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ABSTRACT

WHAT WORKS BETTER? A COMPARATIVE ANALYSIS OF VIRTUAL AND FACE-
TO-FACE MENTORING EXPERIENCES AMONG NURSING STUDENTS AND
LECTURERS IN NAMIBIA

Sithulisiwe Ndlovu
Unicaf University in Zambia

For centuries, nursing has relied on the traditional apprenticeship model of
mentoring. The COVID-19 pandemic forced nursing training institutions to quickly
transition to online learning without adequate preparation for both students and lecturers.
This sudden shift left nursing lecturers and students unfamiliar with virtual mentorship.
The purpose of this study was to compare virtual and face-to-face mentoring experiences
among third- and fourth-year nursing students and their lecturers during online learning.
The cognitive apprenticeship model served as the guiding theoretical framework. A mixed-
methods approach with a case study focus and an exploratory sequential design was
utilised. The study population consisted of 211 third- and fourth-year nursing students and
51 lecturers. The qualitative phase employed purposive and convenience sampling
methods, while the quantitative phase used random sampling for students and total
population sampling for lecturers.

The qualitative results identified five themes among both groups of participants:
preparation of crucial content for teaching, promoting student expertise and independent
learning, group work, and the use of social media platforms for socialisation. Nonverbal
communication, psychological support, and the use of videos during live lectures were
paramount. The quantitative results revealed positive mentoring experiences with both
virtual and face-to-face interfaces from nursing students and lecturers. The study
concluded that although virtual mentoring for undergraduate nurses is in its infancy,
students' and lecturers' virtual mentoring experiences were comparable to face-to-face
mentoring. The study recommends further research on the development of virtual
mentoring frameworks and models, as well as the effective use of cognitive

apprenticeship model components during virtual mentoring.
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CHAPTER 1: INTRODUCTION

Nursing’s antiquity is as old as humankind. Human and Mogotlane (2019) assert
that the evolution of nursing from caring without formal education activities to professional
nursing in the 18th century closely aligns with changes in societal needs. Women played
a crucial role in nursing care by tending to sick individuals at home and offering nurturing
activities to their children and extended family members. Traditionally, people viewed
nursing as one of the roles that female members assumed. In Hellas and Rome, nursing
moved from family circles to the homes of the rich. When those women did not have a
family member to take care of at home, they would volunteer to go to the houses of the
rich, where medicine men, usually males, provided treatment to the sick. Jacobi (1883a;
1883b) postulates that there may have been hospitals in Greece dating back to the 4th
or 5th centuries, although there is no evidence pointing to that. Despite a lack of
documented notes, generations have passed down the art of nursing through observation
and word of mouth. Donahue (2011) asserts that individuals who honed their nursing
skills while caring for the sick gained recognition as nursing experts, leading to a high
demand for their services in caring for sick relatives and friends. Thus, they served as
mentors to those who aspired to care for the sick.

Florence Nightingale is believed to have initiated professional nursing education
at the end of the eighteenth century. Human and Mogotlane (2019) emphasise that
Nightingale, who adhered to the nursing profession's standards, grew up in a strong
Christian family and felt a calling to nursing. The Crimean War (1853-1856) influenced

the development of nursing from simple care to professional nursing. Through



environmental modification, Nightingale attended to the wounded soldiers and managed
to reduce the mortality rate from sixty per cent to forty-two per cent. It is interesting to
note that while these kinds of activities were taking place in Europe and the United States
of America, there were no recorded events in other parts of the world. Roux and Halstead
(2009) point out that the word 'nurse’ was still vague until the outbreak of the Civil War
around 1865.

Florence Nightingale established the first school to provide formal professional
nursing education in Keizer Werth, Germany, in 1860 (Searle, 2004). Florence
Nightingale established the Florence Nightingale School for Nursing in London in the
same year (Human & Mogotlane, 2019). In 1973, the United States of America
established its first formal school after a century. Early nursing schools employed the
apprenticeship model of training. The apprenticeship model allowed the acquisition of
cognitive, psychomotor, and affective skills shared between the mentor and mentee
through face-to-face interaction. Pop et al. (2022) agree with Donahue (2011), linking the
informal practice of mentoring in nursing to Florence Nightingale's works. Pop et al.
(2022) further argue that there is evidence of some letters written to Rachel Williams
demonstrating the role of Nightingale as a mentor and Williams as a mentee. The notes
included words of motivation, teaching, assessing, and encouraging continuous learning.
Missionary work in Africa had a close connection with nursing. The development of
professional nursing in Southern Africa came through South Africa. Several factors
influenced the development of professional nursing, according to Human and Mogotlane

(2019). The influx of trained nurses from Europe, industrialisation, urbanisation, and the



need to blend indigenous health practices with European cultural and health practices
were the major driving forces. Sister Henrietta Stockdale provided the first nursing
services in 1877 (Searle, 2004). Sister Stockdale's efforts resulted in the registration of
the first nurses from the Cape of Good Hope Hospital. Human and Mogotlane (2019)
purport that the first country to establish professional nursing and midwifery services on
the African continent was South Africa.

Professional nursing activities spread from South Africa to neighbouring southern
African countries through Catholic sisters and Finnish missionaries. In Namibia, formal
nurse training started in 1930, when the Finish Missionaries opened the first training
hospital in Onandjokwe, Northern Namibia (Van Dyk, 1997). The Government of Namibia
adopted the apprenticeship learning model for nurses, establishing all nursing schools in
hospitals to implement Florence Nightingale's scheme. Human and Mogotlane (2019)
argue that work-based learning for student nurses emphasises craftsmanship and the
consolidation of skills through repetition. Due to a scarcity of nurse tutors, medical
practitioners typically incorporated theoretical input into clinical practice. Luhanga (2016)
notes that the apprenticeship model in nursing education provided nurse educators with
maximum control over what students learned and how they could evaluate students’
progress within the hospital environment.

Vince (1977) provided literature about the concept of mentoring in the 1970s,
marking the beginning of the documented relationship between nursing education and
mentorship. Further developments in Stewart and Krueger's (1996) literature reveal a

shift in the focus of mentorship in nursing education from the ward to the classroom over



the decades. The development of mentoring in nursing education can be traced into five

stages described in Table 1.1.

Table 1.1

Development of Nursing Education

Stage Period |Activities

The apprenticeship [Early ooth Nursing education followed an apprenticeship model. Working

model century alongside experienced nurses helped student nurses learn. This hands-
on approach facilitated the transfer of practical skills and knowledge in
a real clinical setting.

Formalisation of  |Mid-20th With the establishment of nursing schools and curricula, the mentorship

Nursing |century model persisted. Experienced nurses served as clinical instructors,

Education guiding students in both classroom and clinical settings. Mentoring was
an integral part of the education process supplementing theoretical
knowledge with practical experience.

Transition to |Late 20th Many programmes are transitioning from hospital-based to college- and

college and [century university-based settings. Despite these changes, the mentorship

university-based model remained a key component, ensuring that students received

programs hands-on training and guidance from experienced nurses.

Introduction of Late 20th The concept of preceptorship gained popularity in nursing education.

preceptorship century Preceptorship involves pairing a student with an experienced nurse in

programmes a one-on-one relationship, allowing for personalised guidance and
support. This model became important as nursing education diversified
and students pursued a variety of specialties.

Emphasis on |Late 20th Mentorship evolved to include the development of critical thinking and

evidence- based |century to research skills. Mentors not only guide students in clinical skills but alsq

practice present help them navigate the research literature and apply evidence-based
approaches to patient care.

Role of Present In contemporary nursing education, mentoring still plays a critical role

mentorship in in the professional development of nursing students. Mentoring extends

professional beyond the acquisition of clinical skills, guiding leadership, ethics,

development communication, and other essential aspects of nursing practice.

Integration of Present  [The present transition integrates technology. The growing use of onling

Technology platforms and simulation has influenced the mentoring process in

nursing education. Virtual mentorship, e-mentoring, and simulation
scenarios have become increasingly common expanding opportunities
for mentoring in diverse settings.




Luhanga (2016) adds that the goal of the apprenticeship approach was to develop
not only the knowledge and skills but, also the covert processes of cognition,
metacognition, and nursing culture. Human and Mogotlane (2019) point out that qualified
nurses and nurse tutors play a pivotal role in protecting patients' and the public's rights
to quality nursing services. They had a responsibility to serve as role models and
mentors, inspiring students to strive for excellence. The dedication to mentoring ensured
effective relationships and professional growth between nurse tutors and their students.
Throughout its history, mentoring in nursing education has adapted to changes in the
healthcare landscape, education systems, and technology. The enduring nature of
mentorship reflects its importance in preparing the next generation of nurses for the
challenges and responsibilities of the profession.

Nightingale had strong, scientifically-based principles that influenced the evolution
of nursing education, some of which are still in practice in modern-day nursing. According
to Human and Mogotlane (2019), Nightingale was the first nursing theorist to come up
with evidence-based practice and critical thinking in her Environmental Theory. She
established infection control principles through environmental theory, nutrition, and
wound care, which are still applicable in nursing practice. Europe developed its nursing
curriculum using the Nightingale notes on nursing and the Nightingale environmental
theory.

Traditionally, nursing education has relied on face-to-face, one-on-one, and group
mentoring approaches. Experienced nurse educators acted as role models and coaches

(National League of Nursing [NLN], 2006). Vance and Olson (1991), as well as Love and



McCarthy (2018), define apprenticeship nurse training as a system in which students
receive classroom instruction as well as time allocated for on-the-job training during
clinical attachment and remuneration. During on-the-job training, students received
mentorship, solidifying the connection between nurse training and mentoring.

The advent of private nursing schools in Namibia provided an opportunity for
educationists to engage in nurse training to continue the supply of nursing human
resources. Except for the University of Namibia, the majority of nurse training institutions
operate privately. According to Namibia's nurse training regulations, the Nursing Act of
2004 provided for accreditation and approval of private institutions to train different
nursing cadres. The Health Professions Council, through the Nursing Council of Namibia,
is responsible for regulating nurse training in Namibia. The National Qualifications
Authority (NQA) and the Namibian Council of Higher Education (NCHE) act as
watchdogs to ensure that the institutions that train nurses provide quality education and
adhere to training standards. Government institutions have phased out the Diploma in
Nursing and Midwifery Science training to make room for private nurse training
institutions. So far, three institutions have trained Bachelor of Nursing Science students
in Namibia: the University of Namibia (UNAM), the International University of
Management (IUM), and the Welwitchia Health Training Centre (WHTC).

Grossman (2013) points out that mentors use frequent verbal communication,
empathy, and active listening skills during face-to-face interaction with the student. The
author adds that mentoring enhances recruitment and reduces student attrition in nursing

schools. This also applies to the sharing of skills and attitudes in non-formal nursing



during ancient times, when individuals who pursued nursing activities considered it a
vocation. The Canadian Nurses Association (2004) acknowledges that the definition of
mentorship in nursing varies depending on the context.

Nursing lecturers and student nurses have been enjoying the benefits of traditional
face-to-face instruction. However, in 2020, the COVID-19 infection pandemic disrupted
normal classroom teaching due to its restrictions. During the pandemic's peak, nurse
training institutions abruptly transitioned to online lecture delivery. The separation
between nurse lecturers and their student nurses left them uncertain about how the
online learning interface would help them achieve their goals. The absence of face-to-
face interactions left some grey areas of uncertainty in mentoring relationships. The
situation affected face-to-face interaction between students and lecturers as there was a
restriction on movement and social distancing.

Clement (2018) states that postgraduate nursing students, particularly doctoral
students, have largely utilised virtual mentoring. Face-to-face teaching has not exposed
undergraduate students to this practice. Maritz and Roets (2013) also acknowledge that
virtual mentoring is a new concept in nursing and that there is limited research on its
effectiveness. Billing and Halstead (2009) suggest that virtual mentoring networks could
enhance nursing education by shifting from traditional, rigid methodologies to a
technology-driven environment. This modern approach enables nurses to make informed

patient care decisions.



Statement of the Problem

Morin (2020) contends that the study of virtual mentorship in nursing has not
garnered as much scrutiny as it has in other domains, such as higher education. The lack
of study on virtual mentoring in nursing education, especially at the undergraduate level,
can be attributed to the predominant use of face-to-face training.

According to Clutterbuck et al. (2017), virtual mentoring is a seventh typology that
evaluates how virtual mentoring occurs and is a precursor to positive online learning
outcomes. Virtual mentoring is synonymous with cyber-mentoring, remote mentoring,
and distance mentoring. Despite the existing literature on virtual mentoring, the authors
acknowledge that there are unexplored areas, particularly real-time mentoring. Figueroa
(2017) evaluated virtual mentoring strategies for students in under-represented
industries. The author observes that, due to the nature of instruction in medical sciences,
students in medical professions were largely unfamiliar with virtual mentoring. In recent
years, technological advancement has influenced how Generation Z students think and
learn. Therefore, Figueroa (2017) recommends that educators need to sustain
connections with young students by evolving the ways they interact using various
engagement styles.

For many students entering the academic environment, resilience within the
programmes may be challenging (Clutterbuck et al., 2017). Gregg et al. (2010), as cited
in Figueroa (2017), argue that mentoring is a vehicle for increasing student retention and
persistence in professional programmes. Furthermore, Searle (2004) contends that

mentoring plays a crucial role in promoting student retention and persistence in



professional programmes. Nursing involves the transfer of overt skills like resilience, self-
confidence, reflection, curiosity, and tolerance to novice students through teaching and
learning interactions. As a result, the nursing profession heavily relies on traditional face-
to-face mentoring to teach, guide, coach, and role model nursing students. Tornwall
(2022) argues that mentoring has proven to touch the heart and mind of a student if
executed properly. One-on-one and group mentoring approaches typically facilitate face-
to-face interactions. On the other hand, virtual mentoring harnesses the power of
technology in a web-based environment to foster the mentor-mentee relationship without
face-to-face meetings (Tinoco et al., 2020). Figueroa (2017) also purports that using the
computer interface, virtual mentoring provides more flexible interactions across
distances, races, and cultures. Educators have yet to investigate several virtual
mentoring strategies that the author identified for classroom use.

In March 2020, the declaration of COVID-19 as a global pandemic forced most
higher education institutions to migrate to online teaching platforms. The predicament
also affected Namibia's nurse training institutions. According to Morin (2020), the sudden
migration from face-to-face to online instruction in nursing education has challenged
nurse education institutions to be innovative. The lockdown challenges and restrictions
on public gatherings due to the onset of COVID-19 automatically substituted traditional
face-to-face mentoring with virtual mentoring, impacting interactions between students
and nursing lecturers. Despite the challenges, most institutions could not shut down but
had to find means of survival amid COVID-19 threats. Shaikh (2017) contends that within

a profession as intricate as nursing, mentoring is a vehicle for supporting holistic
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development among nursing novices and promoting resilience during crises. The author
laments the lack of clear understanding and formal mentoring frameworks that support
mentoring relationships. With this in mind, online learning introduced the challenges of
unfamiliarity and fear of the unknown among nursing students and their lecturers.

Morin (2020) reviewed the status of nursing education in the post-COVID-19 era
in Nepal to find out the impact of face-to-face restrictions on nursing education in Nepal
post-COVID-19. The author also observes that the online interaction between the nursing
lecturer and the student diminishes the cultural knowledge and self-reflection they would
otherwise acquire from the nurse educator during face-to-face instruction. The lecturer
effectively conveyed the intended material to the students through the online platform,
ensuring that the cognitive aspects of the coursework were thoroughly covered.
However, there was a noticeable gap in addressing the affective domain. This domain,
which includes emotional and interpersonal dimensions of learning, is critical for fostering
a well-rounded educational experience and was not adequately addressed.

Barrett (2010) argues that the virtual learning environment primarily focuses on
the cognitive domain, neglecting the affective and psychomotor domains that mentoring
typically enhances. In addition, Keengwe (2019) highlights that learners engaged in
virtual learning often encounter significant challenges related to media literacy skills and
the affordability of smartphones. Media literacy skills, which encompass the ability to
critically evaluate and effectively use various forms of digital content, are essential for
successful participation in online education. Many students, however, may lack these

skills, leading to difficulties in navigating online learning platforms, understanding digital
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content, and engaging with interactive educational tools. Although there may be some
disadvantages to mentoring using the digital interface, Tornwall (2022) argues that virtual
mentoring provides cost-effective experiences and diversity in nursing education.

Most undergraduate nursing students experienced online learning for the first time
because of COVID-19 restrictions. Undoubtedly, there was inadequate preparation due
to the unforeseen nature of the pandemic. Private Nurse training institutions primarily
provide nursing training in Namibia, as highlighted earlier in the introduction. Students
need to continue their learning, and lectures are necessary to keep them engaged. Amid
the COVID-19 crisis, nurses needed to maintain their jobs and ensure the viability of
nurse training institutions. There was a scramble for possible online learning platforms to
keep businesses afloat. Therefore, challenges of access to internet facilities, affordability
of smart gadgets, and infrastructure were inevitable. Tornwall (2022) identified many
researchable areas of virtual mentoring, such as ethical and cultural influences,
developing collaboration, and relationships. However, this research delved into the
experiences of students and nurse lecturers during virtual learning, aiming to understand

how their virtual mentoring experiences differed from face-to-face mentoring.

Purpose of the Study

The purpose of this research study was to conduct a comparative analysis of
virtual and face-to-face mentoring experiences among 3rd and 4th-year Bachelor of
Nursing Science students and their lecturers at nurse training institutions in Namibia.

According to Huggins (2016), mentoring is a training system in which a more experienced
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individual guides a student, developing their skills, improving performance, and achieving
career goals. Technology has continued to evolve and influence how students and
instructors interact. Given the ever-changing interaction environment, Figueroa (2017)
maintains that there is a need for student-teacher engagement strategies that suit
technological development. Nursing faculty cannot ignore the inevitable force of virtual
mentorship. As an online communication style, it uses tools such as Skype, email,
telephone, and messaging to enable communication.

Following the isolation and confirmation of the first COVID-19 case, Namibia
entered a social shutdown in mid-March 2020. According to Shikololo (2020), the Ministry
of Education and Culture announced that schools and higher learning centres could
reopen in April 2020, with e-learning as the sole method of lesson delivery. As a result,
the sudden migration to online learning without adequate preparation challenged both
the student's and the lecturer's mentoring relationships. The pandemonium that occurred
during the COVID-19 lockdown served as motivation for this study. Interestingly,
institutions that did not have an established online learning platform used social media
interfaces such as Workplace, Google Meet, and Zoom to conduct lectures. Such
platforms may pose a risk of cyberattacks, a lack of accountability, privacy, and
confidentiality, distractions, and a limited quality of interaction. Considering these
obstacles, this research aimed to explore the dynamics through which nursing students
and nurse educators established mentoring relationships conducive to fostering
academic achievement and the personal development of the students during online

learning.
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Research Aims and Objectives

Virtual mentoring is a new concept in nursing education. Clement and Welch
(2017) assert that the business, military, and higher education environments have been
using virtual mentoring for decades. Nursing lecturers have extensive face-to-face
mentoring expertise but little or no online teaching experience, notably before the COVID-
19 pandemic (Morin 2020). The author further argued that online interfaces should be
able to merge face-to-face mentoring skills with virtual mentoring to enhance student
learning experiences during virtual interactions. Virtual mentoring aims to provide
motivation and emotional support to students using technology. Researchers have found
that fully engaging students during online learning reduces absenteeism and student
attrition, particularly when the students' experiences mirror those of face-to-face
mentorship relationships. Brannagan and Oriol (2014) state that it bridges the
generational gap that is mostly found between experienced and novice nurses by
strengthening support and collaboration between the two groups. This may move nursing
away from rigid old ways to flexible two-way learning experiences that prepare both
mentors and mentees to handle the impact of technology in the nursing profession.

Most undergraduate students are part of the Generation Z population. According
to Francis and Hoefel (2018), Generation Z is a young population primarily born in the
2000s. Generation Z was born in the technological age of the internet and social media.
They are characterised by their zeal to search for both communal and personal truth.

They have greater openness and freedom of expression than the previous generations.
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Most lecturers fall under Generation X (1960-1979) and Generation Y, also called the
Millennials (1980-1995). Francis and Hoefel (2018) assert that political transitions
primarily impacted these generations. Despite the internet's emergence, they seem
uninterested in exploring the various truths embedded within it. Examining the virtual
mentoring experiences of 3rd and 4th-year nursing students and lecturers provides
valuable insights into their use of technology, the internet, and social media. This sheds
light on the potential for these tools to facilitate meaningful mentoring interactions in the
nursing field. The study also compared virtual and face-to-face mentoring experiences.

The aim of conducting a comparative analysis of virtual and face-to-face mentoring
experiences for nursing students was to evaluate the effectiveness, advantages, and
disadvantages of each mentoring approach. By comparing these two modalities, the
researcher can identify which method better supports the academic, professional, and
personal development of nursing students. Analysing the two approaches also sheds light
on the implementation and optimisation of mentoring approaches in nursing education,
considering factors such as accessibility, engagement, and the quality of mentor-student
interactions. Also, the exploration provided means to understand virtual mentoring
experiences that have not been clearly defined by the students and lecturers, as it was a
first-time experience.

The broad question of the study was:

How do 3rd and 4th-year nursing students and their lecturers perceive the
effectiveness and benefits of virtual mentoring compared to traditional face-to-face

mentoring experiences?



15

The following objectives were developed:

1. To explore the virtual mentoring experiences among 3rd and 4th-year nursing
students, while also examining the perspectives of nurse lecturers engaged in
virtual mentoring.

2. To perform a comparative analysis of mentoring experiences, comparing virtual
mentoring with traditional face-to-face methods for nursing students and their
lecturers.

3. To discover valuable insights aimed at improving the virtual mentoring dynamics

between nursing students and their lecturers.

Nature and Significance of the Study

The study's nature involves following a systematic structure of procedures in
research to transform data into meaningful results and draw conclusions (Brink et al.,
2018). According to Bryman et al. (2017), the methodology of choice should have
precision and objectivity. The use of appropriate research designs and standardised
instruments eliminates biases. This study employed a mixed-methods approach to
investigate 3rd and 4th-year nursing students' and lecturers' virtual mentoring
experiences during remote learning. According to Johnson et al. (2007), integrating two
methods allows qualitative exploration of the meaning and understanding of constructs
from the participant's point of view. The quantitative strand assesses the frequency and
magnitude of the identified constructs. The study answers research questions by

qualitatively exploring patterns of mentoring interactions between nursing students and
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nursing lecturers during virtual mentoring and quantitatively comparing them with face-
to-face mentoring experiences. According to Creswell and Clark (2018), the mixed-
methods approach has the advantage of providing a description and understanding of
virtual mentoring experiences from the participant's perspective, given that virtual
mentoring is a new phenomenon among undergraduate students. We tested hypotheses
derived from the descriptions to understand how students and lecturers compare their
virtual and face-to-face mentoring experiences.

This study used an exploratory sequential design. Exploring has been a human’s
passion since time immemorial (Creswell & Clark, 2018). Exploratory designs enable the
researcher to provide an empirically based picture of what is happening. They build
tentative propositions from the large amount of unstructured data they collect. Bryman
(2012) contends that it is impossible to conceptualise or theorise human experiences.
The explorative design allowed the researchers to collect qualitative data from
participants who described mentoring experiences from their perspectives. The first
group of participants were third- and fourth-year nursing students pursuing a Bachelor of
Nursing Science degree. The additional group of participants consisted of lecturers from
three collaborating institutions—IUM, UNAM, and WHTC—instructing the Bachelor of
Nursing Science degree programme. The researcher collected data through focus group
discussions with students and telephonic interviews with lecturers, as the study aimed to
explore mentoring experiences. Polit and Beck's (2017) assertion informed the choice of
data collection techniques, as phenomenological studies aim to comprehend

experiences beyond quantification. Therefore, researchers employ interviews to elicit
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participants' detailed descriptions of the phenomenon they are investigating. In addition,
the sequential design allowed the collection of qualitative data first, followed by the
collection of quantitative data. According to Creswell and Clark (2018), exploratory
sequential studies have two variants: theory development variants and instrument
development variants. The latter scenario occurs when the researcher uses qualitative
data to guide the development of a qualitative instrument for testing hypotheses. The
authors argue that the exploratory sequential design allows the researcher to delve
deeper into the subject matter before determining which variables to measure.

Purposive sampling was used to collect qualitative data from students, and
convenient sampling for nursing lecturers. Creswell and Clark's (2018) observations
guided the choice of sampling techniques. The authors noted that purposive sampling
makes it easier for the researcher to identify participants who have experienced the
phenomenon under study. Furthermore, the authors also pointed out that convenience
sampling, sometimes called availability sampling, may be used to recruit readily available
participants for the study. Focus group discussions and interviews were done until no
new data emerged from the participants. Qualitative data collected through virtual focus
group discussions and telephone interviews was audio-recorded and transcribed
manually. The steps of qualitative data analysis described by Nowell et al. (2017) and
Braun and Clarke (2006) guided the thematic analysis. Qualitative data was analysed
using the STATA software package.

As previously mentioned, Morin (2020) posits that online mentor-mentee

interactions diminish the cultural and self-reflection learning that would occur during face-
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to-face interactions. In addition, Barret’s (2010) analysis of virtual interactions revealed
that the virtual learning environment largely covers the cognitive domain, leaving grey
areas in the affective and psychomotor domains. Mentorship typically strengthens these
two domains. Clement and Welch (2017) note that virtual mentoring imposes inherent
restrictions on the exchange of information between the lecturer and the student,
particularly when the latter has limited time to fully understand the subject matter. This
may lead to demoralisation and a lack of self-reflection and self-esteem for the student.
In addition to Clement and Welch's (2017) observations, Keengwe (2019) highlights that
learners engaged in virtual learning may face challenges related to media literacy skills
and the affordability of smartphones. Tinoco et al.’s (2020) literature review on the future
implications of virtual mentoring in higher education recommends that there is still a need
for research work to find strategies that seek to establish effective mentor-mentee
relationships that foster the sharing of information, skills, and culture, just as in traditional
mentoring relationships.

According to Crisp and Cruz (2016), traditional mentoring programmes have the
same limitations as those that threaten the effectiveness of online mentoring. However,
if academic institutions leverage computer-mediated communication, they can access
virtual mentoring through social media, mobile messaging, and virtual communications.
The interfaces may serve as major routes of communication, making it possible for
students and lecturers to realise virtual mentoring goals. Given these possibilities, this
study aimed to investigate the experiences of 3rd and 4th-year Bachelor of Nursing

Science students and nursing lecturers during virtual mentoring. A comparison with
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traditional face-to-face mentoring experiences provided the basis for finding ways to
strengthen virtual mentorship experiences.

The nursing profession needs to keep abreast of current trends and fast-paced
technological advances (Figueroa, 2017). Threats to traditional face-to-face nursing
instruction have led nursing lecturers to abandon the belief that "we have always done it
this way," allowing them to embrace the inevitable change that nursing education is
facing. According to Glen and Cox (2006), the nursing profession cannot stay ignorant of
the societal forces that demand a shift in the mindset of the 21st-century nurse. Changes
in social, cultural, and political institutions affect family, work and employment industries,
education, and a growing tendency towards choice. Given the inevitable changes, Morin
(2018) recommends that to stay relevant in healthcare reforms, nursing education should
create a robust virtual mentoring environment that has the same efficacy as traditional
face-to-face mentoring relationships. The study aimed to inform action on virtual
mentoring, as the era of online learning is inevitable in nursing education. Proactive
institutions will benefit, especially when staff and students are psychologically prepared,
despite Namibia's technological limitations as a middle-income country.

The goal of this research study was to identify unexplored areas that nurse
educators and student nurses could employ during virtual interactions. For many
students and nurse lecturers, remote learning was their first experience during the
COVID-19 pandemic. It is the nature of human beings to have feelings of hopelessness,
anxiety, and despair when faced with situations that move them away from the zone of

comfort. The research built upon the implications of its findings to identify and suggest
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improvements for the practice of virtual mentoring. The implications laid the groundwork
for future research recommendations. For example, nurse training institutions need to
review their curriculum to incorporate online instruction and pave the way for virtual
mentoring activities. Although COVID-19 has subsided, nurse training institutions have
adopted blended learning to improve online learning. For example, WHTC is
collaborating with the University of Witwatersrand, South Africa, through the European
Union funding programme to improve health sciences education in Southern Africa. The
project aims to use advanced technologies in and outside the classroom to teach and
assess students’ competencies.

Figueroa (2017), Clement (2017), and Morin (2020) have noted that virtual
mentoring in nursing is still in its infancy. Therefore, they recommend further explorations
in various areas to ensure mentoring remains relevant in the digital era. Notably, this
study combined the participants’ practice data suggestions and practice
recommendations.

The importance of this study lies in its capacity to offer insights into the most
efficient mentoring approaches for nursing students and lecturers. By examining both
virtual and face-to-face mentoring experiences, the study can inform educational
institutions and healthcare organisations about the optimal approaches to supporting the
growth and success of nursing students without face-to-face interactions. Additionally,
the findings can contribute to the development of evidence-based practices and policies
aimed at enhancing virtual mentoring programmes within nursing education, ultimately

improving the quality of online learning and mentoring.
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Research Questions

Developing research questions helps to focus and narrow the purpose of the
statement (Creswell & Clark, 2018). The research question is broad. According to
Swaminathan and Mulvihill (2017), research questions are the heart of a research study.
The authors argue that the ability to formulate qualitative research questions depends on
the researcher’s strong conceptual and practical critical thinking skills. The breadth of
research questions indicates their applicability at different stages of a research study.
First, research questions aim to justify the study's relevance in the conceptual stage.
Second, they provide advice on the depth and breadth of the literature. The researcher
refines and orients the literature review according to the research question under
investigation. Last, research questions provide precision, clarity, and accuracy during the
data collection, analysis, and reporting stages. A mixed-methods study develops both
gualitative and quantitative research questions. Quantitative research questions differ
from qualitative research questions, and both serve different purposes. According to
Fischler (2018), quantitative research questions are more concerned with the cause-and-
effect relationship. They question differences, magnitude, and why things happen.
Qualitative questions are open-ended inquiries that aim to gather detailed and descriptive
responses from participants. These questions aim to delve into the thoughts, feelings,
experiences, and perspectives of individuals. These questions typically do not have
predetermined response options but instead allow participants to provide narrative
responses that can be rich in detail and context. Researchers use words like 'how,' 'what,’

and 'why," to encourage participants to elaborate on their experiences and opinions (Brink
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et al., 2018). They may also involve probing follow-up questions to explore responses
further.

The researcher designed the qualitative questions to gather qualitative data on
the respondents’ experiences, structuring them in an open-ended format to allow both
student nurses and lecturers to articulate their subjective experiences of virtual
mentoring. The development of the quantitative research questions was based on these
descriptions. As student nurses and lecturers had encountered both face-to-face and
virtual mentoring before and during lockdown restrictions, the qualitative questions aimed
to explore virtual mentoring experiences. Subsequently, the quantitative questions aimed
to compare the virtual and face-to-face mentoring experiences of nursing students and
lecturers.

The following research questions were developed to guide the study:

RQ1. What are the virtual mentoring experiences of 3rd and 4th-year nursing

students?

RQ1la. What are the face-to-face mentoring experiences of 3rd and 4th-year

nursing students?

RQ1b. What are the virtual mentoring experiences of nursing lecturers?

RQ1c. What are the face-to-face mentoring experiences of lecturers?

RQ1d. How do nursing students compare virtual mentoring to face-to-face

mentoring experiences?

