Girotto et al. BMC Medical Education
(2019) 19:203
https://doi.org/10.1186/s12909-019-1642-7

RESEARCH ARTICLE

Open Access

Preceptors’ perception of their role as
educators and professionals in a health
system
Letícia Cabrini Girotto1, Sylvia Claassen Enns3* , Marilda Siriani de Oliveira2, Fernanda Brenneisen Mayer4,
Bruno Perotta5, Itamar Souza Santos6 and Patricia Tempski6

Abstract
Background: Preceptorship fulfills the requirements of International Guidelines regarding the training of health
care professionals as a method of teaching in clinical settings, during the daily work routine. This study aims to
analyze the preceptors’ perceptions about preceptorship and their role as educators.
Methods: Data were collected via a questionnaire with 35 five-point Likert-type scale statements and analyzed
using quantitative and qualitative approaches. The qualitative analysis consisted of two open-ended questions: (1)
What is Preceptorship? And (2) What is your perception of the preceptor’s role as an educator?
Results: Out of 619 invited Brazilian preceptors from different health care professions, 327 (52.8%) participated in
the study. Among them, 80.7% were females, 35.2% were nurses and 8.9% were physicians. Factor analysis revealed
five factors: Pedagogical Competence (F1), Support and educational resources (F2), Educational program planning
(F3), Teaching-service integration (F4), and Student presence in the clinical setting (F5). About F1, F3, and F5,
professionals from the northeast region had a more positive perception than professionals from the southeast. The
item analysis revealed that preceptors learn from the students and consider the service network co-responsible for
their training. However, they agreed that only a small part of the health care team participates in the program.
Participants described preceptorship as an educational task in a clinical setting, in which active learning methods
are used for the training of health care professionals. Preceptorship was considered a bridge between the Unified
Health System and the Academic Practice. They envisioned their educator role as a model, tutor, leader, supervisor,
and mentor.
Conclusion: Preceptors expressed a critical view about the nature of preceptorship and their role as educators,
recognizing its challenges as well as its potential in clinical settings.
Keywords: Preceptorship, Health human resource training, Competence, professional, Teaching care integration
services, Unified health system

Background
Preceptorship may be defined as a simultaneous teachinglearning method used by the practice professions of nursing, medicine, pharmacy and dentistry in teaching students
in clinical settings, focusing on their clinical and ethical development [1–3]. The preceptor is a professional with a
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generalist or specialist training, whose function is direct
follow-up and orientation regarding the practical activities
carried out by undergraduate and graduate students, while
developing their assistance function. It is a close teachinglearning relationship, in which the preceptor acts as a
model for the professional in training [4, 5]. In this context,
preceptorship is essential to improve the quality of training
and, consequently, health care.
Preceptorship was implemented in Brazil in 2001. It
was established that the training and development of
health care professionals should occur at different levels
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of care and in various settings of the Unified Health System (SUS), mainly in primary care [6]. SUS is a national
public health care system funded by the government and
offered to all Brazilian citizens, covering all levels of care
[7]. Its mission also includes professional training in
clinical settings through the preceptorship method,
according to the federal curriculum guidelines for graduation [8]. Preceptors in Brazil work 1:1 with a student or
in little groups with six to eight students.
The preceptorship occurs in clinical settings in the
health care system, allowing students to experience
health care, to interact with the professional team, and
to be exposed to the communities’ reality [9], establishing a connection between what is learned from medical
schools and society’s health care needs [10–13]. However, it requires the reorganization of operations and
staff at the clinical site to include preceptors and students in their routine procedures [4, 14].
The preceptor plays an important role by guiding and
role modelling their knowledge, skills and practice to increase confidence and enhance students’ practice, giving
them the opportunity to be moulded through positive
engagement into an autonomous, decision making practitioner [5]. This form of learning in practice, mediated
by a preceptor, is conducive to the development of a
critical awareness by the student about reality. It is expected that professional training in the twenty-first century leads students for applying a critical view to their
work and, when necessary, capable of taking measures
for the transformation of reality [15]. Thus, training in
clinical settings can promote social responsibility in students who participate in preceptorship programs.
Since preceptors are at the center of this educational
process, it is crucial to assess their perception of their
educational practices in the health care system and their
roles when training future health care professionals.

