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ABSTRACT

Newly graduated nurses and those experienced nubes enter a new workplace need preceptors for goein
orientation to an unfamiliar work environment. Taien of this study was to explore the lived expe&gsnof newly
nurses’ preceptors of preceptorship. This study emslucted using an interpretive phenomenologiesigh based

on the Heidegger’s philosophical thoughts. Partiifs were consisted of six preceptors of newlyasuvgorking in

a teaching hospital in an urban area in the nortbtvef Iran. They were chosen using a purposive sagymethod.
In-depth interviews were held from July 2014 to Bhar2015 and collected data were analysed using the
Diekelmann et al.’'s method. The data analysis ledhe development of two key themes. The first vease
‘professional commitment’ with the subthemes ofn&geus sharing of unique treasure of knowledge and
professional experiences’, ‘internal motivationhd‘beyond preceptorship’. The second theme wastqptorship

as an opportunity for growth’ with the sub-themds‘myeceptor’'s personal and professional growthimutual
learning’, ‘facilitating the professional growth afewly nurses’ and ‘holistic benefits’. Having spial motivations

in the favour of playing the preceptor role and geptorship as holistic benefits were new findinigat twere
developed in this study. The need for skilful amhmitted preceptors in nursing education and pctiill never
ended. Nurse managers are required to support ptece and motivate them to take the preceptor riale
healthcare settings. Also, they need to preserwedmnection between newly nurses and preceptaragh putting
them in the same work shift at the end of the mtecship programme. There is a need to use thegmtecship
programme for developing a positive atmosphereeimthcare settings to increase the overall quatityospitals.

Keywords: preceptorship, lived experiences, preceptor, newlyses, commitment, professional growth,
hermeneutic, interpretive phenomenology.
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INTRODUCTION

Newly graduated nurses face many challenges isitran from the student role to the professionakeuole [1]. In
addition, experienced nurses encounter the samesiswhen enter to a new work place to be orientednt
unfamiliar work environment [2]. It is believed thareceptors have an important role for supportieg/ly nurses
during the transitional period to professional so]8-8]. Preceptorship and mentorship are useddmsageably in
the literature [9; 10], though they have many d#éfeces. While role models are used by both of théone
supporting professional nurses’ growth and advandhe overall quality of the work environment, thegve
different functions [11].There is a need to diff#iate between the roles of a mentor of that ofecgptor [12]. A
mentor is a close, trusted, experienced counseloguade who engages in a long-term, relationshiprted,
development-driven, and mentoring relationship [¥8Jpreceptor also is an experienced and knowldugestaff
nurse who is assigned to help a newly nurses diii@dransition period to the professional rolaigiven period of
time. It aims to make the newly nurse familiar witlork routines, policies and principles, and therkwplace
culture as well as provide an appropriate enviramni®r practising nursing intervention in a supsed
atmosphere. At the end of the preceptorship programmewly nurses need to be armed with all competen
required for carrying out safe nursing practice][1¢is believed that both newly nurses and exgered ones need
the supervision of a preceptor to pass the tramsjieriod, take professional roles and becometalyeovide high
quality care.

A one to one relationship during the preceptorshipgramme provides preceptors with the opportumnity
encourage and guide newly nurses to cope with & and responsibilities, improve their knowledged skills
and job satisfaction [2].The results of the stugyJaffari Golestan et al. (2008) showed that thec@ptorship
programme has a positive relationship with the moom of newly nurses’ work competencies [15]. Tgersonal
and professional growth of preceptors [16; 17], jebention [18], facilitation of coping with rapidork place
changes [19], improvement of quality of care andiepa safety [20-22] are some of the advantageghef
preceptorship programme.

Preceptorship is a complex and multi-level phenamd23]. Omansky (2010) in a study on the nursgpeéences
of the preceptorship role found preceptorship ayrsamic and complicated phenomenon that has negatid
positive aspects, internal rewards and externalatels [24]. Preceptors take a huge amount of regglitysand

should be accountable with regard to newly nuraesvities [25]. In the nursing profession, the gaptorship job
takes place in the routine hours of patient cafd.[Zherefore, a lack of time and heavy workload #re main
challenges described by preceptors [24; 27-29].