RQ1e. How do the nursing lecturers compare virtual mentoring experiences to

face-to-face mentoring experiences?
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RQ1d. How do the nursing lecturers compare virtual mentoring experiences to

face-to-face mentoring experiences?

Hypotheses

According to Brink et al. (2018), quantitative researchers use hypotheses as a
method to substantiate, verify, or reject assumptions. Dayanand (2018) viewed a
hypothesis as a researcher’s assumption or prediction about a relationship between two
variables. Tashakkori and Teddlie (2010) assert that a mixed-methods study uses
hypotheses to address the quantitative dimension, utilising participant descriptions to
predict relationships among variables. Hypotheses help the researcher reach a
conclusion based on two conflicting assumptions. Dayanand (2018) highlights several
advantages of hypothesis testing in research. Replicating a study through hypothesis
testing ensures its reliability. Testing facts that demonstrate a relationship between
variables allows for the drawing of logical conclusions.

This research formulated two types of hypotheses: the null hypothesis and the
alternative hypothesis. A null hypothesis (Ho) rejects a relationship between face-to-face
and virtual mentoring experiences, whereas an alternate hypothesis (Ha) accepts the
relationship between face-to-face and virtual mentoring experiences.

The hypotheses developed for this study were:

Hlo. There were no significant differences between virtual and face-to-face

mentoring experiences among nursing students.
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Hla. There were significant differences between virtual mentoring and face-to-
face mentoring experiences among nursing students.

Hlo. There were no significant differences between virtual and face-to-face
mentoring experiences among nursing lecturers.

Hla. There were significant differences between virtual and face-to-face
mentoring experiences among nursing lecturers.

The reason for hypotheses testing was to determine whether virtual mentoring is
as effective as face-to-face mentoring, particularly in situations like lockdown restrictions
where in-person interactions are limited. The researcher also aimed to generate empirical
evidence that informs evidence-based decision-making processes regarding mentoring
in nursing. Institutions, policymakers, and educators can use the findings to make
informed decisions about the implementation, modification, or continuation of virtual and
face-to-face mentoring programmes based on their efficacy and suitability for the nursing
education context. Understanding the relative effectiveness of virtual and face-to-face
mentoring can help institutions allocate resources more efficiently. If one approach
proves to be more effective or cost-efficient, it may warrant greater investment or
adoption, leading to optimised resource allocation. Furthermore, one cannot
overemphasise the contribution of mentorship to effective assessment. By comparing the
outcomes of experiences with both mentoring interfaces, academic performance,
satisfaction levels, and skill development between the two modalities, researchers can

determine which method yields better results.
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CHAPTER 2: LITERATURE REVIEW

Introduction

This chapter presents literature on mentoring. The review's goal was to identify the
theoretical and methodological contributions other studies have made to the subject
under study. First, the chapter presents a comprehensive overview of the guiding themes
in literature search and the search engines employed during the study. The chapter
proceeded with a detailed explanation of the theoretical framework that guided this
investigation, showcasing specific studies that employed it, and providing a synopsis of
results to validate its selection in this study. Second, the researcher conducted an in-
depth and comprehensive literature review on the mentoring process in nursing;
highlighting the distinctions between traditional and cognitive apprenticeship models, as
well as the advantages of mentoring. Since the focus of this study is virtual mentoring, a
thorough review of mentoring on virtual platforms was conducted. The review paved the

way for understanding student and nurse lecturers' experiences during virtual learning.

Literature Search Strategy

The literature search strategy employed the SPIDER (Sample, Phenomena of
Interest, Design, Evaluation, and Research Type) tool as described by Cooke et al.
(2012). The SPIDER search tool allowed the researchers to define key elements of the
research question and direct the search strategy. The D for design was excluded from
the search criteria since the literature review does not target a specific research approach.

The search criteria also excluded the R for research type because the review did not rely
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on articles that referenced it. The search inclusion criteria were S (sample), PI
(phenomena of interest), and E (evaluation). The first guiding theme was the sample,
which represents who is being looked at or the population under study. The keywords
nurse, educator, and student nurse were used. These were merged with the phenomena
of interest that describe the reason for behaviour, actions, or decisions. The phenomena
of interest in this study were mentoring, mentoring experiences, traditional apprenticeship
or cognitive apprenticeship, virtual mentoring, nursing education, and higher education.
The phenomena of interest were paired with the E, or what is being evaluated, which are
the experiences.

An extensive current literature search was done using Google Scholar to find
reviewed scholarly articles that are less than five (5) years old. Google Books has
selected particularly updated additions from Google Scholar, Science Direct, PubMed,
Royal College of Nursing, Nurse Portal, Academia.edu, Google Books, and the e-library.
Peer-reviewed articles that are less than five years old were reviewed, except for the
proposed theory and supporting material. Relevance was used to review studies on the
main research question, and at least three (3) most relevant articles were selected per
theme. Each article's analysis was guided by the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) format to cover all aspects of the
included articles. Cooke et al. (2012) argue that the role of PRISMA flow is to promote
transparency, methodological rigour, efficiency, communication, and quality assurance

throughout the review process. By adhering to PRISMA guidelines, the researcher
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enhanced the credibility and reliability of the literature review by documenting the flow of

information in a structured manner.

Figure 2.1

Prisma Flow Diagram of Literature Reviewed

Google Scholar, Science DirectPubMed, Nurse Portal, Acaemiaedu and Google books
2015-2021
171 Citation(s)

92 Non-Duplicate

Citations Screened

29 Articles Excluded
Afier Title/Abstract Screen

Inclusion/Exclusion

Criteria Applied Mentoring on other disciplines

65 Articles Retrieved

. ¥

Inclusion/Exclusion 15 Articles Excluded 24 Articles Excluded
Mentoring in other disciplines, peer or student to student mentoring After Full Text Screen During Data Extraction

30 Articles Included

Theoretical Framework

Lederman and Lederman (2015) contend that the absence of a framework in a
research study indicates a deficiency in the researcher's ability to justify their findings.
The weakness is due to the data's non-existent validity and, consequently, reliability. For
this study, | selected the Cognitive Apprenticeship model. The Cognitive Apprenticeship

(CA) model of mentoring is a framework for learning and skill development that draws
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inspiration from traditional apprenticeship methods but integrates cognitive psychology
principles. Developed by Collins, Brown, and Newman in the late 1980s, this model
emphasises the importance of guiding novices through authentic tasks while making the
underlying thought processes explicit.

In nursing, mentoring is a two-fold phenomenon. In the classroom, academic
mentoring takes place, while clinical mentoring occurs in a practical setting. This study
focuses solely on virtual classroom mentoring, so the CA model is chosen. Cooper and
Palmer (1992, as cited in Barret, 2010) contend that a CA model perspective can
elucidate the reasoning behind mentoring techniques. Keating and DeBoor (2017) assert
that Florence Nightingale (1860—1896) established the traditional mentorship model as
the preferred method of nurse training. Between 1969 and 1979, nursing faced significant
criticism from the General Nursing Councils in England, which advocated for nursing to
become a standalone profession and increased theoretical input for nursing students.
Keating and DeBoor (2017) further note that this movement led to an emphasis on
vocational training ethics for nurses, resulting in the addition of more theoretical content
and classroom instruction hours to balance with clinical practice hours. However, nurse
training today continues to utilise the principles of the apprenticeship model.

Advances in the discipline of psychology enabled educationists to better
understand human learning and borrow from cognitive psychology to develop theories
that support the acquisition of knowledge and skills. According to 'O’ Brian and Thompson
(1992), the strength of cognitive learning theories is that they do not take a learner as a

passive recipient and consumer of information, but view learning as an active, internally
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mediated process leading to scientific productivity. Braungart and Braungart (2019) align
with O'Brien and Thompson (1992), asserting that cognitive learning revolves around the
student's perception, processing, and structuring of given information to make sense.

Olurunfemi (2019) asserts that acquiring competence requires mentoring
interactions that balance assignment completion, observation, and demonstration.
According to Lyons et al. (2017), the cognitive CA focuses on making thinking visible to
both the student and the lecturer during theoretical input. An examination of the CA model
of mentoring reveals several assumptions that provide a theoretical foundation for
understanding how learning occurs and how mentors can effectively support learners in
acquiring expertise.

1. Learning is situated: The cognitive apprenticeship model assumes that learning is
situated within authentic contexts relevant to the learner’s goals and experiences.
Real-world tasks, problems, and activities embed learning, reflecting the
complexities of the studied domain, instead of abstract or decontextualised
knowledge.

2. In this context, we view learning as a social process that involves interaction and
collaboration with others, especially more experienced individuals like mentors or
peers. Social interactions provide opportunities for students to observe, imitate,
discuss, and receive feedback, which is essential for constructing knowledge and
developing expertise.

3. Learning is active: The CA model emphasises that education is an active process

involving learners’ engagement in meaningful tasks and problem-solving activities.
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Mentors encourage students to actively participate in their own learning by
applying, practicing, and reflecting on newly acquired knowledge and skills.

. The CA model views learning as purposeful and goal-directed. The motivation and
interests of learners drive its activities and aspirations. Mentors play a crucial role
in guiding learners’ intentions, setting clear goals, and helping them monitor their
progress toward achieving desired outcomes.

. The CA model scaffolds learning by providing structured guidance, resources, and
feedback tailored to the student’s current abilites and needs. It gradually
withdraws support as learners gain greater proficiency and independence.

. Learning is reflective. Within the CA model, reflection is an integral component of
learning. Mentors encourage students to reflect on their experiences, assess their
understanding, identify areas for improvement, and set goals for future learning.
Reflection promotes metacognitive awareness and self-regulation, enhancing
learners’ ability to monitor and control their learning processes. Collins et al. (1991)
argue that students demonstrate metacognitive processes by recognising when
they understand a concept or when they are struggling, enabling them to employ
appropriate strategies to enhance their understanding or overcome obstacles.

. Learning is transferable: The CA model aims to cultivate not only domain-specific
knowledge and skills but also generalisable cognitive strategies and problem-
solving abilities that can be applied across diverse contexts. Mentors help students
develop flexible and adaptive expertise that enables them to transfer their learning

to new situations and challenges.
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The advantage of using this model in exploring virtual mentoring experiences was
its capability to integrate academic and vocational learning techniques into mentoring
students in a classroom setting. The techniques empower students to construct their own
understanding of the subject matter. They also internalise thought processes and develop
critical thinking and problem-solving skills that they can use outside of the classroom.
Further dissection of the CA model reveals the powerful dimensions that virtual
interactions can harness. According to Collins et al. (1989), firstly, the content taught
should have specific facts that are generally applicable so that the self-directed learning
of the student becomes easier. Making thinking visible liberates the students' minds and
refines their abstract thinking skills. The authors also emphasised that to effectively utilise
the CA, the sequence of learning activities should enable a learner to comprehend the
entire task by simply glancing at the introduction, thereby rendering thinking visible. They
also internalise thinking processes, develop critical thinking and problem-solving skills
they may apply outside the classroom. A further dissection into the CA model reveals the
powerful dimensions that can be harnessed through virtual interactions. According to
Collins et al. (1989), first, the content taught should have specific facts which are generally
applicable such that self-directed learning of the student becomes easier. As the student’s
mind is liberated through making thinking visible, abstract thinking skills are refined. The
authors also highlighted that, to use the CA successfully, learning activities should be
sequenced in a way that a learner can conceive the entire task by merely looking at the

introduction before each step of the task is described, thus making thinking visible.
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The teaching methodology is the second dimension. Collins et al. (1989) challenge
teachers to use teaching strategies that position a student as an active participant during
the teaching and learning process. The cognitive apprenticeship approach employs
mentoring elements to develop a student's cognitive abilities. Modelling, coaching,
scaffolding, articulation, exploration, and reflection are methods used to develop expertise
in students.

Mentors demonstrate expert performance or problem-solving strategies through
modelling, which allows learners to observe, analyse, and emulate the demonstrated
behaviours. Mentors use modelling to demonstrate skills. In nursing, lecturers provide
learners with concrete examples of how to approach and complete tasks within the
domain by demonstrating tasks, techniques, and problem-solving approaches. This
implies that a student must watch an expert carry out a task and explain their thought
processes, the physical abilities they are showcasing, and their mindset and imitate.
Explicit representations of expert thinking and practical examples to model the student's
performance are also used. Shaikh (2017) argues that through modelling, mentors
exemplify best practices, standards, and conventions within the domain, illustrating the
characteristics of high-quality performance. Learners observe and internalise these
examples, developing a clearer understanding of the criteria for success and the
expectations for proficient performance.

The second technique in the CA model is coaching. Collins et al. (1987) argue that
coaching plays a crucial role in guiding learners through their journey of skill acquisition

and knowledge development. Coaching involves providing learners with personalised
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guidance, feedback, and support as they engage in authentic tasks and problem-solving
activities within the domain. Mentors work closely with learners to identify their strengths,
weaknesses, and learning goals, designing learning experiences and interventions that
address their unique requirements. Coaches scaffold learners’ experiences by gradually
withdrawing support as their competence and confidence increase. They provide just
enough support to assist learners in completing tasks or solving problems while gradually
encouraging greater independence and self-direction over time.

When looking at the CA model and nursing, coaching facilitates reflection and
metacognition. Lecturers, as coaches, encourage learners to critically evaluate their
thinking processes, strategies, and performance outcomes. They facilitate discussions
and activities that prompt learners to assess their strengths and weaknesses, set learning
goals, monitor their progress, and adjust their approaches as needed. Coaching offers
students timely and constructive feedback on their performance, highlighting areas of
strength, areas for improvement, and specific strategies for enhancement. Feedback is
specific, actionable, and focused on promoting mastery and growth, rather than simply
evaluating performance.

The other task for coaches is to address challenges and obstacles. Lecturers help
students navigate challenges, setbacks, and obstacles encountered during the learning
process. They provide encouragement, support, and resources to help learners overcome
difficulties, develop resilience, and persist in their efforts towards mastery. In addition, a
coach also fosters motivation and engagement. A coach achieves this role by fostering a

supportive and encouraging learning environment. Lecturers celebrate learners’
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successes, acknowledge their progress, and cultivate a sense of confidence, efficacy,
and intrinsic motivation to excel within the domain.

Scaffolding is a technique that plays a fundamental role in supporting learners as
they gradually acquire new knowledge, skills, and competencies within a specific domain.
Collins et al. (1991) point out that it involves providing temporary, tailored support to
learners to help them engage in tasks or activities that they would not be able to
accomplish independently. Scaffolding allows learners to acquire new skills and
knowledge gradually, starting with their current level of understanding and competence.
Mentors provide structured support that matches the learners' current abilities, gradually
increasing the complexity and challenge of tasks as they demonstrate proficiency and
confidence. Furthermore, psychologist Lev Vygotsky's concept of the Zone of Proximal
Development (ZPD) closely aligns with scaffolding. The ZPD refers to the difference
between what a student can do independently and what they can achieve with the
guidance and support of a more knowledgeable person. Scaffolding helps students
operate within their ZPD, enabling them to tackle tasks that are slightly beyond their
current level of mastery. Lecturers assess students’ prior knowledge, skills, and
understanding before determining the appropriate level of support required. Scaffolding
can take various forms, including prompting, questioning, feedback, and providing
resources or tools. To support students’ cognitive processes, mentors break down
complex tasks into smaller, more manageable components, offering guidance and
assistance as learners navigate each stage of the task. This method promotes student

autonomy.
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Mosher and Delanoy (2021) argue that effective scaffolding is responsive to
students’ evolving needs and progress. For example, the teaching methods ensure that
mentors continually monitor students’ performance and adjust the level of support
accordingly, providing additional guidance or resources as needed to address areas of
difficulty or confusion. This flexibility guarantees that scaffolding remains relevant and
beneficial throughout the learning process. It is important to note that modelling, coaching,
and scaffolding are also components of the traditional apprenticeship model of mentoring,
but the application differs due to the mentoring interface used. The next three techniques
are CA model appendages. Collin et al. (1987) argue that they allow students to use their
cognitive and metacognitive processes in learning, which are the basic activities in CA.

In CA, articulation is the fourth technique. According to Collins et al. (1991),
articulation involves expressing one’s ideas, reasoning, and understanding clearly and
coherently, typically through verbal or written communication. When one considers a
mentor's role, there are several activities that mentors engage in to promote articulation.
Collins et al. (1987) argue that articulation encourages students to reflect on their learning
experiences and engage in metacognitive processes by articulating their thoughts and
reasoning. Students also express their understanding of concepts, problem-solving
approaches, and strategies through verbalisation or writing, which allows them to gain
deeper insights into their thought processes. This self-awareness allows them to
effectively monitor and regulate their learning, as well as identify areas for strength and
improvement. The act of articulating thoughts forces learners to organise and structure

their knowledge coherently, thereby enhancing comprehension and retention. As
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students become aware of their weaknesses, the mentor uses the opportunity to address
misconceptions or gaps in understanding, guiding learners towards more accurate and
complete comprehension.

A second benefit is the improvement of communication as the mentor and mentee
engage in articulation. Delanoy and Mosher (2021) add that the development of effective
communication skills, both verbal and written, is essential for sharing ideas, collaborating
with others, and conveying information in professional contexts. Through articulation,
students learn to express themselves clearly, concisely, and persuasively, which
enhances their ability to communicate their thoughts and findings to peers, mentors, and
stakeholders in their field. In addition, students learn to share knowledge with their peers
through discussions and collaborations. For example, during online learning, students
can create journals, blogs, or portfolios to record their reflections, insights, and
achievements, enabling them to track their progress over time and document their
learning journey. Peers, mentors, and future learners can also share these artefacts,
thereby contributing to a collective body of knowledge within the learning community.
Mentors can also utilise learners' articulations, such as verbal explanations and written
responses. Their responses or presentations serve as the basis for providing formative
feedback, identifying areas of strength and areas for improvement, and guiding learners
towards deeper levels of understanding and mastery.

Following successful articulation, the students engage in reflection. Based on the
need to use cognitive processes, Collin et al. (1987) explain that reflection plays a vital

role in CA mentoring by promoting metacognition, facilitating deep learning, and fostering
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professional growth. It stimulates the student's metacognitive awareness. For instance, a
student who engages their metacognitive processes in reflection can monitor, evaluate,
and regulate their thinking and learning strategies. Upon reflecting on their experiences,
actions, and learning outcomes, an apprentice develops metacognitive awareness of their
strengths, weaknesses, and areas for improvement. This amplified self-awareness
empowers students to become more strategic and intentional learners, capable of
identifying effective learning strategies and adapting their approaches to different tasks
and contexts.

Another strength of reflection is that it promotes deep learning. Urban and Gates
(2021) describes deep learning as a process where students use metacognitive abilities
to incorporate strategies that allow artificial neural networks to monitor and regulate their
learning processes. Reflection encourages nursing students to go beyond surface-level
understanding and engage critically with their learning experiences, which promotes deep
learning. Students explore the underlying principles, connections, and implications of their
learning through reflection rather than simply memorising facts or procedures. Students
create strong mental images of the learning process. This deeper level of engagement
allows students to construct more robust mental representations of the knowledge
domain, fostering conceptual understanding, problem-solving skills, and transferability of
learning to new situations.

In addition, integration of theory into practice is important in nursing. Reflection
facilitates the integration of theoretical knowledge with practical experience by prompting

students to connect classroom learning to real-world contexts and applications. By
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reflecting on how theoretical concepts manifest in their professional practice or clinical
experiences, students deepen their understanding of the relevance and applicability of
academic knowledge in the field. This fusion enhances the authenticity and practicality of
learning, allowing students to effectively connect theory with practice.

Another aspect of reflection is its ability to promote professional identity and
continuous improvement. An analysis of Collin et al.'s (1991) description of reflection
gives the impression that reflection serves as a catalyst for continuous improvement by
encouraging novices to assess their progress, set goals for growth, and develop action
plans to achieve those goals. Through reflective practice, students identify areas of
strength and areas for development, seeking feedback from mentors and peers to inform
their learning journey. This ongoing process of self-assessment and self-directed learning
empowers apprentices to take ownership of their professional development, striving for
excellence and mastery in their chosen field. Furthermore, there is room for fostering
professional identity. Reflection on professional ethics, for example, contributes to the
development of a professional identity by prompting students to consider the profession's
values, ethics, and responsibilities. Through reflective practice, students explore their
beliefs, attitudes, and motivations, aligning them with the norms and standards of their
professional community. A sense of commitment, purpose, and integrity shapes novices
into ethical and competent practitioners who contribute positively to their profession.

In the CA model, exploration is the final technique. According to Collins et al.
(1991), exploration plays a crucial role in CA by promoting active engagement, curiosity,

and experiential learning. Students take an active role in their learning process by seeking
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out the latest information, experimenting with different approaches, and investigating
complex problems. Rather than passively receiving knowledge from mentors, students
actively explore the subject matter, learning environment, and learning resources
available to them. Active engagement promotes autonomy, makes students innovative,
and fosters a sense of ownership and responsibility for learning outcomes. Similarly,
active engagement stimulates curiosity and fosters a spirit of inquiry, encouraging
students to ask questions, seek answers, and pursue deeper understanding. Through
exploration, students develop a sense of wonder and fascination with the subject matter,
motivating them to probe into unfamiliar topics, challenge assumptions, and explore
alternative perspectives. This curiosity-driven approach to learning cultivates a lifelong
passion for discovery and intellectual curiosity, driving ongoing exploration and learning
beyond the formal apprenticeship.

Experiential learning is another intriguing aspect of CA exploration. This study
limits the broad term from experiential learning theory to opportunities that allow students
to actively engage with real-world problems, tasks, and situations relevant to their field of
study. Collin et al. (1991) argue that by immersing themselves in authentic learning
experiences, students acquire practical skills, apply theoretical knowledge in context, and
develop a deeper understanding of the complexities and nuances of their chosen
profession. This hands-on, experiential approach to learning fosters skill acquisition,
problem-solving abilities, and critical thinking skills, preparing apprentices for the
challenges they will encounter in their future careers. Experiential learning allows

students to learn through discovery and innovation. This is a dimension that encourages
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students to explore unfamiliar territories and boundaries and generate innovative ideas
through creative experimentation and exploration. By encouraging a mindset of
exploration and experimentation, mentors empower students to think creatively,
challenge conventional wisdom, and embrace innovative approaches to problem-solving.
This essence of exploration fosters a culture of discovery, innovation, and continuous
improvement within the learning community, driving forward progress and advancement
in the field.

It is critical to note that tertiary-level students also benefit from exploration through
self-directed learning. A closer examination of Collins et al. (1991) exploration activities
reveals that exploration empowers students to take initiative, set goals, and pursue
learning opportunities aligned with their interests and aspirations. Rather than relying
solely on structured instruction from mentors, apprentices proactively seek out resources,
engage in independent study, and pursue self-directed projects that allow them to explore
areas of personal interest or curiosity. This self-directed approach to learning cultivates
autonomy, self-regulation, and lifelong learning habits, enabling apprentices to continue
their learning journey beyond the formal apprenticeship period.

Lyons et al. (2017) conducted a review to understand the application of the CA
model of mentoring in health sciences education. The published literature indicated a
widespread application of the CA model in health sciences education but there is limited
documentation in nursing, pharmacy, and medicine. The review delved into the nursing
department, pharmacists, medical practitioner training, and veterinary medicine to

provide empirical support for the CA model and understand its theoretical underpinnings
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that inform health sciences education, practice, and research. The authors identified and
reviewed twenty-six articles. The phenomenon of interest was the theory of the four
dimensions of the CA model, which are: content or subject matter specifics, teaching
methodology, sequencing of teaching-learning activities, and the social characteristics of
the learning environment. The analysis was done in two phases. The first phase detailed
the characteristics of manuscripts that used the term CA and phase two focused on
making themes out of theory talk. The analysis of language and contextual meaning led
to three categories: minimal, moderate, and major talk, as well as the dimensions of the
theory. The major finding indicated a lack of widespread application of the prescribed
methodology of the CA model in health sciences education. The primary finding revealed
that health sciences educators did not employ all six elements of the cognitive
apprenticeship model.

Dennen and Burner (2016) also examined the use of the CA model in American
education practice. Literature motivated the review, suggesting that the CA model
accurately describes learning and its instructional strategies, drawn from daily life
experiences, can positively impact formal learning. The authors acknowledged that
centuries ago, before the formalisation of learning in a school setting, learning took place
through apprenticeship. Despite the establishment of formal university systems,
vocational training continued to use the apprenticeship model. It was established that the
CA model expands beyond the traditional apprenticeship model as it enhances the guided

experiences in cognitive and metacognitive dimensions.
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Overall, the CA model of mentoring aligns well with the goals and principles of
higher education, emphasising active learning, critical thinking, practical skill
development, metacognitive awareness, social interaction, and the integration of
technology. By implementing this model, educators can create enriching learning

experiences that empower students to succeed academically and professionally.

Conceptual Framework

A conceptual framework for virtual mentoring in nursing education would provide
a robust theoretical foundation and a set of guiding principles for designing, implementing,
and evaluating mentorship activities within online or remote learning environments
tailored specifically for nursing students. This framework would serve as a blueprint for
educators and programme designers to create effective virtual mentoring systems that
support the unique needs of nursing students. As noted earlier in the theoretical
framework, traditional mentorship models in nursing education heavily rely on activities
such as modelling, coaching, and scaffolding. These activities are integral to the
apprenticeship model, where mentors demonstrate skills and behaviours (modelling),
provide guidance and feedback (coaching), and gradually transfer responsibility to the
mentee (scaffolding) as their competence increases.

However, the transition to online learning and mentoring fundamentally alters the
dynamics of these traditional roles. In a virtual setting, mentors and mentees must adapt
to new methods of communication and interaction. Mentors might employ digital tools and

platforms to demonstrate techniques and procedures, provide real-time feedback through
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video calls or online discussion forums, and offer resources that mentees can access
independently. This shift necessitates that mentors be adept at using technology and
develop new strategies for building rapport and trust in a virtual environment. The

researcher developed a conceptual framework as illustrated in Figure 2.2.

Figure 2.2
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Field of Study: Nursing Education

Nursing, although an ancient art practiced since the dawn of humanity, is a
relatively youthful profession, as noted by Bruce et al. (2011). According to Keating and
DeBoor (2017), professionalisation of nursing began in the 19th century after the Civil
War, and the industrial revolution put a demand on the need for well-trained nurses.
Florence Nightingale, a trailblazer in modern nursing practice, established a nursing
education model that has endured for more than a century, employing the apprenticeship
model of learning. The model aimed to instruct not only on what actions to take but, also
on how to carry them out and the rationale behind them. The Nightingale system of
hospital-based nursing training received criticism from nurse educators at the beginning
of the 20th century, particularly in Europe and the United States of America. The
developments led to formal nursing education moving away from hospital-based training
to universities and other higher institutions of learning. Starting in the 1950s, universities
offered Bachelor of Nursing Science, Master of Nursing Science, and Doctor of Nursing
degrees.

Nursing education is a combination of two professions: nursing and education. The
field of nursing education encompasses the training, development, and preparation of
individuals to become competent and skilled nursing professionals. It involves a
combination of theoretical knowledge, practical skills, clinical experience, and
professional values essential for delivering high-quality patient care. Nursing education
occurs at various levels, including undergraduate, graduate, and continuing education

programmes (Bruce et al., 2011). According to Clement and Welch (2017), online nursing
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education offers a viable and convenient option for individuals seeking to pursue a nursing
career or advance their nursing education while accommodating diverse learning needs
and lifestyles. As technology advances, online nursing programmes are likely to evolve,
incorporating innovative teaching methodologies and interactive learning experiences to
prepare nurses for the dynamic healthcare environment. While nursing education has
transitioned from an apprenticeship model to one that integrates liberal arts principles,
incorporating both scientific and artistic aspects, Morin (2018) contends that mentoring
remains a vital component of the nursing profession.

As highlighted by Bruce et al. (2011), societal shifts have prompted reforms in
nursing education. Additionally, Morin (2018) recognises the significant impact of the
explosion of information and technology, advocating for reforms in nursing education to
align with the demands of the current century. The emergence of diseases like COVID-
19, which have necessitated restrictions on face-to-face learning, has further underscored
the need for a departure from traditional instructional methods and mentoring, as noted
by Robinson and Breen (2020). They emphasise that nursing education catalyses the
nursing profession to stay relevant and responsive to evolving healthcare needs. Hence,
institutions responsible for nurse training must integrate online learning and embrace
technology as a complementary tool to enhance best practices.

Nurse training institutions in Namibia are not immune to technological
advancements and the repercussions of COVID-19 regulations on traditional classroom
learning. According to Ndala (2020), the effects of COVID-19 on higher education

institutions in Namibia were similar to those experienced by other countries affected by
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the pandemic. Disruptions in academic calendars led to challenges with examinations,
field placements, and skill development. There were no clear plans for implementing e-
learning, particularly regarding online learning interfaces, scheduling, and, crucially,
practical training in nursing. This scenario presents a challenge for nurse training
institutions to innovate and maintain the delivery of quality education using a combination

of face-to-face and online platforms.

The Concept of Mentoring in Nursing

Olurunfemi (2019) highlights mentoring's ancient roots, dating back to Greek
mythology. In this narrative, Odysseus, the King of Ithaca, entrusts his son Telemachus
to the care of Mentor while he embarks on the Trojan War. The mentor assumes a
paternal role, offering guidance and support to Telemachus in his father’s absence. This
tale serves as an archetypal example of the mentor-mentee relationship, characterised
by the transfer of knowledge and wisdom from an experienced individual to a less
experienced counterpart. Since ancient times, the term mentor has permeated various
academic disciplines, embodying the essence of guidance and support provided by
seasoned individuals to their protégés. Rooted in mutual understanding and trust, this
concept transcends time and discipline, symbolising the act of nurturing, advising, and
empowering those who are less experienced in a given field. The story of Mentor and
Telemachus highlights the enduring importance of mentorship, emphasising its critical
role in promoting growth and development across various generations and domains.

According to the Canadian Nurses Association (CNA) (2004), mentoring is defined
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as a reciprocal association in which an individual with expertise and experience provides
guidance and encouragement to nurture the growth of someone less knowledgeable and
experienced. Hayes (2019) similarly defines mentoring as a constructive relationship
fostering learning and advancement between a seasoned individual within a specific field
and a novice. This relationship, according to both authors, hinges on trust and
confidentiality. Providing a comprehensive perspective on mentoring within the nursing
profession, Searle (2004) emphasises that mentoring entails supportive communication
between a nurse tutor and a nursing student. Communication is done through word of
mouth, written words, postures, actions, dressing and grooming, lifestyles, and work
performance. This highlights the multifaceted nature of mentoring within the nursing
context, where guidance and encouragement are vital components in facilitating
professional development and growth.

People often view the tutor as wise, experienced, and often older than the mentee.
Searle (2004) argues that experienced nurses share resilience, which is another
important characteristic of mentoring. Mentoring permits the dissemination of experience
as older nurses in the profession impart the characteristic of resilience to the future
generation of nurses. According to Searle (2004), if a nurse lacks mentoring assistance
in developing a sound personal and professional philosophy, they may not perceive
nursing as a noble profession but rather as a mere job.

Nursing is a multifaceted profession wherein the implementation of evidence-
based practice plays a pivotal role in fostering professional growth. Clutterbuck (2001,

cited in Shrestha et al.,, 2009) stresses the close integration of mentoring and the
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apprenticeship model of training within nursing education. In this model, an apprentice
works alongside a master or an experienced individual within the craft or industry.
Florence Nightingale founded hospital-based training in the 19th century, and this
perspective has led to the primary focus of mentorship activities on the clinical
environment rather than the classroom. The authors further contend that the adoption of
the apprenticeship model in nurse training facilitates learning opportunities for nursing
students under the guidance of senior nurses and doctors in hospital settings.

