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ABSTRACT

As today’s health-service delivery continues to evolve and transform, keeping pace with the training needs of professionals
entrusted to deliver quality, competent care is itself an evolutionary and multifaceted academic undertaking. In the United
States, psychiatric mental health nurse practitioners (PMHNPs) have been evidenced as formative, effective, and necessary
contributors to quality, cost- effective patient, family, and community-based mental health care across the lifespan. The education
and certification processes for PMHNPs involve a comprehensive and rigorous combination of theoretical course-work and
clinical practicum guided by the concepts and principles of the preceptorship model. The purpose of this paper is to use the
available literature to discuss and gain insights into some clinical and educational perspectives influencing PMHNP students’
practice preparations within the context of the preceptorship-paradigmatic relationship. Along with adding to the literature, this
paper could have important implications from the standpoint of the PMHNP student-faculty-preceptor model.
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1. INTRODUCTION

As the United States seeks to reform its mental health ser-
vice delivery system, it has critically influenced university
colleges of nursing to revise their educational curricula to
meet the requirements of advance practice nursing (APNs)
roles, including those of psychiatric mental health nurse prac-
titioners (PMHNPs).[1–3] PMHNP is a unique titled specialty
certification within the discipline of nursing where nurses
are prepared to provide direct psychiatric/psychosocial care
to individuals/families across the lifespan. Clinical practice
preparation for PMHNPs is achieved through advanced level
comprehensive university-based training program models
that include clinical preceptorship.[4] PMHNP preceptorship
involves the integration of theoretical knowledge with prac-
tice skills, and where preparation for future clinical practice

is emphasized and facilitated. However, despite a significant
body of multinational literature on the concept of preceptor-
ship, current scholarly work on the topic of PMHNP precep-
torship as a specialty is indeed sparse;[3, 5] thus compelling
this author to cite some seminal sources for their scholarly
relevance. It stands to reason therefore, that contemporary
scholarly reflection on the clinical preparation of PMHNP
is applicable in understanding some of the characteristics of
student-preceptor-faculty paradigmatic relationships within
such a unique practice specialty. The purpose of this paper
is to use the available literature to discuss and gain insights
into some clinical perspectives influencing PMHNP students’
practice preparations within the context of the preceptorship-
paradigmatic relationship.
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2. A CONCEPTUAL REFLECTION

In reviewing the nursing literature, it is evident that pre-
ceptorship can be conceptualized as a mid-range theoreti-
cal construct that forms the framework for the practice spe-
cialty.[5–9] As a concept, Marfell[10](2011) defined nursing
preceptorship as the relationship between two nurse learners,
one novice and one experienced in their chosen professional
specialty. In the PMHNP-student relationship, the nurse prac-
titioner is the preceptor with the knowledge and expertise to
effectively: (1) orient the student to the practice specialty,
(2) bridge theory to practice, (3) teach required skills and
techniques, (4) evaluate clinical progress and outcomes, and
(5) support professional transitioning.[6, 11]

The PMHNP student preceptorship requires dualistic
relationship-commitments for the acquisition of specialized
skillsets by the triadic university-faculty-student agreement,
in a practicum environment. This practicum is under the
observation, mentoring, and evaluation of the preceptor
whose personal attributes and clinical expertise are well es-
tablished and highly sought after by university colleges of
nursing.[1, 4, 12] This structured learning process is necessary
since the specialized nature of PMHNP clinical environment
can expose students to unique challenges much different
from other aspects of nursing training. For example, meet-
ing patients’ psychiatric/psychological, physical/emotional,
and socio-cultural needs are grounded in complex and multi-
dimensional conceptual and theoretical dynamics and models
that require wide-ranging specialized skills and techniques.
Despite being at an advanced educational level, students are
susceptible and often confronted with a variety of challenges
at a human level.[13] These challenges may be based on their
naive implicit or explicit conscious or unconscious egoic
emotions clashing with the patient’s psychopathology. Ad-
ditionally, students’ perceptive and ideological worldviews
could skew the phenomenological reality of the clinical sit-
uation or environment. An example would be misperceiv-
ing an anxious patient as agitated, an assertive patient as
angry, or psychotic behavior as violent or aggressive, dan-
gerous, or threatening.[14] For these reasons, a crucial role of
the PMHNP preceptor involves drawing on their knowledge
of theoretical and conceptual principles and frameworks to
inspire and support students, identify and correct their un-
conscious biases, and ultimately develop the professional
attributes for practice.[13, 15] These practice constructions are
grounded in the concept of professional intelligence – the
acquisition of self-awareness, self-reflection, self-regulation,
and self-motivation.[15] Likewise, Buck & Lysaker (2010)
and Fitzpatrick & Gripshover (2016)[11, 13] alluded that criti-
cal investigative thinking is necessary for the development
of the knowledge-skill-competency set required for safe and

effective practice.