Preceptorship as an important phenomenon needs &xgiored in the nursing profession in order thagiwe the
nurses’ knowledge of preceptors roles. There dmvastudies on the lived experiences of precepiprir newly
nurses [16; 17; 30]. Available studies mainly hdweused on nursing students [11; 25; 31-35]. Accgrdo
Omansky (2010), few researchers have explored xiperiences of preceptors and the available oneslynai
focused on nursing students [24]. It is noted thatexperiences of newly nurses’ preceptors cadifferent from
those of nursing students’ preceptors due to diffees in the focus, structure and the level of peddence in
practice during the preceptorship programme [3].rédwer, the structure of the preceptorship progranisn
cultural- and contextual-based [18; 36; 37]. Fumiere, geographical differences influence the drpees of
newly nurses’ preceptors in the workplace. Theesfthere is a need to conduct studies in Iran pboes cultural
and contextual factors influencing this phenomenon.

Background in Iran

There is no official post for preceptors in theniem healthcare systef@8; 39]. Moreover, the preceptorship
programme is not standardized throughout the cgusid each healthcare system runs it by its owrhodet
Nursing students are the target of most precefdstogrammes held in Iraf82]. Similar to other parts of the
world, Iranian nurses need support during transifiom the student role to professional rf88]. In this study’s
research zone, the preceptorship programme aimeelpowith the orientation of newly nurses in therlyplace. By
newly nurses, it meant those nurses who recenttg weaduated from nursing schools and those expErienurses
who were transferred to new work places such agrottursing wards. A preceptor was an experienced,
knowledgeable and skilful nurses who was assigrnethé hospital’s authorities to help newly nurseahsition to
new roles and responsibilities. The criteria fog #election of a staff nurse as a preceptor wakdrignowledge
and skills, strong inter-personal communicationlitdss, and being interested in teaching and leeyniThe
candidates were interviewed by the hospital’s mgrsiffice authorities and in case of approval, theye formally
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assigned to the job. However, they were not paiddking this role. The duration of the preceptgrgprogramme
was between two and four weeks with the possibilftgxtension, if required.

2. Objectives

The aim of this study was to explore the lived eigees of newly nurses’ preceptors of preceptprshiis article
focused on the report of two main themes develogaing data analysis as ‘professional commitmemii a
‘preceptorship as an opportunity for growth’.

MATERIALS AND METHODS

3.1. Design

This study was conducted using an interpretive phmmological design based on the Heidegger’'s piplosal

thoughts. The aim of phenomenological studies arexplore the people’s lived experiences of sooi@nomena
[40]. Phenomenology clarify meanings and hermeneutiespntts the discovered meanirjgd]. Preceptorship is
an important phenomenon from the perspectives infcael nurses, nurse instructors and researchdrsrefore,

hermeneutical phenomenology is an appropriate rdetbo exploring the lived experiences of newly ras's
preceptors of preceptorship.

3.2. Participants and setting

In this study, six nurse preceptors were chosenguaipurposive sampling method. They were workisgewly
nurses’ preceptors in a teaching hospital in aamidrea in the northwest of Iran. The inclusioteda for choosing
them were: ‘having a bachelor’s or higher degreenimsing’, ‘having the experience of participatiom the
preceptorship programme’, and ‘being formally assifjas the preceptor of newly nurses by the hd'spitarsing
office’, and ‘having the willingness to participatethis study’.

