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A B S T R A C T

The aim of this study was to describe the perceptions of nurse preceptors of nursing students and new graduate
nurses with learning disabilities in clinical settings. Learning disabilities pose potential challenges in nursing
education, especially in clinical settings when working with preceptors. Preceptors (N=166) who attended a
state-wide preceptor workshop responded to an electronic survey that assessed their perceptions. Four concepts
were explored: preceptor perceived level of preparedness; preceptor perceived confidence in implementation of
their role; preceptor beliefs regarding the potential of learners with learning disabilities; and preceptor agree-
ment with provision of accommodations for learners with learning disabilities. Preceptors felt unprepared and
lacked confidence in their ability to implement their role as preceptor for those with learning disabilities. Those
who had exposure to learning disabilities reported feeling more prepared, however they had expectations for the
learner to work hard, have strategies and accommodations in place, ask for help when needed, and take re-
sponsibility for their learning. Preceptors reported they are willing to precept nurses with learning disabilities,
and they expect support for those with learning disabilities. Educational modules and support to increase pre-
ceptor preparedness and confidence should be incorporated into preceptor training.

1. Introduction

Nurses are frequently called on to serve as ‘preceptors’ in clinical
settings. In this role, they assume responsibility for clinical education of
student nurses prior to graduation and newly employed nurses after
graduation (new graduate nurses). A preceptor is an experienced nur-
sing professional who teaches, supervises, and serves as a role model in
a clinical setting. Preceptors receive little training for this role, and may
not be prepared for educating students or new graduates who struggle,
or who have additional learning needs, such as learning difficulties.
There is limited research on issues encountered by preceptors who work
with trainees with learning difficulties in clinical settings. This article
reports findings of a study designed to identify the perceptions of pre-
ceptors toward their role as educator for trainees with learning diffi-
culties in order to better understand the practice environment in which
students and new graduates will be entering.
There is overlap and confusion in the use of the terms ‘learning

difficulty’ and ‘learning disability’. The term learning difficulty is more
inclusive and includes learning disabilities (MacKay, 2009). This study
was completed in the United States (U.S.) where the term learning
disability is commonly used and defined as disorders that negatively
impact learning, and the ability to speak, listen, think, read, write, spell
or compute (U.S. Department of Education, 2006). The history of

learning disabilities is complex, and experts have struggled with defi-
nitions, eligibility criteria, service delivery, and best practices (Ferri,
2011; MacKay, 2009). In this study learning disabilities was dis-
tinguished from physical and sensory disabilities, and psychological
disabilities, which have their own diagnosis and implications. In prac-
tice, nurse faculty and preceptors are likely more concerned about the
experience of the student who struggles versus the terminology.

2. Background

Literature on preceptorship, the training of preceptors, education of
nursing students with learning difficulties in both classroom and clin-
ical settings, the challenges they may face as they transition from stu-
dent to graduate, and the framework of Stigma Theory (Goffman, 1963)
informed this study as discussed in the first article of this pair (L'Ecuyer,
2019). The terminology related to learning difficulty and the variations
found internationally was explained. A review of the literature was also
conducted to identify concepts related to attitudes, perceptions, and
concerns of learners with learning difficulties. From the literature, four
key concepts were identified and used in development of a survey. First
is preparation for working with students with learning difficulties. Pre-
ceptors are challenged by students experiencing difficulties (Kalischuk
et al., 2013), frustrated with unclear role expectations (White, 2007),
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and because they do not receive instruction on how to support a student
with a disability, they feel unprepared for their role (White, 2007).
Studies on preceptor education have shown preceptors are more ef-
fective if they have received some preparation for their role (Cotter and
Dienemann, 2016; Henderson et al., 2006; Horton et al., 2012;
Martensson et al., 2016; Smedley et al., 2010).
The second concept is confidence in the implementation of the pre-

ceptor role when working with students with learning difficulties.
Preceptor education and preparation for the role increase precpetor self
confidence (Staykova et al., 2013), and preceptor confidence leads to
more positive attitudes toward students (Smedley et al., 2010). The
third concept is the preceptor's belief that students or new graduates
with learning difficulties will be successful. These beliefs may have an
effect on a preceptor's attitudes and acceptance of these learners in the
clinical environment (Sowers and Smith, 2004).
The last concept is about accommodations. Although numerous re-

searchers have studied the issue of academic accommodations for col-
lege students with learning difficulties, less research has been con-
ducted with nursing students, particularly in the clinical environment.
Beliefs that accommodations are helpful, and understanding the need
for accommodations, may impact attitudes toward the need for and use
of accommodations in clinical settings (Bourke et al., 2000; Nelson
et al., 1990; Wood and Marshall, 2010). Interviews of clinical faculty
(called link lecturers in the United Kingdom) who oversee precepted
clinical's described a lack of clear guidance regarding accommodations
and the need for more information about reasonable adjustments (King,
2018).
Preceptor perceptions of students with learning difficulties may

impact clinical learning experiences and acceptance into the field of
nursing, and have not been previously addressed in the literature. In
addition, nurses may be preceptors for new graduate nurses who move
into the workplace. How learning difficulties impact the clinical en-
vironment has also not been addressed. To fill this gap, this exploratory
study was designed to better understand the clinical environment
where students and new graduate with learning difficulties will be ex-
pected to practice.