Methods
Study design

This cross-sectional study, with both a quantitative and
qualitative approach, was approved by The Human Research Ethics Committee of the University of São Paulo.
The participants were all volunteers and did not receive
any remuneration or advantage. They also signed a written informed consent before data collection, which occurred between May and June of 2014.
Participants

Participants came from a Postgraduate Program of
Health Education for Preceptors offered by the Brazilian
Health Ministry in partnership with the Teaching and
Research Institute of the Hospital Sirio-Libanês. This
program aims to develop professionals in health education for their role as preceptors in clinical settings in the
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Brazilian Unified Health System (SUS). Six hundred
nineteen graduated preceptors from different health professions, like nursing, medicine, physiotherapy, social assistance, psychology, dentistry, pharmacy and others
were invited to participate. They were employed in the
Brazilian Unified Health System (SUS) located in 18 cities around the country.

Instruments

Volunteers answered a sociodemographic questionnaire
including variables related to gender, age, field of study,
work-related experience, and working field (provider,
management and/or education) and a questionnaire, developed by the researcher group. The elaboration of this
instrument was based on an extensive review of the literature and consensus of three specialists in health education
and preceptorship, who reviewed the material individually
and together for validation of the construct. The questionnaire includes 35 statements scored with a five-point
Likert scale: 1-totally disagree (TD), 2-disagree (D), 3indifferent (I), 4-agree (A) to 5-totally agree (TA). Affirmations that represented negative aspects regarding the preceptorship had their values inverted. The following issues
were reversed: 1, 2, 4, 16, 20, 28 and 31. For example, in
item 1 (The presence of the student in the work environment overloads my activities), 55.6% of the preceptors disagreed with the statement, which is presented in Table 1
as a positive view. It also included two open-ended questions: (1) What is Preceptorship? And (2) What is your
perception of the preceptor’s role as an educator?

Data analysis

Descriptive statistics and Chi-square tests were applied
using R version 3.1.1. The adopted significance level was
.05. Data reliability was verified by the internal consistency
of the instruments through Cronbach’s alpha coefficient.
Values greater than or equal to 0.7 are considered satisfactory for study groups [16, 17]. Item analysis was conducted grouping the responses in two categories: positive
(A + TA) and negative (TD + D + I) perception of the preceptorship. The quantitative analysis was complemented
by a factor analysis using principal components and varimax rotation.
The qualitative analysis of the two open-ended questions followed traditional content analysis methods, that
is preparation of the material (typing of the answers of
the open questions and organization of the data), free
reading, highlighting subjects by relevance and/or repetition, categorization of the emerging categories and derived issues, discussion with the research group, and a
descriptive presentation of the results using quotes from
the participants answers [18, 19].
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Table 1 Preceptor’s positive and negative perception in item analysis
Statements

Positive Perception
(%)

Negative Perception
(%)