3.3. Data collection

Data was collected from July 2014 to march 201% dhta was collected through holding in-depth factce

interviews with the participants. To recruit theamljst containing the names of all preceptors wlepeaninvolved in
the preceptorship programme in the teaching hdspia provided. Next, the nursing office at the gitsd was
asked to introduce the researcher (ShSh) to prelgabticipants. The participants were contactedpradided with
some details regarding the study method’s and peocehey were invited to participate in this staahygl determine
the convenient time and place for interviews. Exaape participant who preferred to be interviewedinursing
school, the remaining preferred a quiet and priptdee in the hospital. The interviews were condddh Farsi and
were translated to English for publication purposese average length of the interviews was betwamand 63
minutes. In total, 16 sessions of interviews weeddhEach participant was interviewed for two orethtimes
depending on the need for improving the depth t&rinews. The interviews were started with one galnguestion
and followed with probing ones. The focus of thieimiews was: ‘What does come to your mind, whem lyear the
word of ‘preceptor'?” Some examples of the probqgestions were ‘what do you mean by ....?"; and ‘wdu

explain it more?’; and ‘will you provide an example

The data collection and analysis were concurremicofdingly, each interview was read by the resedeam
members and follow up interviews were conductechwiite same person or the next person. The follow up
interviews lasted between 8 and 55 minutes anddaitmeemove misunderstandings and confirm the petsms of

the preceptors by other participafd2-44]. To ensure of data richness, the interviews weveened by the
research team members to check the collected datarms of variations and depth. Since, no new daa
collected to add to the variation of findings, thierviews were stopped after 16 sessions.

3.4. Ethical considerations

This research was approved by the local ethics daeeraffiliated with the medical sciences univigsin which

the researchers were affiliated with (registratcmue: 5/46412). The permission to enter the rebeaooe was
obtained from the hospital authorities. The paptaits were informed of ethical principles considedering this
study in terms of anonymity, confidentiality of tmdted data and the right to withdraw from thisdgtat any time
without being penalized. Also, the permission tdiattape the interviews was obtained. The partitipalso were
provided with the details of the study method amitpss including the possible need for follow ugiviews. The
fourth researcher who conducted the interviewswaking as an educational supervisor in the resezone in the
past. Therefore, the impact of such a power imlzaaon the quality of data collection was reduceduph the
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provision of the details of data collection, aimtbis study, and ensuring them of the confidenyiadif collected
data [45]. All collected data was kept with respect to thingple of confidentiality and anonymity by the
researcher and only shared with the research teambers for research purposes. Anonymity was prederv
through using a coding system instead of their marAkso, they also were asked to refrain from nanimividuals.

3.5. Data analysis

The interviews were transcribagrbatim The MAXQDAL0 software was used to facilitate tmanagement of
data. The Diekelmann et al.’s method (1989) of lereutic phenomenological analysis was used. Toysmahe
collected data, the transcriptions were read sétieras to obtain a sense of whole. Next, inteigeshotes on each
interview were written. Themes developed duringdhta analysis were shared with the research teambers and
were asked to provide feedbacks. Conflicts betwdlem findings and interpretive notes were rectified.
Complementary interviews were conducted with theigipants, if required. For instance, a reseaeant member
developed a theme regarding ‘role conflict’ thatswaot agreed by other team members. Thereforegwiollp
interviews rectified it as follows: ‘the precept®role was complementary to the nurse’s role’.Thfoaomparing
and contrasting international literature, textsnownalities between our findings and those of oitedies were
explored. The developed themes were compared tlorexptructural patterns and connect the develdapethes
together. Lastly, the research team members wergdad with a draft containing themes, patterns asdimmary
of interviews’ transcriptions and their feedbacleravincorporated into results.

3.6. Rigour

Prolonged engagement with the data and conductiagrtterviews by the fourth researcher (ShSh) felhe
credibility of this study. The interviews were ésed carefully and transcribegrbatimby the fourth researcher.
The Diekelmann et al.’s method (1989) of hermemeythenomenological analysis used in this study is
characterised by frequent backward and forward mmeves between the text, participants and reseaam t
members for the exploration of a clear image of shedly phenomenof6]. During member checking, all six
participants confirmed that our findings reflectidir thoughts and ideas about the study phenomé&rmmprove
the dependability of the study process, the prooégsarticipates’ recruitment and data collectiord alecisions
made during the data analysis were recorded aratided in details. Moreover, the confirmabilitytbis study was
sought through the provision of a detailed accaidinihe steps taken for data analysis and decisitade during it.
Also, a detailed description of the preceptorshipgpamme in Iran and demographic characteristicghef
participants helped with improving the transferiggpibf our findings.

