to analyze, 
to analyze my practice [...] to analyze myself 
[...] is the main aspect that made me want to 
evolve.” (I1). Another subject reinforces the 
importance of realizing that students are di-
fferent and that “...the efficiency or effective-
ness of [preceptorship] has a lot to do with 
the assessment we make of the student...” (I2).

The Lived Experiences subcategory emer-
ged from the discourse of 11 interviewees, 
who value “...our path as Nursing students. 
The people we pick up along the way...” (I8) 
and “...the way we were taught” (I12).

The emphasis on student tutoring expe-
riences is mentioned by one of the subjects 
when they state that “...it is through experien-
ce that we grow as well as from all situations.” 
(I5). One of the interviewees also highlights 
“...the experience that has led me.” (I8) em-
phasizing the “Situations lived [...] your pro-
fessional experience in various areas.” (I8).

Exogenous Resources
In the exogenous resources category, two 

subcategories emerged: Nursing Team and 
Professor (Figure 2).
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Figure 2 –  Exogenous Resources: Nursing Team and Professor

The Nursing Team subcategory was refe-
renced by all interviewees and reflects the su-
pport given by the team and the head nurses 
to the preceptorship. One of the subjects, who 
has not yet started their career as a precep-
tor, mentions thinking “... to be a facilitator for 
someone who is going to start being a nurse 
[preceptor] [...], is in a service that already has 
a baggage of nurses [preceptors], [...] even the 
leadership [...] helps in this sense... ” (I4). This 
idea is reinforced by another interviewee who 
states that “The [team] is the basis [...] the fact 
that there are people with different types of ex-
periences, with previous [preceptorships], and 
[preceptorships] of several students, of several 
years, is also another positive aspect…” (I9).

The Professor subcategory, supported by 
nine interviewees, refers to the support given 

by the professor during the preceptorship. 
One of the subjects recalls a situation in clini-
cal teaching in which they needed to contact 
the professor and he was “... always very avai-
lable [...] to explain to me what the student was 
expected to achieve that week, so for me it was 
a great support...” (I14). Another nurse reinfor-
ces the need for support from the school and 
professors by requesting “...support from other 
people who may have had this type of situation, 
or even the school...” (I5).

No significant difference was found in the 
resources mobilized by nurses according to 
Benner's professional development stage6. 
However, the expert nurses showed a greater 
ability to reflect on their path, demonstrating 
greater mobilization of endogenous resources 
for their competence development process.

DISCUSSION

The resources mobilized in the develop-
ment of competences of the preceptor nurse 
were in two categories: endogenous resour-
ces and exogenous resources. Le Boterf4 sta-
tes that personal resources are aggregated 
to the person and include knowledge, know-
-how, skills, qualities, emotional resources, 

and lived experiences. On the other hand, 
the resources of the environment are exter-
nal to the professional and can be equip-
ment, manuals, information, peer and team 
skills, relational networks of scientific coope-
ration, and experts4.

For Le Boterf4 it is essential to know how 

EXOGENOUS 
RESOURCES

Nursing Team Professor



167

to mobilize, integrate, and combine know-
ledge, in order to transpose it into relevant 
action and competent management of a si-
tuation. This management presupposes that 
the professional knows how to navigate the 
complexity, considering the available resour-
ces, and that they have the ability to use 
combinatory knowledge in a relevant way 
in action4. In this process, the initiative to 
learn and to get involved in the situation is 
fundamental4. Perrenoud5 reinforces that re-
sources can be mobilized by various skills, 
and that skills themselves can function as a 
resource when mobilized for broader com-
petences.

Individual characteristics
The subcategory individual characteris-

tics, as an endogenous resource, considers 
aptitudes, qualities, and emotions as perso-
nal resources, more complex to identify, but 
which should not be neglected4.

The motivation was identified by Taba-
ri-Khomeiran et al.4, as one of the personal 
characteristics that influence the develop-
ment of nurses' competences. Mikkonen et 
al.2 also identify characteristics that foster 
motivation (empathy, flexibility, tolerance, 
patience, and support) and improve precep-
torship practices. Núñez et al.14 mention that 
vocation emerges as the meaning of being 
a preceptor nurse and is essential to create 
a respectful and collaborative relationship 
with the student, a preponderant aspect in 
the success of preceptorship. Borrallo-Riego 
et al.15 also show that the greater the moti-
vation for teaching, the better the students' 
learning results.

Assertiveness and availability, individual 
characteristics that emerge in this study, are 
essential for the relationship with the stu-
dent14. Borrallo-Riego et al.15 mention that 
students consider that the preceptor nurse 
should be available and accessible in order 
to facilitate learning. Furthermore, Mahasneh 
et al.16 demonstrated the availability, patien-

ce, and collaboration of the preceptor nurse 
as positive aspects for learning. Le Boterf4 
also emphasizes behavioral skills, such as lis-
tening skills and a welcoming attitude, whi-
ch demonstrate the preceptor’s availability. 
Availability is also valued by Tabari-Khomei-
ran et al.7 when they identify the availability 
to learn, question, and ask for help, as one of 
the aspects that influence the development 
of nurses' competences.

