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Abstract: The purpose of this quantitative study was to examine how time spent in a
preceptorship experience changed senior-level nursing students’” perception of caring.
In addition, different types of clinical units and preceptors were explored as a means
to change caring perceptions of students. Caring perceptions were measured using the
Caring Dimensions Inventory. A significant relationship was found between the years of
experience of the nurse preceptors and students” perception of care. The results of the
study demonstrated that nursing preceptorships can play an integral role in providing
care ethics education within the nursing curriculum.
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Currently, nursing education is being forced to
find alternatives to clinical education hours due
to an increase in nursing student enrollment and
a shortage of both clinical sites and qualified fac-
ulty; however, clinical experience remains one
of the most important foundations to nursing
education (McNelis et al., 2014; Nehring, 2008,
Rich & Nugent, 2010; Schoening et al., 2006). It
has become increasingly difficult to find the cor-
rect balance between theoretical classroom-based
knowledge and experience-based clinical knowl-
edge. Robinson and Dearmon (2013) noted that
it is becoming even more difficult to continue to
support increased student enrollment and a tra-
ditional clinical model. As the number of clini-
cal hours in nursing education continues to be
reduced, the amount of time students spend with
actual patients is also decreasing (Waldner &
Olson, 2007). Ethical dilemmas, socioeconomical

factors, and advances in technology within the
complex health delivery system call for a profes-
sion that is equipped with ethical problem solving
and moral reasoning skills, yet there is little evi-
dence on the best method to convey caring ethics
to nursing students (Blum et al., 2010; McLeod-
Sordjan, 2014).

Caring, as the foundational principle in nurs-
ing, can be taught and theorized within the
boundaries of the educational institution, but stu-
dents struggle to transform the knowledge of car-
ing behaviors and attitudes into practice without
witnessing the modeling of behaviors and hands-
on practice with patients (McLeod-Sordjan, 2014).
Although along-held assumption is that nurses are
naturally caring, studies are showing that patients
are noticing an absence of caring and compassion-
ate attitudes displayed by graduate nurses (Porr
& Egan, 2013; Vanlaere et al., 2010; Wood, 2014).
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Wood (2014) suggested contemporary nursing is
experiencing new challenges due to increasing
duties and responsibilities that leave minimal time
to deliver compassionate care to individuals.

The expansion of caring domains is believed
to come from students interacting with patients,
faculty, and peers to create new experiences and
knowledge (Kapborg & Bertero, 2003). Sokola
(2013) believed that professional caring involves
both technical and attitudinal aspects that may
be learned by nursing students through practice.
Through contextual experiences and becoming
more self-aware, nursing students can incorpo-
rate more professional and technical aspects of
caring into practice (Sokola, 2013). This, in turn,
may aid students to meet today’s ever-expanding
healthcare needs.

In the 1980s, the preceptorship model emerged
as a prevalent alternative to the traditional, super-
vised clinical model and is currently endorsed
by groups such as the American Association of
Colleges of Nursing and the Canadian Nurses
Association (Duteau, 2012; Udlis, 2006). The term
preceptorship refers to a mentoring relationship
between a student and a professional nurse in
which the professional nurse relates information
and knowledge to the student to prepare them for
their future career. Preceptorships are designed to
build a student’s confidence and knowledge base
prior to graduating nursing school and entering
the workforce (Udlis, 2006).

Preceptorships, which have been used for
decades as an alternative to the traditional clinical
model, offer a positive way to introduce real-life
scenarios to students before graduation. Several
studies (Natale & Klevay, 2013; Sandvik et al.,
2014; Wieland et al., 2007) have been conducted on
the benefits of preceptorships in nursing educa-
tion; however, there is little published on the most
appropriate number of hours for preceptorship.
There are no mandatory clinical hours or precep-
torship hours regulated by nursing supervisory
agencies; instead, individual boards of nursing
regulate the hours. In addition, there are limited
studies on the qualities of professional preceptors
in nursing. Characteristics of the preceptor such
as educational background, and number of years
and types of experiences in the nursing profession
and descriptions of the type of units in which the
students are precepting could lend itself to rich
descriptions of how these characteristics correlate
with student caring perceptions.

Caring Ethics and Professional Judgment

Caring as an ideal can be subjective when it
comes to an ethical perspective. Hawke-Eder
(2017) argued that caring leads to relativism, or
an absence of absolutes that complicates all moral
decision-making. Care ethics were described by
Woods (2011) as “an ethic where moral situations
are defined not in terms of rights and responsi-
bilities, but in terms of relationships of care often
within challenging contextual circumstances”
(p- 271). Woods (2011) stated that caring is the
philosophical, practical, and ethical foundation
of nursing. Through a care ethics lens, theories of
nursing care have been developed over the past
several decades that help discern the profession
from medicine. However, there is cited difficulty
in applying ethics of care into actual nursing prac-
tice (Moyano, 2015). Nursing theories and models
can be complex due to the theoretical nature; how-
ever, the theoretical foundation is what establishes
the principle of professional work.