1. The presence of the student in the work environment overloads my activities.

55.6

44.4

2. The presence of the student displeases the users.

67.5

32.5

3. The quality of my work improves with the students’ presence.

76.9

23.1

4. I have no autonomy to develop educational plans.

56.2

43.8

5. The service network is co-responsible for the health care students’ training.

90.7

9.3

6. My preceptorship activities follow the National Curriculum Guidelines.

77.8

22.2

7. I have the resources needed to develop my educational activities.

53.3

46.7

8. My preceptorship activities integrate the student in the health care team.

88.5

11.5

9. I had pedagogical training to develop the preceptorship.

55.4

44.6

10. I have my management’s support to develop the preceptorship.

73.8

26.2

11. I am able to develop educational activities.

90.7

9.3

12. The whole health care team participates in the students’ training.

44.9

55.1

13. I take part in the discussion forums of the Teaching-service integration.

63.6

36.4

14. My work activities were reorganized because of the students’ presence.

55.6

44.4

15. I know the curriculum of the course in which I am a preceptor.

64.5

35.5

16. The presence of the student compromises patient safety.

80.2

19.8

17. My preceptorship activity is recognized by University professionals.

57.8

42.2

18. My practice allows me to articulate the biological, social, and cultural aspects of the
health-disease process.

86.1

13.9

19. I identify the population’s health care needs to establish educational goals.

85.1

14.9

20. My educational goals do not take the population’s health care needs into account.

82.4

17.6

21. I use database to keep updated.

89.5

10.5

22. My educational goals take attitudes, skills, and knowledge into account.

96.0

4.0

23. I know my students and take their previous knowledge into account.

79.4

20.6

24. I adopt the theoretical and practical correlation in the preceptorship.

94.4

5.6

25. I am aware of my own learning needs.

95.7

4.3

26. I always evaluate my student.

85.4

14.6

27. I evaluate my student at the end of the process.

72.0

28.0

28. The students’ evaluation is not my responsibility.

85.3

14.7

29. I learn from my students.

97.8

2.2

30. I develop research activities with the students.

74.4

25.6

31. The presence of the student generates conflicts in the team.

60.4

39.6

32. My workspace is adequate for the preceptorship.

46.0

54.0

33. I am paid to be a preceptor.

38.0

62.0

34. I am interested in pursuing a teaching career.

87.0

13.0

35. My activity as a preceptor improves my quality of life.

87.0

13.0

Note. Positive perception = TA and A; Negative perception = I, D and TD

Results
From 619 Brazilian preceptors, 327 (52.8%) participated in
the study (Fig. 1). Among them 264 (80.7%) were females,
58 (17.7%) males and 5 (1.53%) did not indicate their gender. The sample included 115 (35.17%) nurses, 29 (8.9%)
physicians, 26 (7.9%) physiotherapists, 22 (6.7%) social
workers, 21 (6.4%) psychologists, 16 (4.9%) pharmacists,
14 (4.2%) dentists, and 42 (12.8%) professionals that were

not from health professions, but from administrative
areas. Among them, 21 (6.42%) had finished residency
programs, 49 (15%) had master’s degree, and 11 (3.36%)
were Ph.D. The length of experience in health care training varied between 0 to 38 years (median = 3). All participants worked in the Brazilian Health System (SUS) in
three main areas: providers (221), health care management (93), and health care education (148).
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Fig. 1 Study participants and losses flowchart

Cronbach’s alpha coefficient was 0.84, suggesting
good reliability of the questionnaire (data not shown).
Table 1 details the positive and negative preceptors’
perception. While they were fully engaged in their
teaching activities, preceptors had somewhat mixed
feelings: on one hand, they feel overwhelmed and
think that the presence of students is a risk to the
patients. At the same time, they understand that preceptorship improves the quality of care, they feel interested and are prepared for the teaching activities,
albeit underpaid for it. Some other statements showed
a balance between positive and negative perceptions.
Preceptors seem to be uncertain if they have the necessary resources (items 7 and 9), adequate workplace
(item 32), or effective support from the other professionals (item 12).
The factor analysis, using principal components and
varimax rotation, delimited five factors: F1-Pedagogical
competence, F2-Support and educational resources, F3Educational program planning, F4-Teaching-service integration, and F5-Student presence in the clinical setting.