RESULTS

The participants were female and had a bachelegse® in nursing. Their age range was between @2laryears
old. They had a work experience for 8-18 years aadh one supervised about 10 newly nurses duriag th
preceptorship programme.

The data analysis led to the development of twotheynes. The first one was ‘professional commitmeith the
subthemes of ‘generous sharing of unique treasdrknowledge and professional experiences’, ‘interna
motivation’, and ‘beyond preceptorship. The sectireme was ‘preceptorship as an opportunity for gnowith
the sub-themes of ‘preceptor’s personal and primfeak growth’, ‘mutual learning’, ‘facilitating the@rofessional
growth of newly nurses’ and ‘holistic benefits’. Wliag spiritual motivations in the favour of playirtige preceptor
role and preceptorship as holistic benefits were firedings that were developed in this study.

4.1. Professional commitment
In spite of the challenges that the participantedain the preceptorship programna#)d we had reported in

our previous article [47}he participants welcomed their role as precepéod did their best to serve newly
nurses.

4.1.1. Generous sharing of unique treasure of knoetige and professional experiences

The preceptors liked their role and with generogigre ready to share their knowledge, skills angeéences to
newly nurses accumulated during many years of ngrpractice. They aimed to help newly nurses reabletter
work competency at the end the preceptorship progra In this respect, they welcomed any sort afrefhade to
make newly nurses prepared for practice. As precgpthey had a holistic viewpoint towards theiterand
believed that newly nurses not only needed to Haw@wledge and skills, but also should be ethicanis
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communicate properly with healthcare professionadgients and their family members, and be preptrguevent

abuse committed by colleagues in nursing wards.

“...newly nurses do not need to study and spend aflttne to improve their knowledge and skills,dexe | teach

them all those things | have learned during my mgsareer. Also, | do not like to conceal my krenge and

skills, but | prefer to convey all | know to othéré>2).

“I teach newly nurses all the subtleties of nursprgctice that | have learnt so far. It takes meuatba few weeks to
teach them everything.” (P1).

4.1.2. Internal motivation

The participants talked about the reasons behikidgahe preceptor’s role and what encouraged tterontinue
this career in spite of available challenges. @friotivation factors described by the participamtse the sense of
responsibility for others’ learning, intellectuaiviestment, philanthropy, human responsibility, lagaponsibility,
God satisfaction, patient satisfaction, making ryemdrses independent as soon as possible to tfisathortage of
nurses in clinical settings, improve the quality mirsing care, passion towards the nursing prafassind
promotion of its position in the healthcare syst@ne of the preceptors used the word of ‘sacredigscribe her
role as a preceptor.

“Preceptorship is like a piggy bank savings. It hagplications for the preceptor from spiritual amotional
aspects. The newly nurse’s career is influencethbypreceptor. The newly nurse may change his/ier work
career in response to my teaching. The main beisefdr the patient who has received the highesiliuof care
possible by a competent nurse.” (P3).

“...I am a human being. | believe in philanthropyarh accountable to both law and sharia. When a newmtge is
assigned to me for supervision and education, Il &eeountable to both law and sharia. | do my hestio my
duties and satisfy newly nurses as well as Goshdh newly nurses about care in the paediatric wasthow newly
nurses how nursing care can lead to both God artiepes satisfaction. | say to newly nurses that thild thanks
the nurse for the insertion of a venous catheténavit imposing a lot of pain and suffering to hier/h feel that |
need to teach to newly nurses whatever | know.).(P2

“When a newly nurse enters the nursing ward, sh&hexpected to be prepared immediately for takirgnurse
staff's role and help with reducing other nursesrigoad. | help him/her to stand on his/her feetsa®n as
possible. Therefore, | help newly nurses to dortHeties independently even when they have heaviload.”
(P5).

While preceptorship was considered a challengirtyg, dome nurses believed that taking the role pfezeptor for
newly nurses provided them the opportunity to pleir role as an educator.

“As a preceptor | do my best to help with the tiaghof newly nurses. The preceptorship role isrimimed with the
educational aspect of a staff nurse’s role. Nurgggot confined to practical intervention.” (P1).

