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Abstract
Background: Clinical studies have an important position in Nursing Education, it is thus important to develop the
learning strategies of students in order to facilitate their learning process during the clinical practice. The aim of the study
is to describe the process of students’ learning towards their profession, when supported by supervision in pairs.
Methods: Data has been collected through interviews of students during their clinical studies. The study has been carried
out with a Reflective Lifeworld Research (RLR) approach founded on phenomenological traditions. The clinical settings
are based on the model of the Developing and Learning Care Unit that has a structure that supports students in their
learning towards becoming nurses.
Results: Results show that structured supervision is favourable for students learning, where pair of students, space and
time play a significant role. The results are illustrated in following themes: The significance of responsibility for learning,
the strength and sensitivity in pairs of students, the focus on doing, the significance of the attitude of the supervisor, the
vulnerability and potential of the learning environment and Reflection as a possibility and a pre-requisite.
Conclusions: The study shows that the conduct of supervising in pair of students is of great importance for students’
learning and it is thus important to develop a reflective supervising approach and also knowledge of how to support
students’ learning.
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1 Introduction
Clinical studies have an important position in Nursing Education, it is thus important to develop the learning strategies of
students in order to facilitate their learning process during the clinical practice. The present study will focus on students’
lived experiences of their learning in their progression towards being nurses, when supervised in pairs.
Benner, Sutphen, Leonard and Day [1] illustrate the importance of students being active in caring for patients as soon as
possible during the training rather than observing qualified nurses as a shadow. They also suggest making the expert
performance of nurses visible to nursing students in order to: facilitate supervision in the learning process, enable students
to reflect on their practice, help students to prioritize and help students develop a self-improving practice through
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reflection. Ekebergh [2] maintains that it is very important with structured learning in order to enable students to integrate
caring science when encountering patients. Students need to intertwine their theoretical knowledge with their practical
knowledge and at the same time include the patient’s lifeworld in their learning process [2, 3]. The same author [2, 3]
discusses the students’ learning process and their understanding in the encounter with patients and also states that students
require support in analyzing patient situations in order for them to see all the parts in relation to the whole. Students require
support from a supervisor in order to facilitate this process, which is very important for the learning but also for the
creation of a good learning environment with a foundation in the student’s lifeworld [2-5].
Earlier studies show that a significant part of nursing students’ clinical studies consists of being able to feel secure and
welcome [6-8]. It has also been found that student nurses can bridge the gap between theory and practice through
reflection [9] and through the integration of theoretical learning in practice [10]. Healthcare professionals who include
students in their work and who have a good ability to communicate and integrate both theory and praxis and who share
their knowledge are important for the development of nursing students towards their future profession. On the other hand
healthcare professionals, who do not show interest in the students’ learning process, reduce the latter’s motivation for
learning [3, 7, 11-15]. Being introduced to a well-organized clinical practice is important for the students’ ability to learn [6, 10].
Most students feel anxiety at the beginning of their clinical studies, which can be reduced as they gain experience [8].
Successful supervisors had a positive impact on students’ learning and development towards their future profession and
self-esteem [7, 8]. Reflection that expands and deepens the nursing students’ understanding is described as important for
their learning process [14, 16, 17] and their development of new thinking [10]. Holst and Hörberg [18] showed that students
created a comprehensive understanding through encountering the otherness in patients; they also made efforts to
understand the patients from a lifeworld perspective through reflection.
The review of the literature above indicates the importance of gaining knowledge about the learning situation of student
nurses and how to facilitate their development via structured supervision. Little is, however, known about students’
experiences of their learning process towards their professional role when receiving supervision in pairs and how the
didactics that are founded on caring science theories can enable reflection and shared learning. The aim of the study was
thus to describe the learning process of student nurses towards their professional role when supported by supervision in
pairs.