3. Methods

This study was a survey investigation of the perceptions of staff
nurse preceptors toward the clinical education of students and new
graduates with learning difficulties and their willingness to serve as a
preceptor for them. The term learning disability was used and defined
in the survey which explored four concepts of perceptions of students
and new graduates with learning disabilities: 1) perceived levels of
preparation for preceptor role, 2) perceived level of confidence in
preceptor role, 3) strength of beliefs about potential for success, and 4)
level of agreement with the provision of reasonable accommodations in
clinical settings. In addition, preceptors were asked if they were willing
to precept students or new graduates with learning disabilities. Open-
ended questions were used to further explore perceptions of preceptors
and to allow participants to explain their answers, or provide comments
that were not addressed in the closed-ended questions.

3.1. Design and sample

A preceptor is defined broadly as a nurse who is involved in the
clinical education of either a student or a newly hired graduate nurse.
The study participants were preceptors who attended a Preceptor
Academy between 2008 and 2013. The Preceptor Academy is an 8-h
program for practicing nurses to teach essential preceptor knowledge
and skills to facilitate clinical training, sponsored by the Missouri
Hospital Association. This workshop was offered 128 times to 3603
preceptors in a variety of cities throughout the state of Missouri in the
United States. Nurses have attended the Academy from 145 hospitals.
Following the workshop attendees were sent monthly newsletters via

email from an email database maintained by the hospital association. At
the time of this study, the database contained 3318 email addresses.
Institutional Review Board (IRB) approval (#23501) was obtained.

Information regarding informed consent was contained on the first page
of the survey. Participation was voluntary. Participants were informed
that their responses were anonymous, and they were able to withdraw
from the study at any time.

3.2. Data collection

The Hospital Association granted the use of the preceptor email
database and agreed to distribute a recruitment email letter and survey
link developed by the researcher. One reminder email was delivered
after two weeks. Upon the announced survey close date and time, ac-
cess was no longer permitted, and data analysis began. Preceptors were
given the opportunity to enter their email address into a separate da-
tabase not linked to the survey data to enter into a drawing for one of
four $50 gift cards.

3.3. Survey/questionnaire

The Qualtrics© software program was used to design a 23-question
survey. Questions were reviewed by expert nurse faculty, nurse pre-
ceptors, and a statistician to determine content validity. In addition,
five nursing faculty, with experience as nurse preceptors and educators
of nursing students with learning difficulties, completed the survey to
test its reliability and validity. Comments from expert opinion helped
shape the final version of the survey. Again, because the survey was
completed in the U.S., the more specific term learning disability was
used, as that is the term known to potential survey respondents.
The following demographic data were collected: gender, age,

number of years as a nurse, education, current nursing position, past
and current work settings, and experience precepting both nursing
students and new graduate nurses. Five additional questions were asked
to gather information about the preceptor's experience with learning
disabilities: 1) familiarity with learning disabilities, 2) knowledge level
regarding U.S. legal issues and accommodation issues related to
learning disabilities, 3) previous training in learning disabilities, 4)
learner assessment practices, and 5) perceived benefit of further edu-
cation on learning disabilities.
Preceptor perceptions were assessed based on questions related to

concepts identified from the literature. Preceptor preparedness was
assessed by asking respondents to rate how prepared they feel to sup-
port a student or new graduate with learning disabilities in the clinical
setting. Participants were asked to rate their confidence in their ability
to implement their role for a student or new graduate with a learning
disability. Respondents were asked to rate the strength of their beliefs
in their potential to be successful in the field of nursing. They rated the
level of their agreement that reasonable clinical accommodations
should be granted for trainees with learning disabilities. And, finally,
respondents were asked to rate their level of willingness to work with
students or new graduates with learning disabilities in the clinical
setting.
Differences in perceptions and willingness to work with trainees

with learning disabilities were explored with separate responses for
students and new graduates. They rated each question using a scale
from 1 (lowest) to 5 (highest). Ratings related to students and new
graduates were scored separately in order to assess for differences in
perceptions of the two groups. Since a score of 3 is the midpoint on the
scale, any mean score of less than 3 was determined to be low (nega-
tive), and any mean score above 3 was determined to be high (positive).
Participants were given the following definition in the survey in-

structions: “For the purpose of this study, the term ‘learning disability’ in-
cludes specific learning disabilities and ADHD. Specific Learning Disabilities:
Disorder in the processes involved in understanding of using written or
spoken language which affects the ability to listen, think, speak, read, spell,
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or do mathematical calculations (e.g. dyslexia, dysgraphia, dyscalculia,
auditory or visual processing disorders, etc.). ADHD: Attention Deficit/
Hyperactivity Disorder is a disorder that limits alertness and adversely ef-
fects educational performance.” Together both of these disorders present
as learning difficulties and can be particularly challenging in nursing
education.

