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Intertwining of caring and learning in care practices supported by a didactic 

approach  

 

1 Introduction 

 

The aim in nurse education, is for nursing students to acquire professional competence that is 

visible in their skills and judgments. This ability is mainly developed during clinical studies 

when theoretical and practice knowledge encounters the patient's lived experience of health 

and illness. Learning and caring during clinical studies occur as parallel phenomena, which 

interact and affect each other. It is important to gain knowledge about how caring and 

learning interact in clinical contexts. This knowledge has the potential to enhance a fruitful 

learning support and improve patient care. By studying this interaction, we add insight to the 

existing body of knowledge. This paper is based on five studies (Andersson, 2015; Eskilsson 

et al.; 2014; 2015a; 2015b & 2017), where the interaction between caring and learning in two 

dedicated educational units (DEUs) has been examined. The studies were included in a 

research project, with an overall aim to investigate innovative learning environments that can 

build bridges between theory and practice in nursing education. The project was supported by 

the university, and it has been carried through in DEUs. Four perspectives were investigated: 

the students’, the patients’, the supervisors’ and the managers’. The methodology used in the 

project was phenomenologically grounded in a lifeworld-oriented approach. Data was 

collected through interviews and observations and then analyzed with a focus on meanings 

according to Reflective Lifeworld Research (RLR) (Dahlberg et al., 2008). Regarding ethical 

considerations, the research project was reviewed and approved by the Regional Ethical 

Review Board of Gothenburg (2011, No 315-11; 2010, No 358-10), and it also followed the 
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principles prescribed in World Medical Association Declaration of Helsinki (2013). The 

research project consisted of five separate studies, four of which were articles (Eskilsson et 

al., 2014, 2015a, 2015b, 2017), and one which was a monography (Andersson, 2015). The 

two DEUs have been developed by didactic research, which is the study of learning support in 

clinical practice (Ekebergh, 2014; Holst & Hörberg, 2012; Lindahl et al., 2009). The 

outcomes of this research revealed a certain learning approach and didactic tools, such as 

supervision models, which have the potential to support both the learning and the caring 

process developed in the DEU.    

1.1 Background 

The supervisor’s role in clinical education is important (Kristoffersson, Mårtensson, Mamhidir 

& Löfmark, 2012; Walker et al., 2012) and particularly important for good supervision is a safe 

and close relationship between the student and supervisor (Higgins & McCarthy, 2005; Hilli, 

et al., 2014). Supervising is a multifaceted and responsible mission; therefore it is important to 

be aware of the need for an educational preparation programme and a supervision support 

community for nurse supervisors/mentors (Ekebergh, 2011; Sandvik et al., 2012). It is also 

important that there are learning and caring environments that can provide students with 

suitable prerequisites for learning (Lindahl et al., 2009; Moscato, et al., 2007; Ekebergh, 2014). 

Supervision can be strengthened with the help of various didactic strategies, for example, group 

supervision (Arvidsson et al., 2008) or peer supervision (Holst & Horberg, 2012). Having 

possibilities for reflection during the clinical studies is also essential for students’ learning 

(Ekebergh, 2007; 2009; Sandvik et al, 2014). A patient’s health condition and situation is 

central to the students’ learning process. They need to link the patient’s experiences to a 

theoretical framework in order to develop a deeper understanding for how to care for the patient. 

Therefore, it is crucial for students to create a trusting relationship with the patient. (Munukka, 

et al., 2002; Suikkala & Leino-Kilpi, 2005; 2008). Research shows that patients often have 
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positive experiences when they know they are actively participating in students’ learning 

processes (Mossop & Wilkinsson, 2006; Stockhausen, 2009; Towle et al, 2010), and they are 

also concerned about students’ training to become future qualified nurses (Forrest et al., 2000). 

Debyser et al. (2011) found that patients’ involvement in the students’ learning process could 

support a more holistic view of the human being, and that patients also develop strength through 

their participation. There is however a potential vulnerability for both the patient and the student 

(Lauckner et al., 2012), and it is therefore important to develop an atmosphere that can support 

a learning relationship (Manninen et al., 2014). Consequently, it is advantageous to consider 

the patient as an integral part of the learning process (Towle et al., 2010; 2011; Perry et al., 

2013; Scammel et al., 2016). Stockhausen (2005) emphasized the importance of authentic 

encounters to learn the art of caring in nurse education and commented on the significance of 

further research on patients’ involvement in students’ learning.  

Overall, the literature shows a significant amount of studies focused on teaching and learning 

in clinical practice. The student’s or the supervisor’s perspective is particular illuminated in the 

research, but there are also studies concerning the patient’s perspective in the learning process. 