2 Methods
2.1 Design
The present study has been carried out with a Reflective Lifeworld Research (RLR) approach founded on
phenomenological traditions [19]. The RLR approach is based on the continental philosophy of Husserl through his
lifeworld theory [20] and theory of intentionality [21] and Merleau-Ponty’s [22, 23] further development of these theories.
Husserl [20] describes the lifeworld as our natural being to the world with a natural attitude, i.e. unreflective attitude. He
also describes our consciousness as always being directed outwards, towards something other than ourselves. It is first
when we become aware of that and how we perceive something and emerges from the natural attitude that we can have a
distance from what we experience and can create another understanding of the phenomenon [21]. Merleau-Ponty [22] has
further clarified a man’s existence as being in the world as a lived body where there are no dividing lines between body and
soul, and the theory “The flesh of the world” [23] with the meaning that everything, both men and matter are from the same
“flesh” in the same world, i.e. the body, soul and world cannot be separated. The phenomenological epistemology has to be
understood in a scientific approach when applying RLR. Dahlberg et al. [19] maintains, based on Husserl and
Merleau-Ponty, that with our natural attitude we always perceive things in the world as being something. Moreover when
analyzing from a RLR approach, the reflective attitude is to not understand too quickly and to not define what is undefined
but also to be careful in ascribing something to the phenomenon that does not belong to that phenomenon [19, 24] i.e. an
openness and flexibility is needed towards the phenomenon that is studied. This reflective attitude is described as
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“bridling” and has been developed from Husserl’s [21] concept of “bracketing”. Bridling should be understood as not letting
our pre-understanding prevail in an unreflected manner in our understanding of the phenomenon [19]. Bridling covers the
understanding as a whole, even the pre-understanding, bridling is to wait for the phenomenon and to allow it to present
itself [19, 25]. In order to adopt the RLR approach, an open attitude was kept to the phenomenon and at the same time bridling
the understanding of the phenomenon, in this case, student’s learning towards becoming professional nurses, when
supervised in pairs.

2.2 Clinical settings
The clinical settings are based on the model of the Developing and Learning Care Unit [2-4, 16, 26] with a structure designed
from a lifeworld perspective to integrate theory and practice through reflection, this to support students in their learning
process towards becoming nurses. Within the Developing and Learning Care Unit a pair of students are supervised by a
supervision team that consists of one nurse (base supervisor), supervising students in the bedside area, one nurse (head
supervisor with a practical caring science perspective) and one teacher (a lecturer from the nursing education with a
theoretical caring science perspective) both responsible for assessing students nursing skills and supervising groups of
students with the aim of integrating theory and practice [26]. Pairs of students consisting of one from the 4th term and one
from the 6th term, (the nursing programme consists of 6 terms and a total of 3 years of study) who are working in pairs
during their five week of clinical practice. The more senior student in 6th term is responsible for the role of supervising the
student in 4th term. Students are randomly sorted into pairs by the teacher before the first day of clinical practice and are
introduced to each other and the ward on their first day of clinical practice by their head supervisor and teacher.

2.3 Participants
Twelve female nursing students, aged between 21 and 34 years, were interviewed in pairs in the last week of their five
week clinical practice at a general hospital. The students that were included in the study had varying experience as
caregivers, from two months to six years, and three of them had been trained as assistant nurses. A total of six pairs from
four clinical units (from the medicine, surgery and infection specialities) at two hospitals were included in the study.

2.4 Data collection
Data was collected by the second author in the form of interviews of twelve nursing students in their six pairs, i.e. six
interviews. These took place at the clinical setting in a separated room. The interviews lasted for approximately one hour
and were recorded and transcribed verbatim. Open questions were asked in order to capture the experience of students’
learning in their clinical practice, when supervised in pairs. The interviews started with the opening question: “Would you
like to describe your experience from working and being supervised in pairs?” Further open-ended questions were asked in
order to gain a deeper understanding of the students’ lived experiences of the phenomenon, for example “Can you give me
an example?”, “Could you tell me more about…?” and “What did you learn from that situation?” The interviewer retained
a reflective attitude throughout the interviews and tried to create a reflective environment in order to access the
phenomenon.

2.5 Data analysis
The data has been analyzed in order to understand the meaning of the phenomenon
towards becoming professional nurses, when supervised in pairs”.

[19]

, which is “student’s learning

The analysis process entails a movement between the whole, the parts and the whole. The aim is to search for and describe
the essential meaning structures of the phenomenon.
After reading the transcribed interviews several times, the analysis started with a searching for meanings of the
phenomenon where the text was divided into parts, termed “meaning units” [19, 27]. Attempts to form clusters were made
and the meaning units were grouped, based on similarities and differences of the meanings. In order to formulate the
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essence of the phenomenon we searched for patterns of meanings by seeking how the clusters were related to each other.
Clusters, meanings and interviews were reread several times and the following questions were asked: “What implications
do being supervised in pairs have for students’ learning?”, “How is the student nurses’ learning process towards their
profession being promoted?” The essence emerged in the moving back and forth between the parts and the whole [19].