The improvement of the quality of nursing serviaesl promotion of nursing position in the healthceystem were
motivational factors for taking the role of a prptw.

“One of newly nurses did not take care of infect@mmtrol principles....Perhaps she has not been addcwell
during the studentship period. | taught her abdw telationship between nursing practice and inéecontrol
and the patient’s health. | noticed that she grdtutollowed the infection control guidelines. Idane very happy
that | prevented endangering the safety of careugh training this nurse about infection contro{P4).

4.1.3. Beyond preceptorship

The participants continued to support newly nuesesn after finishing the preceptorship programmisoAit was
found that the preceptors did not confined thenesebo the preceptor role, and in many cases plth@dole of
mentors. It was believed that some newly nurses after the end of the preceptorship programme weeadble to
take the full role of staff nurses and practiceejpendently. Since preceptors protected patientmstgany harm
done by newly nurses, they had the responsibibitystipervise newly nurses in work shifts. Therefdahey
frequently checked newly nurses’ activities and evprepared to collaborate with them to do sensitivesing
interventions.

“...even after the end of the preceptorship programhehould accompany her [the newly nurse] to dosimg
practice. | say them they should not be worriediaoise | accompany them to insert venous cathetetsla other
invasive procedures. Also, they can ask me anytigneghey have.” (P1).

They declared that even though the duration ofpitrexeptorship programme was not sufficient to makely
nurses independent in nursing practice, they Kegt support umbrella open on newly nurses’ heads.
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“l do not leave newly nurses even after that thegeptorship programme is finished. Sometimes slie/sked to
do a nursing intervention that she/he has not h@reitised it before. | provide her with supervisiamd support to
do the intervention safely.” (P5).

“...imagine that there are 24 patients in this nugsiward. During division of labour, | take the resibility of all
patients in the ward even those patients that astgmed to newly nurses. | know that newly nurgesl my help to
take care of medication, practise with equipment tacilities so on.” (P2).

Other participants described the preceptorship raragne as the opportunity for holistic education andport to
newly nurses. They felt commitment to continuertkepportive role to them for some years ahead.

“... some of the newly nurses who are working witlheie for a couple of years need my support and. Hale-
check their documentation in the patient’s filemm@times | invite them to conduct a nursing intetieentogether.”
(P6).

4.2. Preceptorship as an opportunity for growth

This theme was consisted of four subthemes desgrilthe participants’ perspectives of the precepiprs
programme for both themselves and newly nursedsdt described the benefits of this programme &iepts and
their family members.

4.2.1. Preceptor’s personal and professional growth

The participants believed that challenges they date the nursing career strengthened their nurskidls.
Therefore, they benefited of personal and professigrowth. Taking the preceptorship role also tedthe
development of the preceptors’ self-knowledge. Pevision of challenging situations to newly nurseas
considered a strategy for improving their own pssfenal function. They used words such as condgmra
receiving and sending feedback, thinking on thein ®ehaviours, and improving their professionalitids.
“Through taking the preceptor’s role, | get morepexienced. My experiences support me in difficafiditions.”
(P1).

“...I teach newly nurses according to the standardgadures of nursing practice, even though | canfoliaw all
the procedures exactly. This situation is some ebralarm for me that | myself need to practisedohsn the
standards of care taught to newly nurses. ” (P5).

“...during the preceptorship programme | review tipgidelines of nursing practice and am remindert thsehould
not be routinized.” (P3).

4.2.2. Mutual learning

Mutual learning was mentioned as the reward ofptteceptorship programme benefiting both the prerembd
newly nurse. The preceptors obtained an opportuaistudy, improve their own knowledge and skili&l aemain
up-to-date. Questions asked by newly nurses metivtite preceptors to search for answer and becelfaearning
agents.

“...I need to study and learn to be able to teachlgewrses.” (P3).

“I am happy for being able to share my knowledgetiters. Also, my own experiences are increasednbuhe
programme, | am motivated to improve my knowledtgely more, ask about something that | do knodoéis not
mean that preceptors always know more than newlgesu Sometimes they [newly nurses] teach precegioout
new advancements in the field of healthcare.” (P1).