Nurse educators embark on their professional journey by first becoming registered
nurses. Those who opt for a career in teaching must further their education by obtaining
a Master's degree in nursing and a teaching qualification (Paton et al., 2020). The World
Health Organisation [WHO] (2016) has integrated the core competencies of nurse
educators in response to calls from the American Nursing Association (ANA) and the
International Council of Nurses (ICN) to adopt a higher education approach in nurse
training. Due to the alignment of nursing with missionary work and Christianity,
professional nursing organisations have advocated for a shift away from a hospital-
centred approach to integration into mainstream higher education. Jooste (2018) notes
that, while most African countries started training nurses with bachelor's degrees later,
the United Kingdom and the United States of America trained the first nurses with degrees
as early as 1916. A qualified nurse educator facilitates this shift by encouraging nursing
students to learn in a more collaborative and transformative manner.

The concept of mentorship in nursing encompasses several key elements and

benefits. For example, Olurunfemi (2019) found that mentoring provides opportunities for
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mentees to enhance their clinical skills, critical thinking abilities, and decision-making
processes through hands-on experiences, feedback, and constructive guidance from
their mentors. It also facilitates mentees' professional growth and advancement by
offering insights into career pathways, goal-setting, and career progression strategies
within the nursing profession. Of note, mentoring engages the techniques found in the
traditional apprenticeship model, such as modelling, coaching, and scaffolding. Mentors
serve as role models for mentees, demonstrating professionalism, ethical behaviour, and
exemplary clinical practice. Through observation and interaction with their mentors,
mentees can adopt and emulate these qualities in their practice.

While students receive coaching, mentors also offer emotional support,
encouragement, and reassurance during difficult periods or transitions in their nursing
careers. Mentors provide a safe space for mentees to express concerns, seek advice,
and receive constructive feedback. Mentoring for professional development
encompasses networking opportunities for mentees, allowing them to establish
connections with experienced nurses, healthcare professionals, and leaders within the
nursing community. These connections can be valuable for career advancement,
collaboration, and professional development. This guarantees the maintenance of
ambitious patient care standards and the transfer of valuable clinical knowledge and
expertise to the upcoming generation of nurses.

Leineinger (2019) emphasises the importance of guiding and supporting nurses to
develop awareness, understanding, and sensitivity towards diverse cultural backgrounds

and practices. To provide culturally congruent care, nurses must acknowledge and
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respect the cultural beliefs, values, and traditions of individuals and communities,
according to Leininger's Theory of Cultural Care Diversity and Universality. Therefore, by
incorporating Leininger’s principles into mentoring practices, nurses can enhance their
ability to provide culturally competent care, promote health equity, and improve health
outcomes for individuals and communities from diverse cultural backgrounds.

The concept of mentoring in nursing education involves establishing clear
expectations, maintaining open communication, and fostering a supportive and
collaborative relationship between mentor and mentee (Wynn, 2021). Nursing lecturers
facilitate learning by providing guidance and support to nursing students as they navigate
the complexities of nursing education. They assist mentees in understanding theoretical
concepts, applying clinical skills, and integrating knowledge into practice. They also help
to build mentees’ confidence and self-efficacy by offering encouragement, constructive
feedback, and opportunities for skill development. This support is particularly valuable for
nursing students transitioning into the clinical setting or novice nurses adjusting to their
new roles. As a nursing lecturer, adopt a culture of lifelong learning and professional
growth within the nursing profession. Mentors inspire mentees to pursue continuing
education, specialty certifications, and advanced practice roles, fostering a commitment
to ongoing professional development.

To grasp the concept of mentoring models used in nursing, Olurunfemi (2019)
conducted a review of two articles to analyse the various mentoring models applied in the
field. The review aimed to elucidate the defining attributes of mentoring, validate these

attributes through the construction of model cases, identify the antecedents of mentoring
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concepts, and define empirical referents. Allen et al. (2004) and Castaneda and Scanlan
(2014) authored the scrutinised articles on mentoring models in nursing. Employing the
third step of concept analysis as outlined by Walker and Avant (2005), Olurunfemi (2019)
identified four prevalent mentoring models utilised in nursing.

Firstly, the apprenticeship model is characterised by a hierarchical relationship
where a seasoned nurse mentors either a student or a junior staff member. Secondly, the
cloning model relies on role modelling. Role modelling typically occurs when an outgoing
member prepares another for succession or assumes their responsibilities upon
departure from the organisation. Olurunfemi (2019) views cloning as part of mentoring,
Jooste (2018) contends that it stifles the mentee’s growth by limiting them to emulating
the mentor’s actions. Thirdly, the nurturing model focuses on fostering a supportive
environment free from fear to facilitate the mentee's growth within the organisation. Lastly,
the friendship model, defined as a horizontal relationship primarily utilised by senior staff
members or nurse practitioners to support each other in planning and decision-making
processes.

Based on the models described, Olurunfemi (2019) argues that at the heart of all
models are the attributes of mentoring that include modelling, nurturing, support,
friendship, experience, and endurance. Nurturing is an attribute that creates a supportive
and encouraging environment where students feel valued, respected, and empowered to
learn and grow. Nurturing mentors provide emotional support, guidance, and constructive
feedback, helping students build confidence and resilience in the face of challenges.

While maintaining a professional relationship, mentorship in nursing education can also
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incorporate elements of friendship. According to Jooste (2018), a friendly mentor-student
relationship fosters trust, open communication, and mutual respect, creating a
comfortable environment for learning and collaboration. Friendship-based mentoring
allows students to feel more at ease seeking guidance and support from their mentors.

In addition, experienced mentors bring valuable clinical knowledge, expertise, and
wisdom to the mentoring relationship. Drawing from their own experiences as practicing
nurses, mentors offer practical insights, problem-solving strategies, and real-world
perspectives to guide students in their learning journey. Experience-based mentoring
helps students to bridge the gap between theory and practice, preparing them for the
challenges of nursing practice. As noted by Searle (2004), endurance is a critical attribute
as mentoring in nursing education benefits both mentors and students. Mentors
demonstrate endurance by providing consistent support and guidance to students over
time, even in the face of setbacks or challenges. Similarly, students must demonstrate
endurance as they persevere through rigorous academic coursework, demanding clinical
experiences, and the transition to professional practice. Endurance in mentoring fosters
resilience, determination, and growth in both mentors and students.

Drawing upon the identified attributes, Olurunfemi (2019) utilised four model cases
to validate the characteristics of mentoring. The first case involved mentoring an
undergraduate student nurse in research, affirming the lecturers’ expertise and adeptness
in guiding the research process in a supportive and approachable manner, thus nurturing
the novice researcher. The student developed a keen interest in emulating their mentor,

recognising them as a commendable role model. Additionally, an incidental case of
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mentoring emerged, highlighting attributes of role modelling, friendship, regular meetings,
and the demonstration of experience when a newly qualified nurse mentors students. In
another instance, learning in the clinical setting often occurred through intuition and trial
and error, as illustrated when a graduate nurse independently acquired skills in operating
medical equipment. Conversely, coaching, which closely aligns with mentoring but
involves training individuals in a specific activity before allowing them to practice and

refine their skills independently, was identified in a contrasting case.

Theoretical Underpinnings of Mentoring

According to Gopee (2018), the development of many nursing curricula places fifty
per cent of the student's learning in practice in the setting patient care interventions are
the main activities for the student nurse.

According to Hayes (2019), social learning theories play a significant role in
defining mentoring within the nursing profession, offering valuable insights into the
dynamics and processes involved in mentorship relationships. For example, Bandura’s
Social Learning Theory underscores the importance of observational learning, modelling,
and imitation in the acquisition of knowledge, skills, and behaviours. This theory suggests
that mentees learn by observing and emulating the actions and behaviours of their
mentors within the context of nursing. The mentees internalise and replicate the clinical
skills, ethical decision-making, and professional conduct that mentors demonstrate as
role models. Similarly, Vygotsky's sociocultural theory emphasises the role of social

interaction and cultural context in shaping learning and development. This theory
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highlights the significance of interpersonal relationships and collaborative learning
experiences in nursing mentoring. Mentors and mentees share, negotiate, and co-create
knowledge, expertise, and values within the social context of mentoring relationships.
Through collaborative activities such as case discussions, clinical simulations, and
reflective practices, mentees are able to achieve higher levels of clinical competence and
professional growth.

Another significant theory is Mezirow’s Transformative Learning Theory, which
offers insights into the transformative nature of mentoring relationships. According to this
theory, mentoring catalyses transformative learning experiences by challenging mentees’
existing beliefs, assumptions, and perspectives. Mentors facilitate critical reflection,
dialogue, and self-discovery, encouraging mentees to examine and reframe their
understanding of nursing practice and professional identity. Through this process of
transformative learning, mentees develop the cognitive and emotional capacity to adapt
to complex healthcare environments, embrace lifelong learning, and enact positive
change in their practice.

According to Aliakbari et al. (2015), Piaget's theory describes how individuals
progress through stages of cognitive development, from infancy to adulthood, by actively
constructing knowledge through interactions with their environment. In mentoring,
understanding mentees’ cognitive abilities and learning styles is essential for tailoring
teaching strategies and facilitating cognitive growth. Mentors can scaffold mentees’
learning experiences, providing opportunities for exploration, reflection, and problem-

solving to promote cognitive development. In addition, Kohlberg’s Moral Development
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Theory proposes a six-stage theory of moral development, which describes the
progression of moral reasoning from pre-conventional to post-conventional levels. In
mentoring, moral development plays a vital role in guiding mentees’ moral and ethical
decision-making. Mentors provide opportunities for mentees to explore ethical dilemmas,
reflect on their values and beliefs, and develop ethical reasoning skills. By modelling
ethical behaviour and fostering discussions on ethical issues, mentors help mentees
cultivate moral integrity and professionalism in nursing practice. The environment plays
a major role in the definition of mentoring interactions. According to Jooste (2018),
Bronfenbrenner’s Ecological Theory (1979) emphasises the influence of environmental
factors on individual development, highlighting the importance of multiple interacting
systems, such as family, school, community, and culture. In mentoring, mentors consider
the various ecological influences shaping mentees’ development and learning
experiences. Mentors collaborate with mentees to navigate the complex interplay
between personal, social, and institutional factors, fostering resilience, adaptability, and
cultural competence in nursing practice.

Despite the widespread use of mentoring and the theoretical frameworks that
support it, Nowell et al. (2017) found that mentoring practices were predominantly
informal, lacking distinct procedures and clear objectives. While mentoring components
such as training, modelling, and guidance were acknowledged and used, there was a
deficiency in evaluative metrics for these aspects. The findings indicate that informal
mentorship in nursing may be more prevalent than formal mentorship, resulting in

haphazard mentoring processes. Furthermore, the authors observed that in instances
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where formal mentorship programmes were absent, both mentors and mentees
possessed minimal to no knowledge of applicable mentorship models that could enhance
the success of the mentorship relationship. Most participants perceived mentoring as
merely connecting individuals with more experience to those seeking guidance, resulting
in a lack of a standardised definition and significance.

In summary, educational mentors play a crucial role in establishing an environment
conducive to student learning. They are responsible for choosing learning opportunities
and providing activities that encourage students to develop reflective learning skills. The
higher education approach underscores the significance of mentorship in both recruiting
and retaining students within institutions, emphasising the importance of maintaining

consistent contact with students throughout the learning journey.

Role of Mentoring Teaching and Learning
Mentoring's role in the teaching and learning process is multifaceted and essential
for both educators' and learners' growth and development. Shaikh (2017) examines the
relational-reliant aspect of mentoring in nursing education to assess its implementation
and influence within nursing academia. While acknowledging variability in mentoring
approaches in nursing education, the author identifies specific mentor roles that
underscore the significance and effect of mentoring in nursing education. The notable
roles are that:
1. Mentoring is a vehicle or medium for providing feedback and evaluation for

a mentee's development, according to nurse educators.
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2. Mentoring relationships are a platform that allows nurse lecturers to provide
psychological support and encouragement to students, especially during
stressful moments.

3. Role modelling occurs when a mentor shapes the student’s thinking, ideas,
and attitudes and instils professional values in the mentee.

4. Mentoring allows mentors to provide skills and tools that equip mentees to
respond to ethical dilemmas in their profession.

5. A mentor serves as a research resource, stimulating the mentee's critical
thinking and scientific inquiry skills.

Shaikh (2017) concurs with Jooste (2018) that the specific roles of both mentors
and mentees in the classroom and clinical settings influence the definition of mentoring
in nursing education, which lacks precision. Furthermore, Woolhouse and Nicholson
(2020) emphasise that both theoretical and practical contexts often use the term
mentoring' interchangeably. Shaikh (2017) contends that mentoring plays a crucial role
in the development of student nurses, enabling them to provide comprehensive care
encompassing emotional, physical, and existential aspects. It serves as a mechanism for
the holistic growth of nursing students, impacting both their classroom and clinical
experiences. While acknowledging the predominant focus on clinical mentorship in
existing literature, Shaikh’s (2017) review argues that, for mentoring to be significant in
nursing education, it should bridge the gap between classroom and clinical environments

as illustrated in Table 2.1
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Primary Roles of Mentors in the Classroom.

Transmission
of

A mentor's primary role is to provide theoretical input. As a mentor, the lecturer
chooses the content to instruct students. The lecturer links the content to

Knowledge teaching methods and classroom activities. They provide professional support,

and Skills facilitating learning opportunities. They mentor students on academic survival
skills, facilitate efficient information retrieval, and help with reading, writing, and
presentation skills.

Student Lecturers assess students' progress through formative and summative

Feedback assessments. They give constructive feedback on students' performance and

and guide them on how to answer questions and their academic development.

Evaluation

Psychosocial | Nurse lecturers offer psychological support to students dealing with stressful

Support and | situations like academic difficulties and social issues that could hinder their

Counselling academic progress.

Role Nurse lecturers use their experience to mentor nursing students by shaping

Modelling ideas, values, attitudes, and professional identities. They inculcate nursing
ethos and nursing culture to instill confidence and empower student nurses
during their journey to becoming professional nurses.

Research Nurse lecturers encourage and support students in research and thus play a

part in supporting mentees in each stage of the research and publication
process.

Adapted from Shaikh (2017) Roles of Mentoring in Nursing Education

Shrestha et al. (2009) suggest that mentoring serves as a proactive approach to

identifying struggling students in the classroom and providing targeted support and

guidance to those in need. Mentors can play a crucial role in this process by closely

observing students’ performance, engagement, and progress within the learning

environment. Through regular interactions and feedback sessions, mentors can identify

signs of academic challenges, such as difficulty understanding concepts, a lack of

participation, or mediocre performance in assessments. Additionally, mentors can

collaborate with other educators and support staff to develop intervention strategies
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tailored to the specific needs of struggling students. This may involve offering additional
tutoring sessions, recommending resources for further study, or implementing alternative
teaching methods to accommodate diverse learning styles.

Shrestha et al. (2009) also added the dimension of mentoring for classroom
discipline. Mentoring promotes self-discipline and responsible behaviour. Mentors play a
crucial role in creating a supportive and respectful classroom environment where students
feel valued and empowered to make positive choices. As mentees, students tend to focus
more intently and maintain discipline during classroom sessions, particularly when they
are required to take notes. Also, a friendly environment with no disruptions is conducive
for students to follow the flow of a lecture and maintain interest. In addition, mentoring
models appropriate behaviour and communication skills, demonstrating empathy, active
listening, and conflict resolution techniques. By setting clear expectations and
boundaries, mentors help students understand the importance of respect, cooperation,
and accountability in the classroom. When disciplinary issues arise, mentors address
them promptly and constructively, focusing on solutions rather than punishment. They
can engage in one-on-one discussions with students to identify the underlying reasons
for their behaviour and offer guidance on alternative approaches.

Shaikh (2017) highlights an intriguing aspect: students, as mentees, undergo
subconscious mentoring through lecturer interactions, fostering acceptance of shared
knowledge. Furthermore, students observe the lecturer’s progression through objectives
and their approach to seeking answers, solidifying the lecturer’s role as a knowledge

source. This observation reinforces Shaikh’s (2017) assertion that mentors serve as role
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models for student nurses, imparting communication, empathy, and ethical skills crucial
to the profession. Munir and Amin (2018) stress the utility of the mentoring process,
particularly when lecturers assign tasks aligned with students’ training levels. Effective
mentoring also entails providing timely feedback and support to students.

Mentoring plays a pivotal role in the socialisation process of individuals, particularly
in educational and professional settings. De Swardt et al. (2016) emphasise that the
socialisation of nursing graduates during their training period directly correlates with their
calibre and the quality of care they provide to patients. The instructional methodologies
used in the classroom have a significant impact on student nurses' effectiveness. The
authors devised teaching and facilitation approaches aimed at fostering nursing students'
socialisation into the profession within Gauteng Province, South Africa. The authors
developed these strategies using data gathered from a study conducted in 2011 and
2012, which explored nurses' viewpoints on their roles and experiences in the
socialisation of student nurses. Data was collected in two phases where first phase
collected qualitative data through focus group interviews with both student nurses and
nurse educators. Subsequently, the insights gleaned from the qualitative analysis
informed the development of a semi-structured questionnaire for the second phase. Data
analysis lead to the formulation of effective strategies. Eight strategies of professional
socialisation were recommended, which include reflection, the development of problem-
solving skills, role modelling, group learning, hidden curriculum learning, preceptorship,
and mentoring. The findings highlighted that mentors facilitate the socialisation process

by providing guidance, support, and feedback to students as they navigate their
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educational journey and transition into the nursing workforce. Through mentoring, student
nurses learn about the norms, values, and expectations of the nursing profession.
Mentors help students understand the culture of nursing, including professional conduct,
ethical principles, and communication styles. By modelling appropriate behaviours and
attitudes, mentors instil in students the importance of compassion, empathy, and integrity
in nursing practice. Socialisation also involves exposure to various clinical settings and
experiences, which mentors facilitate by arranging clinical placements and opportunities
for hands-on learning. Mentors guide students in developing clinical skills, critical thinking
abilities, and confidence in their abilities to provide safe and competent patient care.
Additionally, mentors support students in navigating the challenges and complexities of
the healthcare environment. They provide emotional support, encouragement, and
mentorship to help students cope with stress, manage workload, and maintain their well-
being.

In the context of classroom mentoring for student nurses, socialisation plays a
pivotal role in helping students adapt to the academic environment, develop professional
identities, and integrate into the nursing profession. Munir and Mohammed (2018) assert
that mentors facilitate socialisation by creating a supportive and collaborative learning
environment where students can engage with course material, interact with peers, and
acquire essential knowledge and skills. One key aspect of socialisation in classroom
mentoring is fostering a sense of belonging and community among student nurses.
Mentors strive to create inclusive classrooms where students feel valued, respected, and

supported in their academic journey. By encouraging participation, collaboration, and
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peer interaction, mentors help students develop interpersonal skills and build
relationships with their classmates, which are essential for teamwork and professional
networking in the nursing field. According to De Swardt et al. (2016), mentors socialise
students to prepare them for the challenges and expectations of clinical practice. Mentors
guide clinical decision-making, critical thinking, and evidence-based practice, helping
students to bridge the gap between theory and practice. By incorporating case studies,
simulations, and real-life scenarios into classroom instruction, mentors simulate clinical
experiences and prepare students for the realities of patient care. Moreover, mentors
support students in developing effective communication skills, cultural competence, and
teamwork abilities, which are essential for delivering patient-centred care in diverse
healthcare settings, as noted earlier. According to De Swardt et al. (2016), current trends
in nursing education no longer rely solely on students acquiring knowledge but are also
heavily reliant on students acquiring knowledge only but, also is heavily reliant on the
affective processes of being and acting. This strategy concurs with Collins et al.'s (1991)
reflection stage, where students use cognitive processes to learn and arrive at a new
understanding of concepts.

Peer-group mentoring was also identified as a strategy for promoting socialisation.
According to Swardt et al. (2016), the strategy promotes students' professional
development, a sense of belonging, and well-being in the profession. Sometimes nurses
struggle to supervise and mentor every student according to their needs. Senior-level
students can become peer mentors for junior-level students by modelling and providing

psychological and emotional support.
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Learning also occurs through the hidden curriculum during mentoring
relationships. According to Raso et al. (2019), the hidden curriculum serves as a powerful
tool for socialising student nurses, often influencing their attitudes, behaviours, and
professional identities in ways that extend beyond formal classroom instruction. While the
explicit curriculum focuses on the formal content and learning objectives of nursing
education, the hidden curriculum encompasses the implicit messages, values, and norms
conveyed through the broader educational environment. In nursing education, the hidden
curriculum plays a significant role in shaping students' understanding of professional
roles, ethical standards, and cultural norms within the healthcare system. Through
informal interactions with faculty, preceptors, and peers, student nurses absorb subtle

cues about professional conduct, patient care practices, and organisational hierarchies.

Mentoring Relationships in Nursing Education

Demand for quality nursing care, strained working conditions, and high nursing
staff turnover put enormous pressure on nursing professionals to meet societal
expectations (Davey, 2020). The nursing profession must focus on training, developing,
and implementing staff retention measures to avoid the adverse consequences of a
decreased nursing workforce. Mackh (2019) observes that young nurses, who require
mentoring to uphold nursing values, are rapidly replacing the ageing nursing workforce.
The author further argued that age, background, and culture are the main characteristics
that separate adults from youth. These differences may be an obstacle to establishing

successful mentoring relationships. Learning to trust is a gradual process, especially for
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students, as they come from parental care to a pristine environment with new people and
new demands. Cypress (2020) posits that trust, caring, and support generally strengthen
human relations. Before establishing a mentorship relationship, the author further argued
that nursing students should understand that higher education is not a purchase like a
cell phone but rather a social contract with prescribed roles in the learning process. They
need to successfully acquire the knowledge, skills, and attitude of the profession. As a
result, mentors must possess qualities such as friendliness, which are critical in building
relationships with a mentee.

Mentoring relationships develop as soon as nursing students enrol for their first
year. A mentorship relationship may last over two to fifteen years (Cypress, 2020). The
guiding principle is that mentoring has no financial gain; therefore, a mentor should align
their passion with their work. Mentorship relationships are focused on the mentee's
needs. Mentoring relationships develop as soon as nursing students enrol for their first
year. A mentorship relationship may last over two to fifteen years (Cypress, 2020). The
guiding principle is that mentoring has no financial gain; therefore, a mentor should align
their passion with their work. Mentorship relationships are focused on the mentee's
needs.

The role of the mentor is to help the mentee meet their needs and model their
character through being available, constant communication, and perseverance. Nowell et
al. (2017) contend that pairing mentors and mentees based on the mentor's educational
background and experience, along with the mentee's career goals, fosters strong

relationships, albeit challenging in the nursing field due to the absence of a clearly defined
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mentoring framework. The author also suggests that other attributes such as gender,
attitude, beliefs, and personality may also be considered as they play a key role in building
relationships. Cypress (2020) adds that a mentoring relationship is more collaborative
than competitive. Mentees do not compete to be better than their mentors, nor do mentors
solve problems for the mentees, but they support and guide a mentee to develop problem-
solving skills that create a positive experience. However, Nowell et al. (2017) warn that
during the collaborative relationship, the mentor and the mentee should avoid actions that
could put the relationship in disrepute. Actions such as violating confidentiality, forcing
opinions on each other, and attempting to ‘clone’ a mentee are detrimental to a mentoring
relationship. Mentoring relationships are successful and can be maintained through
commitment and enthusiasm from both the mentor and the mentee. Searle (2004) notes
that a successful mentoring relationship facilitates the transfer of covert skills like reliance
to a mentee. Successful mentoring relationships can motivate a novice nurse to deal with
a pressurised work environment, burnout, and work-related stress, as Davey and Jackson

(2020) concur with Searle (2004).

Mentoring Models in Nursing

Nursing education may formally adopt a variety of mentoring models, despite
arguments that mentoring is largely informal and lacks defined frameworks. Mentoring
models used in nursing education include a variety of frameworks and approaches aimed

at facilitating the development of nursing students and novice nurses. These models
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provide structure and guidance for mentoring relationships, outlining roles,
responsibilities, and strategies for both mentors and mentees.

According to Kuperminc (2021), the traditional apprenticeship is the first mentoring
model. The historical traditions of nursing serve as the foundation for this model. The
traditional apprenticeship model involves a senior nurse guiding and supervising a junior
nurse in a one-on-one relationship. Mentoring occurs primarily in clinical settings, with the
mentor providing hands-on instruction, feedback, and role modelling to support the
mentee's learning and skill development. Peer mentoring is also included in traditional
mentoring practices. According to Collier (2017), peer mentoring entails a dynamic
process where an experienced student provides support, advice, and knowledge to a less
experienced peer, thereby enhancing academic performance. The primary benefit of peer
mentoring is that the mentor and mentee are similar in age. There may be variations in
their academic levels, such as when a fourth-year student mentors a first-year student.
Seshabela et al. (2020) emphasise the use of this mentoring model to provide both
academic and psychosocial support, thereby reducing student attrition, especially when
faced with interpersonal, cultural, and social challenges. Peer mentoring fosters student
connections, improves group cohesion, and encourages peers to share resilience skills.

There are also formal mentoring programmes, which are structured initiatives
established by educational institutions or healthcare organisations to facilitate mentoring
relationships. These programmes typically match nursing students or novice nurses with
experienced mentors based on specific criteria, such as clinical specialities, career goals,

or personal interests. Formal mentoring programmes often include orientation, training,
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and ongoing support for mentors and mentees. Another model is group mentoring, in
which a single mentor collaborates with a small group of mentees at the same time. This
model allows for collective learning, peer support, and collaboration among mentees
while still benefiting from the guidance and expertise of the mentor. Group mentoring can
be especially effective in academic settings or larger healthcare organisations where
resources are limited. Jacobson and Sherod (2020) argue that this model is more
favourable when the ratio of mentors and mentees is imbalanced. Often, group
mentorship has no formal structure; rather, the mentor takes on responsibility if they are
motivated and decides to role model, support, and guide the group of mentees.

As noted by Kaufman (2017), the online mentoring model is an emerging
contemporary approach, spurred by the growing integration of technology into nursing
education. Online mentoring platforms and virtual communities connect mentors and
mentees across geographic locations, allowing for flexible communication, resource
sharing, and networking opportunities. Online mentoring can complement traditional face-
to-face coaching and provide additional support for distance learners or working
professionals. The online mentoring model encompasses key aspects and considerations
that include use of virtual platforms, flexible communication, networking opportunities,
and distance learning support.

Kaufman (2017) posits that virtual platforms specifically cater to mentorship,
learning management systems, or social media platforms. These platforms enable
mentors and mentees to communicate, share resources, and engage in discussions

asynchronously or in real time. Mentors and mentees can connect through email, instant
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messaging, video conferencing, discussion forums, or virtual meetings, allowing for
communication to occur at convenient times and accommodating busy schedules. Also,
for nursing students enrolled in distance learning programmes or online courses, online
mentoring provides essential support and guidance. Mentors can offer academic
assistance, career advice, and clinical insights remotely, bridging the gap between
classroom learning and practical experience. Online mentoring offers flexibility, allowing
for the incorporation of evaluation mechanisms to assess experiences and gather
feedback from both mentors and mentees. Regular assessments help ensure the quality
and effectiveness of the mentoring relationships and provide opportunities for continuous
improvement.

Collins et al. (1987) developed the CA model as one of the mentoring models. As
noted before, the CA model emphasises the transfer of cognitive skills and knowledge
from mentor to mentee through observation, coaching, and practice. Mentors engage
mentees in authentic learning experiences, encourage metacognitive reflection, and
provide scaffolding to support skill acquisition and problem-solving. This model is
particularly relevant for developing critical thinking, clinical reasoning, and decision-
making skills in nursing education. It employs both one-on-one and group mentoring

styles, assigning one person to mentor a group of students, possibly the entire intake.

The Future of Mentoring in Nursing
The World Health Organization (2020) predicts significant evolution and innovation

in the future of mentoring in nursing education to keep pace with the changing healthcare
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and education landscape. These changes are driven by shifts in disease patterns,
demographics, and technological advancements, underscoring the critical importance of
adequately preparing nurse educators. Theoretical understanding of learning and
motivation theories enables nurse educators to employ a variety of learning models,
thereby facilitating competency-based education. Proficiency in curriculum knowledge
and implementation is another essential competency. To do this, nurse educators need
to know how to effectively use curricula and teaching methods that take into account
modern educational models and the way people learn in society to stimulate the cognitive,
affective, and psychomotor areas of learning.

According to Figueroa (2017), the persistence of the mindset among senior nurses
that 'we've always done it this way' threatens nursing's relevance. Nurse educators must
have proficiency in using online resources to enhance learning, as well as inspire and
instruct nursing students on how to use technology to improve their educational
achievements. Jacobson and Sherod (2021) note that with the increasing reliance on
technology in healthcare delivery and education, mentoring programmes are likely to
incorporate more virtual and online components. This could include virtual mentoring
sessions, online platforms for communication and resource sharing, and more.

People are increasingly acknowledging the significance of diversity and inclusion
in healthcare, (Jacobson & Sherod, 2021). In the context of nursing education,
forthcoming mentoring initiatives ought to prioritise pairing mentors and mentees from
diverse backgrounds. This approach fosters cultural competence, diminishes healthcare

disparities, and attends to the distinct needs of underrepresented populations. Moreover,
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Woolnough and Fielden (2020) accentuate the necessity of remaining conscious of the
continuously evolving healthcare landscape, characterised by innovative technologies,
policies, and patient care paradigms. To remain pertinent, nursing education must adapt
to these changes. Thus, mentoring programmes must equip mentors with the necessary
knowledge and skills to guide students through complex healthcare environments and

embrace emerging practices.

Mentoring Students during Crises

Mentoring during crises in nursing education, such as the COVID-19 pandemic,
presents distinct challenges and prospects for both mentors and mentees. Leaders in any
organisation play a crucial role in responding to crises. Lasater et al. (2021) investigated
mentorship practices during the COVID-19 pandemic crisis, specifically focusing on
educational leadership in the southern United States of America. The organisation
gathered data from various communication channels during the crisis, including internal
memos, emails, dialogues, student evaluations, and meeting notes. The analysis of the
data revealed five themes that required attention during the crisis.

The COVID-19 pandemic disrupted educational systems, resulting in faculties
being unable to meet student needs, disturbance of learning processes, and threats to
the lives of both leaders and students due to the rapid spread of the virus. Role conflicts
emerged as educational leaders struggled to clarify values and priorities amid the crisis.
The study’s recommendations emphasised the need for a deeper conceptualization of

mentoring within educational institutions. The authors urged faculty members to foster a



71

more compassionate and intimate relationship with their mentees. Considering that the
pandemic halted all face-to-face mentoring in educational programmes, the authors also
suggested further research on how to effectively implement mentorship for well-being on
online platforms.

Lasater et al.'s (2021) study offers several valuable lessons. Firstly, crises can
exacerbate stress, anxiety, and burnout among nursing students. Mentors play a crucial
role in providing emotional support, reassurance, and encouragement to mentees during
challenging times. They create a safe space for mentees to express their concerns, fears,
and frustrations and offer coping strategies to help them manage stress effectively.
Secondly, there were challenges caused by rapid changes in education delivery, such as
transitioning to online learning or implementing hybrid models of instruction. Mentors help
mentees navigate these changes by guiding access to resources, adapting study habits
to online formats, and maintaining motivation and engagement in virtual learning
environments. Thirdly, crises require adaptability and resilience from nursing students as
they navigate uncertainty and rapidly changing circumstances. The role of mentors is to
foster these qualities by modelling resilience, sharing first-hand experiences of
overcoming adversity, and encouraging mentees to embrace challenges as opportunities
for growth and learning. Furthermore, mentors act as advocates for mentees’ needs and
ensure they have access to essential resources and support services during crises. This
may include advocating for mental health services, technology support, or financial

assistance to alleviate stressors and facilitate academic success.