Personal characteristics are valued as one 
of the components of Lefevre's 4-Circle CT 
Model, stating that older nurses would be 
more self-aware, open, impartial, flexible, 
and sensitive to diversity17.

The aspects that emerge within the indivi-
dual characteristics subcategory are evident 
as resources for the development of com-
petences of preceptor nurses, namely in the 
context of the relationship with the student, 
conflict management, in responding to chal-
lenges, and as characteristics that facilitate 
analytical skills.

Skills
The Skills subcategory considers knowle-

dge and know-how as endogenous personal 
resources4.

Regarding communication skills, Teferra 
and Mengistu18 state that good communi-
cation between preceptor, student, and te-
acher increases student learning. Commu-
nication about learning needs and student 
development are aspects to consider for 
an effective preceptorship relationship19. 
During the preceptorship, the nurse has to 
mobilize communication skills to ensure 
permanent communication and an effective 
relationship, promoting in the student the 
acquisition of knowledge, the development 
of clinical reasoning, and the ability to solve 
problems20.

Relational skills logically integrate commu-
nication skills. The relationship between the 
student and the preceptor is intended to 

Mundo da Saúde 2022,46:161-172, e12172021
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provide supervision and feedback on clini-
cal practice15,18. This relationship must be 
bidirectional, positive, committed19, strong, 
effective21, honest, and based on trust and 
responsibility14,18. The relationship in precep-
torship is valued by students, preceptors, and 
the head of the service14,18. Lethal et al.21 con-
firm that the relationship between preceptor 
and student influences learning outcomes: 
a good interpersonal relationship increases 
the effectiveness of guidance.

Technical-scientific skills are demonstra-
ted by the mastery of scientific knowledge 
and practice, which allow the preceptor nur-
se to transform professional experience into 
learning experiences, through the mobiliza-
tion of knowledge and strategies21. Knowled-
ge and experience are aspects that influence 
the effectiveness of preceptorship, and the 
preceptor must be able to combine clini-
cal skills and teaching skills to help transfer 
theoretical knowledge to clinical practice21. 
Ferreira et al.19 add that if preceptors do not 
master clinical practice, they cannot be pro-
ductive in relation to teaching. Tabari-Kho-
meiran et al.7 state that in the integration 
phase of nurses' competence development, 
new competences are incorporated and the 
preparation phase for teaching and supervi-
sing other nurses begins.

Analytical skills imply the capacity for cri-
tical thinking, which Zuriguel-Pérez et al.17 re-
fer to as being one of the basic skills of nur-
ses and are related to knowledge acquired in 
practice, age, and professional experience. 
Intellectual and cognitive skills are two of the 
components of Alfaro-Lefevre's 4-Circle CT 
Model, which describes the construction of 
critical thinking17. The analytical skills of pre-
ceptor nurses, according to the students, are 
essential for the development of their critical 
thinking and clinical reasoning22. These skills 
allow the preceptor to self-reflect on their 
development, reflecting on practices, their 
ability to analyze and evaluate the student, 
and the ability to problematize reality by cre-

ating learning opportunities19. Mikkonen et 
al.2 reinforce the need to develop analytical 
skills of preceptor nurses to improve the le-
arning of Nursing students.

Communication, relational, technical-s-
cientific, and analytical skills emerge as re-
sources that the preceptor nurse mobilizes 
to establish a relationship with the student, 
for the effectiveness of preceptorship and to 
reflect on their practice in this process.

Lived Experiences
The Lived Experiences subcategory inclu-

des the experiences lived and accumulated 
in endogenous personal resources4.

Teferra and Mengistu18 state that the 
knowledge for tutoring students tends to 
increase with training and preceptor expe-
rience. Zuriguel-Perez et al.17 confirm that 
the experiences lived along the professional 
path can have a positive impact on the level 
of critical thinking. The transfer from the pre-
ceptor to the student, from their professional 
attitude, from their way of practicing Nursing 
and even from their way of living is demons-
trated by Núñez et al.14.

Pereira et al.23 show the role of nurses in 
health education, as a process of a social 
nature with the ability to actively change 
behavior, by valuing and encouraging par-
ticipation, which are fundamental for deci-
sion-making and behavior change.