2.6 Ethical considerations
The study passed the ethical self-review as proposed by the Ethical Advisory Board in Southeast Sweden [28], and the
Swedish Codes of Statutes (SFS) [29] were taken into consideration. The study was also performed in accordance with the
Declaration of Helsinki [30]. All of the participants were informed about the study both verbally and in writing. They also
received information letters declaring all their rights and that this study would not affect their clinical studies and that the
data would be saved for ten years. The participants signed consent to participate in the study and were ensured of
confidentiality and that they would not be identified in the study. They were furthermore informed that if they were to
decline to participate further at any time no further questions would be asked.

3 Results
The results are presented by a structure of meanings. Initially the more essential meanings are described and these are
followed the phenomenon’s constituents, which include the more contextual nuances of the phenomenon.
The essential meanings of the lived experiences of the learning process of nursing students towards their profession when
supported by supervision in pairs are characterized by the space for learning, which is created both in terms of time and
place and in the interaction with patients, supervisors and fellow students. Similarly the learning is restricted when the
learning space is disturbed or reduced. Furthermore the phenomenon is characterized by a balanced responsibility,
openness, flexibility in response between student and supervisor and a structured learning environment.
Responsibility is a focal point in learning in the progress towards becoming a professional nurse but has to be balanced in
relation to the vulnerability that is generated by academic demands and performance assessment. The responsibility, which
the student is expected to take immediately, and which initially can cause stress, worry and insecurity, gradually gives a
sense of self-confidence and is seen as a breeding ground for learning. The great and immediate responsibility is on the one
hand experienced as being frightening and on the other as something necessary in order to develop towards being
independent. It is a challenge that students go through together in pairs and that unites them.
The phenomenon of being a pair of students entails being supportive of each other during their movement towards gaining
independence and a comprehensive responsibility for the patient. Supervising each other and exchanging knowledge
becomes a natural part of the joint learning process. A sense of being “us” that provides security and trust is created in the
student pairs, and an implicit idea of fairness also emerges. The cooperation that takes place within each pair of students
demands reciprocity where each student gives and takes and where their learning process can both develop and get space.
Independence develops gradually and being a pair of students assumes a secondary role, but remains as a significant
background for learning and support.
The focus of learning is on “doing” things such as healthcare technology and practical nursing tasks; with the consequence
that the lifeworld of the patient is temporarily put in the background. Supervisors, who are successful in being present and
confirmatory, but still not prominent, who wait and give time for reflection create a sense of security and an opportunity
for the student to develop towards a professional nursing role. When supervisors take charge or do not succeed in giving
responsibility, the students’ learning is inhibited which generates stress, resignation and unobtrusiveness among the
student nurses. The healthcare staff, routines and organizational structures as well as the supervisors are important for the
progress or lack of progress of the students’ learning process. This entails that the learning environment in its entirety has
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a potential for development, while at the same time being vulnerable and constantly changing where the seemingly
unimportant is important for the students’ learning.
Reflection is shown to be a focal point in the learning process and a natural part of the life of the student pair. It does not
matter for the learning process if the reflection is planned or not. Reflection in a favorable atmosphere provides
opportunities for the student nurses to reveal their weaknesses/their vulnerability and are supported and helped in moving
on in the learning process. The reflection in the supervision “expands itself” and exists even outside the framework of the
clinical placement, which means that reflection expands itself in both time and space.
The following constituents further elucidate the meaning of the phenomenon: The significance of responsibility for
learning, The strength and sensitivity in pairs of students, The focus on doing, The significance of the attitude of the
supervisor, The vulnerability and potential of the learning environment and Reflection as a possibility and a pre-requisite.

3.1 The significance of responsibility for learning
Responsibility is a central factor of importance for the students’ learning process but also in their development towards
independence and is described in a dialogue between a pair of students:
“The more responsibility you get the more you feel that you can take…”
“Yes…but also that you become a little more careful…because it‘s my patient …and that includes you keeping an
eye upon the patient more and learning more about the patient…”
The responsibility is described as “one develops…as a person…I’m able to do this” which is stimulating for their learning
process. The responsibility is shown as being a balancing act between wanting it and not having the courage to take it.
Being responsible can easily generate a feeling of being abandoned if they get too much responsibility on their own, which
can lead to feelings such as stress, anxiety and insecurity. If students do not get the opportunity to take responsibility their
learning process is inhibited and their self-esteem and their motivation to learn is affected and as a result students can
become withdrawn, which is described as: “The less responsibility you get, the less you take…//…you get inhibited, you
don’t care that much.”
Responsibility leads them to look for security and support from those around them and the supervisor’s evaluation can also
make the students first look for support in their pairs “…stupid questions ……. I can discuss those with my student
colleague before we go to our supervisor and then we can almost solve the problem together before seeing the supervisor.”
The students’ learning process is dependent on how much responsibility the individual students get from their supervisor,
and through their development they realize the gravity of having responsibility for a patient.