72

Lastly, as the COVID-19 pandemic disrupted clinical placements and limited
opportunities for hands-on learning experiences, mentors supported mentees in finding
alternative learning opportunities, such as virtual simulations or telehealth experiences,
and helped them develop critical thinking and clinical reasoning skills in unconventional

settings.

The Transition of Mentoring

The demand for quality nursing care services that are based on sound scientific
knowledge drove the shift in nursing education (Love & McCarthy, 2018). The authors
reviewed the driving forces that led nursing education to move from hospital-based to
university-based training. The review's objective was based on the Institute of Medicine's
goal Number Four, which was to increase the number of degree-trained nurses in the
United States of America by eighty per cent. The rationale for phasing out the
apprenticeship training for nurses was that the programme was loosely structured, the
content and quality varied across the country, and it did not give nursing students the
same learning experiences. There was wide exploitation of aspiring nursing students,
where students would work in departments that were poorly staffed and fail to experience
nursing in other care areas. The approach also resulted in little academic preparation, as
the emphasis was more on practice than theory (Love & McCarthy, 2018).

Jooste (2018) echoes the sentiments expressed by Love and McCarthy (2018)
regarding the outdated perception of nurse apprentices as passive recipients of

information, prompting a transformation in nurse training methodologies. This transition
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shifted from traditional hospital-based training to an approach rooted in higher education.
In alignment with the Institute of Medicine (IOM) (2018) fourth goal, efforts aimed to
increase the number of nurses holding a bachelor’s degree in nursing. This initiative
sought to strike a balance between theoretical knowledge and practical application to
enhance the delivery of quality evidence-based care. Consequently, nursing education
confronted the challenge of preparing professionals with the necessary knowledge and
skills to actively participate as equal partners alongside other healthcare professionals.
Nurse practitioners were encouraged to transcend their traditional role of subservience to
physicians and instead, practice autonomously within their defined scope of practice.

Furthermore, the World Health Organisation (2020) outlined competencies
expected of nurse educators, aligning with prescribed curricula for nurses. Nurse
educators faced the challenge of acquiring essential proficiencies. These included
knowledge of adult learning theories and principles, curriculum development and
execution, nursing practice, research methodologies, and evidence-based practices.
They also encompassed effective communication, collaboration, and forming
partnerships, as well as understanding ethical and legal principles alongside
professionalism. Additionally, nurse educators were tasked with acquiring skills in
monitoring and evaluation, as well as management, leadership, and advocacy. Recent
curriculum revisions have sought to incorporate a harmonised blend of theoretical
instruction and clinical practice components.

Gopee (2018) highlights a significant drawback of the traditional apprenticeship

mentoring model, emphasising that learners primarily acquire procedural knowledge and
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psychomotor skills associated with a profession. This approach often neglects the
development of critical thinking and the rationale behind actions, leading to potential gaps
when faced with changing situations. This perspective resonates with recommendations
from the Institute of Medicine (2018), the Nursing and Midwifery Council (NMC) (2010),
and WHO (2020), advocating for a collaborative and substantial transformation in nursing
education. Such changes aim to cultivate cognitive skills essential for nurses to navigate
increasingly complex healthcare environments. The transition from the traditional
apprenticeship model to the CA model of mentoring in nursing education has significant
implications for both educators and learners aligned with the WHO (2020) competencies.
The traditional apprenticeship model typically emphasises hands-on clinical
training and experiential learning under the guidance of a more experienced nurse. In
contrast, the CA model places greater emphasis on cognitive processes such as problem-
solving, critical thinking, and metacognition. This shift in focus encourages mentees to
not only acquire practical skills but also develop a deeper understanding of the underlying
concepts and principles of nursing practice. According to Chen (2018), the CA model
encourages mentees to engage in higher-order thinking skills such as analysis, synthesis,
and evaluation. On the other hand, mentors provide opportunities for mentees to explore
complex clinical scenarios, engage in collaborative problem-solving, and reflect on their
decision-making processes. This promotes deeper learning and prepares mentees to
effectively navigate the complexities of modern healthcare environments. Also, as the CA
focuses on metacognitive skills, mentors explicitly teach mentees metacognitive

strategies such as goal setting, self-monitoring, and self-regulation. Mentees learn to
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reflect on their learning progress, identify areas for improvement, and adapt their learning
strategies accordingly. This metacognitive awareness enhances mentees’ ability to
become self-directed learners and lifelong practitioners.

Collins (1991) argues that teachers need to look at three fundamental processes
to translate the traditional mentoring approach to teaching and learning. The first step
involves making a task visible to the student. This applies to a situation where the mentor
and the mentee are separated by geographical boundaries and the task to be learnt is
not in real life or present. The steps enable the student to formulate abstract concepts
about the task at hand, which they can then apply and transfer to the real world. Secondly,
it helps students understand the relationship between the content and its practical
applications. Since making thinking visible requires application skills, the final task for
teachers s to diversify the task scenarios, enabling students to articulate common themes
and apply the knowledge in various ways. Transitioning from the traditional
apprenticeship model to the CA model of mentoring in nursing education holds promise
for fostering deeper learning, promoting critical thinking skills, and preparing future nurses

to thrive in dynamic healthcare environments.

Relevance of the CA Model in Nursing Education

The application of the CA model of mentoring in nursing education involves
leveraging cognitive processes, such as problem-solving, critical thinking, and
metacognition, to facilitate deeper learning and skill development among nursing

students. This approach emphasises on the active engagement of students in authentic
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clinical and classroom experiences under the guidance of experienced mentors, with a
focus on both practical skills and theoretical understanding.

Based on the Collins et al. (1989) model, educators allow active engagement of
students through hands-on experiences, case studies, simulations, and reflective
activities. Mentors provide opportunities for students to apply theoretical knowledge to
real-world clinical scenarios, fostering a deeper understanding of nursing concepts and
principles. It emphasises the importance of authentic clinical experiences that closely
resemble the challenges and complexities of real-world nursing practice. Mentors expose
students to a variety of clinical settings, patient populations, and healthcare challenges,
allowing them to develop clinical competence and confidence. Shaikh (2017) analysed
the roles of a mentor in the CA model, which include being a resource person, a role
model, a transmitter of knowledge and skill, and providing constructive feedback. These
roles focus on the content taught, methods of promoting expertise among students, the
sequencing of teaching-learning activities, and the social environment in which learning

takes place. The principle making thinking visible to the student can be applied as follows:

Teaching Content

Based on Collins et al. (1991), mentors demonstrate their thinking processes by
verbalising their thoughts aloud while solving problems, analysing texts, or completing
tasks. This allows students to observe and learn from the teacher’s cognitive strategies,
such as how to approach a problem, identify relevant information, and make decisions.

Teachers may also encourage students to participate in think-aloud activities. Students
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explicitly verbalise their thought processes while completing tasks or solving problems.
Students gain insight into the cognitive steps involved in tackling a task, which helps them
develop their own problem-solving skills. In addition, mentors provide explicit instruction
on cognitive strategies, such as how to analyse text, organise information, or evaluate
evidence. By breaking down complex cognitive processes into manageable steps and
providing clear explanations, teachers help students develop effective thinking skills.
The application of the CA is in contrast with traditional mentorship, which is
dependent on the principle of learning by doing. The acquisition of skills and knowledge
does not rely on specific notions and facts. Instead, the work is physically observable to
the learner. It focuses on developing proficiency in physical abilities and movements while
excluding the use of cognitive and analytical skills. Chen (2018) adds that the content
taught using the traditional mentoring model solely relies on modelling. The mentors
expect that the learners will gain knowledge and skills when they watch their mentor
perform. In contrast, the CA model emphasises the teaching of facts, concepts, and
procedures. Shaikh (2017) points out that cognitive abilities such as goal setting, critical
thinking, and inquisitiveness are critical skills during mentor-mentee interactions. The
application of the CA model when teaching makes a student an active participant and

utilises principles of adult learning to achieve the goals of learning

Methods of Promoting Expertise
The CA model is highly effective in promoting student expertise because it

provides a structured framework for learning that emphasises the development of
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cognitive skills. Delanoy and Mosher (2021) highlight the importance of knowledge
acquisition and metacognitive awareness in the process of learning. According to Gessler
(2019), modelling through observation and imitation is the cornerstone of the traditional
apprenticeship model. This method entails learners closely observing skilled
practitioners, internalising their actions, and then replicating them in their practice. This
approach not only facilitates the acquisition of practical skills but also allows for the
absorption of tacit knowledge and expertise embedded within the actions of experienced
professionals. Through this iterative process of observation and emulation, apprentices
gradually develop proficiency and competency within their chosen field.

Collin et al. (1991) argue that the CA model encourages students to engage in
authentic learning experiences that closely resemble real-world situations, thus promoting
expertise. By patrticipating in tasks and activities that mirror the challenges and
complexities of their future profession, students develop practical skills and expertise that
are directly applicable to their field. It also facilitates the application and transfer of
learning to new contexts. By engaging in authentic tasks and problem-solving activities,
students develop the ability to apply their knowledge and skills to different situations,
settings, and challenges, demonstrating their expertise in diverse contexts.

The methods employed in the CA model offer a more rigorous approach to
mentoring students towards expertise. Through the six steps of modelling, coaching,
scaffolding, articulation, reflection, and exploration, lecturers effectively address the
cognitive, affective, and psychomotor needs of students. Pratt and Johnson (1998) state

that the implementation of this mentorship model aligns with a higher education learning
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methodology. This approach places a strong emphasis on cultivating critical thinking skills
and integrating technology to simulate real-life situations, which in turn provides students
with immersive learning experiences. During practice, students transform abstract ideas

into tangible concepts that they can apply to various situations.

Sequencing of Learning Activities

The CA model can be efficiently utilised in sequencing learning activities to
enhance students' comprehension, proficiency, and mastery of intricate subjects. Chen
(2018) argues that arranging learning activities in a specific order creates a learning
atmosphere that is friendly and inclusive, allowing students to feel at ease while
expressing themselves and seeking advice. Mentors establish a connection with students
by using icebreakers, introductions, and actively listening to them. The mentor gradually
introduces learning exercises while demonstrating expert-level thinking and problem-
solving skills. Additionally, they showcase efficient tactics, methods of making decisions,
and ways of approaching work, thereby offering students a clear model to imitate. Gessler
(2019) also presents the notion of self-directed learning, feedback, and support. The
author posits that fostering a culture of self-directed learning can be achieved by providing
students with chances to pursue their interests, establish learning objectives, and
investigate subjects autonomously. It motivates students to be proactive, actively search
for resources, and assume accountability for their educational path. Additionally, students
receive continuous feedback and guidance as they progress through learning exercises.

Mentors offer prompt feedback on assignments, examinations, and performance,
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emphasising strengths and identifying areas for improvement. They provide
supplementary assistance or resources to pupils who may be encountering difficulties.

To highlight the limitations of the traditional mentoring approach, Milojevic et al.
(2020) carried out a study to determine if CA was more effective than traditional mentoring
in teaching design students in Shanghai Institute of Visual Arts. The study focused on
teaching design students at the Shanghai Institute of Visual Arts. The study sought to
determine if the adoption of CA would still require modelling in the curriculum. The mixed-
methods study collected data through surveys, interviews, and observation. Data analysis
identified six themes that supported the CA approach in the sequencing of learning
activities. The study found that in the traditional apprenticeship approach, there was low
self-regulated learning from students. Students relied on the mentor to stimulate them
and provide learning activities. The traditional apprenticeship model, heavily focused on
task performance and completion, also reduced creative thinking styles. The study
confirmed that CA fosters creative thinking styles and boosts student self-efficacy. The
study identified CA components such as coaching, scaffolding articulation, and
exploration as part of designing teaching-learning activities that promoted self-regulated
learning and decreased teaching hours, promoted teamwork as compared to individual
work, and promoted resource mobilisation for students.

Milojevic et al. (2020) found that through mentoring using the CA model, learners
can generalise their learnt skills to varied contexts. Articulation and reflection facilitate the
application and transfer of acquired skills to unfamiliar scenarios. For instance, nursing

students use their understanding of physiology in practical applications. Nurses analyse
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a disease's aberrant physiology and correlate it with the indications and symptoms to
develop precise nursing care. According to Woolhouse and Nicholson (2020), the field of

evidence-based practice in nursing relies not only on ability but also on cognitive talents.

Social Environment

Cognitive apprenticeship refers to a learning approach where individuals
acquire knowledge and skills by working closely with an expert in a particular field.
Mentoring in nursing education facilitates cognitive development and skill acquisition, as
well as socialisation among nursing students. Chen (2018) posits that the social attributes
of the surroundings have an impact on the process of acquiring knowledge. Milojevic et
al. (2020) argue that the social learning theory states that individuals acquire new
behavioural patterns by observing and experiencing them. The apprenticeship model
incorporates this idea, along with Bandura's theory of positive reinforcement, to create a
conducive environment in which mentors acquire knowledge through observation and
modelling. When coaches acknowledge the mentee with positive thoughts, it strengthens
skill acquisition and inspires the learner to tackle the next assignment. Gessler (2019)
highlights that providing monthly incentives to apprentices not only serves as a source of
motivation but also helps to decrease student attrition. Although the learning environment
may be unclear, Searle (2004) argues that mentoring effectively conveys explicit skills,
such as work attitude, values, and nursing culture, to the learner. Students acquire
resilience in an evolving environment, deriving joy from successfully accomplishing their

tasks and gaining the security of employment upon completing their training.
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In exploring the intricacies of learning environments, the CA model extends its
reach to encompass various social factors, including mentee motivation, peer
collaboration, community engagement, and adherence to institutional protocols (Chen,
2018). Following what Jacobs (2018) said, the move of nurse training to higher education
requires more institutional support for nursing faculty, especially when it comes to more
simulation-based learning environments. Within this dynamic landscape, nurse lecturers
bear the responsibility of offering extrinsic motivation to students as a means of mitigating
attrition rates.

The organisational culture is another social factor that affects mentoring. According
to Fain and Zachary (2020), in today’s competitive world, hunger for human
connectedness at workplaces has never been palpable. Organisations that promote a
mentoring culture combine the impact of learning with the human connections formed by
mentoring relationships. The benefit is organisational vitality in the face of high-paced and
challenging socio-economic and demographic changes. Fain and Zachary (2020) also
echo that organisational culture influences employee behaviour, processes, and business
practices. Daily activities feel and express the mentoring culture, which explains and
shapes employee behaviour through organisational values, rituals, language, and

customs.
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Importance of Mentoring in Nursing Education

The effectiveness of mentoring relationships depends on the organisational
structures that establish the presence and ease of access to mentors and resources
(Woolhouse & Fielden, 2017). The authors contend that mentoring in the nursing
profession can vyield significant benefits when applied as a concept, process, and
developmental experience, encompassing a range of activities. According to Crisp and
Cruz (2016), the benefits of mentoring are contingent upon the contact between the
mentor and mentee, which can be either formal or informal, of varying duration, and either
planned or spontaneous. The role mentors assume and the effects of mentoring activities

on mentees determine the positive influence of mentoring in the academic sphere.
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Wynn et al. (2021) investigated the significance of mentorship in nursing
academia, specifically focusing on the problem of shortages of healthcare professionals
and experienced nurse educators. They contended that mentorship is an essential
instrument for retaining both students and educators in the area. After conducting their
analysis, the researchers discovered a consensus among the studied publications. These
articles emphasised the impact of faculty mentoring in both classroom and clinical settings
on students' ability to mentor their peers and junior staff after graduation. Nursing
instructors have a crucial role in creating a nurturing atmosphere that promotes a sense
of safety, worth, and belonging among students. The review highlighted mentorship as a
crucial element in transforming student attitudes, promoting resilience, and establishing
a strong base of knowledge and skills necessary for nursing practice. Faculty members
act as exemplars, showcasing their dedication to achieving success in their field, thereby
fostering beneficial mentorship encounters. However, the National Mentoring Resource
Centre (2020) review of mentoring in nursing, uncovered that negative mentoring
experiences often stem from mentors’ poor attitudes, leading to detrimental effects such
as low self-esteem, burnout, and attrition among students and faculty alike. Extreme
emotional outcomes, including depression and a sense of purposelessness, can result
from such poor mentoring relationships.

Welner (2020) emphasises the need for support for both new faculty members and
student nurses, expanding on the importance of mentoring and resilience. Wynn et al.
(2021) further argue that effective mentoring requires basic characteristics such as role

modelling, nurturing, and friendliness. Mentors share their experiences to instil resilience



85

in their mentees, ultimately reducing faculty turnover and preventing novice nurses from
leaving the profession soon after licensure. In summary, Wynn et al. (2021) perceive
mentorship as not only advancing the nursing profession but also as a means of giving
back to the field, illustrating its critical role in shaping the future of nursing. Several

benefits of mentoring have been identified by nursing scholars as follows;

Mentoring as a Tool for Professional Development

Continuous professional development is required for teaching staff in order to
upgrade their nursing knowledge and skills. Most regulatory bodies of nurses in every
country adopted the International Council of Nurses recommendations of Continuous
Professional Development (CPD), the points they adhere to every year when they renew
practicing certificates. The purpose of CPD points is to enable nurses who work either full
time or part time to enrol in short courses related to their work. The aim is to improve and
broaden the nurse practitioner's knowledge in current practices in nursing, improve
expertise and competence. It also helps nurses to develop personal and professional
gualities required throughout their professional lives through lifelong learning approach.
Nursing is a profession that heavily relies on mentorship for professional growth.
According to Jafaru et al. (2018) nursing education perceived moderate mentorship
culture through models such as the traditional dyad and peer mentoring. Mentorship
activities are driven by the high demand of competent staff that can align the values of
mentorship when performing their duties despite lack of tangible frameworks and

resources.
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Jafaru et al. (2018) reviewed empirical and theoretical literature on mentoring as a
tool for professional development in nursing. The purpose of the review was to showcase
the role of mentoring in dimensions such as improving evidence-based practice,
professional competence, reducing nursing professional shortages and promoting
retention. Mentoring serves as a powerful tool for professional development across
various fields, including but not limited to business, academia, healthcare, and
technology. The authors found evidence that reinforces mentoring in professional
development.

Mentoring enables the transfer of knowledge, expertise, and practical insights from
experienced professionals to less experienced individuals. Mentors share their
experiences, lessons learned, and best practices, providing mentees with valuable
learning opportunities that contribute to their professional development. It provides
opportunities to enhance skills and competencies relevant to the profession. Mentors offer
guidance, feedback, and constructive criticism, helping mentees identify areas for
improvement and develop new skills essential for success in their careers. Novices are
mentored in career guidance, helping them navigate their career paths, set goals, and
make informed decisions about their professional development. Mentors share insights
into career advancement opportunities, networking strategies, and industry trends,
empowering mentees to achieve their career aspirations. Mentoring also promotes
diversity and inclusion by providing mentees from underrepresented groups with access

to mentors who can offer support, guidance, and advocacy. Mentors help mentees
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navigate barriers, overcome biases, and thrive in diverse professional environments,
fostering a culture of inclusivity and equity.

Based on Jafaru et al. (2018) findings, mentoring is affirmed as a transformative
tool for professional development, empowering individuals to enhance their knowledge,
skills, and confidence, navigate their career paths, and achieve their full potential in their
chosen fields. By fostering meaningful mentor-mentee relationships, organisations can
cultivate a culture of learning, growth, and success, driving individual and collective

excellence in the workforce.

Mentoring as a Tool for Designing Teaching and Learning Strategies

Mentoring can be a useful technique for developing efficient teaching and learning
strategies. Hudson (2013) asserts that educators must cultivate pedagogical approaches
that accommodate the distinct requirements and cognitive preferences of their students.
Mentors can improve learning outcomes by tailoring educational methods and resources
to each student's strengths and shortcomings. Pedagogical knowledge practices can help
mentors integrate novel teaching methods, such as active learning strategies, flipped
classrooms, or technology-enhanced learning, into their instructional design.

Riley and Fearing (2009) collected data using the Visual, Aural, Read and Write
and Kinaesthetic (VARK) strategy used to design teaching and learning activities. The
purpose was to find the preferred learning styles of student nurses and position mentoring

as a teaching strategy. The breakdown of the learning styles was as follows:
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1. The visual dimension is associated with students’ preferences for learning
information presented in graphs, charts, and videos.

2. Aural learning pertains to the auditory senses. It encompasses how
educators communicate, including voice clarity and diction, as well as the
use of teaching strategies like group discussions, tutorials, and seminars to
enhance learning.

3. Read and write learning that simulates learning preferences where students
gravitate towards written information displayed for reading and
comprehension.

4. Kinaesthetic learning that involves learning through practical application,
emphasising connections to real-life experiences.

The findings from the VARK survey showed that students learn using different
modes; although other students learn using multiple modes, one method may be
dominant within each student. The implications of developing mentoring strategies were
based on the student learning modes. In visual learning, nursing educators can
incorporate visual aids such as diagrams, charts, models, and videos into their teaching
materials. Visual representations of anatomical structures, disease processes, and
clinical procedures help reinforce concepts and enhance students’ understanding. For
example, using multimedia resources to demonstrate patient care techniques or medical
simulations with virtual reality technology can aid visual learners in grasping complex

nursing concepts.
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Aural learners benefit from auditory information and instructional methods that
emphasise listening and verbal communication. Nursing educators can enhance aural
learning by delivering clear and concise lectures, engaging in interactive discussions, and
providing verbal explanations of clinical scenarios. Additionally, incorporating audio
recordings of patient assessments, therapeutic communication techniques, and nursing
interventions can help aural learners develop effective communication skills and critical
thinking abilities. Nursing students who prefer the read-or-write learning style excel in
activities that involve reading, writing, note-taking, and text-based materials. Educators
can cater to these preferences by assigning textbooks, articles, case studies, and written
assignments that require analysis, synthesis, and reflection. Providing study guides,
handouts, and online resources with written content allows learners to review information
at their own pace and reinforce key concepts through written expression.

Kinaesthetic learners thrive in hands-on learning environments that involve
physical movement, manipulation, and experiential activities. In nursing education,
educators can engage kinaesthetic learners through interactive simulations, skills labs,
clinical practicums, and role-playing exercises. Hands-on experiences such as
conducting patient assessments, practicing nursing procedures, and participating in
simulated patient care scenarios allow learners to apply theoretical knowledge in real-
world contexts and develop clinical competency. Based on the findings, mentoring was
identified as an important factor that teachers need when developing teaching-learning
activities. VARK provides development of multimodal strategies with emphasis on

individual student learning style.
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Lyons et al. (2017) add that mentoring ensures the department produces both
guantity and quality graduates. Utilising different mentoring strategies helps mentors
identify students who have difficulties grasping content and skills. Mentors can engage
these students in a one-on-one mentoring exercise to enhance their learning experiences.
The other benefit is the identification of at-risk students. As noted in the study of Riley
and Fearing (2009), Lyons et al. (2017) add that different socioeconomic, cultural, and
ethnic backgrounds influence how a student responds to the mentoring relationship. The
faculty is responsible for selecting suitable mentors based on their knowledge and
personal attributes for the student's benefit.

Li (2018) argues that student evaluation tailors both formative and summative
assessments to meet individual learning needs. Mentors align clinical competency
procedures with curriculum requirements to guide students towards achieving their
goals. Moreover, mentors guide problem-solving skills. Teaching models such as the self-
directed learning approach, coupled with adult learners’ mental orientation, prompt them
to adopt mentoring as an integral aspect of their learning journey and a means to attain
their objectives.

According to Collins et al. (1991), problem-solving application questions
necessitate critical thinking skills involving understanding, application, analysis, and
creativity, all of which are fostered through mentoring. A mentor who has content
knowledge carefully selects learning opportunities for the students according to their level
of training and learning styles, as identified by Riley and Fearing (2009). Students

progress from simple to complex tasks, with creativity representing the highest order of
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learning. Various assessment strategies can be employed to evaluate students' abilities
to remember, apply, analyse, and demonstrate creativity. For example, Lyon et al. (2017)
advocate for the use of multiple methods in the examination of students, such as multiple-
choice questions, matching, essays, probing, and application questions. This approach
allows the student’s thought process to become apparent to the lecturer, who can then
utilise the findings to mentor and support the student accordingly. The diverse
methodologies cater to all learning styles, contributing to student satisfaction and
diminishing anxiety and attrition rates.

According to Tukur and Umar (2020), the goal of clinical teaching is to allow
students to acquire skills in managing patients with various health problems, give them a
platform to put theory into practice, and give them a chance to identify themselves with
the profession and standards of practice. As a result, Jafaru et al. (2018) argue that
mentoring is not an option for nursing education. When students enter the clinical
environment for the first time, they often experience fears of death and anxiety about
handling sick people, which can hinder their goal achievement if not addressed. Mentors
assist students in developing competencies such as manual dexterity when performing

nursing procedures in a complex environment, which leads to professional growth.

Mentoring as a Tool to Boost Self-esteem
Mentoring improves both the mentor's and the mentee's self-concept. According
to Berman (2020), a human being is not born with a self-concept; it is a phenomenon that

develops as a consequence of socialisation. Self-concept is defined as an awareness or
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mental image of oneself. Berman (2020) notes that a balance of self-knowledge, self-
expectation, and social evaluation forms a positive self-concept. According to Collins et
al. (1991), modelling in the CA approach stimulates positive thoughts in the mentee about
academic excellence. Mentors have the responsibility of assessing students who have a
negative self-concept and employing strategies such as peer mentoring to boost their
self-concept. The benefits of a positive self-concept include improvements in thinking,
communication, and acting. Students can form groups and mutually treat each other.
Mentorship is based on mutual relationships that are based on choices, giving and
receiving love and support, and the ability of both parties to act to change things. Students
must identify with their peers and profession. Therefore, the mentor's ability to identify
talents during training determines the benefits of mentoring relationships. For example,
the mentor may identify specialty areas where the student needs pressure for continuous
professional development based on their intellectual functioning, ability to cope and solve
problems, independence, confidence when performing tasks, and ability to socialise with
others.

Dimitriadou et al. (2015) conducted a literature review examining how self-esteem
influences professional practice in Greece. The authors noted that the socialisation
process in nursing education served as a vehicle for the assimilation of professional
standards, the development of professional identity, and a positive perception of the
profession.

Dimitriadou et al. (2015) conducted a literature review examining how self-esteem

influences professional practice in Greece. The authors noted that the socialisation
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process in nursing education served as a vehicle for the assimilation of professional
standards, the development of professional identity, and a positive perception of the
profession. The authors cite Terry (1999), who argues that the treatment of students by
their mentors and other healthcare professionals during practice significantly influences
their professional behaviour. A review of an article by Arter (1992) revealed that there
was generally a problem of low self-esteem among nurses. They blamed senior nurses
for using intimidation, bullying, and verbal humiliation against students. The cruel actions
of novice nurses reduce self-confidence, competence, and consequently self-esteem.
The paper suggested crafting nursing education learning strategies to boost self-esteem.
Mentors should use constructive criticism, offer positive feedback, and reward work well

done to boost self-esteem.

Benefits of a Mentoring Culture
Culture has both conscious and unconscious influences on how people behave
(Zachary, 2011). It is an omnipresent phenomenon that is deeply rooted in human
relations passed down through generations. Culture models mental processes such as
one’s assumptions, choices, philosophy, values, interests, and overall behaviour. Values
and philosophy hold employees of an organization together as they strive to achieve a
common goal of success. According to Zachary (2011) if nursing schools promote a
mentoring culture, they would enjoy benefits that include:
1. Employee accountability, where everyone feels a sense of ownership of the

success of the organisation.
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2. Promoting shared responsibility among management and nurse educators and
student nurses.

3. Use of resources is maximised and there is no duplication of activities which
reduces costs and saves time.

4. The culture of mentoring maintains integrity within an organisation as educators
are ready to support students and other colleagues and help each other perform
tasks.

5. There is massive knowledge utilisation during mentoring that creates new learning
opportunities for the mentor and mentee.

6. The components of mentoring such as goal setting and positive feedback are key
to improve the performance of both nurse educators and students.

7. There is trust among members of the organisation because of open and

trustworthy mentoring relationships.

Professional Socialisation of Student Nurses

Research findings on the significance of mentoring universally lament the shortage
of nursing faculty and professionals in the field. De Swardt et al. (2017) argue that the
roles of mentoring in nursing fall under one umbrella, which is socialisation. In examining
the agents facilitating socialisation for mentoring, various factors emerged, including
teaching methodologies, curriculum design, and carefully structured learning

experiences. These elements collectively shape the environment in which mentoring
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occurs, guiding the integration of novice professionals into the broader nursing
community.

De Swardt et al. (2017) argue that the choice of becoming a nurse may emanate
from various reasons that include a desire to care for others, financial independence, and
job security, therefore, what nursing faculty needs is to put in place measures to positively
socialise the student nurse using the socialisation agents identified. Public perceptions of
nurses' lack of discipline and negative attitudes, along with media reports of misconduct
and nurse shortages, prompted the study. The authors attributed the problems to the
inadequate socialisation of nurses during their training. Drawing upon the provided
information, the authors formulated guidelines to bolster the professional socialisation of
undergraduate student nurses and nurse educators. Their approach commenced with an
investigation into the experiences of students throughout the socialisation process and
the perceptions of professional nurses regarding their role in mentoring socialisation.

The study sample consisted of students pursuing a Bachelor of Nursing Science
degree at a training school located in Gauteng Province, South Africa. While the study
did not explicitly discuss mentoring, the examination of its contents mostly concentrated
on key aspects of mentoring, such as role modelling, coaching, and scaffolding. This
analysis supports the decision to include it in the review. The study utilised a mixed-
method design, employing an exploratory sequential approach. The data for the
discussion groups was obtained from five group discussions, transcribed and analysed it
using the Tech (1990) model. The researchers discovered three topics in which

socialisation played a crucial role. The initial concept centred on socialisation within the
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healthcare setting. People regarded professional nurses as role models and mentors who
inspired the acquisition of skills, attitudes, and values. | mentored students during their
attachment, offering assistance and helping them accomplish objectives in a demanding
setting. The clinical atmosphere was characterised by volatility and a substantial
workload. Additionally, students observed discrepancies between the operations
performed and the ones presented in class. The atmosphere rendered the mentor's role
ambiguous. Nurse educators struggled to effectively connect theoretical concepts with
practical applications. The lack of effective communication between nursing instructors
and clinical staff resulted in student discontent.

The second theme analysis revealed deeply rooted issues in the nursing
educational institution's environment. While students acknowledged the high level of
knowledge and skill possessed by nurse educators, they held a negative attitude towards
the clinical mentors who assist students during their practical training. Nurse educators
perceived professional nurses as deficient in the knowledge and abilities required for
overseeing and guiding pupils. The primary obstacle to bridging the theory-practice divide
was the lack of instructors in the clinical setting. Most often, nurses in a clinical setting
prioritised using students to address staff shortages rather than attending to their
educational requirements. Nurse educators mostly utilised reflection, especially during
the post-attachment era.

