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Background: Case-based learning seeks to contextualize learning and to enhance the transition of nurses to prac-
tice. This instructional approach is gaining widespread interest in nursing education since the unfolding process
emulates the work environment. Case-based learning holds great promise to the development of professional
skills. An assumption that was worth researching to determine what those skills are.

Objectives: This study aimed at exploring perceptions of nursing students who had completed two undergraduate
nursing courses using case-based learning to be able to identify professional skills that may be gained by this
instructional approach.

Design: The qualitative focus group research technique was used to explore the perceptions of 16 nursing stu-
dents who used CBL in two adult health nursing courses in the junior year of an undergraduate nursing program
in Beirut, Lebanon. The sample was divided into three groups of four to six students each.

Method: Thematic analysis using cross-group analysis and inductive constant comparison. Findings: The analyzed
data converged on three learning practices that were developed by the case study approach: (a) recognizing the
particulars of a clinical situation, (b) making sense of patient data and informing decisions, and (c) reflection. In-
depth analysis of these practices helped unravel four professional attributes that form the tenets of case-based
learning: (1) a salience of clinical knowledge, (2) multiple ways of thinking, (3) professional self-concept, and
(4) professional caring.

Conclusion: Since professional skills are developmental in nature, educational programs may play an active role in
the skill acquisition process. In search of those ineffable skills, four professional attributes emerged from the
study findings. Findings support concerns of higher education regarding the ability of the traditional curriculum
to meet the expectations of employers at the workplace.
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Introduction Purpose

Educators in the health care profession are compelled to integrate
professional skills in the curriculum (Hadrd et al., 2008). The current
changes in health care, driven by a number of powerful socioeconomic
forces such as demographic changes, financial constraints, and globali-
zation, produce a gradual yet inevitable reshaping of the delivery
models. Higher education programs are called upon to prepare gradu-
ates for the challenges awaiting them (Glasgow et al., 2010).

Recent calls for transforming nursing education aim at radically
shifting curricula, from a traditional curriculum to the constructivist or
the experiential (Benner et al., 2010). While case-based learning (CBL)
combines the constructivist and experiential perspectives, the profes-
sional skills developing from such theories are immaculate, such as
problem-solving, clinical reasoning, and knowledge transfer (Benner
et al,, 2010).
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Amid the plethora of literature detailing how to structure cases
(Delpier, 2006) or to teach using case studies (Ramaekers et al., 2011),
and while many claims are made for CBL as an effectual learning and
teaching method, very little evidence is spawned to support these
claims (Thistlethwaite et al., 2012). CBL holds great promise to the de-
velopment of professional skills (Benner et al., 2010; Tanner, 2009).
An assumption that is worth researching to determine what those skills
are.

This study aimed at exploring perceptions of nursing students
regarding the use of case studies in two nursing courses. The question
that guided this study was: what professional skills may be developed
with CBL?

The research findings from this study may expand knowledge re-
garding instruction that best prepares nurses and health professionals
for the workplace. Because many issues related to the preparation of
health professionals for their role are generic, the findings of this
study will have local and international relevance. Findings are expected
to advance understandings of best teaching practices and illuminate
professional skills that may develop with instruction.
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Literature Review

Professionalism, a robust phenomenon in nursing, has gained atten-
tion in health professional education over the past several years
(Akhtar-Danesh et al., 2013; Birden et al., 2014). The absence of a defi-
nition of professionalism in nursing has prompted educators to study
its dimensions. In medical education, it is believed that professionalism
may be taught to students through apprenticeship (Chard et al., 2006)
or by role modeling (Wilkinson et al., 2009). In nursing, the concept of
teaching for professionalism is highlighted in Benner et al.’s (2010)
apprenticeship model: knowledge-base and cognition, know-how and
clinical reasoning, and habit-shaping and dispositions. However, a
core principle of this model is contextualized learning.