Care ethics require not only the understanding
of care that a person brings to the nursing profes-
sion, but also a component includes professional
morals and ethics. Khouri (2011) also agreed that
caring is a multifactorial process that involves
professional knowledge, competence, skills, and
actions on the part of the nurse. Pedersen and
Sivonen (2012) believed that during nursing
school, student’s capacity for caring is profession-
alized. This supports the notion that the ethical
formation process advances the students’” moral
integrity and personal care ethics.

Moyano (2015) also argued that care ethics
can easily to be taught as a concept, but there was
marked difficulty when putting it into practice.
Woods (2011) also noted that in the clinical setting,
care ethics are difficult to implement due to con-
straining circumstances. Even with the challenges,
Moyano (2015) and Woods (2011) agreed the eth-
ics of care should provide a strong foundation
for providing certain concepts such as empathy,
prudence, compassion, and affection to patients.
Moyano (2015) believed that nursing as a profes-
sion lacks a bioethical lens, but by the instillation
care ethics into nursing, the profession could be
given more meaning.

Caring Dimensions

The professionalism shift in nursing had led some
theorists to question if traditional caring qualities
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are being exchanged for scientific and technologi-
cal caring. Many patients may perceive this type
of professional caring as just doing the tasks and
describe it as “noncaring” (Hawke-Eder, 2017).
Other theorists have noted the importance of
establishing professional and meaningful relation-
ships with patients (Austgard, 2008; Duffy, 2003;
Martinsen, 2000; Noddings, 2003; Sokola, 2013).
Specialized knowledge and human interaction is a
key component of nursing that sets the profession
apart from other health-related fields. Austgard
(2008) suggested the meaning and definition of
care must come from a superordinate level that
can incorporate all aspects of care and discern care
from noncare. In nursing, listening to and valuing
the beliefs of the patient is the core concept behind
the ethics of care. However, patients still need the
specialized skills and knowledge that only nurses
can provide. This demonstrates the need for not
only compassionate care, but also for knowledge-
able and technical care.

Watson et al. (1999a) found that there has been
some success in exploring the underlying dimen-
sions of caring. Caring can be considered to have
at least two dimensions described as the physical
and emotional labors of caring. These can also be
described as the instrumental and expressive ele-
ments of caring. Watson and Lea (1997) created the
Caring Dimensions Inventory (CDI) in response
to a lack of quantitative tools that explored how
nurses perceived caring. The tool consists of 25
operationalized statements of nursing actions
that were designed to gain an understanding of
the dimensions of caring, more specifically, what
constitutes caring. Exploring caring through
the CDI, Akansel et al. (2012) demonstrated that
nurses conceptualize caring in nursing as having
both psychosocial and professional/technical.
The professional/technical dimension includes
the physical acts that demonstrate caring, such as
taking vital signs and administering medications.
The psychosocial dimension includes listening to
and being with a patient. The dimensions can be
broken down further to technical and nontechnical
components.

Omari et al. (2013) also distinguished between
two components of caring behaviors. While stud-
ies have shown that one dimension is not more
important than the other, it is important for nurses
to understand each of these dimensions and to rec-
ognize the caring needs of patients to ensure the
delivery of patient-centered care. The first, instru-
mental behaviors, encompasses technical and
physical behaviors. With the technical dimension,

nurses demonstrate caring by applying critical
thinking skills and using knowledge and under-
standing to seek the best practice. The second,
expressive behaviors, includes the emotional and
psychosocial elements of caring. It is during nurs-
ing school courses that students are taught techni-
cal and physical behaviors. It is during the clinical
component of nursing school that students are
able to engage with actual patients and begin to
develop expressive behaviors that demonstrate
caring.

Preceptor Selection

There are several challenges that can affect how
the student learns within the preceptorship expe-
rience. One challenge is the lack of consistency
in the experience level of preceptors (Luhanga
et al., 2010). Preceptors are expected to bring expe-
rience and advanced knowledge of clinical skills
to the preceptorship relationship with the student;
however, this is not always the case (Wright, 2002).
Due to constraints within the hospital, such as
increased workload, time constraints and the high
turnover rates of nursing staff, preceptors do not
always have the experience desired by nurse edu-
cators (Duteau, 2012; Udlis, 2006). This leaves pre-
ceptors who are selected based on availability and
willingness to serve (Altmann, 2006).

Sweet and Broadbent (2017) noted there is little
information on the characteristics of preceptors
that affect student learning. In the study, Sweet
and Broadbent (2017) examined qualities of nurse
preceptors that students felt as most beneficial
to his or her learning and overall education. The
researchers found that students perceived avail-
ability and approachability as the most influential
characteristics of preceptors to the students’ learn-
ing. In addition, Sweet and Broadbent (2017) noted
the importance placed on the relational aspect
between the facilitator, or preceptor, the student
and the organization in which the preceptorship
is taking place is on enhancing student learning.