4.2.3. Facilitating the professional growth of newl nurses

The preceptors’ influenced the abilities of newlyrses to practise safely in the healthcare setimd) created a
feeling of self-satisfaction in them. During theerviews, the metaphors such as a supporter, lrasedtain to rely
on, endless flames of love, splint for a broken Eaghitect, breeder so on was used to describsigindicance of
the role of preceptors.

“l believe that a preceptor is a teacher and sugpor Similar to the teacher of a school age chilte preceptor
spend time to teach the basic things to the newlyen..” (P4).

“I have got a good feeling when | teach somethimgameone. Also when | see that the newly nursgipea based
on what | have taught him/her, | feel proud of nifyssimilar to a mother that teaches her child astitberves how
the child behaves [laughing].” (P6).
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As the result of satisfaction with their role, tHegppily participated in the training of newly ness The preceptors
described themselves as persons who took a persants and culminated him/her from personal andegssibnal
aspects. They wished that a preceptor in their pagt nursing career would help them.

“The preceptorship is really a required programnoe &ll newly nurses. If someone was to take thegqptor role
and would teach us appropriately about 10 years, ageould experience less stress.” (P3).

4.2.4. Holistic benefits

The preceptors noted the advantage of the preceplimrfor themselves, newly nurses, patients amit tlamily
members. Beside newly nurses, during educatiohemursing ward, patients and their family memlodrserved
the relationship between preceptors and newly suase would be benefited. Patients and family megilbeist to
newly nurses would be increased, because they khatvpreceptors as experienced nurses would ssgeeal
interventions done by them.

“When | teach newly nurses besides the patientisioke, the patient’s companion observes what Iheax try to
learn and improve her own knowledge of the patgehg&alth condition. The patient’s companion prefbet his/her
patient receives care from experienced nurses. Whew see that preceptors accompany newly nursetoto
invasive interventions, they warmly welcome newhges for patient care.” (P6).

“The first person who benefits preceptorship is plagient. This is true that the preceptor and nemidyse takes the
advantage, but the main benefit is for the patibatause of the quality of delivered to him/heR3}J.

DISCUSSION

The findings of this study showed that the preceptd newly nurses were committed to their role eadsidered it
an opportunity for their own personal and profesaigrowth. The preceptors were the role modelseofly nurses.
Having a commitment to the preceptor role can ergaisitive learning experiences and convey theit spir
commitment to nursing professional roles among pewrseqd48].

The preceptors were interested in sharing knowledgeskills to newly nurses. They also felt accable towards
newly nurses. In a study by Hilli et al. (2004) Sigh and Finnish preceptors felt a deep commitnentrds
preceptees and the nursing professié@.[In addition, according to the Iranian ethicatles (2013), nurses should
share their knowledge and skills with their colleeg{50]. Preceptors are chosen using appropriate critadaage
expected to behave according to national ethi¢atipes.

Nurse managers selected the preceptors of thig.sfte preceptors wished that they would be supedviby
preceptors in their own past nursing career. Alsey asked for the revision and improvement ofghality of the
preceptorship programme. Preceptors are committ@thly their role based on ethical principles [3ijvas found
that the preceptors had spiritual, humanistic, @odessional motivations for playing their rolen& the preceptors
were not paid, it could be concluded that cult@nadl contextual backgrounds influenced their mativest to take
such a challenging role. The participants consilléhe preceptor role as spiritual piggy bank sasirfguch a
perspective was stemmed from the Iranian cultdre, religious and traditional background that neefiether
studies.

Our study participants described preceptorshipmasaeniable part of nursing practice. They hadsitjve attitude
towards their role and considered it a worthy opputy for playing the nursing role in clinical segs. Similar to
our study findings, Richards and Bowles (2012) ie tJSA showed that the motivators of preceptor ave
commitments to the workplace, being interesteddimcation, appreciation of mutual learning oppotiesj having
the opportunity to help with the development of hewurses and the nursing profession in genera). [Be
motivation of a preceptor may affect the experisncEnewly nurses. It is noted that the preceptaygpthe role
model for newly nurses. The motivation factorsueficing the preceptor role can be considered asts® criteria
to choose preceptors.