However, there are a lack of studies that explicate caring and learning as an intertwined process. 

Caring and learning take place simultaneously in an interconnected manner, and from an 

educational perspective these can be perceived as an intertwined phenomenon. This perspective 

on the learning and caring processes in learning environments might contribute to the 

understanding of learning and caring in a DEU.  

The interaction between caring and learning has been investigated in two different educational 

wards: one for psychiatric care and one for orthopedic care. The aim was to create an awareness 

of caring and learning as intertwined phenomena and when and how they converge in meetings 

between students and patients (Andersson, 2015; Eskilsson et al 2014, 2015a, 2015b, 2017). 

This paper is based on the outcomes of these two studies. 
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1.2 Research design 

An analysis of the outcomes of the studies mentioned above (Andersson, 2015; Eskilsson et al 

2014, 2015a, 2015b, 2017) has been performed in the present study. This analysis is based on 

a Reflective Lifeworld Research (RLR) approach (Dahlberg et al 2008) which is grounded in a 

lifeworld-oriented phenomenology (Husserl, 1973, 1978) that focuses on meaning, openness 

and a reflective attitude. RLR was also applied in the original project and the studies by 

Andersson and Eskilsson to investigate and describe the lived experiences of learning and 

caring from the perspectives of the supervisors and patients. Ethical issues were considered in 

the same way as in the original project (see introduction). A lifeworld-oriented approach 

includes a reflective attitude and an approach of openness, which enables the student to reach a 

meaningful level in the analysis. It was important to look beyond prejudices and assumptions 

to reach a deeper understanding of the studied phenomena. Therefore, we preferred this analysis 

approach which has a stable epistemological base.   

The analysis in the present study consisted of a reflective rigorous procedure to search for 

meaning and significance for the outcomes of the two studies in accordance with RLR. The 

analysis has resulted in a synthesis, which can be understood as an abstraction of the two 

outcomes, or as a general structure (Lindberg et al. 2016) that describes the interaction, between 

caring and learning on an educational ward. In the presentation of the results in this paper, there 

are some quotes that firmly establish the findings and make the results more transparent.  

The next step in the present study was to examine the synthesis regarding learning support. In 

a scrutinized procedure and inspired of a lifeworld didactic perspective (Ekebergh, 2007; 2011) 

we searched for themes for a didactic method that can support the convergence and intertwining 

of caring and learning. Consequently the result consists of both a synthesis and a didactic 
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method. The first part of the result, presented below, is the synthesis. After that follows the 

didactic method.  

 

2 Results 

There is an interaction between caring and learning on a DEU that affects and unites the two 

aspects. The encounters between the students and the patients need to have a trusting nature in 

order for caring and learning to be enriched by each other. These encounters are characterized 

by an active interaction in which the patient talks about his illness and the student listens 

attentively and asks questions. The patient and the student will thus be involved in each 

other's worlds, the patient's world is characterized by vulnerability and a sense of 

homelessness due to illness, and the student’s world consists of longing and needs for learning 

and understanding in order to be able to grasp the nurse’s work. For example, a student in the 

psychiatric DEU expressed, “You get a real and lived picture of the illness. The patient’s 

experiences is something totally different, that you cannot read in [a] book”. A patient in the 

same DEU said, “By telling my story to the student, I get the opportunity to clarify the illness 

and my problems to myself. I have to reflect over my existence and myself ”. The patient's 

voice is heard and in a joint reflection with the student about illness and health development a 

mutual learning can occur. The student and the patient have a common desire to understand 

how health can best be achieved and in optimal meetings both show responsibility for and 

care for each other, which requires security, solidarity and a sense of companionship. A 

student in the psychiatric DEU showed her strong will to understand the patient’s world and 

to create a trustful relationship: “I thought that I must do something. I want to learn. I don’t 

want to merely be inactive in the staff room in eight weeks, so I contacted the patient by 

myself and we had a dialogue, without a supervisor”. In order to create meetings of a genuine 
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nature a mutual invitation by both parties is required in which they make themselves available 

to each other. In these genuine encounters, which can be understood as genuine interpersonal 

meetings with professional overtones, is it possible for caring and learning to converge and an 

intertwining to take place, a unit is formed, which is more than just caring and learning 

separately. When they converge and intertwine they are strengthened and developed by each 

other and cannot be distinguished as separate components. This is an active process in which 

students take an active role in the patient's health development and their own development of 

understanding: “That’s when I learn, when I’m caring, then I learn both how to approach the 

patient and the practical skills. I have to have a patient so that I can learn how I’m supposed to 

do it” (student in the orthopaedic DEU). The patient participates actively in both his/her 

health process and the student's learning process, An intertwining caring and learning process 

strengthens the patients’ health processes and the students' development of understanding of 

the caring context, which is the optimum for both the patient and the student. For example, 

one patient in the psychiatric DEU said, “I help them to a better learning at the same time as I 

try to get health and wellbeing”. To quote another student from the same DEU: “You learn a 

lot [when you]...listen to the patients and hear their experiences”.  