3. THE PRECEPTOR-STUDENT RELATION-
SHIP

The clinical practicum preceptorship-relationship model is in-
tegral to the theoretical and practical development of nursing
students across educational levels and practice specialties.[8]

Intrinsic to the PMHNP-student preceptorship andragogic
model are the theoretical and philosophical assumptions that
it builds on students’ maturity and experiences to provide
the most effective opportunity for the acquisition and de-
velopment of advanced knowledge and specialized clinical
skills.[8] This complex teaching process is accomplished in
part by preceptors not only being experts in clinical content
but also having positive personal attributes in a nonhierarchi-
cal environment favorable for learning.[5, 12]

Descriptive studies on preceptors’ pedagogical strategies and
techniques[9, 16] fit well within the context of understanding
the PMHNP student-preceptor relationship model where ef-
fective learning is a targeted measurable objective. Both
studies illustrated that in order for the professional contract
to cohere, the clinical environment must be able to provide
the trust and security conducive to the student’s academic
growth. Within these constructs, preceptors play key roles in
providing the educational supervision and supportive evalua-
tion to students as they prepare to transition into new clinical
and practice roles.[8]

Haitana & Bland (2011) and Luhanga et al. (2010)[8, 12]

emphasized that preceptors, regardless of clinical level or
specialty, are expected to be knowledgeable, nurturing, and
committed to their professional roles. Additionally, Elisa-
beth et al. (2009)[16] and Trede et al. (2016)[9] highlighted
the importance of preceptors’ pedagogical and epistemo-
logical competence in order to facilitate best practice clin-
ical scholarship. Lucas & Bischof (2014),[7] Schumacher
& Risco (2017),[17] and Weber et al. (2016)[18] noted that
preceptors who lack pedagogical abilities on accessing and
utilizing evidence-based knowledge may have difficulty en-
gaging and/or inspiring students during the preceptorship
relationship-building process. Intrinsically, PMHNP precep-
tors’ characteristics include: The commitment to give back
as well as the enthusiasm to take on the demanding and time-
consuming challenges and responsibilities in order to share
their expertise with students.[1, 12] These characteristics are
rooted in the principles of mindful unconditional regard and
conscious intentionality which are core caring essences. Ad-
ditionally, PMHNPs have referential powers that sometimes
extend beyond the time frame of their students’ contracted
relationship. This usually occurs as newly graduated PMH-
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NPs acclimate to their new practice and role socialization.
In part, this influential power-relationship often manifests in
forms of expert mentoring, clinical consultation/supervision
(formally or informally), or professional referencing.

PMHNP preceptors are considered experts with referential
integrity in their practice areas. They are in high demand and
short supply; and are in an ideal position to assist in prepar-
ing students for the high quality and rewarding PMHNP
workforce. Other key roles of the PMHNP preceptor include
providing the necessary safe space for teaching and learn-
ing within a clinical environment that can be challenging,
intimidating, or even unpredictable to the novice/naive stu-
dent. The PMHNP preceptor also carefully evaluates how
the relationship is configured, maintained, and educationally
evolved.[1, 8] Within these dualistic constructs, two salient
concepts are identified: (1) the “preceptor consistency”[8]

and (2) the student’s “emotional intelligence”.[15] Whereas
the preceptor consistency helps the preceptor become fa-
miliar with the students and helping them to feel clinically
secure and supported;[1, 8] the emotional intelligence is the
student’s ability to effectively manage their own emotions
and behaviors, navigate social complexities, and make sound
clinical decisions.[15] These are critical constructs that help
students develop behavioral and emotional regulations while
effectively navigating a clinical environment that is at times
perceived as socially complex.