The participants preserved their contact with amppsrted newly nurses through taking the mentorshlig after
that the end of the preceptorship programme. Silpjléhe findings of another study in the USA showvtbat the
preceptors of newly nurses considered themselvés fo@ceptors and mentors [30]. A rewarding premespip
experience may result in the continued informal toestip of the new nurses by the preceptor, maiirtgitheir
support and contributing to the new nurse’s longatprofessional growth and development [26]. Nemtiyses may
not achieve the full preparation for taking newesotlue to the short duration of the preceptorstogramme. Also,
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the preceptors were expected to provide routine tathe patients assigned in the daily work siifl at the same
time supervise newly nurses. The feeling of commaittntowards the preceptorship role motivates ptecggo
tolerate heavy workload. It has been shown thatptfosision of support and reward to preceptors aobaheir
commitments to their role [23; 52; 53].Thereforeeqeptors need support and reward by nurse manigenprove
their efforts and commitments to play their role.

Our participants showed the influence of the prearele on their own professional growth as wallthe quality
of care delivered to patients and their family memsb The preceptors reported self-improvement imgeof
professional knowledge and skills due to takingrle of preceptor for newly nurses. The resultshef study by
Chen et al. (2011) in Taiwan confirmed our findind®]. Also, another study by Henderson et al. @0mh
theAustraliashowed that preceptors believed initifleence of taking the preceptor role on their opersonal
development [54]. Moreover, Muir et al. (2013) inetUK showed that taking the preceptor role impdove
preceptors’ knowledge and educational skills [17].

In this study, the preceptors considered precepimras an opportunity for mutual learning. Liu ¢t @010)
showed that from preceptors’ perspectives, the radivantage of their role was learning [51]. Sugteespective
can indicate preceptors’ interest in learning tban lead to professional development. Also, thera ipositive
relationship between preceptors’ interests in ttae and preceptors’ experiences of their rold.[55

We found that the professional development of nemdyses was important from the preceptors’ persgesctin
addition, the participation in newly nurses’ growths considered the important reward of being agpt®r. Such a
perspective also influences receptors’ functiohwétgard to the effort they make to play their role

Similarly, the participants of the Richards and Btsv (2012) study showed that in spite of the im@oce of
external rewards, the observation of newly nurgeefessional development was considered the maogbritant
reward for preceptors [30].

It was stated that preceptorship had a holistiebeto newly nurses, preceptors, patients and faenily members.
Such findings have not been stated by previousiegudt is believed that the highest goal of thecpptorship
programme is the improvement of the quality of camd safety of care delivered to patients [20; R2}this study,
patients and their family members benefited thetnibise significance of the preceptorship programiand its
influence on patients and their family members reether studies.

CONCLUSION

The findings of this study provides internationairse educators and practical nurses with new itsigh what
factors influence preceptors’ perspectives on ttaé. Such information can be incorporated int® diesignation of
strategies that help with the employment of futpreceptors. The need for skilful and committed eptars will
never ended. Nurse managers are required to suppmréptors and motivate them to take the precepterin
healthcare settings. Also, they need to organissimy practice, conduct an appropriate divisionadfour, and
preserve the connection between newly nurses awgptors through putting them in the same work shithe end
of the preceptorship programme. There is a needst the preceptorship program for developing atipesi
atmosphere in healthcare settings and help witlattvancement of the overall quality of hospitatstHis respect,
the healthcare system can make most of the avaifadibntials of nurses for promoting the qualityafe delivered
to patients and their family members.

Limitations

The perspectives of male preceptors should be eglm order to discover gender-related issuesiéniting the
preceptorship programme. A lack of participatiomudle preceptors was a main limitation of this gtuslso, the
data collection only was focused on one healthseténg. Therefore, future studies are requireteaconducted
with preceptorsfrom both genders and also in different cultured aantexts for providing a complete
picture of this phenomenon.
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