3.4. Data analysis

Quantitative data were analyzed using IBM SPSS Statistics version
23 (SPSS, IBM Inc., Armonk, NY, USA). Data analysis methods included
descriptive statistics to describe the sample and overall responses to the
survey and correlation analyses to describe the relationship between
variables. A Chi-square goodness-of-fit test was conducted to assess how
well the preceptor sample represented a national sample of U.S. nurses
in terms of gender and age from a 2013 National Council State Board of
Nursing survey (Budden et al., 2013).
Mean scores were calculated for each of the four concepts related to

both perceptions of students and perceptions of new graduates with
learning disabilities. The individual scores were combined to create a
perception score of students and a perception score of new graduates
with learning disabilities. Next, an overall preceptor perception score
was created by combining the means of all eight perception scores.
Mean scores were also calculated individually for willingness to precept
students and willingness to precept new graduates with learning dis-
abilities, then combined to create an overall preceptor willingness
score.
Cronbach's alpha tests were completed to assess internal consistency

among items. The distributional assumptions for the analyses and re-
liability were checked. Although some issues were observed, further
inspection showed no substantial impact on findings. Differences in
perceptions and willingness to work with students versus new graduates
were explored with paired t-test results, and effect size calculations.
Pearson correlation analyses were used to examine the relationship
between preceptor perceptions and their willingness to precept.
Qualitative data analysis included inductive content analysis of the

responses to the open-ended questions to systematically describe and
quantify phenomena in order to categorize data into themes (Elo and
Kyngas, 2008; Sandelowski, 2001). Strategies of open coding and
creating categories were utilized to code the data. The frequency that
the codes occurred were counted in order to generate meaning, docu-
ment, and verify the experiences of the preceptors as well as to further
describe the results (Sandelowski, 2001). Later, the codes were used to
identify broader conceptual themes.

4. Results

A total of 190 preceptors responded to the two email invitations, for
a response rate of 5.7%. Twenty-four surveys were deleted from the
sample because the respondents either did not agree to participate or
were not nurses. Some respondents did not answer all of the questions.
Missing data were random, with only a few items missing from any one
survey, therefore a decision was made to keep incomplete cases in the
final data set (N=166).

4.1. Demographics of preceptors

The preceptors who responded to the survey were primarily female
(89.6%). Respondents ranged in age from 24 to 69 plus; their average
age was 45 (M=45.23, SD= 11.78). Gender and age of this state-wide
sample were compared to a national sample from a National Council of
State Boards of Nursing (NCSBN) 2013 survey (Budden et al., 2013).
Gender was similarly distributed in both samples, X2 (1
n=163)= 2.95, p < .05; however, the majority of preceptors were
younger than the national sample, therefore age was not similarly
distributed, X2 (1, n= 164)= 4.74, p < .05. Demographic data are

reported in Table 1.
The median number of years as a nurse was 19, and about half had

baccalaureate (nursing) degrees. Almost half of the preceptors indicated
that their current position was staff nurse; others were nurse educators,
charge nurses, or nurse managers. While these preceptors had previous
experience in a variety of settings, the current settings that were most
common were nursing education, followed by adult medical, pediatrics,
intensive care, and emergency room. The preceptors were experienced
and had precepted an average of 10 nursing students and 10 new
graduate nurses (Table 2). In summary, this is a sample of preceptors

Table 1
Preceptor Demographics Valid responses (N), Mean (M), Standard Deviation
(SD), Frequency (n), Percentage (%).

N n (%) M (SD)

Gender Male 163 17 (10.4)
Female 146 (89.6)

Age < 30 164 18(11) 45.23
(11.747)30–39 39 (23.4)

40–49 34 (20.4)
50–59 55 (35.4)
60–64 14 (8.5)
65 and older 4 (2.4)

Number of years as a nurse 0–10 164 50 (30.4) 19.63
(11.445)> 10-20 39 (23.5)

> 20-30 40 (24.3)
> 30-39 27 (16.3)
40 or more 8 (4.9)

Highest level of nursing
education

ADN 163 48 (29.4)
BSN 84 (51.5)
MSN 29 (7.8)
DNP 2 (1.2)
PhD 0 (0)

Current nursing position Staff Nurse 165 79 (47.9)
Charge Nurse 25 (15.2)
Nurse
Manager

12 (7.3)

Nurse
Educator

46 (27.9)

Other 3 (1.8)

Table 2
Preceptor Work Settings and Experience with Preceptor Role.Valid responses
(N), Mean (M), Standard Deviation (SD), Frequency (n), Percentage (%).

Preceptor work settings
(N=164)

Past Work Settings
n (%)

Current Work Settings n
(%)

Maternity 16 (9.6) 10 (6.0)
Pediatrics 38 (22.9) 24 (14.5)
Adult Medical 77 (46.4) 29 (17.5)
Adult Surgical 60 (36.1) 19 (11.4)
Psychiatric 14 (8.4) 8 (4.8)
Community Health 14 (8.4) 6 (3.6)
Intensive Care Unit 51 (30.7) 21 (12.7)
Step down 31 (18.7) 14 (8.4)
Operating room 13 (7.8) 8 (4.8)
Emergency Room 39 (23.5) 19 (11.4)
Nursing Administration 20 (12) 7 (4.2)
Nursing Education 50 (30.1) 47 (28.3)
Other 16 (9.6) 13 (7.8)

Preceptor Experience
(N=164) insert return
Numbers precepted

Students n (%)
M=10.43,
SD= 9.714

New graduate nurses n
(%) M=10.15, insert
return SD=8.565

NONE 27 (16.5) 11 (6.7)
1–5 51 (31) 56 (34.1)
6–10 38 (19.4) 47 (28.7)
11–15 7 (4.2) 12 (7.3)
16–20 10 (6.1) 12 (7.3)
21–25 2 (1.2) 2 (1.2)
> 25 35 (21.3) 24 (14.6)
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with a mean age of 45, who are educated with BSN degrees, work in a
variety of nursing settings, have been nurses for almost 20 years, and
have a wide range of precepting experience (Tables 1 and 2).