Tang et al. (2005) used four categories to
describe the characteristics of preceptors that stu-
dents perceived as being most effective at clinical
instruction. The characteristics included teaching
ability, professional competence, interpersonal
relationship, and personality characteristics. In
this study, students rated interpersonal relations
as being the most beneficial characteristic in being
an effective teacher and instructor.

Benner (2004), known for her novice to expert
theory in relation to nursing practice, can also
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relate professional nursing and the notion of
caring. Benner believed clinical judgment, or the
ways in which nurses understand problems and
the concerns of patients can only come with prac-
tice and expertise in the field of nursing. Benner
(1982) asserted nurses with more experience are
more likely to exhibit understanding of the whole
person and therefore are able to better care for the
individual. She believed that care ethics must be
learned through practical experiences because
they are dependent on ethic conduct in explicit
situations (Austgard, 2008).

Purpose and Framework

The purpose of this study was threefold: (a) to
determine if there was a relationship between the
years of experience of registered nurse preceptors
and senior-level baccalaureate nursing students’
perceptions of caring after a 225-hour preceptor-
ship experience; (b) to determine how senior-level
baccalaureate nursing students” perception of car-
ing compared among varying clinical units after
a 225-hour preceptorship experience; and (c) to
determine if there was a difference in senior-level
baccalaureate nursing students” perception of car-
ing prior to a 225-hour preceptorship experience
compared to senior-level baccalaureate nursing
students’” perception of caring after a 225-hour
preceptorship experience. Rather than broadly
looking at how caring attributes change during
an undergraduate nursing program, research was
conducted to examine how interactions within a
specific clinical experience altered nursing stu-
dents’ perception of caring. Overall, the purpose of
the study sought to explore what, if any, qualities
of a preceptorship experience changed the ways in
which baccalaureate nursing students perceived
caring.

The theory of symbolic interactionism, influ-
enced by George Herbert Mead, was used to guide
this study. Symbolic interactionism explores the
meanings placed on the interaction with others
and the behaviors that ultimately reflect the inter-
pretations (Jeon, 2004). Symbolic interactionism
provided a lens to view how caring ethics can be
taught within the nursing curriculum, specifically
within relationships with registered nurses in vary-
ing clinical environments. Symbolic interactionism
also allowed the researcher to gain information
regarding how caring dimensions, as perceived
by the student, changed in relation to time spent
in a preceptorship experience. Knowledge that
caring holds different meanings to individuals is
an important concept when teaching caring ethics.

Method

Participants were recruited through convenience
sampling of senior-level nursing students from
one Baccalaureate degree nursing program in the
southeastern United States. Access and permission
were obtained through connections with faculty
and administrators. In addition, the researcher
received institutional review board approval at
the university in which the study was conducted.
The researcher had no academic contact with or
authority over the students participating in the
study. Inclusion criteria for participation in this
study included being between 19 and 60 years
of age and current enrollment in the final semes-
ter of nursing school. In addition, students were
excluded if they had previously received a failing
grade in the preceptorship course.

Data were collected through a self-adminis-
tered online survey using Qualtrics, a web-based
survey application. The data collection occurred on
two separate occasions, one prior to the preceptor-
ship experience, and one post-preceptorship expe-
rience, using the Caring Dimensions Inventory
(CDI-25). The CDI-25 was chosen as an instrument
for this study in order to gain an understanding
of how nursing students perceive caring, not nec-
essarily how the students care. A short question-
naire regarding the descriptive characteristics of
the preceptor and precepting environment was
also included in the data collection process. Items
such as the type of unit the student was placed on
and the years of experience as a Registered Nurse
of the nursing preceptor were asked in the ques-
tionnaire. These questions allowed the researcher
to determine characteristics of the preceptor and
preceptorship that influenced a change in caring
dimensions as perceived by the nursing students.

Preceptorship Program Descriptions

The preceptorship program in this study provided
students with the opportunity to work one-on-
one with a registered nurse in the hospital setting,
while also being supervised by a clinical faculty
member. The program required a 225-hour pre-
ceptorship that started after completing and pass-
ing a final semester critical care course. Once the
6-week course was completed, the students were
able to begin their preceptorship, while only being
enrolled in one other course that met weekly.

The nursing program allowed students to
choose his or her top three preferences of hospitals
and units, but ultimately, the course leader of the
preceptorship course determined the precepting
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location for each individual student. The students
were given the option to choose a variety of geo-
graphical locations and units in the specific hos-
pitals in which contracts have been formed with
the institution. The majority of hospitals were
located within the southeast United States. The
units included acute care medical units, including
women and children’s services, and surgical ser-
vices. The model of nursing care varied from unit
to unit, which means the students were exposed to
varying models of nursing care.