The importance of the preceptor's expe-
riences as a student is valued by Lillekroken20, 
when he mentions that a positive memory is 
reflected in the adopted teaching method. 
Tabari-Khomeiran et al.7 state that the ex-
perience offers an opportunity to make the 
connection between theory and practice. 
They also value observation and listening to 
the experiences of other nurses7. In the con-
solidation phase, nurses acquire complete 
mastery of the task or activity by repeating 
practices, improve their performance facing 
challenging situations, and mobilize reflec-
tion on practices7.
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The experiences lived by the preceptor 
nurse along the personal, academic, and pro-
fessional path appear as a cumulative resour-
ce, based on the reflection on the experien-
ces and the repetition of practices.

Nursing team
The Nursing team subcategory considers 

peer competences and relational networks 
as resources of the environment6, that is, as 
exogenous resources.

MacLaren8 found that larger nursing te-
ams are better positioned to provide support 
and supervision to preceptors. Very strong 
and reciprocal relationships, inspiring nurses 
with a supportive attitude, were referenced 
by the author as aids in solving problems 
with students. MacLaren8 also suggests that 
support networks must be stable and that 
competent professionals are needed to su-
pport the preceptor's development.

Finkler et al.24 state that the interest and 
availability of the team are facilitating as-
pects in preceptorship. Liu25 reinforces that 
the preceptor nurse should encourage in-
teraction and collaboration to increase the 
student's confidence, teamwork capacity, 
and creativity. Tabari-Khomeiran et al.7 re-
port that nurses value peers as a resource for 
the development of skills and emphasize the 
need for support from a supervisor, valuing 
the feedback from specialists and the head 
of the service.

The support of the leadership in the pro-
motion of interpersonal relationships and in 
the availability of resources is assumed to in-
fluence the pedagogical relationship of the 
team in the preceptorship21,26. Decentralized 
and participatory quality management is es-
sential to create positive learning environ-
ments that involve professionals and reinfor-
ce the role of preceptor nurses27,28,29.

The Nursing team assumes itself as an ex-
ternal resource to the preceptor nurse, as it 
supports their development of skills, throu-
gh the availability and motivation shown for 

preceptorship, by helping to solve problems 
and by providing feedback on the precep-
tor's performance.

Professor
The Professor subcategory, as an exoge-

nous resource, emerges based on the resour-
ces of the environment, on the competences 
of peers, on the relational networks of scien-
tific and expert cooperation4.

The continuous support given by the te-
acher is demonstrated by Wu et al.26 when 
they mention that it enriches the precep-
torship process, by supervising the precep-
tor-student relationship, by supporting the 
preceptor in pedagogical terms and conse-
quently promoting their professional growth.

Head nurses reinforce that the presence 
of the teacher provides support to precep-
tors in this role26. Meetings with teachers, in 
which commitment and a good interpersonal 
and interprofessional relationship are pre-
sent, influence the quality of preceptorship 
and facilitate a positive environment and 
effective student learning21,24,28,30. This part-
nership, which must be demonstrated and 
encouraged by teachers, influences self-con-
cept, motivation, socialization, and values 
the aptitude of preceptor nurses28,31. Lethal 
et al.21 report that the type of support reques-
ted from the teacher differs according to the 
stage of the nurse: a novice nurse seeks su-
pport to identify learning situations, while a 
competent nurse requests support to provi-
de feedback and be included in educational 
activities.

The professor then emerges as a pedago-
gical support resource for the development 
of the preceptor nurse's competences, enri-
ching the preceptorship process and the pro-
fessional development of nurses, by stimu-
lating reflection on preceptorship practices.

The results of this study show that the en-
dogenous and exogenous resources found 
influence the development of preceptor nur-
ses' competences. The findings were suppor-
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ted by recent studies, which, despite not ex-
plicitly addressing the development of skills 
of the preceptor nurse, show the importance 
of resources in preceptorship in Nursing.

The identification of these resources can 
support a general profile of a preceptor in 
Nursing and the creation of training pro-
grams for preceptor nurses.

CONCLUSION

Nurses value the endogenous and exoge-
nous resources they have in their competen-
ce development process as preceptors.

Endogenous resources are influenced by 
socialization processes that occur during 
their life course, where individual characte-
ristics, skills, and lived experiences are essen-
tial for effective preceptorship.

On the other hand, exogenous resources 
also emerge associated with the life’s trajectory, 
but are more marked by the professional path, 
where the Nursing team and professors support 
the process of competence development.

Preceptor nurses mobilize individual 

characteristics and skills that facilitate their 
relationship with the student, reflection on 
practices, and the preceptorship process. 
The support of the Nursing team in the mo-
bilization of endogenous resources, through 
reflection and motivation, is fundamental for 
the development of competences of the pre-
ceptor nurse.

The recognition of the resources mobili-
zed in the development of competences of 
preceptor nurses may allow the identifica-
tion of a set of indicators that define a Nur-
sing preceptor's profile and contribute to a 
training program for preceptor nurses.
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