The last theme revolved around mentorship as a means to foster work ethics,
culture, and gender awareness. Students reported instances of verbal abuse from their

mentors, despite the Nurses' Pledge of Service, which highlights the importance of
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respecting human dignity. The observed conduct resulted in diminished self-worth among
student nurses, as documented by Dimitriadou et al. (2015). Nurse educators saw
challenges in integrating students who did not initially select nursing as their preferred
career but opted for it due to financial incentives. These pupils encountered challenges
in adapting to the professional dress code and overall standards of good behaviour.
Nurses undergo training to effectively operate in a multicultural setting. In South Africa,
English is the language of instruction. However, the study uncovered inconsistent use of
the official language in both theoretical and practical contexts, leading to cultural conflicts.
The scarcity of male instructors and male professional nurses available to guide male
students resulted in mentors perceiving male students as challenging. On the other hand,
male students received inequitable treatment, as nursing instructors showed a preference
for female students over their male counterparts.

Based on the experiences, the study recommended strengthening the mentor role
during academic and clinical learning. Nurse educators and nurse mentors at hospitals
serve as role models responsible for providing positive mentoring outcomes. Role
modelling instils the values of nursing as a profession and ensures that imitation produces
ethical nurses. Nursing faculty should extend teaching and learning strategies that foster
student growth to the clinical setting to prevent students from becoming accustomed to
staff shortages. Of note, there was a strong emphasis on nursing educators considering
the learning styles of students, as pointed out by Riley and Fearing (2009). Matching
mentors to their mentees is an important aspect of successful mentoring relationships.

By matching male student nurses with male professional nurses and nurse educators,
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stigmatisation can be reduced. The study concluded that mentoring strategies should
influence student behaviour while they are still in the nursing profession's developmental

stages.

Benefits of Clinical Mentoring

John et al. (2020) did a quantitative study to identify student nurses’ expectations
and potential benefits of mentoring in the Ministry of Health Institutions in Malaysia.
Growing concerns about newly qualified nurses' ability to provide quality nursing care to
the general population prompted the study. Students pursuing a diploma in nursing from
first to third year comprised the population. The study employed a face-to-face distribution
of questionnaires. Out of a population of 243 students, sixty per cent of the respondents
responded to the questionnaires. The study identified mentoring as a recognised vehicle
for career growth and success. During their training, all participants responded positively
to the benefits of mentoring. However, students pointed out that the benefits depended
on the availability of the mentor. Third-year students in remote villages, far from the
nursing school, expressed feelings of abandonment due to the mentors' infrequent reach.
The benefits of mentoring in remote areas were different from the classroom situation,
where mentors were always present to teach and support them. The respondents also
pointed out the importance of mentor attitudes. The study found that some nurse
educators concentrated more on theoretical work than clinical mentoring. They were not
easily accessible to their students. The study recommended mentoring frameworks within

nursing schools and emphasised mentor roles both in class and in the clinical area.
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Virtual Mentoring

Virtual mentoring refers to computer-based or assisted mentoring that uses
information and communication technology (Garringer et al., 2019). Figueroa (2017)
defines virtual mentoring as the practice of using a computer interface to connect with
another party. Merriam's Webster dictionary (n.d.) defines the word virtual as a term in
computing that describes a non-physical phenomenon that software creates and
simulates online. Virtual mentoring is also known as online mentoring, digital mentoring,
or electronic mentoring. The objectives of virtual mentoring align with those of traditional
face-to-face mentoring. According to Igbal (2020), virtual mentoring has been practiced
in higher education, research and hospitality mainly in the upper and middle level income
countries. New Zealand, the Netherlands, and the United States of America provide
evidence of its success. Virtual communication is mainly via phones and computers using
online instruments such as Skype, WhatsApp, Viber, Messenger, and Virtual Learning
Environments (VLE), and maintaining communication by e-mail and message.

The findings by Igbal (2020) show the innovation gap between higher- and lower-
income countries, with limited opportunities for knowledge exchange and collaboration
between regions. Virtual mentoring initiatives in wealthier countries often drive innovative
practices and research findings in fields such as science, technology, and
entrepreneurship, which lower-income countries could benefit from. There is also a digital

divide where lower-income countries and marginalised populations may lack the
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necessary infrastructure, technology access, and resources to engage effectively in

virtual mentoring programmes.

Virtual Learning Platforms

Virtual learning occurs without face-to-face interactions and therefore is a tool for
distance learning (Kulik, 2018). Knowledge transfer on virtual platforms mimics
knowledge transfer in face-to-face interactions, as it is based on mentee and mentor
interaction activities. According to Burns (2011), web-based learning has gained
significant popularity in most parts of the world, with approximately thirty American states
offering virtual schools starting in high school. According to Burns (2011), virtual schools
are no different from brick-and-mortar schools because instructors can design content
appropriately, deliver lectures, discuss and communicate with students, answer
guestions, use formative evaluation to check for understanding, grade projects, and
assign grades online. Virtual learning utilises communication media such as webcasts,
webinars, Google Meet, Microsoft Teams, Blackboard, Canvas, Khan Academy, portals,
and many more. The advantage of virtual learning tools and environments is that they
provide a medium for sharing content, curriculum, and learning objects, which improve
learning experiences and assessment strategies. For example, Google Classroom and
Microsoft Teams come with features like examination forms, quizzes, automation,
PowerPoint presentations, and spreadsheets. Kulik (2018) asserts that virtual learning

platforms offer a comprehensive range of teaching and learning features, catering to the
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needs of both instructors and learners. Students develop self-efficacy and self-study skills
during web-based learning.

Virtual mentoring has many facets that depend on how and when the mentors and
mentees meet and interact. Garringer et al. (2019) state that interactions depend on the
chat features present on the online platform. Igbal (2020) searched electronic databases
to understand the current state of e-mentoring in education and its implementation to
improve learning experiences in distance learning. The search criteria included articles
that discussed e-mentoring from 1979-2020. Relevant articles were randomly extracted
and downloaded from databases that include PubMed, Google Scholar, Science Direct,
and Emerald. E-mentoring and its effectiveness were the keywords used. The reviewed
literature covered published editorials, theses, journal articles, edited books, and blogs
that contained comments on e-mentoring. The study found that virtual mentoring holds
great potential for enhancing learning experiences in distance education by providing
accessible, flexible, personalised, collaborative, and professional development
opportunities for mentors and mentees alike. As technology advances and online learning
becomes more prevalent, virtual mentoring is likely to play an increasingly important role
in supporting student success and fostering lifelong learning in educational settings.

A review of Daniel et al.'s (2008) study on the use of cost-benefit analyses of e-
mentoring revealed that e-mentoring has the power to bridge geographical and distance
gaps. By leveraging the connectivity and accessibility of digital platforms, e-mentoring
enables mentors and mentees to connect, communicate, and collaborate regardless of

their physical locations, unlocking new possibilities for learning, growth, and collaboration
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on a global scale. Additionally, Ekeroma et al. (2015) conducted a systematic review of
e-mentoring strategies and their impact on the relationship between teaching, learning,
and mentoring in technology-mediated environments, which sheds light on the nature and
scope of e-mentoring. Researchers found that e-mentoring in higher education
encompasses accessibility, flexibility, personalisation, collaborative learning, professional
development, diversity and inclusion, and sustainability.

Igbal (2020) sought to understand the significance of e-mentoring, specifically in
Asian countries. Igbal (2020) argues that the notion of traditional mentoring is becoming
obsolete. Traditional mentorship is conservative; it views learning as a linear
transformation of knowledge in asymmetrical power relationships between the mentor
and mentee. E-mentoring emerges as a preferred method, shading traditional methods
and enhancing knowledge acquisition across power boundaries.

Igbal (2020) first provided a comparative analysis of face-to-face and online
mentoring by reviewing literature from five articles. E-mentoring dominated the Likert
scale on variables such as asynchronous benefits, which include: communication outside
of real-time between the mentor and mentee, providing time convenience; reduced
discrimination by gender and race; proper use of digital platforms and technology; diverse
cultural practices; and improved communication in a mentoring relationship. A review of
online tools aimed at enhancing teaching and learning experiences revealed that email,
Skype, Dropbox, and Google Drive are instrumental in helping mentors improve the
reading and writing skills of their mentees. Additionally, mentors can enhance the

mentees’ thematic analysis skills by sharing articles through these communication



103

platforms for analysis. Furthermore, social media platforms such as Facebook,
WhatsApp, and Messenger serve as valuable tools for networking, communication, and
brainstorming within mentoring relationships. Dropbox emerged as a viable option for
document sharing in mentoring, particularly in academic development, as indicated by
studies conducted by Evans and Forbes (2012) and Mollenkopf (2009). Moreover, digital
media platforms that facilitate the uploading of videos enable both mentors and mentees
to observe each other while performing tasks, thereby fostering skill development and
problem-solving abilities.

However, Igbal (2020) also notes that despite the advantages of online mentoring,
poor internet access and generational and cultural differences may still hinder the
implementation of mentoring education programmes. The author recommended that
organisations that intend to use e-mentoring services should provide basic training for
mentors on the use of virtual environments. Training will enhance the creation of
interpersonal bonds between mentors and mentees. Electronic equipment should be
purchased and continuously updated to provide a conducive learning environment that
satisfies learners' and teachers’ expectations. As a final point, Igbal (2020) recommends
that e-mentoring should be compulsory in the era of technology, and future research can

look at strategies that can improve the impact of e-mentoring.

Online Nursing Education
Yangoz et al. (2017) argue that the development of information technology and

sophisticated web-based applications have created remarkable opportunities for higher
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education institutions to conduct online learning. Particularly, the nursing profession
needs to use these platforms because they continuously require updated information on
disease patterns, new skills, and disease management.

Yangoz et al. (2017) conducted a literature review using Moher's (2015) PRISMA-
P models to understand the use of e-learning programmes in nursing education. The
search criteria included key terms relating to e-learning, nursing education, and nursing
students. In June 2016, databases such as MEDLINE, CINAHL, Science Direct, and the
Cochrane Library yielded a total of 554 articles. The publication years ranged from 2011
to 2016, and only articles accessible in full text were considered for review. A population,
intervention, comparison, and outcome (PICO) strategy was utilised to define the
inclusion and exclusion criteria for the articles under review. The authors supplemented
this with study design criteria, aiming to incorporate studies utilising qualitative designs,
guasi-experimental designs, and randomised trials. The authors excluded articles that
used systematic reviews and meta-analyses. Ultimately, six studies meeting the inclusion
criteria were selected and reviewed, focusing on aspects such as design, subjects,
implementation, outcomes, and results, which are summarised as follows:

Abdelaziz et al. (2011) conducted the first study, using 270 nursing students in a
guasi-experimental design to compare the effects of online and face-to-face learning. The
experimental group used online learning, and the control group used traditional face-to-
face knowledge. Students were taught using three methods of cardiovascular
assessment: observation tool kits, monitoring of central venous pressure, and an

electrocardiogram. The students filled out a seven-point scale to evaluate their learning
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experiences, and the findings showed that pupils who participated in online learning were
pleased and satisfied with the teaching method used.

Mehrad et al. (2011) conducted the second study in Iran to investigate the impact
of the online lecture method on nursing students. The authors utilised a crossover design
that recruited thirty-two nursing students who participated in traditional face-to-face
lectures for four weeks. After orienting students on how to use the online learning
interface, they transitioned to online lectures. Researchers found that students
demonstrated greater capability and self-efficacy during e-learning compared to their
reported effectiveness in face-to-face learning. The third study by Keefe (2012) utilised a
randomised cohort design to find out the effectiveness of pain assessment taught via e-
learning. Forty-two nursing students participated in the study. The students were taught
pain assessment and pharmacological interventions using online media. The remaining
one hundred and sixty-four students received a traditional lecture on pain assessment
and interventions. The study revealed that students who received online instruction
exhibited higher levels of reflection and retention compared to those who received a face-
to-face lecture.

An examination of the Barker et al. (2013) study investigating the efficacy of virtual
learning in midwifery training identified numerous advantages of mentorship in midwifery
education. Barker et al. (2013) employed a qualitative interpretative methodology to
assess the perspectives of students towards e-learning. The study included fifty-one
students who had already completed their maternal attachment. Throughout the twelve-

week attachment, the students actively engaged in an e-learning curriculum focused on
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maternity care. Despite acknowledging the benefits of e-learning, the students suggested
that virtual learning could supplement traditional in-person teaching methods. In a
separate study conducted by Lin (2013), a historical comparison was made between e-
learning systems designed to enhance knowledge in the field of medication management,
specifically in the context of paediatrics. Among the 349 students in the cohort, eighty
underwent traditional face-to-face education for paediatric courses, while the remaining
students received their education online. The post-test results demonstrated that the
online learning environment exhibited superior knowledge retention and practical
experience compared to the face-to-face setting. In 2015, a study aimed to investigate
the impact of e-learning on lectures and role-playing in terms of students' information
acquisition, retention, and satisfaction. A sample of sixty students currently enrolled in an
online medical-surgical nursing school participated in the study. Online learning
satisfaction data was gathered on a Likert scale. The study determined that online
lectures were more effective in imparting teaching approaches than role-playing in
traditional in-person instruction. The review determined that e-learning in nursing
education enhances experiences beyond traditional in-person instruction due to its focus
on the needs and preferences of the learners. Additionally, it improves personalised
learning experiences and caters to individual learning preferences. The incorporation of
images, animations, and videos enhanced the learning process for skill development
across many technologies. However, the researchers determined that the challenges of
e-learning depend more on specific circumstances than those of traditional face-to-face

learning. It necessitated the use of sophisticated teaching and learning methodologies
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that effectively met students' educational needs. The nursing faculty should leverage its
cost-effective and inventive characteristics to provide esteemed programmes that have a

positive influence on nursing education and nurses' professional advancement.

Virtual Mentoring in Nursing Education

The technological boom and the emergence of diseases like COVID-19 seem to
make online learning inevitable, but Johnson et al. (2019) note that many critics question
its authenticity and value. Allen and Seaman's (2020) survey in the United States revealed
that twenty-five per cent of faculty members viewed online learning outcomes as inferior
to traditional face-to-face instruction. This goes against the benefits of online learning,
which Igbal (2020) identified as flexible, convenient, and less expensive than face-to-face
instruction. Therefore, for the process of virtual mentoring to succeed, mentors must
spend as much time with their learners online to keep the relationship as exciting as face-
to-face. There are numerous benefits of extended engagement between lecturers and
students in virtual mentoring, including deeper relationship building, personalised
support, continuous learning and growth, increased motivation and confidence, enhanced
academic performance, improved retention rates, and preparation for real-world
challenges. However, Johnson et al. (2019) argue that there is still controversy regarding
how a mentor can instil skills and attitudes when there is a separation between the lecturer
and the student, with the computer serving as the medium of interaction.

Clement (2018) examines the concept of virtual mentoring, exploring its

advantages, various models, and significance within the nursing profession. The
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specificity of this study in nursing education led to its selection, despite its focus on
doctoral nursing students. Virtual mentorship for undergraduate nursing students has not
received much attention. The author employed a GALILEO methodology to explore virtual
mentoring topics within the nursing domain, conducting searches on Google Scholar
using keywords like mentoring, nursing education, and e-mentoring. The search
attempted to identify full articles from reviewed journals between 2010 and 2016, which
focused on the value of virtual mentoring in nursing education. Furthermore, it was noted
that there was a unanimous agreement among authors that mentoring is the backbone of
nursing; however, there was a new force in nursing education in the form of virtual
mentoring that cannot be ignored and is a current trend in online education.

A review of Mirajes et al. (2013), Holey and Cadwell (2012), and Murdock et al.
(2013) revealed that mentoring is critical in ensuring that students complete their
programmes as they receive counseling and support from mentees. Literature also
provides empirical evidence that virtual mentoring is a promising socio-technical
replacement for traditional face-to-face mentoring. Evidence suggests that virtual
mentoring can incorporate elements of face-to-face learning, including enhancing mentor
and mentee confidence, sharing mentoring experiences, role modelling, coaching, and
critical thinking skills.

Clement (2018) identified four common themes that characterise virtual mentoring
in nursing education. The first attribute identified was that both the mentor and the mentee
take responsibility for the learning process. Mentors and mentees work collaboratively

and actively engage in the mentoring relationship to create a dynamic learning
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environment that fosters growth, development, and mutual learning. Mentees set
personal and professional goals for their learning and development, articulating what they
hope to achieve through the mentoring relationship. The second theme emphasised how
the motivation and commitment of both the mentor and the mentee shape the
circumstances surrounding the responsibilities. Motivation and commitment are key
drivers of mentor and mentee responsibilities in a mentoring relationship. Clement (2018)
argues that by fostering a shared sense of enthusiasm, dedication, and accountability,
mentors and mentees can create a supportive and empowering environment that
maximises learning and development opportunities. Third, online mentoring should be
voluntary and reciprocal, facilitating the transfer of knowledge from a knowledgeable
individual to a less knowledgeable mentee. For example, Clement (2018) noted that
doctoral students wanted mentors to guide and support them during research to achieve
their goals. Knowledge and experience are critical in nursing. The final themes were the
mentor's time and the mentee's location. A review of Willian et al. (2012), Donar and
Kumar (2016), and Hansen (2000) studies affirms that virtual mentoring suits busy time
schedules and also accommodates remote and distant locations that separate mentors
from their mentees.

A further examination of the antecedents of virtual mentoring revealed details on
motivation, commitment experience, and electronic access. Clement (2018) created a
survey tool to gauge the influence of virtual mentoring, using the Easy Survey Package
(ESP). A questionnaire was developed with thirty-three multiple-choice questions and

some open-ended questions that focused on online mentoring experiences. An analysis
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of three selected cases, each depicting a contrary, related, and borderline case,
demonstrated the positive outcomes of virtual mentoring. Clement (2018) concludes that,
although virtual mentoring is a relatively new concept in nurse training, it has existed in
doctoral student mentoring. Despite the quantifiable attributes, the concept of virtual
mentoring remains unmeasured, and there are no established instruments or evaluation
procedures for virtual mentoring relationships. Based on Clement’s (2018) assertion, the
researcher concludes that without standardised instruments or evaluation procedures, it
becomes challenging to assess the effectiveness and impact of virtual mentoring
relationships accurately. Also, the lack of measurement tools and evaluation procedures
hinders the identification of best practices for virtual mentoring. This can lead to missed
opportunities for supporting mentees’ growth and development, as well as potential
negative outcomes such as dissatisfaction, disengagement, or a lack of progress in

achieving mentoring goals.

Implications of CA to Online Nursing Education

As online nursing education is inevitable, nursing faculty must merge and replace
the traditional apprenticeship model of mentoring with one that incorporates online
aspects of education. Collins et al.'s (1991) CA development challenges educators to
design learning activities in various areas, including professional education. Although CA
pedagogy is already in professional disciplines such as nursing, medicine, and pharmacy,
it remains a strong contender for connecting knowledge and skills where distance

separates the educator and the student. Delanoy and Mosher (2021) conceptualise CA
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as an online pedagogy by reviewing its dimensions concerning online teaching and
learning. The authors argued that there is a difference between traditional apprenticeship,
CA, and online cognitive apprenticeship. According to Collins et al. (1991), the traditional
apprenticeship process works when there is an observable task; learning occurs when
tasks arise in a natural physical environment. CA, on the other hand, entails making
thinking visible, motivating learners to use their cognitive abilities to form abstract
concepts about the taught content, and then applying these concepts to real-world
scenarios to ensure comprehension. Delanoy and Mosher (2021) expand upon these two
arguments to characterise the features of an online CA within a technology-mediated fluid
environment. The authors argue that online CA is based on the ability to use technology
to make things like simulators, artefacts, and processes visible. Instructors have the
choice of using both asynchronous and synchronous instruction. Burns (2011) describes
asynchronous instruction as communication between a lecturer and a student that occurs
via email and virtual learning environments. Asynchronous mentoring refers to a
mentoring relationship where communication and interaction between the mentor and
mentee occur at different times rather than in real time. In asynchronous mentoring,
participants engage in exchanges of information, feedback, and guidance through
methods such as email, discussion forums, or shared documents without requiring
simultaneous availability. This approach offers flexibility and convenience, allowing
mentors and mentees to communicate and collaborate at their own pace, irrespective of

time zone differences or scheduling conflicts.
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Virtual synchronous instruction occurs in real time, such as through messaging,
chatting, and video calls. Synchronous interactions resemble face-to-face instruction.
Delanoy and Mosher (2021) propose that digital forms of communication act as a
facilitator for sharing content between the teacher and the learner. The asynchronicity of
online CA highlights the benefits of using various digital platforms that mimic different
teaching pedagogies used during face-to-face instruction. It is the digital interfaces that

overcome distance and time barriers to form strong mentoring relationships.

Effectiveness of Virtual Mentoring

According to Schnieders (2022), the day WHO announced COVID-19 as a global
pandemic, a new era began for all professions. The new era compelled everyone to
devise strategies for maintaining connectivity and engagement, in order to sustain
business operations. The effectiveness of virtual mentoring is determined by a variety of
factors, including the quality of communication, level of engagement, and compatibility of
the mentoring platform with participants' needs.

The Mentoring Complete Guide (2022) points out that technology-enabled
mentoring increases the learner's focus span as they frequently navigate through the
interface, checking for the latest information and interacting. Virtual learning tools ensure
that online activities receive undivided attention. Schnieders (2022) posits that the
accuracy of matching a mentor to a mentee determines the effectiveness of virtual
mentoring. Artificial intelligence can guide accurate matching. Some features embedded

in virtual learning environments can report interaction success between a mentor and
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mentee. Furthermore, the use of fun and engaging online activities determines the
effectiveness of virtual mentoring. Robust feedback mechanisms are used to measure
the effectiveness of virtual mentoring. A virtual mentoring relationship without feedback
leads to participant disengagement and loss of interest.

Neely et al. (2017) assert that while virtual mentoring has gained traction in various
disciplines, it still represents an emerging area of research. Many businesses that use
virtual mentoring do not understand the process or its effectiveness. A literature review
by De Janasz et al. (2008) uncovered a compelling argument that role modelling, which
is a core mentoring role, is less effective in the virtual interface as mentees have
difficulties emulating the mentor's skills and behaviours, mainly due to the limitations of
technology and accessibility. Lamb and Aldeus (2014) concur with Janasz et al. (2008)
that computer-mediated mentoring may supplement but will not replace traditional face-
to-face mentoring. Therefore, Neely et al. (2017) propose that, despite the computer-
mediated environment, virtual mentoring provides a larger pool of mentors and mentees
than the traditional approach. Furthermore, virtual mentoring promotes equality and
reduces hierarchical interactions compared to face-to-face interactions. The Mentoring
Complete Guide (2022) provides some tips that can be used to measure the effectiveness
of virtual mentoring. First, it is determined whether organisational and individual goals
have been met. Secondly, the satisfaction of both the mentor and the mentee determines
the effectiveness of a mentoring relationship. In a teaching setting, student retention

determines the effectiveness of faculty mentoring.
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Neely et al. (2017) developed a model that sought to understand the effectiveness
of virtual mentoring, following literature review on the implementation of virtual mentoring.
The authors identified five attributes of a virtual mentoring relationship. The model argued
that the mentor and mentee may be paired by using gender, age, perceived similarities,
extraversion and proactive personality. These characteristics merge on the virtual
mentoring relationship that is based on communication, communication media, and virtual
mentoring training. The first attribute examined was the role played by gender on virtual
mentoring relationships. Previous theories by Kram (1985); Regies (1989) suggest that
women are affected by time constraints, therefore, may not participate as mentors in
many professions. Neely et al. (2017) quote Lukaszeweski (2006) who notes that women
belonging to general and ethnic minorities may not participate in virtual mentoring
because of lack of confidence and lower levels of computer self-efficacy. However, later
studies by Eshner and Murphy (2002); Headlam-Wells (2006) dismissed the assertion
that women were less likely to participate in virtual mentoring. The findings argue that
women are underrepresented in virtual mentoring programmes, they may be affected by
social norms that stereo type women in the Science Technology Engineering and
Mathematics (STEM) fields and may be overwhelmed by work and life balance.

Furthermore, Neely et al. (2017) reject the gender effect on virtual mentoring
relationships due to the typical concealment of individual characteristics. Culture,
ethnicity, and gender were found not to be active ingredients, except when the mentor
and the mentee decided to use media that allowed video chatting. Therefore, virtual

mentoring becomes effective in mentoring relationships as it decreases the impact of
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stereotypes. It also reduces the use and impact of visual cues, thereby reducing biases.
The second attribute is the generational gap. Generational gaps lead to differences in
opinions, beliefs, and values between one generation and the next. Joshi et al. (2010)
and Neely et al. (2017) found that generational identities shape how a person adopts
virtual mentoring. Millennials born in the technology era are more likely to adopt,
understand, and feel more comfortable with virtual mentoring compared to baby boomers
born before 1980. This argument concurs with Francis and Hoefel (2018) who noted that
students in Generation Z are more likely to adopt virtual learning with positivity than the
older generation. Based on Francis and Hoefel's (2018) observation, older individuals
may have less experience with or exposure to digital technologies compared to younger
generations. As a result, they may feel less confident or competent in using the virtual
platforms and communication tools required for virtual mentoring. Other reasons could
include resistance to change and a preference for familiar methods of communication and
interaction. In addition, Panopoulos and Sarri (2013) found that a student who is less
efficacious in the use of computers and smart gadgets is less likely to participate in virtual
mentoring. The study also suggested that older mentors are not comfortable with the use
of computers. According to Neely et al. (2017), technological access and technological
literacy have a positive correlation, leading to higher adoption rates and the maintenance
of virtual mentoring relationships. Therefore, without training on virtual mentoring
platforms, it would be difficult to initiate and maintain mentoring relationships.

Matching the mentor and mentee based on knowledge, skills, and personal

attributes is one of the recommendations for effective mentoring. Neely et al. (2017) argue
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that perceived similarities in attitudes, goals, and values between mentor and mentee
impacted positively knowledge and skills transfer, including the psychosocial support
given by the mentor. There is a concept of a shared mental model that enhances
understanding and opens communication between the mentor and mentee. Based on
these findings, Neely et al. (2017) hypothesise that perceived personality similarity
between a mentor and mentee positively influences virtual mentoring adoption and
success.

Extraversion was another characteristic identified. Extraversion is defined as a
measure of satisfaction and gratitude obtained from others (Miriam’s Webster Dictionary,
2020). It is characterised by energy transfer, positivity, and an energetic personality.
Individuals who are extroverts engage and participate more in virtual mentoring
relationships than introverts. The two reviewed studies concurred that socialites,
assertive, and dominant individuals are more likely to seek professional development and
guidance in pursuit of goals than introverts. Neely et al. (2017) postulate a positive
correlation between extraversion and more effective virtual mentoring relationships
compared to traditional face-to-face mentoring.

The last attribute is reactiveness. According to Neely et al. (2017), reactiveness
refers to the individual's ability to create a conducive environment for mentoring
relationships. A previous review of traditional and cognitive apprenticeship approaches to
mentoring emphasised the importance of a conducive environment to allow learning to
take place. Proactive mentors and mentees can scan the learning environment for

possible opportunities to enhance learning. They recognise potential barriers to learning
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and devise strategies to mitigate them before they cause any harm. Neely et al. (2017)
postulate, based on this argument, that extroversive mentors and mentees tend to avoid
engaging in overly computer-mediated mentoring activities. They are likely to leverage
the power of technology to build strong and effective relationships. Such relationships
may prove to bring out more positive experiences than traditional face-to-face mentoring
relationships.

In addition to the above, Neely et al. (2017) argue that the characteristics of the
mentor and mentee are ingredients of a virtual mentoring process. The communication
style, media use skills, and communication media used determine the strength of
mentoring relationships. Three articles reviewed by Neely et al. (2017) from Datft et al.
(1987); Dennis et al. (2008); and Zack and McKenney (1995) concur that communication
in virtual mentoring depends on media richness, media synchronicity, feedback, and
cues. The cues include body language, voice projection, and physical presence. Media
richness infuses the communicated messages and enhances personal feelings and
emotions. Neely et al. (2017) discovered that media synchronicity occurs when
communication occurs simultaneously and at the same pace, mirroring face-to-face
interactions. Virtual synchronous interactions done using Facebook, Skype, WhatsApp,
Instagram, Microsoft Teams, Google Classroom, Moodle, and many more provide the
same experiences as face-to-face interactions. Communication is also enhanced by the
social context in which it takes place. The authors present a scenario in which a mentor
and mentee use the three contexts to form effective virtual mentoring relationships. They

could utilise social media platforms like Facebook, which offer a high level of social
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context, and video conferencing, which offers a high level of media richness and
synchronicity, similar to online chats. The three contexts of virtual mentoring build trust
and quality relationships. Based on the three contextual discussions about
communication in virtual mentoring, Neely et al. (2017) hypothesise that written electronic
communication such as emails, chats, and text messaging builds trust between mentor
and mentee. Trust is more than word of mouth in traditional face-to-face interactions.
Breaking the hierarchical boundaries allows mentees to share fears and experiences with
their mentors rather than wait for the mentor to initiate conversations as in traditional face-
to-face relationships.

Virtual mentoring employs a wide range of communication technologies. Neely et
al. (2017) note that many educational institutions have turned to virtual learning
environments (VLE) to overcome the limitations of distance and the prohibition of face-
to-face interactions. Virtual learning environments provide interaction between mentor
and mentee via avatars that may represent the mentor in media such as Second Life.
Some games, quizzes, and simulators may also be uploaded on virtual platforms to test
problem-solving and critical-thinking skills. Also, social media allows themes such as
interaction, storytelling, and connections between the mentor and the mentee. Mentors
and mentees create social media profiles that describe their interests and learning needs.
Social media platform profiles match a mentor and mentee. Neely et al. (2017) argue that
the effectiveness of virtual mentoring relationships is dependent on the mentor and
mentee’s familiarity with a variety of online communication media. However, a low

income, a lack of smart gadgets, and a lack of knowledge about online platforms can lead
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to problems with technology, such as internet access. A review of Bierma and Merriam's
(2002) articles notes that such obstacles pose a negative impact on virtual mentoring
relationships.

Privacy concerns arise from the possibility of recording and capturing
communication via email, text messaging, or video conferencing. This weakens the
maintenance and effectiveness of virtual mentorship. According to Neely et al. (2017),
institutions that use virtual mentoring as a strategy to develop mentees must provide
training for both the mentor and the mentee to address privacy issues. The author
suggests organisations need to implement privacy policies and practices that prioritise
data security, confidentiality, informed consent, boundary management, and cultural
sensitivity. Providing training and guidance on privacy best practices can help mentors
and mentees navigate privacy issues effectively and maintain the integrity and

trustworthiness of the mentoring relationship.

Adaptation of the Nursing Profession to the Digital World

McBride et al. (2021) assert that digital technology's impact on education and
practice extends to the nursing profession. Technologies such as robotics, artificial
intelligence, telehealth, the internet, and virtual models have been in the spotlight,
particularly in response to COVID-19. Booth et al. (2021) observe that nursing education
has successfully adjusted to the swift advancements in technology, acknowledging its
profound influence on educational methodologies and societal norms. The slow response

to technological positives has limited potential benefits; the nursing profession could
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benefit from technology. Domhoff et al. (2019) argue that by embracing telehealth, nurses
can mentor and coach patients with chronic diseases and triage to reduce congestion in
hospitals. During the current COVID-19 epidemic, nurses can screen patients, advise
them on COVID-19 safety tips, and monitor them throughout their recovery. Booth et al.
(2021) contend that resistance within the nursing profession towards digital educational
methods and technology in patient care may stem from the perception that technology
serves as a diversion from or an unwanted invasion into the practical caregiving role.
They suggest that this resistance may also stem from concerns about its potential impact
on therapeutic relationships and face-to-face mentoring, which are critical for facilitating
the transfer of knowledge, attitudes, and skills.