Real-life clinical situations are used in CBL. This pedagogy high-
lights the bio-psychosocial data of a clinical situation, thus maintain-
ing the educational features of narrative pedagogy (Grendell, 2011).
Integrated in each case study are related concepts of pathophysiolo-
gy, pharmacology, professional practice, and social behavior. Such
integration resonates with recommendations for reforming the edu-
cational preparedness of health care professionals (Benner, 2012;
Benner et al., 2010).

CBL is rooted in Jerome Bruner’s constructivism (Hartfield, 2010)
and John Dewey'’s experientialism (Barnes et al., 1994). The assump-
tions of both perspectives converge on engaging learners in the
construction of viable knowledge and fostering discovery learning.
Discovery learning is “a necessary condition for learning the variety of
techniques of problem-solving, of transferring information for better
use ...” (Bruner, 1961, p. 60). Dialogue and reflection associated with
case method teaching create dissonance, thus motivating learners to
mental processing of information and thinking (Hmelo-Silver et al.,
2007).

The value of CBL in developing professional skills is not well ex-
plored (Delpier, 2006). The dearth of data on CBL creates the impetus
to conduct an in-depth exploration of this pedagogy. Without seeking
insights into the influence of CBL on professional abilities of learners,
the usefulness of the approach will remain unclear (Tanner, 2009).

Case-based Learning: A Review of the Process

The paucity of CBL research renders it a pedagogy lacking in succinct
and widely accepted definition (Thistlethwaite et al., 2012). In a system-
atic review that explored, analyzed, and synthesized evidences related
to effectiveness of CBL in health professional education, three defini-
tions emerged from the findings, to include: (a) learning through
context, (b) the reality of clinical situations, and (c) the balance
between content and theory (Thistlethwaite et al., 2012).

The case studies used in CBL are the product of long interviews
between educators and clients to whom the case events have really
happened. Individual preparation is a solo affair in CBL. Students must
go through the case, try to master the details, develop a supporting
analysis, and come up with solutions. In the classroom, students engage
in a dynamic discussion and interact and cooperate with fellow col-
leagues, whereas the educator facilitates their learning.

Methodology

This qualitative focus group research technique allowed an in-depth
understanding of the influence of CBL on the development of profes-
sional skills. Participants in this study were senior nursing students of
a three-year-baccalaureate nursing program in Lebanon, who were ex-
posed to CBL in their junior year in two adult health nursing courses.
Focus group interviews helped to assess student satisfaction with CBL
and to explore professional abilities that may be developed by this
approach.

Ethical Considerations

The study was conducted after securing the approval of the Institu-
tional Review Board at the institution where the data were collected.
Prior to commencing with the interview, the participants were oriented
about the study and their consent secured. They were assured that their
names would be held confidential and would not be available to anyone
other than the study investigators. Confidentially of the data and audio-
tapes were maintained throughout the data collection phase. Informa-
tion that directly identifies participants was not collected. Data and
recordings were stored in the principal investigator’s (PI) computer
and only the PI and Co-PI had access to the data.

Focus Group Interviews

The construct of professional skills cannot be directly measured
using quantitative data, since the construct embodies processes affect-
ing decisions and behaviors (GaiZauskaité, 2012; Hartman, 2011).
Focus group research is believed to be appropriate regarding interpre-
tive understanding of professional skills developed from instruction
(Hartman, 2011). A significant feature of focus group discussion is inter-
action. Emanating from interaction is the construction of new meaning
(Liamputtong, 2011), generation of new ideas, and stimulation of rich
experiences created by group synergy (Morgan, 1988).

Focus group research is based on symbolic interactionism model
(Liamputtong, 2011). This model allows access into participants’
perspectives and fosters disclosure of insights, values, and behaviors
(Kulavuz-Onal, 2011). The reliance of focus group format on multiple
sources of information lends itself to an exhaustive analysis of data
and convergence on same answers using triangulation (Boateng,
2012; Gaizauskaité, 2012). Information gained from this study can be
generalized to other settings or disciplines (Hartman, 2011).