Professionals from the northeast region of the country
had a more positive perception while professionals from
the southeast had a more negative one regarding F1, F3,
and F5 (Table 2). Pharmacists and professionals working
as providers had a more negative perception about F1,
F2, and F3 (Tables 3 and 4).
Answers to the first open-ended question - What is
Preceptorship? - were organized in four categories: (1)
Integration between teaching and health care services,
(2) Teaching in clinical settings, (3) Active Methods, and
(4) Reality changing (Table 5).
Researchers noticed that study participants attributed
to preceptorship the function of a mediator between the
learning and teaching processes, in which active
methods are used in clinical settings to train professionals to address the population’s health care needs. In
this sense, the preceptors see the preceptorship as a
bridge between teaching and the health care system.
When students are in a clinical setting, they interact
with the health care team and become responsible for
their learning, participate in their educational planning,

Table 2 Factorial analysis comparing country regions
p*

Factor

Mean
Score

Region
Northeast (SD)

North (SD)

Midwest (SD)

Southeast (SD)

South (SD)

1 – Pedagogical Competence

35.0

44.6 (0.9)

44.5 (0.8)

43.1 (1.0)

42.1 (1.0)

42.8 (0.9)

< 0.05

2 – Support and educational resources

21.0

20.9 (1.4)

20.0 (1.4)

20.0 (1.4)

19.4 (1.4)

20.0 (1.3)

0.198

3 – Educational program planning

24.5

28.1 (1.2)

27.9 (1.2)

26.9 (1.3)

24.6 (1.4)

26.8 (1.2)

< 0.05

4 – Teaching-service integration

10.5

12.8 (1.1)

12.8 (1.0)

12.6 (1.0)

12.5 (1.0)

12.7 (1.0)

0.872

5 – Student presence in a clinical setting

31.5

35.3 (1.3)

33.4 (1.4)

33.8 (1.4)

31.7 (1.4)

33.3 (1.4)

< 0.05

Note. *ANOVA test
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Table 3 Factorial analysis comparing preceptors’ professional fields
Factor

Mean
Score

Nurs
(SD)

Phy (SD)

Phys
(SD)

Soc
(SD)

Psyc.
(SD)

Pharm
(SD)

Dent
(SD)

Other
(SD)

p*

1 – Pedagogical Competence

35.0

43.3 (1.0)

42.9 (1.0)

44.4 (0.8)

46.3 (0.7)

43.5 (0.9)

41.9 (1.1)

44.1 (0.9)

43.1 (0.9)

< 0.05

2 – Support and educational resources

21.0

19.9 (1.4)

18.4 (1.5)

20.6 (1.4)

21.0 (1.4)

21.4 (1.3)

16.6 (1.4)

22.8 (1.2)

20.6 (1.4)

< 0.05

3 – Educational program planning

24.5

27.0 (1.3)

27.4 (1.2)

28.0 (1.2)

27.3 (1.1)

28.0 (1.1)

24.5 (1.5)

28.8 (1.1)

25.9 (1.2)

< 0.05

4 – Teaching-service integration

10.5

13.0 (1.0)

12.5 (1.1)

12,7 (0.9)

13.2 (1.0)

12.6 (0.9)

12.4 (1.2)

13.3 (0,8)

12.0 (1.1)

0.062

5 – Student presence in a clinical setting

31.5

34.1 (1.3)

33.6 (1.5)

34.3 (1.4)

34.1 (1.5)

33.5 (1.4)

32.6 (1.5)

34.2 (1.4)

33.1 (1.3)

0.786

Note. *ANOVA test. Nur Nurses, Phy Physicians, Phys Physiotherapists, Soc Social workers, Psy Psychologists, Pharm Pharmacists, Dent Dentists

Table 4 Factorial analysis comparing the professional area of preceptors
Factor

Mean Score

Providers (SD)

Management (SD)

Education (SD)

Two or more fields (SD)

p*

1 – Pedagogical Competence

35.0

42.6 (1.0)

44.0 (0.9)

43.2 (1.0)

44.6 (0.9)

< 0.05

2 – Support and educational resources

21.0

18.9 (1.4)

21.2 (1.3)

22.5 (1.2)

20.3 (1.4)

< 0.05

3 – Educational program planning

24.5

26.1 (1.3)

27.2 (1.7)

27.5 (1.2)

28.2 (1.2)