Imbedded within the preceptor consistency and the students’
emotional intelligence construct are concepts such as self-
awareness, self-reflection, self-regulation, transparency, gen-
uineness, the motivation for scholarly inquiries combined
with a passion for teaching. Additionally, the preceptor helps
students reconcile and re-frame differences between their
own world views and clinical realities. This is accomplished
by using critical thinking and reasoning to analyze clinical
data and/or explain case presentations/scenarios, or to man-
age the milieu dynamics. It is also important to mention
that the preceptorship relationship model provides a two-way
teaching and learning opportunity for both preceptees and
the preceptors. Just as the students rely on the preceptors’
knowledge and teaching expertise to actualize their desired
knowledge and skills; preceptors are aware that students also
transmit important clinical and practice information within
the relational environment.

4. THE CLINICAL-PRACTICE SOCIALIZA-
TION

Creative new approaches must be developed and imple-
mented to socialize and transition robustly trained PMHNP
graduates into the practice specialty.[1, 11, 19] Embedded in

these approaches is the concept of the preceptorship clinical-
practice (role) socialization aimed at building sustainable
interprofessional collaborative relationships. This is a rela-
tionship based on mutual professional partnership aimed at
achieving best teaching-learning and eventual practice out-
comes.[1, 5, 6] The literature provides conceptual perspectives
on the benefits of clinical-practice socialization to students.
Some examples include: (1) clarifying role socialization
within contexts of professional development, (2) easing so-
cial discomfort and clinical practice uncertainties, (3) build-
ing collaborative stakeholder connectedness and relation-
ships, (4) increasing emotional intelligence, and (5) building
research, practice and leadership capacities.[1, 5, 13, 15, 17]

Phenomenologically, the process of PMHNP students’ role
socialization can present interpersonal and professional chal-
lenges within the clinical environment. For instance, clinical
situations or presentations that may be characteristically and
contextually understandable to the experienced PMHNP pre-
ceptor could be personally or even professionally uncomfort-
able or challenging to the novice/naive student. In such cases
the clinical-practice socialization provides a professionally-
structured and partnered relational engagement type of res-
olution pathway benefiting both student and preceptor.[1]

Under the guidance of the preceptor, each clinical experi-
ence is a partnership engagement aimed at helping PMHNP
students to develop the self-concept and emotional intelli-
gence needed for future clinical practice.[1] For example,
being mindful that patients’ thought, mood, and behavior
often suggest underline meanings that can be explained bio-
logically or sociologically; and therefore responses to those
behaviors must be intentional and purposeful for the individu-
alized therapeutic benefit of those patients. Additionally, the
PMHNP preceptor incorporates principles of andragogy, uses
case examples and role playing as experiential teaching and
learning tools while providing students with constructively
corrective feedback.[5, 17] Intrinsically, the literature supports
PMHNP student clinical-practice socialization within the
context of the preceptor relationship. This is a paradigm
designed to stimulate professional development while fa-
cilitating role transitional methods from novice to expert
practitioners.[11, 19]

5. THE KNOWLEDGE-SKILLSET DEVELOP-
MENT

The preparation of nurses at any level to work with individu-
als with mental illness requires the acquisition and incorpo-
ration of diverse knowledge skill sets. This includes having
favorable perceptions and attitudes toward mental illness and
those affected.[13, 22] In part, the development of knowledge
and practical skill sets is accomplished through the acquisi-
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tion of cognitive, intellectual and interpersonal abilities.[15, 20]

Developing practical skillset begins with the ability to use
principles of empathy, active listening and nonjudgmental at-
titude to establishing therapeutic alliance with patients, while
developing self-awareness to effectively manage transference
and countertransference experiences.[13]