Selection of Participant

The sample comprised of 16 nursing students selected from a cohort
of 29 that was exposed to CBL. Through an email inviting students to
participate in the study, 16 respondents expressed interest and willing-
ness to participate. Student participation in the interviews enhanced
inquiry and gave the chance for each student to interact by sharing
insights on the topic, thus adequate to provide an assortment of per-
spectives (Gaizauskaité, 2012; Hartman, 2011).

Although the participants came from the same intervention group,
familiarity helped to create robust discussion and value-laden responses
(Boateng, 2012; GaiZauskaité, 2012). The participants were divided into
three interview groups; four to six participants at a time. The interviews
were completed in 45 to 60 minutes.

Data Collection and Analysis

In this study, the perspectives of 16 students were the chief source of
data. Interview questions appeared in two forms: primary and second-
ary. Primary questions were semi-structured and focused on exploring
professional skills gained form CBL.

It is believed that unfolding case studies requires reasoning skills,
thus emulating the nurse’s thinking process (Benner, 2012). Accord-
ingly, four of the seven interview questions were based on Tanner’s
(2006) clinical judgment dimensions of assessment, interpreting,
implementing, and reflecting.

In view of the fact that focus group interviews were audio-taped,
transcription followed. Each response was assigned a number and a
letter to form the overall responses of the group. Given the interac-
tion aspect of focus group discussion, thematic analysis was the
most appropriate analytic method as patterns and themes burgeon
throughout the analysis process. For analysis and insight, the data
were analyzed by hand. Tanner’s (2006) clinical judgment phases
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served as the framework to capture professional skills gained from
CBL.

Results

Nursing education falls short when it comes to preparing nurses
for the various roles of practice (Benner et al., 2010). Although
knowledge acquisition remains the basis for professional education,
little emphasis is given to improving the education system that
develops seamless professional skills. The study findings helped to
identify teaching learning practices which resonate with Benner
et al.’s (2010) milestones for transforming nursing education. The
practices were initially identified using Tanner’s (2006) clinical
judgment dimensions, then benchmarked against Benner et al.’s
(2010) salient features of a transformed nursing curriculum, which
include: knowledge base and cognition, skilled know-how and clin-
ical reasoning, and formation. In-depth analysis of each dimension
helped to unravel skills that may be gained from CBL.

Situated Noticing

The case study emulates clinical practice. In any clinical encounter,
nurses must attend to the subtle changes of the situation, thus requiring
the skill of grasping every aspect of the change and converting it to pur-
poseful data (Benner et al., 2010; Tanner, 2006). To grasp the change,
nurses commence with patient assessment, followed by data organiza-
tion, prioritization, and validation. Drawing on students’ experiences in
CBL, three categories emerged from the data to describe the sequence of
noticing activities: (1) grasp of patient data, (2) holistic grasp of every
aspect of the patient, and (3) clinical imagination (see Fig. 1).

Grasping the significance of data in a clinical situation necessi-
tates a line of activities. According to the CBL students in this
study, noticing commences with identifying the patient’s signs and
symptoms, and proceeds with collecting and connecting data to
master the details of the case. In this regard, special consideration
is given to the chronological features of the case so that the student

can draw an image of the patient. Noticing ends with the student
attempting to connect knowledge obtained from the patient, prior
knowledge, and textbook-based knowledge.

Noticing activities resonate with Tanner’s (2006) identification of
the ‘perceptual grasp’ feature of a situation. The following quotes illus-
trate the activities of situated noticing in the CBL learners:

G.1.A “Istillremember the symptoms; I still remember how to assess! I still
remember his disease and his symptoms and vital signs... The seri-
ous part is when giving an input about the case, and then to keep re-
membering it.”

G.3.B “Istarted thinking more about the patient’s history and asking the
patient more about what happened before he or she came to the
hospital, in order to take it into consideration.”