Booth et al. (2021) attribute the slow pace of the nursing profession to its history
of subordination to other healthcare professions, such as medicine. The authors also
point out that although nurses make up the bulk of healthcare professionals, they are still
in the process of cementing leadership roles in the healthcare industry. In addition,
unequal access to technological infrastructure between the developed and developing
worlds is a major factor affecting digitalization in nursing education. The digitalisation of
higher education, healthcare services, internet connectivity, and smart devices is a
challenge in resource-constrained countries that have limited internet access.

Based on the review's findings, Booth et al. (2021) recommend that nursing
education reforms include undergraduate training in digital health and informatics. Data
science may help in the creation of knowledge that supports current trends in nursing

practice. O’Connor (2019) echoes Booth et al.'s (2021) assertion, emphasising the
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necessity for nurse training institutions to revamp their curricula to accommodate the
growing integration of digital technologies in both higher education and practice settings.
This emphasises the potential value of innovative pedagogical approaches, such as
virtual teaching using augmented reality, as effective tools for facilitating simulation-based
learning experiences. Furthermore, Lai and Yen (2018) support the use of smartphones
during teaching and learning activities. The authors noted that while mobile phones may
be viewed as distractions, students may not use laptops and computers in their daily
learning; therefore, mobile phones are a choice of communication because they are
portable and can be available anytime students need to communicate.

Lai and Yen (2018) further advocate for the use of mobile devices to sustain virtual
mentoring, thereby enhancing students' learning encounters in both classroom
environments and practical placements. They underscore that mobile phones have
already proven effective in enriching learning experiences across various disciplines such
as computer engineering, mathematics, history, and environmental studies. Drawing from
these diverse fields, nursing education can gain valuable insights to inform its practices.
In line with this perspective, Booth et al. (2021) highlight that student nurses embarking
on their professional journey in this century will inevitably witness significant
transformations driven by digital technology by the time they complete their training and
enter the workforce. They caution that without proactive measures from nursing faculty
and leaders, the nursing profession risks missing out on opportunities to develop
innovative knowledge and teaching methodologies that transcend traditional physical and

social constraints.
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Face-to-Face to E-Learning

Various factors have driven the shift from face-to-face to e-learning in higher
education, bringing about significant changes in the way tertiary institutions deliver
lectures. The transformative shift offers numerous benefits and opportunities for students,
educators, and healthcare institutions. By embracing e-learning technologies and
methodologies, nursing education can evolve to meet the needs of a rapidly changing
healthcare landscape and prepare nurses to deliver high-quality care in diverse clinical
settings. Many students and nursing lecturers, accustomed to face-to-face interactions,
found the transition to online learning instruction shocking. Ramos-Macillo et al. (2020)
conducted a study to investigate the student nurses' experiences with the sudden change
from face-to-face to online learning due to restrictions posed by COVID-19 in Spain. The
study utilised a qualitative approach with an inductive thematic analysis to understand the
expectations and experiences of the sudden migration to online learning. The focus was
on students pursuing a Bachelor of Nursing or a Master of Nursing. The maximum
variation strategy was used to ensure the sample is represented in terms of age, gender,
the academic year of training, rural and urban setting, and programme. The university's
student delegation employed snowballing sampling because students were subject to
stringent COVID-19 regulations.

Semi-structured interviews, conducted from March 25th to April 20th, 2020,
gathered data. The authors contend that this method was the most suitable given the

abrupt changes caused by the pandemic. Two researchers interviewed thirty-two
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participants using a pre-prepared script that covered general reactions to the impact of
COVID-19, lockdowns, and restrictions on face-to-face meetings. The questions were
based on online learning and teaching methodologies, as well as student expectations.
All responses were transcribed verbatim. Tong and Sainsbury's Consolidated Criteria for
Reporting Qualitative Data guided the presentation of the report. The interview time
ranged from 20 to 39 minutes, with the longest duration observed among the five Masters
students.

Six themes emerged from the data analysis. The respondents described their
experiences in nursing care, including the uncertainty of their studies, time constraints,
difficulties associated with lockdown, and hope for face-to-face instruction. The first theme
pertained to the training level of 1st and 2nd-year students, who expressed concerns
about their clinical attachment, which required them to apply their theoretical knowledge.
Failure to meet the required clinical competencies led to the expulsion of several students
from clinical practice. As a result, students believed that the absence of these
competencies could jeopardise their qualifications. However, students in their 3rd and
4th-years perceived a deficiency in their ability to manage learning during crises, and they
believed they lacked sufficient clinical experience to graduate. Masters students were
worried about job loss as all of them were working students. The lockdown effect was
expected to negatively impact their study duration and employment status. Despite the
challenges and fear of COVID-19 worldwide, nursing students expressed a desire to help

in the care of COVID-19 victims.
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Uncertainty jeopardised the safety of all students. They believed that the nursing
faculty lacked the necessary preparation to evaluate them both clinically and theoretically.
Given the lack of interaction with the faculty, students conjectured that they might receive
general passes. Despite the abandonment of classes, students maintained their
motivation to read and prepare for examinations. Masters’ students were grateful for the
sudden migration to online learning because it reduced pressure on them as they were
able to balance the time and pace of study on their own. In their first week, students
expressed shock at the introduction of online lectures. They noted that only a few lecturers
offered live online lectures, while the rest uploaded pre-recorded material. There was
uniformity in the teaching strategies and approaches used by lecturers, which left
students confused. 3rd and 4th-year students appreciated that online learning taught
them time management skills. Although they were attending classes in the comfort of their
homes, self-discipline was mandatory. After the lectures concluded, they organised group
studies in the afternoon. Students found out that they slept more than necessary as online
lectures were shorter than face-to-face lessons. They feared that they would be victims
of inadequate training, which might affect their employment prospects.

The nursing faculty utilised a variety of teaching methods. The study noted that as
nursing faculty adjusted to the online teaching environment, they were able to use video
conferencing, chats, uploaded recorded lectures, assignments, homework, and other
supportive teaching material. Students appreciated the video conferencing because it
immersed them in a real classroom environment. They experienced a sense of belonging

within the group and felt closely connected to the lecturer. However, Master's students
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voiced dissatisfaction with the quality of interactions during video conferencing, finding
them inferior to face-to-face interactions. Additionally, some virtual sessions lasted up to
five hours, leading to a decrease in students' ability to maintain focus.

The effectiveness of the classroom activities depended on the complexity of the
content taught. Students felt that modules such as pharmacology, which required intense
explanations, should have varied teaching strategies to enhance understanding. Older
lecturers used PowerPoint presentations and sent Word documents, while younger
lecturers utilised video conferencing and were able to summarise their content for
students’ understanding. Students were ecstatic as they managed to use the chat section
to post questions, and lecturers responded promptly; however, some lecturers appeared
not to be aware of the chats that needed their attention during the lectures. Students from
all levels commended the lecturers for their prompt responses to emails.

However, students described learning in the home environment as never easy.
Students observed that balancing work and family responsibilities posed challenges to
attending school from home. These challenges were compounded by limited internet
access and a lack of electronic devices for online learning, particularly for those living in
rural areas of Spain. Students recognised the traditional nature of nursing education in
Spain, emphasising the importance of face-to-face instruction. Older students
encountered difficulties with writing quickly during chats. Additionally, WhatsApp
messages were abundant on the group platform, with students frequently sharing

screenshots and seeking guidance on navigating online learning platforms.
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This study was carried out in the first month after the discontinuation of face-to-
face learning. However, even after a year, COVID-19 persisted, imposing ongoing
restrictions on face-to-face interactions. The discussion within this study highlighted that
nursing education may need to acknowledge the new reality, potentially transitioning
permanently to online learning platforms. The dilemma faced by nursing education
revolves around weighing the benefits of clinical practice against the potential risks to
students. The study's findings, indicating that students prefer face-to-face instruction over
online teaching, challenge nursing education in terms of theoretical teaching. Therefore,
there is a need for further exploration of online learning platforms to enhance e-learning
experiences.

Research on virtual mentoring for undergraduate nursing students is still in its early
stages, as noted by Clement (2017). According to Brand (2020), the majority of research
on mentoring in nursing has concentrated on the mentor's experiences and roles in
clinical settings. Other mentoring studies have concentrated on mentoring junior faculty
members, with limited research on mentoring in classroom settings and virtual mentoring.
Heinonen et al. (2019) conducted a study to describe nursing students' mentoring
experiences during clinical practice, as well as the benefits of digital technology in the
context of mentoring in Finland. Clinical practice plays a crucial role in ensuring the
delivery of nursing care. Clinical practice enhances classroom theory by providing
students with the chance to learn and encounter distinctive, genuine real-life scenarios.

As part of their mentoring activities, nurse educators guide students throughout their
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academic journey. Heinonen et al. (2019) cite the recommendations by the WHO (2020)
that stipulate the competencies of a nurse educator.

According to WHO literature, nurse educators should possess qualifications in
education, knowledge, and skills to transfer these to students. In addition to their
capability to teach, there should be a minimum of years of experience in clinical nursing.
The recommendations of the Institute of Medicine to increase theory for nurses (IOM,
2010) caused a shift in the European nursing education system, with nurse educators’
time in the clinical area reduced to accommodate the high demand for theoretical input.
Dimitriadou et al. (2015) highlighted the role of nurse educators in the clinical area,
arguing that they model reflection skills in students by organising time for common
discussions about the application of theory into practice. Educators act as mentors who
support the students, help them formulate learning goals, and develop their professional
competence. Clinical mentors assist students in developing skills, socialising professional
values, and building self-esteem, confidence, and interpersonal relations.

Heinonen et al. (2019) emphasise the critical role of digital technology in student
support. The authors acknowledge the assertion by Mannisto et al. (2019) that healthcare
institutions need to embrace the global trend and modernise patient care environments
and health personnel training. The authors acknowledge that digitalisation will help
improve the current pedagogical approaches to health sciences education. Heinonen et
al. (2019) conducted a study to understand the student nurses’ mentoring experiences by
nurse educators in the clinical area and their experiences with the use of technology

during mentoring relationships. The researchers purposefully selected fifteen participants



128

from two universities that train nurses. The researchers divided the students into groups
of 3-5 to facilitate focus group discussions. The focus groups were guided by previous
research on mentoring experiences and the use of digital technology. The focus groups
convened to deliberate and exchange the insights they acquired from the nursing
lecturers’ mentoring. After reading and understanding the responses several times,
inductive content analysis guided the manual data analysis procedures.

The analysis revealed two themes derived from the initial research question, which
focused on the mentoring experiences of student nurses. The first theme delved into
pedagogical mentoring regarding competencies, emphasising the continuous presence
of lecturers to offer support to students and foster a strong bond between them. The
alignment of theory with practice became smoother as both mentors and mentees
collaborated in setting learning outcomes. Mentees described the relationships forged
with their lecturers as collaborative and trustworthy, citing the lecturers’ responsiveness
to their needs, emotional support, and guidance through their learning journeys. The
nurse educator's role as a mentor became more apparent, with students expressing
appreciation for their mentor's role modelling, practical expertise, and motivational
support. With mentoring assistance, students seamlessly adapted to diverse clinical
environments. The second theme explored the organisation’s role in nurturing mentoring
relationships. Students emphasised the benefits of mentoring and advocated for the
enhancement of mentoring programmes, particularly in challenging scenarios where they

were required to take ownership and seek solutions.
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Two themes also addressed the benefits of communication technology. The first
theme highlighted the factors that affect the use of digital technology in mentoring, and
the second theme describes the support that digital technology offers to mentoring
relationships to enhance positive learning outcomes. Positive experiences highlighted the
inherent advantages of digital technology, including video calls, video recording, virtual
mentoring, and discussion forums to help whenever they needed their lecturers’ input,
despite geographical distances. The second theme described the benefits of using
smartphones to improve mentoring. Students appreciated constant communication,
evaluation, and follow-up using emails and chats. The study concluded that nurse
educators are pivotal in mentoring students for positive mentoring experiences. If only
clinical mentors handled their mentoring, students would not feel abandoned.
Researchers found that mentors and mentees could improve cooperation by using mobile
phones and other communication devices to share information at any time. Students gain
more learning experiences from nursing faculty mentoring than from clinical staff
mentoring.

Joubert and De Villers (2015) conducted a study on mentors’ and mentees'
learning experiences during a mentoring programme in nursing schools in Free State
Province, South Africa. The mentoring programme aimed to foster the academic, clinical,
and social needs of student nurses. The mentoring programme paired 1st-year student
nurses with their 3rd-year counterparts; the choice of mentors and mentees depended on
clinical and academic performance. Third-year students were paired with students

training for post-basic courses in critical care nursing. Both mentors and mentees were
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briefed on their roles and the goals of the mentoring programme. The study enrolled
twelve post-basic students and fifty-five third-year students. The study's rationale was
based on Mabuda et al. (2008), who found that 3rd-year students lacked support during
their training and therefore showed poor skills in integrating theory into practice. Also,
anxiety and emotional stress associated with working in new environments prevented
students from taking advantage of clinical learning time.

The data was collected using the nominal group technique as described by Potter
et al. (2004) with the help of an internal facilitator who purposefully recruited the
participants. The mentees and mentors were asked to describe their mentoring
experiences and write down recommendations to improve the mentoring programme. The
study discovered that mentors' accessibility, knowledge sharing, competency, attitude,
and support, both during theory instruction and practical application integration,
influenced learning outcomes. For students, the mentor-mentee ratio proved to be an
obstacle. Although the students described the mentoring experiences as good, the busy
unit schedule and limited time with mentors left grey areas on their goals. Students felt
satisfied because the mentors they chose demonstrated knowledge and skills in critical
nursing care. During mentoring relationships, the mentors exhibited positive traits. They
were enthusiastic to share experiences, teach, and support students in achieving their
goals. In skill development, mentors exercised patience with their mentees. Because of
the support received, integrating theory into practice was not a challenge for the mentees.

Although the mentees appreciated the nursing faculty for developing the mentoring
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programme, there was a need to educate mentors and mentees on their roles and create
a conducive environment for mentoring to occur.

The mentors also described their own experiences using five themes. The first
theme was the mentor-mentee ratio allocation. Twelve mentees expressed difficulty
mentoring students due to their busy work schedules. The one-month mentorship proved
to be too short for positive learning experiences and satisfaction. Without proper support,
mentees found themselves overburdened with work. The second theme discussed the
relationship between theory application and practical implementation. The mentoring
relationships satisfied both mentors and mentees by achieving critical thinking goals and
developing reflective skills. The third theme described mentee attitudes. The mentees
exhibited a positive attitude towards mentoring relationships, demonstrating their
willingness to assist with basic nursing care and the overall operation of the unit. A few
students showed little interest in their learning and went for the day’s activities
unprepared. Although the mentoring programme benefited both the mentor and the
mentee, there was a need for improvement during the process of matching mentors to
mentees, according to the study. The programme should have provided guidelines for the

duration of mentoring activities and enhanced support from the School of Nursing.

Student Nurses Virtual Mentoring Experiences
Various factors have driven the shift from face-to-face to e-learning in higher
education, bringing about significant changes in the way tertiary institutions deliver

lectures. The transformative shift offers numerous benefits and opportunities for students,
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educators, and healthcare institutions. By embracing e-learning technologies and
methodologies, nursing education can evolve to meet the needs of a rapidly changing
healthcare landscape and prepare nurses to deliver high-quality care in diverse clinical
settings. Many students and nursing lecturers, accustomed to face-to-face interactions,
found the transition to online learning instruction shocking. Ramos-Macillo et al. (2020)
conducted a study to investigate the student nurses' experiences with the sudden change
from face-to-face to online learning due to restrictions posed by COVID-19 in Spain. The
study utilised a qualitative approach with an inductive thematic analysis to understand the
expectations and experiences of the sudden migration to online learning. The focus was
on students pursuing a Bachelor of Nursing or a Master of Nursing. The maximum
variation strategy was used to ensure the sample is represented in terms of age, gender,
the academic year of training, rural and urban setting, and programme. The university's
student delegation employed snowballing sampling because students were subject to
stringent COVID-19 regulations.

Semi-structured interviews, conducted from March 25th to April 20th, 2020,
gathered data. The authors contend that this method was the most suitable given the
abrupt changes caused by the pandemic. Two researchers interviewed thirty-two
participants using a pre-prepared script that covered general reactions to the impact of
COVID-19, lockdowns, and restrictions on face-to-face meetings. The questions were
based on online learning and teaching methodologies, as well as student expectations.
All responses were transcribed verbatim. Tong and Sainsbury's Consolidated Criteria for

Reporting Qualitative Data guided the presentation of the report. The interview time
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ranged from 20 to 39 minutes, with the longest duration observed among the five Masters
students.

Six themes emerged from the data analysis. The respondents described their
experiences in nursing care, including the uncertainty of their studies, time constraints,
difficulties associated with lockdown, and hope for face-to-face instruction. The first theme
pertained to the training level of 1st and 2nd-year students, who expressed concerns
about their clinical attachment, which required them to apply their theoretical knowledge.
Failure to meet the required clinical competencies led to the expulsion of several students
from clinical practice. As a result, students believed that the absence of these
competencies could jeopardise their qualifications. However, students in their 3rd and
4th-years perceived a deficiency in their ability to manage learning during crises, and they
believed they lacked sufficient clinical experience to graduate. Masters students were
worried about job loss as all of them were working students. The lockdown effect was
expected to negatively impact their study duration and employment status. Despite the
challenges and fear of COVID-19 worldwide, nursing students expressed a desire to help
in the care of COVID-19 victims.

Uncertainty jeopardised the safety of all students. They believed that the nursing
faculty lacked the necessary preparation to evaluate them both clinically and theoretically.
Given the lack of interaction with the faculty, students conjectured that they might receive
general passes. Despite the abandonment of classes, students maintained their
motivation to read and prepare for examinations. Masters’ students were grateful for the

sudden migration to online learning because it reduced pressure on them as they were
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able to balance the time and pace of study on their own. In their first week, students
expressed shock at the introduction of online lectures. They noted that only a few lecturers
offered live online lectures, while the rest uploaded pre-recorded material. There was
uniformity in the teaching strategies and approaches used by lecturers, which left
students confused. 3rd and 4th-year students appreciated that online learning taught
them time management skills. Although they were attending classes in the comfort of their
homes, self-discipline was mandatory. After the lectures concluded, they organised group
studies in the afternoon. Students found out that they slept more than necessary as online
lectures were shorter than face-to-face lessons. They feared that they would be victims
of inadequate training, which might affect their employment prospects.

The nursing faculty utilised a variety of teaching methods. The study noted that as
nursing faculty adjusted to the online teaching environment, they were able to use video
conferencing, chats, uploaded recorded lectures, assignments, homework, and other
supportive teaching material. Students appreciated the video conferencing because it
immersed them in a real classroom environment. They experienced a sense of belonging
within the group and felt closely connected to the lecturer. However, Master's students
voiced dissatisfaction with the quality of interactions during video conferencing, finding
them inferior to face-to-face interactions. Additionally, some virtual sessions lasted up to
five hours, leading to a decrease in students' ability to maintain focus.

The effectiveness of the classroom activities depended on the complexity of the
content taught. Students felt that modules such as pharmacology, which required intense

explanations, should have varied teaching strategies to enhance understanding. Older
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lecturers used PowerPoint presentations and sent Word documents, while younger
lecturers utilised video conferencing and were able to summarise their content for
students’ understanding. Students were ecstatic as they managed to use the chat section
to post questions, and lecturers responded promptly; however, some lecturers appeared
not to be aware of the chats that needed their attention during the lectures. Students from
all levels commended the lecturers for their prompt responses to emails.

However, students described learning in the home environment as never easy.
Students observed that balancing work and family responsibilities posed challenges to
attending school from home. These challenges were compounded by limited internet
access and a lack of electronic devices for online learning, particularly for those living in
rural areas of Spain. Students recognised the traditional nature of nursing education in
Spain, emphasising the importance of face-to-face instruction. Older students
encountered difficulties with writing quickly during chats. Additionally, WhatsApp
messages were abundant on the group platform, with students frequently sharing
screenshots and seeking guidance on navigating online learning platforms.

This study was carried out in the first month after the discontinuation of face-to-
face learning. However, even after a year, COVID-19 persisted, imposing ongoing
restrictions on face-to-face interactions. The discussion within this study highlighted that
nursing education may need to acknowledge the new reality, potentially transitioning
permanently to online learning platforms. The dilemma faced by nursing education
revolves around weighing the benefits of clinical practice against the potential risks to

students. The study's findings, indicating that students prefer face-to-face instruction over
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online teaching, challenge nursing education in terms of theoretical teaching. Therefore,
there is a need for further exploration of online learning platforms to enhance e-learning
experiences.

Research on virtual mentoring for undergraduate nursing students is still in its early
stages, as noted by Clement (2017). According to Brand (2020), the majority of research
on mentoring in nursing has concentrated on the mentor's experiences and roles in
clinical settings. Other mentoring studies have concentrated on mentoring junior faculty
members, with limited research on mentoring in classroom settings and virtual mentoring.
Heinonen et al. (2019) conducted a study to describe nursing students’ mentoring
experiences during clinical practice, as well as the benefits of digital technology in the
context of mentoring in Finland. Clinical practice plays a crucial role in ensuring the
delivery of nursing care. Clinical practice enhances classroom theory by providing
students with the chance to learn and encounter distinctive, genuine real-life scenarios.
As part of their mentoring activities, nurse educators guide students throughout their
academic journey. Heinonen et al. (2019) cite the recommendations by the WHO (2020)
that stipulate the competencies of a nurse educator.

According to WHO literature, nurse educators should possess qualifications in
education, knowledge, and skills to transfer these to students. In addition to their
capability to teach, there should be a minimum of years of experience in clinical nursing.
The recommendations of the Institute of Medicine to increase theory for nurses (I0OM,
2010) caused a shift in the European nursing education system, with nurse educators'

time in the clinical area reduced to accommodate the high demand for theoretical input.
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Dimitriadou et al. (2015) highlighted the role of nurse educators in the clinical area,
arguing that they model reflection skills in students by organising time for common
discussions about the application of theory into practice. Educators act as mentors who
support the students, help them formulate learning goals, and develop their professional
competence. Clinical mentors assist students in developing skills, socialising professional
values, and building self-esteem, confidence, and interpersonal relations.

Heinonen et al. (2019) emphasise the critical role of digital technology in student
support. The authors acknowledge the assertion by Mannisto et al. (2019) that healthcare
institutions need to embrace the global trend and modernise patient care environments
and health personnel training. The authors acknowledge that digitalisation will help
improve the current pedagogical approaches to health sciences education. Heinonen et
al. (2019) conducted a study to understand the student nurses’ mentoring experiences by
nurse educators in the clinical area and their experiences with the use of technology
during mentoring relationships. The researchers purposefully selected fifteen participants
from two universities that train nurses. The researchers divided the students into groups
of 3-5 to facilitate focus group discussions. The focus groups were guided by previous
research on mentoring experiences and the use of digital technology. The focus groups
convened to deliberate and exchange the insights they acquired from the nursing
lecturers' mentoring. After reading and understanding the responses several times,
inductive content analysis guided the manual data analysis procedures.

The analysis revealed two themes derived from the initial research question, which

focused on the mentoring experiences of student nurses. The first theme delved into
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pedagogical mentoring regarding competencies, emphasising the continuous presence
of lecturers to offer support to students and foster a strong bond between them. The
alignment of theory with practice became smoother as both mentors and mentees
collaborated in setting learning outcomes. Mentees described the relationships forged
with their lecturers as collaborative and trustworthy, citing the lecturers’ responsiveness
to their needs, emotional support, and guidance through their learning journeys. The
nurse educator's role as a mentor became more apparent, with students expressing
appreciation for their mentor's role modelling, practical expertise, and motivational
support. With mentoring assistance, students seamlessly adapted to diverse clinical
environments. The second theme explored the organisation’s role in nurturing mentoring
relationships. Students emphasised the benefits of mentoring and advocated for the
enhancement of mentoring programmes, particularly in challenging scenarios where they
were required to take ownership and seek solutions.

Two themes also addressed the benefits of communication technology. The first
theme highlighted the factors that affect the use of digital technology in mentoring, and
the second theme describes the support that digital technology offers to mentoring
relationships to enhance positive learning outcomes. Positive experiences highlighted the
inherent advantages of digital technology, including video calls, video recording, virtual
mentoring, and discussion forums to help whenever they needed their lecturers’ input,
despite geographical distances. The second theme described the benefits of using
smartphones to improve mentoring. Students appreciated constant communication,

evaluation, and follow-up using emails and chats. The study concluded that nurse
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educators are pivotal in mentoring students for positive mentoring experiences. If only
clinical mentors handled their mentoring, students would not feel abandoned.
Researchers found that mentors and mentees could improve cooperation by using mobile
phones and other communication devices to share information at any time. Students gain
more learning experiences from nursing faculty mentoring than from clinical staff
mentoring.

Joubert and De Villers (2015) conducted a study on mentors’ and mentees'
learning experiences during a mentoring programme in nursing schools in Free State
Province, South Africa. The mentoring programme aimed to foster the academic, clinical,
and social needs of student nurses. The mentoring programme paired 1st-year student
nurses with their 3rd-year counterparts; the choice of mentors and mentees depended on
clinical and academic performance. Third-year students were paired with students
training for post-basic courses in critical care nursing. Both mentors and mentees were
briefed on their roles and the goals of the mentoring programme. The study enrolled
twelve post-basic students and fifty-five third-year students. The study's rationale was
based on Mabuda et al. (2008), who found that 3rd-year students lacked support during
their training and therefore showed poor skills in integrating theory into practice. Also,
anxiety and emotional stress associated with working in new environments prevented
students from taking advantage of clinical learning time.

The data was collected using the nominal group technique as described by Potter
et al. (2004) with the help of an internal facilitator who purposefully recruited the

participants. The mentees and mentors were asked to describe their mentoring
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experiences and write down recommendations to improve the mentoring programme. The
study discovered that mentors' accessibility, knowledge sharing, competency, attitude,
and support, both during theory instruction and practical application integration,
influenced learning outcomes. For students, the mentor-mentee ratio proved to be an
obstacle. Although the students described the mentoring experiences as good, the busy
unit schedule and limited time with mentors left grey areas on their goals. Students felt
satisfied because the mentors they chose demonstrated knowledge and skills in critical
nursing care. During mentoring relationships, the mentors exhibited positive traits. They
were enthusiastic to share experiences, teach, and support students in achieving their
goals. In skill development, mentors exercised patience with their mentees. Because of
the support received, integrating theory into practice was not a challenge for the mentees.
Although the mentees appreciated the nursing faculty for developing the mentoring
programme, there was a need to educate mentors and mentees on their roles and create
a conducive environment for mentoring to occur.

The mentors also described their own experiences using five themes. The first
theme was the mentor-mentee ratio allocation. Twelve mentees expressed difficulty
mentoring students due to their busy work schedules. The one-month mentorship proved
to be too short for positive learning experiences and satisfaction. Without proper support,
mentees found themselves overburdened with work. The second theme discussed the
relationship between theory application and practical implementation. The mentoring
relationships satisfied both mentors and mentees by achieving critical thinking goals and

developing reflective skills. The third theme described mentee attitudes. The mentees
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exhibited a positive attitude towards mentoring relationships, demonstrating their
willingness to assist with basic nursing care and the overall operation of the unit. A few
students showed little interest in their learning and went for the day’s activities
unprepared. Although the mentoring programme benefited both the mentor and the
mentee, there was a need for improvement during the process of matching mentors to
mentees, according to the study. The programme should have provided guidelines for the

duration of mentoring activities and enhanced support from the School of Nursing.

Perceptions of Students Regarding Online and Face-to-Face Mentoring

Martin et al. (2017) conducted a descriptive correlational study to compare nurse
educators' and student nurses' perceptions of face-to-face and virtual mentoring in Spain.
The study aimed to examine the influence of sociodemographic variables on e-mentoring
and face-to-face mentoring. The study also sought to identify effective e-mentoring tools.
The researchers compared face-to-face and virtual mentoring using a sample of 181
nursing faculty members and 1051 student nurses, each of whom received a
guestionnaire. The results indicated that nurse educators utilised face-to-face mentoring
the most. The effectiveness of mentoring activities depended on the educator's
experience. Students commented positively on the timely availability of educators during
face-to-face interactions, which made role modelling easier. They felt a sense of
belonging and shared the hidden curriculum, which included socialising with other
students on and off campus. Face-to-face mentoring allowed students to look up to

mentors as pace guides. Nurse educators could set targets for students and provide
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prompt assistance when needed, such as with technological issues or searching for
information online. Students could get instant support while working on assignments in
groups and individually, as mentors were physically present, unlike during online learning,
where the mentor would respond late to inquiries and may not be available to give
instructions on how to perform a task.

Borup et al. (2018) observed that during online learning, students do not
necessarily need initial instruction in the subject matter but rather require mentoring in
utilising online platforms. In contrast to traditional face-to-face instruction, students did
not require guidance when entering a physical classroom and participating in activities.
Instead, they needed instruction on setting up accounts, logging in, and initiating
communication with online tutors. During online mentoring tasks, students expressed
concerns about geographical distance, especially in the absence of adequate
technological support. While students acknowledged the flexibility of online learning in
terms of time management, they perceived it as unsuitable for adolescents lacking the
metacognitive skills necessary for effective self-regulated learning. Moreover, students
raised concerns about the elevated risk of dropout due to excessive flexibility. Students
also expressed discomfort with using online media to communicate with lecturers,
preferring face-to-face interactions to maintain etiquette. Misinterpretation of messages
due to the absence of non-verbal cues from mentors led to feelings of isolation and a lack
of emotional support. Additionally, students reported relying on parental financial support
to stay connected during online classes, with challenges arising from parents' lack of

understanding of online learning.
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Nursing Faculty as Mentors

Nurse educators have a critical role in developing future generations of nurses
(Royal College of Nursing [RCN], 2007). Mentors primarily focused on the clinical setting,
where their responsibilities included aiding students in translating theory into practice,
fostering reflective thinking during practice, and offering constructive feedback. The
overarching objectives of mentoring, as suggested by De Swardt et al. (2016), are to
enhance student confidence, support them in accomplishing planned learning objectives,
and integrate them into the nursing profession while instilling ethical values. Students'
socialisation into the nursing profession is the reality of transferring comprehensive,
complex scientific knowledge and translating it into practice. According to the Nursing and
Midwifery Council [NMC] (2010), a mentor is required for nurses to preregister. The RCN
(2020) provides a toolkit to help nurse educators understand their roles and
responsibilities in mentoring student nurses.

The RCN (2020) emphasises the coordination between the training institutions and
the clinical area to ensure that students achieve the desired goals. According to the RCN's
Code of Conduct for Nurses (2020), all nurses are responsible for assisting nursing and
midwifery students to develop their competence during their training. The code requires
nurses to be prepared to serve as role models throughout their professional lives. The
RCN (2020) requires mentors to possess knowledge of clinical assessment strategies,
including observation, simulations, and the Observed Structured Clinical Examinations

(OSCE). In addition, the RCN (2020) points out that mentors should be objective and be
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able to give specific constructive feedback on all areas of student assessment. The RCN
(2020) further stresses that the school of nursing or training institution’s role is to provide
support to mentors by providing resources for effective mentoring and effective evaluation
criteria for measuring mentoring outcomes.

Despite the widespread use of mentoring as a learning tool for nurses, most
hospitals and training institutions lack formal mentoring programmes to ensure adherence
to the standards. Mentoring programmes have the potential to close a critical gap in
nursing education, and closing this gap is critical for promoting a culture of learning,
excellence, and innovation in nursing education and practice.