The students were assigned one preceptor to
complete the total required 225 hours. The stu-
dents were allowed to use one other registered
nurse as a backup preceptor during one shift. This
allows the students the flexibility to change one
shift if needed. In addition, the students were also
given the option to exchange a total of 24 hours
of clinical preceptorship for Alabama Board of
Nursing approved nursing continuing-education
hours or professional nursing organization meet-
ing attendance as approved by course faculty. As
a course requirement, the students were asked to
complete clinical logs with specific questions per-
taining to patient care each week, while also track-
ing the completed hours. The nursing students
were also responsible for having the nurse pre-
ceptor complete an evaluation at approximately
100 hours and at the completion of 225-hours of
preceptorship.

Instrumentation

The CDI-25 was developed by Watson and Lea
(1997) to gather information concerning nurses’
perception of caring. The tool consists of 25 opera-
tionalized statements of nursing actions that were
designed to gain an understanding of the dimen-
sions of caring, more specifically, what constitutes
caring. The responses to the prompt question of
Do you consider the following aspects of your nursing
practice to be caring are given on a 5-point Likert
scale ranging from 5 (strongly agree) to 1 (strongly
disagree). Scoring for the tool can range from 25 to
125. Mokken scaling was used in developing and
validating the psychometric tool and is a way to
determine unidimensional scaling. The Mokken
scaling procedure scales items to create a posi-
tively scored list of items and organizes the items
into a hierarchy (McCance et al., 2009).

With Mokken scaling, the higher the score
on the CDI-25 demonstrates nurses” belief that
professional and technical aspects of nursing are

perceived as more caring, while lower scores indi-
cate psychosocial aspects are perceived as more
caring (McCance et al., 2009). Using Cronbach’s
alpha coefficient, reliability of the 25 questions
demonstrated a high degree of internal consistency
at .91 (Watson & Lea, 1997). In addition, validity
tests of the tool have demonstrated the ability to
discriminate between male and female nurses and
between older and younger nurses (Watson & Lea
1997). Exploratory factor analysis revealed a gen-
eral underlying single dimension to caring and at
least two other dimensions, which are the psycho-
social and the professional/technical dimensions.
The professional / technical dimension includes the
physical acts that demonstrate caring, such as tak-
ing vital signs and administering medications. The
psychosocial dimension includes listening to and
being with a patient. In addition, there was also
evidence for further dimensions of altruism, put-
ting the needs of a patient before your own, and
involvement, sharing personal issues with patients
(Watson et al., 1999a). The instrument does not
measure caring, instead, it measures the dimen-
sions in which nurses perceive caring (Akansel
et al., 2012). Watson and Lea (1997) described the
CDI as a research instrument and not as a score
that indicates the extent to which a nurse cares.

The present study examined the CDI-25 from a
multidimensional scale. Instead of using Mokken
scaling (McCance et al., 2009) as a way to score the
CDI-25, the researcher used the underlying scores
of the CDI-25 as a surrogate for caring and that
score was used as a dependent value on the inter-
val level. Raw scores on the CDI-25 were calcu-
lated for each participant. The pre-preceptorship
scores were then compared to the post-preceptor-
ship scores. The higher the score on the CDI indi-
cates the participants’ belief that professional and
technical aspects of nursing are perceived as more
caring, while lower scores indicate psychosocial
aspects are perceived as more caring.

The CDI-25 was chosen as an instrument for
this study in order to gain an understanding of
how nursing students perceive caring after the
senior-level preceptorship experience. The tool
gave the researcher the opportunity to gain infor-
mation regarding which caring dimensions are
strengthened or weakened after participating in
the preceptorship experience. In addition, the tool
also gave the researcher an opportunity to exam-
ine how different characteristics of the preceptor-
ship experience individually change the ways in
which a nursing student perceives caring.

The Impact of Preceptorships on Baccalaureate Nursing Students’ Perceptions of Caring 239



Data Analysis

Once the data collection was complete, Qualtrics
was used to download the data into SPSS software,
which was then stored on a password-protected
personal computer. The data were analyzed using
descriptive statistics, in addition to Spearman’s
correlation coefficient and t test. The data from
Qualtrics were stored on a password-protected
computer and will be deleted within 5 years of
study completion.

Demographic data collected on the participants
included age, gender, grade point average (GPA),
and work history in a healthcare-related field. The

Age

41-50

m19-21 m22-24 m31-40

recruited sample size was 85 participants; how-
ever, only 31 completed the entire survey and met
the inclusion criteria. As seen in Figure 1, the age
of participants ranged from 20 to 50 years and both
males and females participated in the study. One
participant was in the 19 to 21 age group (3.2%), 28
participants were in the 22 to 24 age group (90.3%),
one participant was in the 31 to 40 age group
(3.2%), and one participant was in the 41 to 50 age
group (3.2%). There were 26 females (83.9%) and 5
males (16.1%).