Situated Interpreting

Interpreting has a pivotal role in clinical reasoning and is touted as
paramount for nursing students to understand a clinical situation.
Interpreting leans on the learner’s ability to make sense of the data, an
outcome that needs analysis and inductive and deductive reasoning.
According to the participants, the two elements that help make sense
of patient data are: (a) emphasis on the patient and (b) relating patient
information. Emphasis on patients is enhanced by using real contexts,
whereas the skill of relating information is contingent on how students
juggle with the data to make it meaningful. An in-depth analysis of the
responses helped reveal a series of activities that students used to un-
derstand patient data (see Fig. 2). The activities have a cyclical fashion,
thus representing the thinking process associated with interpreting.

Respondents shared their views regarding the development of the
skill of interpreting using the CBL approach in the following manner.

G.1.B “Cases teach the student by structuring one’s way of thinking. I
would go through the risk factors...you could correlate together
all what you took before; the medications, and everything. You
would be able to correlate the information together.”

Grasp of Patient Data

— | Holistic Grasp of Every

Aspect of the Patient

Clinical Imagination

Focus on patient’s
signs & symptoms

Patient as a whole

Visualize the
patient

Focus on patient’s
complaints

Holistic approach

Draw real picture

of the patient

Focus on pre-

Attention to

hospitalization psychological
data aspects Determine how,
why, & what
aspects of the
- situation
Admission/ Patient as a person,
Discharge not a disease
considerations Develop
Hypotheses
Family Patient on a Patient clings to
Considerations continuum &

mind

Fig. 1. CBL influencing situated noticing. This figure reflects the situated noticing activities that surfaced from the respondents’ experiences with the case-based learning (CBL) instructional
approach. The activities included grasp of patient data, a holistic grasp of every aspect of the patient, and clinical imagination. In-depth analysis of these activities helped unravel the various
steps that students undertook in CBL to form a better conceptualization of the clinical situation at hand.
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Fig. 2. CBL influencing interpreting activities of learners. This figure illustrates situated
interpreting activities employed by students in CBL to understand the case study under
discussion. The activities assume a cyclical fashion to represent the thinking process asso-
ciated with interpreting.

G.2.2.6 “We are able to relate... then on the clinical you have the same
thing to relate...”

G.2.3.3 “For example the cancer patient, once you discuss it in class you
will see different points of view, which is very good to deal with
changes, that’s why it’s holistic care; it’s not general to give the
same information to everybody.”

Situated Decisions and Actions

When in a clinical situation, nurses are expected to implement the
appropriate action. Throughout the decision-making process, nurses
lean on the three natures of know-how: what action to take, when to
take the action, and how to implement it. Teaching decisional knowing
is impossible with traditional approaches; a fact that is supported by the
students in this study. Respondents illuminated the role of CBL in teach-
ing the skill of ‘know-how’, with context as the key to learning the
actions and implementing them (see Fig. 3).

According to the students, CBL encourages visualization of the
actions in the case and the processing of the decisions in the mind.
Further analysis revealed student activities which develop the skill of
responding in a clinical situation. The activities include: engagement
in case management, participating in planning the care, and promptness
in relating decisions to the situation. As one student noted:

G.1.A “Well first of all, we learned always the decision is not based on one
thing; you have to take patient’s views, symptoms, and signs. You
have to look at the picture in general, as a whole, and then come
up with a decision. You have to include the patient in the decision-
making process. So, it is like a dilemma, and you face the problem
and you have to think of solutions, because there is more than one
solution.”

In this study, patient education assumed a substantial tenet of
responding. Majority of the students acknowledged CBL as a medium
for knowing the needs of patients and for implementing the principles
of health education (see Fig. 3). The excerpts below solicit students’
experiences regarding patient education.

G.1.B “As in the mastectomy case... so you provide her with the educa-
tion and the way she prefers it...you would know how your patient
learns better.”