Mubeezi and Gidman (2017) carried out a phenomenological study on perceptions
of mentors’ knowledge and skills in mentoring student nurses in Uganda. In response to
students' informal feedback on the quality of their mentoring and public concerns about
Uganda's nursing standards, the authors conducted the study, which had negative
implications for the Uganda Vision 2040. While acknowledging the pivotal role of
mentoring in nursing, the authors noted a gap between the widespread discourse on
mentoring in nursing and the inadequate implementation of clinical teaching and
mentoring, as observed by Uys et al. (2010). Furthermore, the authors highlighted the
lack of formal training for professional nurses to assume mentorship roles, along with the
absence of clear mentoring frameworks. They noted that mentoring predominantly follows
the traditional apprenticeship model, focusing primarily on skill acquisition rather than
understanding the underlying principles. This model fails to recognise the importance of

fostering enduring relationships for continuous learning. Consequently, the researcher
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explored mentors’ experiences regarding mentoring skills and knowledge, aiming to
develop a mentorship model that enhances mentoring relationships and improves
effectiveness in nursing mentorship.

The sample consisted of five participants who had mentored student nurses during
clinical attachment. The researchers used semi-structured interviews with open-ended
guestions to collect the data. The primary objective was to assess the participants'
understanding of mentoring in a nursing context. The respondents’ responses indicated
that they were familiar with the concept of mentoring, primarily associating it with role
modelling. They recognised their role in influencing the behaviour and performance of
student nurses during practical training. They highlighted the importance of transferring
skills but were not cognisant of the significance of building relationships with their
mentees. Notably, participants expected students to adhere to a hierarchical senior-junior
relationship, with failure to recognise this hierarchy viewed as disrespectful. They
conveyed that students often exhibited apprehension towards them, such as moving
away when entering a room. The prevailing expectation was for students to assume a
subservient role to the mentor, with the mentor taking the lead in initiating conversations
and issuing instructions.

The second objective sought to describe mentors’ perceptions of their knowledge
and skills in mentoring. Mentors expressed that they believe their mentoring knowledge
is lacking. When mentoring current students, they stated that they rely on their own past
experience as students. However, because society is changing and the perceptions of

the younger generation are changing, they felt that there was a need for changes in the
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mentoring approach to suit the current generation of nurses, who are considered to have
a more liberal approach to learning. They needed knowledge on identifying learning gaps
for students, the skills of questioning students during evaluations, and how to stimulate
student thinking when teaching skills and theory integration. Mentors had trouble
mentoring students who lacked initiative. They would leave students on their own and
only force them to learn a task as a pair of hands when there was a high workload. They
also needed support from nursing faculty in terms of current knowledge and practices.

In terms of the challenges encountered while mentoring students, mentors
expressed frustration over the scarcity of material resources. They often had to resort to
improvisation for various procedures due to a lack of adequate materials. The mentors
prioritised other tasks due to their overwhelming workload and busy schedules. Also,
burnout from working longer hours with a high number of patients due to staff shortages
took much of their time. Another challenge was dealing with students who were poorly
prepared and lacked theoretical knowledge. Certain procedures taught in the classroom
may not prepare students for the practicum area. Mentors found it time-consuming to start
teaching theoretical concepts to students when they expected them to apply their
knowledge immediately in practical settings. According to reports, some other students
were not actively participating in the mentoring process or taking their studies seriously.
According to Mubeezi and Gidman (2017), nursing staff generally did not prioritise
mentoring, and they were unaware of their responsibility to mentor students. These
findings reveal that nursing staff often lack awareness of their mentoring responsibilities,

which can have a detrimental effect on the quality of nursing education. Many nurse
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practitioners view mentoring as fundamental, and this undermines its role. The study
suggested that nursing should recognise mentoring as an obligation. Giving mentoring
incentives may strengthen mentoring relationships and have a positive impact on student

learning outcomes.

Nursing Faculty Mentoring Experiences

Nursing faculty play a crucial role in mentoring students, offering guidance,
support, and expertise throughout their educational journey. Faculty members frequently
draw from their extensive clinical experience and academic background to provide
mentorship to nursing students. Marcario (2018) used Hudson's five-factor model to
analyse nurse educators' experiences mentoring student nurses in the Philippines. The
author notes that there is a thin line between nursing practice and teaching in nursing
education, yet these are two distinct professions. Many nurse educators found
themselves instructing students without basic educational qualifications. Although they
may be experts with clinical experience, teaching is a profession that requires training to
meet the demands of the classroom environment.

Marcario (2018) argues that one of the challenges of transitioning from being a
practical nurse to a nurse educator is a lack of mentoring. The study utilised a qualitative
design and a descriptive approach, involving 131 participants from both private and public
nurse training institutions across the Philippines. The researchers used a questionnaire
and interview guides. The questionnaire sought answers based on Hudson's mentoring

model's five factors, which include mentor personal attributes, education requirements,
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mentor pedagogical knowledge, teaching practice modelling, and feedback mechanisms.
The researchers distributed the questionnaires first, followed by conducting interviews
based on the responses. The research questions aimed to investigate the respondents’
experiences with mentoring, evaluate its impact on their professional and personal
development, and pinpoint the advantages and disadvantages of receiving mentorship.

The first factor in Hudson’s model described the effect of mentor attributes on
mentoring relationships and their success. The respondents echoed that they received
positive mentoring from mentors who were friendly and supportive. Although mentors
were not always present in the classroom, they continuously monitored their mentees'
progress by asking how the teaching and learning were going. Mentors offered tips on
classroom management, setting and marking tests, student support, and coping
strategies. Although they had no formal teaching qualifications, mentorship helped them
to be confident when teaching. Mentoring also improved the quality and skills of teaching.
The mean score for modelling was the lowest, coming in at two. Mentors blamed their
lack of preparation for their limited time with mentees.

The authors observed that nurse educators had a limited understanding of the
influence of modelling on mentoring. Feedback emerged as a vital tool for prompting
mentees to contemplate their practice and pinpoint areas for improvement. According to
Hudson’s model, the absence of timely oral and written feedback hampers mentees’
progression in acquiring new concepts and skills. Mentors typically provided feedback to
students at the end of the semester, which made it too late for mentees to adjust and

refine their teaching and learning approaches. Lastly, novice nurse educators must gauge
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their competencies against the requisite standards to facilitate self-evaluation. Reflecting
on their performance allows educators to initiate discussions with mentors on ways to
enhance their teaching skills and effectiveness. The study concluded that despite the
widespread use of mentoring in nursing, it is still at its pedagogical stage in nursing
education. These findings suggest that the implementation of mentoring in nursing could
benefit from improvement and refinement. Institutions and educators can use this
knowledge to develop and improve mentoring programmes, ensuring that they are more
effective in supporting nursing students' learning and professional development. To
produce and retain quality educators, nursing education must invest in mentoring for

professional growth.

Mentoring Student Nurses for Academic Excellence

Student attrition is a uniform problem among institutions that train nurses. It is
estimated that about fifty per cent of students in a class may drop out of school for
assorted reasons at any given time during training (Lewis et al., 2018). Nurse educators
are responsible for preventing student attrition and increasing the number of qualified
nursing professionals in the field. Butler and Ardary (2020) note that there is a vast body
of literature on mentoring professional nurses to mentor students during practical
attachment, but little or no literature on mentoring for academic success. Mentoring
should start in the classroom environment, where nurse educators act as role models and
mentor students on overt skills such as resilience. Burtler and Ardary (2020) conducted

a study to identify nurse educators' experiences with tutoring nursing students who were
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at risk of failing a nursing course in Pennsylvania. The researchers found that tutoring
and mentoring are synonymous, as they both refer to providing support to a novice and
encouraging behavioural changes that improve their academic success.
The National League of Nursing (2014) observed a notable trend of increasing
ages among new student nurses, with a growing number of recruits being thirty years old
or older. This shift indicates that nursing programmes are attracting a more diverse age
group, reflecting broader changes in career dynamics and educational pursuits. The trend
suggests that more individuals are either pursuing nursing as a second career or returning
to education later in life to enhance their skills and qualifications. This demographic
change can bring a wealth of diverse experiences and perspectives to the nursing
profession, potentially enriching the learning environment and the quality of patient care.
In response to these generational shifts, the National League of Nursing advocates
for additional support for nursing students during their training. Older nursing students
often bring a wealth of life experience to their education, which can enrich the mentoring
relationships. They may have different learning needs and preferences compared to their
younger counterparts; they often have additional responsibilities outside of their
education, such as family or work commitments; and they may face unique emotional
challenges related to returning to education later in life or managing multiple
responsibilities. Based on these implications, nurse educators need to be flexible,
empathetic, and responsive to the unique needs and circumstances of older students.
Butler and Ardary (2020) used a qualitative descriptive approach to describe the

tutoring experiences of at-risk students. The study employed purposive sampling to
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recruit six participants with a range of four to twenty-five years of experience in nurse
training. The researchers collected data using face-to-face and audiotaped telephonic
interviews. The interviews sought participants’ experience in mentoring at-risk students,
strategies they utilised to mentor and tutor the students, and strategies that proved to be
effective. Two researchers analysed the interviews for rigour. Three themes emerged
from the analysis. Nurse educators disclosed that initially, they identified the issue and
conducted an analysis. Subsequently, they devised and tailored strategies that could
assist the students while also providing additional practice work for them.

The first theme required the nurse educator to analyse individual students’ learning
styles and cognitive abilities to read and understand what was required by the questions.
Based on the differences in learning styles identified by Riley and Fearing (2009), nurse
educators developed various assessment strategies for mentoring students. As mentors,
the educators had to develop strategies to deal with anxiety associated with the fear of
failing and discontinuing studies. Early assessment and diagnosis of anxiety were
beneficial to both the mentor and the mentee. Nurse educators offered counselling and
assistance to students who felt overwhelmed by the demanding nature of nursing
modules. They allowed students to express their concerns and supported them in a
friendly and non-judgmental manner. The participants echoed that, based on their
experiences of working with students, giving them more work to do was dependent on the
level of motivation within the student. The Butler and Ardary (2020) study's limitation is its
lack of background information on student characteristics, which hinders the

generalisation of findings to a similar population in other settings.
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Mentoring Student Nurses during the COVID-19 Crisis

Mentoring student nurses during the COVID-19 crisis presented unique challenges
and opportunities. With the closure of many clinical settings and schools or restrictions
on student placements due to the pandemic, nurse educators have had to rapidly adapt
to remote learning environments. This shift necessitated that mentors effectively utilise
virtual platforms to provide ongoing support and guidance to student nurses. Singh and
Singh (2020) highlight that nursing students, already disengaged from their traditional
face-to-face education routine, require the development of new teaching strategies to
facilitate effective learning experiences in the virtual environment. As the pandemic
placed significant stress on healthcare workers, including student nurses, nursing
lecturers played an important role in offering emotional support to students. Their primary
role was to help students cope with anxiety, fear, and uncertainty while navigating their
education and clinical experiences during this challenging time.

Sacco and Kelly (2021) conducted a study to investigate the experiences of
nursing faculty in the United States (US) during the COVID-19 pandemic. The United
States experienced a COVID-19 death toll that exceeded one million. All states issued a
stay-at-home order and suspended all essential devices. The conditions prompted
nursing education to turn to unfamiliar models of ensuring continuity of education as the
lockdown duration was unpredictable. There was a need to provide virtual emotional and
academic support to students affected by the lockdown. The study utilised a quantitative

descriptive approach. Nurse educators who taught undergraduate and postgraduate
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students were the population of interest. Because there was a strict lockdown, the study
employed a snowballing technique. The researchers reached participants using emails
and social media pages such as Facebook, Twitter, and WhatsApp to call for participation
and identify other potential participants. Nursing groups such as Nurse Academia and the
American Association of Colleges of Nursing helped identify and contact potential
participants. The research included 159 participants from various regions of the United
States who received the online questionnaire. The 50-item Likert scale gathered data on
participants’ experiences, including institutional academic support during the transition to
online learning, the ability to support and mentor proficient students, levels of burnout,
well-being, and satisfaction with online teaching.

The quantitative results showed that the majority of nurse educators experienced
a change in their teaching styles because of online learning. They had to make changes
to their online presentations. As they taught the same modules face-to-face and online,
the academic load remained the same. Educators reported a reduced ability to support
their students during virtual teaching. Due to the diverse learning styles of students, online
learning does not allow for individual considerations, leading to a reduction in emotional
support, modelling, and coaching. The researchers provided a burnout scale for the
participants to rate their well-being experiences during online teaching. The Likert scale
had a mean score of three out of five. Participants acknowledged that they were under
stress and experienced burnout due to not being able to fully reach and support student

nurses in the usual manner.
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However, about two-thirds of respondents indicated that they experienced
satisfaction in the way they reached their students. Eighty-seven per cent of the faculty
felt that the restrictive measures of COVID-19 greatly affected their role as mentors, which
included advising, practical demonstrations, and role modelling. The majority of students,
with the exception of professional Masters Students withdrew from the clinical area,
compromising the clinical role of mentors. The burnout and stress experiences were not
dependent on my years of experience as a nurse educator.

From the qualitative analysis of open-ended questions, six themes emerged. The
first theme described organisational and administrative support. Nurse educators were
frustrated by rapid changes in policies, fragments, and sometimes contradictory
communications. Despite the challenges, nurse educators with experience in online
teaching or learning expressed satisfaction with the support they received from the
administration, although the percentage was lower than that of those without experience.
Their adaptation to the online platform and utilisation of its features to ensure positive
learning outcomes was quicker and easier than those of their colleagues. Faculty
members who struggled with online teaching feared for their jobs because of the freezing
of posts and the uncertainty of COVID-19.

The second theme detailed the current status of the workload resulting from online
teaching. The nurse educators experienced a double-to-triple workload compared to
traditional face-to-face teaching. The supervision of online instruction, especially for part-
time lecturers, resulted in certain faculty members spending a significant portion of their

time online. Furthermore, due to the geographical dispersion of students, all group or
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classwork must be conducted online to ensure everyone's participation. Furthermore,
owing to the difficulties posed by the new learning platforms, educators found themselves
dedicating additional time to one-on-one sessions with students, providing support and
coaching on the use of online learning systems.

The third theme focused on experiences related to work and life. Nurse educators
felt guilty because they were not able to meet with their students. Distant learning
prevented them from role modelling through actions, body language, and attitudes.
Simultaneously, the risk of meeting students puts their lives in danger due to the COVID-
19 virus and potential violations of its restrictions. The extended hours of teaching theory
and clinical practice in a simulated online environment led to exhaustion. Those with
children found it challenging to balance their attention between general household chores
and home-schooling their children when working from home.

The fourth theme detailed the feedback students provided. Students expressed
apprehensions and anxieties about the decision to pursue nursing as a career, particularly
given nurses' role as frontline healthcare workers caring for COVID-19 patients. Students
were afraid of death due to virulent diseases, especially COVID-19. Nurse educators felt
overwhelmed and were genuinely concerned; they therefore spent much time counselling
and providing emotional support to prevent student attrition. Other concerns arose from
the dependence on technology in teaching and learning, as other students were unable
to fully access online learning. Regardless of the perceived problems, nurse educators

provided unwavering support to the students. They expressed feeling proud of the
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students because of their resilience in participating in online lectures and continuing with
their studies. Nurses are known for mentoring each other on resilience and adaptive skills.

Theme five describes the experiences of nurse educators in instilling resilience
and adaptation in their students. Faculty commitment enabled them to change teaching
strategies to suit online learning; they explored new opportunities to upload simulations
that helped students feel like they were in a real classroom situation. They would post
materials, such as problem-solving scenarios, and students would respond via the same
platforms.

The final theme outlined the suggestions that the participants put forward. The
participants concurred that COVID-19 was merely one of the challenges, but in nursing
education, we must tackle the concerns of minority groups to ensure equal opportunities
for nursing faculty. Sacco and Kelly (2021) conclude that nursing faculty need to embrace
virtual teaching and learning environments. The development of standards and best
practices is essential to reducing stress and burnout. The authors found that
strengthening virtual mentoring is necessary to boost resilience among students and
nurse educators. The authors caution that while the impact of COVID-19 stress may not
be immediately apparent, it could potentially manifest in the future as a shortage of nurses

and nursing faculty.

Nurse Educator Experiences of Face-to-Face and Virtual Mentoring
According to Borup et al. (2018), enrolment in online nursing courses is growing

significantly in the developed world because of the increasing use of technology.
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However, the COVID-19 pandemic has facilitated online migration in some parts of the
world. The mandate for nurse educators includes facilitating interactions during online
learning, fostering caring relationships, motivating students, and organising and
managing learning. Robinson et al. (2012) identify key components of e-mentoring in
nursing, where nurse educators and nurse mentors need to use reflection to provide
effective mentoring experiences to students. Mentors need to help students feel valuable
during online learning, just as they need to respond to students' emotional or affective
problems during face-to-face learning. Learning has to be reciprocal, where the educator
and the student have enough time to share experiences and viewpoints in a relaxed and
non-judgmental environment. Nurse educators rely on the knowledge of the different
learning styles of students to provide strategies that accommodate every student and
encourage participants.

Despite nurse educators' experiences with face-to-face mentoring, Shrestha et al.
(2009, as cited in Borup et al. 2018), note that there are subtle differences in the roles of
the mentor and mentee in online mentoring relationships compared to face-to-face
mentoring relationships. Therefore, the author posits that a nurse educator who excels in
managing face-to-face mentoring relationships cannot necessarily excel in online
mentoring. For example, online mentoring relies heavily on writing emails and messages.
Some educators may have difficulties keeping up with the pace of responding to online
questions during lectures. Borup et al. (2018), in their review of students’ perceptions of
online teachers and on-site mentor instructional support, noted that educators had

concerns over the geographical distance and barriers of face-to-face learning that
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interfered with emotional bonding with students. Without face-to-face interaction,
mentees are unlikely to enjoy the full benefits of mentoring.

Mentors indicated that they directed their efforts towards orienting students to
online learning environments and addressing any issues students encountered when
accessing online lectures and materials. Borup et al. (2018) also observed that while the
initial two to three weeks of online instruction were challenging, both learners and
educators gradually adapted to the online platforms. Educators were able to provide
encouragement, monitor student progress, and administer online tests as formative
assessments. The study suggested the development of online mentoring frameworks to
ensure consistent learning experiences for students. Additionally, the study encouraged
mentors to serve as online advisors for students who struggle with the demands of online
learning, in response to student's concerns about the potential for high attrition rates due
to low levels of self-directed learning. The study also recommended that faculty members
integrate online orientation units to acquaint students with the challenges of online

learning.

Relevance of the CA Model in Mentoring Students

Terpstra and King (2021) argue that the CA may be a missing link in mentoring
frameworks, which could make mentoring beneficial to both the student and the educator.
The authors also consider mentoring to be a method that provides individualised learning
opportunities that impart knowledge and facilitate experimental learning with expert

feedback and observation. Nursing education is one of the professions that uses
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simulation-based education (SBE) to teach students clinical skills. According to Kumar et
al. (2018), the primary goal of SBE is to enhance processes and systems in the
workplace, making it a valuable tool for enhancing skill learning in nursing. Simulation-
based learning offers numerous benefits for mentoring nursing students, including
enhanced clinical skills, critical thinking development, and preparation for real-world
practice. Mentors play a vital role in guiding students through simulation experiences,
providing feedback, and facilitating learning and growth.

Terpstra and King (2021) also point out that knowledge and the use of adult
learning principles may blend with the mentorship model grounded in cognitive
apprenticeship. People generally perceive adult students as goal-oriented and practical,
emphasising the benefits of the learning activities that guide them. Another important
principle of adult learning is that adults are motivated to explore new ways of learning and
develop new ways of doing things. They are intrinsically motivated and driven by the
benefits of the latest information, which helps them achieve goals. Kumar et al. (2018)
add that adults value the role mentors play in their journey and appreciate learning by
example to avoid mistakes. Simulation facilitation mentorship requires nurse educators
to have a skill in facilitation strategies used in simulation-based education, scenario
design, and simulation operations to make the learning as real as possible. According to
Collins (1991) and Shaikh (2017), the cognitive apprenticeship steps of modelling,
coaching, scaffolding, articulation, reflection, and exploration can be applied to online and
remote learning to provide practical experience to students who are separated from their

educator.
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Summary

This chapter presented an in-depth and broad review of the literature on the
concept of mentoring, including traditional mentoring and virtual mentoring. The chapter
also detailed the application of the CA model's components to student mentoring. Cooke
et al. (2012) designed the SPIDER framework to guide the search strategy for the
reviewed articles, focusing on three variables of interest: the sample, the phenomenon of
interest, and the evaluation. The researchers extracted studies using numerous search
engines and analysed them using the PRISMA format. The review covered thirty articles
published between 2015 and 2021 under selected subtopics, citing additional supporting
older sources.

The study investigated nursing students' and nurse educators' experiences with
virtual mentoring and compared them to face-to-face ones. Nursing, as a profession,
adopted the traditional apprentice style of nurse training from the Nightingale era, where
students trained in hospitals under the guidance of doctors and senior nurses. The
apprentice style was more inclined towards skill acquisition, providing services while in
training, and making sure the student was ready to enter the profession immediately.
Students received a minimum wage in exchange, which motivated them to enter the
nursing profession. The nursing profession's watchdogs, such as the Nursing and
Midwifery Council and the International Council of Nurses, reviewed the status of nursing
education in the mid-20th century and recommended that nurses train at universities

using a higher education approach. They increased the theoretical hours to balance the
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practical component. According to Collin et al.'s (1989) cognitive apprenticeship
argument, the shift in nursing education meant that the traditional apprenticeship style of
mentoring needed to shift to a more cognitive approach.

Collins et al. (1989) developed the teacher-centred CA model using knowledge
from cognitive psychology, which describes how humans perceive and process
information during learning. The argument was to make the teacher’s thinking visible to
the student. The transition from traditional face-to-face mentoring, which relied on the
conventional apprenticeship model, to online mentoring, which emphasises cognitive
abilities to mentor students in virtual learning environments, prompted the use of the CA
framework in this study. Both O'Brian and Thompson (1992) and Braungart and Braungart
(2019) supported the adoption of the CA model of learning in higher education. They
concur that health sciences students are not passive recipients of information, but they
need active engagement that enables them to become scientifically productive in their
field of study.

Lyons et al. (2017) further supported the role of CA in learning, emphasising its
capacity to stimulate abstract thinking applicable to real-world scenarios. The researcher
selected the CA model to investigate the experiences of nursing students and nurse
educators in both face-to-face and virtual mentoring, given the objective of this research.
The researcher chose this model because it integrates vocational and apprenticeship
training styles in nursing, offering valuable insights into mentoring experiences on both
platforms. A review of Collins et al.’s (1989) model showed that nursing education could

benefit from using the four dimensions in the teaching and learning processes. The model
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emphasises that educators should craft and select teaching content based on the student
nurse's level of training. The educator selects concepts and facts for learning, employs
heuristics or mental shortcuts to formulate abstract ideas, and chooses learning strategies
to guide the student's learning.

Teaching methodologies in CA use modelling, coaching, scaffolding, articulation,
reflection, and exploration to promote the development of expertise in a student. Nursing
education is a complex field that needs proper sequencing of learning experiences, from
simple to complex. The increasing diversity enables students to transition from the known
to the unknown and use their knowledge in a variety of contexts. The sociology dimension
focuses on supporting and introducing nursing students to the values, ethics, and beliefs
that guide nursing practice. Researchers found that sociology enhances students' ability
to cope with the stress of the nursing profession and reduces student attrition.

The two articles reviewed by Olurunfemi (2019) elaborated on mentorship as a
hierarchical relationship in which older and more senior nurses have the responsibility to
mentor junior and student nurses. Nurses who are role models typically prepare their
successors to take over their offices upon retirement or leaving the job. Researchers
discovered that nurturing plays a crucial role in providing novices with a suitable
environment that fosters professional growth. Friendship was also another view of
mentoring in nursing, but it did not apply to nursing education. It was more applicable to
co-workers than to lecturer-student relationships.

Collins et al. (1991), Lyons et al. (2019), and Braungart and Braungart (2019)

explained that role modelling serves the same purpose as the CA and the traditional
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apprenticeship model. Knowledge includes theories about the nursing profession's
values, attitudes, and beliefs. Mentors serve as inspirational figures who guide and
support students on their journey to becoming competent, compassionate, and confident
nurses. Continuous communication, friendliness, goal setting, and a clear evaluation
criterion strengthen mentoring relationships in nursing. The way nurses view and use
mentoring in the nursing profession shapes how it is defined. Overall, Searle (2004)
emphasised mentoring as a relationship that allows a novice and an experienced person
to share skills and knowledge. Knowledge includes theories about the nursing
profession's values, attitudes, and beliefs. Mentoring in nursing education has several
benefits, including enhancing teaching and learning strategies and providing emotional,
physical, and existential care to students.

The implementation of mentoring in nursing has a wide range of variability.
According to Kuperminc's (2021) literature, nurse educators have the option to utilise
different mentoring strategies such as group, one-on-one, peer, and distance mentoring.
Typically, the mentee's specific needs determine the chosen model. Recognising the
significance of mentoring in nursing and nursing education, the World Health Organisation
(WHO) developed nurse educator core competencies in 2018. These skills aim to ensure
that nurse educators effectively mentor students in both classroom and clinical settings.
Mentoring in nursing involves using a face-to-face approach. Lasater et al. (2021)
discovered that mentorship is necessary during emergencies like the ongoing COVID-19

outbreak when children are isolated from their teachers.
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By comparing the conventional apprentice model with the CA model of mentorship,
this shift in nursing education challenges the belief that nurses are ready to join the
workforce just as students. Once students have gained the requisite skills, we no longer
perceive them as mere hands-on learners. The higher education strategy aims to achieve
a balance between academic knowledge and practical experience, in accordance with
the nursing education changes advocated by the Institute of Medicine (2018) goals. While
there are similarities between mentoring in the traditional apprenticeship model and the
CA model, the CA model is more rigorous, particularly in higher education. It incorporates
the principles of adult learning to give adult students more autonomy, and educators
utilise various methodologies such as modelling, coaching, scaffolding, articulation,
reflection, and exploration to create meaningful learning experiences for students. The
conventional perspective on apprenticeships prioritises the development of a proficient
worker rather than a nurse who engages in critical thinking and delivers evidence-based
practice. The implementation of the CA model in nursing education, particularly online
learning, has demonstrated its efficacy as an effective mentoring tool.

Jafaru et al. (2018) confirmed the importance of mentoring in nursing education.
Professional continuous development is based on mentoring to ensure nursing personnel
keep up with current trends in nursing. Riley and Fearing (2009) assert that educators
can use mentoring to develop teaching and learning strategies for both face-to-face and
online instruction. The comparison of Riley and Fearing's (2009) findings with Collins et
al.'s (1991) CA model reveals that nursing education can enhance learning experiences

by creating diverse teaching strategies for students with varying learning styles in both
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face-to-face and online learning. Nursing is a profession that strives for the handover of
responsibilities, values, and beliefs; therefore, Dimitriadou et al. (2015) affirm the position
of mentoring to boost the self-esteem of novice nurses. The cognitive apprenticeship
model, which fosters idea-sharing and a more collaborative and transformative
relationship between the mentor and mentee, has the potential to overcome the bullying
culture inherent in traditional mentoring relationships. De Swardt et al. (2017) also
acknowledge the benefits of mentoring as a means of socialising student nurses with the
world of professional nursing. He further traced the socialisation process from the
classroom to the clinical area. The findings elaborated on the impact of the environment
on student nurses' socialisation. The research findings also have a bearing on Collins et
al.'s (1989) teaching methodology, where the authors pointed out that the social
environment should be conducive enough and supportive of learning. John et al. (2020)
argued that providing support during clinical attachment fosters a sense of belonging to
the profession.

Having exhausted the concept, models, and benefits of mentoring in nursing, it
was noted that virtual mentoring can also be applied in nursing during online learning,
and the concept of its use is the same; the only differences are the geographical distance
and communication medium. Virtual mentoring uses technology-driven mediums to
enable mentors and mentees to communicate via emails, Skype, WhatsApp, virtual
learning environments, and many others. According to Burns (2011), nursing students
and nurse educators must view virtual learning as the same as learning in a brick-and-

mortar classroom to leverage the strength of technology during the COVID-19 crisis.
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According to the chart features described by Garringer (2019), it is possible to mentor a
student effectively online and share the same feelings and attachments as in face-to-face
mentoring. Despite the effectiveness of virtual mentoring, Igbal (2020) emphasises the
need for institutions to conduct virtual programmes in environments where students have
internet access and understand how to navigate virtual platforms.

When it comes to virtual learning, nursing education should not rely solely on the
COVID-19 crisis to engage in virtual learning, only to revert to the traditional face-to-face
model later on. The study by Yangoz et al. (2017) demonstrated that nursing can learn
from other disciplines that train skills and trades to use technology and move forward.
Yangoz et al. (2017) found that most students were pleased with the flexibility of online
learning and the relationships they built with their lecturers. The studies revealed that
students receiving virtual teaching and mentoring outperformed those receiving traditional
face-to-face instruction due to the self-directed learning approach inherent in virtual
learning. The study challenged nursing education institutions to develop teaching
strategies that introduce the student to a near-real classroom situation. The CA model
can overcome these challenges by providing individualized student support that caters to
students' diverse learning styles.

Although virtual and face-to-face mentoring serve the same purpose, Neely et al.
(2017) state that building relationships at the undergraduate level may start with face-to-
face interactions. Virtual mentoring overcomes barriers such as gender differences,
hierarchical relationships, and generational gaps. Researchers found that extrovert

personalities positively contribute to the development of effective virtual mentoring
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relationships. Reviewing Clement's (2018) study shows that the traits of responsibility,
motivation, and commitment, along with the fact that virtual mentoring is voluntary, are
similar to Neely et al.'s (2017) findings that personality has a big impact on starting and
keeping up virtual mentoring relationships.

Tinoco et al. (2020) provide an argument that other disciplines in higher education,
other than nursing education, have used virtual mentoring, which justifies research that
aims to enhance our understanding of virtual mentoring in nursing. Doner et al. (2020)
highlighted a gap in the literature, noting that while numerous studies exist on mentoring
in nursing, few have specifically addressed virtual classroom mentoring. This gap in
research underscores the importance of studies like the present one, which aims to
explore the virtual mentoring experiences of both students and nurse educators. In their
study, Donar et al. (2020) found that students reported positive experiences with virtual
mentoring, including receiving professional support, feeling safe, and benefiting from the
non-judgmental approach of online mentors. These experiences, such as developing
reflective and problem-solving skills, may align with the principles of the cognitive
apprenticeship model proposed by Collins et al. (1989), although Donar et al. (2020) did
not explicitly reference this model in their study.

Booth et al. (2021) also expressed concern about the slow adaptation of the
nursing profession to the digital realm. Nurse leaders attribute the slow pace to the
nursing profession's subservience to other medical professions, waiting for professional
bodies like the Institute of Medicine to initiate online instruction. Booth et al. (2020) justify

the existing inequalities between developed and developing countries, which contribute
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to a slower adaptation to online learning. This is particularly evident as students in
underdeveloped nations may face challenges such as limited internet access, a lack of
necessary technology, and financial constraints hindering their ability to purchase laptops
or smartphones due to poverty. Conversely, Marcillo et al. (2020) highlight that nursing
faculty may find themselves transitioning to online learning without adequate preparation.
Their study reveals that students were primarily motivated to persevere through online
learning due to their determination to complete their education, despite facing fears of
failure and uncertainty about recognition post-graduation.