The approximate GPA was broken down into
categories, as seen in Figure 2. Three participants

Gender

@

m Male m Female

Figure1l. Age and gender distributions.
20
15
10
5
, -
3.8-4.0 3.5-3.7 3.1-34 2.8-3.0
HG.PA.
Figure 2.  GPA distributions.
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Figure 3.  Work experience distributions.

had a GPA of 3.8 to 4.0 (9.7%), 19 participants had
a GPA of 3.5 t0 3.7 (61.3%), 8 participants had a GP.
of 3.1 to 3.4 (25.8%), and one participant had a GPA
of 2.8 to 3.0 (3.2%).

The participants were asked if they had prior
or current work experience in a health-related
field. A total of 6 participants (19.4%) had current
work experience, 12 participants (38.7%) had pre-
vious work experience, 4 participants (12.9%) had
both prior and current experience, and a total of
9 participants (29%) had neither current nor past
work experience in the healthcare field, as shown
in Figure 3.

Results
Research Question 1

What is the relationship between the years of expe-
rience of registered nurse preceptors and senior-
level baccalaureate nursing students’ perceptions
of caring after a 225-hour preceptorship experience?

Descriptive statistics were used to determine
the number and percentages of the different cat-
egories of years as a registered nurse (RN). Table 1
outlines the frequencies, where the left column
describes the year categories. Spearman’s corre-
lation coefficient was computed to determine the
relationship between the years of experience of
registered nurse preceptors on baccalaureate nurs-
ing students’ perception of caring after a 225-hour
preceptorship experience. The test was conducted

using an alpha of .05. The Spearman’s correlation
between years of experience as a RN and the nurs-
ing student’s perception of caring was -.404, which
is interpreted as a negative, moderate effect size
and is statistically significant from 0 (r, = —.404, n =
31, p =.024). Table 2 demonstrates the correlational
results.

Research Question 2

How do senior-level baccalaureate nursing stu-
dents” perception of caring compare among vary-
ing clinical units after a 225-hour preceptorship
experience?

To analyze this question, the units were bro-
ken into multiple categories. Participants were
asked to choose the location of his or her precep-
torship from the list of the following units: Adult
medical-surgical (Adult M/S), adult intensive
care unit (Adult ICU), operating room, emergency
department (ED), labor and delivery (L&D), post-
partum women’s unit (Post-partum), neonatal
intensive care unit (NICU), pediatric intensive
care unit, pediatric medical-surgical units (Ped
M/S), adult psychiatric unit, pediatric psychiatric
unit, or other. The nominal variables, which are
considered categorical, or qualitative in nature,
were analyzed using descriptive statistics. Post-
preceptorship scores were grouped into the unit
categories selected by the participants and the
data were analyzed using descriptive statistics. As
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shown in Table 3, 7 of the 12 possible unit selec-
tions were chosen by the participants, and the
post-preceptorship CDI-25 scores ranged from 88
to 125 across all of the units.

Research Question 3

What is the difference in senior-level baccalaure-
ate nursing students’ perception of caring prior to
a 225-hour preceptorship experience compared to
senior-level baccalaureate nursing students’ per-
ception of caring after a 225-hour preceptorship
experience?

Based on 30 participants (n = 30), descriptive
statistics showed the mean pre-score for the CDI-
25 was 102.63 and a standard deviation of 11.36.
The mean post-score for the CDI-25 was 106.20
and a standard deviation of 10.13. A paired sam-
ple t-test was performed at an alpha level of 0.5
to determine the relationship between the number
of hours of preceptorship and senior-level bac-
calaureate nursing students’ perception of caring
after a 225-hour preceptorship experience. Table 4
shows the mean of the paired samples t-test was
-3.567 and the standard deviation was 12.02. There

was not a significant difference in scores of the
caring dimensions inventory after the precep-
torship experience (t = -1.625, df = 29, p = .115).
Additionally, the effect size was computed using
the following formula:

_d
Cohend = 3]

The effect size d was calculated at 0.33, which
is generally interpreted as a small effect (Cohen,
1988).

Summary of Results

There was a significant relationship between par-
ticipant’s perception of caring and the years of
experience of the registered nurse preceptor with
which the student was paired. When investigating
clinical units” role in the perception of baccalau-
reate nursing students, those students in a NICU
scored lower on the CDI-25, while those in the
ED scored highest on the CDI-25. There was not
a significant difference in caring perceptions of
senior-level baccalaureate nursing students after
the 225-hour preceptorship experience.