3.2 The strength and sensitivity in pairs of students
Being in pairs is important for students’ learning where they can recognize themselves in each other, have security, interact
and where reflection plays a major role. The students’ teamwork is based on honesty and support for each other to solve
problems that occur but also to learn from each other. In the initial phases of their clinical studies students tend to stay
close in their pairs in order to develop towards being more independent. “It was really secure in the beginning being two”,
which enabled them to create a relationship with a feeling of trust that becomes important when supervising each other.
“To supervise a student…that feels natural to me…but if I was to be watched by a nurse…there’d immediately be
a lot of pressure”…//…“If you ask me a question and I can’t answer…then I can admit that.”
Taking a step towards independence by caring for patients on their own but also returning to each other for support is based
on the security provided in the student pair. Students describe independence as an important part of the caring and nursing
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of patients but that attention from the supervisor and support is important in order to take the step towards independency
and for each to create their own way of caring. “When you are with someone you easily take after that person…but you
have to find your own way… your own way of caring.”
Even though being in pairs is supportive most of the time it also entails being vulnerable. Providing space for the other
student in a pair may partly be at the expense of the one student’s own learning. This could be the case when there is too
little work to do at the clinical practice and they have to share it. To give and take is a necessity when cooperating in pairs,
the learning process of both students has to develop and have space “…if you not are the sort of person who allows the
other student to do things, if you only think of yourself, then of course there will be a rivalry and it’s a pity for the other
student…”

3.3 The focus on doing
The students’ learning process tends to focus on performing healthcare technology, which then results in the patient
perspective temporarily having to be in the background, the patient is not forgotten but is instead taken for granted. In
order to learn healthcare technology students require space to focus on carrying out the practical work in order to facilitate
learning about the complex nature of a patient’s whole situation. There is a strong association between the profession and
healthcare technology and thus the practice of healthcare technology skills is prioritized. “When it is about needles I get
more nervous…then you have to prove yourself in some way.”
Even if they are focused on the “doing” they describe “how important and significant it is for the patients to give them time
and to listen to what they have to say and pay attention to them as a person” in order to create an understanding for the
whole patient. Students describe the importance of remembering that “there could be so much around a patient and to
remember that there are so many dimensions to look at when you have time.” Even though healthcare technology is
important for students they also describe that there is always a patient to care for, which is understood when caring with a
lifeworld perspective and supported by supervision. “But when you meet a patient who is tired of life…which happened
today…then I thought about the meaning of well-being and suffering.”
The students understand the importance of meeting a patient but need space and support in their learning in order to gain a
greater understanding of what occurs in the interpersonal encounter. Supervision is needed in order to be able to gain an
understanding of the complexity of a patient’s whole situation in his/her context.

3.4 The significance of the attitude of the supervisor
Optimal supervision plays a great and definitive role in students’ learning process and in supporting students in developing
towards their professional role. Students feel secure “knowing that the supervisor is always nearby” when they know that
their supervisor is able to support them. Supervision in the professional role provides students with the opportunity to
understand the complexity of a patient situation and is also described as extending and broadening the care in order “to
understand the whole patient.” Supervisors who understand the students’ perspective and inspire them to feel
self-confident and give them support are important for the students’ learning process. Supervisors who guide students with
a reflective attitude are also described as being important, supervisors are an asset when they remain in the background or
are as a stand-by who is familiar with the situation.
“I experience that as well so…she always has control all the time on what we are doing so that we don’t forget
anything…and then she lets us remember things on our own…think again now, have you done everything? And
she is reflective…why is it like that? Why are you doing that? Letting us do it and keeping herself to one side, but
always there in the background.”
The students’ learning process is interrupted when supervisors take control of the situation; it becomes the opposite of the
help that is needed. At the same time as supervisors show deficiencies in their supervision, they are also unable to take a
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step back, thus obstructing the students’ learning process, which is in contrast to supervisors who take a step back and are
supportive for the students’ learning process. There is a fine line between supportive and unsupportive supervision and a
rhythm and flexibility is needed between students and supervisors in order for the supervision to be good. When the
rhythm between students and supervisor is unbalanced students do not obtain space in learning, which is described as:
“You learn when they don’t interrupt and don’t say things that you were just going to say yourself, but that you don’t have
time to because they are taking over the situation.”