Know-How Patient Education

Visualizing decisions Enlightened about
need for patient &

family teaching

Processing Decisions

7

Remember key points
in patient teaching

Engaging in
management process

Principles of
effective teaching

Taking role in patient
care

Promptness in relating
actions

Fig. 3. CBL influencing students’ decisions and actions. This figure represents the two
major dimensions of responding developed by CBL. The dimensions include the skill of
‘know-how’ as well as ‘patient education’. Majority of the students acknowledged CBL as
amedium for knowing the needs of patients and for implementing the principles of health
education.

G.2.3.3 “Exactly! Eh teaching is very hard; it is very hard to teach the pa-
tient if you are not confident. How to convey the message is very
hard.”

Situated Reflection

Reflection emerges from the responding dimension of clinical judg-
ment (Tanner, 2006). Perceived as essential in experiential learning
(Dewey, 1938), reflection constitutes the foundation of professional
practice (Benner et al., 2010). For nurses, reflection represents the skill
of questioning one’s own practice. In this study, responses regarding
the influence of CBL on the student’s evaluation skills converged on a
number of gains. In-depth access into the data helped to unravel five
categories of gains from the CBL instructional approach: (1) empowering
attitude toward patient care, (2) transforming attitude toward learning,
(3) greater self-confidence, (4) self-evaluation, and (5) total responsibil-
ity for learning. Important in the overall analysis process was the identi-
fication of features for each category of gains, as well as student activities
that characterize each feature (see Fig. 4).

Discussion

Findings gleaned from the participants’ responses converged on
three learning practices emphasized and developed by CBL, to include:
(a) recognizing the particulars of a clinical situation, (b) making sense
of patient data and informing decisions, and (c) reflection. An exhaus-
tive analysis of each practice helped unravel a plethora of learning activ-
ities in the CBL approach. The resultant activities converged on four
themes, reflecting attributes of practice (Table 1). The numbers in the
table reflect the frequency of occurrence of each activity in the study
findings.

Attribute 1: Salience of Clinical Knowledge

This theme represents the process of knowledge development
in students accomplished by a series of well-orchestrated roles. An
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Fig. 4. CBL influencing reflection. This figure illustrates the respondents’ views regarding the role of CBL in developing one’s reflective skills. The skills were grouped into five categories, to
include empowerment, transformation, greater self-confidence and self-evaluation, and total responsibility. The figure highlights as well the salient features for each category of reflective

skills.

estimate of 300 responses loaded on this attribute, 61 of which
emphasized the skill of remembering and 41 for incorporating,
thinking, analyzing, relating, and organizing patient information.
‘Remembering the information’ had the highest frequency of occur-
rence in the study, thus reflecting the value of knowledge in the
nurse’s thinking practice.

In this study, the salience of clinical knowledge originates in the
clinical reasoning dimensions of situated noticing and interpreting.
The development of clinical knowledge continues to be a robust
educational outcome for all disciplines owing to the rigor this out-
come has in preparing the future workforce. In CBL, facilitation of
knowledge is the educator’s role, whereas development of clinical
knowledge is the function of the learner. Central to developing clin-
ical knowledge is enabling students to assume five different roles:
seeker, processor, constructor, manager, and user (transference) of
knowledge (see Fig. 1).

The adequacy of remembering clinical information leans on
learner’s engagement in the concept-making process, with the
essential of recognizing patients’ conditions, connecting the infor-
mation, and integrating the concepts for future use in similar situa-
tions. Integrated in this experiential exposure are the social and
psychological perspectives of a clinical situation. Previously de-
scribed as collateral learning (Dewey, 1938), these perspectives are
worth considering in developing a salience of practical knowledge

owing to the effect that these perspectives have on the recognition
dimension of nursing (Benner et al., 2010). The following excerpt so-
licits the value of these perspectives in the care:

2.C.2 “We had questions about personality of the patient, psychological...
It is not about the disease; but we as students we have to be more
motivated because we are not used to it”.

The degree of student indulgence in the meaning-making and
managing aspects of knowledge is contingent on the nature of the
learning experiences and the quality of the clinical situations. The
findings are consistent with recent work by Benner et al. (2010),
which advocated experiential learning as the means to develop and
use clinical knowledge. The following excerpts illustrate the stu-
dents’ experiences with the knowledge attribute.