4.2. Preceptor experience with learning disabilities

Nine preceptors (5.6%) reported having a learning disability, and a
significant number had a family member, friend, or co-worker with a
learning disability (n=127, 79.9%). Only 20.1% (n=32) reported not
having a learning disability or not having any experience with people
who have learning disabilities. Knowledge of legal issues and accom-
modations for students with learning disabilities was low in all areas
assessed, with mean scores near 1 on a scale of 0–5. Regarding previous
training or education related to learning disabilities, most preceptors
indicated that they had no past training (Table 3). Despite the lack of
training, preceptors were nearly split in their habits of assessing for
learning a disability. Lastly, the benefit of further education related to
learning disability was rated highly by the preceptors.

4.3. Perceptions

Preceptors addressed four concepts: preparation for the preceptor
role, confidence in their ability to implement their role, the strength of
their belief in potential for success in nursing for those with learning
disabilities, and agreement with the provision of reasonable accom-
modations in clinical settings (Table 4). Scores for preparation and
confidence were negative revealing that preceptors did not feel pre-
pared to support either students or new graduates with learning dis-
abilities, and they do not feel confident to implement the role of pre-
ceptors for those with learning disabilities. However preceptors
positively rated the strength of their beliefs in the students and new
graduates potential for success in the field, and they agreed that rea-
sonable accommodations should be provided in clinical settings.
Perceptions of students were compared to perceptions of new

graduates (see Table 4). Statistically significant lower perceptions were
found of students in the areas of confidence and beliefs. However, be-
cause the Cohen's effect size values were small, there is low practical

significance in this difference. Combined mean scores for the four
preceptor perceptions of students was 3.06 (SD=1.11, α 0.793), and of
new graduates was 3.13 (SD=1.11, α 0.767). The overall score com-
bining the mean of all eight perception scores of both students and new
graduates was 3.09 (SD=1.11, α=0.901), which indicates that
overall perception is slightly positive. The Cronbach's alpha reliability
coefficient results indicate good internal consistency.

4.4. Willingness to precept

Scores for willingness to precept students and new graduates with
learning disabilities were positive (see Table 4). A statistically sig-
nificant difference was seen in willingness to precept the two groups,
however because the Cohen's effect size values were small, there is low
practical significance in this difference between preceptor's willingness

Table 3
Preceptors experience with learning disabilities.

Experience type Responses N N (%) M (SD)

Familiarity with learning disabilities: Has a LD: 159 9 (5.6)
Family has LD: 64 (40)
Friend has LD: 74 (46.5)
Past work w Nurses w LD: 77 (47.8)
Past work w HCPs with LD: 80 (49.7)
Currently work w a nurse w LD: 29 (18.1)
Currently work w a HCP w LD: 31 (19.4)

Assessment of knowledge related to U.S. Legal Issues: (Scale 0–3: 0= low, 1.5=midpoint, 3= high) IDEA* 148 1.21 (.883)
Section 504 149 .74 (.831)
ADA act of 199 149 1.28 (.936)
Accommodations 149 1.34 (.884)

Assessment of knowledge related to Accommodation Issues: (Scale 0–3: 0= low, 1.5=midpoint, 3= high) The term “reasonable” 149 1.15 (.858)
Academic accommodations 149 1.32 (.863)
Use in academic settings. 149 1.03 (.870)
Use in clinical settings 147 .97 (.863)

Previous training in learning disabilities: Journal Articles 148 31 (20.9)
Nursing School 30 (20.3)
Continuing Education 14 (9.5)
Other 19 (12.8)
None 54 (36)

Learner assessment practices: Do you typically assess your preceptee for a learning disability? Yes 163 79 (48.5)
No 84 (51.5)

Perceived benefit of further education on learning disabilities: (Scale: Strongly disagree=1, Strongly
agree= 5)

Legal issues 135 4.11 (.798)
Educational needs 135 4.24 (.833)
Reasonable accommodations 134 4.19 (.770)
Classroom accommodations 134 4.04 (.957)
Clinical accommodations 134 4.28 (.855)

Note: Learning disabilities (LD); Individuals with Disabilities Education Act (IDEA); Americans with Disabilities Act (ADA).

Table 4
Comparison of preceptor perceptions toward nursing students and new grad-
uate nurses and willingness to precept.