3.5 The vulnerability and potential of the learning environment
Health care staff is important in the creation of a good learning environment for students, but when there is a lack of
interest, support, understanding and response to the students the latter’s learning and development is impeded and they
withdraw when the environment is unfavorable for learning. “It is important with an environment where you can ask
everyone…and that you are well received…” by health care professionals and that they are supportive in the students’
learning process and understand their importance in the students’ development. Not being accepted by health care
professionals slows the learning process down and as a result students can be held back and “…it can be hard to delegate
tasks to assistant nurses, especially if they are older and have been working here for a long time or so…they might feel that
here comes a student who thinks that she knows everything and is going to give me tasks to do…”
Supportive healthcare professionals create a good learning environment, which demonstrates the possibilities that
teamwork can give and which also clarifies the use of theory in practice. Supportive supervisors who reduce stress and
chaos by giving continuous feedback are of importance for the development of students towards being a professional
nurse, which is described as: “To get feedback on how you are getting on…I felt stronger after that…after that I was more
independent and I felt, yes I can do this and that’s very important.”
The students’ learning process benefits from not being supervised when they feel secure in performing healthcare
technology, as being exposed to the supervisor can create an inner stress to succeed and an obstacle in learning to be
independent due to the feeling of being assessed. To be watched by a supervisor and fail is difficult, on the other hand if the
supervisor takes a step back and keeps a low profile, then he/she is supportive.
“I feel the same (within a student pair), that you are calmer than when a nurse is to stand and watch you…I don’t
know why I’m like that…but, it is probably as I said, that you are on the same level…and that you know a little
more what you are uncertain about maybe…you understand it in another way…”

3.6 Reflection as a possibility and a pre-requisite
Reflection is an opportunity and a pre-requisite for students to develop in their learning process. Reflection is supportive
for students’ learning both when planned with the supervisor and other students or when occurring spontaneously. The
students’ learning process benefits when they get the space needed for reflection, whether it is planned or not the learning
process is expanded and creates security for the learning.
“We have reflected on what has happened during the day and what we have done and what we have forgotten and
so on…partly what we have learned and how to do it in another way…yes, you develop all the time…in these
times for reflection.”
Being in student pairs is important when finding time for reflection; they have moments of reflection during the whole day,
sometimes “when we are on our way home…asking how it’s been and if something special has happened” which can
develop the reflection and learning process outside the clinical placement. Self-reflection is also an important way for
students to process the caring situations as well as getting them to reflect about the caring situations and to develop in their
professional role. The clinical practice is important when integrating theoretical knowledge and practice “if you first read
the theory and then see it in reality then you can see that the two are linked together” but at the same time students become
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aware of their lack of knowledge when they are reflective “… felt that there’s quite a lot of medical knowledge that I
lacked, which I would have to study more.”
Learning in integrating theory and practice is often superficial but not always reflective; a learning process that stimulates
the students’ reflection and potential is needed in professional supervision. The inclusion of the science of caring in
reflection is necessary for the learning process of professional caring but also for the understanding of the lifeworld of the
patient.
”In the first part of the education you were thinking what’s this, it feels fairly unnecessary, I really think it is, but
now when I am almost done I think it’s good that I’ve learned…perhaps a bit much, it feels like I’ve been talking
about these concepts endlessly (caring science concepts), no but…but it’s really as I say, I’ve learnt them by
heart.”