Other practical skillset include structurally and sequentially
conducting the psychiatric interview, contextually analyzing
and interpreting the history; formulating the working and
differential Diagnostic and Statistical Manuel (DSM), Fifth
Edition diagnoses; construct a solid case formulation and
prescribe the appropriate pharmacological or nonpharmaco-
logical treatment. Additionally, students should be able to
use the available technological tools to document a thorough
and linguistically correct clinical note. To that end, students
should be epistemologically driven, and have the ability to
independently apply scientific and theoretically-based criti-
cal and analytical thinking to enhance their clinical experi-
ences.[11] Essentially, students are taught to apply the invisi-
ble processes of critical thinking to understand and explain
the visible characteristics to varied clinical presentations. In
other words, to be able to critically analyze and decipher that
the personal attacks of an angry/irritable patient diagnosed
with bipolar disorder is part of the symptom domain of that
condition and that medication issues or other psychosocial
need might need addressing. Staying calm while acknowl-
edging and supporting patient’s feelings, yet being directively
explorative without challenging of defensive behaviors are
helpful communication strategies that students can learn to
apply as part of the invisible process of critical thinking
skillset. Students are also taught to apply these concepts
to better manage their own anxieties, perceptions, and ide-
ological attitudes. This includes but not limited to working
through countertransference-triggered attitudes, emotions
and behaviors toward patients. To use an example; avoiding
some stereotypical clichés such as: “he is an Axis II” or “she
is a borderline”. Balancing the complexities of the psychi-
atric setting with the learning needs of the PMHNP student
can be a challenging task for the preceptor. For example,
the fast-pace and time-consuming nature of the psychiatric
clinical environment can impact both patients’ care delivery
and the learning needs of the student as well as the precep-
tor’s ability to balance being a patient care provider and an
academic lecturer.[8] For these reasons, advanced-level nurs-
ing students are expected to enter the clinical setting with
academic baseline knowledge and experience within their
specialty.

At the PMHNP level, students are expected to independently
perform most of the basic skillsets required for the specialty.
Such as: demonstrating basic therapeutic communication

skills/techniques, being familiar with and apply theoretical
perspectives and frameworks, as well as articulating some
knowledge of major medication categories. Thus, they are
expected to draw on their reflective thinking as well as theo-
retical and experiential knowledge when clinically engaged.
These key principles help students transfer theory into prac-
tice, clarify assumptions, and understand clinical realities.
Work by Benham & Hawley (2015)[21] illustrated that defi-
ciency in critical thinking and decision-making skills by APN
students narrows their ability to critically evaluate patient
care. Arguably, experience level of students was identified
as a factor influencing preceptors’ willingness to precept.[1]

The preceptor works with each student based on his/her per-
sonal/clinical experience, learning style while having realis-
tic expectations of that student. The preceptor also balances
the fast-pace clinical environment with the students’ learning
needs by constantly being aware of, and monitors the types
as well as the numbers of patients a student is able to com-
fortably manage without compromising care. In essence, in
busy clinical environments, patient care always takes priority
over teaching.[6]

Addressing potential baseline knowledge and skillset gaps
among PMHNP students will require university colleges
of nursing to make curricula adjustments reflecting entry-
level clinical competencies. This can be achieved through
pre-program comprehensive-type clinical skills verification,
carefully designed psychiatric clinical observership, or post-
graduate residency programs in collaboration with major
teaching facilities.[4] These are immersive experiences that
can adequately serve as baseline clinical practice preparation
for PMHNP students or new graduates. Students may also
benefit from starting their clinical preceptorship after com-
pleting the first semester of core coursework that include a
comprehensive review of psychiatric mental health nursing.
This will in part provide them with new or refreshed knowl-
edge on some major constructs such as: (1) principles of
therapeutic communication skills/techniques; (2) major theo-
ries and concepts influencing psychiatric nursing practice; (3)
the structure and process of the psychiatric evaluation, diag-
nosing and treatment planning: and (4) the various categories
of disease process and psychopharmacology.

A study by Kirkbakk-Fjaer et al. (2015)[22] identified that
nursing preceptors are concerned about students’ inability to
exercise basic theoretical and practical mental health knowl-
edge and skills, and articulated opportunities for educational
organizations to rectify these deficiencies. Although the
study evaluated undergraduate students, it can be applied
to broader academic areas (i.e., PMHNP programs) within
the context of further scholarly applications or examinations.
Notwithstanding, Munnukka et al. (2002)[23] seminally rea-
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soned that teaching mental health nursing in the classroom is
generally too artificial or orthodoxy and not representative
of real-world situations. The authors added that despite the
availability of technologically simulated classrooms,[24, 25] or
live models to practice, it is difficult for students to imagine
and transfer those controlled scenarios into real life situa-
tions.[23] Based on this author’s clinical observation, as well
as observed by Elisabeth (2009)[16] and Benham & Hawley’s
(2014),[21] these deficits impede teaching the advanced level
skills needed to practice in the constraint of a fast-paced
multifaceted and challenging clinical environment. Given
these challenges, some enthusiastic PMHNP preceptors uti-
lized what this author dubbed the upside-down triangle ap-
proach to teaching – a phenomenological-adjusted approach
to teaching general PMH nursing theories and clinical skillset
to advanced level students. For example: some basic ele-
ments of therapeutic interaction/communication, assessment
skills/techniques; psychopharmacology, as well as some im-
portant psychoterminologies. The triangle-based teaching
and learning approach is based on the premise that knowl-
edge and skillset development begins at the broad-based
and general levels and progresses to the narrow and specific
as practice becomes more advanced and specialized. It is
noteworthy that Elisabeth et al. (2009)[16] viewed similar
approaches as rare preceptor pedagogical competence.