< 0.05

4 – Teaching-service integration

10.5

12.6 (1.0)

12.9 (1.0)

12.2 (1.2)

13.0 (0.9)

0.095

5 – Student presence in a clinical setting

31.5

33.4 (1.4)

32.7 (1.4)

34.3 (1.3)

34.3 (1.4)

0.091

Note. *ANOVA test

Table 5 Categories and issues for the meaning of the Preceptorship
Category

Issues

Comments

Integration of teaching and Co-responsibility
health care services

“The teaching and learning process integrates the student to the health care team, who is coresponsible for their professional development.” (Psychologist)

Teaching in clinical settings Mediation

“The activity performed by the professional that is working in this field is to welcome, follow,
stimulate and evaluate the students during their learning process, giving them what they need for
their training.” (Nutritionist)

Autonomy
development
Active Methods

Reality Changing

“Knowledge mediation process supported resulting in subject’s autonomy development.” (Nurse)

Practical learning “It consists of the development of an educational environment, according to the National Curriculum
Guidelines and the population’s health care needs.” (Social Worker)
Educational
Planning

“Activities which include the development of an educational plan during the training process:
learning methods, evaluation, and feedback.” (Nurse)

Critical
Awareness

“It is to help the student’s training in a clinical setting, looking for the development of their reflection
about concepts and their applications to the reality.” (Pharmacist)

Knowledge
Building

“The relationship between health care professionals and students, contributing to knowledge
building, which benefits both of them, as well the patients.” (Physiotherapist)

Table 6 Categories and issues for the preceptors’ perception of their role as an educator
Category

Issues

Comments

Educator

Role Model

“To have a positive influence in the development of future professionals, giving them the opportunity to
be a part of a participative, ethical and humanizing process.” (Social Worker)

Tutor

“Leader, mentor, supervisor and tutor role.” (Nurse)

Integrator of theory
and practice

Integration

“The preceptor helps the students to identify the population’s health needs, in the training process,
allowing them to give their learning a better direction.” (Pharmacist)

Commitment

Reflection and
Action

“Gets involved in the development of pedagogical activities to raise students’ critical awareness, never
forgetting their roles as reality changers.” (Physician)
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and contribute to the effectiveness of the curriculum
from the educational institutions.
Preceptors believe that the practical learning process
promotes students’ autonomy as well as the development
of their critical awareness, allowing them to understand
the communities’ needs and change the health care reality.
This belief could be observed in the following sentence:
“It is to help train the student in a clinical setting,
looking for the development of their reflection about
the concepts and their applications to reality.”
(Pharmacist)
For the second question - What is your perception of
the preceptor’s role as an educator? - the emerged categories were (1) Educator, (2) Integrator of theory and
practice, and (3) Commitment (Table 6).
Preceptors see their roles as educators and understand
their responsibility for providing better training beyond
academics. The preceptors perceive themselves as an integral part of the health care professionals’ ethical and
awareness development. They realize as well their influence as role models in the teaching and learning process.
The results also showed that preceptors recognize the
intrinsic value of their social role to preceptorship, as
exemplified in the following phrase:
“Getting involved in the development of pedagogical
activities to raise students’ critical awareness, never
forgetting their roles as reality-changers.” (Physician)