Nursing Students New Graduate Nurses

n M (SD) n M (SD) t (df) p d

Perception:
Preparation 146 2.34

(1.11)
147 2.40 (1.15) −1.63

(144)
.106 −0.05

Confidence 145 2.81
(1.20)

143 2.90 (1.22) −2.61
(141)

.010a −0.07

Belief 140 3.56
(1.03)

139 3.66
(0.975)

−2.75
(137)

.007a −0.09

Agreement 140 3.54
(1.12)

139 3.58 (1.10) −1.42
(137)

.158 −0.04

Willingness: 137 3.76
(1.16)

138 3.83 (1.14) −2.02
(135)

.045a −0.06

Note: Participants rated their perceptions to the above concepts with the fol-
lowing scale:1= least, 3= average, 5=most. A score of 3.0 was the midpoint.
Scores< 3 were considered negative, and scores> 3 were considered positive.
a Statistical significance at the .05 level.
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to precept students versus new graduates. The combined willingness
score for both groups was 3.81 (SD=1.15, α=0.978), higher than all
four scores of perception.

4.5. Relationship of perceptions to willingness

Correlational analyses indicated a strong relationship between
perceptions of both students and new graduates and their willingness to
precept them (see Table 5). This indicates that the preceptors with more
positive perceptions of trainees with learning disabilities are more
willing to precept them. The strongest correlation was seen in the as-
sessment of preceptor's beliefs in the students and new graduates with
learning disabilities and their potential to be successful in the field of
nursing.

4.6. Qualitative findings

The researcher read through all qualitative data twice prior to
identifying codes. The third reading resulted in the establishment of an
initial set of codes. Some overlap existed, and an effort was made to
evaluate comments and assign codes based only on what was written.
No interpretation of what might have been implied was made. A master
list of codes (Table 6) was used to code the comments collected from
the open-text questions. The total number of comments is listed in the
final row of Table 6. Responses such as ‘N/A,’ ‘none,’ ‘I don't know,’ or ‘I
have not experienced this,’ were deleted from the total count. Re-
sponses such as ‘same as above,’ ‘see above,’ or ‘as previously stated’ in
the new graduate responses indicate they did not perceive a difference
between students and new graduates and were included in the final row
of Table 6 in parenthesis after the new graduate count.

Comments were recorded as either ‘agree’ or ‘disagree’ (Code 1 and
2) to get an overall sense of preceptor perceptions of the concepts. The
agree/disagree count indicates mixed thoughts about preparation; more
positive comments were written regarding confidence, beliefs, agree-
ment with accommodations, and willingness to serve as preceptors.
Preceptors commented on their own educational experiences (code 3),
personal experiences (code 4), and the need for information ahead of
time (code 5). The prevalence of comments related to learners in the
‘beliefs’ regarding expectations of the learner prompted the develop-
ment of sub-codes (code 6 a-d). This prompted another reading of all
questions, and a re-coding of code six. Expectations of faculty, pre-
ceptor, and the clinical site were also prevalent (code 7–9). Preceptors
commented that they needed more information/education (code10).
Some preceptors talked about issues related to disclosure (code 11),
making it through nursing school and being ready for a new graduate
role (code12), and mentioned tools (accommodations) needed for the
job (code 13). Finally, the researcher reviewed all comments for nota-
tions regarding differences between students and new graduates (code
14). Discussion of each concept follows with sample remarks.

4.7. Preparation

Preceptor comments were mixed regarding their preparation to
provide support and accommodations. Disagreement in the construct
(particularly in students) was noted in comments such as “I feel that I
need to be more aware of students with disabilities” and “I would need
more information … I don't think I've been given any direction for
working with someone with a disability”. Preceptors who felt prepared
noted “I have quite a bit of material for different types of learning
styles” and “I am interested in this field and read all the material that I
can find”. Their education and personal experiences with learning
disabilities contributed to preparation. One preceptor said “Only …
because I had some coursework … do I have any level of preparation”
(code 3) and “What I know I have obtained from experiences with my
own family” (code 4). The preceptors seemed to put conditions on their
level of preparation. Some expressed that if they had more information
ahead of time (code 5), they would be more prepared. Regarding ex-
pectations of learners, preceptors said that “all nurses need to function
within their role in a crisis” (code 6), and “students need to be honest
with you” (code 6d), and Others noted they needed more information
on the topic, and expected “school administrators or faculty to share
pertinent information … and how specific nursing students will benefit
most in the clinical” (code 7). Preceptors acknowledged that they “must

Table 5
Correlations between willingness to precept and preceptor perceptions.

Variables Willingness to Precept

r n r n

Nursing Students Nursing Graduates

1. Preparation .402** 137 .356** 139
2. Confidence .470** 138 .479** 137
3. Beliefs .655** 137 .525** 138
4. Agreement with Accommodations .510** 138 .521** 138

*p < .05, **p < .01.

Table 6
List of themes with frequency counts in each concept for nursing students (NS) and new graduate nurses (NG). Preparation (P), Confidence (C), Beliefs (B), Agreement
with Accommodations (A), Willingness to Precept (W).