4 Discussion
Responsibility is a prominent feature of the result in this study; it appears to be difficult both for pair of students and
supervisors to find the right balance of responsibility. Responsibility entails caring for patients and how this could lead to
them experiencing well-being [31-33]. Responsibility also entails a question of creating a balance and it is difficult for
students to balance between their responsibilities and the ever present vulnerability. If they are successful in managing this
challenge then they can develop further as human beings. Students appear to lose a sense of responsibility if they do not
receive enough of it and appear to be overwhelmed if they receive too much of it, and their experience is that it all depends
on how much responsibility their supervisors are willing to give them.
The results show that responsibility is often founded upon the security that the supervisor feels. In the same way that the
pair of students needs security in order to facilitate their learning process, the supervisors need security in order to facilitate
a good attitude in their role as supervisors. Berglund et al. [5] also describe the importance of both students and supervisors
receiving support for facilitating students’ learning and their ability to intertwine theory and praxis.
Hörberg, Ozolins and Ekebergh [34] maintain that it is important to develop conditions where the students’ lifeworld is the
foundation in the learning process. The students’ different fields of knowledge; caring science, practical skills and the
lifeworld, which constitute the subjective and the lived knowledge, are important to interweave and integrate through
reflection and are crucial for the creation of a whole. The lifeworld perspective is important when students learn, both
individually and in pairs, but also when students care for their patients. Each student has to develop individually and gain
support individually even though they are supervised in pairs. Learning and life cannot be separated; caring and education
are thus intertwined with caring sciences and life [34]. Students’ learning is of the environment they are in, which includes
both learning support and the learning environment they are placed in, which also means that students are of each other in
“pairs of students” and of each other’s learning. Students are closely linked with their learning environment; the body, soul
and world cannot be separated and according to Merleau-Ponty [23] who illustrates “the flesh of the world”, students cannot
be separated from their learning environment. The opportunity for patients to be cared for in a safe environment with good
caregivers is also “of” the students’ possibility for receiving support in their learning process of caring in pairs. If students
can receive good examples of good care it is easier for them to provide good care as well, students are thus “of” the
environment in which they are placed.
The learning space that is created in the encounters between student-patient, student-student and student-supervisor has
also been seen to be an important finding. This learning space can be seen as an interspace where the students’ learning and
development towards their profession starts, the space constitutes a foundation for reflection and for development towards
a greater understanding of caring science and praxis. This learning space has a special significance for learning in pairs and
can be further understood with the help of Dahlberg [35], who has analyzed the meaning of ‘flesh’ in Merleau-Ponty [23] as
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constituting the meeting between two bodies, where something more is created in the space between these two bodies, and
where they confirm each other as being separated and interrelated at the same time. There is an interrelated understanding
between two bodies that creates one body from the two in that in-between meeting. In order to gain support in the learning
environment and in the encounters in the interspace, pair of students have to have space and time in order to discuss the
care that they are providing when learning. This is important when meeting patients, student colleagues and supervisors.
There is a fine line between supportive and unsupportive supervision, where the latter entails that students need to have
space for their learning. The learning process also has to retain a rhythm and flexibility between each student within pairs
and supervisor, in order to obtain the necessary space and time for learning both individually and in pairs. Without this
space and time the learning can be obscured, and thus the supervisors have to wait for each student to learn and to develop
at their own pace. Ozolins [36] maintains that the inter-subjective relationship is of importance because all inter-subjective
meetings have a meaning, a meaning that is unique for every person, which defines their own health and suffering. This
could be understood as meaning that all meetings can generate development between a student and a supervisor, a student
and a student, and a student and a patient. In the same way that the lifeworld of a patient can be obscured the lifeworld of
a student can be obscured and thus also their learning process.
Students also experience that they feel safe in pairs; they explain the feeling as being in the same “boat”. Galvin and
Todres [37] explain this experience of belongingness as being “mutually complementary”. Being together and helping each
other in pairs also provides the students with the strength to become independent, which according to Galvin and
Todres [37] could be seen as a “more” when pairs of students can work together. Being as they are different persons they
each bring something new to the relationship, in which students can help each other to see new aspects of caring for
patients. Galvin and Todres [37] also explain the feeling of being “at home” and the feeling of having an “adventure” which
could be found in pairs of students, which can generate both a sense of safety and tension in pairs of students that could
help them to develop further. Galvin and Todres [37] explain further that there is an inter-subjective relationship between
two people that has a mutual sense of safety, which also gives them different experiences that they can learn from. This can
be understood as there being two different persons, who have two different lifeworlds, in a pair of students and they thus
experience things in the same way but also in different ways, which can bring different dimensions to their cooperation.
This could be the case when a pair of students has time for reflection.
The results indicate that it is particularly important for the students to work in pairs in the early stages of their clinical
studies. Findings from earlier studies showed that most students feel anxiety in the beginning of the clinical studies [8],
which thus can strengthen the ties between the students, who find themselves in the same situation and are willing to help
each other. Working in pairs can also be seen to be one of the strong features of this supervision model; students learn to
cooperate, share their feelings, help each other and furthermore become stronger together, which facilitates a learning
situation and the potential for growth towards becoming professional nurses.
Another aspect, which is also seen to be favorable for students’ learning in pairs, is that they become directly involved in
the care of the patients, and consequently manage to be independent in pairs. Holst and Hörberg [18], Benner et al. [1] and
Levett-Jones et al. [7] declare that students, who get involved in the caring, also feel important and become motivated to do
well. However in order to learn from each other and to share experiences students need time for reflection and they need
different kinds of reflection. They need, as described in the results of the present study, to reflect in their pairs but also to
have structured reflection to deepen their theoretical knowledge for use in the practical field. Students require reflection
both in pairs and independently before and after meeting with patients, and this becomes more evident when they are
exposed to real feelings. In conclusion the students need to reflect in order to bridge the gap between theory and practice.
Students can sometimes focus on healthcare technology and at one point in time take the patient for granted. In these
situations it is important for students to reflect upon the meanings of caring science in relation to the encounter with the
patient in order that the patient perspective is not forgotten. This could with favorable take place within pairs were students
develop their reflective attitudes as explained earlier with different aspects of situations and the feeling of “at home” and in
“adventure”.
Published by Sciedu Press
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4.1 Implications for clinical practice in nursing education
Result in this study could be supportive for nursing educators in developing clinical practice. Supervision in pairs seems to
be important for students learning, whether in pairs or not, supervision requires support to strengthen students’ independence and development towards becoming a nurse. Following statements could be helpful in introducing supervision in
pairs of students in clinical practice:
The responsibility that students receive during their clinical studies must be handled with caution in the inter-subjective
relationship between students and their supervisor.
The supervising approach and ability to meet students’ lifeworld is crucial to create a successful support of students
learning process.
When pairs of students are cooperating well it gives them a big boost in learning, they dare to challenge themselves
because of their feelings of belonging and security.
The learning space that is created in the encounter between student-patient, student-student and student-supervisor is
important being as it constitutes the starting point of a reflection, which contributes to the development towards their
professional role.