Discussion
This study addresses the need to understand preceptors’
perception of the preceptorship and to give voice to
these professionals who work with both health care and
education. All of them perceive their roles as educators
and are aware of the potentialities of the health care
training process in a clinical setting. This awareness was
not associated with preceptor’s undergraduate degree,
their main professional capacity, or their experience in
the training of health care professionals.
In this study, the majority of preceptors worked as
health care providers and confirmed that the primary
objective of preceptorship is the training in clinical settings, as conceptualized in the literature [9]. Also, many
of the participants work in two or more capacities such
as management, education, and as health care provider.
The results re-emphasize that the preceptor is a professional who works in the health care system with
general or specialized expertise, enhancing students’
practical activities during their undergraduate and postgraduate education, while performing their own role as
health care professionals [4, 20, 21]. Preceptors are
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considered facilitators in the learning process who can
integrate theory and practice [20, 22, 23].
One-on-one teaching helps further develop students’
skills and attitudes, emphasizing the inseparability between theory and practice, given that both are essential to
critical thinking, leading to a holistic health care view [24].
This close relationship between students and preceptors
transforms the latter into role models, a professional who
inspires and promotes the development of others [25–27].
The qualitative data of this study showed that the main
skills of the good preceptor, listed by the preceptors, were
knowledge, experience, being accessible and having good
communication.
Preceptorship is a process of adult learning: thus, it is
necessary that the preceptor knows and applies andragogy
principles [28]. Therefore, the students’ previous knowledge, their culture, and life experience must be considered during the training to develop their autonomy and
their ability to critical thinking [20, 29]. This ability to reflect about the practice and reality is essential to the health
care learning process. It prepares them for constant evaluation and changes in their future practice, leading them to
search for better ways and tools to perform their work,
making them better professionals [25, 30]. Our results
showed that preceptors recognize the power of preceptorship to transform reality, as it provides students with autonomy and develops their critical vision. They perceive
themselves as a professional model that favors the development of technical, emotional and moral competence,
training students with commitment to the transformation
of reality in which they are inserted and promotion of the
quality of life of the population.
Concerning the partnership between educational institutions and the health care system, preceptors distinguish themselves as a link between the two. As such,
this partnership entails a new way of training health care
professionals in new educational settings where they can
apply their knowledge. The study participants realize that
preceptorship is a valuable way to provide this training.
The preceptorship is especially essential at this historical moment, when the national and international guidelines value learning in clinical settings, especially in
primary health care [15, 31–33]. The analysis of the preceptors’ perceptions leads to the conclusion that, for
many of them, their social role is intrinsic to the preceptorship concept. They perceive preceptorship as a good
opportunity for a bidirectional development, helping the
development of the future professional while contributing to their development. Many of them recognized improvements to their health care practice as a result of
the students’ presence, questions, and suggestions.
On the other hand, the difficulties cannot be overlooked. The preceptors have often not received any
training to act as educators and do not have extra time
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in their already overloaded schedule for teaching activities. The lack of infrastructure in the health care system
and support from the health care team were also mentioned as difficulties faced by preceptors.
The strength of this study is the original research design, quantitative and qualitative approach and the national scope, having the representativeness of the five
regions of Brazil, bringing new insights about preceptorship potentialities. On the other hand, it has the limitation that it is a cross-sectional analysis of a particular
group of preceptors, so it may not represent the perception of every preceptor in Brazil.

Conclusions
The preceptors in this study had a positive perception about
preceptorship, with a clear vision of their role as educators,
role models, tutors, advisors, supervisors, and mentors of
other professionals in a clinical setting. Preceptors recognized that preceptorship fulfills the requirements of Brazilian’s present guidelines for professional training.
The most challenging difficulties stated by the participants
were the lack of infrastructure in the health care system, of
support from the health care team, and of payment for preceptorship. The data analysis leads to the conclusion that
resources and the reality of preceptorship are different
around the country. It shows that much must be done for
the development and improvement of better learning in the
health care system.
Abbreviation
SUS: Sistema Único de Saúde (Unified Health System)
Acknowledgements
Our thanks to all preceptors who participated in this study.
Authors’ contributions
LCG participated in the conception and design of the study, carried out the
data acquisition, participated in the analysis and interpretation of data and
drafted the manuscript. MS participated in the conception and design of the
study and in the analysis and interpretation of the data. SCE critically
reviewed the manuscript. FBM participated in the analysis and interpretation
of data. BP participated in the analysis and interpretation of data. PSPS
participated in the analysis and interpretation of data. ISS participated in the
analysis and interpretation of data. PT participated in the conception and
design of the study, and in the analysis and interpretation of data. All
authors read and approved the final manuscript.
Funding
This study was supported by CAPES (Brazilian Federal Agency for the
Support and Evaluation of Graduate Education) and CNPq (National Council
for Scientific Development), Brazil.
Availability of data and materials
The datasets used and/or analysed during the current study are available
from the corresponding author on reasonable request.
Ethics approval and consent to participate
This cross-sectional study, with both a quantitative and qualitative approach,
was approved by The Human Research Ethics Committee of the University of
São Paulo. The participants were all volunteers and did not receive any remuneration or advantage. They also signed a written informed consent before data collection, which occurred between May and June of 2014.