Codes P NS P NG C NS C NG B NS B NG A NS A NG W NS W NG

1. Agreement 3 5 13 9 18 16 13 10 19 17
2. Disagreement 9 2 3 5 5 3 9 3 6 4
3. Educational experiences 4 4 1 0
4. Personal experiences 3 1 1 1 1
5. Needed information ahead of time 7 1 1
6. Expectations of Learner 7 5 1 1 31 13 1 3 3 1
a:Have the desire/need to want it/need to work hard 13 7 1 2 1
b:Strategies or accommodations needed 1 2 1 11 3 2 1
c:Asking for help 4 1
d:Learner attributes (critical thinking, honesty, taking responsibility) 3 1 3 2 1

7. Expectations of faculty 3 1
8. Expectations of preceptor 3 3 1 1 2 2
9. Expectations of Facility/hospital/unit 2 4 5 5 3 2 4 2 1
10. Needing more information 4 5 4 4 2 2 3
11. Disclosure 4 1 1 1 2 3 2 2
12. Making it through nursing school/being ready for new graduate role 2 2 9
13. Tools needed for the job 1 1
14. Difference between SN and NG (other than ‘same as above’) 2
TOTAL (same as above) 50 31(8) 30 30(8) 63 50(13) 25 21(7) 35 29(6)
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continually adjust their instruction to accommodate a preceptee whe-
ther they have a LD or not” (code 8), and said “with additional re-
sources from the education team, it is possible to maintain and retain
these employees” (code 9).

4.8. Confidence

Comments regarding confidence in the preceptor's ability to precept
learners with learning disabilities were mostly positive. They noted “I
am confident that I would do a fine job” and “I feel like I could do a
good job”. Many preceptors described their confidence in relation to
having the right tools or information. One preceptor said “I am con-
fident that with the right tools I could be a great preceptor for a nursing
student with a learning disability” (code 5). Some expressed concern
“whether they will disclose the information” (code 11). One preceptor
related their confidence to student success thus far and noted “by the
time student nurses reach the level of nursing school clinical, they have
already learned to work around any learning disability, or they
wouldn't have made it this far” (code 6b). A few mentioned issues such
as budget, staffing, and time constraints as barriers.

4.9. Beliefs

Preceptors described their beliefs in the potential of trainees with
learning disabilities to be successful in the field of nursing, when certain
conditions were met. Although beliefs were mostly positive, some dis-
agreement was noted in statements such as: “I believe that some dis-
abilities may lead to more errors in medications and become a safety
issue … their success is compromised due to their learning disability”
and “I believe a nursing student needs to be able to keep up with the
other students without special assistance”. Positive beliefs depended on
the students desire to be successful, their extra effort, approach to
learning, ability to work around their disability, openness to assistance,
or ability to ask for help. One said “I believe they can be as successful as
they want to be, determination is a factor” (code 6a). Another said “If
they have the desire and drive, they have the same potential as
someone without a disability”. Preceptors talked about the learner at-
tributes as a factor in statements such as “do they have critical thinking
skills”, “they need to take accountability”, and “they must have extra
time, patience and perseverance”. A few preceptors were concerned
about patient safety. One noted she understood the “prejudices they
face” (code 4). A few commented that the type of disability was a factor.
One preceptor remarked that “communication was important, and the
awareness of the disability should be shared with co-workers, allied
health team, physicians, and even patients” (code 11). Lastly, pre-
ceptors linked success in nursing school to success in their future ca-
reers in statements such as “If they make it through nursing school, I see
no reason that they would not have a successful career as a nurse” (code
12).

4.10. Agreement with accommodations

There were fewer responses to this question, but the comments
presented indicated that preceptors were mostly in favor of the use of
clinical accommodations. Participants had concerns about the inter-
pretation of reasonable accommodations, level playing fields, and how
accommodations would impact patient safety. One preceptor was con-
cerned that “special accommodations may increase peer pressure and
peer lateral violence.” While one preceptor notes that “everyone de-
serves equal opportunity”, another notes that “I have trouble with this
one, I think all nurses should be held to the same standard”. Personal
experiences were again noted as a contributing factor. One preceptor
said “As for myself, I have trouble with numbers and dyslexia, but I can
still work and just know I need to check numbers and calculations more
carefully, and read more carefully” (code 4). Preceptors noted that
“accommodations could and should be made, but what happens after

that depends mostly on the student” (code 6a), and “as long as their
assessment skills are excellent, then there in nothing wrong with
making accommodations” (code 6d). One statement highlighted the
faculty role: “Hopefully the instructor would not place the student
without the accommodations” (code 7). The institution also has a role:
“Will take all levels of management to understand the impact so that it
can be upheld, this should be taken care of in the interview process”
(code 9).

4.11. Willingness

There were far more positive responses to willingness than negative,
indicating that preceptors were willing to serve as a preceptor for both
students and new graduates with learning disabilities. Notable com-
ments include “I would love to serve as a preceptor for someone with a
LD”, “I am willing to try, always”, “I am always willing and am very
patient”. Comments such as “I feel a younger nurse would be better
suited for this”, “I know I don't have the patience for this”, and “I feel
like this could potentially put my patients at risk” are important. Nurses
with personal experience expressed willingness: “I am very comfortable
… since I have a son with a LD” (code 4). A few of the positive com-
ments included conditions such as the “organization must be willing to
make accommodations” (code 9), and being “properly trained” or
having “the proper education” (code 10). Interestingly, disclosure im-
pacts willingness as noted “I am willing to if I am made aware of their
limitations restrictions”.

4.12. Themes

After the above analysis, the data were re-examined to identify
broader conceptual themes. The following themes emerged that explain
how preceptors perceive their role as clinical educators of students and
new graduates with learning disabilities and their willingness to precept
them:

1) Exposure to learning disabilities: Preceptor perceptions are shaped
by educational and personal experiences with learning disabilities.
In addition, if they had information ahead of time, they felt more
prepared, confident, and willing.