The supervisor’s experiences, education and ability for reflective approach play a significant 

role in order for these meetings to take place. It is the supervisor who can create opportunities 

for meetings between the patient and the student as well as guide the interaction and thus pave 

the way for the convergence. The challenge is to guide in such a manner so that genuine 

meetings between patients and students are realized, which among others means caring at a 

distance via the student, and laying the foundation for a caring and learning companionship. 

The student happily assumes the challenge to care if these conditions exist. A competition arises 

between them when caring and learning are separated and polarized, which leads to 
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disorientation and loneliness among both students and patients. Supervisors can counteract this 

separation and instead strengthen the interweaving. 

An important prerequisite in order for caring and learning to converge and intertwine at DEU 

is that healthcare managers take responsibility for enabling the type of environment necessary 

for the convergence. An emphasis on taking responsibility and not just having responsibility is 

fundamental here. The managers are dependent on qualified supervisors and a close and 

effective cooperation with the nursing school at the university to fulfill its responsibilities. 

To strengthen and promote the intertwining of caring and learning requires a well-developed 

cooperation between the nursing school and the healthcare organization. A consensus regarding 

both the educational mission and the meaning of caring and learning is necessary. Both the 

nursing school and the healthcare organization need to take responsibility for conscious 

strategies that enable the convergence of caring and learning. 

2.1 Didactic method 

In this context, the term didactic means to support learning, and a didactic method, which also 

can be understood as didactic activities, consists of learning supports or strategies, such as 

supervision. A didactic method can consist of teaching activities or it can take the role of a 

framework for learning support (Ekebergh, 2001; 2005). The method which was developed in 

this study is not described in terms of specific activities, but as a thought out structure for 

supervision and learning that can enable the convergence of caring and learning. 

The method consists of three themes: Genuine meetings - Sensitivity for the patient's story -

Refection in interaction. These themes represent tools in the supervision for supporting caring 

and learning to converge and intertwine. They can be adapted to different caring and learning 

contexts. 
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2.1.1 Genuine meetings 

The core of the didactic method is to bring about genuine meetings, which are characterized by 

trust and consideration as well as security and sensitivity for all involved. Students need support 

from supervisors in creating trust towards the patient and in daring to "go near" in the meeting 

so that an active interaction between the student and the patient takes place. The student should 

take an active role in the patient’s health process and in the development of their own 

understanding. The patient is active in both his/her own health process, and the student’s 

learning process. When trust is established both parties can mutually invite the other and thus 

be available for each other. The student provides the patient with care and the patient offers the 

student the opportunity to learn. Supervisors and health teams initiate and create the conditions 

for genuine meetings. It is assumed that they can approach the patient’s as well as the student's 

lifeworld in a tactful way, so that they get to know them. They can then make plan and assess 

the meetings that enable caring and learning to converge. The common theme in the supervision 

is the student's caring abilities and learning needs which are matched with the patient's health 

care needs. This process is ongoing throughout the clinical studies. 

The supervisors have individual conversations with students before and during the clinical 

studies. The focus in these conversations is how caring and learning should converge and 

intertwine in the student's learning process and ensure good patient care. Similarly, the 

supervisor talks with the patients about care needs and expectations. Both the individual and 

general learning objectives for the current level of education and the planning of the actual 

patient care are included in the preparation for genuine meetings. 

 

2.1.2 Sensitivity for the patient's story 
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It is also important to stimulate a focused listening of the patient's story about how it is to live 

with illness and disease. This concerns triggering a curiosity to learn more about the illness and 

the patient's perspective, and to develop a genuine willingness to listen to the patient's story. 

The student’s questions initiate a mutual reflection in the conversation with the patient. The 

dialogue aims to make the patient's health be visible with a focus on the patient’s experience 

and providing the conditions for caring that can enable well-being. In this form of dialogue the 

patients will be confirmed in their experiences of illness, which strengthens the health process. 