Page 7 of 8

Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests concerning the
study.
Author details
1
Departamento Regional de Saúde de Marília, Rua Quinze de Novembro,
1151, Alto Cafezal, Marília, SP 17504000, Brazil. 2Instituto de Ensino e Pesquisa
Hospital do Coração, Rua Desembargador Eliseu Guilherme, 390, Paraíso, São
Paulo, SP 04004030, Brazil. 3Centro de Desenvolvimento de Educação
Médica, Faculdade de Medicina da Universidade de São Paulo, Av. Dr.
Arnaldo, 455 - Sala 2345, São Paulo, SP 01246-903, Brazil. 4Pontifícia
Universidade Católica do Paraná, Rua Imaculada Conceição 1155, bloco 6,
Prado Velho, Curitiba, PR 80215901, Brazil. 5Faculdade Evangélica do Paraná,
Rua Padre Anchieta, 2770, Bigorrilho, Curitiba, PR 80730000, Brazil. 6Faculdade
de Medicina Universidade de São Paulo, Av. Dr. Arnaldo, 455 - Sala 2345 –,
São Paulo, SP 01246-903, Brazil.
Received: 27 March 2019 Accepted: 29 May 2019

References
1. Coates VE, Gormley E. Learning the practice of nursing: views about
preceptorship. Nurse Educ Today. 1997;17:91–8.
2. Broadbent M, Moxham L, Sander T, Walker S, Dwyer T. Supporting bachelor
of nursing students within the clinical environment: perspectives of
preceptors. Nurse Educ Pract. 2014;14:403–9. https://doi.org/10.1016/j.nepr.
2013.12.003.
3. Billay D, Myrick F. Preceptorship: an integrative review of the literature. Rev
Esp Cir Ortop Traumatol. 2008;52:258–66.
4. Heffernan C, Heffernan E, Brosnan M, Brown G. Evaluating a preceptorship
programme in south West Ireland: perceptions of preceptors and
undergraduate students. J Nurs Manag. 2009;17:539–49.
5. Panzavecchia L, Pearce R. Are preceptors adequately prepared for their role
in supporting newly qualified staff? Nurse Educ Today. 2014;34:1119–24.
https://doi.org/10.1016/j.nedt.2014.03.001.
6. Brasil. Resolução CNE/CES no 4, de 7 de novembro de 2001. Institui as
Diretrizes Curriculares Nacionais do Curso de Graduação em Medicina.
2001;1–6.
7. Brasil. Lei no 8.080, de 19 de setembro de 1990. Diário Of da União.
1990;1–13.
8. Almeida M. Diretrizes Curriculares Nacionais para os Cursos Universitários da
Área da Saúde. Londrina: Rede Unida; 2003.
9. Mills J, Francis K, Bonner A. Mentoring, clinical supervision and preceptoring:
clarifying the conceptual definitions for Australian rural nurses. A review of
the literature. Rural Remote Health. 2005;5:410.
10. Maeshiro R, Johnson I, Koo D, Parboosingh J, Carney JK, Gesundheit N, et al.
Medical education for a healthier population: reflections on the Flexner
report from a public health perspective. Acad Med. 2010;85:211–9.
11. Cohen JJ. Defining international standards in basic medical education: The
World Federation for Medical Education has initiated a timely discussion.
Med Educ. 2000;34:600–1.
12. Riddle M, Lin J, Steinman J, Salvi J, McGlynn M, Kastor A, et al. Incorporating
the principles of the patient- centered medical home into a student-run
free clinic. Adv Med Educ Pract. 2014;5:289–97. https://doi.org/10.2147/
AMEP.S66762.
13. Scott SM, Schifferdecker KEE, Anthony D, Chao J, Chessman AW, Margo K, et
al. Contemporary teaching strategies of exemplary community preceptors—
is technology helping. Fam Med. 2014;46:776–82.
14. van der Leeuw R, Lombarts K, Arah O, Heineman M. A systematic review of
the effects of residency training on patient outcomes. BMC Med. 2012;10:65.
https://doi.org/10.1186/1741-7015-10-65.
15. Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, et al. Health
professionals for a new century: transforming education to strengthen
health systems in an interdependent world. Lancet. 2010;376:1923–58.
16. Cramer JA. Principles of health-related quality of life: assessment in clinical
trials. Epilepsia. 2002;43:1084–95. https://doi.org/10.1046/j.1528-1157.2002.
47501.x.