2) Expectations of the learner: Preceptors expect the student and the
new graduate to work hard, have developed strategies and accom-
modations in place, ask for help, and take responsibility for their
learning.

3) Expectations for Support: Preceptors have expectations of faculty,
preceptors, and clinical sites to provide support for learners. Faculty
should share information with preceptors, preceptors should adjust
their instruction to the needs of the student, and clinical sites might
need to be adjusted to meet the needs of the learners.

5. Discussion

Considering the increased numbers of nursing students with
learning difficulties, it is important to assess the issues surrounding
clinical education. Almost half of the preceptors in this sample said they
typically assess students or new graduates for learning disabilities, in-
dicating that some consider learning disabilities a possible condition.
There is no literature to date that addresses preceptor's perceptions of
their role in educating nurses with learning disabilities, or their will-
ingness to take on the additional challenge. Findings from this study
suggest that preceptors have little experience with learning disabilities,
have low levels of knowledge related to legal issues and the role of
accommodations to support nursing students, and have had little pre-
vious training or education specific to learning disabilities. Yet, overall
perception of students and new graduates with learning disabilities was
slightly positive, and they are willing to work with learners with
learning disabilities.
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The preceptors felt unprepared and lacked confidence in the im-
plementation of their preceptor role with students and new graduates
with learning disabilities. Preparation for the role of precepting a stu-
dent or new graduate with learning disabilities could be improved by
education and support from nurse educators, as preceptors rated the
need for further education on the topic of learning disabilities as high.
This content could be added to preceptor preparation courses, or con-
tinuing nursing education offerings.
It is encouraging that preceptors had positive beliefs in the future

success of students and new graduates with learning disabilities. Other
researchers have discussed effective accommodations for nurses with
disabilities in clinical settings (Tee and Cowen, 2011; Wood and
Marshall, 2010). The preceptors had positive perceptions of use of
reasonable accommodations in clinical settings. This may indicate that
preceptors think students with learning disabilities can be successful
given the appropriate accommodations. These findings lend support for
the need for supportive faculty and preceptors in clinical settings for
students with learning disabilities (Kolanko, 2003; White, 2007; Wood
and Marshall, 2010; King, 2018).
Qualitative analysis revealed consistency with concepts from

Goffman's (1963) stigma theory, in that preceptors may be “sympa-
thetic others,” many of whom own the stigma or were wise to it and
empathized with learners with learning disabilities (code 4). The po-
sitive perceptions of preceptors are an important contribution to the
literature and have not been previously assessed. Many of the preceptor
comments contained conditions such as: “I believe I can provide an
effective experience provided the necessary conditions as required are
met.” The expectations of preceptors (code 6–9) are high, and have
implications for nurse educators, preceptors, students, and researchers.
Although differences in preceptor perceptions between students and
new graduates were expected, major differences were not found (code
14).
This study focused on learning difficulties; perceptions and will-

ingness to work with students with other disabilities such as physical
disabilities, and psychological disabilities also need to be investigated.
Identification of barriers, facilitators, and outcomes of nursing students
with learning difficulties regarding academic and clinical completion,
success on licensure examinations and transition to practice needs
further study. Readiness of the clinical environment and its ability to
meet the needs of students and new graduates with learning disabilities
should be assessed. Additionally, learning difficulties are only one
reason students struggle. Other reasons need to be explored.
Limitations of the study should be noted particularly the low re-

sponse rate. This may be due to the limitations of online surveys, which
have a historically low response rate (Dykema et al., 2013; Van Geest
and Johnson, 2011). This was one sample of nurse preceptors in one
state within the U.S. The researcher chose the concepts to explore, and
designed the survey; although the instrument was tested, it lacks sci-
entific validation from previous research. Self-report can affect validity
of these results since participants may answer with socially desirable
answers as opposed to their true attitudes (Yuker et al., 1966). The
variety of experience as a preceptor might also contribute to their re-
port. Additionally, some respondents identified themselves as nurse
educators or nurse managers–it is unknown if they are also currently
serving as preceptors, or are relying on their past experiences as a
preceptor.
Confidence in the results of this study is enhanced by the diversity of

the demographic characteristics of the sample. The respondents of this
survey are representative of a national sample, and include nurses from
145 hospitals in one state, who work on a variety of different types of
units, and have a wide range of experience and backgrounds. This
study, which is the first to characterize nurse preceptor perceptions and
willingness to work with nurse trainees with learning difficulties, re-
presents a beginning exploration of the issue. It needs to be further
studied in a broader population of nurses in other locations.