TABLE 1. Years of Practice
Years Frequency Percent
0-1 4 12.9
2-3 10 323
4-5 3 9.7
6-8 6 194
9-12 1 32
13-16 3 9.7
17-21 2 6.5
22-29 1 32
40-49 1 32
Total 31 100.0
TABLE 2. Spearman’s Rho

Correlations

Years of Experience CDI-25 Post-score

Spearman’s rho Years of experience

CDI-25 Post Score

Correlation Coefficient 1.000 —.4042
Sig. (two-tailed) - .024
n 31 31
Correlation Coefficient —.404° 1.000
Sig. (two-tailed) .024 -
n 31 31

*Correlation is significant at the .05 level (two-tailed).
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TABLE 3.  Precepting Units

AdultM/S Adult ICU ED L&D NICU Ped M/S Other
Number 1 11 5 5 5 3 1
Percentage 3.3% 35.5% 16.1% 16.1% 16.1% 9.6% 3.3%
Mean 116.00 104.18 110.80 107.40 102.80 104.00 100.00
Median 116.00 104.00 111.00 112.00 104.00 105.00 100.00
Mode 116.00 88.00 111.00 94.00 114.00 90.00 100.00
Range .00 36.00 22.00 23.00 25.00 27.00 .00
Minimum 116.00 88.00 103.00 94.00 89.00 90.00 100.00
Maximum 116.00 124.00 125.00 117.00 114.00 117.00 100.00
Sum 116.00 1146.00 554.00 537.00 514.00 312.00 100.00
SD 10.87 8.79 9.89 11.61 13.53
Variance 118.16 77.20 97.80 134.70 183.00
TABLE 4. t-Test Results

Paired Samples Statistics
M N SD
Pre-score 102.63 30 11.36
Post-score 106.20 30 10.13
Paired Samples Test
Paired Differences t daf p (two-tailed)
M SD SEM 95% CI of Difference
Lower Upper
Pair 1 -3.56667 12.02206 219492  -8.05578 92244 -1.625 29 115
Discussion Through data analysis with Spearman’s corre-

The demographic data and the research questions
that directed the study aid the discussion and
future recommendations for caring ethics educa-
tion within the nursing curriculum. The demo-
graphic findings were homogenous for age,
gender, and GPA. The sample was primarily made
up of females in their early 20s, with an average
GPA of 3.6. For this reason, the results of the study
cannot be generalized to the population of nursing
students as a whole.

The participants were asked if they had prior
or current work experience in a health-related
field. A majority of participants had prior, cur-
rent, or both work experience in healthcare-related
fields. Any type of work in the healthcare industry
could affect the way in which the participants per-
ceive caring. It is difficult to determine if the pre-
ceptorship hours or the work experience, or even
a combination of both, are what causes the change
(or no change) in the nursing students’ perception
of caring.

lation coefficient, it was determined that there was
amoderate strength of inverse correlation between
the years of experience of the nurse preceptors and
the students” perception of caring. The higher the
score on the CDI indicated the participants’ belief
that professional and technical aspects of nursing
are perceived as more caring, while lower scores
indicate psychosocial aspects are perceived as
more caring.

The correlation in this study showed an inverse
relationship between years of experience of the
preceptor and the nursing students’ perception of
caring. As the years of experience of the registered
nurse preceptor increased (more experience), the
students scored lower on the CDI-25. This sug-
gested that as the years of experience of the pre-
ceptor increases, the nursing students perceived
the affective domain as more caring. In contrast,
students with preceptors that had less experience
perceived caring as a more professional and tech-
nical component.
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Although there were no cited references in the
literature regarding how the years of experience
of a nurse changes how nursing students perceive
caring, there is literature that can be strengthened
by this research. Referring back to the literature,
the professionalism shift in nursing had led some
theorists to question if traditional caring qualities
are being exchanged for scientific and technologi-
cal caring. Many patients may perceive this type
of professional caring as just doing the tasks and
describe it as noncaring (Hawke-Eder, 2017). Other
theorists have noted the importance of establishing
professional and meaningful relationships with
patients (Austgard, 2008; Duffy, 2003; Martinsen,
2000; Noddings, 2003; Sokola, 2013). Specialized
knowledge and human interaction are a key com-
ponent of nursing that sets the profession apart
from other health-related fields.

In nursing, listening to and valuing the beliefs
of the patient is the core concept behind the eth-
ics of caring. However, patients still need the spe-
cialized skills and knowledge that only nurses can
provide (Austgard, 2008). This demonstrates the
need for not only compassionate care, but also for
knowledgeable and technical care. Nurses with
more experience appear to have a stronger affec-
tive domain of caring and those with less experi-
ence tend to believe technical skills demonstrate
more caring.

Benner (1982) believed clinical judgment
comes from practice and expertise in nursing.
Benner believed nurses with more experience are
more likely to exhibit understanding of the whole
person and therefore are able to better care for
the individual. She believed that an ethic of care
must be learned through practical experiences
because they are dependent on ethic conduct in
explicit situations (Austgard, 2008). The results of
this research question did not confirm that the cer-
tain nursing students with preceptors with more
experience are able to better care for individuals;
instead, it demonstrates how caring can be per-
ceived differently by these individuals.