6. THE EDUCATIONAL-CLINICAL-PRACTICE
PARADIGMS

Achievements in the educational, clinical, and practice prepa-
ration of PMHNPs is grounded in a comprehensively inte-
grated theoretical and clinical paradigm that includes pri-
mary, secondary, and tertiary interventions across devel-
opmental levels.[4] This clinical paradigm spans the spec-
trum from acute to chronic and from mild to severe psychi-
atric/psychological/psychosocial conditions that are multi-
faceted and complex. Becoming a PMHNP is predicated on
well-designed faculty-student-preceptor curriculum-guided
pedagogical and epistemological andragogic models aimed
at achieving sustainable practice opportunities.[3, 18] These
models facilitate the development of knowledge and skill
competencies and those essential roles for interactively com-
prehensive care and service delivery with an emphasis on
measured quality outcomes. Tusaie (2013)[4] noted that the
education and training of PMHNPs has transitioned from
earlier pedagogical models to new types of practitioners with
expanded and blended roles and competencies that meet
contemporary educational, administrative, clinical, and prac-
tice paradigms. These models require that academic insti-
tutions design the types of PMHNP training programs that
cultivate and nurture (1) the preceptor-student relationship,

(2) clinical-practice socialization, and (3) knowledge-skill
development processes.

The educational, clinical, and practice preparation, and the
ultimate certification of PMHNPs is in part supported by the
Institute of Medicine (IOM) (2011) declaration that nurse
practitioners must be allowed to practice to the full extent
of their education and training. Such declaration helps to
strengthen advanced practice PMH nurses’ motivation to
eradicate barriers to care using tri-directional models such
as integration, collaboration, and expansion of care services
for mentally-ill individuals and their communities.[26] The
expertise of PMHNP preceptors put them in unique positions
to impart valuable educational, clinical, research, and lead-
ership experiences that reflect the philosophy and roles of
APNs.[27]

6.1 The educational paradigm
Contemporary pedagogical approaches to PMHNP curricu-
lum are to transition nurses from earlier sub-specialty mod-
els (e.g., clinical nurse specialist or pediatric nurse practi-
tioner).[4, 18] This is achieved by merging some essential prac-
tice elements with new evidenced-based knowledge, skills
and competencies to create a more consolidative, knowl-
edgeable, pragmatic, patient/family-centered group of PMH-
NPs.[4, 17, 18] These practitioners would be competent in con-
ducting comprehensively integrated psycho-neurobiological,
psychological and psychosocial assessments, formulate sup-
porting diagnoses, and providing best-practice pharmaco-
logical and non-pharmacological interventions across the
lifespan.[4, 18] They would also be skilled interdisciplinary
and interprofessional collaborators.

As previously alluded to, the highly specialized and yet inher-
ently complex nature of the psychiatric clinical environment
could prove educationally and interpersonally challenging
to some PMHNP students’ perceptual, attitudinal, and theo-
retical understanding. An example, the ubiquitousness of a
patient’s ego-syntonic personality-typed defense mechanism
can exhibit idiosyncratic behaviors that can easily impede
students’ ability to form the therapeutic alliance necessary to
provide authentic patient-centered care. These maladaptive
interpersonal patients’ qualities could add to the naive/novice
PMHNP student’s already stressful educational learning pro-
cess. Therefore, PMHNP students’ educational theory and
practice accomplishments are through the careful merging
and balancing of their emotional and cognitive processes, as
well as understanding the wide-ranged scientific principles
guided by the preceptor’s knowledge and support aimed at
achieving clinical and practice mastery.[17] The preceptor
supports the educational paradigm by creating a positive
teaching and learning experiences through strong connect-
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edness along with being authentic, intentionally reflective
and compassionate during students’ engagements. These
processes facilitate students’ development of self-knowledge,
critical and reflective thinking, and positive engagement that
is consistently being modeled and evaluated by the precep-
tor.[13, 25]