5.1. Implications for nurse educators

Nurse educators have reported concern for students with learning
disabilities in academic and clinical settings (Morris and Turnbull,
2006; White, 2007). Preceptors in this study reported positive percep-
tions about their role as educators for students and new graduates in
clinical settings, but asked for education about learning disabilities, and
specific learning needs of students. In addition, they need help identi-
fying strategies and accommodations to ensure student success. Experts
in the field of disabilities in higher education advocate for shared re-
sponsibility and collaboration across campus for students with dis-
abilities, in terms of access, accommodations, and inclusion (Bryan and
Myers, 2006). This collaboration needs to extend to off-campus settings
in which students are educated, such as hospitals for clinical experi-
ences. Nursing faculty are in a position to bridge the gap from the
supportive academic environment to the clinical environment.
Strategies for nurse educators center on creating a supportive en-

vironment, being understanding, and fostering open communication
and dialogue with students (Ijiri and Kudzma, 2000; Morris and
Turnbull, 2006; White, 2007). Nurse educators have used strategies
such as simulation to create a safe environment in which to assess,
monitor, evaluate and support students with a disability (Azzopardi
et al., 2013), and mindfulness to help manage stress (van der Riet et al.,
2015). The OPEL method (Openness and transparency; Planning and
organization; Evaluation and reflection; Learning and feedforward) was
introduced as an additional tool to support students with specific
learning disabilities and their mentors in clinical practice (Salkeld,
2016), and may be applicable to other students who struggle. Self-ef-
ficacy coaching, study skill session, and creating positive learning en-
vironments that focus on the strengths of an individual student have
been helpful for some students with learning disabilities, and are
techniques that could be utilized by nursing faculty and preceptors
(Costello and Stone, 2012; Pajares, 2001; Seligman, 2007; Wray et al.,
2013).

5.2. Implications for preceptors

Preceptors have a unique vantage point to assess a student's clinical
practice. Preceptors often notice when students struggle. In this study,
preceptors reported needing education, tools, and strategies to help
trainees with learning difficulties in the clinical setting. Preceptors re-
peatedly mentioned issues related to disclosure, and may benefit by
understanding the fear, negative attitudes, and stigma that students
may face if they disclose their disability (Hartman-Hall and Haaga,
2002). Incorporating information about Goffman's theory of stigma and
the fear of being discredited into preceptor preparation might help
preceptors better understand this problem. Many preceptors in this
sample commented they had previous education or personal experi-
ences with learning disabilities. It is possible that owning the stigma or
being wise to it impacted these findings, and deserves further study.
It has been shown that students with learning disabilities are more

willing to seek help when they receive social support (Roer-Strier,
2002); preceptors play a critical role in creating this social support in
the clinical setting. Preceptors can collaborate with students and faculty
to identify the individual learning strengths and weaknesses to bridge
the academic and clinical educational settings. Although there has been
little research in this area, preceptors can begin by being aware of the
issue, improving their assessment skills to identify struggling students,
and focusing on creating an inclusive welcoming environment for all
learners.

5.3. Implications for nursing students with learning disabilities

Research indicates students with learning disabilities have experi-
enced positive as well as negative attitudes in higher education, schools
of nursing, and in clinical settings. Students with learning disabilities
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prefer enabling environments that are small, have supportive teams,
and a friendly relaxed atmosphere with structured routines and clear
protocols (White, 2007). Challenges were apparent when the clinical
area was unpredictable, required students to remember a lot of material
and write many papers, had unfamiliar vocabulary or equipment, and
where staff were unsupportive (White, 2007). Students benefit by being
active participants in the development of life-long successful learning
skills (Ijiri and Kudzma, 2000), and can help themselves by taking re-
sponsibility for their learning needs, and developing coping strategies
to enable safe practice during clinical education (White, 2007). The fear
of disclosure is an additional concern, and researchers continue to ad-
vocate that students communicate with their preceptors in order to gain
their acceptance and support (McPheat, 2014).
This study reveals preceptors, although they have some concerns for

the impact on clinical standards and patient care, believe in the po-
tential success of the students with learning disabilities and are willing
to precept them. The beliefs were slightly lower for students than new
graduates, as preceptors believed new graduates had already proven
themselves successful by graduating. Further, preceptors noted that if a
student with a learning disability can succeed in nursing school, they
can find success in nursing. Preceptors also had high levels of agree-
ment that accommodations should be used in clinical settings, an issue
that needs further study.

6. Conclusion

With increased preparation and confidence in their role, preceptors
can support students with learning difficulties by believing in their
potential for success, understanding their learning needs, and assisting
them in the provision and use of reasonable clinical accommodations.
Learning needs of students with learning difficulties should be further
understood by educators who train preceptors. Faculty can consult with
the university's disability services department to learn more about legal
considerations, available accommodations, and provisions for students
with difficulties to better understand the implications for clinical
learning. Faculty who work with preceptors should provide training,
support, and education to better prepare nurse preceptors and increase
their confidence. Because students are not required to disclose their
disabilities, preceptors should be taught to consider learning difficulties
as one reason a student might struggle. Continuing education modules
should be developed for preceptors to better prepare them to meet the
needs of these students. Preceptors should be encouraged to discuss
issues of concern with the supervising faculty early in a precepted
clinical experience. At the same time, because this study found pre-
ceptors to be supportive of students with learning disabilities, faculty
should encourage students to discuss their specific learning needs with
their preceptor.
This study reports findings from important research questions that

had not been asked before. In addition to preceptors, many other pro-
fessionals interact with nurses in clinical settings. The perceptions and
willingness of administrators, managers, clinical educators, and peer
staff nurses toward hiring, training, and working alongside nurses with
learning difficulties, and the use of accommodations in clinical settings
warrant further investigation.
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