In the conversation the student applies the theoretical knowledge of disease and illness linked 

to the patient's health experiences and leads the conversation in such a way that the patient’s 

lived experiences provide a development and deepening of this knowledge. In this way, the 

interweaving of theory and lived experience will be realized, which deepened during the 

reflection with the supervisors after the completion of the meeting. The patients also take 

advantage of this link between theory and lived reality, which gives them knowledge and 

learning about their disease and illness. The subsequent reflection is particularly important 

where the students get the opportunity to clarify ambiguities and consider all aspects of the 

patient's story in relation to the theory. This reflection also includes evaluating and planning 

new caring activities. The students learn from their own experiences in this procedure, about 

what it is like to receive the patient's story and to manage to be in a dialogue with the patient, 

which supports an embodied caring and learning. 

 

2.1.3 Reflection in interaction 

Reflection is the hub of the interaction between the patient, the student and the supervisor and 

supports each person’s learning and the care of the patient. The interaction is characterized by 

"a reflective approach", an inquiring attitude, which is gradually developed by the student’s 
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uncertainty and leads to questions being asked and answers sought, which triggers focused 

listening. 

The student's care for the patient stimulates both caring and learning in the interaction. The 

patient’s considerations of the student are visible through active involvement in the student’s 

learning. However, thoughtfulness and a conscious reflection are required if caring and learning 

are to converge and be intertwined. A prerequisite is that the students have the knowledge about 

what reflection actually is and that they have been trained to use reflection in the learning 

processes 

The supervision of students is done both close at hand and at a distance and they should have 

the possibility to act independently in the care and to practice to "stand on their own two feet." 

In a reflective supervision, the student receives support both prior to meetings with patients and 

caring activities, and after the meetings in a monitoring session. The supervisors need to 

constantly develop the ability to care at a distance, which entails trusting the student and 

handing over the caring responsibility in some meetings and caring sequences. This 

responsibility and trust is then returned to the supervisor in the monitoring session. 

Reflection occurs continuously like a common theme of conversation between the patient, the 

supervisor and the student, but reflection can also be organized in special sessions such as group 

reflection where the care team, together with the supervisor and students, as well as patients, 

are involved. Group reflection can promote a conscious convergence of caring and learning by 

more questions and thoughts being woven into reflection, which increases the possibilities for 

a deeper intertwining. Reflection can also be carried out by the writing of diaries, which both 

the student and the patient can do prior to having reflective conversations about each other's 

diaries. Furthermore, reflection sessions can occur in care planning and nursing conferences 

where the patients can participate and give their story. 
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3 Discussion 

This research has been conducted with a reflective lifeworld approach, RLR, (Dahlberg et al. 

2008), which has facilitated, on the basis of two studies, the gaining of a deeper understanding 

of how and when caring and learning converge and intertwine in the learning and caring 

processes. Other methodological approaches would have been possible to use, but the reflective 

procedure of searching for meanings, that characterizes RLR, has revealed essential meanings 

that give us a clearer picture of caring and learning as intertwined. This research approach has 

been applied and been successful in several caring science and caring didactic studies (eg. 

Carlsson et al, 2005; Almerud et al., 2007; Dahlberg & Ekebergh, 2008, Johansson et al., 2009; 

Ekebergh, 2011; Larsson et al ., 2013; Holst & Horberg, 2012, Lindberg, et al., 2013; Berglund, 

2014). The RLR approach is an advanced method that requires a strict bridling approach, which 

does not take anything for granted in the analytical process, and where every meaning unit is 

closely examined and questioned with openness. RLR has also been used in the two studies 

whose results have been analyzed and it was thus an advantage to use this research approach in 

the present analysis.  

The study shows that genuine meetings are a prerequisite for caring and learning to converge. 

This particular aspect is therefore the hub of the didactic method. The challenge for the 

supervisor is to provide the conditions for these meetings, but students should also be active in 

generating encounters with patients. A key aspect that occurs is the patient's safety and security, 

which should have priority in these meetings, however the student's safety should of course also 

weigh heavily. It is possible that competition between them could occur, which has been 

highlighted in research on supervision (Ekebergh, 2001; 2009; Manninen, Henriksson Scheja, 

& Silén, 2015). Overall research shows the importance of the supervisor’s knowledge of the 
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student's abilities and the patient’s needs and perspective on his/her illness and treatment. It is 

also important that the supervisor has the trust of the patient in the care. Hilli, et al (2014) 

maintain that the ethical dimension is crucial for good supervision. 

There should be a progression in both learning and caring during the clinical studies. This 

development can probably best be guided and enabled by the supervisor in reflective 

conversations with both patients and students prior to meetings and caring activities and also in 

follow-up reflections after the completed caring activities.  