2.A.1 “While in CBL, you are the teacher to some point, you are doing the
research, you prepare the information, and share it with the rest of
the students, and even if there is a question from student to a stu-
dent...; sometimes the teacher was surprised from the new research,
not exposed to it.”

2.B.1 “In CBL you focus on everything you had to do and everything relat-
ed to the patient and the symptoms, and everything has to do with
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Table 1
Professional attributes evolving from CBL practice.

Functions Activities

Professional Attributes

Recognizing the particulars Information Seeker
of clinical situations

Information Processor

« Looking/searching for information (52)
* Questioning skills (42)
« Understanding the information (22)

Salience of Clinical Knowledge

« Relating the information (11)

« Social interaction (19)

* Remembering (61)

« Incorporating, analyzing, thinking, organizing (41)

Information Constructor

« Discussing information (9)

« Constructing, making meaning, creating, selecting/deciding (9)

Information Manager

« Sharing of information (12)

« Using knowledge (7)
« Developing, managing, transforming (7)

Information User (Transference)

« Knowledge application (10)

« Effective use of nursing knowledge (14)

Making sense of patient

data and informing decisions  aspects of situations (41)

« Incorporating, thinking, analyzing, and relating data; structured ways of thinking; considering various

Multiple ways of thinking

* Understanding the what and why of given situations (15)

* Reality of the cases; preparation for future encounters; relevance to practice (14)
 Advancing involvement in decisions of patient care (3)

» Emphasis on thinking of the actions for patient care (8)

» Schematic representation of the cases (30)
» Empowered approach to patient care (9)
« Greater confidence transiting to practice (7)

Reflection

» Emphasis on self-evaluation to improve practice (8)

Professional Self-Concept:
Responsibility/Autonomy

* Increased responsibility (self and others): resourcefulness and consumers of research (24)

» More confident in the role as educator (15)
« Holistic approach to patient care (9)

* Transforming attitude toward effective patient care (10)
» Emphasis on holistic approach to patient care (9)

Professional Attribute of Caring

« Increased understanding of patient’s culture/beliefs (5)

« Group dynamics/collaboration/leading (26)
* Increased interaction in and among groups (17)
Sharing, listening, and accepting other’s views (4)

Professional Attribute of Caring

The table is an illustration of the three learning practices that are emphasized and developed by CBL. Congruent with each practice is a plethora of activities that students of the CBL
approach employ in their learning. The illustration converges on four themes of professional attributes characterizing the gains from the CBL learning activities.

the disease I still have them in my mind and still remember the title
of the case.”

Attribute 2: Multiple Ways of Thinking

Unfolding clinical experiences in the classroom would engage
learners in multiple ways of thinking. Experiential learning is
believed to activate learners’ interests and develop their habits of
mind (Dewey, 1938). Exposure to clinical experiences within the
narrow confines of a classroom would deepen learning through
clinical imagination and inquiry; both contributing to the schematic
representation of information. The exposure of students to like-
situations results in better access to the information and easy re-
trieval of the already formed schemas. In the words of a student:

3.A.22 “We had to ask questions about the case, we had to know more, we
had to dig into details to answer the questions, which is the exact
same thing that should happen on the units.

In combination, engagement and self-observation activities of CBL
aim at enhancing student understanding of reality and promoting atten-
tiveness to the particulars of clinical situations. When a case study is
invited into the classroom, partnership is emphasized and dialogue
dominates. Through CBL's social interaction, students enter Vygotsky’s
social cognitive zone of proximal development (Gredler, 2005). It is
expected that as students enter this zone, they will engage in higher
order cognitive processes, accentuated by student participation and
involvement in the educational process.

Group discussion enhances focused and peripheral attention.
Contextualizing patient situations helps persuade learners to make

necessary observations and to suggest solutions in an orderly fashion.
Accordingly, CBL sets off students’ ability to be challenged over real
problems, to pattern meaning from the details of the case, and to try
new things in a totally safe learning environment.