In addition, over 32% of the participants
reported his or her preceptor only had 2 to 3 years
of experience as a registered nurse. Only one stu-
dent (3.2%) reported that his or her nurse had
more than 40 years of experience. Almost 75%
of participants reported that the nurse preceptor
that they were working with had 8 or less years of
experience. Duteau (2012) and Udlis (2006) noted
that due to constraints within the hospital, such as
increased workload, time constraints and the high
turnover rates of nursing staff, preceptors do not

always have the experience desired by nurse edu-
cators. Oftentimes, preceptors are selected based
on availability and willingness to serve (Altmann,
2006). Although this study has a relatively small
sample size, it demonstrates the validity in the lit-
erature, with approximately 75% of the nurse pre-
ceptor workforce with 8 or less years of experience.

The descriptive statistics for the second research
question paint a picture of varying perceptions of
caring within different environments. The stu-
dents caring for infants in the NICU scored much
lower on the CDI-25, demonstrating the affective
domain was perceived as more caring, while the
students working in the ED scored higher on the
CDI-25, demonstrating the technical domain was
perceived as more caring. The findings suggest
that certain clinical environments may change the
ways in which a nursing student perceives caring.
The NICU is a low-stimulant environment, where
nurses’ primary role is to care for the physical and
psychosocial needs of infants. The ED is known
for being a fast-paced environment, where nurses
must be proficient at focused assessments and skill
attainment. While both units focus is on caring for
ill patients, there are differences in the ways in
which the nurses demonstrate caring.

Natale and Klevay’s (2013) believed that it is
essential for educators to create environments
that allow students to learn from others and to be
present in the care. It is essential for educators to
find creative ways in which to teach students not
only technical skills, but also strengthen the affec-
tive domains. Meaningful experiences created in
purposeful environments are key to developing
relationships and connecting with others in nurs-
ing. Looking through the lens of symbolic inter-
actionism, the social identity can be derived from
the social narrative, that is, how the qualities of
the precepting environment can change the ways
in which a nursing student views caring. When
students are placed in certain environments, the
meaning of caring they hold may be altered. The
results of this question demonstrated that the
clinical environment may change how the nursing
student perceives caring. With the understand-
ing that certain environments can strengthen
the affective or technical domain of caring, nurs-
ing education can use this information to inform
decisions on clinical placements throughout the
curriculum.

In review of the third research question, the
data analysis showed that there was not a sig-
nificant difference in scores of the caring dimen-
sions inventory from prior to the preceptorship

244

Barron



experience and post preceptorship experience.
Much of the research conducted on caring attri-
butes and behaviors on nursing students suggested
that caring abilities decreased during nursing
school (Ma et al., 2013; Murphy et al., 2009). It is
difficult to relate caring behaviors and abilities to
the dimensions of caring; however, it is interest-
ing to compare and contrast the results with the
studies in the literature. Omari et al. (2013) demon-
strated that perceived cognitive aspects of caring,
particularly teaching behaviors, were the most
important while caring for individuals. The nurses
also believed the psychological aspect of caring to
be very important, such as listening to the needs
of the patients and treating patients with respect.
In addition, Watson et al. (1999b) found a decrease
in caring scores after studying caring dimensions
of nursing students after one year in a nursing
program.

There were studies in literature demonstrat-
ing an increase in caring scores. Khademian and
Vizeshfar’s (2007) study demonstrated nursing
students perceived practical behaviors as dem-
onstrating more caring on the part of the nurse
than emotional behaviors. In addition, Simmons
and Cavanaugh (2000) found that caring abilities
actually increased post-graduation and entry into
nursing practice. Even though the students were
still enrolled in the nursing program, the precep-
torship experience in the present study closely
mimics the work of nurses in practice.

From the lens of symbolic interactionism, there
needs to be further explanation of what is happen-
ing within the interactions. Though the research
question ultimately showed no significant change
in the caring perceptions of students after time
spent in the preceptorship, the interactions hap-
pening within the preceptorship could possibly
cancel out each other. Each individual experienced
a variety of different interactions during their
experience that ultimately shaped their personal
identity and how they perceived caring within the
setting, with the particular patient population.

Limitations

The study had limitations surrounding both the
data collection and the sample population and
size. During data collection, participants were
asked to choose a range of years for multiple cate-
gories. This made it difficult to analyze the data in
the way the researcher intended it to be analyzed.
For example, when asked for years of experience

of the nurse preceptor, a single number would
have lent itself to richer description that a broad
category of multiple years.

In addition, when participants were asked to
choose a unit description of where the preceptor-
ship experience was completed, the unit descrip-
tions did not catch all responses as one participant
chose “other” as his or her unit description. The
units could have also been grouped together to
gain a better picture of the types of units and
how the students on those units perceived car-
ing. Units with similar characteristics, such as a
high acuity, which would typically focus on per-
forming skills could have been grouped together.
For example, ICUs and the ED could have been
grouped together, while all women’s and chil-
dren’s services could have been grouped. This
may have allowed the researcher to run additional
statistical analysis to determine the relationship
of the unit groupings on the students” perception
of caring.