Girotto et al. BMC Medical Education

(2019) 19:203

17. Bland JM, Altman DG. Statistics notes : Cronbach’s alpha. Br Med J. 1997;314:
572.
18. Denzin NK, Lincoln YS. The landscape of qualitative research: theories and
issues. 2nd ed. Thousand Oaks: Sage Publications Inc; 2003.
19. Denzin NK. The research act: a theoretical introduction to sociological
methods. New York: McGraw-Hill; 1978.
20. Carlson E. Critical friends: a way to develop preceptor competence? Nurse
Educ Pract. 2015;15:470–1. https://doi.org/10.1016/j.nepr.2014.11.016.
21. De Fulvio B, Stichler JF, Gallo AM. Teaching future nurses in the clinical
setting: the clinical nurses’ perspective. J Nurs Adm. 2015;45:21–7.
22. Dobalian A, Bowman CC, Wyte-Lake T, Pearson ML, Dougherty MB,
Needleman J. The critical elements of effective academic-practice
partnerships: a framework derived from the Department of Veterans Affairs
Nursing Academy. BMC Nurs. 2014;13:1–17.
23. Kaviani N, Stillwell Y. An evaluative study of clinical preceptorship. Nurse
Educ Today. 2000;20:218–26.
24. Hilli Y, Melender HL, Salmu M, Jonsén E. Being a preceptor-a Nordic
qualitative study. Nurse Educ Today. 2014;34:1420–4. https://doi.org/10.
1016/j.nedt.2014.04.013.
25. Merton R. The sociology of science. London: University of Chicago Press;
1973.
26. Tempski PZ, Martins M, Paro H. Teaching and learning resilience: a new
agenda in medical education. Med Educ. 2012;46:345–6.
27. Bandura A. Self-efficacy mechanism in human agency. 1982.
28. Freire P. Pedagogy of freedom. Lanham: Rowman & Littlefield Publishers;
2001.
29. Chang C, Lin L, Chen I, Kang C, Chang W. Perceptions and experiences of
nurse preceptors regarding their training courses : a mixed method study.
Nurse Educ Today. 2015;35:220–6. https://doi.org/10.1016/j.nedt.2014.08.002.
30. Bransford J, Brown A, Cocking R. How people learn. Washington, D.C:
National Academy Press; 2000. https://doi.org/10.17226/9853.
31. WHO. WHO / WFME Guidelines for accreditation of basic medical education.
2005;14.
32. General Medical Council. Tomorrow’s Doctors. London: GMC; 2009. http://
www.ub.edu/medicina_unitateducaciomedica/documentos/
TomorrowsDoctors_2009.pdf
33. World Federation for Medical Education. Postgraduate medical education.
WFME global standards for quality improvement. Copenhagen; 2003.
https://wfme.org/standards/pgme/

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

Page 8 of 8