Attribute 3: Professional Self-concept

Professional self-concept emerged from the study findings on reflec-
tion and reflective skills gained from the CBL approach, more specifically
concepts related to empowerment, transformation, autonomy, and
responsibility. Professional self-concept is considered one of the disci-
pline’s important perspectives owing to the impact these perspectives
have on practice. Generally, self-concept reflects the “overall evaluation
of one’s worth or value as a person” (Arthur and Randle, 2006, p. 61). For
a professional, self-concept represents the attitudes that a person
gains and develops from experience. Self-concept is complex and
context-related, yet affects the outcomes of care either positively
or negatively depending on the nature of the developed attitude
(Arthur and Randle, 2006).

An initial work by Arthur and Thorne (1998) helped unravel a rela-
tionship between the academic preparation of nurses and the develop-
ment of professional self-concept. This study’s findings support the
existence of a relationship between the development of a sense of pro-
fessionalism and the instructional approach used to prepare nursing
students. Professional self-concept was revealed in the majority of the
responses. Participants shared their contentment with the case study
approach; a notion that was unraveled when disclosing that CBL was
the most important aspect of their education.

Majority of students confided that they felt more empowered; trans-
formed; confident; and responsible to self, other students, and patients.
CBL helped them develop greater self-confidence and better prepara-
tion for practice settings. This finding supports prior work which reveal
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that academic programs help promote professional attributes in
students (Kelly and Courts, 2007; Morris and Faulk, 2007; Rhodes
etal, 2012).

Attribute 4: The Professional Attribute of Caring

The students’ attitudes toward professional caring were positively
influenced by CBL. Concepts of holism, holistic care, and the integration
of multiple perspectives of care in nursing practice were highly empha-
sized by students as CBL gains. Caring and its related attributes were
traced in students’ responses, especially when reflecting on transforma-
tion and collaborative practice of the CBL approach.

It is deemed essential that students be exposed to and engaged in
learning activities that promote the development of caring attributes
(Vezeau, 2006). Exposure to diverse patient contexts helps students
connect the various concepts of caring, thus developing better insights
regarding what is best for the patient. Therefore, immersing students
in the context of practice and drawing their attention to the experiences
of the patients and all that these experiences entail, would foster a car-
ing attitude such as that described by one of the students in this study:

G.4.1.B “Once I had a patient requiring mastectomy. She needed informa-
tion about the procedure. After assessing her learning needs, I pro-
vided her with the education in the way she preferred; she wanted
to read about it and to see pictures; she wanted to talk to another
patient who had mastectomy before... You would care for how
your patient learns more...”

Each case study has its learning outcomes, yet the learning needs of
students vary. Caring and its related attributes start in the classroom
when students work in groups toward goal achievement. Partnership
in the learning process ensues when students interact with one another
to reach the target. Group work and dynamics contribute to the building
of a caring learning community as students recognize the value of their
contribution to the overall educational process. In the words of the
students:

G.1.6.4 “The group shares the same goals, and all should be working to
reach those goals.”

G.2.4.1.B “We have other people in the group, but let’s say you’re not pre-
senting, the others are; when you hear something wrong, you fix
it; so we can help each other out; it's not self-work. We can help
one another improve.”

Conclusion

There is an inevitable need to explore the role of instruction in devel-
oping professional skills in nursing students. Since professional skills are
developmental in nature, educational programs may play an active role
in student acquisition of these skills. This study provides evidence that
the CBL instructional approach can develop professional skills in stu-
dents. In search of those ineffable skills, four professional attributes
emerged from thematic analysis. Findings support concerns of higher
education regarding the ability of the traditional curriculum to meet
the aspirations of employers and the workplace. In light of the study
findings and the potential gains developed by instruction, shifting

paradigms in higher education and more so in health professional edu-
cation must be touted as paramount.
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