The researcher also did not collect characteris-
tic information from the preceptors. It would have
been helpful to know what general characteristics
the preceptors had, such as age and gender. There
was a lot more to learn from the preceptor side
in this study. Another limitation was the sample
selection was one of convenience. The sample
was homogeneous in both age, gender, and GPA,
which made the results less generalizable.

A final, major limitation was the number of
students that agreed to participate in the study.
Due to time constraints, the researcher presented
the study prior to a high-stakes nursing exam. The
timing made it difficult to recruit participants.
The time it took to complete the stages of the data
collection was also a limitation. Originally, 35 stu-
dents completed the first round of data collection;
however, only 32 participants complete both the
first and final round of data collection. One of those
participants missed one question on the CDI-25
survey tool, so the results from his or her survey
was thrown out, since the total of the CDI-25 could
not be calculated for that participant. The limita-
tions in the population size ultimately affected the
ways in which the researcher could analyze the
data. It was the intent to perform regression ana-
lysis for some of the data, but there was not enough
in the sample size to do so in a valid manner. The
information gained through this small population
size could be used for further replication studies
with larger sample sizes.
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Recommendations for Future Research

Further research is needed in the area of preceptor-
ships” use in nursing education, with an emphasis
on the length of time for preceptorships, and what
other factors, both environmental and socially, can
influence the ways in which students learn behav-
iors. Additional research on caring ethics within
nursing education is needed to develop new and
innovative strategies that will continue to address
the caring crisis that is evolving in the nursing
profession. Another recommendation would be to
replicate this study in a larger and more diverse
population, utilizing shorter and longer time
frames for preceptorship experiences. In addition,
a longitudinal study across the entire nursing pro-
gram and into practice would lend itself to rich
data that could be used to inform clinical educa-
tion in the future.

This study could also be expanded upon by
using a qualitative research design. The theoreti-
cal framework of symbolic interactionism could be
used as a lens to view the experiences of the nurs-
ing students’ perception of caring as it relates to
the preceptorship program. Such qualitative data
could lend to rich descriptions of how the stu-
dents perceive his or her caring attributes, while
also learning more about which factors create the
greatest difference in caring.

This study was intended to lay the founda-
tional groundwork in studying what interac-
tions within the nursing clinical curriculum can
change the ways in which students perceive car-
ing. It examined interactions on a macro dynamic
level and discovered that practical experience can
change how someone perceives caring. This study
should be expanded upon to gain an understand-
ing of how these interactions are changing the
students’ perception of caring on a more micro
dynamic level.

Recommendations for Nursing
Education

The findings of this study demonstrate the impor-
tance of clinical education, particularly precep-
torship experiences, on caring ethics education
in nursing. Nursing education can utilize pre-
ceptorships for increasing the skills set of nurses
and changing the ways in which students per-
ceive caring. Further evaluation of the relationship
between preceptorships and the characteristics
that influence students the most during preceptor-
ship experience will continue to improve upon the
overall clinical experiences of nursing students.

Exploring characteristics of nurse preceptors will
lend itself to ensuring the best learning environ-
ments for students.

Many studies in the literature suggest caring
abilities decrease while in nursing school, but with-
out an understanding of multiple caring dimen-
sions, it is difficult to state that someone is more
or less caring. Instead, nurse faculty should edu-
cate students on how care can be delivered from
varying perspectives. The caring crisis in nursing
comes from a disconnection between how nurses
and patients actually perceive care. Professional
caring must encompass both technical and emo-
tional behaviors.

Nursing education can move forward in cor-
recting this imbalance of understanding by pre-
paring students in both the affective and technical
domains of caring and how to holistically care for
individuals. With the understanding that certain
environments and characteristics of instructors can
strengthen the affective or technical domain of car-
ing, nursing education can use this information to
inform decisions on clinical placements through-
out the curriculum. This study also demonstrates
the importance of utilizing one-on-one precept-
ing environments to aid in care ethics education.
Further evaluation into clinical education’s role in
care ethics training is needed to determine which
factors help to create the best learning outcomes.

Conclusion

As the profession of nursing continues to evolve,
it is imperative for nurse educators to continually
assess how students are being taught to deliver
competent and compassionate care to patients.
Unfortunately, patients do not always perceive
care in the same manner as those caring for them,
but by expanding care ethics education, this gap
may be narrowed. Preceptorships have been
proven to be a valuable addition to the clinical
education in nursing programs. The present study
also demonstrates that preceptorships can be used
to add value to the education of care ethics a stu-
dent receives while in nursing school.

Although there was not a significant difference
in the pre- and post-scores of the CDI-25, the study
found that nursing students did value technical
aspects of caring more than psychosocial aspects
after the preceptorship experience. This data
also demonstrates that certain variables creates a
change with student perceptions of caring. This
study opens the doors for more research to ensure
that nursing education is preparing graduates
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who can competently and compassionately care
for individuals.
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