The students’ tools in the meeting with the patients are conversation or dialogue, in which the 

patient's story initiates a mutual reflection. The present study shows this reciprocity of reflection 

and learning, which has not been identified in the previous research. The student's questions 

start the patient’s reflection and the student’s reflection is triggered by the patient's response 

and experiences. It is important that students have a listening approach to support the patient's 

learning, thus also becoming caring and promoting health (Berglund, 2014; Ekebergh, 2014). 

Sandvik et al (2013) develop this aspect and emphasize the need for a caring relationship for 

effective learning and caring during a clinical placement. 

In order for the conversation to be developed in this way and to allow a convergence of caring 

and learning, it is required that students have both a good theoretical knowledge about 

conversations with patients and have practiced this prior to clinical studies. Students can 

generally feel insecure about clinical placements (Sharif & Masoumi, 2005; Kragelund, 2011). 

Berglund et al (2012) and Ekebergh (2009, 2011) show that students can find it difficult to 

initiate and pursue discussions with patients. These studies show the importance of students 

being properly prepared for this task. They should also have knowledge of what reflection is 

and how reflection works. From this it can be concluded that students need to have trained 

conversations or simulated conversations in clinical training centers or similar places prior to a 
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clinical placement, as well as practicing reflection in reflection seminars during the theoretical 

section. This is of crucial importance for the students to get the most out of the real meeting 

with the patient (Bulman, Lathlean, & Gobbi, 2012; Knutsson et al., 2015). 

The didactic method developed in this study can be understood as a conscious structure that can 

support supervision and learning and provide conditions for caring and learning to converge. A 

didactic method does not work if it is not integrated in the care given by the healthcare services. 

A prerequisite for integration is that the supervisor and the healthcare team plan the learning 

process and the caring process as a cohesive unit. They need good forward planning and a 

tactical alertness to see the opportunities for genuine meetings that students can be led into in a 

sensitive way. Furthermore, they must have a reflective approach for supporting the learning 

and caring processes and promoting a progression in these processes. Another condition is that 

the nursing school and healthcare services interact during the student’s clinical studies. The 

presence of clinical teachers, who can support the supervisors and the care team in the planning 

and implementation of a reflected caring and learning is a necessity. Teachers and lecturers are 

also an important support for students during the clinical studies. It is essential that there is a 

consensus about what good care and a good learning support means by all involved (Seshan, 

Ramasubramanium, Noronha & Muliira, 2010). Care managers are also important for the 

implementation of this didactic method. They first need to have an effective cooperation with 

the nursing school, and furthermore, they should be able to contribute with the organizational 

resources and conditions required for the supervisors and care teams to be able to apply the 

method. The importance of a partnership between the academic and the clinical organizations 

has been highlighted in the literature. A close collaboration and a shared philosophy is 

beneficial for both the clinic and the university (Glazer et al., 2011; Hinic et al., 2017). A 

partnership also has the potential to close the gap between theory and practice (Huston et al., 

2018). 
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Previous research has shown that when the nursing schools and the healthcare services 

cooperate in a constructive manner, good conditions for the implementation of new didactics 

and supervisions models in clinical studies are created, even if it is difficult work (Ekebergh, 

2013, 2011; Ekebergh & Määtte, 2005; Lindahl, Dagborn & Nilsson, 2009; Holst & Horberg, 

2012; Moscato, Miller, Logsdon, Weinberg, & Chorpenning, 2007). 

The implementation of the didactic approach in the healthcare services should be based on local 

and current conditions. It is in the application of the method that the latter will be concretized 

by creating forms of supervision and learning that are relevant and appropriate for current 

conditions and situations. The main fact should be that the method themes, genuine meetings, 

sensitivity for the patient's story and reflection in interaction, are reflected in the healthcare 

practice. Previous research has shown that an overly dominant method can be a barrier to 

learning (Ekebergh, 2005), which in this case would entail that it does not support the 

intertwining. A didactic approach must instead be a powerful tool and aid for all parties 

involved in caring and learning.  

 

4 Conclusions 

When caring and learning are clearly intertwined phenomena, caring as well as learning are 

improved in caring practice. Patients, supervisors and managers constitute in this case a major 

resource for improving the quality of practical education and of care. Furthermore, students 

play an integral role in caring for the patients’ well-being and the supervisors’ development. It 

should thus be in the interests of both the nursing schools and the healthcare services to 

strengthen this intertwining. Specifically, it may concern a joint development of supervision 

models that have this stated purpose and focus. One example is the didactic method developed 

in this study. This didactic method, with its themes; Genuine meetings - Sensitivity for the 
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patient's story - Reflection in interaction, creates a  thought out structure that provides the 

conditions for caring and learning to converge and intertwine.  
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