6.2 The clinical paradigm
The PMHNP-student clinical paradigm is built around and
supported by independently achieving targeted goals and ob-
jectives including but not limited to assessment, diagnoses,
and prescribing. It is also guided by legal and ethical practice
principles, patients’ spiritual and cultural aspects, as well as
health promotion and disease prevention with emphasis on
the monitoring of targeted treatment, response, remission, re-
lapse prevention, and recovery.[28] An important clinical goal
for the PMHNP student is to use experiential case examples
to stimulate thoughtful reasoning process to arrive at critical
decision making praxes. As an example: after thoroughly
evaluating a patient; deciding if the symptoms/presentation
meet the Diagnostic and Statistical Manual of Mental Disor-
ders, Fifth Edition (DSM-5) criteria for a psychiatric diag-
nosis; or whether the patient is experiencing circumstances
that fall into categories of non-psychiatric conditions listed
as in the “V Code” section of the DSM-5. Seminal work by
Shawler (2008)[29] supports the theory that PMHNP precep-
torship exposes students to a patient-centered framework that
helps them build on theoretical constructs such as the psy-
chopathological and psychobiological theories contributing
to disorders. Shawler (2008)[29] also reasoned the impor-
tance PMHNP students’ ability to develop and use diagnostic
reasoning skills to conceptualize case, formulate diagnoses,
and prescribe appropriate treatment; while learning the ter-
minologies needed to document in clinically relevant and
measurable terms. Phases of the PMHNP-student clinical
preceptorship should also reflect the pace and acuity of such
diverse and real-world environments. The psychiatric emer-
gency department (PED) is one example. This is a highly
acute and active clinical environment that presents its own
inherent challenges (e.g., exposure to violence) and oppor-
tunities (e.g., exposure to valuable crisis intervention skills
and techniques). In this environment, the ability to conduct
accurate, clear, and concise assessments, formulate practical
working diagnosis(s) with well-thought-out decisions in a
short period of time is of high importance. The preceptor
therefore helps the student to understand and apply principles
of critical thinking, reasoning, and organizing that translates
into prioritizing the type of care that allows for more rapid
stabilization and speedy transition of patients to another level
of care. These hit-the-ground running, think-on your-feet
exposures offer beneficial real-world experiences that are

vital to clinical socialization and skillset development. In
those hectic clinical environments, it is essential for students
to learn how to streamline clinical information to only what
is necessary to make immediate treatment decisions, while
differential history is obtained at other times and locations
time by interdisciplinary/interprofessional team members.

In many cases, PEDs give rise to acute care inpatient units
where patients are being treated for symptoms related to wide
ranges of co-occurring and co-morbid conditions. These
include but not limited to psychosis, mania, substance in-
toxication/withdrawals, or suicide. These environments of-
fer students the opportunity to appreciate how interdisci-
plinary collaborative and integrative professional roles influ-
ence comprehensive care and expansion of services for SMI
individuals.[26] Outpatient psychiatric centers (e.g., hospi-
tal or community-based clinic) are examples of transitional
and/or referral sources where patients and families can in-
quire about and access services. These clinical environments
offer PMHNP students important immersion experiences
with regard to interactively and holistically caring for per-
sons living with serious mental illness (SMI). The role and
function of these service centers reinforces the concept that
SMI individuals can live within their communities, main-
tain stability and achieve recovery through comprehensively-
structured, collaborative and integrative care models.[26]

Important clinical pearls for the PMHNP student precept-
ing in these environments include some evidence-based in-
dicators grounded in the principles of patients achieving:
(1) favorable response to treatments, (2) remission of ill-
nesses, relapse preventions, rehabilitation and recovery.[26]

This is in addition to experiencing the therapeutic value of
the authentic nurse-patient-family motivational engagement
relationships provided through principles of interdisciplinary,
collaborative, integrated, and expanded care and services out-
comes.[4, 28] Other clinical areas such as forensic psychiatry,
allows the PMHNP student to gain important insights into
how the expanded roles of APNs influence caring for SMI
persons in nontraditional psychiatric settings. In these clini-
cal environments, important educational praxis include how
the blending roles of correctional, psychiatric, and medical
professionals have merged to provide one single standard of
best practice care for SMI patients who are incarcerated.[30]

It is from these immersed preceptor-students clinical experi-
ences that students learn to reflect and synthesize theoretical
perspectives with caring concepts and current evidence to
develop insights into the PMHNP roles.