Although there were challenges with virtual mentoring, Borus et al. (2018) noted
that students accustomed to face-to-face instruction still performed well in online learning
and expressed that the flexibility associated with online learning was positive. Students
missed verbal cues and communication styles that conveyed nonverbal messages during
virtual interactions. The nursing faculty lamented the lack of knowledge about their roles
during mentoring, as well as the absence of clear frameworks that defined their roles and
how they evaluate mentoring goals. Role modelling appeared to be the most
straightforward part of mentoring. Nurse educators expressed negative attitudes towards
students who lacked self-directed learning and motivation. Most nurse educators require
mentorship to effectively mentor students. Nurse educators have not extensively explored
online mentoring for academic excellence, but Butler and Ardary (2020) highlight the
importance of identifying student learning challenges and preferences and guiding them
towards academic success. The authors pointed out that they can apply the findings to

mentor students amidst crises marked by emotional stress and uncertainty. In online
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learning environments, nurse educators can effectively assume mentoring roles using

CA.
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CHAPTER 3: RESEARCH METHODS

Introduction to the section

The purpose of this study was to explore the virtual mentoring experiences of
nursing students and their lecturers within the context of nursing education and perform
a comparative analysis of virtual and face-to-face mentoring. Virtual mentoring, defined
as the remote provision of guidance, support, and professional development through
digital platforms, has emerged as a prominent feature of contemporary nursing education.
This shift has been particularly pronounced amidst recent technological advancements
and the widespread adoption of online learning modalities. The COVID-19 pandemic
precipitated an abrupt transition from face-to-face instruction to online learning, which
underscored the need to understand and adapt to the challenges posed by virtual

mentoring.

Drawing upon insights gathered from a comprehensive literature review, it became
evident that online learning represents a relatively novel phenomenon, especially within
undergraduate nursing education. The literature also sheds light on the myriad challenges
encountered in the delivery of online lectures, the use of online learning management
systems (LMS), and the inherent shortcomings of technological infrastructure. Notably,
these challenges extended beyond a specific geographic location, affecting various
institutions training Bachelor of Nursing students in Namibia. Therefore, the principal aim
of this study is to illuminate the virtual mentoring experiences amidst the absence of face-

to-face interactions between nursing students and their lecturers. By exploring these
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experiences and conducting a comparative analysis between virtual and face-to-face
mentoring, this research seeks to provide valuable insights into the effectiveness,
challenges, and potential improvements of virtual mentoring within nursing education.
Through this endeavour, we aim to contribute to the ongoing discourse surrounding
innovative pedagogical practices and the evolving landscape of nursing education in the

digital age.

This chapter examines the research methods used to effectively address the first
chapter's research objectives. Given the nature of the phenomenon under investigation,
it was imperative to adopt an approach that prioritised understanding the experiences
from the participants’ perspectives. The chapter also provides an in-depth examination of
the research strategies, research design, and research methodology used in the study.
As noted by Mishra and Alok (2017), research methods encompass a wide array of
techniques and approaches employed in the research process. This term encapsulates
the systematic execution of the research process, from identifying the research problem
to formulating recommendations and elucidating the research strategy, research design,

and research methodology.

Research methods offer a structured framework for gathering data pertinent to the
research questions or hypotheses, as highlighted by Walia and Randhawa (2020).
Whether it involves surveys, experiments, interviews, observations, or other techniques,
research methods help researchers systematically gather the information they need.
Research methods play a pivotal role in ensuring the validity and reliability of data

collection processes by implementing standardised procedures, controls, and
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measurement tools. These methods enable researchers to collect empirical evidence,
which they can systematically analyse to answer research questions or test hypotheses.
By adhering to rigorous methodologies, researchers can generate credible findings that
enrich the existing body of knowledge in their respective fields. According to Mishra and
Alok (2017), meticulous research methods are critical for mitigating researcher bias,
which may stem from various sources such as sampling techniques, measurement tools,
or researcher influence. The selection of appropriate research methods not only
influences the type of data collected but, also shapes the analytical techniques applied.
By employing suitable methods, researchers can guide the data analysis process and
derive meaningful insights from the collected data. Furthermore, ethical considerations
are paramount throughout the research process. The research methods integrate ethical
principles like informed consent, confidentiality, and protection of participants' rights to
guarantee that the study obtains its findings ethically. Overall, the discussion of research
methods serves to uphold the integrity and credibility of the research findings while

adhering to ethical standards.

This section examines three key components of the research methods: the
research strategy, the research design, and the research technique. There are several
research strategies, designs, and methodologies that researchers can employ. According
to Clark et al. (2021), a research strategy is a general approach to conducting research,
sometimes referred to as a research approach. There are three main research strategies
that researchers can use: quantitative, qualitative, and mixed methods. A research

strategy dictates the research design's selection. Bowen et al. (2017) defined a research
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design as a conceptual structure that guides the research's conduct. A research design
answers the inquiry of what, where, when, and how much. According to Bryman (2012),
a research design is a framework of data collection activities that reflect a decision and
priority given to a range of dimensions in the research process. Bowen et al. (2017) further
emphasised that the research design acts as a bridge connecting the research purpose
with the research methodology. Researchers have several research designs available,
depending on the strategy used. Researchers can choose to use experimental, quasi-
experimental, correlational, longitudinal, cross-sectional, retrospective, case-control,

sequential, or factorial designs.

Research methodology adheres to the chosen research design, substantiating the
methods for data collection and analysis. Mishra and Alok (2017) define research
methodology as an approach that tackles research issues. Sampling techniques, data
collection procedures, research tools, and data analysis procedures all contribute to
research issues. A research methodology serves as a link from problem or research gap

identification to research gap closure.

The elucidation of the research methodology lays the foundation for examining the
sampling methods and techniques employed in this study. Clark et al. (2018) explicate
that the population encompasses all the units from which the sample originates. In this
study, the population comprises nursing students and their lecturers, who serve as the
representative groups for data collection to meet the research objectives. It is essential to

understand the intricacies of sampling techniques to ensure that the selected sample is
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representative of the broader population and yields meaningful insights into the research

guestions at hand.

The strategy cannot be divorced from the purpose of the research and sampling
criteria, as itinforms the sampling procedures in terms of sampling technique and sample
size. Dawadi et al. (2021) affirm the crucial role of the research design in delineating
population and sampling considerations. For example, an experimental design
necessitates the identification of both a control group and an experimental group,
whereas a case study entails the selection of cases from a specific population or
organisation of interest. This stresses the importance of aligning the research design with
the specific objectives and methodology of the study. Conversely, the research
methodology guides the selection of data collection tools and the process of gathering
data from a sample. For research purposes, various research materials and instruments
exist, with their selection contingent upon the chosen research strategy. For example, the
gualitative strategy uses inductive tools, while the quantitative strategy uses deductive
tools. The goal of accurately selecting and aligning tools with the research strategy,
design, and methodology is to effectively address the research question, fulfil the
research purpose, and uphold the validity and reliability of the research findings. This
meticulous process ensures that the chosen tools are well-suited to the study’s objectives
and contribute to the robustness of the research outcomes. Clark et al. (2018) contend
that the methodology also guides the choice of tools, including questionnaires, interviews,

observations, and checklists.
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This chapter also discusses the ethical assurances observed during sampling,
data collection, data handling, and data analysis plans. This study acknowledged that
research with human subjects is a sensitive bioethical issue. The study respected the
biopsychosocial, cultural, and spiritual beings of the participants, despite not involving
any biologically invasive procedures. According to Resnick (2018), the goal of research
is to improve human well-being. The ethics of conducting research serve as a watchdog
to protect human subjects and uphold researchers' moral obligations. Research ethics
also uphold generally accepted and well-considered principles and norms in society
(Sandu et al., 2019). Throughout this research, the examination of ethical considerations
encompassed all principles grounded in human moral philosophy, guided by the study's

purpose and objectives.

The final section of the chapter outlines the procedures for data collection and the
analysis plan. As previously stated, a comprehensive research methodology necessitates
a detailed delineation of both the data collection tool and the data collection procedures.
Researchers can use a variety of data collection tools identified by Clark et al. (2018).
However, not every research tool is suitable for a particular research project. The distance
between the problem identified and the accurate findings depends on the data collection
tools' accuracy. This research characterised the selected data collection tools according

to their suitability for the study.
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Research Approach and Design

Research Strategy

This research study employed a mixed-methods (MM) research strategy. A mixed-
methods research strategy integrates both qualitative and quantitative research designs,
aiming to leverage the unique strengths of each approach (Polit & Beck, 2017). According
to Creswell and Clark (2018), MM research is characterised by the inclusion of at least
one qualitative and one quantitative strand within a single research study. A researcher
can choose to give both the qualitative and quantitative strategies equal weight. In a single
study, quantitative data can carry more weight than qualitative data, and qualitative data
may also carry more weight than quantitative data. The determination of priority is
dependent on the nature of the study's objectives and the effort to address the research
guestions. Additionally, sequencing represents another variable in MM research.
Creswell and Clark (2018) argue that researchers can collect both quantitative and
gualitative data simultaneously, either by prioritising the collection of qualitative data or
vice versa. The choice of sequencing is determined by the level of interactions between
the qualitative and quantitative strands in the research, their priority and timing, and the
researcher's method of mixing the strands (Tashakkori et al., 2020).

According to Clark et al. (2018), qualitative research has its roots in the interpretive
and constructivist paradigms, which believe in multiple realities of the world. Mohajan
(2018) argues that the rationale behind the qualitative approach emerged from
discussions among historians and philosophers, including Dithely (1833-1901),

anthropologists like Mainowski (1920), Mead (1935), and social scientists such as Park
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and Burgess (1925). They argue that social sciences research needs not to imitate a
natural sciences positivist approach to research but instead should emphasise
empathetic human understanding of feelings, experiences, and how human beings
interpret them. The qualitative phase of the research is inductive, allowing data collection
and sampling techniques that explore experiences as subjective phenomena (Tashakkori
et al., 2020). The philosophical underpinnings of both qualitative and quantitative
research designs, combined with their synergistic strengths, shaped the research strategy
selection. Dawadi et al. (2021) justify the use of the MM strategy when the research aims
to uncover multiple realities.

The quantitative strand serves to compare virtual and face-to-face mentoring
experiences. According to Dawadi et al. (2021), the positivist paradigm guides the
guantitative approach. The paradigm holds that the senses can affirm only confirmed
knowledge as knowledge. It emphasises the objective and empirical investigation of
observable phenomena. Therefore, systematic observation and measurement lead to the
acquisition of knowledge through systematic observation and measurement.
Researchers employing the quantitative approach collect verifiable, quantifiable, and
proven facts. Brink et al. (2018) assert that the quantitative strategy utilises techniques
like surveys, experiments, and statistical analysis to gather and evaluate data. These
methods allow researchers to quantify variables, measure relationships, and draw
generalisable conclusions.

The decision to employ a MM research approach stemmed from Fischler's (2018)

assertion that a combination of qualitative and quantitative data offers a deeper
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comprehension of the research issue, thus advocating for the adoption of mixed methods.
Creswell and Clark (2018) echo this viewpoint, advocating for MM in situations involving
diverse realities and perspectives, regardless of bias, underscoring its relevance for
researchers. The versatility of the MM strategy is evident when researchers need to
supplement a qualitative study with quantitative analysis, or vice versa. According to
Fischler (2018), one of the best things about MM strategies is that they can combine
numerical and textual data, which helps researchers understand the topic better than if
they only used qualitative or quantitative methods. The interpretive paradigm, which
emphasises understanding the meanings and descriptions of virtual mentoring
experiences, guided the decision to explore the experiences of students and their
lecturers.

Polit and Beck (2017) acknowledge the importance of choosing a qualitative
approach to explore experiences, highlighting that the ontological underpinnings of
gualitative research stem from the perception of reality. The authors further emphasise
that individuals subjectively and cognitively construct the truth; therefore, they deem such
an approach appropriate for investigating phenomena from the perspective of those
experiencing them. Furthermore, this highlights the epistemological stance of qualitative
researchers, emphasising how an individual's worldview influences the interpretation of
subjective phenomena such as emotions and experiences. Based on this premise, Polit
and Beck (2017) argue that qualitative researchers seek to conduct inquiries rooted in the

perspectives and realities of participants, including those realities not initially discernible
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at the outset of the research. This research's quantitative dimension deals with the
guantification of the collected data and its analysis using statistical approaches.

In this study, qualitative data collection allows for a deep exploration of the
nuances, complexities, and contextual factors surrounding virtual mentoring experiences.
Interviews and focus group discussions uncover the subjective experiences,
perspectives, and challenges faced by participants in Namibia's unique educational and
cultural context. On the other hand, the researcher used the findings from the qualitative
phase to develop quantitative instruments that are relevant, comprehensive, and
grounded in the participants' experiences. This approach increases the validity and
reliability of the quantitative data collected in the subsequent phase. The quantitative data
also provides measurable evidence about the prevalence and patterns of virtual
mentoring experiences, such as the frequency of interactions, types of technologies used,
and general satisfaction levels among participants. This iterative process leads to the
development of well-grounded theories and practical recommendations. In addition,
utilising both quantitative and qualitative methods allows for triangulation, which
enhances the validity and reliability of the findings. By corroborating data from multiple
sources, the researcher gains a more robust and credible understanding of the virtual
mentoring experience. A mixed-methods approach makes sure that the study covers both
the big picture and the specific factors that affect virtual mentoring in Namibia. This is
because the country's technology, educational practices, and cultural factors may be

different from those in other places.
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Polit and Beck (2017) identified five approaches for quantitative research designs,
which researchers can adopt based on the nature of their inquiry. Researchers can
choose a descriptive approach, surveys, experimental, causal-comparative, or
correlational research. This research employed the descriptive approach, enabling the
respondents to describe their experiences and align with the qualitative strategy through
the use of numerical data and statistical analysis. Grey et al. (2017) point out that
descriptive research enables the collection of data to test hypotheses. This study used a
comparative approach to compare virtual and face-to-face mentoring experiences.

This research developed hypotheses to empirically validate the theoretical
constructs discussed in the literature review. As the traditional mentoring model gives
way to the cognitive apprenticeship model, this study aimed to contribute evidence that
could enhance mentoring knowledge and practices through hypothesis testing. Clark et
al. (2018) assert that the deductive nature of quantitative research enables the testing of

theories through the quantification and objective interpretation of collected data.

Research Design

A research design is a conceptual blueprint that lays out the procedures followed
during research studies. The procedures act as plans for data collection, analysis,
interpretation, and reporting (Tashakkori et al., 2020). This idea guides the selection of a
research design, which prioritises the dimensions of the study to illustrate the

relationships between variables. The potential generalisation of research findings and the
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interconnected nature of the social phenomena under study also play a crucial role.
Mohajan (2018) identified seven research designs that fall under the qualitative strategy.

The designs include narrative, phenomenology, grounded theory, action research,
ethnography, historical, and case study designs. The design choice is dependent on the
study's purpose. Polit and Beck (2017) classify quantitative designs as experimental and

non-experimental with their sub-designs. Experimental designs include both true

experimental and quasi-experimental designs. Non-experimental methods include
descriptive, survey, correlational, comparative, retrospective, and predictive designs. The
authors also included case studies, historical studies, and action studies as non-
traditional designs in quantitative research. This study employed a case study design due
to its feasibility in both qualitative and quantitative research methodologies.

Research on specific individuals, families, groups, institutions, or communities is
known as a case study design (Polit & Beck, 2017). Dawson et al. (2021) suggest that
one can choose the case study research design based on the study's characteristics and
disciplinary orientation. Researchers who aim to fully explore research questions and
achieve study goals also prefer case studies because they facilitate in-depth exploration,
interpretation, and description of the studied phenomenon in a context-sensitive manner.
According to Yin (2018), case studies have the strength of addressing validity and
reliability issues to establish data collection procedures and instrument selection in the
study.

Dawson et al. (2021) delineate the categorisation of case study designs into three

distinct orientations: ethnographic, sociological, and psychological. The ethnographic



182

orientation entails the examination of behavioural patterns, lifestyles, and customs within
a specific group. Yin (2018) further elaborates that researchers immerse themselves in
the research context to obtain a comprehensive understanding of the group’s perceptions
and interpretations. On the other hand, historical orientation involves tracing the
development of events, organisations, and programmes over time. Researchers conduct
document reviews, observations, and interviews to compile a valid chronological account
of these events.

This study aligns itself with the psychological orientation, as it draws upon the
cognitive apprenticeship model as its conceptual framework. According to Dawson et al.
(2021), the psychological orientation focuses on investigating individuals within
programmes, organisations, and events using relevant theories and concepts. This
orientation incorporates theories of human behaviour, such as Piaget's theory, which
elucidates human learning processes. Based on the psychological orientation, the
researcher believed that exploring virtual mentoring experiences among nursing students
and their lecturers was feasible in the qualitative phase. In the quantitative phase, the
orientation also allowed for comparison of face-to-face experiences with virtual mentoring.
People believe that mentoring is a highly subjective cognitive experience that is
impossible to quantify. Furthermore, the case selection rationale justified the choice of
case study design in this research. According to Yin (2018), the justification of case
selection depends on whether the researcher uses an intrinsic, instrumental, or collective
approach. Researchers use the intrinsic approach to case studies to gain deeper insights

into a person, group of people, or organisation, aiming to investigate an existing
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phenomenon (Dawson et al., 2021). The authors defined instrumental case studies as
studies aimed at gaining deeper theoretical insights into problems or questions, rather
than focusing on the individuals or organisations under investigation. This study used a
collective approach to explore student and nurse educator experiences as a whole, while
also drawing on literature to help conceptualise the cognitive apprenticeship model in
virtual mentoring. Drawing from the collective case study descriptions, the employment
of a collective approach raises expectations that the results could support the application
of the CA model in nursing education’s virtual learning and mentoring. The researcher
anticipates that the case study approach will provide useful insights into how nurse
educators can effectively make their cognitive processes clear to students during virtual

mentoring sessions.

Research Methodology

Research methodology focuses on population sampling criteria and size, data
collection methods, data processing, and data analysis. According to Rashid et al. (2019),
there are several research methodologies that researchers can use. The first
methodology is known as the convergent parallel design. In this design, researchers
gather quantitative and qualitative data separately, frequently from distinct subjects or
sources, and analyse them independently. The goal is to provide a comprehensive
understanding of the research subject by analysing it from a variety of perspectives. Upon
completion of each study, researchers compare and contrast the results to identify any

similarities or differences. This strategy allows researchers to obtain a more
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comprehensive and precise understanding of the phenomenon under study by
triangulating multiple forms of data.

Secondly, researchers may opt for explanatory sequential designs. This design
first collects and analyses quantitative data and then proceeds to collect and analyse
gualitative data. The researcher performs quantitative analysis to discern patterns,
relationships, or trends within the phenomenon under study. The researcher then uses
the insights gained from the quantitative analysis to shape the qualitative phase. This
qualitative component aims to delve deeper into the phenomenon by exploring the
underlying reasons, meanings, or contexts behind the quantitative findings, thereby
enriching the overall understanding of the research topic. Fischler (2018) argues that this
design is suitable for research that is more quantitative than qualitative, as well as when
new questions arise from the quantitative data. The method’s strengths lie in its alignment
with the post-positivist paradigm, which allows for the incorporation of emerging
philosophies like constructivism. However, it requires time to effectively follow up with
participants and address challenges related to determining which questions to pursue
further.

Exploratory sequential design is the third methodology to be considered. Creswell
and Clark (2018) advocate for the researcher to commence the exploration of a research
topic by gathering and analysing qualitative data. This qualitative phase employs diverse
data collection techniques, such as interviews, observations, or document analysis, to
acquire comprehensive and nuanced information about the research topic. The

guantitative phase aims to test hypotheses or generalise findings from the qualitative
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phase to a larger population. The researcher gathers quantitative data through methods
like surveys or experiments and then performs statistical analyses to pinpoint patterns,
relationships, or trends within the data. According to Edmond and Kennedy (2017), the
qualitative dimension of the MM investigates the phenomenon, and the quantitative
dimension validates it in succession. As the methods complement each other, the
collected data is more versatile.

Creswell (2013) asserts that the constructivist approach, which involves building a
data collection instrument to gather quantitative data, initiates the philosophical
assumptions of exploratory design. The research shifts to a post-positivist orientation to
accommodate quantitative data collection, analysis, and hypothesis testing. The
strengths of quantitative data, such as their validity and reliability in terms of objectivity,
complement the subjectivity of qualitative results, which can be challenging to verify.
Fischler (2018) cautions that researchers using the exploratory sequential design should
exercise caution in developing a research instrument that is both valid and reliable for the
study. They should allocate sufficient time to align the timing of the qualitative and
guantitative phases.

The fourth methodology is embedded design. Rashid et al. (2019) describe the
embedded methodology as integrating both qualitative and quantitative data collection
and analysis within a single overall study. This design nestles or implants one type of data
collection and analysis within the other, enabling a more comprehensive understanding
of the research topic. The analysis and interpretation of data occur simultaneously.

Explanatory approaches with pre- and post-test data, correlational approaches requiring
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cross-over, and factorial designs employ embedded design, according to Creswell and
Clark (2018). Fischler (2018) argues that the rationale for embedded designs is to
measure improvements after an intervention, explain reactions in experiments, and
improve the recruitment of research participants.

Lastly, there is the explanatory design. Polit and Beck (2017) define an explanatory
research design as a methodology used in social science research to explore causal
relationships between variables. This design aims to understand why a particular
phenomenon occurs by examining the relationships between distinct factors. An
explanatory sequential mixed design collects quantitative data, followed by qualitative
data. Essentially, the researcher uses qualitative data to explain quantitative findings.

Drawing from the previously discussed research designs, this study employed the
exploratory sequential design. The opportunity to initially probe into the subjective
experiences of student nurses and nurse educators motivated the decision. The
exploratory qualitative phase allowed the researcher to probe deep into the complexities
of mentoring experiences, exploring the perspectives and perceptions of both nursing
students and lecturers regarding virtual mentoring. The qualitative phase's exploration
allowed the researcher to comprehend the contextual factors shaping virtual mentoring
experiences in the classroom context and formulate testable hypotheses. Before devising
the quantitative instrument, the researcher anticipated the likelihood of new inquiries

arising from the qualitative interviews.
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Population and Sample of the Research Study

Sampling is one of the methods researchers use to optimise the use of resources
(Brink et al. 2018). The authors define sampling as a critical process involving the
selection of representative samples from a population to gain insight into the phenomenon
under scrutiny. Onwuegbuzie and Collins (2007) cite the definition from the American
Heritage College Dictionary (2004), defining sampling as the selection of a portion that
mirrors the entire population. The quality of inferences drawn from research findings
hinges significantly on the sampling process. According to Teddlie and Yu (2007),
sampling allows researchers to create a sample that accurately addresses their research
guestions. Researchers, according to Bryman and Bell (2018), need to determine the
sample size, which refers to the total number of participants in a study, and the sampling
scheme, which describes the process of recruiting participants. Before going into the
details of the sample size and scheme, itis important to look at the population under study
where the sample was drawn.

The population refers to the complete assembly of individuals or objects under the
researcher’s scrutiny (Brink et al., 2018). According to Polit and Beck (2017), the target
population of a research endeavour must align with the specific criteria under
investigation. The characteristics of the population set boundaries for participants.
According to Creswell (2013), researchers may not always access the entire population
and may sample from an accessible population, referred to as the study population, as
long as the defining characteristics are present in the population. According to Brink et al.

(2018), researchers must specify the population's inclusion criteria or eligibility by laying



188

out distinguishing descriptors. Such descriptors will inform the researcher to lay out or
exclude some individuals or objects from the population, referred to as the exclusion
criteria.

This research’s population is student nurses who are in their 3rd and 4th-years of
doing a Bachelor's in Nursing Science together with their lecturers. The target population
is students, and lecturers are from three universities: the Welwitchia Health Training
Centre (WHTC), the University of Namibia (UNAM), and the International University of
Management (IUM). The criteria for eligibility were that one must be a 3rd or 4th year
student pursuing a bachelor's degree. The targeted lecturers were those who taught in
the Faculty of Health Sciences during the bachelor's degree programme. The criterion
required all participants in both groups to have participated in both face-to-face and online
learning sessions.

The reason for opting for 3rd and 4th-year classes was that both cohorts had prior
exposure to in-person instruction and mentoring in 2019, predating the COVID-19
lockdown enforced in March 2020. Brink et al. (2018) outlined the criteria that excluded
those students and lecturers lacking this prior experience. Consequently, Brink et al.
(2018) excluded individuals who were first-year students in 2020 and are currently in their
second year, as well as the classes of 2021, from both face-to-face and online instruction
and mentoring. Thus, they lack the depth of experiential insight and capacity to offer
gualitative and quantitative data when compared to those with exposure to both face-to-

face and virtual mentoring experiences.
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Sample Design

Polit and Beck (2017) define a sample design as a definite plan the researcher
uses to obtain a sample from a given population. Researchers follow the plan's sampling
techniques and procedures when selecting research items or participants. Researchers
can use two sampling designs or approaches. Brink et al. (2018) define these as
probability and non-probability sampling. The research strategy does not separate
sampling approaches. The qualitative strategy is synonymous with non-probability
sampling techniques, while the quantitative strategy uses probability sampling. The
research methodology can suit several approaches under each sample design. Polit and
Beck (2017) outlined non-probability sampling techniques, which encompass
convenience sampling, purposive sampling, and snowball sampling. Purposive sampling
employs methods such as random sampling, systematic sampling, cluster sampling, and
stratified sampling. This study adopted both probability and non-probability sampling

designs under the MM strategy.

Sampling Frame

Qualitative and quantitative researchers approach sampling differently (Ishak &
Bakar, 2014). For quantitative researchers, the goal of sampling is to get a representative
sample from the entire population that will allow generalisation of the research findings.
Conversely, gualitative researchers disregard statistical analysis and concentrate on
gathering specific instances, occurrences, or behaviours that aid in clarifying or improving

their understanding of the phenomenon under investigation. Creswell (2013) posits that



190

gualitative research sampling intentionally selects case units that shed light on the social
life or phenomenon under study, disregarding sample size and representativeness. Brink
et al. (2018) define a sampling frame as a comprehensive roster that includes all elements
within the population that form the study sample. The researcher gathered a list of 3rd
and 4th-year students and lecturers from the three participating institutions. The list had
official emails and contact numbers of class representatives for the student population.
During the qualitative phase, the researcher used a sampling frame to facilitate the
organisation of interviews and focus group discussions. Additionally, it allowed for the

determination of the sample size required for the quantitative phase.

Sample

Sample selection followed the MM strategy and the case study approach. As
highlighted by Teddlie and Yu (2007), MM sampling strategies involve choosing units or
cases for a research study using both probability and non-probability sampling methods.
Non-probability sampling aims to enhance external validity, while purposive sampling
strategies aim to bolster transferability. As outlined in the methodology section, the study
employed an exploratory sequential design, beginning with the qualitative phase and then
transitioning to the quantitative phase for comparative analysis. Sampling in the
gualitative phase utilised Teddlie and Yu’s (2007) taxonomy of sampling strategies in MM
research. The researcher used purposive sampling to recruit both student nurses and
nurse lecturers for the qualitative phase. Purposive sampling, as described by Brink et al.

(2018), involves the intentional selection of participants who exhibit typical characteristics
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of interest based on the researcher’s judgment. According to Baran and Jones (2020),
purposive sampling entails deliberately selecting specific settings, individuals, or events
that provide unique information not obtainable through other sources. The decision to use
purposive sampling was based on the researcher’'s assessment of what constitutes
credible data from an information-rich sample and achieving data saturation.

Given the large student population and Stewart and Shamdasani's (2015)
guidance, the researcher organised six focus group discussions, each consisting of eight
to twelve students. Thus, the researcher treated the three participating institutions as
clusters. The gatekeeper provided lists of third- and fourth-year students and approached
them voluntarily to participate in the study. Purposive sampling among students aimed to
gather rich data until they reached data saturation. According to Stebbins (2001), the
traditional way to determine sample size and theoretical saturation in qualitative research
is to look for the point at which no new information arises from adding more cases. This
signifies that the data has reached saturation when the sample is more homogeneous.

This study applied Teddlie and Yu's (2007) Level IV taxonomy of sampling
methods. The sampling of students followed a three-step process: first, students were
purposefully selected; second, six clusters were formed, with three clusters for 3rd-year
students and three for 4th-year students; finally, twelve participants for each focus group
discussion were randomly selected from each class using the fishbowl technique. All
selected students were added to a WhatsApp group to coordinate the scheduling of the

focus group discussions.
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In the qualitative phase, convenient sampling was used to recruit nurse lecturers.
The three participating institutions were treated as clusters, and participants were drawn
from each cluster conveniently. Researchers use convenience sampling, as defined by
Teddlie and Yu (2007), to draw samples that are both easily accessible and willing to
participate in a study. Brink et al. (2018) define convenient sampling as accidental or
readily available sampling. The gatekeeper provided a roster of lecturers in the nursing
department to facilitate their easy contact and identification. Additionally, contact details,
including telephone numbers, were supplied for all lecturers teaching 3rd and 4th-year
students. Convenient sampling was adopted to engage available lecturers who were not
occupied during the data collection period and were accessible to provide their
experiences from each institution. Data collection continued until saturation was
achieved.

For lecturers, the quantitative phase of the research utilised total population
sampling. The total number of lecturers was sixty-four. Participants were provided with a
guantitative follow-up questionnaire to make a comparison of face-to-face and virtual
mentoring experiences. Total population sampling is a type of purposive sampling
technique where a researcher chooses to examine the entire population that has a
particular set of characteristics (Feldmann, 2014). The reasoning behind the total
population sampling for lecturers stemmed from the fact that UNAM and IUM had fewer
than thirty lecturers, except WHTC, which had 36 lecturers. According to Sugiyono (2007,
as cited in Mutaqin, 2017), where the total population is less than one hundred units, total

population sampling is ideal. The benefit of employing total sampling in the quantitative
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phase was its capacity to allow for analytical generalisations of the studied population,

despite being a form of purposive sampling.

Sample Size Determination: Students.

For this part of the study, the minimum sample size (n) required, was calculated

using Dobson’s formula as: n = 02w U1 \Where p is the expected proportion that will

o2
report that there are high levels in terms of satisfaction with a given live or virtual teaching
method, Z, are values of standard normal distribution at a level of significance, e is the
maximum tolerable error for the prevalence estimate. Assuming that p=50%, and that the
size of the sampling frame is large, the minimum sample size required a 5% level of
significance and 5% maximum tolerable error was 384 participants from a population of
770 students supplied by the gate keepers of the three institutions.

Sample size calculation for students;

_ (Za):xp(1—p)
n = ez

Where:

e Zqls the Z-score corresponding to the desired confidence level (which is 1.96 for
a 95% confidence level)

e pisthe estimated proportion of the population (expressed as a decimal)

e eisthe margin of error (expressed as a decimal)

~ (1.96)2 X 0.50 X (1 — 0.50)
n= 0.052
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_3.8416 x 0.50 x 0.50

n= 0.0025
0.9604

n =
0.0025

n ~ 384.16

Materials/Instrumentation of Research Tools

According to Brink et al. (2018), research materials refer to the physical resources
or items used in a study, such as questionnaires, interview guides, and surveys.
Instrumentation refers to the designed tools or instruments used to collect data.
Researchers should carefully design the tools to ensure the validity and reliability of the
data collected. Creswell and Clark (2018) assert that MM research not only combines
data collection instruments but also requires them to be conversant with each other.

This researcher used both qualitative and quantitative data collection instruments.
During the qualitative phase, the researcher employed interview techniques with the aid
of interview guides to collect data. Magnuson and Marecek (2015) assert that interview
guides are adaptable tools that researchers can customize to meet specific research
objectiv