4.2 Methodological considerations
This study was conducted at Developing and Learning Care Unites. On one hand it could be understood as an advantage
that the study is conducted within this specific context, as the main results could appear more obviously. On the other hand
structures within this didactic model could affect the results of this study and possibly limit the transferability to general
clinical practice. However, one can argue that transferability is possible when the level of analysis shows, as in our case,
both the phenomenon’s general level as well as a more contextual level.
Data was collected in the end of five week practice; this to get a rich description of the students experiences of being
supervised in pairs but also to increase their possibilities to share experiences of their learning in clinical practice, i.e. both
advantages and disadvantages. The students who agreed to participate in the study had experienced that they had
cooperated well in their pairs and those who had not cooperated well may perhaps have declined to participate in the study.
Pairs of students, where only one student agreed to participate, were not interviewed because the aim was to capture the
experiences of both student nurses in a pair, and the inter-subjective meeting between students in the interview situation.
The results would probably have been more diverse if pairs of students who had not cooperated well had been included in
the study. In order to include pairs of students who had not cooperated well in future studies the sampling procedure would
have to be performed in a different way.
Both authors were involved in the analyzing process in order to strengthen the validity but also to secure that nothing was
ascribed to the phenomenon that did not belong to it. The bridling of the authors’ pre-understanding was in focus
throughout the analyzing process and the authors’ understanding was thoroughly discussed during the whole process.

5 Conclusion
The study shows that the conduct of supervising in pair of students is of great importance for students’ learning and it is
thus important to develop a reflective supervising approach and also knowledge of how to support students’ learning.
Didactics with a lifeworld perspective could be helpful for supervisors in order to facilitate and support a learning
approach for student’s lifeworld, this to develop supervisors understanding as much as possible of how students perceive
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their situation. In order to create an understanding of the patient in his/her context, the situation has to be clarified through
support and supervision where theory enriches the practice and vice versa.
In order to gain a greater understanding of students’ learning processes in pairs during their clinical studies further research
is needed. Studies from the supervisor’s perspective are important in order to illustrate how they can support students in
their learning situation and in order to gain a greater understanding of how the conduct of the supervising process could be
developed. Furthermore it would be interesting to compare students supervised in pairs in this structure with students
receiving individual supervision.
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