6.3 The practice paradigm
The nursing literature overwhelmingly supports preceptor-
ship as a model for experiential teaching and learning within
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the context of practice paradigms.[1, 5, 6, 8, 10, 16, 31] The liter-
ature also documents how students perceived developing
and/or fine-tuning their hard and soft skills through indepen-
dent functioning that is validated by the preceptor.[4, 16] The
PMHNP student’s clinical practicum involves much more
than just accumulating the number of clinical hours required
for program graduation and certification to practice.[1, 17] Of
high importance are the hands-on practice experiences aimed
at achieving those hard and soft clinical skills under the
constructive supervision, mentoring, and evaluation of the
enthusiastic preceptor. For instance, this author observed that
some of these practice experiences include but not limited to
(1) using current practice guidelines to guide clinical reason-
ing and decision making processes; (2) understanding and
applying concepts and principles of legal and ethical decision
making, including advocacy; and (3) practicing the art of
clinically descriptive documentation justifying care provided,
meeting regulatory guidelines, as well as for third party reim-
bursements. These practice algorisms allow students to gain
clearer understanding of their future professional roles, iden-
tify their strengths and limitations, and identify how/when to
seek clinical consultation or supervision during practice.

Elisabeth et al. (2009)[16] suggested that once the trusted
preceptor-student relationship has been established the pre-
ceptor can use a three-step hierarchical approach to delegate
more independent practicing latitude and responsibilities. In
the first step, the student has the clinical control with the
preceptor visibly present to give gentle guidance. During the
second step, the student maintains control with the precep-
tor in the periphery (the invisible presence). The preceptor
takes mental/written notes to review with the student. This
continuous engagement approach promotes students’ active
participation, encourages reflective questioning, which al-
lows the preceptor to give clinical practice skills feedbacks.[1]

The last step allows the student to independently conduct the
assessment and develops the intervention before presenting
the case to the preceptor. The preceptor in turn conducts a
face-to-face patient assessment; make any adjustments with
teaching rational before signing off on the case. Overall, it
is educationally beneficial for PMHNPs students to be ex-
posed to varying clinical case presentations, scenarios, or

circumstances within the context of their practice paradigm.
This three-step process provides allows them the essential
hands-on opportunity which helps to build practice skills
confidence.

7. CONCLUSION
Despite the many barriers to precepting identified by Davis
& Fathman (2018),[1] PMHNP preceptorship will continue
to be integral to university schools of nursing’s programs’
success in producing competent practitioners who continue
meet parity and best practice standards in the delivery of
mental health care and services.[26] This paper discusses
the extent the literature supports establishing the types of
relationships and environments aimed at achieving a success-
ful PMHNP-student clinical preceptorship. This includes
Lucas & Bischof (2014)[7] and Trede, Sutton & Bernoth
(2016)[9] who noted that preceptors should provide the envi-
ronment and teaching strategies conducive to learning and
retaining of information. Putting the concept of PMHNP-
student preceptorship into reflective focus is in line with our
contemporary society’s evolving health conditions, health-
care sectors, delivery of health care; and where innovative
and transformative educational approaches are necessary
to keep pace. It also affirms and supports the continued
dedication to invest in the future of nursing through educa-
tional advancements, empirical researches, evidence-based
clinical practices, and effective leaderships at all levels and
specialties. The conclusion drawn from this review is that
a successful PMHNP-student preceptorship practicum is a
necessary element for transitioning students into qualified
and sustainable future practitioners. This practicum is aided
by the qualified preceptor who provides knowledge and in-
sight, mentors and inspires and makes positive differences
in students’ lives. It is the hope that this review will offer
useful clinical and educational perspectives on the nature of
the PMHNP student-preceptor-faculty relationship as well
as influencing future university schools of nursing curricu-
lum development aimed at quality education and practice
outcomes.
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